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ABSTRACT

Objective To explore the consistent brain region activation of acupuncture at Neiguan(PC6) in rs-fMRI,
and to reveal the central effect mechanism of acupuncture at Neiguan(PC6). Methods According to
the inclusion and exclusion criteria,literature on the discussion of resting brain function changes after
acupuncture at Neiguan(PC6) by BOLD-fMRI before November 2022 was searched. The activated
likelihood estimation method(ALE) was used for data processing based on Ginger ALE 3.0 software.
Finally,the brain regions with different activation before and after acupuncture at Neiguan(PC6) in healthy
adults in previous studies were summarized and analyzed. Resufts Finally,Fifty-one healthy volunteers
were included in four literatures, all of which were analyzed by ALFF method, and sixty-three brain regions
were activated after acupunctureThrough of ALE analysis, healthy adult volunteers produced 2 activation
clusters with enhanced activity. Left posterior central gyrus and left superior frontal gyrus (voxel strings
536 and 472mm?3, P<0.001) were enhanced, no decreased activity. Conclusion The result of ALE analysis
showed that acupuncture at Neiguan(PC6) had relatively consistent activation of brain regions. These brain
regions may reveal the central mechanism with the effect of acupuncture at Neiguan(PC6).

Keywords: Acupuncture; Neiguan/PC6; Resting-state Functional Magnetic Resonance Imaging;
Activation Likelihood Estimation;
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