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Discussion on Phlegm, Damp and Water Retentions

Hui Jun Shen YL ZE

Senior Lecturer of Acupuncture Programme
University of Lincoln, UK

Phlegm (%%, Tan ), damp (¥&, Shi) and water (7K, Shui)
retentions are three syndrome patterns of body fluids retention in
TCM. The occurrence of these body fluids retentions is due to
the abnormality of body fluid metabolism and distribution,
mainly involves the dysfunction of three Zang Organs in the
human body: Lung, Spleen and Kidney (Maciocia G, 2005).
These retentions syndromes can be caused by various deficient
or excessive pathogenic factors. However, once they are formed,
phlegm, damp and water themselves belong to excess patterns.

1. Ancient Literature Review on Body Fluid Metabolism:

Huang Di Nei Jing, or Yellow Emperor’s Classic of Internal
Medicine, records the very first discussions about body fluid
metabolism and distribution. It states in Chapter 21: “Food and
drinks are taken into Stomach, and then their essence will be
transported into Spleen. Spleen transforms and scatters the (food)
essence, and ascends the essence to Lung. Lung disperses and
descends water through its pathways and surplus body fluid is
descended to urinary bladder for excretion.” In Chapter 1, the
predominant role of Kidney in body fluid metabolism is
emphasised: Kidney dominates water (metabolism). (Huang Di,
200BC?)

Therefore, the cooperative functions of three Zang organs, Lung
Spleen and Kidney, are the key mechanism for body fluid
metabolism and distribution. The dysfunction of any of these
three organs could give rise to body fluid retention- phlegm,
damp or water.

Jin Gui Yao Lue (Golden Chamber of Synopsis) by Zhang
Zhong Jing in East Han Dynasty (approx 200-219 DC) is the
first book to discuss the clinical manifestations, differentiation
and treatment of these three retentions. The discussions are
scattered in three separate chapters, named Shui Qi (water Qi, or
edema), Shi (damp) and Tan Yin (phlegm-fluids). Dr Zhang did
not give much detail discussion on Shui Qi, and he only
discussed damp from exogenous source invading meridians.
However, he did discuss Tan Yin in great depth and divided Tan
Yin into four types (Zhang Zhong Jing, 200-219DC?). In the
long history of TCM, the later generations further developed Dr
Zhang’s theory on these three retentions and established new
concept of body fluid retention which is still used in nowadays
clinical practice.

2. Body Fluid Retention: Aetiology and Pathogenesis
Phlegm

Phlegm is an endogenous pathogenic product, formed interiorly
due to dysfunction of zang-fu organs or meridians, although
such dysfunction can be triggered by exogenous wind invasion.
Once phlegm is formed, it can in turn cause further pathological
damage and give rise to various symptoms and/or illnesses (Liu
Y, 1998). In this sense, phlegm is mutually pathological
consequence as well as etiological cause.
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Ancient TCM literature classify phlegm syndrome into
substantial phlegm and non-substantial phlegm (Liu Y, 1998).
Most cases of phlegm syndrome are of substantial phlegm in
respiratory patients with lung dysfunction in dispersing and
descending (D&D) body fluids as a key etiological and
pathogenic role, and the location of phlegm retention is mainly
in Upper Jiao. However, phlegm retention can be located in
other body parts such as in heart, head, meridians, joint and
under the skin, giving rise to some very different illnesses. In
such cases there is no actual phlegm liquid (sputum) that can be
seen so this is called ‘“non-substantial phlegm”. This
classification does not make good sense as some ‘“non-
substantial phlegm” actually does have a visible form such as
cysts and subcutaneous nodules. Therefore a better classification
should be “respiratory phlegm” and “non-respiratory phlegm”.
Respiratory phlegm is the phlegm as excretion of the lungs and
bronchial tubes, ie sputum. This phlegm is the same concept as
the phlegm or sputum in western medicine. Non-respiratory
phlegm is the phlegm located in elsewhere of the body rather
than respiratory system. This is a unique form of phlegm only
recognised in TCM. See details in Table 1.

In terms of the formation phlegm, there is a TCM saying as
“Spleen is the source of phlegm, whilst Lung is the storage of
phlegm” (Liu Y, 1998). While this saying is right to emphasise
the importance of Spleen in the formation of phlegm, it has also
misled TCM professionals for many centuries to the ignorance
on the important role of Lung in the phlegm formation,
especially for the respiratory phlegm. Lung has dispersing and
descending (D&D) function to work not only on the distribution
of Qi, but also on the distribution of body fluids (Maciocia G,
2005). Any reasons causing Lung dysfunction in D&D can
affect the normal distribution of body fluids to the body surface
and descend of body fluids to Kidney/Bladder. With the
dysfunction of Lung in D&D on Qi distribution and breathing,
the body fluids will inevitably accumulate in Lung itself and
cause further respiratory symptoms. Therefore, Lung
dysfunction in D&D is as important as Spleen dysfunction in
T&T (transformation and transportation) in the formation of
phlegm, and even more important in case of respiratory phlegm.
For other factors that cause phlegm, see Table 1.

Damp

Damp is also an abnormal retention of body fluids, which affects
the physical functions of organs (most commonly spleen) and
tissues (muscles etc), leading to dysfunction of body’s
metabolism that can further cause other symptoms or illnesses
(Liu Y, 1998). Therefore, similar with phlegm, damp also has a
dual role in TCM etiology and pathogenesis.

Damp can accumulates in our body via both exogenous and
endogenous pathways. Exogenous damp can invade the body
due to damp climate/weather and living in a damp environment
etc. Endogenous damp is often caused by dietary or emotional
and other factors impairing the transformation and transportation
(T&T) functions of Spleen. The concept of exogenous damp and
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Table 1: Outline of Phlegm Syndrome

Outline of Phlegm Syndrome

Phlegm: its dual ®  Both a pathological condition and an aetiological factor.
r().les in TCM ®  Dysfunctions of body fluids metabolism/ distribution create phlegm as a pathological product,
;g?lll?)%gg?’nd ®  And then phlegm goes on as a pathogenic factor to create other illnesses.
Formation of 1. Spleen deficiency: failing in T&T of body fluids, damp retention transforming into phlegm;
phlegm 2. Lung dysfunction: failing in D&D of body fluids, body fluids retention in lung itself. (Shen, 2009)
3. Obstruction of meridians: body fluids failing to circulate but accumulating in certain location
4.  Heat: boiling body fluids to form phlegm
5. Cold: condensing body fluids into phlegm
Classification of 1. Substantial phlegm — phlegm having a “form”: phlegm in Lung (sputum): cough with profuse
phlegm sputum.
2. Non-substantial phlegm — phlegm without a “form”: phlegm in channels, under skin, in heart, in

joints, etc.

®  in Middle Jiao- abdominal distension, nausea

misting heart- coma, loss of consciousness, delirium, mania

under skin- cysts, lumps of non-blood stasis type

in channels/joints- numbness in limbs, swelling and deformation of joints
misting orifice of brain- epilepsy, wind-stroke.

A better classification:

®  Respiratory Phlegm
®  Non-Respiratory Phlegm

Clinic syndrome 1.  (Damp) Phlegm: respiratory or non-respiratory
patterns 2. Cold Phlegm: respiratory or non-respiratory
3. Heat Phlegm: respiratory or non-respiratory
4.  Dry Phlegm: respiratory phlegm only
5. Wind Phlegm: non-respiratory phlegm only
® in channels- tremor
®  misting orifice of brain- epilepsy, wind-stroke
endogenous damp is commonly used in understanding of damp the body interior for any reasons, Spleen is the most susceptible
etiology. When coming to treatment, same or similar herbal organ to be impaired by damp. The location of damp retention is
medicines or acupuncture points are used to drain damp from the mainly in Middle Jiao, but can be in joints/meridians, etc
body, no matter exogenous or endogenous. (Maciocia G, 2005).

Spleen dysfunction (mostly Spleen deficiency) in T&T for body
fluids gives rise to damp retention. Once damp is accumulated in

Exogenous Damp:
Damp environment,
damp weather, etc.

— Damp Spleen
accumulating in Dysfunction
/ Middle Jiao -

Endogenous damp:

Cold food/ unhealthy
diet
The clinical classification, or further differentiation, of damp
retention syndrome is largely based on damp being associated
ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA 2
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with other pathogenic factors and the location of damp retention.
By looking at other pathogenic factors accompanying with damp,
there are damp (alone), wind damp, cold damp, damp heat and
damp phlegm syndromes. By location, wind damp often invades
or accumulates in exterior or meridians causing headache
/migraine or Bi syndrome of wind damp pattern; cold damp can
invade or accumulate in both meridians or internal Zang-Fu
organs; damp heat tends to invade or accumulate in Zang-Fu

Table 2: Classification of damp retention

Volume 17 Issue 1 March 2010

organs much more often; Damp phlegm can be in Upper Jiao
(respiratory phlegm), Middle Jiao or in meirdians. Dam heat
syndrome can be further classified by the location as damp heat
in Middle Jiao (Spleen & Stomach), damp heat in intestines,
damp heat in Liver/Gallbladder, damp heat in bladder, and damp
heat in Lower Jiao. See details in Table 2.

. . Associati ith -
Etiology Location ssociating wi Clinical patterns
other pathogenic factors
In exterior Wind damp Wind damp exterior syndrome
Wind damp Headache/migraine, Bi syndrome
Exogenous .5 :
In meridians Cold damp Bi syndrome
Damp phlegm Local retention causing swelling, heaviness, etc
Endogenous In internal zang- | Damp phlegm In upper Jiao (respiratory phlegm), in middle Jiao
fu %
organs Cold damp Cold damp in middle Jiao, in intestines, in lower Jiao
Damp heat In middle Jiao, in Liver/gallbladder, in interstines, in
bladder, in lower Jiao, in blood (systemic damp heat)

*: internal damp can be caused through either exogenous or endogenous route.

Water

Water retention causes edema. This is also due to the
abnormality of body fluids metabolism and distribution in our
body, which is primarily dominated by Kidney. Water retention
is purely due to endogenous pathogenic reasons, although in
some cases, such interior pathogenic changes can be triggered
out by exogenous wind invasion. As a pathogenic consequence,
water retention is the outcome of zang-fu dysfunctions and
predominantly due to Kidney deficiency, although dysfunction
of Spleen in T&T and Lung in D&D also can cause water
retention. Once formed, it does not cause any further impairment
to the zang-fu organs and meridians, etc. So in this sense edema
or water retention is not an etiological factor. The principal
location for water retention is Lower Jiao.

3. Biomedical Understanding on Three Retentions:

Body fluid retention also exists in western medicine. Although
western medicine and TCM are so different in term of
understanding the physiological functions and pathological
changes of the body, the subject they look into is actually the
same: abnormality of body fluid metabolism.

While most of the time it is almost impossible to use biomedical
knowledge to explain the theory of TCM, a very unique and
exclusive similarity between the two medical systems can be
disclosed in the understanding of body fluid retention.

Water retention (oedema): this is basically the same concept in
the two medical systems. The body fluid accumulates in the
space outside of body cells or between body cells; therefore we
can give it a name as inter-cellular retention. In western
medicine it is called extra-cellular edema. The functions of body
cells are not directly affected; therefore edema usually does not
cause other symptoms or other disorders.

Damp retention: not recognised in western medicine. However,
this is immensely likely as intre-cellular retention, the fuild

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

retention inside the body cells. As the result, the interior
environment and functions of body cells are affected, causing
dysfunction in cellular metabolism, especially the energy
metabolism of cells, giving rise to various symptoms, mostly as
Qi deficiency like symptoms. Many studies show that in damp
syndrome patients, certain cellular metabolic enzymes become
abnormal in quantity or activity (§T 4, et al. 2001). This also
gives evidence that damp syndrome is more related to cellular
metabolism. Further researches should be performed to further
explore this hypothesis.

Phlegm retention: Both medical systems share the same
concept on respiratory phlegm, or sputum, which is a sticky
mucus fluid produced in the respiratory truct. However, phlegm
has a wider meaning in TCM, which include various localised
fluid rention in other parts of the body, or non-respiratory
phlegm as discussed above. In terms of western medicine, both
respiratory and non-respiratory phlegms are localised fluid
retnetion in so called “third space”. Third space is a biomedical
term which means all body cavities, including pathological cysts.
Bronchial tubes and pulmonary alveoli are classified into “third
space”, so the respiratory phlegm conforms to the definition of
third space retention.

Non-respiratory phlegm syndrome is also the phlegm retention
in the third space. Hydrothorax (fluid retention in pleural cavity)
and ascites (fluid retention in peritoneal cavity) were classified
into phlegm syndrome as early as in Golden Chamber of
Synopsis (Zhang Zhong Jing, 200-219DC?). Other two good
examples of non-respiratory phlegm are Meniere’s disease and
polycystic ovary syndrome (PCOS). Meniere’s disease is due to
the accumulation of lymphatic fluid in the inner ear tube causing
pressure to the vestibulocochlear nerve and disturbing its
function of maintaining body balance. PCOS is pathological
fluid accumulation and formation of multiple cysts in the ovary
which as an occupant disorder affects the normal structure and
therefore the function of the ovary itself. These two conditions
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are totally irrelevant in western medicine. However, they have a
same nature as fluid retention in a third space. In TCM, we

4. Summery of three retentions (Table 3)

Volume 17 Issue 1 March 2010

believe they are both phlegm (non-respiratory phlegm) retention
and we treat these conditions by using phlegm resolving herbs.

Phlegm Damp Water
Retention Retention Retention
What in common ®  Retention of body fluids

®  Excess syndrome.

®  Due to abnormality of body fluids metabolism/distribution
®  Mainly involve dysfunction of Lung, Spleen and Kidney

Aetiology Endogenous Endogenous Endogenous
Exogenous

Main organ Lung Spleen Kidney

involved

Main location Upper Jiao Middle Jiao Lower Jiao

Pathological role Both pathological Both pathological Purely pathological product
product & aetiological product &
factor aetiological factor

Biomedical “Third Space” Retention Intre-cellular retention Inter-cellular retention

understanding

References:
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Sweating Method in Shang Han Lun

Engin CAN 5K & &
Ming Zhao CHENG F441]

Introduction

Sweating method (¥F7%) is the first therapeutic methods
described in Shang Han Lun  ({/j9€ £ Treatise on Cold Damage
Disease) by Zhang Zhongjing in the East Han Dynasty (3™
century AD, about 200-219 AD).

This method is mainly used for treating exterior syndrome of
Taiyang Disease (Greater Yang) Disease. Its first representative
formula is Mahuang Tang (£ #{7% Ephedra Decoction).

Additionally, there are many other formulas that can also be
classified in the category of sweating method to treat associated
or deteriorated syndromes mainly in Taiyang Disease. These
formulae are:

Gegen Tang (%4 Pueraria Decoction)

Da Qinglong Tang (K75 J£i% Major Blue Dragon Decoction)
Xiao Qinglong Tang (/)& J¥% Minor Blue Dragon Decoction)

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

Everwell Chinese Medical Centre, London

Middlesex University, London

Mahuang Xingren Gancao Shigao Tang (WRIE - H ¥ HE D
Ephedra, Bitter Apricot Seed, Licorice and Gypsum
Decoction)

Guizhi Mahuang Ge Ban Tang (4 #7 #K 3% % - 7% Half
Cinnamon Half Ephedra Decoction),

Guizhi Er Mahuang Yi Tang (FE4% —Jfk ¥ —% Two Cinnamon
One Ephedra Decoction)

Mahuang Xixin Fuzi Tang (JFK3E4H-FFff+1% Ephedra, Asarum
and Aconite Decoction)

Mahuang Fuzi Gancao Tang (k3% [t ¥ H %L Ephedra,
Aconite and Licorice Decoction)

The formulae and Their Clinical Use
In this article, we will discuss the above formulae one by one.
1. Mahuang Tang (J}35% Ephedra Decoction)

Mahuang Tang consists of following ingredients:

Tel/Fax: 020 8951 3030 Email: infor@atcm.co.uk Website: www.atcm.co.uk
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Mahuang/Herba Ephedrae (with joints removed) 3 Liang/9g
(Notes: in the UK, you may choose Xiangru/ Herba Moslae 99
instead of Mahuang/Ephedra)

Guizhi/Ramulus Cinnamomi 2 Liang /6g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 1 Liang/3g
Xingren/Semen Armeniacae Amarum (with its skin removed) 70
pes/ 9g

Traditionally, boil Mahuang in water (9 Sheng= 198.1mlx9) first
until 2 Sheng (198.1mlx2) of the water has been reduced, then
remove the froth (which contains more ephedrine). Add all other
herbs and boil until the
Sheng=198.1mlx2.5.

decoction is reduced to 2.5

Then remove all the herbs, drink 8§ Ge (19.81mlx8) of the
decoction when it is warm, if necessary 2-3 times a day. After
drinking the decoction, ask the patient to stay in a warm bed to
induce slight perspiration.

The main function of Mahuang Tang inducing sweat to relieve
the exterior excess syndrome, and smoothing the lung’s
descending function to relieve cough and asthma.

Among the ingredients, Mahuang dispels pathogenic wind-cold
from the exterior by inducing sweat, and also relieves asthma,
acting as the principal herb in the formula. In the UK, we may
choose Xiangru/Herba Moslae instead of Mahuang/Ephedra, as
the use of Mahuang is prohibited. Guizhi, as an assistant, can
dispel pathogenic wind-cold. The combination of Mahuang or
Xiangru and Guizhi has a strong diaphoretic function. Xingren
brings down the abnormal ascending of the lung-qi, and helps
Mahuang to ease cough and asthma as an adjuvant herb. Zhi
Gancao can reinforce the middles-jiao, replenish gi as well as
harmonize all ingredients in the recipe as a guiding herb.

We can find 7 clauses (35, 36, 37, 46, 51, 52, 55, 232 and 235)
on indications of Mahuang Tang in Shang Han Lun.

Clause 35 of Shang Han Lun states that “Taiyang disease with
headache, fever, body aches, back pain, joints pain, aversion to
wind, dyspnea without perspiration, use Mahuang Tang”. In this
clause, Zhang Zhongjing listed most of the essential symptoms
and signs of Mahuang Tang syndrome. When we look at Clause
3, we know that the pulse in Mahuang Tang syndrome is
floating and tight.

However, on some occasions, Zhang Zhongjing did not list all
the symptoms, but only mentioned one or two signs, or just
saying an exterior syndrome which should be treated by
Mahuang Tang. For instance, in Clause 51 it states that “a
floating pulse signifies an exterior syndrome, sweating method
should be used. Use Mahuang Tang”; and in Clause 52, “a
floating and rapid pulse requires sweating method, use Mahuang
Tang”.

Zhang Zhongjing also used Mahuang Tang for treating nose-
bleed caused cold damage to blood vessels. This is stated in
Clause 55, “In cases of cold damage syndrome, epistaxis occurs
due to failure in the use of diaphoretics, with floating and tense
pulse, Mahuang Tang is right choice.”

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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Additionally, Zhang Zhonjing also used Mahuang Tang for
treatment of asthma and fullness in the chest, which can be seen
in Clause 36, "A syndrome involving taiyang and yangming
simultaneously, the patient suffers from asthma and fullness in
chest, never use a purgative. Mahuang Tang should be used.”
However, in Clause 232 and 235, sweating method was also
used to treat the exterior syndrome of taiyang with yangming
disease, manifesting as floating pulse, asthma and no
perspiration for taiyang and fullness of the stomach for

yangming.

Clinically, Mahuang Tang can be used years to treat common
cold, influenza, and upper respiratory tract infection that
manifested as fever, aversion to cold, no sweating, body aches,
cough or asthma, floating and tense pulse. It can also be used for
treating asthma and cough of wind-cold excess syndrome caused
by upper respiratory tract infection, pneumonia, bronchitis and
asthma and for arthralgia caused cold-wind.

Researches have found that Mahuang and Guizhi can excite
sweat glands in the thenar of hamsters. Volatile oil of Mahuang
can inhibit activities of influenza virus (ARS8) that may be a base
to treat influenza. A Japanese Dr Xi Ze Fang Nan (Nishi Zawa
Yoshi O) found Mahuang Tang can inhibit histamine released by
basophilic cell and mast cell during allergic reaction.

2. Gegen Tang (B8 Pueraria Decoction )

There are 2 clauses (Clause 31and 32) on Gegen Tang in Shang
Han Lun; and also 1 clause in Chapter 7 of Jin Kui Yao Lue.

Clause 31 states that “taiyang disease, marked by stiffness in the
neck and back, aversion to wind without perspiration, use Gegen
Tang”. Here we can understand the indication of Gegen Tang is
the symptoms and signs of Mahuang Tang syndrome plus
stiffness in neck and back; while in Clause 32, it sates that
“syndrome of taiyang with yangming, the patient has diarrhea,
use Gegen Tang”, indicating that Gegen Tang is used to treat the
syndrome involving taiyang and yangming with diarrhea.

Gegen Tang consists of following ingredients:

Gegen/Radix Puerariae 4 Liang/12g

Mahuang/Herba Ephedrae (with joints removed) 3 Liang/9g
(Notes: in the UK, you may choose Xiangru/Herba Moslae 9¢g
instead of Mahuang)

Guizhi/Ramulus Cinnamomi 2 Liang /6g

Shengjiang/Rhizoma Zingiberis 3 liang/9g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 2 Liang/6 g
Shaoyao/Radix Paeconiae 2 Liang/6g

Dazao/Fructus Jujubae 12 pcs

The administration for Gegen Tang is very similar to Mahuang
Tang. Boil Gegen and Mahuang first in water (I dou =
198.1mlx10) until 2 Sheng (198.1mlx2) of the water is reduced.
Then remove the froth.

