(f‘
&

\ O3

ISSN: 1745-6843
Volume 17 Issue 2
B17F F2H

1e Association of

Viedicine




FMNGHAFRAEPHREHMERTPFE ARG, ST THEHME LR, FPHLIRALETRF,
MEFCEFEHMNELRFERE, SEMbERTPEN g, E2RXENHSALRE—IATPH LM, HEH
FRPESHFFAELSE, MIOAIBRETIEBREES, £75, L7 adedmiEd0%

b AR MK

mkEL, BHE, AHEF
GHEP RS, TRETLVE

Ultra4: £ 5114+ X 4t
AR &
KA T H
Rig o 27

B LA RA

150 13485 ikiz FAOER A
B CE iAiE RALBEH

% FDA iz
A A QMS iAie
o K E A SHkiE

JLATCM 4 8 2 =T 3 & M # £ 75% 0947 4o

$4> 7] 5 42 % 4y ULTRA- L4949 & 514+ £ 4F, ULTRA-S4R4% & 714+ 24+, ULTRA-P#in 7 514t &
5 ULTRAD® odh& & 514+ 2 415 £ 0 0 Ak v+ A+ REREL 7 B23EHETLE, %
WA 4 2 100X KB XA H/ £F, 50054 5% —7F,

AR ABBAHRL, #iEREN

T.01618721118/0161 877 1738/01618772382  F: 0800 310 1566/ 0161 872 1288
W: www.herbprime.com  E: orders@herbprime.com A 84 - 86 North Stage, Broadway, Salford M50 2UW, UK




Hx Contents

#i$ 5 C#HR Theory & Literature

Clearing Method in Shang Han Lun
Science-based Mechanisms to Explain the Action of Acupuncture
24 5% Practical Experience

TCM Treatment of Infertility by the Combination of Syndrome
Differentiation and Disease Diagnosis

B AT 45 £ T R S

A Useful Technique to Strengthen Acupuncture Effect—
“Shaoshanhuo” & “Toutianliang”

IE BRI BT TR 4 I H e — BR K IE R
JigeE Ve 56

TCM Treatment for Peptic Ulcer

Treatment of Scleroderma by TCM

& E P =)

L LA RE T B0 Sk B i 9
RN

mARIR4S  Clinical Report

P NTE R 303 491 1 K8 15 AR

A Clinical Study on Global TCM Therapy in Treating Elderly
patients with Advanced Non-small Cell Lung Cancer

B 2y A REIR YT 22 A I I /N A0 I £ e PR 9

The Application and Advantages of Traditional Chinese Medicine
in the Treatment of Breast Cancer Where Chemotherapy Fails

WIZ53ZW Forum & Exchange

TR (R 2ER)

Wuzhualong — An Efficient Herb of South China
We g b 25 Tk

fiER Ji =F Call for Papers

HEFELESLSTIRER R4S Editorial Committee of ATCM Journal

=g VL
Ji s ZEAR
Sudk: EELE, MPH, M

Advisor: Lin Li

Engin CAN, Ming Zhao CHENG

Man-Chi Wong, Hui Jun Shen

Ligin Zhao

AT 5
Dan Jiang

o

S

T

Xin Zhang, Ming Zhao Cheng
Yang Xiang ([ fH)

LI

Daniel

T

e, R WEE

Jian-hua Cheng, Zhi-guang Wang, et al.

PRSI 1A%
Jianhua Cheng

i JLEK
Tiejun Tang
JHER G

Chief Editors: Ligin Zhao , Andreas Feyler
Vice-Chief Editor: Dan Jiang

Editors: Zhijin Tang, Yang Xiang, Hua Shang

11

16
20

24
27
29
31
34
35
36

37

48
52

55

57

58
59

AW gmiE: RS, YL, LA
JRf i+ PCL Wollaston Print

Editors of this Issue: Ligin Zhao, Andreas Feyler, Huijun Shen
Graphics: PCL Wollaston Print

KEFEZZS The Association of Traditional Chinese Medicine (UK)
HihE Address: SA Grosvenor House, 1 High Street, Edgware, London, HA8 7TA, UK

HLiE  Tel: 0044 (0)20 8951 3030 H 7 HEAF Email: info@atem.co.uk
fEE. Fax: 0044 (0)20 8951 3030 Mk Website: www.atcm.co.uk



Journal of the Association of Traditional Chinese Medicine (UK) Volume 17 Issue No 2

September 2010

Clearing Method in Shang Han Lun

Engin CAN', Ming Zhao Cheng2
'Everwell Chinese Medical Centre, London; “Middlesex University, London

Abstract: Clearing method is one of the eight therapeutic methods introduced in Shang Han Lun
(Treatise on Cold Damage) ' by Zhang Zhong-jing in the Eastern Han Dynasty (3" century). This method
is mainly used for the treatment of interior heat syndrome of Yangming Meridian Disease during febrile
disease, and Baihu Tang ([ /%% White Tiger Decoction) is usually regarded as a representative formula.
Additionally, there are other prescriptions in Shang Han Lun, which should also be classified in the
category of clearing method, including Zhizi Chi Tang (#E ¥ ¥%7%Gardenia and Fermented Soybean
Decoction), Gegen Huanggin Huanglian Tang (&) i 3 % 5 1% Pueraria, Scutellaria and Coptis
Decoction ), Huangqin Tang (¥ %% Scutellaria Decoction), Huanglian Erjiao Tang (#5341 i Coptis
and Ass Hide Glue Decoction), Baitouweng Tang ([13k%j#Pulsatilla Decoction) and Zhuye Shigao
Tang (1741 & %Bamboo Leaf and Gypsum Decoction). These formulae will be discussed in this article.

Baihu Tang (H &)
(White Tiger Decoction)

Baihu Tang’s ingredients:
Zhimu/Rhizoma Anemarrhenae 6 Liang/ 15¢g
Shigao/Gypsum Fibrosum 1Jin/30g
Zhi Gancao/Radix Glycyrrhizae Preparata 2Liang/6g
Jingmi/Semen Oryzae Nonglutionosae 6 He/9 g

Original preparation and administration: boil the
above 4 ingredients in 1 Dou (2.000 ml) of water in a pot
over a fire until the rice is well-done. Remove dregs to get
a decoction. Take 1 Sheng (200 ml) of the decoction when
it is warm, 3 times a day. The main actions of this formula
is clearing away heat from the Yangming meridian and
increasing body fluids.

Among the ingredients in the formula, Shigao, which
is pungent and sweet in flavour and extremely cold in
nature, acts as the principal which is effective in clearing
excessive heat in the Yangming meridian. Zhimu, which is
bitter in taste and cold moist in nature, serves as the
assistant herb for strengthening the action of the principal.
It also nourishes yin and increases body fluids. Zhi
Gancao and Jingmi, as the adjutant and guiding herbs, are
able not only to reinforce the function of the stomach and
protect body fluids, but also prevent the middle-jiao from
being injured by the bitter and cold principal and the
assistant.

Indications for Baihu Tang were recorded in a
number of clauses in Shang Han Lun. For example,
Clause 176 states that “Baihu Tang suits febrile disease
with a floating-slippery pulse which is due to heat in both
interior and exterior”. In Clause 219, it describes a more
complicated case, saying that “the syndrome involving 3
yang meridians simultaneously, there are symptoms and
signs of abdominal distension, a heavy feeling of the body,
difficulty in turning round, a lack of taste, dusty face,
delirium and incontinence of urine. When there is a
spontaneous perspiration, Baihu Tang can be prescribed”.
This is talking about the differentiation and treatment of
the syndrome involving 3 yang meridians, but the heat is

mainly in the Yangming meridian.

Furthermore, Clause 350 describes the treatment of
cold extremities syndrome due to the stuffing effects of
interior heat which blocks yang qi from reaching the
extremities. It states that “the patient with Shanghan
manifests as slippery pulse and cold extremities, which
indicate an interior heat syndrome, Baihu Tang should be
chiefly used”.

Most TCM scholars today believe that the
indications for Baihu Tang should include 4 major
symptoms and signs: high fever, profuse perspiration,
great thirst and a large forceful pulse.

Baihu Tang can be mainly used in common cold, flu
and pneumonia marked by interior heat. It can also be
applied to patients with encephalitis B, epidemic
meningitis marked by high fever, profuse perspiration, a
great thirst, and large forceful pulse. Its use, however,
should be combined with Western medicine at the same
time. Additionally, modified Baihu Tang can also be used
for patients with diabetes marked with great thirst.

Some research has indicated that Baihu Tang has the
efficacies of allaying fever, tranquilizing the mind,
subduing inflammation, assuaging thirst and lowering
blood sugar level %.

Zhizi Chi Tang (V& 75 )
(Gardenia and Fermented Soybean Decoction)

There are 7 clauses (76, 77, 78, 81, 221, 223 and 375)
on Zhizi Chi Tang in Shang Han Lun and also 1 clause in
Chapter 17 in Jin Kui Yao Luo (Synopsys of the Golden
Chamber).

In Clause 76, Zhang Zhong-jing says that “After
misuse of a diaphoretic, or emetic, or purgative, the
patient suffers from restlessness and insomnia. In a serious
case, the patient would feel ants in his/her pants, and feels
anguished in the heart, Zhizi Chi Tang (Gardenia and
Fermented Soybean Decoction) should be prescribed. He
also pointed out in Clause 77, ‘after misuse of a
diaphoretic or purgative, if the patient feels vexatious and
stufty in the chest, Zhizi Chi Tang should be mainly used”.
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In Clause 78, he describes that “A patient has suffered
febrile disease for 5-6 days. After using a strong purgative,
the patient still has fever, stuffiness and pain in the heart,
Zhizi Chi Tang should be applied to this case”.

Zhizi Chi Tang consists of following ingredients:

Zhizi/Fructus Gardeniae 14 pcs/9g (broken)
Xiang Chi/Semen Sojae Preparatum 4 Ge /8g (cotton-
wrapped)

Original preparation and administration: first boil
Zhizi in 4 Sheng (800 ml) of water in a pot over a fire
until 2.5 Sheng (500 ml) is left, and then add Douchi into
the pot and continue to boil until 1.5 Sheng (300 ml)
remains. Remove dregs to get a decoction. Divide the
decoction into 2 portions. Drink one portion each time
when it is warm. If vomiting occurs, stop dinking the
second portion.

Zhizi Chi Tang is a main formula for treatment of
restlessness and insomnia. Among the ingredients, Zhizi,

bitter in taste, cold in nature, is good at clearing away heat.

Xiangchi, which today is usually named ‘Dan Douchi’,
functions in both expelling heat and regulating the
stomach. Both herbs work together in this formula to
discharge the stagnated heat in the chest and heart. Thus,
restlessness, insomnia and anguish are relieved. For
example, it is reported that neurosis manifested as
headache, restlessness and stuffiness in the chest can be
treated by using this formula®. This formula was also
reported to be useful for treating schizophrenia® |
manifested as restlessness, mania, constant scolding and
running, dry mouth, constipation, red tongue with yellow
coating, a slippery and rapid pulse, when other phlegm
resolving and mind pacifying herbs were added .

Gegen Huangqin Huanglian Tang (&R 5%
HIEG)

(Pueraria, Scutellaria and Coptis Decoction)

In Shang Han Lun, Gegen Huangqin Huanglian Tang
only appears in Clause 34, which states that “A patient
suffering from Taiyang disease, manifested as symptoms
of Guizhi Tang (Cinnamon Twig Decoction), then they
should be treated by Guizhi Tang. However, if a purgative
was mistakenly given to the patient, continuous diarrhoea
will ensue. If the pulse is irregularly-rapid, it will mean
the exterior syndrome still exists; and could have
accompanied asthma and perspiration. For this case,
Gegen Huangqin Huanglian Tang should be prescribed”.
Here, ‘Diarrhoea’ is caused by the misuse of a purgative or
by pathogenic heat invading the large intestine; ‘The
exterior exists’ suggests there are other exterior symptoms
such as chills, floating —rapid pulse, etc.; ‘Perspiration’ is
due to the vaporization of interior heat; and ‘Asthma’ is
the heat in the large intestine also affecting the lung as the
lung and the large intestine have the interior and exterior
relationship.

