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 In the TCM literature, various studies on the leveling of various 
manifestations of T1D are widely presented [1-7]. However, they lack 
a holistic theoretical approach to diagnosing and treating this disease 
using reflexotherapy. In this connection, we were interested in the 
possibility of diagnosing this disease on the basis on evaluation of the 
bioenergy status of the Acupuncture Channels (AC). For this we used 
the thermal Koben Akabane test [8].

 In order to quantitatively evaluate a channel’s activity level in 
TCM, the so-called “sacrificial stick” test was used in ancient times 
in China. This test involved a burning sandal stick which was brought 
in proximity to points at the tips of every finger and toe until the first 
sensation of pain.

 At each point, the pulse rate before pain was first felt was mea-
sured. If the number of pulse beats was lower than the average one for 
all the channels, it proved the hyperactivity of an acupuncture channel 
and its corresponding organ. On the other hand, when the rate was 
higher, it represented the inactivity of a channel and its corresponding 
organ. This test was described by the Japanese doctor K. Akabane in 
1952 and since then, the test has carried his name.

 In addition, we found that the effect of heating of 2 points (SP2 and 
SP4) on the right side gives effect on the reduction of glycemia due to 
targeted stimulation of the pancreas with in cases their partial preser-
vation [9]. This effect on reducing the level of glycemia in patients was 
discovered by us back in 1998 [10]. During this time, we successfully 
treated patients with T1D using this method with the purpose of low-
ering the level of glycemia [11].

Materials and Methods
 Akabane tests were studied in 559 patients with T1D where was 
309 females and 250 males in comparison with the group 393 of 
healthy subjects where was 116 males and 277 females.

 The diagnosis of diabetes mellitus was confirmed on the basis of 
standard examination methods in a specialized endocrinology hos-
pital clinic environment. Patients with polyneuropathy were excluded 
from the study. An analysis of capillary blood from the finger was car-
ried out on all patients using an individual glucometer for sugar levels. 
The study included patients with a sugar level of 4 to 22 mmol/l. Total 
daily insulin doses was from 5 to 100 units per day.

 For Akabane tests we used a special certified device “Merid” 
[12,13]. This test measures the pain thresholds in temperature sensi-
tivity when heat is applied to the “entrance-exit” points of each chan-
nel (LU11, LII1, PC9, TE1, HT9, SI1, SP1, LR1, ST45, GB44, KI1 and 
BL67) by applying an impulse LED non-coherent IR-light onto the 
skin (f=1Hz, λ=920nM), with control the total energy expenditure in 
Joules. Each impulse radiates 0.07 Joule thermal energy.
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Abstract
Background: In view of its prevalence, Type 1 Diabetes (T1D) is a 
socially significant disease, which affects millions of patients. De-
spite the significant advances in modern medicine, there are prob-
lems with early diagnosis and effective treatment of this disease, 
especially at home.
 In this regard, it would be interesting to pay attention to the pos-
sibility of diagnosing and treating this disease from reverse the view-
point of Traditional Chinese Medicine (TCM).
Methods/Design: In order to assess patterns of heat sensitivity 
thresholds of Acupuncture Channels (AC) in patients with T1D, the 
Akabane test was carried out on with 250 men and 309 women. For 
comparison, a group of healthy subjects made up of 116 men and 
277 women was also used.
Results: Simple effects of paired comparisons between healthy 
subjects and T1D in groups of men and women, showed signif-
icant differences between heat sensitivity in healthy subjects and 
with patients T1D. The most significant differences are seen in the 
AC connected with the digestive system. In this case, the greatest 
diagnostic value is the level of asymmetry between the right and 
left branches of these AC, which varies in proportion to the level of 
glycemia. Changes in the AC are stable and precede the manifesta-
tion of the functional and organic disorders inherent in this disease. 
This dependence allows for early T1D diagnostics. Based on the 
regression analysis, a general model for the regulation of carbohy-
drate metabolism in these patients was developed. The presence 
of such a model allowed correcting the level of glycemia in patients 
with partially preserved B-cell function by targeted stimulation of the 
pancreas by heating two points SP4 and SP2 on the right side of the 
pancreas channel. This technique has been successfully tested in 
patients with T1D.
Conclusion: The combination of the Akabane test with the use of 
mathematical analysis in patients with T1D makes it possible to trace 

the entire chain of carbohydrate metabolism at an individual level 
and to identify the compensatory mechanisms for more effective 
therapeutic effects by the method of thermopuncture stimulation of 
certain AC.
Keywords: Akabane Test; Evaluation of compensatory mecha-
nisms; Hyper and hypoglycemia; Symmetry - desymmetry in the 
body; TCM and Diabetes
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 Each channel consists of the left (l) and the right (r) branch be-
tween which symmetrical activity balance is maintained normal.