Add all other herbs and boil until the decoction is reduced to 3
sheng=198.1mlx3.

Tel/Fax: 020 8951 3030 Email: infor@atcm.co.uk Website: www.atcm.co.uk



Journal of the Association of Traditional Chinese Medicine (UK)

Drink 1 Sheng (198ml) of the decoction when it is warm. After
drinking the decoction, ask the patients to stay in a warm bed to
induce slight perspiration.

The main function of Gengen is to relieve tension in the neck
and shoulders, and also stop diarrhoea. Today we often use
modified Gegen Tang for treating common cold, acute enteritis
and cervical spondylopathy, particularly in cold or flu when the
patient has Mahuang Tang symptoms and at the same time, has
neck and shoulder strain, ache and pain.

It has been reported that Gegen tang can be used to treat chronic
rhinitis and acne. In dog and cat, Gegen Tang can dilate blood
vessels and promote blood circulation in the neck and the brain,
thus relieving the state of insufficiency of blood supply to the
brain. This finding could be the underlining support for using
Gegen Tang to treat stiff neck and shoulder strains.

3. Da Qinglong Tang (K¥ &% Major Blue Dragon
Decoction)

In Shang Han Lun, Da Qinglong Tang appears in Clause 38 and
39; and also there is one clause on this formula in Chapter12 of
Jin Kui Yao Lue.

In Clause 38, Zhang Zhongjing uses Da Qinglong Tang to treat
shanghan syndrome with complication of interior heat, stating
that “taiyang zhongfeng syndrome, characterized by floating and
tense pulse, fever and chills, body aches and pains, restlessness
and no perspiration, use Da Qinglong Tang” and in Clause 39, it
states that “shanghan syndrome with floating and moderate
pulse, no aching but feeling heavy of the body, no shaoyin
syndromes, use Da Qinglong Tang.”

Da Qinglong Tang consists of the following ingredients:

Mahuang/Herba Ephedrae (with joints removed) 6 Liang/18g
(Notes: in the UK, you may choose Xiangru/ Herba Moslae 9g
instead of Mahuang/Ephedra)

Guizhi/Ramulus Cinnamomi 2 Liang /6g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 2 Liang/6g
Xingren/Semen Armeniacae Amarum (with its skin removed) 40
pes/4g

Shigao/ Gypsum Fibrosum a piece as the size of anegg /30 g
Shengjiang/Rhizoma Zingiberis 3 Liang /9g

Dazao/ Fructus Ziziphi Jujubae 10 pcs

Da Qinglong Tang relieves the exterior cold-wind and at the
same time it also clears heat away from the interior. It has all the
ingredients of Mahuang Tang, although the dosages are different,
particularly the dosage of Mahuang is doubled. In addition,
Shigao is a main ingredient to clear away interior heat;
Shengjiang is added to strengthen the sweating effect of
Mahuang; Dazao is added for regulating spleen and stomach,
nourishing ying and wei when it combines with Gancao and
Shengjiang. All ingredients working together, Da Qinglong
Tang functions in dispelling the exterior cold by inducing
sweating, and at the same time clearing away interior heat to
relieve restlessness.
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The formula is named “Da Qinglong Tang/Major Dragon
Decoction because it is said that the sweat that flows after taking
Da Qinglong Tang is just like a heavy rain created by a Dragon.
Today we usually use Da Qinglong Tang for treatments of
common cold, influenza, acute rheumatism and bronchitis
caused by acute attack from external pathogens, which are
marked by a syndrome of exterior cold with interior heat.

4. Xiao Qinglong Tang (/N £ Minor Blue
Dragon Decoction)

Xiao Qinglong Tang can be found in Clause 40 and 41; and
also there are two clauses on this formula in Chapter 12 and one
clause in Chapter 20 of Jin Kui Yao Lue.

In Shang Han Lun, Zhang Zhongjing used Xiao Qinglong Tang
to treat shanghan syndrome complicated with retention of
Tanyin/Rheum, a type of water retention in the chest and lung in
Traditional Chinese Medicine.

In Clause 40, Zhang Zhongjing states that “Shanghan exterior
syndrome does not clear, complicated with water retention
below the heart, manifesting as retching, fever, and cough; or
there might also be other symptoms such as thirst, diarrhea,
hiccupping, dysuria, or lower abdominal distention, or dyspnea,
use Xiao Qinglong Tang”. In Clause 41, it says that “Shanghan
syndrome complicated with water retention below the heart,
manifests as cough, with slight dyspnea, fever without thirst. But
when the patient feels thirsty after taking the decoction, it
signifies that the external cold is going to clear. Use Xiao
Qinglong Tang.”

Xiao Qinglong Tang consists of the following:

Mahuang/Herba Ephedrae (with joints removed) 3 Liang/9g
Shaoyao/Radix Paeoniae 3 Liang/9g

Xixin/Herba Asari3 Liang/3g

Ganjiang/Rhizoma Zingiberis 3 Liang/9g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 3Liang/9g
Guizhi/Ramulus Pinelliae 3 Liang/9¢g

Wuweizi/Fructus Schisandra Chinensis half Sheng/9g
Banxia/Rhizoma Pinelliae half Sheng/9g

In this formula, Mahuang and Guizhi are the principal herbs.
They act in combination to induce sweat and relieve the exterior
by dispelling pathogenic cold, and facilitating the flow of lung-
qi to relieve dyspnea. Ganjiang and Xixin warm the lung and
remove phlegm and water from the lung system to relieve cough
and dyspnea. Shaoyao has the effects of nourishing ying and
astringing yin, when used in combination with Guizhi, can
regulate ying-wei, and prevent Mahuang and Guizhi from
inducing too much perspiration. Wuweizi has the abilities to
astringe the lung to relieve cough and prevent exhausting the
lung-qi caused by Mahuang and Guizhi. Banxia is resolves
phlegm and the retained water and regulates the stomach to
relieve vomit and dysphagia. In this formula, Mahuang, Guizhi,
Shaoyao and Zhi Gancao are used to expel external pathogen
and water, while Ganjiang, Xixin, Wuweizhi and Banxia are
specifically for resolving the retained water.
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Research has shown that Xiao Qinglong Tang has the effects of
inducing sweating, reducing fever, relieving dyspnea and cough,
removing phlegm and promoting diuresis. It also relieves
allergic reaction and promotes blood circulation. Clinically we
can apply Xiao Qinglong Tang to patients with asthma and
bronchitis marked by cold-phlegm syndrome. It is one of the
most effective formulae in Shang Han Lun.

5. Mahuang Xingren Gancao Shigao Tang (BRI 7
I~ H ¥ A B Ephedra, Bitter Apricot Seed,
Licorice and Gypsum Decoction)

This formula is in Clauses 63 and 162. Both clauses discuss the
syndrome of heat affecting the lung, manifesting as asthma
(cough), perspiration and fever. In Clause 63, it states that
“After the use of sweating methods, Guizhi Tang must not be
used again. If the patient manifests as perspiration with dyspnea
while the fever is not high, he should be treated with Mahuang,
Xingren ,Gancao and Shigao Tang.” In Clause 162, it states that
“Affter the use of purgative method, Guizhi Tang must not be
used again. If the patient manifests as perspiration with dyspnea
while the fever is not high, he should be treated with Mahuang,
Xingren ,Gancao and Shigao Tang.”

In both situations, the patient was not treated properly. The
former is the improper use of sweating method, and the latter is
the improper use of purgative method. Both situations are about
heat congests in the lung, causing severe lung heat. Therefore,
when it says the fever is not high, it does not mean lung heat is
not severe. In some clinical cases, the fever can be very high.

Mahuang Xingren Gancao Shigao Tang consists of the
following ingredients:

Mahuang/ Herba Ephedrae 4 Liang/6g

Xingren/ Semen Armeniaccae Amarum 50 pcs/9g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 2 Liang/6g
Shigao/ Gypsum Fibrosum half Jin/30g

In this formula, Mahuang acts as the principal herb, facilitating
the flow of lung-qi to relieve dyspnea. We can use Baiguo
/Ginkgo seed/Semen Ginkgo 9g instead of Mahuang as it is not
allowed to use in the UK. Shigao with its dosage five times of
Mahuang, plays the role of an assistant herb with the effect of
both purging lung-heat and containing the warm property of
Mahuang. Again we can use Huangqin to replace it as Shigao is
a mineral and its used may not be allowed. Xingren is bitter
taste and warm. It is used as an asistant herb to reinforce the
effects of Mahuang and Shigao to facilitate the flow of lung-qi
and relieve dyspnea and cough. Gancao is used as a guiding herb
to tonify qi and regulate the middle-jiao, and coordinate the
effect of all ingredients to prevent the cold and heavy property
of Shigao impairing the stomach.

Modern research indicates that this formula has the effect of
subduing inflammation, removing phlegm, relieve dyspnea and
cough, and also antivirus. Clinically we often apply Mahuang
Xingren Gancao Shigao Tang to treat acute bronchitis, bronchial
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pneumonia or asthma marked by the syndrome of heat
congesting the lung system.

6. Guizhi Mahuang Ge Ban Tang (R & X%
Half Cinnamon Half Ephedra Decoction); Guizhi
Er Mahuang Yi Tang (B 5 — k3 — % Two
Cinnamon One Ephedra Decoction)

Guizhi Mahuang Ge Ban Tang and Guizhi Er Mahuang Yi Tang
are for mild Taiyang syndromes.

Guizhi Mahuang Ge Ban Tang is found in Clause 23 of Shang
Han Lun. It states that “8 to 9 days after Taiyang Disease, the
patients has fever and chills like malaria, fever appearing more
often than chill. The symptoms occurs 2 or 3 times a day, if the
patient has normal urination and stool, and no nausea, and if the
patient has a flushed face and itchy skin that signifies the
exterior syndrome has not been cleared. To this case, only mild
sweating method is needed. Guizhi Mahuang Ge Ban Tang
would be most appropriate.”

We can see from this clause, Zhang Zhongjing used this formula
for treating a mild exterior syndrome manifested as mild fever
and chills, a flushed face and itchy skin without perspiration. In
this situation, using Guizhi Tang is too weak, but using
Mahuang Tang is too strong. If using half of the former and half
of the latter, it would be perfect.

Guizhi Mahuang Ge Ban Tang consists of the following:

Guizhi/Ramulus Cinnamomi 1 Liang and 16 Zhu/4g
Shaoyao/Radix Paconiae 1 Liang/3g

Shengjiang/ Rhizoma Zingiberis 1 Liang/3g

Zhi Gancao/Radix Glycyrrhizae Praeparatae 1 Liang/3g
Mahuang/ Herba Ephedrae 1 Liang/3g

Dazao/ Fructus Ziziphi Jujubae 4 pcs/3g

Xingren/ Semen Armeniaccae Amarum 24pcs/3g

In fact this formula is a combination of Guizhi Tang (which we
have discussed in our article Harmonizing Method in Shang Han
Lun) plus Mahuang Tang in a ratio of 1:1. Or mix 1/3 of the
decoction of Guizhi Tang with 1/3 the decoction of Mahuang
Tang, as stated in the original clause.

As the ingredients are in small dosage, it is mildly diaphoretic
for treating mild syndrome of the exterior syndrome. Clinically
this formula can also be used for odorous sweating and urticaria,
a common allergic skin condition.

Guizhi Er Mahuang Yi Tang appears in Clause 25. It states that
that” After taking Guizhi Tang, if the patient perspires heavily
and the pulse is full and huge, Guizhi Tang can still be used. If
the patient has fever and chills twice a day like malaria, then a
mild sweating method is required. Using Guizhi Er Mahuang Yi
Tang would be appropriate”.

This formula is a combination of the decoctions consisting of
2/3 of Guizhi Tang and 1/3 of Mahuang Tang. For the exact
dosages, please refer to the original clause. Its sweating effect is
milder than Guizhi Mahuang Ge Ban Tang.
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Clinically we can use this formula for treatments of common
cold, Raynaud’s disease, asthma and urticaria.

7. Mahuang Xixin Fuzi Tang (FRE 4 %Mt 7%
Ephedra, Asarum and Aconite Decoction ) and
Mahuang Fuzi Gancao Tang (K&t F HE

Ephedra,Aconite and Licorice Decoction)

Mahuang Xixin Fuzi Tang is described in Clause 301, stating
that “at an early stage of Shaoyin Disease, the patient has fever
and deep pulse, use Mahuang Xixin Fuzi Tang”.

This clause indicates that Mahuang Xixin Fuzi Tang is used for
the early period of Shaoyin Disease, with a complication of
exterior syndrome. The situation is the the patient has kidney
yang deficiency, but has caught wind-cold in Taiyang. Therefore,
although he has fever, the pulse is deep instead of floating. In
treatment, it should be expelling wind-cold from the exterior and
boosting yang qi in the interior.

Mahuang Xixin Fuzi consists of the following:

Mahuang/Herba Ephedrae 2 Liang/6g
Xixin/Herba Asari 2 Liang/3g
Fuzi/Radix Aconiti Praeparata 1pcs/6g

Clinically in China, apart from using this formula for treating
cold with yang deficiency, this formula were used for facial
paralysis, migraine and trigeminal neuralgia. It is almost
impossible now to use this formula in the UK due to restrictions
on the ingredients of this formula.

Mahuang Fuzi Gancao Tang is found in Clause 302, saying that
“when a patient has Shaoyin Disease for two to three days,
Mahuang Fuzi Gancao Tang can be used as a diaphoresis to
induce a mild perspiration. The reason for this is that there is no
interior syndrome on the second and third days, therefore, a mild
sweating method can be used.”

This clause indicates that Mahuang Fuzi Gancao Tang is used
for a slightly later stage of Shaoyin Disease with a complication
of exterior syndrome than that of Mahuang Xixin Fuzi Tang.

Mahuang Fuzi Gancao Tang consists of following:

Mahuang/Herba Ephedrae 2 Liang /6g
Fuzi/Radix Aconiti Praeparata 1pcs/6g
Zhi Gancao/Radix Glycyrrhizae Praeparatae 2 Liang/6g

In this formula, Zhi Gancao replaces Xixin. Compared with
Mahuang Xixin Fuzi, its effect on expelling wind-cold is
reduced, but it is better (and milder) in warming the interior.

Clinically in China, apart from using this formula for treating
cold with yang deficiency, this formula were also used for
treatment of rheumatic arthritis of wind-cold type. Due to
restrictions on the ingredients of this formula in the UK, again it
is almost impossible to use it now.
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In Shang Han Lun, both formulas were used for treating shaoyin
Disease complicated with exterior syndrome manifested as a
deep pulse, fever, and no interior syndrome. Some scholars
believe that the fever reflects exterior syndrome of taiyang
Disease, and a deep pulse suggests deficiency of shaoyin-yang.
Therefore, this condition should be termed “both syndromes of
taiyang and shaoyin diseases”.

Main Contraindications of Sweating Methods

The contraindication for sweating method is described in detail
in Shang Han Lun and can be found in Clause 49, 50, 83, 84, 85,
86, 87, 88 and §89.

Generally speaking, if a patient has such conditions as
debilitation of body
insufficiency of body fluid and heat in the lower-jiao, or

fluid and deficiency of blood, or

debilitation of qi and blood, or yang deficiency or yin deficiency,
sweating method is contraindicated.

The following are some examples:

Clause 83: “When a patient has a dry throat, do not use the
sweating method”.

Clause 84: “For patients suffering stranguria, do not use the
sweating method. If it is used, he will develop bloody urine or
stool”.

Clause 85: “For patients suffering sores, though the patient has
pain of body, do not use the sweating method. If it is used, the
patients will develop convulsion”.

Clause 86: “For patients suffering nose-bleed, do not use the
sweating method. If it is used, the patient’s pulse in the
depression of forehead will be tense; his eyes will be staring

straight and fixed and can not close.”

Clause 87: “For patients suffering bleeding, do not use the
sweating method. If it is used, the patients will develop
shuddering and quivering”.

Clause 88: “For patients suffering frequently sweating problems,
do not use the sweating methods. If it is used heavily, the
patients will develop trance and panic and pain in the urethra
after urination”.

Clause 89: “For patients with cold in the stomach, do not use the
sweating method. If it is used, the patient will vomit
roundworm”.

Clause 49: “When the pulse is floating and rapid, as a rule using
the sweating method should cure the condition. However, if the
purgative method is used, a heavy feeling of the body and
palpitation will occur. For this condition, the patient should
sweat spontaneously, and then the illness is relieved. This is
because the pulse at chi is weak, which indicates interior
deficiency”.
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Clause 50: “When the pulse is floating and tight, usually there
should be body pain. This can be treated with sweating method.
However, if the pulse at chi is slow, do not use the sweating
method. Why? This
deficiencies in the Rong qi (nourishing qi) and blood”.

is because the patient must have

Summary

The sweating method is one of the 8 methods described in
Shang Gan Lun. It is mainly used for treatment of exterior
syndrome of taiyang disease. In this article, nine representative
formulae in this category have been discussed. We have detailed
the original clauses that first described these formulae. We have
given explanations to these formulae, their compositions,
indications, and usage and counter indications. These formulae
should form part of the curriculum of traditional Chinese herbal
medicine courses. Their modern use should also be explored
further.
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The Artistry of Yin Yang in Classical Chinese Thought
— Reading from the Classics

Lianne Aquilina

The Chinese characters for yin yang are dynamic representing
the arising moment or period something takes place. Yang is to
open out, the sun above the horizon (Wilder 1965) whereas yin
represents a shadowy moment or the sky over cast now it is
cloudy (Wilder 1965). Yang denotes the sunny side, the male or
positive principle, light and life while opposite yin denotes the
female principle, dark, secret, death (Weiger 1965). The
translation of the Taoist Classic book of Laozi displays similar
disposition to dualism, transformation and mutual consumption;

‘When all people in the world know beautiful as beauty, there
appears ugliness; when they know goodness as good, there
appears evil. Therefore by opposing each other existence and
non existence come into being. Difficult and easy form
themselves, long and short are distinct high and low contrast,
sound and voice harmonise front and back emerge.’

Yin is feminine yang masculine; passive and active, negative
and positive, flesh and bone, soft and hard. yin is cold yang is
hot, yin inside outside is yang.

Yin yang philosophy has integral social and political concepts;

‘Heaven is yang earth is yin, spring is yang autumn is yin,
summer yang and winter is yin. The day is yang the night is yin.
Large states are yang, small states are yin. Important states are
yang, unimportant states are yin (Mawangdui).’

The yin yang perspective of the natural world is a guiding
ideology applied as a basic law of the universe imparting
awareness and communicating the dao ‘yin yang form the way
of the skies and earth. They make up the rules and patterns for
the myriad creatures; they are the father and mother of change
and all transformation, the root origin of living and killing and
the treasury of clarity in mind (Suwen).’
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In medicine yin yang is a guiding principle for health enabling
the application of treatment and the prevention of disease. The
synergistic nature of yin yang philosophy resonates to the body:

‘Huang Di said ‘I hear heaven is yang and earth is yin. The
moon is yin. How are these joined in man (Ling Shu)?’ and
physiology ‘The clear yang forms the skies; the turbid yin the
earth. The earthly energies rise above to form clouds; the
energy of the skies descends as rain. Therefore yang comes from
the upper openings; while turbid yin comes out from the lower
openings. The clear yang develops into the texture of the skin
and the turbid yin runs back into the five zang (Suwen).’

Health preservation and treatment is aimed at establishing
harmony with the universe.

In clinical practice yin yang is relative ‘the back is yang and
yang within yang is the heart, the back is yang and yin within
yang is the lung (Ling shu).’

The Huang Di Nei Jing reveals its understanding of the
framework yin yang and the importance of living with nature
‘there are the wise ones, their model lies in the skies and earth as
images they have the sun and moon, their discernment akin to
the full array of stars which reveal the time. They act in
accordance with yin and yang and separate out and recognise the
distinction of between the seasons’ yin yang logic guides
traditional Chinese medicine laying down the foundations for
medical practice.

In pathology and diagnosis the sixth difficult issue explains
interdependence and mutual consuming of yin yang the meaning
of repletion and depletion according to its kind ‘the movement
in the vessels may display yin abundance yang depletion or yang
abundance yin depletion. A diminished and minor movement at
the surface together with a replete and strong movement in the
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depth indicates of course yin abundance yang depletion. A
diminished and minor movement in the depth together with a
replete and strong movement at the surface indicate of course
yang abundance yin depletion. The meaning referred to by these
terms is that of a repletion or depletion of yin and yang
influences (Nan-ching).

Contemporary terminology expresses yin yang in terms of its
relationship and disorder; excess yang inhibits yin a heat/fire
syndrome, excess yin is a disorder of yang a cold syndrome.
Deficient yang to restrain yin, yin excess a cold deficient
syndrome, deficient yin to restrain yang, yang excess a heat
deficiency syndrome. Insufficient yin yang below normal levels
causes hyperactivity of the other deficient yin yang qi.

Contemporary case history
Patient utilisation ankylosing spondylitis

Diagnosis Kidney yang xu, diagnostic criteria: Male age 36.
Family history of back problems, father had Ankylosing
Spondylitis. He has lower back pain and stiffness, he can’t bend,
the pain is localised, he has leg pain, hip pain, the pain is dull, he
has low libido, no desire for things, very tired, stressed, right
wrist is painful and swollen from picking up baby boy.
Generally feels better for warmth and the condition feels worse
in the cold weather. Urination is colourless. A busy
lifestyle long hours working as a barrister, feels over exhausted.
On observation he appears pale, overweight, non-toned. On
palpation, his pulses rear positions were deep and weak.
Diagnosis: Yang Xu. Cause constitutional and lifestyle
exacerbating factors. Treatment warm and tonify Kidney yang
Du4 MINGMEN BL23 SHENSHU Li 5 YANGXI BLI11

DAZHU BL60 KUNLUN with moxa, according lifestyle advice.