Gegen Huangqin Huanglian Tang is composed of the
following ingredients:

Gegen/Radix Puerariae half Jin/24g

Zhi Gancao/Radix Glycyrrhizae Preparata 2 Liang/6g
Huangqin/Radix Scutellariae 3 Liang/9g
Huanglian/Rhizoma Coptidis 3 Liang /9g

Original preparation and administration: first boil
Gegen in 8 Sheng (1.600 ml) of water in a pot over a fire
until 2 Sheng (400 ml) of the water have evaporated, and
then add 3 other herbs into the pot which will be boiled
until 2 Sheng (400 ml) is left. Remove herbal dregs to get
a decoction. Divide the decoction into 2 portions. Drink 1
portion each time, 2 times a day.

The formula functions in clearing away pathogenic
heat form the large intestine to relieve diarrhoea, and also
dispelling pathogens to relieve the exterior syndrome.
Among the ingredients, Gegen, sweet and pungent in taste,
and cool in nature, can function in both eliminating
pathogenic heat from the large intestine to stop diarrhoea
and also relieving the exterior syndrome. Huangqin and
Huanglian can clear away pathogenic heat from the large
intestine to treat diarrhoea. Zhi Gancao regulates the
stomach and coordinates other ingredients in the formula.

Clinically this formula can be applied to patients
with acute and chronic enteritis and bacillary dysentery
manifested as diarrhoea, bloody purulent stools,
abdominal pain, tenesmus, and burning sensation in the
anus.

Experiments with this formula in rabbits® found that
it has the effects of allaying fever, and inhibiting bacteria
such as pneumococcus and Bacillus dysenteriae.

Huanggqin Tang (G5 %-1%)
(Scutellaria Decoction)

Huangqin Tang appears in Clause 172, which starts
that “The patient with the syndrome involving Taiyang
and Shaoyang at the same time manifests as diarrhoea.
Huangqin Tang (Scutellaria Decoction) should be chiefly
given. If accompanied by vomiting, Huangqin Jia Banxia
Shengjiang Tang (Scutellaria plus Pinellia and Fresh
Ginger Decoction) should be mainly applied to the case”.
This text mainly discussed the treatment of a syndrome
involving Taiyang and Shaoyang marked by diarrhoea or
vomiting.

Here, a syndrome involving Taiyang and Shaoyang
means an invasion of both Taiyang and Shaoyang by the
pathogenic heat, but mostly affecting Shaoyang and the
large intestine in particular. ‘Diarrhoea or dysentery and
vomiting’ are due to pathogenic heat in Shaoyang and the
large intestine. ‘Vomiting’ is caused by pathogenic heat in
Shaoyang affecting the stomach.

Huangqin Tang (Scutellaria Decoction) consists of
following ingredients:

Huangqin/Radix Scutellariae 3 Liang /9g

Shaoyao /Radix Paeoniae 2 Liang /6g

Zhi Gancao / Radix Glycyrrhizae Preparata 2 Liang/6g
Dazao /Fructus Jujubae 12 pcs/6g (broken)

Original preparation and administration: boil the
above 4 ingredients in 1 Dou (2.000ml) of water in a pot
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over a fire until 3 Sheng (600 ml) is left. Remove herbal
dregs to get a decoction. Drink 1 Sheng (200 ml) of the
decoction each time when it is warm, twice a day, and
once at night.

This formula clears away pathogenic heat form the
Shaoyang and the large intestine to relieve diarrhoea or
dysentery, and regulating the stomach to stop vomiting.
Among the ingredients, Huangqin clears away heat in the
Shaoyang and Yangming; Shaoyao relieves abdominal
pain, Zhi Gancao and Dazao tonify the spleen and regulate
the stomach. As a result, it functions in clearing
pathogenic heat from Shaoyang and large intestine to treat
diarrhoea and dysentery. Additionally, if there is vomiting,
add Banxia (Rhizoma Pinelliae) and Shengjiang (Rhizoma
Zingiberis) to Huangqin Tang (which is renamed as
‘Huangqin Jia Banxia Shengjiang Tang). As Huangqin
Tang is the base formula for treating dysentery, Dr Wang
Ang in 1682 in his book Yi Fang Ji Jie (Collected
Exegesis of Prescriptions) gave a special name to
Huangqgin Tang as “the ancestor formula for treating
dysentery”.

Clinically, Huanglian10g, Muxiang 10g, Jinyinhua
30g, Machixian 30g and Gegen 20g can be added to
Huangqin Tang in the treatment of bacillary dysentery.

Results obtained from a pharmacological experiment
indicate that the compound prescription Huangqin Tang
and its component herbs showed marked anti-
inflammatory effect *.

Huanglian Ejiao Tang (3% &N Ki7)
(Coptis and Ass Hide Glue Decoction)

This formula is only found in Clause 303, which says
that “The patient has suffered from Shaoyin disease for
more than 2-3 days, manifesting as restlessness and
insomnia, Huanglian Ejiao Tang (Coptis and Ass Hide
Glue Decoction) should be prescribed”. Here, ‘Shaoyin
disease’ refers to the heat syndrome of Shaoyin disease.
Restlessness and insomnia are caused by exuberance of
heart-fire due to deficiency of kidney-yin falling to
nourish and control the heart-fire.

Huanglian Ejiao Tang (M{3%FT/127% Coptis and Ass Hide
Glue Decoction) consists of the following ingredients:

Huanglian/Rhizoma Coptidis 4 Liang /12g
Huangqin/Radix Scutellariae 2 Liang /6g
Shaoyao/Radix Paeoniae 2 Liang /6g
Jizihuang/Galli Vitellus 2 raw yolks
Ejiao/Colla Corri Asini 3 Liang /9 g

Original preparation and administration: first boil the
above herbs except Ejiao and Jizihuang in 6 Sheng (1.200
ml) of water in a pot over a fire until 2 Sheng (400ml)
remains. Remove dregs and add Ejiao that should melt in
the decoction completely; and then add Jizihuang when
the decoction becomes a little cooler. Mix all the above
thoroughly. Take 7 Ge (140 ml) each time orally when it is
warm, 3 times a day.

The formula functions in nourishing the kidney-yin
and clearing away the heart-fire to tranquilize the mind
and relieve restlessness and insomnia. Among the

ingredients, Huanglian and Huanggqin clear away heart-fire;
Shaoyao, Ejiao and Jizihuang nourish the kidney-yin and
heart-blood. All work together to form a formula for
treating insomnia and restlessness due to exuberance of a
heart-fire resulting from deficiency of the kidney-yin.

Clinically, this formula can be used for the treatment
of insomnia and anxiety caused by stress, neurosis and
depression marked by exuberance of the heart-fire due to
deficiency of the kidney-yin. Additionally, Chen’® reported
to apply this formula to a patient with atrophic gastritis for
more than 6 years and it was effective. He’ reported to use
the formula for treating paroxysmal tachycardia and it was
effective, too.

Sun and Zhao® experimented on this formula and
found it has a marked effect on tranquilizing the mind and
leading to a resting state and sleeping.

As Ejiao is an animal product and not allowed to use,
we can use Shengdihuang/Radix Rehmanniae 10 g as its
replacement.

Baitouweng Tang (H:k5%%)
(Pulsatilla Decoction)

Baitouweng Tang appears in Clause 371 and 373.
Clause 371 states that “Diarrhoea or dysentery of heat
pattern accompanied with rectal tenesmus should be
mainly treated with Baitouweng Tang (Pulsatilla
Decoction)”. Here, diarrhoea or dysentery of heat pattern
with rectal tenesmus is caused by damp-heat invading the
large intestine and the rectum; and fever, abdominal pain,
bloody mucous stool, burning sensation at the anus,
yellow and greasy coating on the tongue, and slippery and
rapid pulse are often accompanied symptoms. Additionally,
in Clause 373, it states that “The patient with diarrhoea or
dysentery with thirst for water which is caused by
pathogenic heat should be chiefly treated with Baitouweng
Tang”. This clause gives additional information to Clause
371. The thirst for water results from pathogenic heat
damaging the body fluid.

Baitouweng Tang ([1:3k#j7% Pulsatilla Decoction)
consists of the following ingredients:

Baitouweng / Radix Pulsatillae 2 Liang/6g
Huangbai / Cortex Phellodendri 3 Liang/9¢g
Huanglian / Rhizoma Coptidis 3 Liang/9g
Qinpi /Cortex Fraxini 3 Liang/9 g

Original preparation and administration: boil all
herbs in 7 Sheng (1,400 ml) of water in a pot over a fire
until 2 Sheng (400 ml) remains. Remove the dregs to get a
decoction. Take 1 Sheng (200 ml) of the decoction orally
each time when it is warm; if not cured, take 1 Sheng (200
ml) again or more.

The main action of this formula is to clear away
pathogenic heat and dampness to treat diarrhoea or
dysentery of heat type. Among the ingredients,
Baitouweng and Qinpi clear away pathogenic heat and
cool the liver, both acting as chief herbs in the formula for
treating diarrhoea or dysentery of heat pattern in Jueyin
Disease. Huanglian and Huangbai clear damp-heat from
the large intestine to relieve diarrhoea and dysentery.

Clinically, this is an effective formula used for
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treating both acute bacillary or amoebic dysentery. It can
also be used in combination with Taohua Tang (Peach
Blossom Decoction) to treat patients with chronic
nonspecific ulcerative colitis marked by long term
diarrhoea.

Studies have indicated that this formula has anti-
bacterial, anti-amoebic parasite, anti-inflammatory and
immunity enhancing functions”.

Zhuye Shigao Tang (TTH A& %)
(Bamboo Leaf and Gypsum Decoction)

This formula appears in Clause 397, which states that
“After recovering from a febrile disease, the patient
suffers from general weakness and becomes slimmer than
before, accompanied by short breath, an ascending feeling
of qi counter flow and nausea. Zhuye Shigao Tang
(Bamboo Leaf and Gypsum Decoction) should be mainly
used”. This clause is talking about the treatment of the
syndrome due to a residual heat and deficiency of both qi
and body fluids after a febrile disease. Here, general
weakness and short breath indicate deficiency of qi. The
weight loss after febrile disease is due to the damage of
yin and blood; and an ascending feeling of qi counter flow
and nausea are caused by stomach-qi failing to descend
due to the residual heat. Additionally, thirst, restlessness
and a red tongue without coating, and a fine and rapid
pulse may also be present in this case.

Zhuye Shigao Tang (17 M f1 % Bamboo Leaf and
Gypsum Decoction) contains the following ingredients:

Zhuye/Folium Lophatheri 2 bunches/9g
Shigao/Gypsum Fibrosum 1 Jin /10g
Banxia/Rhizoma Pinelliae half Sheng (washed)/9g
Maimendong/Radix Ophiopogonis 1 Sheng /18g
Renshen/Radix Ginseng 2 Laing /6g

Zhi Gancao/Radix Glycyrrhizae Preparata 2 Liang/6g
Jingmi/Semen Oryzae half Sheng/9g

Original preparation and administration: boil all
ingredients except Jingmi in 1 Dou (2,000 ml) of water in
a pot over a fire until 6 Sheng (1,200 ml) remains.
Remove dregs and add Jingmi. Continue to boil it until the
Jingmi is well-cooked. Remove the Jingmi from the
decoction. Take 1 Sheng (200 ml) orally each time when it
is warm, 3 times a day.

The formula functions in clearing away the residual
heat, tonifying qi, nourishing yin and supplementing the
body fluid. Among the ingredients, Zhuye and Shigao

—

clear away residual heat and relieve restlessness. Renshen
and Maimendong tonify qi and supplement body fluids.
Zhi Gancao and Jingmi regulate the middle-jiao and
nourish the stomach. Banxia descends the adverse
stomach qi to relieve nausea or vomiting.

There are clinical reports about this formula. For
example, Mao® reported to use the formula for treating
cases of vomiting after cholecystectomy with good results.
Xu'' successfully treated a case of post —natal patient with
neurogenic vomiting.

