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Figure 1. The location of acupuncture point (Quchi,
LI-11), motor point of extensor carpi
radialis longus (MP) and non-motor point
of extensor carpi radialis longus (MM)
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Figure 2. The somatosensory evoked potentials
SEPs  and activated sites were elicited by
electro-acupuncture of LI-11.Color means
degree of activation. Deep color means that
more SEPs were generated.
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Figure 3. The somatosensory evoked potentials
SEPs and activated sites were elicited by
electro-acupuncture of the motor point of
extensor carpi radialis longus muscle.
Color means degree of activation. Deep
color means that more SEPs were
generated.
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Figure 4. The comparison of peak latency and amplitude of somatosensory evoked potentials between
acupuncture point (Quchi, LI-11), motor point of extensor carpi radialis longus (MP) and non-motor
point of extensor carpi radialis longus (MM). The peak latency and pattern of waveform were similar

between LI-11 and MP.
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The Role of Motor Point in Acupuncture Point And
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Abstract

Motor points of a muscle are one of the basic structures in acupuncture point, but their
role and function are seldom investigated. In this study, we investigated this issue by
recording the somatosensory evoked potentials (SEPs) elicited by electrical needling in
acupuncture point (Quchi, LI-11), motor point (MP) and non-motor point of extensor carpi
radialis longus muscle (MM). The results showed that the peak latency and pattern of SEPs
elicited by electrical needling in LI-11 and MP were similar. The amplitude of SEPs elicited
by electrical needling in LI-11 was higher than that of MP. There was no obvious SEPs
generation when MM was electrical needling. It implied that motor points actually were one
of the important structures composing some acupuncture points. The roles of motor points in

acupuncture therapy were postulated to have analgesic and anti-spastic effect.

Key words: motor point, acupuncture, somatosensory evoked potentials
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