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Abstract: In order to accurately evaluate curative effect of traditional Chinese medicine therapy, a de-
tection method based on Laser Speckle Blood Flow Imaging (LSBFI) was proposed according to rela-
tive theories of qi and blood and human skin microcirculation in traditional Chinese medical meridians.
The degradation of image signal to noise ratio attribute to body shaking and other factors of detected
object in the process of detection was researched and improved, and the stability of imaging system
was verified through flexible pipe simulation experiments. Then, the moxibustion on neiguan point and
the waiguan points of 10 healthy volunteers were performed experimentally. Regarding the blood Perfusion
Index (PD as detection index, the LSBFI system was used to detect acupoint and non-acupoint detection

points of different hand meridians and collaterals. The experimental result shows that after moxibustion, PI
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detected on acupoint of meridians and collaterals on the moxibustion is increased by 20% than that of other

acupoints. Given large visual angle of imaging on skin blood flow change in the process of physical therapy,

the LSBFI system enables effective detection of physical therapy efficacy for traditional Chinese medicine.

Key words: laser techniques; laser speckle blood flow imaging; physical therapy; blood perfusion in-

dex; moxibustion
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Fig. 1 Schematic diagram of laser speckle imaging system
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