Presentations of yin yang in principle demonstrate how specific
classical Chinese texts inform our understanding of
contemporary practice and permeate it. The cultural context
demonstrates how ancient Chinese thought shaped the art of
living and how yin yang approach and spirit determines the
nature and interplay of disease both in past and present. The yin
yang principle aids the categorisation of clinical data and detail
while the artistry of yin yang better informs our understanding
and enriches the transmission of ancient thought to
contemporary practice.
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TCM treatment of Polycystic Ovary and PCOS

Dan Jiang MMedSci, FATCM, MBAcC
Doctor of Traditional Chinese Medicine
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Visiting professor of Beijing University of Chinese Medicine

Polycystic Ovary is a gynecological condition which is
characterized with many small cysts formed from immature
follicles on the ovaries. Polycystic Ovary may cause delayed
menstruation, or occasional occurrence of amenorrhea. It is also
possible to cause no symptoms at all but only be found in a
routine examination for infertility. The incidence of polycystic
ovary is rather high, with approximately one in five women
having this condition as reports suggested (1, 2).

Polycystic Ovary Syndrome (PCOS) is a disease further
developed from polycystic ovary, characterized with hormone
dysfunction. It manifests with amenorrhea, infertility,
miscarriage, obesity, hirsutism (unwanted hair) and virilism
(some male sexual signs) as its main symptoms. It is caused by
oligo-ovulation which means the ovaries can’t produce
sufficient amount of mature eggs, even fail to ovulate.

I believe that Polycystic Ovary is the early stage of PCOS and is
one of sub-health conditions. TCM can be rather effective in
treating it, even to cure it. But PCOS is a structural disease, a
long-term comprehensive treatment is very often needed.

The cause of Polycystic Ovary and PCOS:

1 Normal Ovulation:

The sexual hormonal axis in female comprises hypothalamus,
pituitary and ovaries. In a normal cycle, the hypothalamus gland
at the base of brain produces a hormone called gonadotropin
release hormone (GnRH) which stimulates the pituitary to
release two hormones: follicle stimulating hormone (FSH) and
luteinising hormone (LH); both of these hormones have a direct
effect on the ovaries during menstrual cycle.

FSH stimulates the growth of small follicle sacs in the ovaries to
a mature follicle which contains an egg and produces additional
hormones. LH supports FSH to stimulate the growth of the
follicle which it enables the egg to become mature, spurts out
(ovulation) and ready for fertilization. A small egg cell gradually
grows in the ovary to a mature follicle, which becomes into the
ovulation around the 14th days of menstrual circle. This mature
egg swims to the uterus through a fallopian tube. If it meets a
sperm then fertilization takes place and it develops into a
pregnancy procedure; if the egg is not fertilized, the uterine
endometrium will shed as a menstrual period 14 days after
ovulation. So a normal menstrual circle is 28 days.

2 Polycystic Ovary and PCOS:

In polycystic ovary and PCOS patients many small cysts can be
found in the ovaries by ultrasound. Blood tests show an increase
of LH and the abnormal ratio of LH / FHS. The slow growth and
mature of the follicle may be the reason for the increase of LH;
or it may be due to low activity of LH that causes the follicle
growing and being mature slow. So the patients usually have a
prolonged menstrual cycle. Whilst normally ovulation happens
around 14" day of the cycle; those females with polycystic
ovary or PCOS will need 18-20 days even more to ovulate. If
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LH increase is extremely high, or the activity of LH is very low,
then the patient will manifest oligo-ovulation, or even
amenorrhea. Some patients may still have the period, but no
ovulation in the middle of the cycle. Polycystic Ovary can occur
in women of any pregnancy age and it may develop to PCOS in
any time.

3 the cause of slow ovulation and oligomenorrhoea:

®  Heredity: some girls suffer from irregular menstruation
from the time when they start their period. Their menstrual
cycles tend to be longer than 35 days, or even with
amenorrhea. This is likely related to congenital reasons.

®  [ong-term use of oral contraceptive pills (Estrogens type)
may cause hormonal disorder, or decrease the activity of
LH.

®  An enduring stress or depressions cause the dysfunction of
endocrinal sexual axis.

®  Living environment or climate changes can also affect the
hormonal system.

® Some endocrinal diseases, such as Hyperthyroidism, or
Hypothyroidism, can trigger out a sexual hormonal
disorder.

Clinical symptoms of Polycystic Ovary and PCOS:

In western medicine, diagnosis of PCOS is made only if the
patient with polycystic ovary manifests obvious symptoms of
hormonal disorder. For those with regular prolonged menstrual
cycle, even occasional amenorrhea, doctors usually would not
make diagnosis as PCOS. It is my belief that the differentiation
between polycystic ovary and PCOS is important for TCM
treatment as early as possible.

1. Clinical features of Polycystic Ovary:

®  Irregular or regular prolonged menstrual cycle, or
occasional amenorrhea but no longer than 2-3 months,
followed by normal or light menstruation with or without
dysmenorrheal for 4-6 days.

®  Possibly infertility.

® Many small cysts (immature follicles) are found in the
ovaries by ultrasound scan.

®  Normal or minor increase of LH level in blood.

2. Clinical features of Polycystic Ovary syndrome:

®  Irregular menstruation: a prolonged menstrual cycle,

amenorrhea for longer than 3 months, heavy menstruation.

The longer amenorrhea is, the more severe of the condition.

Infertility.

Miscarriage.

Hirsutism (heavy hair growth), acne on face, chest, arms

and legs.

®  Obesity, the BMI (Body Bass Index) is over than 25

®  Ultrasound scan showing enlarged ovaries with more than
10 cysts (immature follicle).

[ ] Blood test: elevation of LH, abnormal LH / FSH ratio,
elevation of testosterone. (2,6 )
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Western medicine treatment to the women who have not wish to
become pregnant is mainly the contraceptive pills; to the women
who expect pregnancy is ovulation-promoting drug Clomifene
Citrate 50-100 mg, together with some relevant hormone
modifying treatment or symptomatic treatment. For PCOS
patients, western medicine does not recommend IVF as it may
increase the risk of the ovarian hypersensitivity. For polycystic
ovary patients, Chinese herbal medicine and acupuncture can be
more effective in promoting ovulation, assisting IVF and
preventing miscarriage.

TCM’s perspective to Polycystic Ovary and PCOS:

By taking into account of the prolonged menstrual cycle and
amenorrhea as the main complaints, TCM differentiates
Polycystic Ovary and PCOS as the patterns of Qi and Yang
deficiencies, accumulation of phlegm-damp and blood stasis.
The common patterns are as below:

1. Qi deficiency of Spleen and Kidney, accumulation of
damp and stasis of blood:

Commonly seen in early stage and mild cases with no clinical
manifestations or only having a longer menstrual cycle, fatigue,
pale tongue with teeth marks and white-slippery coating, and
rolling-fine pulse.

Analysis: due to an excessive physic work, or a big change of
life and/or environment, or a weak constitution after a long term
of illness or a miscarriage, patients present a weak condition in
general. The spleen and kidney Qi become deficient and fail to
transport fluid therefore transform into damp. Accumulated
damp obstructs the Qi and blood flow in the uterus to cause the
delay of menstruation. When the damp and blood stasis are
severe, this will cause amenorrhea.

2. Kidney Yang deficiency and accumulation of damp and
phlegm:

A typical and the commonest pattern with prolonged menstrual
cycle, amenorrhea, cold limbs, aversion to cold, darkened
complexion, acnes on the face, chest and back, even obesity,
swelling in lower legs, heavy hair growth, heavy feeling all over
the body. Pale tongue with white-slippery coating, deep-rolling
pulse.
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body fluid, in a long run it will damage the kidney Yang, which
in turn fails to warm the uterus. Cold in uterus congeals blood
and causes blood stasis. Cold and stasis in the uterus bring out a
prolonged menstrual cycle or even amenorrhea and infertility.
The body fluid accumulates for long term will become damp and
phlegm which cause obesity. Damp phlegm also obstructs Yang
Qi to cause aversion to cold, heavy sensation and cold limbs.

3. Liver Qi Stagnation and Blood stasis:

Stress, nervousness, depression, restlessness, grievance,
tearfulness, breast distention and dysmenorrheal. Acne on
cheeks, headache, prolonged menstrual cycle or even
amenorrhea, infertility; light red tongue with thin white coating,
wiry, or wiry-fine pulses.

Analysis:

This pattern is often seen in women with a stressful or unhappy
life, which affects Liver Qi movement and causes Qi stagnation.
Or after a miscarriage the body’s endocrinal activity for a
normal pregnancy procedure is suddenly broken down, therefore
Liver and Kidney Qi can not cope and recover. Or the hormonal
treatment before IVF makes the body’s own hormonal system
disturbed, furthermore with the frustration over the failed IVF
treatment. All of above reasons can cause the liver Qi stagnation
and blood stasis in the uterus to make menstruation scanty, or
even amenorrhea, together with many emotional symptoms.

Treatment of TCM:

Based on both western medicine diagnosis and TCM syndrome
differentiation, we should be able to make a TCM treatment plan
specifically focus on the individuals, and to achieve good
treatment result confidently as we expect.

Acupuncture:

Main points: Baihui (Du20), Zhongji (Ren3) or Guanyuan
(Ren4), Qihai (Ren6), Moxi on Shenque (Ren8)

Other commonly chosen points:

1 Strengthen the spleen and remove damp: Xuehai (Spl0),
Yinlingquan (Sp9), Sanyinjiao (Sp6), Taibai (Sp3)

2 Replenish Kidney and warm Yang: Yingu (KilO),
Zusanli(St36), Fuliu (Ki7), Zhaohai (Ki6), Taixi (Ki3)

3 Move the Liver Qi and resolve the blood stasis: Waiguan (S;j5),
Zulingi (Gb41), Hegu (Li4), Taichong (Liv3)

Analysis: This pattern is often seen in patients with a congenital Herbal Medicine:
weekness, or a long term use of oral contraceptive pills which
restrains the Kidney Qi. As Kidney Qi fails to dominate the
Patterns Single Herbs Patent herbs
Qi deficiency of Spleen and Kidney, | Shenqi Wan plus Cangfudaotantang: | Jinquishenqi Wan,
with damp accumulation and blood | Shedi, Shanzhuyu, Shanyao, | Renshenguipi Wan,
stasis Duzhgong, Tusizi, Mudanpi, Zexie, | Banxiatianmabaizhu Wan,
Fuling, Xiangfu, Canzhu, Banxia. Erchen wan.
Kidney = Yang deficiency and | ErxianTang plus guizhifuling Wan: Yougui Yin,
accumulation of damp and phlegm: Xianmao, Yinyanghuo, Baifeng Wan,
Gougqizi, Bajitian, Aiye, Nuangongyunzi Wan,
Banxia, Taoren, Honghgua, Guizhi, | Guizhifuling Wan
Fuling, Chuanxiong.
Liver Qi Stagnation and blood stasis: | Chaihu Ji plus Taohongsiwu Wan: Chaihushugan Wan,
Chaihu, Baishao, Danggui, Zhiqiao, | Xiaoyao /Jiaweixiaoyao wan,
Chishao,  Shengdi, Chuanxiong, | Xuefuzhuyu Wan,
Yimucao, Mudanpi. Taohongsiwu Wan.
For complicated cases with multiple patterns, an artificial Case Reports:

menstrual regulatory treatment with herbal medicine and
acupuncture can be applied. (4)

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

Case 1: Polycystic Ovary and pregnancy with warning signs
of miscarriage:
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M.M-B who is an IT technician, 29 years old, has been trying
pregnancy for 3 years without success. She had a prolonged
menstrual cycle and occasional amenorrhea. Other symptoms
were fatigue, insomnia, anxiety and constipation. Gynecologist
suspected Polycystic Ovary but blood tests were normal .

Regular acupuncture and patent herbal medicines were given in
order to strengthen Spleen and Kidney, warm uterus and resolve
blood stasis. Her cycle gradually became 27-28 days, and she
was pregnant in the 5th month. Due to deficiency of Kidney and
Spleen, she continued with irregular vaginal bleeding and low
abdominal spasm during her pregnancy, so she had to take
regular acupuncture and herbal medicine for protecting fetus
until a full term. She had a health boy.

Case 2: Polycystic Ovary syndrome

R.H is a clerk, 23 years old. Because she just graduated from
university, she felt very stressed with her new job. She also
suffered from hyperthyroidism which was under control by
western medicine treatment. Her TSH level was normal. After a
year, her period started to delay and even it developed into
amenorrhea. She also gained body weight. When she visited me,
she had not had her periods for more than 6 months. She had a
increased LH level and enlarged ovaries; so an early stage of
PCOS was confirmed and a course of contraceptive was given.

She had had TCM treatment for hyperthyroidism, which worked
well and she reduced her anti-thyroid treatment. Therefore she
chose TCM as her first option for her PCOS this time and she
decided to stop contraceptive pills. After two months of regular
acupuncture and patent herbs, she had still no period. Then a
stronger dry herbal prescription was prescribed to her. After
another 2 months of treatment, she started her period regularly
and the treatment continued for 3 more months. Her LH and
ultrasound scan were back to normal. She is still taking regular
acupuncture and patent herbs at present.

Case 3: Polycystic Ovary Syndrome and husband with low
sperm vitality

A C was a 32 year old nutritionist and had been trying a baby for
3 years without success. She started her period at age of 14 and
her cycle had always been between 32 to 56 days. She took
contraceptive pills when she was 18 years old and stopped them
3 years ago. Then she had irregular period again with frequent
amenorrhea. Gynecological diagnosis was PCOS and she was
given Clomifene Citrate for 10 months, which made her period
regular again but with prolonged cycle of 5-6 weeks and heavy
bleeding. Her husband was found with low sperm count and
poor mobility. The couple were refereed to me by their
Gynecological consultant.

A regular acupuncture and patent herbal medicines were given
to the wife under the principle of replenishing kidney and
warming uterus, removing dampness and dissolving blood stasis,
and patent herbs for promoting Liver Qi, replenishing kidney
essence were given to husband.

After one month, the wife had her period in 28 day cycle and
another month after she was successfully conceived. The couple
were happy and the baby is due now. The gynecological
consultant also sent a letter to compliment that TCM made this
success in such short time.

Case 4: Polycystic Ovary syndrome and husband with low
sperm vitality:

M B was a housewife, 29 years old, a British Pakistani. She had
infertility for 8 years. She started her period when she was 16
years old; and it had never been a proper period, usually every
2-3 months with frequent amenorrhea for 6months to 2 years.

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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She was also obese with heavy body hair growth. She was
diagnosed with polycystic ovary syndrome and as the result, her
doctors refused to give her IVF treatment. Her husband was also
found with low sperm count and poor mobility. Because of their
infertility, the couple felt more depressed among their society,
so they decided to take TCM treatment.

I gave the wife a regular acupuncture and herbal concentrated
powder under the treatment principle of strengthening spleen
and kidney, and dissolving blood stasis from the uterus. The
husband was given patent herbs to promote liver Qi movement,
replenish kidney and strengthen essences. After 5 months of
treatment, they were accepted for IVF treatment by the
reproductive medical doctors. Then I stopped herbal medicine,
but kept regular acupuncture with her while she was received
IVF treatment. Due to the defect of her ovaries, only one egg
was successfully taken from her ovaries after a course of
ovulation-promoting drug. Luckily this egg was successfully
fertilized with the sperm from her husband. She gave birth to a
health beautiful girl after the full term of pregnancy. This couple
are very pleased.

Conclusion:

Polycystic Ovary is getting more common in women nowadays.
It may be due to improved diagnostic techniques in western
medicine. Polycystic ovary syndrome is a structural disease with
a complex hormonal disorder. Except infertility, other symptoms
such as obesity, acne, hirsutism and virlism cause women
patients misery both physically and emotionally. My experience
in treating PCO and PCOS can be highlighted as below:

1 Polycystic Ovary is a mild condition or early stage of PCOS.
TCM practitioner should be aware of the possibility of
polycystic ovary in women suffering from irregular or delayed
period and amenorrhea. TCM treatment should be given as early
as possible in order to achieve good result and stop it from
developing into PCOS.

2 The key treatment principle for POC and PCOS is
strengthening Qi and warming Yang, removing damp/phlegm
and dissolving blood stasis. Regulating the menstrual cycle is
the core of the treatment. It is crucial to shorten the prolonged
cycle.

3 Women with polycystic ovary may not experience infertility.
If her partner has a sperm problem, then they may have
difficulty to conceive and therefore look for treatment. So it is
necessary to check the husband side although the woman usually
seeks help for infertility.

4 Although doctors do not suggest IVF treatment to women with
PCO or PCOS, they may be greatly improved by TCM in terms
of menstrual cycle, ovary state and hormone levels, so they can
become suitable to IVF and they shall have higher chance of
success with IVF result.

5 Some patients may become pregnant rather early after they
start TCM treatment. In this case, a close observation on their
state of Qi and blood should be operated. If there are signs of
Qi/blood deficiency, then caution on miscarriage should be
taken and possibly TCM treatment is needed during pregnancy
to protect the fetus and prevent miscarriage.
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Three cases of head and face pains

BingSheng Yuan (Doncaster)

1, Trigeminal Neuralgia

Mrs. K, 38, started treatment on 19-01-2008. She
suffered from pain on the right side of her face for 7 years,
extremely painful on upper jaw and cheek, sharpened when
chewing, talking or with other face stimulation. She was
diagnosed with trigeminal neuralgia after no abnormality being
found during several dental treatments. She also had insomnia
with dreams, cold hands and feet, poor appetite and nausea. She
suffered from nasal congestion with forehead pain due to rhinitis,
and back pain for 10 years. She had pale-red tongue with teeth
mark and white coating. Her left pulse was deep-thin and right
pulse was wiry-moderate. Deficient spleen and kidney was
diagnosed, along with internal phlegm and wind-cold-damp
invading meridians. The pain was caused by both external and
internal elements. Treatment was designed to activate blood,
unblock collaterals and stop the pain for the incidental aspect and
invigorate spleen and tonify kidney, harmonize stomach as well
as resolve phlegm and remove dampness for the fundamental
aspect. Therefore I chose to give acupuncture on Quchi (LI11),
Zusanli (ST36), Hegu (LI4), Taichong (LR3), Fengchi (GB20),
Yifeng (SJ17), Shangxing (DU23), Taiyang (EX-HN5), Xiaguan
(ST7), Xiache (ST6), Dicang (ST4) , needled with light force.

Chinese herbal medicine: kudzu vine root 15g, red
peony 20g, gambir plant 20g, Szechwan lovage rhizome 8g,
amur cork-tree 10g, villous amomum e 20g, fruit 10g, pinellia
tuber 15g, cochin Chinese asparagus root 10g, white peony root
20g, liquor rice root 6g, mulberry mistletoe 20g, dangshen 15g,
yanhusuo 6g, boil 2 times, distributing into 3-4 servings, one bag
a day.

2" Feb, second visit. Her facial and forehead pain was
better. Her previous nasal allergy was controlled by west
medicine, but she complained about severe back and neck pain,
especially on the right side. Therefore I chose to acupuncture on
Fengchi (GB20), Tianzhu (BL10), Dazhui (DU14), Shenzhu
(DU12), Jianjing (GB21), Fengmen (BL12), Jueyinshu (BL14),
Guangming (GB37), Hegu (LI 4, both side).

8" Feb, third visit. Her facial pain continued to
reducing while her back pain was also released. Same treatment
was given.

17" Feb, fourth visit. Expelling wind, relieving exterior
syndrome, dredging meridian and stopping pain were applied
synchronously. Acupuncture point used were Quchi (LI11),
Zusanli (ST36), Lieque (LU7), Hegu (LI 4), Waiguan (SJ 95),
Tongtian (BL7), Fengchi GB20), Yintang (EX-HN3), Yingxiang
(LI 20).

24™ Feb, fifth visit. Her facial pain was completely
gone, with slight back pain and occasional pain in her forehead.
She has no other discomfort. Her tongue was pink-red with
slightly white coating, both pulses were deep. 1 chose
acupuncture points as Shangxing (DU23), Fengchi (GB20),
Tongtian (BL7), Baihui (DU20), Neiguan ((PC 6), Taichong
(LR3), Sanyinjiao (SP6), Hegu (LI 4), Yanglingquan (GB34),
Zusanli (ST36), Cuanzhu (BL2), Taiyang (EX-HNS5) to maintain
the curative effect.

Discussion: The patient had suffered from 7 years of facial pain
and a long-term back pain, and cold during the treatment which
make the case complicated and difficult to treat. The treatment
shall be given in consideration of both primary and secondary
patterns, the cause and mechanism differrences as well as the
clinical symptoms. The key of treatment is to aim the whole
constitutional condition and the multiple causes of the symptoms,
try to achieve the maximum effect from every acupuncture point
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and every herbal medicine. Accurate disease identification and
syndrome differentiation are crucial, so as expertise on formulas,
medicines and acupuncture points. This is a combination of
selection of adjacent points and distant points, a combination of
acupuncture and medicines, and a combination of symptomatic
and systematic treatment. Every point and herb medicine
contributes to others so that they can achieve maximum effect.
As in this case, acupuncture works on one hand for blood
activating, collateral unblocking and pain killing for the
incidental aspect, together with strengthening the spleen,
tonifying the kidney, and draining the damp for the fundamental
aspect, assisted by herbal medicines with same principle. The
back points were needled along with the facial points, and facial
treatment can also be done with acupuncture on the distal points.