Tai et al’ reported that Zhuye Shigao Tang may
enhance the immune function of mice with candidiasis.
They observed the therapeutic effect of this formula on
candidiasis of mice and found it prolonged the survival
time of immune-suppressed mice but it had no significant
effect on the immune function of normal mice.

Conclusion

Clearing method is one of the eight methods created
by Zhang Zhong-jing in Shang Han Lun. It is mainly used
in the interior heat syndrome of Yangming Meridian
Disease and other conditions. In this article, seven
representative formulae in this category have been
discussed, together with details of the original clauses on
these formulae. The formulae’s ingredients, original
methods of preparation and administration, actions,
explanations, indications and some research studies have
been described. It is hoped that this will help TCM
practitioners and students in their study of Shang Han Lun
as a TCM classic > > %7,
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Abstract

Although acupuncture has been practiced for thousands years in China, it is still not
recognized by and incorporated in the conventional (Western) medicine in many countries.
One of the reasons is lack of clear science-based mechanistic explanation for the action of
acupuncture. There are some hypotheses on how acupuncture works: local
mechanotransduction, neurohumoral theory and morphogenetic singularity theory, etc.
Needling in the skin elicits a local mechanical deformation and body’s reaction results in a
self-healing process. According to the neurohumoral theory, acupuncture stimulates the
release of various neurochemical substances, which have an analgesic and overall relaxing
effect. The gate-control theory, believes that acupuncture blocks pain signals from reaching
the brain by generating a competing stimulus in the spinal cord. The morphogenetic
singularity theory states that acupuncture points and meridians originate from the
organizing centers in the developing embryo. The rationale and plausibility of each theory

is briefly discussed.

Acupuncture is thousands years old and presumably not only
developed in China, but also in Egypt and Europe in parallel,
but there it disappeared. In China, the practitioners of
Traditional Chinese Medicine (TCM) refined acupuncture in
hundreds of years based on the yin-yang philosophy. Since
President Nixon’s visit to China in 1971, the Western world
showed interest in acupuncture. Up until now, there is still a lot
of skepticism, even though the World Health Organization
(WHO) recognizes that acupuncture does work for many
diseases. How about the scientific evidence for acupuncture?
Numerous clinical studies are published showing that
acupuncture is effective for various diseases. Less is known
about the exact biological mechanisms how acupuncture works.
From a Western Medicine point of view, there are several
theories to explain how acupuncture works. This paper will
explore these theories and discuss which theory/theories is/are
most plausible in authors’ opinion and why acupuncture is still
regarded by many as a supplementary therapy, next to the
fundamental science-based Western medicine.

1. Objective measurable effects of
acupuncture

Acupuncture is based on pricking (puncture) a needle (acus) in
and through the skin on specific places (acupuncture points).
This leads to different biological reactions in the body, which
can be objectively measured. These reactions can be observed
on the punctured point, e.g. redness, lowering of the skin
resistance, but also distal from the point, for example in nerves
and in the brain (Kuo, 2004; Hsieh, 2001). Acupuncture affects
all kinds of organ functions, e.g. heart rate, blood pressure,
bowel movements, action of the autonomous nervous system,
release of hormones in blood and chemical substances in the
brain (Nishijo, 1997; Ouyang 2004; Stux, 2001). Thus,
puncturing a needle in the skin can have measurable effects on
the whole body. Changes locally around the acupoints, in the
brain, in the spinal cord and systemically are measurable after
acupuncture.

In modern western medicine, animal models are often used to
test whether a therapy like acupuncture works, before clinical
application. They can give us a clue what the underlying
mechanisms are. However, even when the therapy works in an
animal model, this does not mean that it will be effective for
patients too. It is important to investigate whether these effects
of acupuncture also can help the patients. Otherwise, there is
only proof that acupuncture works, but does not help.
Therefore, studies need to be done in humans. These kind of
clinical trials which meet the requirements to be accepted by the
modern western medicine are quite difficult and laborious.
Furthermore, acupuncture is not simply a pill, but a special
form of individualized treatment in which many factors play a
role. Adapted forms of clinical trials have shown that
acupuncture has a beneficial effect in different diseases: chronic
neckpain, chronic (lower) backpain, tennis elbow, osteoarthritis
of the knee, myocardial infarction, migraine, tooth pain, nausea
and vomiting after an operation, difficult labor and malposition
of the foetus (Birch, 2004). In addition, acupuncture helps often
to relieve symptoms of chronic diseases. The patient often
sleeps better, feels more relaxed, less tired and has more energy,
which results in a better quality of life. Even if acupuncture is
viewed as abracadabra or placebo, the important thing is that it
helps! Still, the pure scientist will wonder how acupuncture
works.

2. Local mechanotransduction theory

In 1961, the French physician Niboyet wrote in his thesis that
acupuncture points have a much lower electrical resistance than
the surrounding skin (Niboyet, 1961). Normally, dry skin has a
resistance in the order of 200.000 to two million ohms. At
acupuncture points this resistance is down to 50.000 ohms
(Becker, 1976). In 1977 it was discovered that the distribution
of these points with a lower resistance was exactly the same as
the localization of the Chinese acupuncture points, whereas the
ancient Chinese did not have the techniques to check resistances
(Hyvarinen, 1977). Melzack and Katz found no difference in
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conductance between acupuncture points and nearby control
points in patients with chronic pain (Melzack, 1984). This
phenomenon can be explained by the dynamic nature of the
acupoints. In a healthy person, resistance of the acupoints is the
same as that of non-acupoints. In a chronically sick person, the
acupoints transit from the latent phase (healthy tissue) to the
passive phase (tender or sensitized tissue) in a predictable
sequence and location. The sensitive area of acupoints is getting
larger in chronic conditions, which contributes to high electrical
conductance and low resistance (Ma, 2005).

Acupuncture inoculates minute intrusive “traumas” or lesions
into the tissues, which stimulates many survival mechanisms of
the body. A research team demonstrated that manipulation
promotes tissue healing by producing biomechanical,
vasomotor, and neuromodulatory effects on interstitial
connective tissue (Langevin, 2002; Langevin, 2001).

When a needle is inserted into the body tissue, there is
mechanistic deformation. In response to this, cells generate
cascades of cellular and molecular events, including
cytoskeletal reorganization, cell contraction and migration,
autocrine release of growth factors, and activation of
intracellular signaling pathways and of nuclear binding proteins
that promote the transcription of specific genes, leading to
changes in the extracellular milieu surrounding needled tissues
and finally promotes local healing. These effects may expand to
distant connective tissue to spread the

noradrenalin, which are released in the synapses, the connecting
points of nerves (Cabyoglu, 2006).

4. Gate-control theory

A pain signal is transmitted through the spinal cord to the
sensory cortex of the brain, where the pain is perceived (Fig. 1).
Pain signals of the skin are transferred to the spinal cord via
thin nerves, so-called C-fibers. Stimulation by acupuncture is
conducted to the brains by another way than pain. An
acupuncture stimulus in skin and muscle is converted to an
impulse, which is transmitted along thicker nerves, myelinated
ASJ fibers. Therefore, needling an acupuncture point induces a
different sensation, e.g. warm, heavy, tingling feeling, than a
pain stimulus. In addition, these sensations are often
accompanied by physical and mental relaxation. The impulse
following acupuncture through Ad fibers causes release of the
body’s own painkillers. This mechanism is called the ‘Gate-
control theory’ of Melzack and Wall (1965). In this theory, a
‘gate keeper’ in the substansia gelatinosa of the spinal cord
controls what impulses are let through. Pain signals are
transmitted to warn what is happening, but this does not occur
continuously. The gate keeper can be warned by acupuncture
and stop the pain signal by stimulating production of
enkephalines and dynorphines in the spinal cord. The gate
keeper is activated and alerted by the extra stimulation of
acupuncture needling.

1. Stimulata larga 14

healing process with long(er)-term
fibers {myzlinated)

effects (Langevin, 2001; 2006).

Thus, acupuncture needling and its
induced lesions activate a self-healing
mechanism, including  restoring
homeostasis, facilitating repair
mechanisms such as anti-inflammatory
reaction and tissue regeneration, and
pain modulation. Mechanical signals
produced by simple needle
manipulations generate cascades of
downstream  physiologic  healing
effects. After the needles are removed,
the needle-induced lesions continue to
stimulate the body until the lesions
heal (Langevin, 2001; Ma, 2007).

2. This stimulates the
substansia gelatinosa
in the dorsal horn of
the spinal cord

3. Neurohumeoral
theory

3. This closes

-
- @ the GATE

=

5. Result: pain is
not appreciated
by the thalamus

4, Therefore C fibers (fine Diameter)
are inhibited and can not sand
pain signal to the thalamus

Critics of acupuncture believe that if acupuncture works, it is
merely a placebo effect. Several pain studies in human and
animals, however, show that this is not true (Vincent, 1986;
Pomerantz, 1976; Chan, 1975; Chen, 1980). One study for
example, investigated the effect of acupuncture on acute pain.
Reduction of pain was accomplished by needling the true
acupuncture points, whereas needling in a non-acupuncture
point a much weaker effect was observed (Brockhaus, 1990).
Another research group found that the analgesic effect of
acupuncture could be blocked by naloxon, an opiate antagonist,
which implies that the action of acupuncture could be based
partly on stimulating the endogenous painkilling substances
(Goldstein, 1975; Mayer, 1977). If it is not just a placebo effect,
what is really happening in the body then?

In the 1980’s the neurohumoral theory was introduced. This is
the most well known theory to describe mechanistic actions of
acupuncture. According to this theory, the analgesic effect of
acupuncture is explained by production of endogenous,
painkilling opiate substances, i.e. endorphins, enkephalins and
dynorphins, and other neurotransmitters, serotonin and

Figure 1. Gate-control theory. This theory states that in the
nervous system, there exist nerve fibers that both transmit (C-
fibers) and inhibit (Ad fibers) pain. These nerve fibers come
together in the spinal cord. Acupuncture stimulates the pain
inhibitory nerve fibers, which lowers the pain input and
therefore, relieves the pain.

Source:

http://www.ncbi.nlm.nih.gov/bookshelf/br.fcgi?book=physmedr
ehab&part=A10811

The acupuncture stimulus induces a train of impulses along the
Ad fibers as long as the needle is in place. Secretion of f3-
endorphin in the blood by the pituitary dampens pain. This
hormone spreads though the whole body, resulting in a feeling
of comfort and decreased pain sensation. Lower expression of
B-endorphin receptors in mice and administration of antibodies
to B-endorphin to rabbits, make them less sensitive for the
analgesic effects of acupuncture (Peets, 1978; Xie, 1983).
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5. Postsynaptic inhibition

Next to production of opiates in the spinal cord, acupuncture
also affects processes in the brain (Fig. 2). An acupuncture
stimulus is conducted to the rafe nuclei in the periaqueductal
grey matter, which produce serotonin, accommodated by the
presence of enkephalin. Disinhibition of the rafe nuclei induces
impulses down to the place in the spinal cord, where the pain
signal entered in the first place, and serotonin and noradrenalin
are released to dampen the pain stimulus even more. This is
called postsynaptic inhibition (Stux, 2000). This principal of
negative feedback also occurs in the case of intense pain, e.g.
loss of extremity during war. The pain impulse stimulates this
tract and blocks the pain sensation. In this way, the body
protects itself in acute situations of extreme stress and pain, to
survive.

cortex
thalamus
periaqueductal
grey matter
0 o
o u—-m
T %5
£ 3%
g a
spinal cord

peripheral sensary nerve

Figure 2. Pain transmission pathways between spinal cord
and brain. In the spinal cord, information on pain is received
by cells in the dorsal horn and is passed on to higher centres in
the brain along tracts in the spinal cord. It is in the thalamus and
cerebral cortex where the appreciation or conscious awareness
of pain is to be found. On the other hand, descending pathways
from the brain can reduce and even abolish some forms of pain.
Source:
http://www.ccac.ca/en/CCAC_Programs/ETCC/Module10/07.h
tml

Needling ashi points have beneficial effects on the levels of
spinal cord and in the brain (mesencephalon, pituitary,
hypothalamus), whereas distal acupuncture points affect mainly
the brain and induce a more general analgesic effect
(Teitelbaum, 2000; Medeiros 2003). Thus, ashi and distal
points act synergistically in relieving pain.