 Temperature Sensitivity (TS) is our bodies’ basic reactive system; it 
is as significant as such important indicators as body temperature as it 
gives a very clear representation of functional and psycho-physiologi-
cal profiles.

 All data are presented as mean ± SEM. One-way MANOVAs fol-
lowed by Bonferroni post hoc tests and testing simple effects were 
used to analyze the effect of gender (Males/Females) and of pathol-
ogy factors (healthy people -Norm and patients with T1D) on the 
profiles of TS, with an evaluation of simple effects related to gender 
and pathology. In addition, the profiles of TS were compared using 
Mann-Whitney test. Statistical decisions were made at a significance 
level of 5% (р≤0.05). Data analysis was provided using software pack-
age SPSS Inc., V 15.

Results
 The reason for the beginning of research in this field was the ob-
servation of a patient with T1D. During testing in certain periods 
against a background of high hyperglycemia, it was noted that the  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 Table 2 shows the results obtained when the healthy subjects and 
those with T1D аt the level of 12 AC were compared using Post hoc 
tests in MANOVA and the Mann-Whitney test.

 Main effects in 2X2 MANOVA are significant for both Gender, F 
(12.937) = 3.04, p<0.001, η2 = 0.04 and Diagnosis, F (12.937) = 5.78, 
p<0.001, η2 = 0.07. Interaction of factors diagnosis and gender did not 
show significance.
 
 
 

 
 
 
 
 

right branches of the AC of the pancreas several times exceeded the 
value of the left one (Table 1).

 So, this test showed a marked imbalance in the points SP1 (SPr > 
SPl), LR (LRl > LRr), and blood sugar according to the control mea-
surement was 16.0 mmol/l.

 Below a test is shown for the same patient with T1D at the time of 
relative well-being after an insulin injection with normal blood sug-
ar levels (5.6 mmol/l). In this case, the test scores for all diagnostic 
points are approximately equal and symmetrical. Thus, the results of 
this observation carried out back in 1997 allowed to believe that with 
the help of a thermopuncture test it is possible to effectively monitor 
the functional state of patients with diabetes [9,11].

 Figure 1 shows the averaged test profiles at the level of 12 AC in 
patients and in healthy subjects. To do this, we summarized the in-
dicators of the left and right branches for each channel. Based on the 
results of the comparison of the profiles of the patients with IDDM 
and of healthy subjects, some pronounced differences were found in 
both males and females. In this case, the most pronounced differences 
are cut off according to the parameters of the AC of the pancreas, liver 
and stomach.

 The most significant differences are noted for AC, associated with 
the gastrointestinal tract. In general, females showed greater differ-
ences than males.

 The study at the level of 24 branches of 12 AC allowed revealing 
another important difference of T1D from the norm (Figure 2). It lies 
not only in the output of the TS channel series beyond the weighted 
average state, which is noted in the norm, but especially in the symme-
try breaking between the left and right sides of some AC. The presence 
 
 
 
 

Sugar АС LU LI PC TE HT SI SP LR ST GB KI BL

16.0 mmol / l.
Right 9 8 6 6 6 4 56 8 11 14 8 10

Left 5 7 6 5 5 4 14 25 8 7 10 9

5.6 mmol / l.
Right 5 5 4 3 3 3 4 4 4 4 4 7

Left 6 2 3 2 3 3 5 3 6 6 6 9

Table 1: The Results of the Akabane test for high and low blood sugar in patients with T1D.