2, Shingles squeal pains

Mrs. E, 85, first visit on 25" Nov. 2008. She had shingles in her
left temple and occipital, the skin leision was cured by western
medicine treatment, but she was left with severe squeal pains.
She had a surgery for appendicitis two months ago. The patient
also suffered from insomnia. As a result, she felt tired during the
day and became breathless after minor physical work. Her pulse
was wiry, knotted and intermittent. Her tongue was cracked, dark
and red with no coating. She was diagnosed with kidney
deficiency, liver yang hyperactivity. Her squeal pain was due to
these abnormalities, along with wind-heat invasion, which
brought the pathogenic toxin in her shaoyang meridian The
treatment principle was to eliminate wind and detoxify, activate
blood and unblock the collateral, supported by soothing the liver
and nourish the kidney. The main acupuncture points were
chosen from shaoyang and jueyin meridians in head and feet,
supported by acupuncture on yangming and Du meridians.
Selection of local point and adjacent points, based on syndrome
patterns and along the relevant meridians were combined.

Acupuncture: Quchi (LI 11, bilateral), Yanglingquan (GB34,
bilateral), Baihui (DU20), Anmian, Shuaigu (GBS), Tianchong
(GBY), Fengchi (GB20), Zhongzhu (SJ3), Xiaxi (GB2), the 7
points above are all in the left side), Hegu (LI 4, bilateral),
Taichong (LR 3, bilateral), Zusanli (ST36) , Fuliu (KI7) ,
using light needling, needles remained for 30 minutes. Medicine:
Anshen-Ningye tablets and Taohong-siwu wan.

28" Nov. Her pain was diminished, and her sleep was
improved. The pulse was deep-wiry-relaxed. The treatment
remained as previously, with massagein in the back of the left ear
and on jiaji (EX-B 2) points in the neck and upper back.

1* Dec. The patient was very pleased with the treatment as
the pain was significantly relieved since last acupuncture. Her
sleep was further improved. The treatment remained as
previously.

3 Dec. The pain was almost gone. Her sleep was good, so
as her appetite. Her tongue was dark red without coating. She
was full of vitality. Same treatment remained.

Discussion: The squeal pain of shingles can be very sharp, which
affects the living quality, and is difficult to cure. This patient was
on pain-killer for more than six months but still suffering from
the pain. Her tongue also showed unhealthiness. The smooth and
red tongue without coating is a symbol of severe impairment of
qi-yin. Her pulse was wiry for her age, which reflects kidney
deficiency, liver yang hyperactivity or liver-gallbladder fire, or
yin deficiency with empty fire, so the case is deficiency in lower
jiao and excess in upper jiao, which is often seen in high blood
pressure, arteriosclerosis or liver-gallbladder disease and pain
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related conditions. Moreover, the knotted-intermittent of the
pulse was a reflection of heart qi-yin deficiency.

The priority of treatment is to relieve her pain to diminish
the disturbance on the physical and psychological health, by
activating blood and releaving the pain to treat the incidental
symptoms. Acupuncture was used on points of hands and feet
shaoyang meridian, hands yangming meridian, feet taiyang
meridian and du meridian, supported by selection of distant
points along the meridians to enhance the effect. Then the points
on feet yangming and shaoyin meridian and du meridian were
needled to tonify and replenish the innate qi in kidney and
acquired qi in spleen, as well as regulating the qi-blood-yin-yang,
preventing the possible stirring-wind due to the lower deficiency
and upper excess and the liver yang hyperactivity. The herbal
medicines Anshen Ningye tablets and Taohong Siwu Wan were
chosen because the first formulae is based on ancient Ganmai
Dazao decoction and it works on regulating yin-yang, nourishing
heart and tranquilizing mind, and soothing liver. It can therefore
improve sleep, prevent the over consumption of yin-yang, qi and
blood due to insomnia. The organs and meridians can be
nourished and recovered. Taohong Siwu Wan can activate the
blood and unlock the collaterals. Siwu decoction has the function
of both nourishing yin-blood and clearing heat. The pain can be
removed once the collaterals are unlocked.

3, Headache

Tom, male, 14, first treated on 21/11/2009. He had suffered
from headache for two years with unknown reason. The
symptom had become worse and continuous for two weeks. He
had had CT scan and EEG but these tests failed to discover the
cause of his disease. However his severe headache continued as
painkillers were no longer helpful to release his pain which
affected his study and daily life severely, so his doctor
recommended acupuncture at my clinic. The pain occurred on his
temple and forehead on the right side as a dull pain which lasts
continuously through day and night and affected his sleep.
Previously he had IBS which resulted to his frequent defecation
(2-3 times a day). He had occasional neck pain but it was severe.
He felt sick while his headaches became worse. He looked tired
and he was qiete and in agony. His mother had infertility and he
was born after his mother had IVF along with the acupuncture
and Chinese medicine). His tongue was dark red with white coat.
His left pulse was deep and weak. The pattern diagnosis was
deficiency of both heart and kidney, liver qi stagnation with
blood stasis, and wind-cold and dampness invading meridians.
The treatments included invigorating spleen and tonifying kidney,
smoothening liver and activating blood and unblocking the
meridians, treating both primary and secondary patterns, with the
priority being given to secondary patterns in the early stage. The
acupuncture points used were Shangxing (DU23), Tongtian
(BL7), Touwei (ST8), Cuanzhu (BL2), Fengchi (GB20), Hegu
(LI 4), Taichong (LR3), Fenglong (ST40), Sanyinjiao (SP6) and
Guangming (GB37), using light needling. He refused to take
Chinese medicine and other treatments except acupuncture.

25" Nov, second treatment. His headache was relieved
significantly. The pain remained but tolerable. He reduced the
frequency of taking painkillers by taking his doctor’s advice. His
sleep was also improved. Acupuncture was given on Quchi
(LI11), Fuliu (KI7), Lieque (LU7), Xuanzhong (GB39), Fengchi
(GB20), Shangxing (DU23), Yangbai (GB14), Tongtian (BL7),
Cuanzhu (BL2), Sizhukong (SJ23), Hegu (LI 4), Taichong (LR3)
and Zusanli (ST36).

The third treatment was on 28" Nov. The patient expressed
that his headache had significantly relieved, but he felt pain in his
left temple this morning. He came to acupuncture instead of
taking painkillers. The points chosen first were Jiexi (ST41),
Zusanli (ST36), followed by Zhigou (SJ6), Xuanzhong (GB39).
The pain was reduced after needling. Then acupuncture
continued on Shangxing (DU23), Touwei (ST8), Cuanzhu (BL2),
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Taiyang (EX-HNS), Huangshu (KI 16) and Qihai (RN6), needles
remained for 30 minutes. After needles were taken out, he
complained a dull pain on his forehead. I gave fast insertion on
Shenting (DU24), Meichong (BL3), Yangbai (GB14) and
Yintang (EX-HN3), the pain then diminished.

1™ Dec. His headache had significantly improved since the
acupuncture. His sleep and appetite were back to normal, and
bowel movement was also improved to 1-2 times a day, formed
in shape. Improvement can be seen with his emotion as well. His
tongue was pale-red, and a bit dark, with white coating, his left
pulse was deep and thin, right pulse was a bit wiry, but not as
severe as previous days. Acupuncture was given on Quchi (LI
11), Zusanli (ST36), Hegu (LI 4), Guangming (ST37),
Sanyinjiao(SP6), Neiguan(PC6), Tongtian(BL7), Touwei(ST8),
Cuanzhu (BL2), Xuanlu (GB5), Qihai (RN6) and Tianshu (ST25).

5" Dec, the headache was almost gone and he stopped the
painkiller completely. His tongue was pale-red with white-thin
coating, both pulses were deep. Acupuncture was given on Quchi
(LI 11), Fuliu (KI7), Zusanl i(ST36), Hegu (LI 4), Fengchi
(Gb20), Baihui (DU20), Touwei (ST8), Cuanzhu (BL2),
Sizhukong (SJ23), Shuaigu (GBS), Qihai (RN6), Xingjian (LR2)
and Zhongzhu (SJ3).

12" and 23" Dec. He had no more headaches, and his life
was back to normal. The treatment remained as previous and
paused after 2 treatments. I interviewed him one month later, he
was having good health and remained headache free.

Discussion: The headache in this case has a long history. The
patient developed a drug resistence resulted from long-term
taking of painkillers. The pain was severe and continuous. His
birth was attributed to IVF along with the acupuncture and
Chinese medicine. He also suffered from chronic IBS and loose
bowel movement. His pulse was deep and his tongue was dark
with white coating. There was no doubt that he has spleen-kidney
deficiency. Since eyes were linked with liver meridian and
forehead were linked with stomach meridian, he felt nauseous
during the pain. I initially focused on Liver meridian, gallblader
meridian, Sanjiao meridian, supported by Ren meridian, Du
meridian, kidney meridian. It is a combination of local and
distant point selection, and a combination of treating both
incidental and fundamental aspects. Primarily I focused on
unblocking meridians, soothening liver and regulating qi,
activating blood to treat the secondary. After his headache wa
much released, I focused on regulating qi-blood along with
invigorating spleen and replenishing kidney. This helps to
reinforce his innate and acquired qi-blood-yin-yang to stabilize
his foundation, prevent the pain from recurrence
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A Study on the Tongue Diagnosis of 303 Adults
with Internal Heat Syndrome

LIANG rong®, .WU jin-fei*, WANG zhao-ping?, WANG shenghua 2,GAO si-yan',CHANG li-jing*, A’NAN etsuko®.
(1. School of Preclinical Medicine, Beijing University of Chinese Medicine, Beijing, China;

2. Medical Examination Center of Beijing TongRen Hospital, Capital University of Medical Science, Beijing, China)

[Abstract J Objective To explore the character of tongue
demonstration of the body-check people who had suffered from
excessive internal heat. Methods The tongue demonstration of
303 cases who had suffered from excessive internal heat was
observed with naked eye by doctor and recorded in observation
table, At the same time, 145 cases who had not suffer from
excessive internal heat was used as control group, after the
analysis and comparison, than got the character of tongue
demonstration of Suffering from excessive internal heat. Results
The chi-square test and partial correlation analysis shows that
the character of tongue in internal heat sundrome manifestes as
red tongue, increased prickles on tongue tip, thick fur, light
yellow fur and dry fur. Conclusions the study confirmed the
traditional tongue diagnosis in internal heat syndrome, showing
that TCM tongue diagnosis of internal heat.

Interior heat syndrome (IHS) is a common syndrome pattern in
Chinese medicine. When the body suffers from internal heat
there will appear symptoms such as sore and swollen gum, sore
or ulcer in the mouth or on the tongue, constipation, etc. This
general idea came from the basic view about the human body
and disease in TCM. Effective treatment (Qing Huo, cleaning
fire) for THS has been well developed in the past. However in
modern medicine there is lack of clinical or laboratory methods
to assess the “heat” in the body, with very few studies on HIS
being done. Along with the development of prophylactic
medicine, the research of sub-health is gradually getting more
attention. The traditional knowledge and understanding on such
sub-health issues starts to attract more researchers.

When IHS occurs, except for the rational symptoms, tongue
manifestation also contributes to the diagnosis of TCM. Chinese
Medicine believes that the tongue picture can be examined in
order to determine whether the human body’s organs and
systems are working properly. Through observing the changes
of the tongue body and tongue coating, a physician can make a
judgment about the functional status of Zang-Fu organs, QI and
blood, body fluid and their metabolism, the nature, location and
severity of a diseas. Based on the retrospective study of IHS,
this study further observes and analyses of the tongue diagnosis
in adults with THS and its clinical significance.

1 Subjects and Methods

1.1 Study Subject

Subjects included were adults attending routine health check-up
in the Medical Examination Centre of Beijing Tongren Hospital,
during the period of June 2007 to January 2008. In total 448
people were randomly chosen. Among them 303 participants
appeared the symptoms of IHS, with other 145 didn’t. In IHS
Group of 303, 134 were male and 169 female, and average age
was 34.43+13 years old. In Non-IHS Group, there were 78 male
and 67 female, with average age of 29.89+9.81 years old.
Gender comparison of the two groups has no statistically
significant difference (P>0.05) , but age comparison of the
two groups shows statistically significant difference (P<0.01) .
1.2 Diagnostic criteria of IHS

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

According to the frequency of symptom appearance in the
retrospective study, the rudimentary criteria for IHS diagnosis
were established. [,

Male

Main symptoms: dry mouth, thirst, desire for drinking water,
yellowish or reddish urine, bitter taste in the mouth, sore throat,
dryness in nose, feeling irritable, halitosis, mouth ulcer, acne,
constipation, yellowish sputum, dreamy sleep, dry eyes, poor
appetite, perleche, gingivalgia, agitation, insomnia.

Secondary symptoms: heavy smell of urine, tinnitus, stomach
burning, increase of eye discharge, red complexion, reduced
frequency of bowel movements, thirst but no desire for drinking
water, dizziness, boils, irritability, headache, nose bleeding, eye
irritation, nose redness, polyphagia, scanty urine, hemorrhoids.

Female

Main symptoms: thirst with desire for drinking water, dry
mouth, sore throat, bitter taste of mouth, acne, yellowish or
reddish urine, upset, agitation, dreamy sleep, dry stools, dryness
in nose, mouth ulcer, reduced frequency of bowel movement,
perleche, polyphagia, yellowish sputum, dry eyes, gingivalgia,
halitosis, poor appetite, insomnia, gastric distention, thirst but no
desire for drinking water, tinnitus, stomach burning.

Secondary symptoms: heavy smell of urine, increase of eye
discharge, red complexion, dizziness, boils, irritability, headache,
nose bleeding, eye irritation, nose redness, scanty urine,
hemorrhoids .

Subjects with three main symptoms or the two main symptoms
and two secondary symptoms, are diagnosed with internal heat
syndrome.

1.3 Exclusion criteria

(1) Participants presenting HIS symptoms but due to suffering
from influenza, herpes zoster, dental caries or other illness
which were diagnosed by doctors.

(2) Participants who suffer from systemic diseases, including
cardiovascular and cerebrovascular diseases, tumour, hepatic
cirrhosis, diabetes, hepatitis, and nephritis.

1.4 Methods of Tongue Observation

A tongue observation table was designed that includes: DThe
tongue body color is divided into six categories: pale tongue,
light red tongue, red tongue, dark red tongue, crimson tongue,
and bluish-purple tongue; @the tongue body shape is divided
into nine categories: normal tongue-shaped, tough tongue,
tender-soft tongue, big/swollen tongue, teeth-marked tongue,
small/thin tongue, tongue with ecchymosis, spotted/thorny
tongue, cracked tongue; ®the color of tongue coating is divided
into four categories: white coating, pale yellow coating, yellow
coating, burnt yellow coating; @the thickness of tongue coating
is divided into four categories: no tongue coating, little tongue
coating, thin coating and thick coating; ®the moist of tongue
coating is divided into four categories: moist coating, partial dry
or dry coating, wet coating, and slippery coating. The data on
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the above 5 aspects were record for the front part, side part,
middle and back part of the tongue respectively.

1.5 Statistical methods

The statistical software SPSS13.0 was used to analyze the data.
P <0.05 indicates statistically significant. Descriptive statistics
was used to illustrate the constituent ratio. X*-test was used to
compare the abnormal rate of target. Odds ratio and calculated
95% confidence interval had been calculated. To avoid the
interfere of the age and sex factors, the partial correlation
analysis was used to analyze the statistically significant data.

2 Conclusions

2.1 Tongue color

Volume 17 Issue 1 March 2010

2.1.1 Tongue color comparison between IHS group and the
control group

Comparison of tongue color constituent ratio between the two
groups shows that ratio of light red tongue and dark red tongue
appears statistically significant, p<0.05. The constituent ratio of
different tongue color indicates that the light red tongue
frequency in control group is higher than the IHS group ratio;
and the dark red tongue frequency in IHS group is higher than
the control group ratio. The red tongue constituent ratio in the
IHS group is 47.19%, which is higher than control groups but
not showing statistically significant. (Table 1)

2.1.2 The partial correlation analysis of the pale red tongue
and dark red tongue

Table 1 Comparison of tongue color constituent ratio between two groups

Pale Light red Red Dark red Crimson Bluish-purple
Groups tongue tongue tongue tongue tongue tongue

n % n % n % n % n % n %
IHS group 7 2.31 96 31.68 143 47.19 48 15.84 7 2.31 2 0.66
Control group 3 2.07 67 45.52 59 41.38 13 8.97 1 0.69 2 1.38
yvalue 0.000 8.130 1.338 3.942 0.690 0.049
P value 1.0 0.004 0.247 0.047 0.406 0.826

Table 2 After modifying sex and age factors, the partial
correlation analysis of the pale red tongue data

Control Pale Dark red Excesswe
variable red toneue internal
tongue g heat
Pale
:e: & red Correlation 1.000 -.170
g tongue
Significance
(2-tailed) 000
df 0 448
Dark
red Correlation 1.000 0.090
tongue
Significance
(2-tailed) 0.061
df 0 448
internal o olation -.170 0.090  1.000
heat
Significance
Q-taileqy 000 0061
df 448 448 0

The average age of IHS group is older than control group.
Furthermore in IHS group the number of female is larger than
that of male. After modifying the sex and age factors, partial

correlation coefficient of light red tongue and internal heat
syndrome is -0.170, p<0.01, showing statistically significant
difference. Partial correlation coefficient of dark red tongue and
internal heat syndrome is 0.090, p>0.05, showing no statistically
significant difference. (Table 2)

2.1.3 Comparison of tongue color in different tongue areas
between IHS group and the control group

Traditional Chinese medicine thinks the tongue areas have
mapping relation with the five Zang organs. This study observed
the tongue based on different areas. Because the rear part of the
tongue was mostly covered with thick coating, we only chose
the front, middle and both sides of the tongue to watch the
tongue color. Comparing two groups, the study found there is a
stastically significant difference between two groups in terms of
the whole tongue light red, whole tongue dark red, tongue side
red, tongue middle red (p<0.05). In IHS, the OR (Odds ratio) of
the tongue side red and tongue middle red is greater than in
control group, while the OR of whole tongue light red is less
than in control group. These findings show that when the body
suffers internal heat, the tongue color more likely appear whole
tongue dark red, tongue side red, tongue middle red than in the
control group. In the control group whole tongue light red is
more common. (Table 3, 4)

Table 3: The case group and control group different part tongue color constituent

Case group (303) Control group (145)

Tongue color  Tongue tip Tongue side Tongue middle Tongue tip Tongue side Tongue middle

A (%) _n (%) A (%) a (%) _n (%) n (%)
Pale 2(0.7) 6(2.0) 5(1.6) 2(14) 214 204
Pale red 90(30 99(33) 120(40) 58(40) 70(48) 85(59)
Red 157(52) 147(48) 125(41) 69(48) 57(39) 44(30)
Deep-red 7(2.31 7(2.3) 5(1.6 2(14 1(0.7) 1(0.7)
Darkred 46015  43014) 44(15) 12(8) 11(8) 11(8)
Bluish-purple 2(0.7) 2(0.7) 2(0.7 2(1.4 2(1.4) 2(1.4)

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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Table 4: The case group and control group different part tongue color comparison

95%Cl
Tongue color 1’ value P value OR value
Lower upper

Tongue tip pale red 4.70 0.030 0.634 0.419~0.959
Tongue side pale red 10.162 0.001 0.520 0.347~0.779
Tongue middle pale red 15.391 0.000 0.447 0.298~0.671
Tongue side red 4.965 0.026 1.571 1.055~2.339
Tongue middle red 4.968 0.026 1.612 1.058~2.457
Tongue tip dark red 4.150 0.042 1.984 1.016~3.873
Tongue side dark red 4.036 0.045 2.015 1.0064~4.034
Tongue middle dark red 4.380 0.036 2.069 1.035~4.138

2.2 Tongue shape

2.2.1 The tongue shape comparison between the IHS group
and the control group

Table 5 The tongue shape comparison between the IHS group a

In IHS group the normal tongue shape constituent ratio is the
highest: 53%, the next two are teeth-marked tongue and spotted
tongue, each 18%. The spotted tongue constituent ratio in case
group is higher than control groups with statistically significant,
p<0.01. (Table 5)

nd the control group

Tongue form

Groups Normal Tough :ﬁlfltder- enlarged thin fissured :Ielfltrl;(-e d ecchymosis  spotted
n(%) n(%) n(%) n(%) n(%)  n(%) n(%) n(%) n(%)
IHS group 159(53) 42(14) 16(5) 23(7) 44(14) 30(10) 54(18)  20(6) 56(18)"
Control group 79(54)  19(13) 13(9) 10(7) 14(10) 15(10) 24(16) 10(7) 11(7)
value 0.159 0.048 2.2 0.069 2.061  0.021 0.110 0.014 9.154
P value
0.690 0.827  0.138 0.792 0.151  0.882 0.140 0.907 0.002
Note: * P<0.05.

2.2.2 Comparison of different tongues areas of spots between
IHS group and control group

Table 6: Case group and control group different partition spotted to

The spotted tongue constituent ratio of the tongue tip in IHS
group is higher than the control group showing statistically
significant, p<0.01. (Table 6, 7)

ngue comparison

Spotted tongue
Groups - - -
Tongue tip Tongue side Tongue middle Tongue back
Case group 56 22 2 3
Control group 11 7 0 0
o value 5.154 0.959
P value 0.002 0.327 1.0 1.0

Table 7 OR and 95%ClI: Different partition spots in different
tongue areas in IHS group

Partition OR value 5%Cl

Lower  upper
gpots on 1oneue 2726 1400 5450
S'pots on tongue 1543 06ad 3701
side 1973

2.3 Comparison of thickness of tongue coating

2.3.1 Comparison of thickness of tongue coating between
IHS group and control group

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

The comparison of tongue coating thickness between IHS group
and control group does not show statistically significant difference,
p>0.05 (tables 8, 9).