6. Autonomous nervous system

Besides affecting production and release of neural substances,
acupuncture also calms the overactive ‘fight-and-flight’
sympathetic nervous system and beneficially influences the
‘rest-and-digest’ parasympathetic nervous system, in stressed
animals. Several studies have shown that acupuncture inhibits
the sympathetic nervous system and activates the
parasympathetic system (Nishijo, 1997; Sugiyama, 1995; Sakai,
2007). The sympathetic nervous system is normally activated
during danger and stress, whereas the parasympathetic system

calms the body, e.g. lowering the heart frequency, blood
pressure, muscle tension, and brain activity. It helps during the
phase of recovery. Thus, acupuncture relaxes the body.

Nitric oxide (NO), the smallest neutrotransmitter molecule of
all, is produced by NO synthetases (NOS). Stimulation of ST-
36, Zusanli, with electroacupuncture in a rat results in the
release of NOS in the brain (Ma, 2005). A higher concentration
of NO in the brain nucleus tractus solitarius, lowers the
sympathetic activity in the body and consequently the blood
pressure. So, a well-known effect (of many) of ST-36 is
lowering blood pressure, which can be explained by production
of NO by NOS in the brain. Electroacupuncture of ST36 also
induces an analgesic effect in pain experiments in rats, in which
the tail is exposed to a heat and the amount of time taken for the
animal to flick its tail away from the heat is recorded
(Medeiros, 2003).

Also systemically, NO was found to play a role in the
mechanism behind the action of acupuncture (Chen, 2006).
Acupuncture points in the skin of rats had a higher
concentration of noradrenalin, a hormone released during stress,
than normal skin and NO stimulated the release of noradrenalin
in the acupuncture points. When an NOS inhibitor was
administered, NO is not produced and the noradrenalin
concentration was reduced.

7. Morphogenetic singularity theory

Acupuncture is not only used to relieve pain. It can also
regulate, and if needed corrects (bidrectionally), other processes
in the body, which are transmitted from acupuncture points
through meridians to the internal organs, according to the
traditional Chinese medicine theory. Conventional nerve
stimulation usually results in a unidirectional effect. For
example, parasympathetic vagal stimulation slows down the
heart rate and opioids inhibit gut motility. However,
acupuncture at PC-6 accelerates bradycardia and decelerates
tachycardia. Acupuncture at ST-36 suppresses hyperfunction
(as in diarrhea), and stimulates hypofunction (as in
constipation) of the gut motility (Li, 1992).

Moreover, the neurohumoral theory does not give an
explanation for the localization of acupuncture points and the
existence of meridians, as they do not follow the course of the
anatomical nervous system. In addition, the ear does not have
important nerves connected with the spinal cord; it nevertheless
has the highest density in acupuncture points. One study shows
that patients suffering from myocardial infarction, which
received acupressure at Shenmen point in the ear compared to a
sham ear point in the ambulance, felt less anxiety and more
positive expectations regarding the recovery (Kober, 2003).
Similar effects are observed in heart failure patients, parents
before operation of their child and elderly undergoing shock
wave crushing of kidney stones (Middlekauff, 2002; Wang,
2004; Mora, 2007). According to the World Health
Organization, 43 auricular points have proven of therapeutic
value, which make up 10% of the acupuncture points on the
whole body (WHO, 1991).

The ‘morphogenetic singularity theory’ explains these effects of
acupuncture (Shang, 1989; Shang, 2001). The basic idea of this
theory is that acupuncture points and meridians are remnants of
the growth control system, the first physical communication
system in an embryo. This growth control system directs the
embryonic development, next to the genetic imprinting. As
every cell has its own place and function in the growing fetus,
communication between cells is essential. Experiments with
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cells growing between a positive and negative electrode, have
shown that cells mainly grow in the direction of the negative
electrode (McCaig, 1987). Even during fertilization, electric
waves determine the place where the first cell is divided into
two cells. Cells can communicate with each other via gap-
junctions (Levin, 2007). During the multiplication of cells,
communication between cells is impeded due to the increasing
distance between cells. When a critical distance is reached, two
groups of cells are formed, which coordinate the cell growth
around them. These groups are called organizing centers and
determine the differentiation of other cells.
They are characterized by more gap-junctions, a
lower resistance, more superficial location on
the embryo and a more negative charge
compared to the other cells. Collagen fibers can
transport impulses and form the communicating
network between organizing centers.

Acupuncture points and organizing centers are
similar in several ways, i.e. the presence of
many gap junctions, a low resistance and a high
conducting capacity. According to this theory,
acupuncture points originated from organizing
centers and are found on similar places on the
body. Their network (connecting collagen
fibers) is reflected in the meridian system.
Many think that meridians are imaginary,
abstract lines, but they may be really present
(Ahn, 2005). They can become visible by injecting radioactive
tracers into acupuncture points (Vernejoul, 1984; Meng, 1989;
Kovacs, 1992). In contrast, when injecting the tracers in random
non-acupuncture points, only a small area of vague staining
around the injected location is observed, and the specific,
centrifugal spread along the meridian does not appears.
Subsequently, infrared measurements were used to visualize the
meridian system (Liu, 1988). Even without experimental
interventions, linear rashes can be visible along the course of
meridians. An English dermatologist for example, described
that he observed red lines on the skin of a patient, with the track
of the pericardium and kidney meridian (James, 1993).

Based on the phase gradient model in developmental biology,
many organizing centers are at the extreme points of curvature
on the body surface such as the locally most convex points or
concave points (Goodwin, 1969; Shang, 1989). Similarly,
almost all the extreme points of the body surface curvature are
acupuncture points; for example, the convex points include EX-
UE 11 Shixuan, EX-LE Qiduan, ST-17 Ruzhong, ST-42
Chongyang, ST-45 Lidui, SP-1 Yinbai, SP-10 Xuehai, GV-25
Suliao, and EX-HN3 Yintang. The concave points include CV-
17 Danzhong, KI-1 Yongquan, LI-5 Yangxi, LU-5 Chize, LU-7
Lieque, LU-8 Jingqu, LU-10 Yuji, SI-19 Tinggong, TE-21
Ermen, GB-20 Fengchi, GB-30 Huantiao, BL-40 Weizhong,
HT-1 Jiquan, SI-18 Quanliao, BL-1 Jingming, CV-8 Shenque,
and ST-35 Dubi.

8. Visible Evidence

Modern techniques like functional Magnetic Resonance
Imaging (fMRI)-scans are developing rapidly. These methods
give insight in the effects of acupuncture on the brain. In
healthy subjects BL-67, Zhiyin, was stimulated with laser
acupuncture (Siedentopf, 2002). The control group received the
same treatment, except that the laser light was off; the subject
could not see the laser light. One of the functions of BL-67 is to
‘make the eyes clear’, which is explained by the course of the
bladder meridian. fMRI showed that stimulation of BL-67
resulted in a specific activity in the visual area of the brain. In
another study, fMRI was applied to examine the effect of

ORGANS

electrostimulation of GB-34, Yanglingchuan, on the brain (Wu,
2002). As controls, no stimulation, electrostimulation on a sham
point and minimal stimulation of GB34 were used.
Electroacupuncture of GB-34 resulted in a significant higher
activity in the hypothalamus, the primary sensory and motor,
visual and auditory brain areas, which correspond with the
distribution of the gall bladder channel. A new concept was
introduced in 1998 in which the brain is seen as the ‘missing
link’ to explain the effects of acupuncture on organs (Fig. 3).

Drag image 1o repasiion. Dovble cick to mapafy farher

BRAIN

New Approach
Via
? fMRI

ACUPOINTS

-
Classical Acupuncture
(Known)

Figure 3. Relationship between acupoints, brain and
organs. A large amount of experimental data obtained by fMRI
demonstrates the effects needling acupuncture points on the
brain. In addition, areas in the brain correspond with certain
organic functions. Therefore, the concept was arisen that
acupuncture stimulation activates functional areas of the brain
cortex and thereby influences organic function.

Source: Cho, 1998.

These modern imaging techniques indicate that both the
morphogenetic singularity theory (course of a meridian) and the
neurohumoral theory (action on the brain) are involved in the
biological effects of acupuncture.

9. Comparison of theories

The mechanotransduction-based theory to explain acupuncture
effects is very plausible and most easy to understand in my
opinion. Needling and needle-induced lesions are foreign
invaders to our body. Inoculation of minute “traumas” or
lesions into the body increase the number and the activity of
immune cells and control the inflammatory process to restore
the mechanisms of self-healing, including autonomic
homeostasis, tissue healing, and pain relief.

Needling also reduces bodily stress by stimulating the
parasympathetic nervous system, thereby relaxing the
cardiovascular and muscular systems, and restoring the
physiologic and autonomic balance which includes normalizing
visceral functions that are impaired during stressful assault. The
neurohumoral theory mainly explains analgesic effects of
acupuncture via an enhanced secretion of neurochemical
substances, e.g. endorphins, but does not give a reason for the
localization of many acupuncture points, the existence of
meridians and their mediating function in regulating internal
organs.

The morphogenetic singular theory presumes that acupuncture
points and meridians are remnants of the embryonic growth
control system and therefore also explains the existence and
purpose of meridians. It gives a reason for the bidirectional
action of acupuncture points in adjusting bodily processes and
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restoring normal function by activating the network of
organizing centers in the organism. The activation of the self-
organizing activity may induce normal physiological processes.
It is therefore less likely to cause the adverse effects resulting
from directly antagonizing a pathological process, with the risk
of an ‘overshoot effect’ of the therapy.

There is more scientific proof for the local mechanistic reaction
after acupuncture and the neurohumoral theory. An important
reason is that the morphogenetic theory is much more difficult
to study, because research in developing embryos is
burdensome. In my opinion, the major advantage of the
morphogenetic theory compared with the neurohumoral theory
is that it also explains the regulating effects of acupuncture and
the course and function of meridians in the connection between
acupuncture points and organs, even without the presence of an
anatomic (nerve) structure. Taken together, as with many
explanations of phenomena, the combination of theories is most
probably closest to the truth, as can be conceived from modern
imaging techniques, e.g. fMRI.
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TCM Treatment of Infertility by the Combination of Syndrome
Differentiation and Disease Diagnosis

Liqin Zhao

Sheffield, UK

Abstract: Infertility is a rather common problem in modern society. Especially in recent years infertility has
progressively increased, because women are trying to conceive later in life, and use contraceptive pills long
term. Environmental and climatic changes and a high pace and stressful life also play a role. TCM has been
used to treat infertility for thousands of years, and is still the most effective treatment of infertility, although
nowadays some advanced techniques such as IVF are also available. In this article the author summarises the
unique TCM treatment protocols according to her 25 years clinical experience. She mainly introduces how to
use TCM syndrome differentiation principles combined with Western diagnosis to treat female infertility
successfully. She analyses the aetiology and pathogenesis from both the TCM perspective and the Western
medicine view; and divides infertility into the following four patterns: Deficiency of spleen qi and kidney yang,
accumulation of cold and damp in the uterus; Insufficient kidney yin, together with liver qi stagnation and
blood deficiency; Qi and blood deficiency, accumulation of phlegm and damp; Accumulation of damp and heat,
blood stasis in the uterus. She also reports some case studies that represent women of different ages and
infertility histories.

Key words: Traditional Chinese Medicine (TCM); Infertility; Disease diagnosis; Syndrome differentiation and
treatment; In-Vitro Fertilisation (IVF); Intrauterine Insemination (IUI); Frozen Embryo Transfer (ET);

September 2010

Premenstrual Tension (PMT)

1. Introduction

Around one in six couples have problems
conceiving naturally !, and this is predicted to rise to one
in three in Europe over the next decade *' In western
countries, most infertile couples would seek treatment
such as ovulation induction, IUI, IVF or ICSI before
turning to TCM. However, the average success rate for
IVF in the UK is only 29.6% for women aged under 35,
and reduced to 0.8% for those aged over 44"*). TCM has
been used to treat infertility dated back to 11th Century
AD. Using the combination of TCM syndrome
differentiation and Western diagnosis to treat infertility
could speed up the process of treatment and increase the
women's chances of conceiving. I would like to discuss
every aspect of infertility with my colleagues.