Figure 1: TS profiles at 12 AC level in T1D patients in comparison with the 
norm in males and females.
* - significant differences

АС Male Female

 Post hoc tests M-W test Post hoc tests M-W test

LU *** <0.001 ** <0.003 *** <0.001 *** <0.001

LI 0.088 * <0.014 *** 0.001 *** <0.001

PC 0.822 0.453 ** <0.006 0.092

TE 0.26 0.348 *** <0.001 *** 0.001

HT 0.652 0.611 ** <0.002 * <0.021

SI 0.402 0.814 *** <0.001 **<0.002

SP *** <0.001 * <0.018 *** <0.001 *** <0.001

LR *** <0.001 0.135 *** <0.001 *** 0.001

ST *** <0.0.001 0.53 *** <0.001 ** <0.006

GB *<0.023 0.582 ** <0.003 * <0.044

KI 0.07 0.435 *** <0.001 *** <0.001

BL ** <0.003 0.089 * <0.011 * <0.019

Table 2: The TS relationship between NORM and T1D at 12 AC.
Note. * - p<0.05, ** - p<0.01, *** - p<0.001, + - tendency.
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of high indices for the Akabane test means the hypofunction of the 
channel and the organ associated with it. Therefore, the more pro-
nounced the asymmetry of the indicators of AC, the higher the degree 
of functional or organic disorders in a particular physiological system 
with which it is associated [9,14].

 In addition to the presence of changes in the profile itself, in case 
of T1D attention should be paid to the presence of deviation (spread) 
of the indicators over various channels. The presence of such deviation 
indicates a significant role of the channel itself in leveling the manifes-
tations of diabetes. The level of blood sugar changes - the indicators of 
AC change. Therefore, high values of deviation should be considered 
as a factor of compensation in the resistance of the organism to the 
unfavorable internal conditions. If there is no deviation through the 
channel, then this system does not participate in regulatory processes 
and has little prospect for corrective interventions.
 Table 3 shows the results obtained when the healthy subjects and 
those with T1D at the level of 24 branches of 12 AC were compared 
using Post hoc tests in MANOVA and the Mann-Whitney test. De-
pendent variables - factors - Gender (males/females) & Diagnosis 
(Norm/T1D).

 Main effects in 2X2 MANOVA are significant for both Gender, F 
(24.925) = 2.26, p=0.001, η2 = 0.06 and diagnosis, F (24.925) = 3.72, 
p<0.001, η2 = 0.09. Interaction of factors diagnosis and gender did not 
show significance.

 Figure 3 shows TS profiles in T1D patients compared to males 
and females. For the eight branches of the AC, these differences are of 
great significance. In general, the asymmetry in females is more pro-
nounced than in females not only in the AC of the digestive system, 
but also in the AC related to the cardiovascular system. The presence 
of high asymmetry TS between the branches of the AC with T1D at 
the root distinguishes their profile from the norm where the indices of 
all the right branches of the AC exceed the left ones by only 1-2% [9].

 These differences in the predominantly right-sided hypofunction 
of the AC are also confirmed in more in-depth statistical analysis at 
the level of 24 branches of the AC (Table 4).

Figure 2: Comparison of TS profiles at the level of 24 branches of 12 AC 
between the norm and T1D.

Figure 3: Profile comparisons TS between men and women with T1D.

* - significant differences; + - tendency.

* - significant differences.