Table 8: Comparison of the thickness of tongue coating

Little Thin Thick
Groups n . . .

coating coating  coating
Case group 303 20 228 55
Control 145 5 13 27
group
¥’ value 1.850 0.388  0.014
P value 0.174 0.533 0.904
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Table 9 OR and 95%CI: Thickness of the tongue in IHS
group

Tongue OR 95%CI
coating value Lower Upper
property

Little 0.727 5.383
tongue 1.979

coating

Thin 0861 0.537 1.379
coating ’

Thick 0.969 0.582 1.614
coating )

Volume 17 Issue 1 March 2010

2.3.2 Comparison of tongue coating thickness in different
tongue areas between two groups

Just like the process of observing the tongue color, Chinese
medicine doctors may omit some information when observing the
tongue coating thickness in different tongue areas. This study’s
result shows that the coating thickness of different tongue part
appear difference, (Table 10). In comparison between two groups,
little coating in the middle and thick coating in the rear show
statistically significant, p<0.05. According to the OR value, in IHS
group little coating in the middle ratio is higher than in the control
group, the thick coating in the rear ratio is lower than the in control
group, (Table 11).

Table 10 Comparison of tongue coating thickness constituent ratio in different areas between two groups (Note: * P<0.05. )

IHS group (coating)

Control group(coating)

Tongue Areas

No Little Thin Thick No Little Thin Thick

n(%) n(%) n(%) n(%) n(%) n(%) n(%) n(%)
Tongue tip 9(3) 7123)  200(66) 21(7) 2(1)  30(21) 107(74) 6(4)
Tongue side 200.7)  49(16)  216(71)  34(11) 0(0) 25(17) 108(74) 12(8)
Tongue middle 1(0.3) 8(3)*  192(63)  100(33) 000) 10(7)  96(66)  39(27)
Tongue root 10.3)  93) 172(57)  11939) * 000) 10(7)  92(63)  43(30)

Table 11 Comparison of tongue coating thickness in different
areas between two groups

2 95%CI
Partition X P OR -
value  value value Lower
Upper
Little coating 0141 ~
appeared at the 4.607 0.032 0.366 )
. 0.948
middle part
Thick coating 1004 ~
covered the root of 3.930 0.047 1.534 ’
2.345
the tongue

2.4 The moist of tongue coating

2.4.1 The comparison of the moist of tongue coating between
two groups

The constituent ratio of the moist of tongue coating between the
IHS group and the control group are different, and the difference
showed statistically significant p<0.01. (Tables 12, 13)

Table 12 Comparison of moistening and dryness tongue coating
between two groups

Partial Partial

Groups Moist dry/dry moist Slippery
THS 119 169 12 4
group
Control 94 50 5 |
group
2
wvalue 5607 17794 0.070 0.016
P value
0.000 0.000 1.000 0.901

Table 13_OR and 95%CI: moistening and dryness of the tongue
with excessive internal heat

. 5%Cl
Tongue coating OR value 9%
Lower  Upper
Moist —tongue ) 5,4 0347 0773
coating
Partial dry / dry 2.895 1.774 4.724

2.4.2 The partial correlation analysis of the moist of tongue
coating with interior heat

Controlled the age and sex factors, the moist of tongue coating
and internal heat have a negative correlation, partial correlation
coefficient is -0.224, p=0.000 < 0.01, showing statistically
significant. Dry tongue coating and excessive internal heat have
a correlation, partial correlation coefficient is 0.216, p=0.000 <
0.01, showing statistically significant. (Table 14)

Table 14 The partial correlation analysis of the moist tongue, dry tongue with IHS

. Moist tongue | Dry tongue | excessive
Control variable . : ;
- coating coating internal heat
Sex & age Moist tongue coating | Correlation 1.000 . -0.224
Significance (2-tailed) | . . 0.000
df 0 . 448
Dry tongue coating Correlation . 1.000 0.216
Significance (2-tailed) | . . 0.000
df . 0 448
E::fss“’e intemnal | ¢orrelation -0.224 0.216 1.000
— Significance (2-tailed) | 0.000 0.000 .
df 448 448 0
ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA 30
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2.5 The tongue coating colour

2.5.1 Comparison of tongue coating color between IHS
group and the control group

By comparison, we found the constituent ratio of white and light
yellow coating showing statistically significant difference. In
IHS group white coating p<0.01, OR=0.509, light yellow
coating p<0.01, OR=3.264. In IHS group white coating appears
less frequent than in the control group, while the light yellow
coating appears more frequent than in the control group. (Table
15, 16)

Table 15 Comparison of tongue coating color

Volume 17 Issue 1 March 2010

Table 16 OR and 95%CI: tongue coating color and excessive
internal heat

Tongue coating OR value 95%CI

color Lower Upper
White tongue ) 59 0336 0.770
color

Pale — yellow 5,04 1517 6.590

tongue color

White Light Yellow Dark
Groups n . yellow . yellow
coating . coating .
coating coating
THS 291 156 59 63 13
group
Control 3, og 10 25 1
group
%2 value 14.547 11.075 0.501 3.988
P value 0.000 0.001 0.479 0.074

2.5.2 The partial correlation analysis of the white tongue
coating, light yellow tongue coating with internal heat

Controlled the age and sex factors, the white tongue coating and
internal heat have a negative correlation, partial correlation
coefficient is -0.163, p=0.001 < 0.01, showing statistically
significant. Light yellow tongue coating and internal heat have a
positive correlation, partial correlation coefficient is 0.148,
p=0.001< 0.01, also showing statistically significant. (Table 17)

Table 17 The partial correlation analysis of the white tongue coating, pale yellow tongue coating with internal heat

Control White  tongue | Pale yellow | Excessive
variable coating tongue coating internal heat
Sex & age | White tongue coating | Correlation 1.000 -0.163
Significance (2-tailed) . . 0.001
df 0 . 419
Pale yellow tongue | ) cjation 1.000 0.148
coating
Significance (2-tailed) 0.002
df 0 419
Excessive - internal | ¢ jation -0.163 0.148 1.000
heat
Significance (2-tailed) 0.001 0.002
df 419 419 0

2.5.3 Comparison of tongue coating color in different tongue
areas between the two groups

In Comparison of the two groups, we found that the appearance
frequency of white coating and light yellow coating located at
different tongue areas shows statistically significant. The

appearance frequency of the light yellow tongue coating located
at all areas is higher in IHS group, OR value >1. In control
group, the appearance frequency of the white tongue coating in
all areas is higher than in IHS group, OR value <1. (Table 18, 19)

Table 18 Comparison of tongue coating color constituent in different areas between two groups

Case group

Control group

tongue surface White yellow vellow  yellow White yellow  yellow  yellow
N (%) N (%) N (%) N (%) N (%) N (%) N (%) N (%)
Tongue tip 194(64) 9030)°  5(2) 2(1) 116(80) 24(16)  2(1) 1(1)
Tongue side 192(63) 96(32)°  8(3) 21 118(81) 24(16)  2(1) 0
Tongue middle 155(51)  118(39)" 16(5) 9(3) 102(70)  36(25)  6(4) 0
Tongue root 154(51)  119(39)°  16(5 103 97(67)  4027)  1(5) 0

Note: * P<0.05.

3. Discussion

The tongue diagnosis in TCM is rather sensitive, intuitive, and
convenient. This study showed those adults who suffered from
internal heat syndrome when manifesting heat symptoms their

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

tongue picture can change accordingly. After excluding the
interfere of sex and age factors, the interior heat sufferers
present tongue manifestations with such characteristics: tongue
side red, or tongue red, spotted tongue tip, dry tongue coating,
light yellow tongue coating, and thick coating in the root of the
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tongue. These characteristics indicate the body suffered from
internal heat, which belongs the heat syndrome in TCM.

Table 19 Comparison of coating colour in different tonger areas
betweee ntwo groups

Volume 17 Issue 1 March 2010

the syndrome differentiation, TCM subdivides the heat
syndrome into heart heat, liver heat and stomach heat etc. In

TCM each organ’s heat syndrome can manifest at specific part
of the tongue body. For example, the spotted tongue tip indicates

heart heat, and usually mental stress is the main cause. Redness

Partition  of 95%CI 5 ; >
tongue 7 P OR in tongue sides represents the liver heat, often due to the strong
surface value  value  upper emotions. The dryness of tongue coating indicates the loss of the
— lower body fluid and it may be the early sign of internal heat. Such
Wlhite tongue tongue manifestations are worth further study.
color
Tongue tip 11740 0.001 0.445 0278  ~ The internal heat in early stage may a minor heat ailment, but in
0.712 certain circumstances, it can change into serious heat syndrome
Tongue side 14.929 0.000 0396 0245 ~ such as acute and chronic infections, high blood pressure, and
' ' ’ 0.639 stroke that present as interior heat symptoms 2 Therefore it is a
Tongue 0290 ~ main subject in the preventative medicine in TCM.
middle 14.766  0.000 0.442 0.673
Tongue root 0338 ~ This study will continue and focus on the observation of the
10.282 0.001 0.511 0.773 tongue characteristics in different stages of interior heat
Light yellow syndrome, as well as the correlation between the physical and
coating biochemical examinations and the interior heat syndrome.
Tongue tip 1280 ~ Through the healthcare education, it helps let the general public
8.941 0.003 2.130 3521 be aware of the tongue manifestation of interior heat syndrome
T id . and self-observation skills, therefore be able to detect the heat
~ongue sice 11.450 0.001 2.338 ég;g syndrome in the early stage and mange it accordingly.
“onguc 8663 0003 1931 ;'(2)341‘ ' References
— : [11 WU jin-fei, LIANG rong, etc.(2007) A retrospective
Tongue root 5.851 0.016 1.698 1103~ investigate about the “excessive internal heat” of 758 cases
2.612 health check-up people. World Science and Technology-

Modernization of Traditional Chinese Medicine, 05: 39.

[2] LIANG zhaosong.(1996) “Heat” in the human body. Journal
To some extent, heat syndrome could be related with abnormally for Beneficial Readines Drug Informations & Medical

increased metabolism of the body in western medicine. Based on Advices, 05:36.
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The Application and Advantages of Traditional Chinese Medicine in
the Treatment of Breast Cancer where Chemoherapy Fails

Cheng Jianhua
Department of Oncology, Guangdong Provincial Hospital of TCM, Guang Zhou, China

Abstract Treatment of breast cancer with Traditional Chinese Medicine applies to patients who do not respond well or are not tolerant
to chemotherapy, who are unable to receive chemotherapy, who are too old or too weak to tolerate chemotherapy, and those who have
negative axillary lymph nodes after breast cancer surgery, or those with positive hormone receptors (together with hormone therapy).
The advantages of TCM in the treatment of breast cancer are: rich clinical experiences from many Chinese Medicine oncologists have
shown its efficacy in treating breast cancer before and during surgery, chemotherapy, and radiotherapy, and during the consolidation
period; treatment according to syndrome differentiation of TCM for different stages of breast cancer has been gradually standardized,
a well developed network of academic information provides a good platform for establishing the unified treatment protocols with
TCM for different stages of breast cancer. It is indicated that large scale prospective TCM clinical trials one treating post-surgery
breast cancer patients who have negative auxillary lymph notes and positive hormone receptors should be carried out.
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Answers to Herbal Garden

1. Bai Ji Li H##

Latin name: Fructus Tribuli

Common name: Tribulus fruit

Source: Fruit of Tribulus terrestris L., family
Zygophyllaceae.

2. Ba Ji Tian ELER

Latin name: Radix Morindae Officinalis

Common name: Morinda Root

Source: The fleshy root of Morinda officinalis How,
family Rubiaceae.

3. He Shou Wu i & &

Latin name: Radix Polygoni Multiflori
Common name: Fleece flower Root

Source: Root tuber of Polygonum multiflorum
Thunb., family Polygonaceae.

4. Mai Men Dong (Mai Dong) |14

Latin name: Radix Ophiopogonis

Common name: Ophiopogon Root

Source: The root tuber of Ophiopogon japonicus
(Thunb.) Ker-Gawl., family Liliaceae.
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ATCM EES

GEAR: ATCM L LILFEW, B HA 12 G SRS T 2500 F 5, T Z KR [ £ 7R
29251 T MHRA LE B 25755 R, B AT G ZE T 2 B T e IR (R G T2 T2, A2 A H1
AT LR, 2] TR E . 2, VIS, H AN TIERZN,  -F B I %
MTFI LA V0 ATCM GAPLI S GA LS, LRIRZ)TEH TR o H Ak 1-2 TERT ], 2G80 H5¢
Y THEGE AT U7 AT TG Z R A T5 e KU, ATCM BEHLSZL RBR LG T LB EN, T
TEMTLLGT 2 A I ZE TS F 2500 P s 25 UL BTG, R BEPE LA 15 a1 B ) [ 5 AT
Zoaa FhE e TS ANTIZF RIS AN AT ST

P AMERIE S, AR AL, E

ol U)W N7 S = - SUTE=S S L
ﬂ%, @ﬂ%t&%%o ﬁle, j(%ﬁ')ﬂd‘é\%ﬂ}}tuﬁo ?J&1f]/J\ 52N, U\ I\'Mﬁ*ﬁﬂﬁ]—i?ﬂ‘:ﬁ/]m\”mit'fiﬁﬁy AI?FJcluE/Jﬂ

REDRIBEE, WANSBEG, A, Wiy O MR, ECONRIGIIE . B A LA
RAH TR SRR RN, (X2 iy SRAIEARI.

Wi, BUR M HGE N 2 “BE 25 4% 71 )5 7 Medicines and 7 HIH'  CHUAN SHAN JIA (Squama Mantis Pentadactylae)
Healthcare Products Regulatory Agency (MHRA) S HOU ZAO (Calculus Macacae)

Lo T YR 1968 4RI (ZhiE) 705 12 &btz gr 2 FEM LING YANG JIAO (Cornu Antelopis)
—If, FAITLAAEH A B B Ry, EFEEWY il GUIBAN (Chinemys reevesii)

I B CATT JUASJ7 1 B« Fifit SHIHU (Dendrobium species)
* PRI S48 5 By H2  BAIJI (Bletilla striata)
* O A 2RI ) 2 KK TIAN MA (Gastrodia elata)
* SR 2 ##  GOU JI (Cibotium barometz)
FATMTE AL IRy (RONPIZL mae Ly HUI (Aloe ferox)
AU T TR D

/NHE XTIAO YE LIAN (Podophyllum emodii)
ASCHN AR S AR AT AL SR 2%, A4k Y ) /(1 v 2
2y Ry i, BLRCEAS H [ 2 SR WA R I A S [ ) )
VLRI EZy iR K50, MIER K S .

W% ROU CONG RONG (Cistanches deserticola)
V4¥EZ X1 YANG SHEN (Panax quinquefolius)

#H¥3% HU HUANG LIAN (Picrorrhiza kurroa)
—. WRE (BEYFERH S AL HetRas

W GBI 5 A M, SR TRDRoeiE 1997 AR 2130 S, UTEUL

ETH, S R 2 ARRRR:
Bk, BT A BB LA, A — ) H BT/ FU ZI/CAO WU (Aconitum species) 2% 11 A
R OLBE 26 B L. Wes SRHIAG T 1.3% FilE.
% HU GU ( Os tigris) AR B SHI LIU PI (Punica granitum) %% A fiz
) SHE XIANG (Secreto Moschus) By BING LANG (Areca catechu) % /3 it
S XIJIAO (Comu Rhinoceri) JBRHE MA HUANG (Ephedra sinica) /X A
I 0.6 vi; BERH AL 1.8 3
BEJH  XIONG DAN (Vesica Fellea Ursi)
. . It YANG JIN HUA (Datura stramonium) 4Ff
3% BAOGU (Os Leopardis) WKFIRUASHIL 0.05 55 45 A 0.15 5
HCFE DAI MAO (Carapax Ertmochelydis) i DIAN QIE CAO (Atropa belladona) i)
#A MU XIANG (Saussurea lappa) BRI 0.05 5T: AR 0.15 5
e JIREABEEIEZ S
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KAl TIAN XIAN ZI (Hyocyamus niger) &KX H
AR 0.1 58 FERARAEIT 0.3 5%

=. WEEE 2002 FEE S 1841 554
AR A LR AR B IUSE . BEH O R I SRR a4 R
W), LUK SRR SR A 2 4 25 5 TR R 5 25
FAKif MU TONG (Aristolochia manshuriensis), F 3% T4
ATE ST

Al Akebia quinata

A Akebia trifoliate

JIIAKIE Clematis montana

/NAIE Clematis armandii.
] Bic
Pz

FANG JI (Aristolochia fangji), FFEIEFTH BT 2

i 2 Stephania tetrandra

APBji & Cocculus laurifolius

APBli & Cocculus orbiculatus

AP & Cocculus Trilobus
Yk
debilis)
KAl TIAN  XIAN  TENG
Aristolochia debilis)

MA DOU LING (Aristolochia contorta, Aristolochia

(Aristolochia  contorta,

#AK%F QING MU XIANG (Aristolochia debilis)

U, #R4E 1968 £F (Zhihi%) M

A (i) 26 12 3KE8 1 e, fF “—X—7 Mgk
AR, S TO T A . SR, X VAR TR
X 4 I S (R 2 Y 253 LR E K, RIDEAE P R 2R
AT B 2 T ). Bk, ERUE RIS, EE A
EREER (Zimdar) Uk, BROogsifa e s, &
R ARR S H ARG USMOT WA, BN, H &
J=E (7

BT CHUALERS (25050 28 12 3KGE 1 T s
ST TAE, Ay B AR 5 2 1) s S R BIR et o B2 AT
KA, e SE00 . shgidh 2. BA1HSILER
—HARFEA RIS, HHEAIABNE (5% EEiE X
HIE . BEE B H MR RS2y, PEE
EARER LRI . AR, iRk iEd, BUrg
B AR

FRi ZHU SHA (Mercuric sulphur) Cinnabar. £ 4
bR, WSREURTDR, MFHPRML, B, WAIE.

FH  QING FEN (Mercuric chloride) Calomel
ARy HONG FEN (Mercuric oxide) Realgar
=LA BAI FAN (Aluminium silicon oxide) Alum
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I, RAEELTRS

CUR 2P B e 2 i W v R e U, HoAtb AR — A1
fiEH]:

BIEF YING SU KE (Papaver somnifera)

HEF  MA QIAN ZI (Strychnos nux vomica)

B -7 (P ) FU ZI

N. R

MCA (BIMHRA) T 2001 488 2 A —fyihiZE hde2yis 5 (UL
http://www.mhra.gov.uk/Howweregulate/Medicines/
Herbalmedicines/Herbalsafetyadvice/Traditional Chinesemedicin
es/index.htm, L5 T M “rp[E 257 rh o SR ) S AT A DE
J& T AR AR RIS R B Ry iR, 4K 2 B O [ AN
W S B 2 i LR BB AT LU N R

L P AT AT # sy, AREAE . Bl
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Horh AT i o B (K B o BRAL A, AT B R,
B, A, JErISLEM . B OISR EES E
JiG Wi A E IR SE RN S0 o

MU HUANG JIE DU PIAN

LEAEEN AN GONG NIU HUANG WAN (& #fh

K EAOT; TIAN WANG BU XIN DAN % 5 &
(LR

TENEVE I HL LONG DAN XIE DAN WAN Ao H
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2, PRSI EE AWy, AR B
%% NAN BAO

%% NU BAN

4 GUI LING JI

¥ N E F HAIMABUSHENWAN

R, WEREE

+. ITAE LUK H 1) R G 2

kgt 90 AFAUEE, hEATERERMEKE, KahEA
FRTASEE T3 . ART,  ph T A R [ 7 ) 2 A
SR BVEARR, KR m Rk a Z= R, P
I ) 7 TH AR T B A H I

1. P EZ

A Ry LA D, (RS HA, R R IRE
Ho AR B2 ST R 2 R A AT, N SRR B 2 A,
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JEIRE IR, i KBV 2 RN . B A
JERRVS T ALK AR

TFE% Senecio

M 2002 4R, 2 RBE SRS E T EOLR A TSR
FA SRR G RE . T B E A AR b A= Y.
FHYe P RF R AR . YT T A B0k sh¥sE
U &N ma sy L QUEsES ek i It I = IR G e N
A, Gk 3AEMEWANRIE, JUER RS TR,
AT 2008 4 4 H 1 HAER. SHTECWDRAE: T
MERR BEEE R TER-

3% Asarum

g-E 2 LR R -E m A, /Rl Asarum sieboldii il
1L 4= Asarum heterotropoides. JUEIX PRI H 8T WA K
WEH GHRIR, (AA H A KIAE —Fhall F & H
R (S W Hashimoto K, et al,, Quantitative analysis of
aristolochic acids, toxic compounds, contained in some
medicinal plants, Journal of Ethnopharmacology 1999; 64(2):
185-189) o PRILAN¥- 3 B A5 B AT H oA AT 1. 5
S b [ A 1) s 2 2 o A, Lt e R 2 N A s
RCHM, JUFRTTE N EAN A3 LR T .

fM& FE Psoralea corylifolia

W E G5 A AL 22 53 furanocoumarin psoralen, P/t
EEAM I PTG i R SR B DG IR SO, T e e B DGR
Fl 2001 %47, MHRA 2y %422 14 (Committee on
Safety of Medicines) #X AT, WhEHI S AN N5
TR IR, SRHVE S AN AN R, JCHAESN] .

2. R
LA 24t O A D F =

N Tz o
FHAHRE: GRS LR . SRR
B IC IR ALE B ST AL VPG 117 7 A
B TME S, U G TR
THER ) SHTEL CRRELL .