2. What is Infertility?

Infertility means not being able to conceive after
regular unprotected sexual intercourse for 2 years in the
absence of known reproductive pathology . In some
countries, reproductive endocrinologist may also consider
a couple to be infertile if the couple has not conceived
after 12 months of contraceptive-free intercourse if the
female is under the age of 34; or the couple has not
conceived after 6 months of contraceptive-free
intercourse if the female is over the age of 35,

There are two types of Infertility: primary infertility
and secondary infertility. Primary infertility means that
the couple has never been able to conceive, while, on the
other hand, secondary infertility is difficulty conceiving

after already having conceived (and either carried the
pregnancy to term, or had a miscarriage).

3. The Causes of Infertility

3.1 TCM Aetiology and Pathogenesis

(1) Deficiency of Spleen Qi and Kidney Yang,
Accumulation of Cold and Damp in the Uterus

Due to a weak constitution of kidney yang, failing
to warm up the uterus; or poor diet, over consumption of
cold food and dairy products may generate excessive cold
and dampness; or over thinking or worry damage heart
blood and spleen qi. The spleen qi becomes deficient and
fails to transport fluid, which leads to the transformation
into dampness. Accumulated cold and dampness obstruct
the qi and blood flow in the uterus to cause infertility; or
long term intake of oral contraceptive pills suppress the
kidney qi, or obsessive dieting for slimming, impair the
normal function of spleen and kidney, leading to a
deficiency of spleen and kidney and a disharmony of the
chong and ren channels. As a consequence, the uterus is
unable to get adequate blood supply to cause infertility.

(2) Insufficient Kidney Yin, Liver Qi Stagnation and
Blood Deficiency

Due to a congenital yin deficiency with excessive
fire, insufficient kidney essence and blood; or a long term
use of contraceptive drugs which damage the kidney
essence. Being stressed, anxious and angry about the
failure of conception after long term trying, may affect
liver qi movement and causes liver qi stagnation, or
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working long stressful hours, which consumes essence
and blood. All this causes a disharmony of qi and blood,
failing to nourish each other between the chong and ren
channels, leading to infertility.

(3) Qi and Blood Deficiency, Accumulation of Phlegm
and Damp

Obesity, or over consumption of sugary and greasy
foods and dairy products; or extreme worry and excessive
physical work impair the spleen function. The spleen and
stomach are the source of growth and development of qi
and blood. Therefore, if the spleen fails to transport fluid
and food into useable energy, qi and blood become
deficient. Fluid accumulates in the body, which turns to
damp and phlegm eventually, blocking the energy and
blood flow. The uterus and ovaries are starved of blood,
not being able to harvest sperm and causing infertility.

(4) Accumulation of Damp and Heat, Blood Stasis in the
Uterus

Poor diet and lifestyle during menstruation, over
consumption of deep fried , greasy, and hot or spicy food;
or internal impairment by the seven emotions, leading to
stagnating qi in the body which after a long time turns
into fire; or pathogenic heat or toxin invade the uterus,
having a weak constitution after a long term illness,
miscarriage, abortion or pelvic surgery, which may cause
accumulation of damp and heat and stagnation of blood
in the uterus and pelvic area. The ren channel becomes
blocked, and leaving no chance for harvesting sperm,
therefore no conception can be achieved.

3.2 Western Pathogenesis

There are many biological causes of infertility, and
they are often very complicated. They may sometimes
interfere with each other, while at other times, there may
be a number of causes or coexisting factors. Some of the
causes are still not clear or have not been identified.
Therefore, it may be difficult to determine the definite
cause of infertility for some cases.

However, there are five major causes of female
infertility. Obstacle of ovulation and pelvic endometriosis
are often the causes of primary infertility, while fallopian
tube obstruction, uterine and cervix problems are often
the causes of secondary infertility.

(1) Ovarian factors

Nervous and mental factors: A women's dysfunction of
the endocrinal sexual axis causes irregular periods, an-
ovulation or even amenorrhea. Enduring stress, anxiety
and worry, interfere with the sexual axis and restrain
ovulation.

Ovarian disorders: Acute and chronic ovarian infection,
ovarian-endometriosis, ovarian cysts, or ovarian tumours;
congenital mal-development of the ovaries, such as
polycystic ovary or polycystic ovarian syndrome (PCOS)
etc. These can cause declined ovarian function or
endocrine disorders. As a consequence, interfere with the
hormonal balance causes ovulation problems.

Long-term use of oral contraceptive pills may cause

ovarian function disorder. Patients will manifest irregular
periods or amenorrhea, high follicle stimulating hormone
(FSH) or low AMH, premature ovarian failure (POF), or
pre-menopause.

Hyperthyroidism or hypothyroidism, or severe
diabetes, may cause ovarian function disorder; or some
contagious diseases such as mumps, pulmonary
tuberculosis etc. may impair ovarian function and cause
infertility.

(2) Uterine factors:

Congenital malformation or mal-development of the
uterus, endometritis, endometriosis or uterine fibroids;
impaired uterus after miscarriage, labour or abortion,
may turn to infection. Congenital mal-development of the
cervix, incompetent cervix, narrow cervix, cervix
infection or cervix erosion etc. may interfere with the
transportation of sperm and implantation of the embryo,
and consequently difficulty in conceiving.

(3) Fallopian tubes factors

Recurrent vaginal infection, pelvic inflammatory
disease (PID), Chlamydia disease, or endometriosis, or
ectopic pregnancy, may damage the wall of the fallopian
tubes, causing blockage of the fallopian tubes and
adhesion of the pelvis, therefore having no chance of
conceiving.

(4) Unexplained infertility and immunological infertility

Further investigation for some unexplained infertile
women is necessary sometimes. Immunological tests
have found some women produce anti-sperm antibodies
and/or natural killer cells (NK cells), which may cause
anti-sperm immunological reaction. Sperm agglutinate
with each other, losing the ability of penetrating and
fertilizing eggs or even die. Therefore, infertility is the
potential result.

(5) Other factors

Living environment or climate changes; excessive
smoking and /or drinking; age related; after radiotherapy
or chemotherapy and stress etc.

4. Treatment Based on the Combination of
Disease Diagnosis and Syndrome
Differentiation

4.1 Deficiency of Spleen Qi and Kidney Yang,
Stagnation of Cold and Damp in the Uterus

Main Symptoms: Infertility, scanty period lasting for 2-3
days only, or prolonged periods, sore back and abdominal
pain during period, abdominal area is cold to the touch,
aversion to cold, frequent urination, loose bowels and
watery vaginal discharge. Pale swollen tongue with teeth
marks, white and thin coating, or white, slippery and
moist coating, deep weak and slow pulses.

Characteristics of Diagnosis: This type of infertility is
commonly seen. The patients are often introverted and
shy, worrying, emotional and depressed. They are often
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diagnosed with unexplained infertility or infertility
caused by endocrine disorders, such as an-ovulation
irregular period, luteal phase defect (LPD) (often
manifest spotting or bleeding around or after ovulation,
and the luteal phase is shorter than 14 days), or
hyperthyroidism. This type can be treated effectively by
TCM with a high success rate.

Treatment Principle: Strengthen spleen qi and kidney
yang, warm up yang qi and remove damp, regulate and
tonify the chong and ren channels, expel cold and warm
up the uterus.

Main herbs: Xianlingpi, Danggui, Shudihuang, Duzhong,
Tusizi, Dangshen, Fuling, Baishu, Xuduan, Aiye.

Main Acupoints: Needling Pishu (UB20), Shenshu
(UB23), Mingmen (Du4), Guanyuan (Ren4), Zusanli
(St36) and Taixi (Ki3); Use moxa on Pishu (UB20),
Shenshu (UB23), Mingmen (Du4) and Shenque (Reng).

4.2 Insufficient Kidney Yin, Liver Qi Stagnation with
Blood Deficiency

Main Symptoms: Infertility, irregular period, bleeding
can be heavy or scanty, or even amenorrhea,
premenstrual breasts tenderness and headache, depression,
irritability, angry, or hectic heat, night sweat, insomnia
and fatigue. Red or dark-red tongue with thin coating and
less moisture, and wiry-fine-rapid pulses, or deep-fine-
rapid pulses.

Characteristics of Diagnosis: This type is often seen in
women with unexplained infertility, or discontinuing use
of contraceptive pills, or POF (with high FSH or low
AMH), or immunological infertility. It may accompany
with depression, stress or anxiety.

Treatment Principle: Nourish kidney yin, tonify blood,
soothe liver qi and regulate period.

Main Herbs: Shanzhuyu, Shanyao, Mudanpi, Xiangfu,
Danggui, Baishao, Shudihuang, Gougqizi, Nuzhenzi,
Hanliancao and Suanzaoren.

Main Acupoints: Geshu(UB17, Ganshu (UB18), Sheshu
(UB23), Guanyuan (Ren4), Zigong (EX-CA1), Neiguan
(Pc6), Hegu (LI4), Xuehai (Sp10), Sanyijiao (Sp6), Taixi
(Ki3), Taichong (Liv3).

4.3 Deficiency of Qi and Blood, Accumulation of
Phlegm and Damp

Main Symptoms: Infertility, scanty period or prolonged
period, or even amenorrhea; or irregular period, absent
menstrual bleeding for few months, very heavy bleeding
once start menstruate, may last a few weeks or even a
few months; obesity, fatigue and sleepy. Pale tongue with
white, or white-greasy coating and thread-slippery pulses.

Characteristics of Diagnosis: This type is often seen for
women with polycystic ovary or PCOS, endocrine
disorders and obesity.

Treatment Principle: Tonify the qi and nourish the
blood, strengthen spleen qi to dry the dampness and
resolve the phlegm.

Main Herbs: Dangshen, Cangshu, Fuling, Chenpi,
Banxia, Danggui, Chuanxiong, Taoren, Zaoci, Yimucao.

Main Acupoints: Baihui (Du20), Tianshu (St25), Qihai
(Ren6), Guilai (St29), Pishu (UB20), Shenshu (UB23),
Zusanli (St36), Fenglong (St38), Sanyinjiao (Sp6).

4.4 Accumulation of Damp and Heat, Blood Stasis in
The Uterus

Main Symptoms: Infertility, shortened menstrual cycle
with heavy bleeding, or impeded menstrual flow, or
spotting or flooding, dark purplish blood mixed with
blood clots, accompanied with abdominal pain, lower
backache, premenstrual breasts tenderness, irritability,
anger, dry and bitter mouth, profuse vaginal discharge.
Dark-red tongue with black spots on the edge and white
or yellow-greasy coating, and wiry or slippery-rapid
pulses.

Characteristics of Diagnosis: This type is often seen in
women with PID, uterine fibroids, endometriosis,
blocked fallopian tubes, after ectopic pregnancy,
miscarriage or abortion, immunological infertility, etc.

Treatment Principle: Nourish kidney essence, clear heat
and eliminate damp, motivate blood and resolve blood
stasis.

Main Herbs: Yinyanghuo, Gougqizi, Yimucao, Xiangfu,
Danshen, Chaishao, Rendongteng, Cheqianzi, Yiyiren,
Huangbai.

Main Acupoints: Yitang(EX-HN3), Quchi (LI11), Hegu
(LI4), Xuehai (Sp10), Tianshu (St25), Yinlingquan (Sp9),
Diji (Sp8), Guilai (St29), Taichong (Liv3), Sanyinjiao
(Spo).