АС Male Female

 Post hoc tests M-W test Post hoc tests M-W test

LU r **<0.006 * <0.020 *** <0.001 *** 0.001

LU l *** 0.001 ** <0.006 *** <0.001 *** <0.001

LI r 0.493 0.104 ** <0.016 *** 0.001

LI l * <0.010 ** <0.005 *** 0.001 *** 0.001

PC r 0.761 0.292 ** <0.006 0.137

PC l 0.933 0.755 * <0.027 0.172

TE r 0.203 0.184 *** <0.001 *** 0.001

TE l 0.455 0.89 * <0.028 * <0.047

HT r 0.944 0.693 ** <0.003 * <0.030

HT l 0.38 0.639 * <0.014 0.059

SI r 0.662 0.985 ** <0.002 * <0.012

SI l 0.25 0.608 *** 0.001 ** <0.006

SP r *** <0.001 ** <0.007 *** <0.001 *** <0.001

SP l *** <0.001 0.368 *** <0.001 *** 0.001

LR r ** <0.002 0.149 *** <0.001 ** <0.006

LR l ** <0.003 0.422 *** 0.001 * <0.027

ST r * <0.046 0.758 *** 0.001 0.189

ST l *** <0.001 0.908 *** <0.001 * <0.017

GB r 0.185 0.264 0.172 0.314

GB l * <0.010 0.25 *** <0.001 * <0.039

KI r 0.415 0.633 * <0.012 *** 0.001

KI l * <0.014 0.603 *** <0.001 *** 0.001

BL r 0.106 0.402 * <0.034 0.192

BL l *** 0.001 * <0.013 * <0.019 * <0.004

Table 3: Comparisons between Norm and T1D at the level of 24 branches 
of 12 AC.
(Significances and tendencies).
Note. * - p<0.05, ** - p<0.01, *** - p<0.001.
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 As a result of these observations, the most capacious information 
on the state of metabolic disturbances in the body can be obtained 
from the graph of the ratio of the right and left branches of the AC, 
which is presented in figure 4. This presentation of the information for 
each patient is important for his treatment, because in each case, the 
target channels for correction by stimulation method are visible.

 In order to estimate the average blood glucose concentration in 
the 2-3 past weeks’ period, a test with determination of fructosamine 
of blood is used in clinical practice. The stepwise regression analysis 
for this indicator in patients with T1D has the most significant effect 
(p = 0.001) on blood glucose level in the right branch of the pancreas 
with the «plus» symbol (Table 5). It can be assumed that the growth in 
the parameters of this AC reflects the hypo- function of B-cells and, 
consequently, an increase in the level of sugar in the blood. Of other 
AC, the right branch of the lungs AC and the left branch of the peri-
cardium AC with different signs of influence have a significant effect 
on the level of glycemia. The hypofunction of the lungs AC reflects 
functional failure of the lungs with the development of hypoxia, and 
as a consequence, low combustion of carbohydrates with an increase 
in their concentration in the blood. The PC channel reflects, among 
other things, the state of muscle activity. Intensive muscular activity 
reduces the level of blood sugar, which is quite logical.

 The level of concentration of endogenous insulin in the blood can 
be determined by the level of the C-peptide. The relationship of a 
number of AC with the level of the C-peptide of blood was analyzed 
(Table 6) in 35 patients with T1D.

 According to the model, only the AC of the large intestine has the 
most reliable component linking it with the level of the C-peptide. It 
turns out that the growth of TS LIl reflects a decrease in the concen-
tration of insulin, and the growth of TS LIr, on the contrary, reflects an 
increase in the level of insulin in the blood. Thus, it becomes clear why 
the growth of LIl promotes the growth of blood glucose level, because 
at the same time the concentration of endogenous insulin produced 
by B-cells is reduced.
 
 
 
 
 
 
 
 
 

AC LU LI PC TE HT SI SP LR ST GB KI BL

Male n=250 > > > > > > > * - - = = =

Female n=309 - > > > > > >(0.4) > = = - >*

Table 4: Results of comparison of TS left and right channel branches by t-test and Wilcoxon rank test for dependent samples at T1D.

* Significance only for the Wilcoxon test; = - completely coincide; - - there are no significant differences; 0.4 - the average difference is 0.4 - very high > - the activity 
of the right branch is significantly greater than the left branch, < - vice versa.

Figure 4: Ratios of Right/Left TS of channels when comparing healthy sub-
jects and with T1D.
* - significant differences.

АС b SE t  p

constant -0.545 0.268 -2.033 0.053

LUr 0.254 0.123 2.054 *0.050

PCl -0.387 0.170 -2.272 *0.032

SPr 0.553 0.151 3.645 *** 0.001

Table 5: Stepwise regression model of AC bonds with fructosamine of blood.
R2 (Adjusted) = 0.436, and the Standard Error (SE) of the estimate = 0.223 
for n = 42.

*p < 0.05, **p < 0.01, ***p < 0.001, + – indicates the tendency to significance. 
The subscripts R and L indicate the right and the left branches of the AC, 
respectively. AC = acupuncture channel; b = regression coefficient; r- right 
branch AC; l- left branch AC.

LU- Lungs; PC-Pericardium; SP- Pancreas.

АС b SE t  p

constant 0.226 0.503 0.450 0.658

LUr -0.385 0.946 -0.407 0.689

LIr 3.065 0.830 3.690 **0.002

LIl  -3.357 1.175 -2.854 **0.011

TEl -2.893 1.403 -2.061 * 0.055

THl 0.443 1.562 0.283 0.780

SIr 2.360 1.119 2.108 *0.051

Table 6: Stepwise regression model of AC bonds with blood C-peptide.
R2 (Adjusted) = 0.585, and the Standard Error (SE) of the estimate = 0.806 
for n = 35.