2 SRS ARATIZIL
B WIRZ, SUPEINT AR AR T
SRR, AEIFIEA AR, (et R TH
WS RARAE < WIEZ, R A (L 2 7 A )
CSibutramine) 5 52— ) T O 2 52510 B
A

F®EE . MY, B E A G A Y

(Sibutramine) -
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HBH: FHELREERE.

3) FIEEEEAR RN HZEY)

SR, H9H, MR 2006 ), LA 7 GIRMH T E
B HEH, MR GRS IELRZ) JEolE T
i, DRI RIS . IR IR, SR A 3)
K, FFEhREB R R IE R
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o VAR M ORAT MR 255 RS B SN (K 4 A
(EDE7e o /IR IVAEAL 31X ULE P Wil 4 N 1V P
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W OCREREARE RN 3 5) , AR 3-4 4, —
fReAN S G R Y o

F K Ban Xia Rhizoma Pinelliae
% H ¥ Cang Er Zi Fructus Xanthii
HEH  Chong Lou Rhizoma Paridis

JIl Bk ¥ Chuan Lian Zi
W A 1= Ku Xing Ren
1l & 2 Shan Dou Gen
I /K ¥ She Chuang Zi
% 2% ¥ Wu Zhu Yu
Al % Xian Mao

Fructus Meliae toosendan
Semen Armemiacae Amarum
Radix Sophorae tonkinensis
Fructus Cnidii

Fructus Evodiae

Rhizoma Curculiginis

GhiE

DAZRUEG L 0 R SR o 240 R 2 44 M 2 R T
. ASCRFRAING (B U BAAT I, it H i
PR, LA A AT A I S B2 s R B 9
R 24485 Jowd 1 B 0 25405 24T P T 0 2 i P 1, —
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B SR TIEEEM, SURA TR AR, b
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M A HE RN TIPS . 11 o SRS % 26
BRI AT 25t 2 G AR (1 A N BS, Se5L
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Updated List of Prohibited and Restricted
Chinese Herbal Medicines

By ATCM Council

Editorial: ATCM Council has on a few occasions in the past years published the list of prohibited and restricted herbal medicines

and products. We have also reported to members about the incidences of adverse effects or toxicity of some Chinese herbal medicines,
and informed our members with the warnings on certain prohibited or restricted herbal medicines and products from MHRA. As we
have many new members who joined ATCM in recent 1-2 years, and they may not be well aware about the legal and regulatory
situation around Chinese herbal medicines, together with the new situation around the safety issue of Chinese medicine practice, the
council entrusted Dr Ji Dong Wu to update this list and we herewith publish this list once again, in order to guide the safe and legal
practice for our members, and to prevent any adverse incidences from happening. You are advised to keep this list for future reference.

Traditional Chinese medicine (TCM) has been popular in the
United Kingdom for the last few decades. This is because
under Section 12 of the Medicines Act 1968, Herbal medicines
are exempt from medicinal products licensing, which enable us
to use dried herbal medicines and patent herbal products.
However, under current legal statutes, our profession does not
have statutory recognition, i.e. we are not an authorised
healthcare profession; hence some various restrictions apply to
our practice. The restrictions are mainly in the following areas:

e The Convention on International Trade in
Endangered Species (CITES)

e  Under Statutory Instruments

e Under the 1968 MEDICINES ACT

e  Prescription Only Medicines (POM)

A: Restricted Under the Convention on International
Trade in Endangered Species (CITES)

Herbs which are endangered in the wild are restricted but may
be traded with the appropriate CITES certification. In the case
of Appendix I this is normally only permitted for scientific
purposes if at all. Suppliers can trade in Appendix II herbs but
only from authenticated cultivated supply. An example of this
is XI YANG SHEN which is available from farmed sources.

APPENDIX I

J&®  HU GU ( Os tigris)

Je SHE XIANG (Secreto Moschus)

JEfi XIJIAO (Comu Rhinoceri)

fEll XIONG DAN (Vesica Fellea Ursi)

N BAO GU (Os Leopardis)

HRFE DAI MAO (Carapax Ertmochelydis)

“RE MU XIANG (Saussurea lappa) NOTE: Vladimira

species (Chuan Mu Xiang) are permitted as a substitute herb.

APPENDIX 11

ZF 11 CHUAN SHAN JIA (Squama Mantis Pentadactylae)
##  HOU ZAO (Calculus Macacae)

%24 LING YANG JIAO (Cornu Antelopis)
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R GUI BAN (Chinemys reevesii)

A fiet SHI HU (Dendrobium species)

93 BAIJI (Bletilla striata)

KM TIAN MA (Gastrodia elata)

GAIE<S GOU JI (Cibotium barometz)

k=3 LU HUI (Aloe ferox)

/NH3%E  XIAO YE LIAN (Podophyllum emodii)
W% ROU CONG RONG (Cistanches deserticola)
P4¥:% XI YANG SHEN (Panax quinquefolius)
NOTE: Only applies to the whole and sliced root.
#]3%3% HU HUANG LIAN (Picrorrhiza kurroa)
B: Restrictions under Order 1997 SI 2130

These herbs were listed as an addition to the 1968 Medicines
Act as being potent and hence in need of dosage regulation. In
some cases they are forbidden at any internal dosage.

MD= Maximum single dose MDD=Maximum
Daily Dose

ff ¥/% & FU ZI/CAO WU (Aconitum species) NOTE:
Permitted to use externally at a dose of 1.3% or below. Internal
use prohibited.

fiA8 )% SHI LIU PI (Punica granitum) Internal use prohibited.
¥EHE  BING LANG (Areca catechu) Internal use prohibited.
JFR3E MA HUANG (Ephedra sinica) MDD 1800 mg. MD:
600 mg.

44t YANG JIN HUA (Datura stramonium) MDD 150
mg. MD: 50 mg.

Wi DIAN QIE CAO (Atropa belladona) MDD 150 mg.
MD; 50 mg.

RAIF  TIAN XIAN ZI (Hyocyamus niger) MDD 300 mg.
MD; 100 mg.

C: Restrictions under Order 2002 SI 1841
This ban relates to all Aristolochia species but also includes
herbs which have been confused with aristolochic species due

to poor quality assurance. The sale, supply and importation of
the following are banned:
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i MU TONG (Aristolochia manshuriensis) NOTE: this
ban also applies to

Akebia quinata, Akebia trifoliata, Clematis montana and
Clematis armandii.

By FANG JI (Aristolochia fangji) NOTE: this ban also
applies to Stephania

tetrandra, Cocculus laurifolius, Cocculus orbiculatus and
Cocculus Trilobus

¥4 MA DOU LING (Aristolochia contorta, Aristolochia

debilis)
KRAlE TIAN XIAN TENG (Aristolochia  contorta,
Aristolochia debilis)

#AF QING MU XIANG (Aristolochia debilis)

D: Restrictions under the 1968 MEDICINES ACT

Under Section 12(1) of the 1968 Medicines Act, ‘herbal
remedies’ which are administered after a one-to-one
consultation with a practitioner do not require a medicines
licence (marketing authorisation). This legislation was enacted
before traditional medicines from non-European -cultures,
which use non-plant substances, had any significant presence
in the UK. Since the term ‘herbal remedies’ refers to plant
materials, the MHRA has stated in its guidance on medicines
law that the use of mineral and animal substances which do not
have a marketing authorisation is illegal. Section 12(1) is
currently under review, which in addition to recommending
options for the statutory regulation of herbal medicine, has
been asked to advise on changes to section 12 (1). In the course
of this review the ATCM is arguing strongly that non-plant
materials used in traditional medicines, as long as they are non-
toxic and not of endangered species, should be sanctioned on
the same basis as plant materials, i.e. so long as they can meet
the necessary safety and quality criteria. It is expected that this
redefinition of what constitutes a ‘herb’ will be clarified in
European and UK legislation in the near future to include non
plant medicines, provide that our profession is statutorily
regulated and we are recognised as an Authorised Healthcare
Profession. However, no matter what outcome of medicines act
reform, the following must never be used in any form:

PR ZHU SHA (Mercuric sulphur) Cinnabar
HH QING FEN (Mercuric chloride) Calomel
ARy HONG FEN (Mercuric oxide) Realgar
SEIN BAI FAN (Aluminium silicon oxide) Alum
MY HEIXI Lead

E: Prescription Only Medicines (POM)

It is strictly prohibited for herbalists/TCM practitioners to
include in the order dispensed any drug which is made
available only through prescription by a registered medical
doctor. This includes the following:

BT YTNG SU KE (Papaver somnifera)
L+ MA QIAN ZI (Strychnos nux vomica)
B (P AR FUZI Internal use
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F: Patent Herbal Formulae

It should be noted that several patent herbal formulae
traditionally contain some of the above restricted herbs-
notably mu tong and toxic minerals. These include the
following which may present a health risk if used as a patent.

1 Formulae containing toxic ingredients:

3B ¥ MU HUANG JIE DU PIAN (May contain arsenic)
K E4b0FF TIAN WANG BU XIN DAN (May contain
mercuric salts)

JEREYE IF A LONG DAN XIE DAN WAN (May contain
Aristolochic Acid)

Z2er L85, AN GONG NIU HUANG WAN  (contains

several prohiobited ingedients)

2, Formulae containing ingredients of animal source:
Y35 NAN BAO

725 NU BAN

%4 GUILING JI

¥ 41 N HAIMABUSHENWAN

FE i & HU GU GAO, Tiger Bone Plaster

B§7 1% B SHE XIANG HU GU GAO, Musk and Tiger
Bone Plaster

G. Herbal Medicines and Prodicts under Alarming
Spotlight in Recent Years

From 1990s, TCM has been developed dramatically in the
United Kingdom. It was estimated that there were over 3000
TCM clinics across the UK in 2007'. As we know that almost
all the TCM products are imported into UK, hence, due to
different regulatory policy and quality standards, it has been
noticed that some TCM products are legally acceptable in
China, but being illegal in the UK. Furthermore, driven by the
commercial interests, some business and manufacturers
behaviour totally against the law & professional standard both
in China and the UK. For instance, adultery - illegal ingredients
which are banned in both the UK and China being added to
herbal patent medicine; falsely claiming that a 100% natural
remedy actually contains chemical or pharmaceutical
ingredients. Single herbs, or material medica, are relatively
less problematic with a few names coming under spotlight.

1. Materia Medica
Senecio T B¢ Qian Li Guang

It came to MHRA’s attention in 2002 that a TCM product
known as Qian Bai Bi Yan Pian had been supplied in the UK.
The products contain a plant Qian Li Guang (Senecio), which
is known to cause liver damage in humans. Senecio scandens is
reported to contain the unsaturated pyrrolizidine alkaloids,
senecionine and seneciphylline. These alkaloids are known to
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give rise to serious liver damage (hepatic veno-occlusive
disease). They have also shown to be carcinogenic and
mutagenic in animals. After 3 years consultation, from 1 April
2008, sale, supply or importation of unlicensed medicinal
products for internal use which contain Senecio was banned.

Asarum 43 Xi Xin

Asarum belongs to the Aristolochiaceae family, and this
already raises a red flag for those investigating the safety of the
herb. The Chinese herb xixin, commonly known as asarum, is
mainly derived from Asarum sieboldii, Asarum heterotropoides.
There have been no reports of aristolochic acid in these plants.
However, aristolochic acid has been found in some other
species of Asarum (Asiasarum) by Japanese researchers”.

Although there is no order to ban Asarum xixin by MHRA yet,
they have been discussing about this and very soon a ban will
be in effect. Besides, other TCM professional organisations,
such as the Register of Chinese Herbal Medicine (RCHM)
have voluntarily banned this

ingredient within their

organisation.
Psoralea corylifolia #ME JI§ Buguzhi

The fruit contains furanocoumarin psoralen which is known to
cause phototoxicity and can sensitise the skin to ultra-violet
(UV) light. This can result in burning of the skin, even in weak
winter sunlight. Reports of severe burning have been received
in connection with TCM preparations containing Psoralea fruit,
used both internally and externally. Psoralea preparations
should not be used in conjunction with sun bathing or sun beds.

2. Patent Herbal Products

There have been incidents related to patent herbal products.
Mainly in the following three areas:

1) Containing prohibited substances

Fu Fang Lu Hui Jiao Nang & J5 7 2 Jk 4

Containing high levels of mercury (between 11% and 13%).
The level of mercury was found to be 117,000 times more than
is allowable in food substances in the UK.

Jie Jie Wan fi# 45 1,
The product was manufactured by Guangzhou Bai Yun Shan
pharmaceutical manufactory which contains Aristolochic Acids.

Qian bai Bi Yan Pian THI& % A ¢
Containing Senecio T-H % qi li guang. See above for details.

2) Containing pharmaceutical substances

Shu Bao & &

Slimming pills. The products were found to contain a highly
toxic derivative of the substance called fenfluramine - banned
both in UK and China.
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Li Da Dai Dai Hua HFiA {0018
Slimming Aids, contains sibutramine, a prescription only
medicine..

Mei Zi Tang LA
Slimming Aids, contains sibutramine.

Jia Yi Jian JN{HiE
The product was HUNAN AIMIN

Pharmaceutical Ltd, contains dangerously high levels of

manufactured by
Tadalafil and Sibutramine.
3) Adverse-effects

Shou Wu Pian 15}, Shou Wu Wan 153 ., Shen Min 4 &
Up to 30 March 2006, seven reports of suspected adverse
reactions associated with He Shou Wu, Polygonum
multiflorum have been reported to the MHRA through the
Yellow Card Scheme. All seven reports are of liver reactions
and comprise one report of abnormal liver function, seven
reports of jaundice, two reports hepatitis and one report of
jaundice and hepatitis. The patients were taking He Shou Wu
Polygonum multiflorum for hair loss. All the patients had
recovered or were recovering after stopping He shou Wu
Polygonum multiflorum.

H. Toxic herbs according to Chinese Pharmocopeaia

The herbs listed below are commonly used in the UK. They are
legally available from the wholesale market and in TCM
clinics. However, the Chinese pharmacopeaia states that they
are “toxic” or “slightly toxic”. Although there have not been
any reports of incidences caused by the toxicity or side-effects
of these herbs, caution should be given when using them in our
practice. Generally speaking, a dose of these herbs within 10
grams (within 3 grams for Wu Zhu Yu) per day in decoction
for adults, with no longer than 3-4 weeks of administration,
should be safe.

Ly | Ban Xia Rhizoma Pinelliae
% H ¥ Cang Er Zi Fructus Xanthii
H#  Chong Lou Rhizoma Paridis

JI| # T Chuan Lian Zi

T 7% {1~ Ku Xing Ren

11 & # Shan Dou Gen

I JK 7 She Chuang Zi

2 % ¥ Wu Zhu Yu
% Xian Mao

Fructus Meliae toosendan
Semen Armemiacae Amarum
Radix Sophorae tonkinensis
Fructus Cnidii

Fructus Evodiae

Rhizoma Curculiginis

Conclusion

Of course, as long as the current lack of statutory regulation
and recognition for herbal medicine and TCM practice exists,
the list of restricted and troublesome or controversial TCM
products will keep growing. In fact, the MHRA receives
TCM  products
professionals and the general public every month. It is quite

complaints  against from healthcare

likely the officers from the MHRA come to inspect your clinic
or practice at any time. To avoid unwanted uncertainity and
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concerns over safety, it is advisable that practitioner members
should obtain herbal medicines and products from reputable
suppliers. Simply because those suppliers may already have a
normal communication channel with MHRA and comply with
the legal requirements when they import their products. ATCM
has jointed RCHM’s scheme of herbal medicine suppliers
approval and the list of approved suppliers is already published
to the members of both organisations. For those herbal
products claiming to have an almost instant effect such as
“Herbal Viagra”, or “100% Natural Slimming Tea”, you must
be aware that these may contain some undeclared or illegal
ingredients. Besides, it is also adviceable for member to keep
orders, receipts and invoices of your herbal medicines as the

Stalent [Ferum

Volume 17 Issue 1 March 2010
proof id source, because this may be useful for any future
inspection.

(written by Ji Dong Wu and Hui Jun Shen)
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Migraine: TCM Understanding and Acupuncture Management

By Sally Wharmby

BSc (Hons) Acupuncture undergraduate (2010)
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Migraine is the most common form of disabling headache
presenting to doctors (Goadsby, 2006). It affects around 12% of
the general population and accounts for 15% of primary
headaches (Arulmozhi et al. 2005; Warren, 2009). It is a chronic
recurrent disorder with intense, episodic, unilateral throbbing
headache affecting the temple, forehead, or eye, and may spread
to the whole head. It is worsened by movements and daily
activities, lasts from 4 to 72 hours and is associated with nausea,
vomiting, photosensitivity and phonosensitivity (Arulmozhi et al.
2005; Galletti et al, 2009). Epidemiological studies have
documented the high prevalence, socio-economic, and personal
impact of migraine which is now ranked as number 19 among
all diseases world-wide causing disability according to the
World Health Organization (IHS, 2004).

Brief Review of Western Medicine on Migraine

Migraine pathophysiology: The pathogenesis of pain in migraine

is not completely understood although three major theories are
postulated;

1. ‘The Vascular theory’ — vasodilatation of the extracranial
(temporal) arteries.

2. ‘The Neurological theory’ — abnormal neural firing and
neurotransmitter release in the brain.

3. The current ‘Neurogenic theory’ regards the release of
inflammatory neuropeptides from the trigeminal sensory
fibres with consequent inflammation of meningeal
vessels surrounding the brain, to be a major pathogenic
step of migraine pain (Arulmozhi et al. 2005; Galletti et
al. 2009).

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

Diagnosis of migraine : ‘The International Classification of
Headache Disorders’ (ICHD-II) set out by the International
Headache Society divides the diagnosis into two major sub-

types; Migraine without aura (common migraine) and Migraine
with aura (classic migraine). Migraine without aura is the most
common subtype with a higher average attack frequency that is
usually more disabling and often with a menstrual relationship
(IHS, 2004).

Conventional treatment of migraine: Migraine can often be well

managed by a combination of acute (abortive) and preventative
(prophylactic) pharmacological treatment (Goadsby, 2006).
Acute treatment focuses on stopping the attack from progressing
and limiting pain and impairment using non-specific analgesics
or, serotonin receptor agonists; ergots and triptans, which are the
‘anti-migraine gold standard’ (Arulmozhi et al. 2005). The goals
of prophylactic treatment are to reduce the severity, frequency or
duration of attacks and prevent the development of chronic daily
headache (Lewis Brandes et al. 2004). Currently, the major
classes of preventative drugs include: the antidepressant
amitritpyline; the [-adrenoceptor blocker propranolol (Abel,
2009; Galletti et al. 2009).

TCM Differentiation of Migraine Patterns

In Traditional Chinese Medicine (TCM), migraine is categorized
as head-wind (Tou Feng) and headache (Tou Tong) and occurs
due to failure of the free flow of Qi and Blood in the channels
and collaterals of the head. According to TCM, the main disease
mechanisms of migraine headaches involve Liver pathology
with upward intrusion of Liver-Yang, Liver-Fire or Wind along
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the Liver or Gall Bladder meridians, resulting in episodic,
sudden, violent pain of the temple and eye, often with visual
disturbance such as photophobia. However other patterns are
also involved such as: Phlegm-Damp accumulation; Qi
stagnation; Blood-Stasis; exogenous pathogenic Wind invasion;
or underlying Yin, Qi and Blood deficiency (Blackwell, 1991;
Flaws and Sionneau, 2001; Jiang, 2004). The common
categories and pathogenesis of migraine are listed below and

exemplified in figure 1.

Figure 1: TCM Pathogenesis of Migraine headaches

| EVIL WIND TYPE' INVASION |

v ' v
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Exterior
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or bilaterally at the temple. It may be associated with
premenstrual migraine. Stagnant Liver Qi can counter flow
vertically and assail the Stomach resulting in nausea and
vomiting, or the Spleen resulting in deficiency of Spleen Qi with
subsequent failure to engender sufficient Blood and generation
of Phlegm-Dampness.

Liver-Fire migraine — prolonged stagnation of Liver-Qi due to

chronic anger, frustration or resentment, generates Liver-Fire

which may flare upwards to harass the clear portals resulting in
a severe splitting or throbbing unilateral pain of the
temple or eye. Liver-Fire can be aggravated by
energetically ‘hot’ foods, and can transmit to the
Spleen resulting in abnormal food cravings. This
pattern is more common in younger males and if it
continues for many years the Fire may damage Yin
evolving into Liver-Yang Rising and the generation
of internal Liver Wind, which manifests as
numbness of the tongue or head.

Liver Yang Rising migraine — arises from an
underlying constitutional deficiency of Liver-Blood
or Liver-Yin, often combined with Kidney-Yin Xu,

the hearl (See Fig 2)

References: Blackwell.1351; Gao et al.. 1999; Shi, 2004; Jiang et al., 2000; Jiang, 2004

Exogenous syndrome

‘Pathogenic- External Wind’ may combine with Cold, Heat or
Damp to invade the channels and collaterals of the head. The
onset is relatively acute and related to exposure of extreme
weather conditions, temperature changes, or an attack of
influenza or common cold. Pain is intense and more likely in the
neck or occipital region related to the Taiyang channel. Chronic
cases occur in which the pathogenic factor is retained in the
channels, resulting in a Bi syndrome affecting the head.

Endogenous syndromes:

Shi- type migraine;

Liver Qi stagnation migraine — is triggered by; stress, depression,
repressed anger, frustration or over work and occurs unilaterally

which fails to anchor Yang Qi so that it counter
flows upwards to disturb the brain causing migraine
with dizziness or vertigo. Migraine occurring during
menstruation is likely when Liver-Blood Xu

predominates.