5. Typical Case Studies

Case One — Endometriosis accompanied with ovarian
cysts, uterine fibroids and blocked fallopian tube

Medical History: Sophie, 32 year old, charity company
manager, had tried to conceive unsuccessfully for 5 years.
She always had painful, clotty and heavy periods ever
since her first menstruation at age of 17, accompanied by
painful intercourse, cold hands and feet. She had 10 years
of oral contraceptive pills before trying for a family. Her
period became irregular since she came off the pill five
years ago. She had laparoscopy in 2002 and was
diagnosed with severe endometriosis, together with a
blockage in her left fallopian tube, ovarian cysts and
uterine fibroids. She was told that there would be no
chance for her to conceive naturally. She had to have
three operations in two years to remove the misplaced
endometrial tissues and ovarian cysts, but it kept
recurring in a few months time after the operation. She
then had two cycles of IUI, two IVF attempts and one
cycle of FET, unfortunately none of them was successful.
After her last IVF in 2005, she had another laparoscopy
and found that the endometrial tissues had adhered to
urine bladder and bowels, had to be operated on again.
She was referred to me whilst waiting for next IVF.
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Main Symptoms: Irregular period with a cycle between
35-49 days, heavy bleeding with clots and severe
abdominal pain, aversion of cold, cold hands and feet,
lower backache, frequent urination, sluggish, depression,
anxiety, insomnia and acne. Dark and red tongue with
blood spots on, white and greasy coating, deep and fine
pulses.

Differentiation: Liver qi stagnation, deficiency of spleen
qi and kidney yang, accumulation of cold, damp and
blood in the uterus.

Treatment Principle: Soothing liver qi to activate blood
circulation, dissipate blood stasis and regulate period;
warming kidney yang to eliminate pathogenic cold, and
strengthening spleen qi to dispel pathogenic dampness.

Herbal Prescription: Take Ba Zhen Yi Mu Wan
combine Gui Zhi Fu Ling Wan between day 4 to14; Nuan
Gong Yun Zi Wan combine Gui Zhi Fu Ling Wan
between day 15 to 25; Tiao Jing Bu Xue Wan or Tong
Jing Wan combine Xiao Yao Wan on day 26 until day 3
of next cycle.

Main Acupoints: Baihui (Du20), Neiguan (Pc6), Tianshu
(St25), Guanyuan (Ren4), Zigong (EX-CAl), Xuehai
(Sp10), Zusanli (St36), Sanyinjiao (Sp6), Taichong
(Liv3), Shenshu (UB23), Pishu (UB20) and Mingmen
(Du4).

Alteration of herbs and acupoints selection was
made according to her menstrual cycle and general
condition.

After 6 weeks of TCM treatment, her period was
regulated to 30 days cycle, mild abdominal pain, less
heavy bleeding with fewer small clots, and generally felt
much better. She continued TCM treatment for another 5
weeks with moderated herbs and acupoints, she then
found to her surprise that she was pregnant on the day
which she was expected to start IVF drugs. She had given
birth to a healthy baby boy in the summer of 2006, and
she is now trying for second child.

Case Two — Premature ovarian failure accompanied
with endometriosis

Medical History: Lucy, 34 years old, store manager, she
had an 11 years history of oral contraceptive pill before
started trying for a family in 2003. Her menstrual cycle
was between 25 to 46 days, and it was always painful
with heavy bleeding. She had blood tests in 2005 after
trying to conceive unsuccessfully for 2 years, and
discovering that she did not ovulate. She then had Clomid
for 10 months (two courses) and one cycle of IUI with no
success. She had laparoscopy 3 months ago and severe
endometriosis was detected with an ovarian cyst. She was
then operated on and the misplaced endometrial tissue
was removed. Meanwhile she expected that she would be
able to start IUI soon, but her period cycle shortened to
19 to 25 days, and her FSH level elevated to 18.6 iu/l,
with low oestrogen (oestradiol) level of 78pmol/l. The
gynaecological consultant had to postpone her IUI and
referred her to me. She was devastated and extremely
stressed.

Main Symptoms: Depression, stress, anxiety,

premenstrual irritability and restlessness, hectic fever,
heavy period bleeding, short menstrual cycle, headache,
sluggish. Red tongue with white-thin coating and deep-
fine pulses.

Differentiation: Insufficient qi and yin, depressed liver
qi and blood deficiency, together with blood stasis in the
uterus.

Treatment Principle: Nourish the yin and tonify the qi,
replenish the blood to soften the liver, dissolve the blood
stasis to cleanse the uterus.

Main Patent Herbs: Use Ba Zhen Yi Mu Wan and Liu
Wei Di Huang Wan as principal herbs, combine Ji Wei
Xiao Yao Wan, or Xue Fu Zhu Yu Wan.

Main Acupoints: Baihui (Du20), Guanyuan ( Ren4),
Qihai (Ren6), Quchi (LI11), Hegu (LI4), Zusanli (St36),
Sanyinjiao (Sp6), Taixi (Ki3), Sheshu (UB23), Geshu
(UB17).

Alteration of patent herbs and acupoints were made
accordingly as necessary.

Her period cycle was regulated to 27 days with
normal blood flow after having been on TCM treatment
for 4 weeks. Her day 4 FSH level dropped to 10.2 iu/l
and oestradiol was raised to 138pmol/l, which were
normal level for this stage of the menstrual cycle. She
ovulated on day 14 according to the scan on day 15. She
continued acupuncture regularly with taking herbs every
day for another 3 months, and successfully conceived
naturally. She eventually delivered a healthy baby girl
weighing 81b 30z in December 2008.

Case Three — PCOS accompanied with Multiple
Sclerosis (MS)

Medical History: Company director Sally, 35 years old,
was diagnosed with PCOS and MS in 1998. She always
had irregular period, severe PMT, spotting after
menstruation and very tired and sluggish. Her husband
John, being a business manager, was very busy and
stressed, and extremely tired. He has been suffering from
severe eczema ever since he was a baby. They had been
trying to conceive for 7 years, had gone through two
cycles of IUI and one IVF attempt. They had achieved
three pregnancies, unfortunately two of which miscarried
and one resulting in a child birth in 2004. They wished to
have a sibling for their daughter, but they gave up
because being afraid of IVF drugs may aggravate her MS
condition, and also the frustration of being failed again.
Sally visited me through recommendation of her friend,
would like to try TCM as a last resort.

Main Symptoms: Irregular period with a cycle between
30 to 70 days, scanty, light and watery bleeding, spotting
for 10-14 days after period, PMT, fatigue, numb and
tingling sensation down to two legs. Pale-red tongue with
white-greasy coating, and fine-slippery pulses.

Differentiation: Insufficient qi and blood, deficiency of
spleen and kidney mixed with liver qi stagnation.

Treatment Principle: Nourish the qi and blood, soothe
liver qi, and strengthen spleen and kidney.

Patent Herbs: Use Wu Ji Bai Feng Wan and Nuan Gong
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Yun Zi Wan as principal herbs, combine You Gui Wan or
Xiao Yao Wan.

Main Acupoints: Baihui (Du20), Yintang (EX-
HN3),Neiguan (Pc6), Guanyuan (Ren4), Zigong (EX-
CA1l), Zusanli (St36), Xuehai (Spl10), Sanyijiao (Sp6),
Taichong (Liv3), Pishu (UB20), Shenshu (UB23).

Modify the patent herbs and acupoints according to
her general condition and period state throughout the
treatment.

After she had two sessions of acupuncture and some
herbal medicine, her first period cycle was 37 days. She
still experienced PMT, and the bleeding was light, thin
and watery. However, her period turned to 28 days cycle
after another month of TCM treatment, with normal
blood flow, spotted for 3 days instead of 10-12 days after
proper bleeding, no PMT, increased vaginal fertile mucus
around day 14 of her cycle. She carried on the treatment
for two more months, I could then detect the pregnancy
by her changed pulse quality when her period was one
week overdue, but she wouldn’t do pregnancy test until I
asked her for confirmation, as she couldn’t face any more
disappointment. She was delighted but also anxious the
same time, she continued TCM treatment until 16 weeks
pregnant. She had a very healthy pregnancy, carried the
baby to full term, and delivered a healthy baby boy
naturally in November 2007.

Case Four — Secondary infertility with Luteal phase
defect (LPD)

Medical History: Fiona, 41 years old prison officer, had
given birth to a girl by caesarean section 13 years ago,
and had been trying for a second child ever since her
daughter turned 2 years old, but had never been
successful. She had bled for 3 months during first
pregnancy and also heavy bleeding after labour. Her
menstrual cycle shortened and had experienced mid-cycle
bleeding or spotting since then. She had seen many
consultants and had everything investigated were normal,
was then diagnosed with unexplained infertility. She then
divorced with her husband and had been trying with her
partner David for another 5 years with no success. In
2003, David’s semen test revealed low motility, which
was believed the cause of infertility. Therefore, they went
on one IVF attempt in 2004, but failed with implantation.
They were frustrated and decided to try TCM treatment.

Main Symptoms: Short menstrual cycle, spotting or
light bleeding for two to three days after ovulation, and
sometimes it continued until period had started, always
felt cold, hands and lips turn blue when the weather is
cold. Pale tongue with thin-white coating, and deep-slow
pulses.

Differentiation: Deficiency of spleen qi and kidney
yang, disharmony of chong and ren, cold uterus for
conception.

Treatment Principle: Strengthen spleen qi and kidney
yang, harmonize the chong and ren channels, warm up
uterus and support conception.

Herbal Prescription: Xianmao, Xianlingpi, Danggui,
Shudihuang, Shanyao, Shanzhuyu, Aiye, Tusizi, Gouqizi,

Sangjisheng, Xuduan.

Wu Xi Yan Zong Wan and Cong Rong Bu Shen
Wan were given to David to improve his sperm count and
quality.

Main Acupoints: Pishu (UB20), Shenshu (UB23),
Mingmen  (Du4), Guanyuan (Ren4), Zusanli
(St36),Sanyinjiao (Sp6), Taixi (ki3), Zhaohai (Ki6), Fuliu
(Ki7).

Meanwhile, I advised both partners stop doing
intensive exercise, and keep a restricted healthy diet.
After 4 weeks of acupuncture and Chinese herbal tea, her
period cycle was regulated to 28 days, had no bleeding or
spotting after ovulation. She fell pregnant naturally after
receiving TCM treatment for another month. She
continued treatment until 14 weeks pregnant, and had no
bleeding at all during pregnancy, and delivered a
beautiful girl in 2004. She recovered incredibly well from
labour, and subsequently she went on to have another
pregnancy at the age of 43, and now has three healthy
children.

6. Conclusion

Infertility is not only getting more and more
common nowadays, but also much more complicated.
Since women are trying to conceive later, taking the
contraceptive pill as a common solution for stopping
unexpected  conception  happening, consequently
interfering with their endocrine function, and causing
infertility later on in their life when they want a family.
They only realize that age may be the factor of infertility
when they failed with natural conception after some years
of trying, and then seeking for a quick solution such as
IVF or IUL They eventually turn to TCM as a last resort
after failing with everything else. Therefore, their
condition could be rather complex and they are often
extremely stressed with their situation. However, TCM
has demonstrated that it can help these women conceive
with or without assisted fertility treatment.

Here I summarise the most important points of
infertility treatment according to my experience:

1) There are numerous factors that may cause Infertility.
To be able to treat infertility effectively, it is crucial
to determine the primary causes of infertility. The
most common causes are: spleen qi and kidney yang
deficiency; liver qi stagnation and blood deficiency;
accumulation of phlegm and damp and blood stasis.

2) The key treatment principle of TCM for infertility is:
strengthen spleen qi and kidney yang; remove phlegm
and dampness; nourish the yin and replenish the
blood; soothe liver qi, activate blood flow and
dissolve blood stasis.

3) Western diagnosis may be a great complement of
TCM treatment. However, we should not be rigidly
adhered to western diagnosis during our clinical
practice.

4) Most women with infertility are stressed and anxious
due to the frustration of failure of conception.
Therefore relaxation is essential for supporting
patients, and acupuncture is often effective.
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5) It is crucial to check the male partner's sperm count
and quality while treating the female partner, TCM
treatment should be given to the men when as
necessary to increase the women's chances of
conception.
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A Useful Technique to Strenthen Acupuncture Effect —
“Shaoshanhuo” & “Toutianliang”

“Shaoshanhuo” — the Fire is produced like burning on the mountain;

“Toutianliang” — the Cool is produced like penetrating up into the Heaven.