*p < 0.05, **p < 0.01, ***p < 0.001. AC = Acupuncture Channel; b = regression 
coefficient; r- right branch AC; l- left branch AC.

LU- Llungs; LI- Large Intestine; TE- Triple Heater; TH- Heart; SI- Small In-
testine.

http://dx.doi.org/10.24966/ACIM-7562/100036


Citation: Muzhikov V, Vershinina E, Muzhikov R (2017) System of Thermopuncture Diagnostics and Monitoring of Patients with Type 1 Diabetes. J Altern Comple-
ment Integr Med 3: 036.

• Page 5 of 7 •

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI: 10.24966/ACIM-7562/100036

Volume 3 • Issue 3 • 100036

 
 
 
 
 

 

 To assess the links of interchannel connections at the level of 24 
branches, it is necessary to analyze the matrix with 24 x 24 parame-
ters, which is quite difficult. For this analysis, we use a graphical con-
struction system in the form of a specific profile for the link strength 
where the AC are located taking into account their inclusion in “5 
primary elements”, according to TCM, and the thickness of the lines 
varies depending on the values of the t-criteria of the interchannel 
connections.

 Figure 5 shows the structure of the interchannel connections at 
men in the norm and with T1D. Normally, all negative Yin (-) correla-
tion connections originate from the AC KI and BL, and all positive 
(+) connections Yan occur mainly between the AC associated with the 
circulatory system. Normally, as a result of this construction, a dipole 
structure (+/-) with a proportion of the “golden section” (1.62) be-
tween the classical poles Yin and Yan is obtained [9,15]. Such a combi-
nation normally forms harmony in the body at the level of its bioener-
getics, which according to ТСМ forms the “healthy body and healthy 
spirit”. With T1D, the negative pole of the dipole is weakly expressed 
and it moves to the SP level. At the same time, unusual expressing pos-
itive correlation signs between the AC of the cardiovascular system 
with the large intestine and the lung are noteworthy. Which confirms 
their important role in the formation of this pathology? Billions of 
bacteria that are sensitive to environmental factors live in LI. Their 
total biofield forms this energy of this. At T1D the expressed ligaments 
with the AC of the lungs reflect the presence of severe tissue hypoxia. 
The stronger these ties, the more pronounced oxygen hypoxia in the 
body. With each pathology, we see a certain pattern of such a matrix, 
according to which, as with a fingerprint, it is possible to diagnose 
various diseases and to see the individual features of the organism.

Discussion
 The TS of certain branches of the only on the left or the right is 
changing for a short period of time synchronously with changes in 
blood sugar levels. This disparity cannot be explained by differences 
in innervations or other external influences. It lies in the direct rela-
tion between of AC activity and different indicators of the body. In 
TCM the right side is equated with the notion of Yin associated with 
 

reflection of energy accumulation in the channel and therefore in the
corresponding organ, whiles the left side - Yang - is associated with 
energy expenditure. These ideas have found clear confirmation in  
researches of the links between AC and blood sugar levels, biometrics 
data, blood pressure and other basic body indicators [9]. The main ef-
fect of diabetes is a lack of energy in cells with larger supplies of energy 
in the blood in the form of sugar. This factor results in an asymmetry 
specific for diabetes when, in departure from the norm, the TS of the 
right branches dramatically dominate over the left side. This situation 
is explained by the fact that with T1D there is a functional failure of 
the organs, which leads to an increase in the indicators of the right 
branches of the AC, which accumulate energy. Thus, according to TS 
asymmetry, the degree of functional insufficiency at the level of indi-
vidual organs and physiological systems can be controlled by this a 
simple and effective method.

 For patients with confirmed T1D and partially preserved pancre-
atic function in the regulation of carbohydrate metabolism, the most 
significant (R-SQ = 0.66) for practice regression model of relation 
with blood glucose levels was obtained, which is practically identical 
for men and women (Table 7).

 In this model, the right branch of the liver and pancreatic chan-
nel has the greatest positive influence vector on glycemic levels, the 
growth of which reflects the growth of glycemia.