The aetiology and pathogenesis of Liver-type migraine patterns
are exemplified in figure 2.

Phlegm-Damp accumulation - resulting from Spleen deficiency
failing to transform and transport fluid, obstructs the middle jiao
so that the clear yang can not ascend nor the turbid yin descend.
Ascending Liver Yang, Fire or Wind may draft the Phlegm and
Dampness upwards to obstruct the channels of the head, causing
chronic periodic migraine.

Blood-Stasis migraine - if the flow of Qi and Blood is inhibited
for a long time, as in the case of chronic migraine or physical

Figure 2 : Liver pathology type migraine
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References: Flaws and Sionneau,2005; Blackwell,1991;Deng and Yang,2006; Jiang,2004;Gao0 et al., 1999,
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trauma, Blood-Stasis may further complicate any of the above
patterns, causing localized sharp or severe pain.

Xu-type migraine;

Qi and Blood Xu — fails to nourish the vessels of the brain and
move the Qi in the channels resulting in prolonged, dull
headaches made worse for over-exertion. Blood deficiency often
underlies Liver-Qi stagnation migraines since insufficient Blood
fails to nourish and soften the Liver which can not course
properly, thereby exacerbating Qi stagnation and the propensity
for counter-flow Yang Qi or Fire to flare upwards, resulting in
periodic violent unilateral migraine.

Kidney-Xu migraine — constitutional insufficiency or long
standing depletion of Jing fails to nourish the brain and marrow,
generating an empty headache with dizziness. Kidney deficiency
may underlie Liver pathology migraines, for instance chronic,
recurrent migraine attacks appearing at or aggravated by the
menopause occur due to exhaustion of the Liver-Blood and
Liver- and Kidney-Yin so that Liver-Qi stagnation, Liver-Yang
rising, Liver Fire and Wind are more likely. (Blackwell, 1991;
Jiang, 2004; Jiang, 2000, Flaws and Sionneau, 2001).

TCM Treatment Principles and Acupuncture Points

Treatment of acute migraine-headache should concentrate on
moving Qi in the affected channels of the head, thereby stopping
pain. Local points according to the location of the pain should be
needled along with distal points to open the affected meridian,
promote Qi circulation, descend and clear excess Qi, Yang,
Wind and Heat, and hence relieve pain. Between headaches,
acupuncture treatment should concentrate on the ‘Ben’ of the
headaches i.e. correcting the underlying Zangfu disharmony to
prevent attacks, although the affected channels can be treated to
maintain the flow of Qi and Blood (Blackwell, 1991; Jiang,
2004). Table 1 gives the local and distal acupuncture points that
can be used to treat migraine.

Table 1. Local and distal acupuncture points to treat migraine.

Location Acupuncture points

Local points

Main points to treat | Fengchi (GB-20), Taiyang (M-HN-9),

any migraine pattern | Baihui (GV-20).

Temporal pain Jiaosun (SJ-20),

Benshen (GB-13).

Shuaigu (GB-8),

Forehead pain Touwei (ST-8), Yangbai (GB-14),
Yintang (M-HN-3), Shenting (GV-

24).

Vertex pain Baihui (GV-20).

Distal points

Unilateral pain Ynagfu (GB-38), Xiaxi (GB-43),
Qixu (GB-40), Zulingi (GB-41),

Leique (LU-7).

Occipital pain Kunlun (BL-60) + Houxi (SI-3).

Midline and lateral
pain

Shenmai (BL-62)

Vertex pain Taichong (LIV-3), Yongquan (KID-

1.
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(Deadman and Al-Khafaji, 2007; Deng and Yang, 2006; Jiang,
2004).

SJ-5 is an empirical point to treat pain in any area of the head, as
well as headaches due to Kidney deficiency. It is an important
point to expel pathogenic factors hence treats Evil-Wind-type
migraines. SJ-5 is especially important to treat headaches due to
Liver disharmony, particularly unilateral temporal headache in
the Shaoyang region. SJ-5 can be combined with GB-38 and
GB-43 predominantly for one sided headaches due to Liver-Fire
or Liver-Yang Rising, or with GB-41 for headaches due to
Liver-Qi stagnation such as premenstrual migraine (Deadman
and Al-khafaji, 2007, p 320, 397, 455, 460, 462).

Treatment of migraine due to Liver-disharmony should always
focus on soothing the Liver along with: moving Qi; clearing Fire;
Subduing Yang and tonifying Yin; or nourishing Qi and Blood,
depending on the pattern involved. LIV-3 can be used to treat
any pattern of Liver disharmony, and by clearing excess from
the head and nourishing deficiency, can treat both the root and
the manifestation (Jiang et al., 2000; Flaws and Sionneau, 2001,
p366-371, Deadman and Al-Khafaji, 2007 p477).

Research into the Acupuncture Treatment of Migraine

Vickers et al., (2004) randomised 401 primary care patients with
chronic headache, predominantly migraine, to receive either
individualized acupuncture or usual care for 3 months. At the
primary end point (12 months) headache scores were better in
the patients randomised to acupuncture who used 15% less
medication, made 25% fewer visits to general practitioners and
took 15% fewer days off sick. However this study failed to
include a sham acupuncture control. Several large, robust RCTs
(Alcerim-Andrade et al., 2008; Diener, et al., 2006; and Linde et
al., 2005) have shown that semi-standardized and individualised
acupuncture according to TCM syndrome patterns plays a role
in preventing the severity and frequency of attacks. However,
they showed that sham acupuncture produced similar effects.

Nonetheless, a Cochrane review concluded that
acupuncture is at least as effective, or possibly more effective,
than drug treatment for migraine prophylaxis, and has fewer
adverse effects, thus should be considered as a treatment option
for patients willing to use it. However since sham acupuncture
produces similar positive results, the correct placement of
needles seems to be less relevant than thought of by
acupuncturists (Linde et al., 2009). This may be explained via

recent

endorphin effects or a ‘limbic-touch response’ of both sham and
true acupuncture (Birch, 2003; Lund et al., 2009).

Conclusion

Migraine is a disease with repeated attacks that is difficult to
with
acupuncture individualised according to pattern differentiation

cure routine pharmacological therapy. However,
works on the root and manifesting symptoms and thus has
chance to at best cure, or at least provide long-lasting remission
to migraine sufferers. Indeed Jiang (2004) states that migraine
responds well to acupuncture and when diagnosed and treated
correctly, it is possible to cure the patient. There is a strong

evidence base for the use of acupuncture in the management of
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migraine which should be considered as an alternative or
adjunctive therapy to conventional pharmacotherapy without the
side effects (Vickers et al., 2004; Linde et al., 2005).
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Case Reports from Acupucnture Students

Case One: Irritable bowel syndrome
Deborah Green
BSc (Hons) Acupuncture undergraduate (2010)
University of Lincoln

Louise, a 56 year old overweight female, who is a marketing
consultant, has suffered from diarrhoea for five years, with
extreme, uncontrollable urgency to open her bowels up to six
times per day, and occasional faecal incontinence. Her stools
tend to be unformed, orange/brown with undigested food. Warm
drinks first thing in the morning and spicy food worsen her
symptoms, as does stress. She was diagnosed with Irritable
Bowel Syndrome (IBS). Her symptoms developed soon after the
death of her daughter. Also, during this time of grief, she was
diagnosed with a hiatus hernia and accompanying gastric reflux.
She takes Nexium (40 mg/day) to control the gastric reflux
along with Gaviscon as and when needed.

She complains of pain in her left knee and ‘cracking’ ankles for
three years which is worse for climbing stairs or being immobile
for prolonged periods. It feels better for being mobile. Louise
had a cholecystectomy 20 years ago and appendectomy 40 years
ago. She has a very stressful job which requires her to travel
extensively each week. Her diet is varied and consists of plenty
of fruit and vegetables. She enjoys a couple of glasses of wine
three times per week. She sleeps well, falling asleep easily but
waking a couple of times per night to drink water and go to the
toilet. For six months she has felt stressed due to problems with
her son and says she feels afraid of what the future holds, she is
trying to hold the family together yet feels as though she may be
losing her son.

Overall her pulse is forceless, thin and deep with the right cun
and guan positions being choppy. Both rear positions are
deficient. Her tongue is very small, has blue/pink body, thin
white coat with a small central crack entering the heart area and
a small blister and cracks in the lung and stomach/spleen area.

TCM pattern differentiation

e Liver Qi stagnation

e  Spleen Xu

e Kidney Yin Xu
Emotional disturbance over a long period of time causes Liver
Qi stagnation which creates heat, causing Liver fire to flare,
leading to Liver yin Xu (five palm heat; thirst) and Kidney Yin
Xu. Worry also causes Liver Blood Xu which in turn creates
Liver Yin Xu and Kidney Yin Xu.
Liver Qi stagnation also attacks the Spleen causing damp heat in
the Spleen and Stomach and in return, damp heat in the Liver
and Gall Bladder. This is exacerbated by a fondness for sweet,
fatty foods.

Treatment Principle
e  Tonify Spleen
e  Calm Liver
e  Nourish Kidney

Treatment

Louise had not had acupuncture treatments before, so on her
first visit points were kept to a minimum. Sanyinjiao (SP6) was
chosen to nourish yin and Blood, regulate Qi and Blood and to
calm the mind and resolve damp and heat in the middle and
lower jiao. Yinlingquan (SP9) drains damp and regulates the
lower jiao, benefitting the intestines. Taichong (LIV 3) smooths

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA

the Liver, moves Qi and Blood, calms Liver heat, dispels stasis
and nourishes the yin and Blood. Zusanli (ST 36) tonifies Blood,
yin and Qi, descends rebellious Stomach Qi, resolves damp and
regulates the digestive system. Yintang was used to calm the
mind.

On her second visit, Louise looked tired, pale and lacked vigour;
she reported no improvement and on the day of treatment was
experiencing very bad IBS symptoms of extreme urgency to
open her bowels frequently. She reported very high stress levels
both at work and home. She was feeling out of control regarding
family issues and commented that she was “not functioning
properly”. She displayed frustration and grief when discussing
her late daughter’s illness and death and it became apparent that
this is a subject not discussed openly at home, thereby her grief
and frustration has been repressed for many years. Louise
reported disturbed sleep, waking in the early hours and unable to
go back to sleep. Her pulse was surging, indicating heat brewing
internally. Her tongue was dry with the tip and sides being very
red and a large crack in the heart area. An additional pattern
diagnosis was made as Heart fire flaring up, due to emotional
turmoil. Treatment continued with the point selection from her
first visit plus: Taibai (SP3) to fortify the Spleen, regulate the
middle jiao and benefit the digestive system. Daheng (SP15) is a
point specific to treating treating disorders of the intestine and
abdomen. Zhangmen (LIV 13) boosts spleen Qi and harmonises
the Liver and spleen. Zhongwan (Ren 12) tonifies the middle
jiao, descends rebellious Qi, nourishes yin and calms the heart,
easing stress. Neigaun (PC6) regulates Qi and Blood circulation,
calms the mind, descends rebellious Qi and harmonises the
Stomach. Shenmen (HT7) calms mind, nourishes Heart Blood
and clears heat. Yanglingquan (GB34) regulates Qi, smoothes
Gall Bladder and liver and benefits the sinews and joints (for
joint pain).

On her third visit, Louise reported some improvement in her
symptoms, with her stools being more formed and less frequent
opening of the bowels. She was still waking a couple of times
during the night to drink water and then finding it difficult to fall
asleep again. Her ankles and knees were cracking more, being
worse in the morning and evening and she had been
experiencing very hot, itchy feet at night time. Louise had
decided to refrain from taking her Nexium medication (NOT my
advice) to determine whether acupuncture was having any affect
upon her hiatus hernia. She reported some improvement in her
reflux symptoms. Treatment continued as before with the
addition of Neiting (ST44) to clear Stomach heat

In the fourth week, treatment continued with the same
prescription, plus the addition of: Taichong (LIV3) to smooth
the Liver and improve Qi and blood circulation, to nourish
Blood and yin and to clear Liver heat; Tianshu (ST25) to clear
damp and heat within the lower jiao, to regulate the intestines
and to promote the descending function of the Stomach.
Moxibustion was used on the needle at Tianshu to resolve damp;
Shangqiu (SP5) used as a local point for the ankle; Ququan
(LIV8) as a local point for the knee, nourishes liver Blood and
yin, clears liver heat and damp; Neiting (ST44) to clear Stomach
heat.

Over the following seven weeks, Louise has had no recurrence
of IBS symptoms and now has a more regular bowel habit with
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formed stools. She has begun to address her emotional problems
relating to her family issues. She looks brighter and has a spark
in her eye that was missing during the first few weeks of
treatment. It has been suggested that her treatments now become
fortnightly and more attention can be paid to her joint problems,
which also show some improvement. In her own words, Louise
says “I never believed that acupuncture could be so effective in
controlling my IBS and relieving the symptoms of my hiatus
hernia/reflux problems. Deborah’s treatments have been very
caring, professional and focused on my needs. I recommend her
highly and will continue to visit her for my general well-being”.

Case Two: Mouth Ulcers

Nichola Flower and Andrew Peterson
BSc (Hons) Acupuncture undergraduate (2010)
University of Lincoln

The patient, I will call Louise, is a 45 year old Senior Finance
Assistant who is married with two children. She has been
suffering with recurring mouth ulcers for a period of 4 years
which have become progressively worse over the past few
months with continual flare ups and intensified pain. The ulcers
are located on the side of the tongue and on the gum inside the
cheek. On observation the centre of the ulcers are a yellow/white
colour encircled by a red ring which is inflamed. The flare ups
are linked to her menstrual cycle; usually 2/3 days before her
period starts. Her menstrual cycle is normally 28 days; however,
they have become more irregular over the last 6 months, lasting
only 3 days. Her periods have become heavier during this time
and the blood is dark red and dull in colour with a number of
small clots. She experiences breast distension, headaches and
blurred vision. Louise was diagnosed with Endometriosis 15
years ago. Her sleep pattern is disturbed, frequently waking
after 5 hours and experiencing vivid dreams. Her energy levels
are low and she has started to feel depressed. Louise admits that
she has enjoyed eating lot of spicy foods over the years but the
pain of her ulcers has disallowed her to now do so. Her bowel
movements are normal; however, she has a lot of intestinal gas.
She has a thirst, but has an aversion to hot drinks due to the pain
it causes. Her pulse was full and rapid with a wiry quality and
her tongue presented a thick yellow coat and a red tip. The sides
were wet and displayed teeth marks.
Pattern diagnosis

e  Liver and heart fire

e  Stomach fire

e Liver qi stagnation

e  Blood stasis
Acetiology and Pathogenisis
Louise was diagnosed with Liver and Heart fire. Stomach heat is
also present, typified by the reversal of stomach fluids and the
nature of the ulcers. It is possible that Liver fire has attacked the
Stomach creating fire; however her partialness to heat
generating foods may also be apparent, causing injury to the
spleen and its functions; as observed on the tongue which
presents teeth marks and wet sides. Prolonged Liver qi
stagnation is the origin of this pattern, with obstructed qi
generating into heat and then fire. Furthermore Liver qi
stagnation has led to Liver blood stasis, a primary cause of
Endometriosis. Blood stasis can create further heat as congealed
blood causes qi stagnation.
Treatment and results

e C(Clear heat and drain fire from Liver, Heart and

Stomach
e  Nourish qi and blood
e  Move Qi and blood
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Lifestyle advice was given as: Increase water intake to cool
body and replenish fluids consumed by heat. Avoid
consumption of spicy foods which create heat.

Louise’s initial treatment involved clearing heat and draining
fire from the affected internal organs to calm the ulcerations and
reduce the acute flare ups. The following points were used;

Reduce Xingjian (liv2) Drain Liver fire
Reduce Shaohai (he3) Drain Heart fire
Reduce Neiting (st44) Cool and drain Stomach heat
Reduce Hegu (1i4) Clear heat (specifically for ulcers)
Reduce Waiguan (sj5) Clear heat (specifically for
ulcers)
During her second visit Louise during spoke of her positive
response to treatment saying “The ulcers felt a lot better and less
painful after the treatment.” On observation, her ulcers appeared
less angry and the red colour which encircled the root appeared
duller and less inflamed. Louise’s said her sleep had also
improved but she noticed she was belching excessively. The
following points were added to the treatment.

e  Reduce Tianshu (st25) Flatulence

e  Tonify Neiguan (p6) Calm spirt
Her third visit showed further improvement, although she
recognised when her fluid consumption was reduced the pain
became more acute. She was advised to continue with the
treatment including the lifestyle advice. Once heat has been
cleared, the following points can be used to nourish then move
qi and blood.Geshu (bl17), Ganshu (bl18), Ququan (liv8) and
Zusanli (st36) can be used to nourish blood. Xuehai (sp10),
Taichong (liv3), Yanglingquan (gb34) and Zhigou (sj6) can be
used to break up blood stasis.

Case Three: Deep Vein Thrombosis
Megan Cooper and Tahereh Dini
BSc(Hons) Acupuncture undergraduate (2010)
University of Lincoln

P.B is a 57 year old lady who came for treatment in June 2009,
for a Deep Vein Thrombosis (DVT) in her right calf. It occurred
after she had pneumonia in May 2008 and is the second DVT
she has had. The pain is of a stabbing nature and radiates down
to her ankle. It is constant and she puts the pain at 9/10 (1 being
low, 10 being high). Along with the pain, her affected lower leg
is very swollen with clear oedema (fluid retention) and she has
pitting. The leg is also very red and hot compared to the left leg.
A DVT is caused when a thrombus forms in the vein and causes
inflammation. It can occur in any vein in the leg but, as in this
case, usually happens in the calf. A thrombus is formed when
the blood clots and there are several predisposing factors that
may lead to this including reduced blood flow, post-operative
states, age, bed rest, direct injury to the calf, clotting tendency
(oral contraception, HRT, cancer, pregnancy etc). In this case, it
was most likely caused by reduced blood flow from the first
DVT which was exacerbated by the bed rest encountered during
the pneumonia. As well as the DVT, this lady has an underactive
thyroid which was diagnosed 10 years ago and is harder to treat
as it is Hashimoto’s form (auto-immune). Weight gain and
fatigue are linked to this problem. Her sleep is very poor and she
is only achieving 2 hours of sleep a night as a side-effect of the
medication she is on. Her energy levels are also very low at
around 2/10.

P.B had a previous DVT 2 years ago and suffered from
pneumonia 14 months ago. She also suffers slight arthritis in her
hands but this doesn’t affect her much. She is currently taking
thyroxin 150mg, and Sinthrone 3-4mg. Side-effects of these
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include poor sleep, dizziness and poor memory and
concentration. As she is currently studying Law at university,
these side effects make life very hard for her. The patient’s
appetite is poor as she doesn’t eat full meals and tends to skip
breakfast. She also snacks a lot but on healthier foods. Her fluid
intake consists of water and juice which she drinks plenty of,
and she never feels thirsty or sweats. She suffers from
occasional constipation due to her thyroid but urination is fine.
She has had 3 children in the past and is no longer menstruating
due to her age. Emotionally she described herself as happy but
frustrated and she seems very down about her condition. Her
body temperature is normal but she tends to feel the cold more.
The patient has a very pale complexion and is overweight. Her
pulse is weak and deep on all positions and is of a wiry quality.
Her tongue has deep cracks in the centre where it is quite raised.
It has a very red tip with papillae (heat spots) and a white/yellow
tongue coating.

Syndrome Pattern Differentiation

Qi Deficiency is indicated by tiredness, fatigue, low energy,
poor sleep, poor appetite, pale complexion and the weak pulse.
This was caused by overwork and her poor diet. The DVT in the
leg along with the sharp stabbing pain, suggests Blood Stasis.
Deficiency of Qi fails to move Blood causing Blood stasis which
in turn causes Qi deficiency. Together, this combination leads to
water retention seen in her swollen leg with pitting.

Diagnosis
- Blood Stasis
- Water retention
- Qi deficiency
Treatment Principles:
- Unblock local
- Invigorate Blood
- Tonify Qi

5 weekly treatments of acupuncture were suggested and if there
was not much improvement then another 5 treatments would be
added. The treatments would last 20 minutes to allow the patient
to relax and let the Qi flow smoothly around the body. The main
complaint which was the pain in her calf was quite simple to
treat and so the number of treatments needed should be quite
small. It was explained that while the effects of acupuncture
vary in person to person, the more simple cases should see fairly
quick improvements. The patient was advised to eat 3 main
meals a day consisting of breakfast, lunch and dinner, and try to
avoid snacking. Foods that would benefit her condition would
consist of soups and stews, fruit and vegetables (that are not
over-cooked), aromatic herbs, sage, and spices. All of these will
help nourish Qi as well as help to move stagnation. She was also
advised to carry out gentle exercise and get plenty of fresh air as
this also nourishes Qi and helps move stagnation.