Dan Jiang, TCM consultant MMedSci, FATCM, MBAcC

I attended a seminar a few weeks ago on an
interesting subject: ---- special acupuncture techniques:
Shaoshanhuo & Toutianliang (Shao & Tou in short)
which was given by an acupuncture expert, Mr Yonghua
Shan who was invited by Prof Ye Zhang from Shanghai
University of TCM in China. I heard about Shao & Tou
and knew that they are unique acupuncture techniques
from ancient acupuncturists in China. If you know how
to do it well, you can make a miracle clinical result. 1
wanted to learn this technique for ages, so I went to
attend this seminar.

Mr Shan talked very well on Shaoshanhuo &
Toutianliang from their theoretic source in classical
literatures of acupuncture, manipulating method and
clinical adaptations. After studying the technique of
Shao & Tou and practicing them in my clinic, I
recognize they are really wonderful techniques which are
able to show a stronger effect than ordinary acupuncture.
So I would like to share my knowledge and clinical
experience with my colleagues here.

When practicing in the UK, we know that more
Western patients here trust and accept acupuncture rather
than herbal medicine. Especially in last a few of years,
some prejudice on herbs may have influenced patients.
So we have to pay more attention to a good acupuncture
technique and make a stronger treating power to get the
best effect, even cure the disease for the patients who
accept only acupuncture, but don’t or can’t accept herbal
medicine; or though they have accepted both
acupuncture and herbal medicine, we can’t still get a
good enough effect to treat his or her disease or clinical
condition due to the limited treatment frequencies here
which can be afforded by the patients in the private
clinic. Shao& Tou indeed are special acupuncture
techniques with a good and strong treating power and
effect.

Shaoshanhuo and Toutianliang as special
acupuncture techniques were explained in many classical
literatures: such as <Simple Question in Emperor
Classical of Internal Medicine % 77 N &, % o] >,
<Rhymed Prose on Gold Needles --- 4 %I Wi >,
<Highlights of Acupuncture £ & K>, <Questions
and Answers on Acupuncturef % 7] >, <Compendium
of Acupuncture %% 2 &> and so on.

“ Shaoshanghuo ” (%% 111 k) means the fire is
produced like it burning on the mountain; it is an
exaggerative explanation on the warming effect
produced from a special acupuncture technique.

“Toutianliang ”  (J& K ) means the cool is
produced like staying in the Heaven; it also is an

exaggerative explanation on the cooling effect produced
from a special acupuncture technique.

1. Manipulation and its key points of
Shaoshanhuo and Toutianliang

Initially, you should use your left hand (if you
manipulate needles with your right hand) to find and
press the point which you elect to manage the special
technique on, then you manage your right hand
following the steps at the table as below (seeing next

page).
Notices while you are manipulating:

1) The point which is elected should lie at a thick
muscle. Try not applying to points on the face, head,
truck or the superficial parts of extremities.

2) During the manipulation, you should keep an
intensive eye on the patient. If he or she suddenly
feels generally hot, sweaty, nauseous, or faint, you
should terminate the manipulation immediately.

3) All of manipulations should go further on after you
get the feeling of Qi (Deqi);

4) After a course of manipulation, the needle should
remain for 15-20 min. When the needle remains
after a Toutianliang is manipulated, you can
intermittently scratch and shake the handle of needle
to strengthen the effect.

5) During the manipulation, the practitioner should keep
concentrating on the needle. (The mind is held, &)

2. Clinical adaptations of Shaoshanhuo
and Toutianliang

Shaoshanhuo: it is a stronger warming and reinforcing
technique of acupuncture which is adapted to these
conditions:

1) Severe external and internal coldness;

2) Deficiency of the Vitality Gate (Mingmen) and the
Original Qi;

3) Severe deficiency of Organs and Meridian.

Toutianliang: it is a stronger technique of clearing the
Heat which is adapted to these conditions:

1)  Excessive Heat pattern;

2) The Heat in the Organs and Meridians;

3)  Wind-stroke, Summer-stroke, Hay fever and mental
disorder.
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Manipulation:

Shaoshanhuo:

Toutianliang:

The method of the needle
penetrating in

The needle penetrates at three levels
(Superficial, middle and deep) from
the exterior to the interior
respectively at the point.

The needle penetrates at three levels
(deep, middle and superficial) from
the interior to the exterior
respectively at the point.

The penetration of needle is related to
the breathing of the patient

The needle penetrates to the
superficial level when patient is
breathing out.

The needle penetrates directly to the
deep level when patient is breathing
in.

The direction of needle’s twisting

After you get the feeling of Qi
(Deqi), you twist the needle with a
forward direction of your thumb.

After you get the feeling of Qi
(Deqi), you twist the needle with a
backward direction of your thumb.

The times of needle’s twisting

Nine times of needle’s twisting at
each level

Six times of needle’s twisting at each
level

The method of manipulation

The needle is put in from the exterior
to the interior divided at three levels
for three time; and out for also three
times.

The needle is put in from the interior
to the exterior divided at three levels
for three times, and out for also three
times.

The principle of manipulation

Quickly and heavily insert the needle
into each level; and slowly and
lightly lift it up.

Slowly and lightly insert the needle
into each level and quickly and
heavily lift it up.

Reaction of the patient

After Deqi, patient should feel warm
around the point. This sensation may
radiate along the meridian

After Deqi, patient should feel cool
around of the point. This sensation
may radiate along the meridian

The time of the needle’s withdrawing

Withdraw the needle while patient is
breathing in and press the hole

Withdraw the needle while patient is
breathing out, without the hole being

September 2010

immediately.

pressed.

3 Case studies:

The Cases who are given “Shaoshanhuo” and his /her
reaction:

Case 1: Motor Neuron Syndrome

Mr D H is 62 year old IT engineer who has been
diagnosed with Motor Neuron Syndrome (MNS) for
more than 3 years. He has paralysis and atrophy of one
arm, which gradually developed in both arms, and then
developed in the two legs. He displays paralysis and
atrophy at the four limbs at present with a weaker than
three degree of myodynamia and has to stay in the
wheelchair all the time. Neurologists gave him a
respiratory machine to promote his oxygen exchange
during the night for preventing a breathing failure while
he is sleeping.

The identification of patterns in TCM in his case is
the exhaustion of the Original Yang and Qi in the Vitality
Gate, accumulated dampness and stasis of blood.

He has regular weekly acupuncture and herbal
medicine for strengthening muscle and bone; reinforcing
the Spleen and the Kidney and warning the Vitality Gate
and Yang Qi for over a year. The speed of the disease’s
progression has been reducing and his organs have been
protected which all of them are maintained in a good
function. All of his life signs showed a good condition.

The regular acupuncture for him is:

Scalp acupuncture: relevant areas of Motor district,
Motor-sensation area at feet

Body acupuncture:

Fengchi (Gb20)  Futu (St32) Zusanli (St36)
Qimen (Spll) Taiyuan (Lu9) Sanyinjiao (Sp6)
Rangu ( Ki 10) Zhaohai (Ki6) Taixi (Ki3)
Quchi (Lill) Hegu (Li4) Lieque ( Lu7)
Yinlingquan (Sp9)

Electric acupuncture: to elect two groups of the above
points in each treatment with 2hz of intermittent wave.
(In general, he can tolerate 2hz of the electricity)

Though all of TCM treating methods have been
given to him, but it still seems too weak to effectively
treat this severe case. Except paralysis and atrophy of his
limbs, he always manifests frozen cold at the extremities
and a purple color on the general skin, aversion to cold,
swelling in the lower legs; light purple tongue with less
white coating, wiry- fine pulse.

Because exhaustion of the Vitality gate and
deficiency of the Original Qi are recognized as the main
pathology at present, so 1 decide to perform
‘ShaoShanHuo’ on him.

On 8th July, after regular scalp acupuncture, I
applied a few of points in meridians of stomach, spleen
and kidney on the body acupuncture and elect the point
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Zusanli St36 on the left leg to do a course of
Shaoshanhuo.

The reaction from him was:

1)
hile I am manipulating the needle at the middle
level, he starts to feel warm at the point. This
sensation radiates along the meridian down to the
foot in same side.

2)
hen I connected the electricity on the relevant
needles, he can’t bear the same electricity which he
was always given in the past. The electricity which
he is able to bear is lower by 0.2 hz than the general
one;

3)
he Shaoshanhuo is performed at St36, or Sp9
alternately each week, and he gets warm feeling in
every time.

Analysis: It is hard to control such severe case although
all of the TCM therapies have been used. When he is
given Sahshanhuo, the Yang Qi in his body is agitated,
and self-reaction increased, so he has become intolerant
to the general electricity which was given to him in the
past. This is a sign to show that Shaoshanhuo possesses
a stronger power than ordinary acupuncture.

Case 2 Infertility caused by the early failure of the
ovaries

Ms H C is a 42 years old technician who has not
had a successful result since she tried to get pregnant for
more than 3 years. She started to have delaying periods,
even amenorrhea 2-3 times during the last couple of
years. She also feels anxious, nervous, depression, hot
flashes and insomnia, so she looked for a TCM treatment
to promote her pregnancy and prevent early menopause.

The diagnosis in conventional western medicine for
her is: Infertility caused by the early failure of her
ovaries; The identification of patterns in TCM for her is:
Yang deficiency of Spleen and Kidney Infertility caused
by coldness in the uterus.

Acupuncture:
Baihui (Du20) Qihai (Ren 6) Guanyuan (Ren 3)
Zulingi (Gb41)  Taixi (Ki 3) Sanyinjiao (Sp 6)
Yingu ( Ki 10) Zhaohai (Ki 6) Yinlingquan (Sp9)
Waiguan (Sj5) Zigong (Ext)

After the above points have been penetrated by
needles, a course of Shaoshanhuo is performed at
Yinlingquan Sp9 on the right leg.

The reaction from her was:

1) She gets a warm feeling immediately under the
skin at the point when I start to perform
Shashanhuo at Yinlingquan Sp6, then she feels
this warm sensation moving down to her foot on
the same side.

2) She has regular acupuncture every two weeks
given at the above points and Shaoshanhuo
technique at Yinlingquan Sp9 in each side of the
leg interchangeably.

w
She has her period in 27-28 days cycles at
present.

Analysis: For this case that has a typical Yang deficiency
of spleen and kidney and infertility caused by the
excessive coldness in the uterus at Yhe particular period
when she may be getting an early menopause, it is
necessary to do Shaoshanhuo to her, which may play a
determinable role to prevent the possible early failure of
her ovaries. Meanwhile, these courses of shaoshanhuo
have increased the necessary treating power for her, who
is only available to accept acupuncture every two weeks.

The Cases who are given “Toutianliang” and his /her
reaction:
Case 3: Chronic Eczema with a seizure of acute
patches

Mr C B is a 47 years old care worker who has been
suffering from chronic eczema for his whole life. After
having regular acupuncture and herbal medicine, his
condition is controlled very well. Suddenly some patches
appeared around his ankles and knees last week,
manifesting with redness, dryness, itching and no more
effusion at the local patches. He has dry skin in general
without red patches except on his lower legs. Meanwhile,
he feels annoyed, irritable, constipated and has disturbed
sleep; light red tongue with red tip and little yellow
coating and a floating slippery pulse.

The diagnosis in conventional western medicine for
him: Chronic Eczema with a seizure of acute patches.

The identification of patterns in TCM for him:
dampness and heat accumulated in the low burner; dry
blood and Yin deficiency

Acupuncture:
Baihui (Du20) Fengchi (Gb20)  Quchi (Lill)
Hegu (Li4) Xuehai (Sp10) Sanyinjiao (Sp 6)
Taichong ( Liv3) Taixi ( Kid3) Yinlingquan (Sp9)

After the above points are penetrated by needles, a
course of Toutianliang is performed at Xuehuai Sp10 to
him. His reaction was:

1) He gets a cold sensation under the skin of the
point which moves down to the ankle on the
same side when the needle is twisted;

2) The red color and burning feeling on the patches
around of ankles and knees are remarkably
reduced after the needles remained for about 10
minutes;

3) The yellow coating disappeared after half an
hour;

4) All of the new patches had gone completely
when he was checked two weeks later.
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Analysis: Since there are some new patches flaring up,
although he was suffering from chronic eczema all his
life and keeping the regular acupuncture recently, it may
be hard to get enough effect if he is given regular points
with the same technique. The special technique
Toutianliang is given to him at this stage which is able to
strengthen the treating power of the regular acupuncture,
so it is reasonable that a positive effect appears soon.