 In contrast, the left branch of the pancreatic channel and the right 
branch of the gastric channel have a negative influence vector. Thus, 
there is a kind of carbohydrate balance, on one side of which with 
the positive communication vector, which significantly reflects the 
increase in the level of glucose in the blood, there are LR1r and SP1r 
diagnostic points, and in the other bowl there are SP1l and ST45r, 
whose growth also reliably reflects a decrease in glycemia. Which of 
the bowls will weigh - in that direction the nearest change in glycemia 
will be? At the same time, changes in TS occur faster than changes in 
blood sugar itself due to the inertness of this process due to the buffer 
properties of the blood itself. Based on these observations, it is logical 
to assume the following scheme of reflex connections to the pancreas 
(Figure 6), where the right diagnostic point of the SP channel reflects 
activity B-cells, and the left A-cells. At the same time, the asymmetric 
growth of SP parameters of the right branch of AC corresponds to the 
proportional hypofunction of B- cells, which leads to an increase in 
hyperglycemia.

Figure 5: Correlation matrix of inter-channel connections of AС in norm and 
T1D.

АС b SE t  p

constant 17.32 4.93 3.51 ***0.001

SPl -7.95 2.38 -3.33 **0.003

LRr 6.56 1.31 5.00 **0.004

STr -9.12 3.64 -2.50 *0.017

SPr 4.37 1.37 3.19 **0.002

Table 7: Stepwise regression model linking blood glucose levels with chan-
nels.
R2 (Adjusted) = 0.660, and the Standard Error (SE) of the estimate = 8.361 
for n= 79.

*p < 0.05, **p < 0.01,***p < 0.001. AC = Acupuncture Channel; b = regression 
coefficient; r- right branch AC; l- left branch AC.

SP- pancreas; LR-Liver; ST-Stomach.

norma
(-) links (+) links

------------- 0.3  ------------- 0.6
.................... 0.4                       0.7
                     0.5                       0.8

t-criterion
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 Conversely, high SPI values characterize the presence of hypogly-
cemia. Normally these “sugar scales” are in constant motion (Figure 
7) and form the endogenous biorhythm of the pancreas. Thus, optimal 
blood sugar values are normally maintained. The endogenous bio-
rhythms of various organs can be determined from the data of several 
tests in the dynamics of observation using the programs of cosinor 
analysis [16,17]. Since these biorhythms have a fairly stable character, 
their evaluation makes it possible to predict the blood sugar level on 
the basis of individual mathematical programs for a while, which is 
important for adequate insulin therapy. Treatment based on the prin-
ciples of chrono pharmacology is most effective when simultaneously 
reducing the dose of medication.

 In the event that in the course of several tests in the dynamics 
of observation the same monotonous indices are observed despite 
changes in blood sugar level - this indicates a complete loss of activity 
of B- cells of the pancreas to the production of endogenous insulin. In 
this case, we pay attention to other AC, which have a role in the forma-
tion of carbohydrate metabolism (liver, stomach, small intestine). Due 
to these systems, some compensatory mechanisms are included, and 
according to the test data in dynamics, they have the greatest spread 
of indicators (Figures 1-4). However, in such cases, the greatest prac-
tical importance is again the construction of the individual regression 
models, where by the maximal coefficient and the sign of influence the 
channels capable to minimize the level of glycemia are chosen for the 
subsequent regulatory impact. To confirm the hypothesis about the 
connection of diagnostic points SP1 with A and B pancreatic cells, of 
course additional studies are needed, but this hypothesis is confirmed 
in practice of treatment associated with a decrease in glycemia in pa-
tients with T1D.

Treatment
 In T1D, the most effective reduction in glycemic level with the 
help of reflexotherapy is observed at patients with only a partially 
preserved function of B- cells. Such a condition is determined by the 
typical profiles of the test in the dynamics of observation, with a sharp 
rise in the indicators on the right branch of the pancreas. In addition, 