Treatment

P.B had never had acupuncture before and was slightly nervous.
Therefore, minimal needles were used and a lighter
manipulation carried out so that she could get used to the feeling
of deqi. On the first treatment, point selection included ST-36,
ST-40, ST-41, SP-6, SP-9, REN-6 and DU-20. ST-36 (Zusanli)
was used as it is the primary point to tonify Qi. It also nourishes
Blood, resolves Dampness, and is an important point for painful
obstruction of the whole lower leg. ST-40 (Fenglong ) was used
to transform Dampness and activate the channel to alleviate the
pain and ST-41 (Jiexi ) was added to benefit the swelling and
pain of the ankle and lower leg. SP-6 (Sanyinjiao) was used as it
invigorates Blood and resolves Dampness. SP-9 (Yinlingquan)
is the He-Sea and Water point of the Spleen channel and so was
added in the treatment as it resolves Dampness and helps with
oedema and swelling of the lower limbs. REN-6 (Qihai) was
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used as it is the ‘Sea of Qi” and its actions include tonifying and
regulating Qi as well as harmonising Blood. The last point used
in the treatment was DU-20 (Baihui) which regulates and raises

Qi

Follow-up Treatments

The following week the patient did not notice any changes
regarding the pain in her leg but she slept well after treatment.
She is now achieving 4 hours of sleep a night instead of 2 hours.
She is feeling a little more refreshed in the morning and her
energy improved slightly. Also, the swelling in the leg has
reduced slightly. The treatment plan was amended and
numerous points were added. BL-40 (Weizhong), BL-56
(Chengjin) and BL-57 (Chengshan) were needled on the right
calf only. These were used to activate the channel and alleviate
pain. HT-7 (Shenmen), HT-5 (Tongli) were used to regulate and
tonify the Heart to benefit sleep and Anmian, which is known as
‘Peaceful Sleep’ was added as it is an effective point in the
treatment of insomnia.

After this treatment, P.B noticed significant improvements and
within a few hours of having the acupuncture, the leg was a lot
less painful. It was also less red and the swelling had gone down.
Sleep was still poor but on the night of the treatments she is
achieving 8 hours. By the fourth treatment, the patient’s leg had
no swelling and she was able to wear shoes that she hadn’t worn
in years. She had no pain at all since the previous treatment and
her sleep had improved to 6 hours a night resulting in lots more
energy. These improvements continued until the end of the
block of 5 treatments and she became a more confident and
happy woman.
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Recent Chinese Medicine Coverage in Times

Editorial: As a big debate on statutory regulation for complementary medicine professions continues and the government
is going to announce its plan on this matter very soon, we abstract some articles from Times newspaper covering Chinese
medicine in the recent 3 years, both positive and negative. No matter what outcome it will have on regulation, TCM has
undoubtedly become more popular in the UK.

Has Chinese medicine lost its healing
touch?

Why is traditional medicine from the East is under threat both
here and in China

By John Naish 20" March 2010

Chinese medicine is threatened here and in its home country.
When its record of selling potentially poisonous “cures” and

making wild diagnoses is examined, this might not seem surprising.

The dangers of dodgy Chinese medicine were highlighted in a trial
at the Old Bailey last month. Patricia Booth, a civil servant, told
how “safe and natural” pills she bought for a skin complaint from
the Chinese Herbal Medical Centre in Chelmsford, Essex,
destroyed her kidneys and caused her to develop cancer. The pills
contained aristolochic acid, which is carcinogenic. Booth, 58, is
now housebound. The practitioner, who admitted prescribing the
pills, was given a conditional discharge.

Is aristolochic acid off our streets? Apparently not. The
Government’s drug-safety agency, the Medicines and Healthcare
products Regulatory Agency (MHRA), is pursuing two cases
involving the substance. The agency has investigated other cases in
which patients have fallen ill or died after being sold Chinese
concoctions containing illegal substances, such as powerful
Western medicines, poisonous plants, heavy metals and asbestos.

The MHRA says that there is “no entirely reliable way of telling
whether a traditional Chinese medicine is safe” because “standards
of safety, quality and product information are so erratic”. Chinese
medicine also faces growing scepticism in its homeland. The
China Daily reports that only one fifth of patients there now use it.
China has 270,000 traditional doctors today compared with
800,000 in the early 20th century. In recent years the Government
has invested heavily in Western medicine — often used in
conjunction with traditional therapies — and this has brought
improvements in life expectancy and childbirth mortality.

In 2006, Zhang Gongyao, a professor at Central South University,
Hunan, launched an online campaign against traditional medicine,
claiming that it lacked “a rational foundation” and used “poisons
and waste” for cures. Such protests may grow as social change
sweeps China. Today’s traditional Chinese medicine was
systematised in the 1950s under Mao Zedong to prove that China
had no need to rely on Western technology. An army of herbalist
“barefoot doctors” was more affordable, too. But Dr Li Zhisui Li,
Mao’s personal physician for 20 years, revealed in The Private Life
of Chairman Mao that Mao extolled Chinese medicine only in
public. Privately, he used Western cures. Chinese medicines can
have powerful effects, though, and Western drug companies and
academics are collaborating with herbalists to find the active
chemicals involved. For example, Australian scientists are working
with the Shanghai University of Traditional Chinese Medicine to
use lupin extract to treat diabetes.
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Meanwhile, the European Union is reining in Chinese herbs.
Under EU rules that must be enforced in Britain by 2011, all
herbs sold will be registered and inspected. The rules ban
unregulated practitioners from commissioning or formulating
their own medicines. This would effectively put thousands of
Chinese herbalists out of business, says Emma Farrant, the
secretary of the 450-member Register of Chinese Herbal
Medicine.

Both Farrant’s organisation and the Association of Traditional
Chinese Medicine want the Government to regulate their
members. The Department of Health is on its second
consultation process on this issue — the results will be
published “as soon as possible”. But Sense About Science is
lobbying against this, saying that herbalists should be regulated
as health professionals only if they can prove that their therapies
work in Western drug trials.

David Colquhoun, Professor of Pharmacology at University
College London, who described Chinese medicine as “baloney”
in the British Medical Journal last year, supports this: “You
cannot start to think about a sensible form of regulation unless
you first decide whether or not the thing you are trying to
regulate is nonsense.”

Such moves could effectively stamp out traditional Chinese
medicine in Britain. That would be a pity for the thousands of
patients who believe that it helps their conditions. It may also
force therapists underground, where dodgy herbalism could run
riot.

Chinese herbalist's tablets caused
‘terrible harm’

David Rose February 18, 2010

A Chinese herbalist was given a two-year conditional discharge
yesterday after having admitted selling dangerous pills to a
woman who then developed kidney failure and cancer.

Ying “Susan” Wu, of Holland-on-Sea, Essex, pleaded guilty to
selling pills that contained a banned substance. She walked free
after a judge at the Old Bailey called for greater regulation of
traditional Chinese remedies in Britain.

Patricia Booth, 58, a civil servant who was sold the Xie Gan
Wan pills by Ying at the Chinese Herbal Medical Centre in
Chelmsford, Essex, took them three times a day for more than
five years in the hope that they would resolve a skin complaint.

The tiny brown pills had been advertised as “safe and natural”,
but they contained aristolochic acid, a substance that should only
have been given under prescription when she first bought them
and which was later banned.
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Mrs Booth became ill months after she stopped taking the pills, the
court was told, and required an urgent blood transfusion. Kidney
failure and later cancer of the urinary tract were diagnosed — both
allegedly caused by the pills.

Judge Jeremy Roberts said that he had sympathy for the “terrible
damage” that Mrs Booth had suffered by taking the pills. He ruled
that, as the sale of traditional Chinese medicines was unregulated,
there was no evidence that Ying knew of the potential harm caused
by the tablets she sold.

He dismissed a charge of “administering a noxious substance”
against Ying, 48, adding that the 1861 law had been designed for
“the days of Victorian poisoners” and cases such as the “husband
who slipped some poison into his wife’s cocoa”.

Giving his ruling, Judge Roberts said: “It is an unfortunate fact that
there is no system in this country to regulate Chinese herbal
medicine retailers like Ms Ying by requiring them to be registered
with an appropriate professional body or trade association.” He
said that such a registration would mean that retailers would be
alerted to regulations. “Somebody like Ms Ying is entitled to set up
shop as a herbal medicine retailer and to operate entirely
unsupervised. “There may be a gap in our law here which the
Government might wish to address.”

The Department of Health is currently considering
recommendations for just such regulation, but it is unclear when a
framework will come into force.

Michael Mclntyre, chairman of the European Herbal and
Traditional Medicine Practitioners Association, criticised the
Government for its “abject failure” to provide regulation of herbal
medicines sold in Britain. “They promised regulation nearly ten
years ago. They even announced a timetable, which would have
seen it happen in 2005. Instead, ministers set up another steering
group and another consultation,” he said. “It is time to stop talking
and start acting.”

Regulating quack medicine makes me feel
sick

David Colquhoun  August 29, 2008

It is fashionable to think things are true for no better reason than
you wish it were so. Anything goes, from fairies, crystals and
Ayurvedic medicine (as advocated by Cherie Blair) to fooling
yourself about WMD (as advocated by her husband).

The latest sign of this trend is a report to the Department of Health
from Professor Michael Pittilo, Vice-Chancellor of the Robert
Gordon University, Aberdeen. His May report - on acupuncture,
herbal medicine, traditional Chinese medicine and the like -
recommends that these therapies should have statutory regulation
run by the Health Professions Council, and that entry for
practitioners should “normally be through a bachelor degree with
honours”. Consultation is supposed to begin around now.

Both of the ideas in the report are disastrous. The first thing you
wanted to know about any sort of medical treatment is: “Does it
work?” One of the criteria that must be met by groups aspiring to
regulation by the HPC is that they “practise based on evidence of
efficacy”. That evidence does not exist for herbal and Chinese
medicine, which remain largely untested. For acupuncture the
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evidence does exist and it shows very clearly that acupuncture is
no more than a theatrical placebo.

The problems that Professor Pittilo's recommendations pose for
universities are even worse. You cannot have universities
teaching, as science, early 19th-century vitalism, and how
sticking needles into (imaginary) meridians rebalances the Qi so
the body systems work harmoniously. To advocate that degrades
the whole of science.

(David Colquhoun is Research Professor of Pharmacology at
University College London.)

Suckers: How Alternative Medicine
Makes Fools of Us All by Rose Shapiro

Why this unhealthy obsession with complementary medicine?
Rose Shapiro’s Suckers prescribes a dose of scepticism,
Anjana Ahuja says

Read an extract from Suckers February 23, 2008
Complementary and alternative medicine (CAM) is a vast
industry that has, despite little or no evidence of effectiveness,
ensnared one in three of us. In the UK we spend about £4.5
billion on, for example, homoeopathy, reflexology, herbal
medicines, chiropractic and acupuncture.

In fact, so common are they that the label “alternative” has come
to be seen as old-fashioned. They have been rebranded
“complementary”, as if conventional medicine cannot suffice to
meet our medical needs. The rebranding is still under way: the
Prince of Wales, among other luminaries, insists on calling it
“integrated medicine”, a holistic approach that treats as one the
body, mind and soul.

When you buy a herbal medicine you don’t know how much
active ingredient is in it, nor whether it will interact harmfully
with any other medicines you are on (which is why the
European Union, sensibly, wants to regulate it). Many therapies
— such as homoeopathy and distance healing — offer no viable
scientific mechanism by which they can cure. For example,
homoeopathy uses solutions so dilute that patients are, in effect,
treated with water.

Worse, CAM endangers people by propagating the untruth that
Western medicine is, at best, ineffective and, at worst, harmful,
despite it having eradicated many killer diseases and resulted in
longer life expectancies than ever.

Shapiro insists, with some justification, that CAM has earned a
status far beyond its merits, and is now, owing to popular
demand, leaching money from an already overstretched NHS.
The bill for an estimated tenth of CAM spending — some £450
million — is picked up by the taxpayer, and the public is fooled
into believing that CAM is more than snake oil simply because
the NHS uses it.

Edzard Ernst, Britain’s only professor of complementary
medicine, at Exeter University, agrees that there may be
something to acupuncture. Science, one of the world’s top
research journals, recently revealed how some scholars plan to
study rolfing (soft-tissue massage).
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Chinese herbal medicine: how effective is
it?

February 16, 2008

Are Western scientists crazy to be dabbling in Chinese herbal
medicine? Not if it holds the key to Alzheimer’s disease, says
Kate Wighton

A jar of browny-green goo is all it took to end Dr Stephen
Minger’s doubts about whether traditional Chinese medicine could
teach anything to Western science. When a colleague walked into
the leading stem cell scientist’s lab at King’s College London with
a Chinese remedy that he believed could boost brain cell growth,
and asked if he could test his theory on some neurons that Dr
Minger had grown in his lab, he wasn’t keen.

“My first thought was ‘you’re not putting that on my cells’. But it
turned out to be amazing stuff. It really stimulated the cells to grow;
they grew like weeds,” recalls Dr Minger, the ponytailed scientist
who has has been in the spotlight since 2003, when his team
created the UK’s first lab-grown human embryonic stem cells.
These are the “blank-slate” cells that have the power to turn into
any cell of the body and may be key in producing more effective
treatments for diseases such as diabetes and Parkinson’s.

But for all of his scientific credentials, Dr Minger is about to step
out of the conventional and into the alternative. At the time of the
“green-goo” incident, neither he nor his colleague had the time or
money to investigate further the ancient remedy that produced such
an astonishing effect. But the experience stayed with Dr Minger
and he began to view Chinese medicine in a different light. If its
remedies could make brain cells grow, could they help to treat
diseases that destroy the brain such as Alzheimer’s?

Now the Government has asked him to head a two-year project
aimed at strengthening links between UK and Chinese scientists.
He immediately thought of using the project as a way of probing
the ancient cures of traditional Chinese medicine, often referred to
as TCM, to see if they can be converted into modern treatments.

Searching for tangible effects

The project starts this month. Dr Minger will fly to Shanghai to
bring together Alzheimer’s scientists in the UK with Chinese
researchers in the hope of mining TCM for new medicines for the
disease. He believes that the traditional system, based on energy
flow in the body, yin and yang, anecdotal evidence and treatments
made from ground-up plant and animal products, can help
evidence-based Western medicine. So do many drug developers in
the West who are turning their attention to TCM in the hope that
the thousands of remedies in its armoury may have tangible
biological and therapeutic effects.

Rebecca Wood, the chief executive of the Alzheimer’s Research
Trust, agrees that looking for potential cures in Chinese medicine
could open up new avenues of treatment. “It’s always worth
looking at the unusual. We shouldn’t assume we’ve got all the
answers here. Just because something is traditional doesn’t mean
that it doesn’t have active compounds in it.”

In fact, experts estimate that one in four prescription medications
used in the UK was originally developed from plants. Dr Paul
Francis, a neuroscientist at King’s College London and one of the
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Alzheimer’s researchers who will join Dr Minger in China,
points out that even some of the conventional Alzheimer’s
medications prescribed in the UK started off as shrubs.

Barrage of safety tests are needed

No two traditional remedies are the same, he says, unlike a
pharmaceutical treatment where each pill has an identical
composition. The remedies also need to undergo conventional
scientific testing to make sure that they won’t interact with other
medication. This involves a barrage of safety tests, test-tube
studies and, eventually, trials in patients. “Any chemical, even a
natural chemical, can have side-effects,” says Dr Francis.

Dr Minger, who believes that East-West scientific collaborations
are the way forward for UK researchers, says that he may also
use it to investigate whether TCM holds any potential treatments
for cancer.

“China is going like gang-busters, particularly if you’re thinking
in terms of medicine and pharmaceuticals. In many cases their
labs are as good, if not better, than labs here or in the US. A lot
of Chinese scientists also are moving back. When you ask them
why, they say it’s too good a place not to be right now.”

In China, medicine debate rages

While it is big in the West, TCM is being criticised in China

Jane Macartney and Sophie Yu February 14, 2007

It’s been one of those Beijing winters when flu is landing half
the population in bed with a fever. But the talk is not of flu
vaccinations. It is of how to find a pharmacy that hasn’t sold out
of woad root. Shelves have been emptied by Chinese returning
to their traditional medicine roots, literally, for a cure.

For Zheng Jinsheng, a professor of the Academy of Chinese
Medical Sciences, such actions are wholly sensible because they
demonstrate that the Chinese recognise the value of the herbal
remedies upon which they have relied for centuries.

But all this is anathema to Professor Zhang Gongyao, an
outspoken critic of traditional Chinese medicine whose views
have created a furore in Chinese medical circles.

The argument centres largely on whether consumption of
usually vile-tasting concoctions of such exotic-sounding
ingredients as powdered deer horn, simmered seahorse and
boiled bat droppings, along with countless dried plants, offer an
effective cure for ailments ranging from the common cold to
rheumatism, gastritis and migraines.

Proponents recognise the limitations of TCM and the importance
of proper practice. Most agree that poorly trained doctors who
prescribe incorrectly mixed herbal medicines or patients who
exceed proper consumption of these drugs are giving traditional
medicine a bad name. Zheng says: “It is unreasonable to attack
TCM because of the mistakes of a few doctors. There are toxins
in both traditional Chinese medicines and in Western medicines
and it all depends on how you take it.” He argues that the same
standards apply to Western medicine.
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Fang Zhouzi, a biochemist, has won a reputation for rooting out
academic fraud, and the risk of poisons in traditional remedies is
one that he finds particularly worrying. Some treatments contain
heavy metals, others traces of mercury or arsenic. Acupuncture,
too, gives him concern. At what angle should the needles be
inserted, and how deep? Fang and his fellow doubters worry that
the lack of scientific research in the Western manner is letting
traditional practitioners get away with murder.

There is little doubt that this 3,000-year-old system has come in for
serious questioning in its homeland. But even those opposed do not
believe that traditional medicine will disappear. It’s too deeply
ingrained in the Chinese system. Chinese will choose their foods,
for example, depending on the season and without even knowing
the medical reasoning that is the foundation for the choice of diet.

Not feeling well? Then try some medicine
tailored just for you

Traditional Chinese medicine is now one of the UK’s most
popular alternative treatments. Our correspondent explains
the philosophy behind it and how it can be practised safely

Peta Bee February 14, 2007

It is a healing system that is reputed to be 3,000 years old but
which holds undoubted appeal for modern living. With more than
1,000 clinics employing 3,000 practitioners, traditional Chinese
medicine (TCM) is now one of the most popular alternative
treatment approaches in the UK. Advocates claim that it works for
a vast number of conditions including migraines, skin diseases,
hormonal problems, sexual dysfunction and infertility, stress and
depression. In fact, they say, virtually the only conditions it cannot
treat are acute, life- threatening ones or something requiring

surgery.

“TCM is an approach that is always tailored for the individual and
combines several different elements in treatment,” says Dr Jidong
Wu, a spokesperson for the Association of Traditional Chinese
Medicine (ATCM). “What works for one person’s illness may not
be right for another’s.”

There is certainly documented evidence that the ancient approach
works well for many conditions. Last year, for instance, Professor
David James of the Garran Institute in Sydney published findings
in the journal Diabetes that showed how TCM is beneficial for
people with type 2 diabetes. Using the bark and root of plants
widely used in Eastern medicine, James was able to lower blood
sugar levels in rats and suspects that the same could be true for
humans.

Two years ago, a study outlined in Allergy magazine concluded
that a combination of Chinese herbs and weekly acupuncture
sessions was effective in relieving the symptoms of hay fever,
while acupuncture used alone has been found to help the symptoms
associated with everything from arthritis to childbirth.

Despite such emerging evidence and growing popularity in the US
and the UK, TCM is not without its critics. While about 8,000
clinical studies have confirmed that the herbs used are safe and
effective, some argue that many of these studies have not been
carried out to rigorous Western standards. Some of the herbs used
in hundreds of combinations are said to be toxic. Random tests
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carried out by the Committee on Safety of Medicines have
picked out banned substances such as the herb aristolochia, used
to treat rheumatism, which was found to have caused two cases
of kidney failure in 1999. It has also been linked to cancer.
Steroids have been found in many Chinese herbal preparations,
as have arsenic and mercury.

According to the Government’s medicines safety agency, the
Medicines and Healthcare Regulatory Agency (MHRA), a court
case in October found a Birmingham woman, Ming Xia Xie,
guilty on six counts of supplying a slimming product made from
Chinese herbs that contained a highly toxic derivative of a
banned substance called fenfluramine, toxic to the liver and
found to cause cardiac problems in some people.

The agency also issued warnings about a Chinese medicine
called fufang luhui jiaonang after a wholesaler in Essex sold
doses that contained levels of mercury 117,000 times higher
than is legal in food in the UK.

Doctors writing in the Lancet medical journal last year also
warned people against taking Chinese herbs from unregulated
practitioners. They cited the case of a man who suffered kidney
failure and is now on dialysis after taking the banned herb
longdan xieganwan for at least five years. The team, led by Dr
Chris Ling and Dr Sally Hamour, said that aristolochic acid was
now recognised as a “potent urological carcinogen”.

Dr Celia Bell, head of the human and healthcare sciences
department at Middlesex University, one of the few
establishments to offer degree-level courses in TCM, says that
although “risks of side-effects with herbs remain low compared
with Western drugs, tighter control of the industry is needed”.

It is a view also held by Michael MclIntyre, of the European
Herbal Practitioners Association, who has been campaigning for
20 years for his industry to be regulated. “Most practitioners are
well trained, reputable and hard-working, but there have been
unpleasant and horrible stories about TCM being used badly,”
he says. “I unreservedly condemn the supply and use of herbs
imported without knowledge of where they’re getting them from.
Until there is good quality control, there is a problem.” Moves to
regulate the industry are under way, but, says McIntyre, are not
expected to be enforced until 2011.

“At the moment, although there are some regulations set by the
MHRA governing what can and cannot be used in terms of
Chinese herbs, anyone can still legally set themselves up as a
TCM practitioner,” says Cheng, a member of the DoH working

party.

“Organisations such as the Register of Chinese Herbal Medicine
(RCHM) and the ATCM are self-regulating and set rigorous
standards of compliance for members, so the public know that
their practitioner is qualified, but signing up is voluntary and
many slip through the net.”

Mclntyre believes that making the industry accountable for itself
will mean further huge strides forward. “TCM can offer many
things to many people, but at present there are loopholes that
allow for bad practice,” he says. “When there is official
regulation, the few bogus practitioners will be eliminated and
the public will feel confident that a TCM practitioner is
answerable to an official body.”
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