endogenous insulin or C-peptide is evaluated for confirmation. To 
reduce the glycemic index, we use the stimulating influence with 
modulated infrared radiation at a frequency of 28 Hz [18]. This effect 
on AC is always made on 2 points on the side with high indicators 
characterizing the hypofunction of the AC by the technique of “open-
ing the lock” when the LO-Point (SP4) and the point of the “previous 
element” (SP2) are taken. Thus, by using Yang’s factor, we destroy Yin’s 
energy of “cold”, which characterizes the functional insufficiency of 
the channel and the organ associated with it. Our task is to restore 
the harmony in the body at the level of “left-right”. The duration of 
exposure is determined by the body itself as a “feedback” by the pres-
ence of a sudden pain response, usually after heating for 2-3 minutes. 
Such a response indicates that the gateway is open and the energy 
equalization process begins between the right and left branches of the 
AC. This process usually occurs within 15-20 minutes, after which we 
do a control test to assess the situation. It is interesting to note that 
after the “opening of the lock”, the process of equalizing energy has 
a wavy character, which can be clearly traced, especially in the pres-
ence of large asymmetry. At the same time, the “shock wave” when 
exposed to the right first causes an increase in the indicators on the 
left, then on the right. Such a wave effect with energy overflow can 
be fixed performing the control test immediately after the exposure 
with a period of 5-7 minutes. Therefore, indeed, the energy of the Chi 
in the body according to the canonical treatises has a similarity with 
the movement of the fluid, as we have many times been convinced. 
The clinical effect of this stimulation occurs after 15-20 minutes with 
the maximum reduction in blood sugar to 30-40% of the initial after 
40-50 minutes. After 3-5 such impacts, both the level of asymmetry 
in the SP channel and the average sugar level decrease. In practice, we 
train the patients themselves to make such an impact on these 2 points 
on their right foot themselves, with the help of heating, lighted with a 
sandalwood stick. The choice of the method of therapeutic effect at the 
individual level is more effective to produce on the basis of regression 
models and factor analysis, which shows the contribution of each or-
gan in the chain of carbohydrate metabolism in the formation of high 
glycemia taking into account the coefficient and the influence vector. 
In a number of cases with low activity of the pancreas, the exposure 
on the channel of the liver is effective in order to reduce the synthesis 
of carbohydrates. In other cases, a good effect gives an impact on the 
kidney channel - to reduce glucosuria. All these solutions can be made 
only based on the construction of the individual models based on the 
measurement in dynamics using the Akabane test.

Future directions
 In addition, using self-learning neural networks (NGO) on indi-
vidual databases, it is possible to estimate the blood sugar level with 
accuracy sufficient for home monitoring. Changes in the level of gly-
cemia are always late because of the buffer properties of the blood. 
This gives a temporary opportunity to implement a preventive cor-
rection to avoid dangerous complications. Even more significant op-
portunities are opened with the application of the evaluation of in-
dividual biorhythms of interested organs and physiological systems. 
Thus, using cosinor analysis when processing individual databases, it 
is possible to predict the level of glycemia for several days ahead with 
the detection of dangerous time periods. They are formed when, due 
to interference of different periods of vibration of several sugar-bound 
channels, a dangerous situation is formed when their total vector from 
the regression model to the growth and blood sugar increases sharply. 
In this case, there is more time for targeted correction.
 
 

Figure 6: Linkage of points SP1 with the A- and B- cells of the pancreas.

Figure 7: The principle of the formation of biorhythms in the AC.

http://dx.doi.org/10.24966/ACIM-7562/100036


Citation: Muzhikov V, Vershinina E, Muzhikov R (2017) System of Thermopuncture Diagnostics and Monitoring of Patients with Type 1 Diabetes. J Altern Comple-
ment Integr Med 3: 036.

• Page 7 of 7 •

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI: 10.24966/ACIM-7562/100036

Volume 3 • Issue 3 • 100036

 
 

 In general, the future development of this technology is associat-
ed with the creation of individual devices based on the Akabane test, 
which have a connection to the server where the data is processed 
[13].

Conclusion
•	 The Akabane test results with T1D reliably reflect specific chang-

es in the body and can be used for early diagnosis and monitor-
ing of the current condition

•	 The construction of individual regression models, еvaluation of 
correlation relationships and the test profiles in the dynamics of 
observations make it possible to identify the individual charac-
teristics of each patient for his subsequent adequate therapy

•	 Based on the evaluation of the test profiles in the dynamics ob-
servation at patients with T1D in subgroup of patients with hypo 
function AC pancreas can be distinguished for its stimulatory 
reflex influence for decrease the level of glycemia

•	 In the formation of T1D an important role is played by AC Large 
intestine
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