Case 4: Psoriasis recurring with menopause:

Ms C S is a 54 years old complementary medical
practitioner who has recurring pink-red patches on her
limbs and truck for more than 3 months. She had same
patches when she was a child and was diagnosed with
psoriasis which has been controlled for decades. When
she started her menopause during the last couple of years,
these patches are recurring with dry skin, bad itching and
minor flakes. Meanwhile, she has hot flushes, sweating,
anxiety, depression and insomnia, and of course
amenorrhea. She was given external steroid cream, but
stopped it after using it only a day because of an
unpleasant feeling, so she looks for TCM. She has a red
tongue with less white coating and a floating slippery
pulse.

The diagnosis of conventional western medicine for her:
1) Psoriasis; 2) Menopause

The identification of TCM for her: Excessive wind and
internal heat Yin deficiency and dryness in the blood

Acupuncture:
Baihui (Du20) Lieque (Lu7) Fengchi (Gb20)
Quchi (Lill) Hegu (Li4) Xuehai (Sp10)
Yingu (Kil0) Taixi (Ki3) Yinlingquan (Sp9)
Rangu (Ki2) Taichong (Liv3)  Sanyinjiao (Sp6)

A course of Toutianliang is given at Xuehai (Sp10)
in the right leg after the above points are penetrated. Her
reaction was:

1) She had a cold sensation which moved down to the
ankle in the same side along the spleen meridian
when the needle penetrated to the middle level;

2) Her patches have disappeared completely in the
second visit after two weeks. Her symptoms of
menopauses have also been much better as well.

Analysis: Although she has been given herbal medicine
in decoction form after the acupuncture, the Toutianliang,
which is the stronger technique to clear heat and
removing dampness, was done at the first acupuncture.
This treatment is playing the important role to attack the
pathogenic factor wind and heat in her body; herbal
medicine strengthened its effect to continue the
removing function, so the quick effect occurs for her in
the two weeks.

Case 5: Pityriasis Rosea and Ulticaria

Ms A F is a 57 years old retired officer who had red
rashes and nodules on the front head and cheek after she
started her menopause, which was diagnosed as
Pityriasis Rosea by her dermatologist. Meanwhile, she
suffers from recurrent ulticaria which manifested with
some pink macula and patches flaring up more or less
over her whole body; and she also feels hot flushes,
fatigue and insomnia. Deep red tongue with less white
coating and floating fine pulse are found.

The identification of patterns in TCM: The wind-heat
engaging at the exterior; The Yin deficiency of lung and
kidney.

Acupuncture:
Baihui (Du20) Lieque (Lu7) Fengchi (Gb20)
Quchi ( Lill) Hegu ( Li4) Xuehai ( Sp10)
Yingu (Kil0) Taixi (Ki 3) Sanyinjiao (6)
Rangu (Ki 2) Yinlingquan (Sp 9)

Due to her suffering some more itching, irritability
and insomnia recently, though a mixed pattern of excess
and deficiency is present, a course of Toutianliang was
used to quickly remove wind and heat from her blood.

The Toutianliang technique was performed at
Xuehai (Spl0) in the right side with twisting and
sharking the handle of the needle while she the needles
are retained.

The reaction from her was:

1) No cold feeling when she was given Toutianliang.
2) No change happened with her tongue coating.

Analysis: This case is a mixed pattern of excess and
deficiency, so she didn’t have a remarkable reaction after
Toutianliang was performed. From her reaction, I
recognize that she may belong to a pattern with a major
deficiency, so I changed the Fangfengtongshen Wan,
which mainly removed the excessive wind and heat
prescribed for her in the past, to Bazhen wan which
reinforces defensive Qi to remove the external wind. A
miracle effect occurred with her in only two weeks when
all of the urticaria patches had gone.

Although 1 didn’t have a successful effect using
Toutianlian in this case, but it gave me a significant hint
to find a right treatment to cure this patient.

Summary:

1) Shaoshanhuo is a real effective technique of warming
and reinforcing Yang Qi. If a correct performance of
it is done, the effect happens immediately; the
reaction of Qi’s recovery may be appearing in 10 to
30 minutes which will be lasting for a couple of days.

2) Shaoshanhuo is good at being applied to the cases
with a severe Yang deficiency. It can indeed increase
the effect of acupuncture to them. The case with the
deficiency pattern will be more sensitive to it; but if
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it is used in the case with a mixed pattern of Excess
and Deficiency, though he or she can still have the
warm sensation around the point. He or she may feel
nauseous, upset in the stomach and faint which are
produced by an obstruction of the excessive fire.

3) Toutianliang is a real effective technique of clearing
heat and eliminating dampness. It is more powerful
to expel excessive heat which occurs at the acute
stage and removing the dampness which has been
accumulating for a longer time.

4) Toutianliang has more effect in the severe case with
the heat and dampness; but the case that mixes with
deficiency may appear frequent urination and loose
bowel movement if you misuse this technique.

So I recognize that Shaoshanhuo and Toutianliang
are unique techniques which will produce a quite strong
and quick effect, we should be resolutely applied in the
cases which are gaining the best suitable pattern. We
should be cautious to apply these techniques to the cases
that possess a mixed pattern of Excess and Deficiency.
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TCM Treatment for Peptic Ulcer

Xin Zhang,

Ming Zhao Cheng

Middlesex University

Peptic ulcer refers to erosions or open sores in the
mucous lining of the stomach or duodenum. If an ulcer
occurs in the stomach, it is called gastric or stomach
ulcer. If in the duodenum, it is named duodenal ulcer. If
coexisting in both stomach and duodenum it can be
called a complex ulcer. The most common symptom of a
peptic ulcer is a dull ache in the upper abdomen. Other
symptoms include weight loss, bloating, belching and
nausea, etc. The most common cause is the infection
with Helicobacter pylori bacteria that is responsible for
up to 90% of all cases [1,2,3] .Peptic ulcer is a common
condition, with an estimate of 5-10 % of the world’s
population suffer from peptic ulcer at least once in their
life time [1, 2, 3]. People of any age can get peptic ulcer
and women are affected just as often as men.

The term of peptic ulcer in Chinese is

Xiaohuadao Kuiyang W fb 1 W ¥
‘Xiaohuadao’ means the digestive tract in Chinese;

‘ Kuiyang °  here means ulcer; together meaning
digestive ulcer or peptic ulcer. In TCM, peptic ulcer is
categorized as ‘Weiwan Tong & /il or Wei Tong &
J8’ , ‘Weiwan’ here means stomach area; ‘Tong’
means pain; together meaning stomach ache. Treatment
of many patients suffering peptic ulcer with acupuncture,

Chinese herbal medicines and dietary therapy is effective.

1. Aetiology and Pathology

Bacterial infection: A new research [4, 5] has
proved that Helicobacter pylori (H. pylori) are the main
reason to cause peptic ulcer and also chronic gastritis. H.
pylori bacterium is very common, infecting more than a
billion people worldwide. The infection usually persists
for many years, leading to peptic ulcer in 10-15% of
those infected. H. pylori can be found in more than 80%
of patients with peptic ulcer. However, the mechanism of
how H. pylori cause ulcer is not yet well understood.

The second most common cause is damage inflicted
by aspirin or non-steroidal anti-inflammatory drugs such
as diclofenac and naproxen used by many doctors for
arthritis, rheumatism, backache, headache and period
pain.

Peptic ulcer can also occur in patients with other
severe diseases such as chronic respiratory diseases, or
major traumas which are thought to result from poor
oxygenation to the lining of the stomach and duodenum.
Occasionally in Europeans, gastric ulcer can be caused
by cancer.

Cigarette smoking not only causes the formation of
peptic ulcer, but also increases the risk of ulcer bleeding,
stomach obstruction and other complications.

In TCM theory, peptic ulcer is caused by long term
improper diet including insanitary food (containing H.
pylori) that can directly enter and accumulate in the

stomach. This condition can obstruct the qi and blood of
the stomach and spleen leading to stagnation of qi,
dampness, heat and even blood stasis which may result
in ulcers of the stomach or duodenum. Another
pathogenic factor of peptic ulcer is an emotional
disturbance which causes stagnation of the liver-qi at the
early stage; this in turn may further affect the qi and
blood of the stomach and spleen which can finally
develop into blood stasis of the stomach and intestine.

2. Differential Diagnosis

Clinically peptic ulcer can be classified into the
following patterns.

Damp-heat in the stomach: the patient feels an acute
stomach upset and pain in the upper abdomen,
aggravated after food intake, accompanied with belching,
nausea, epigastric discomfort, acid regurgitation, foul
smell or bitter taste in the mouth. It is marked by red
tongue with yellow and greasy coating, wiry or slippery
pulse.

Qi-stagnation in the stomach: the patient complains
of fullness and pain in the upper abdomen, aggravated by
emotional disturbance, accompanied with frequent
sighing, belching, acid regurgitation, poor appetite, thin
and white coating on the tongue, taut pulse.

Deficiency-cold in the spleen and stomach: the
patient suffers from a latent pain in the upper abdomen
with preference for warmth and pressure on the area,
aggravated by coldness, accompanied with sallow
complexion, lassitude and general weakness, loose stool
or constipation. It is marked by pale tongue with white
and thin coating, deep and weak pulse.

Blood stasis in the stomach: the patient feels a
pricking pain in the upper abdomen especially at night
which is marked by fixed pain and aggravated by
pressing, hunger but with poor appetite, belching,
restlessness, insomnia, purple tongue or with purple
spots, deep and unsmooth pulse.

3. Diagnosis in Western Medicine

1) Symptoms: Peptic ulcer’s symptoms are variable,
but its main symptom is a dull pain or pinching
pain in the upper abdomen. Sometimes it is
manifested as a distending pain or burning pain
which often radiates to the lumbar region or back.
The pain is always related to meals. For example,
the pain due to stomach ulcer occurs within the first
hour after a meal and then subsides afterwards; it
can occur again after the next meal. However, the

pain due to duodenal ulcer océuigabetie spnokimgaigt only causes t

and then subsides after food intake. The pain
caused by peptic ulcer takes place periodically and
is often induced by cold, fatigue, and improper food
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intake. The attack is more often in winter and
spring. Other symptoms include acid regurgitation,
belching, nausea, and vomiting. In few cases,
perforation or bleeding may be the first clinical
finding.

2) Signs: During the attack, there is usually a localized
tenderness in the middle and upper abdomen. The
tenderness on the left side of upper abdomen is the
sign of gastric ulcer; while in duodenum ulcer the
tenderness is found on the right side, often
localized to 3-4 cm. Furthermore, if an ulcer occurs
in the posterior wall, the pain hypersensitive areas
can be found on the back at T 11-12 level.

3) Laboratory examinations:

. Fibergastroscope examination: Under
fibergastroscope we can see the circular or
elliptical ulcer areas marked by smooth margin
and flat bottom covered with white coats; and the
mucous membranes around the ulcer areas are
slightly swollen and red. The detection of
H.pylori is positive in most of the patients with
peptic ulcer.

. X-ray barium examination: It is still of great
value. Niche is often seen in gastric ulcer; the
irritation and deformity of duodenal bulbar region
may be seen in duodenal ulcer.

. Faecal occult blood test (OB): OB positive
reaction after 3 days vegetarian meals reveals that
the active ulcer exists; OB persistent positive
reaction may indicate cancerous changes of peptic
ulcer.

4. TCM Treatments

4.1 Acupuncture

Basic points

Neiguan (P 6) Zhongwan (Ren 12)

Shangwan (Ren 13) Xiawan (Ren10)

Liangmen (St 21) Zusanli (St 36)
Supplementary points

For damp-heat in the stomach, add Fenglong (St
40), Hegu (LI 4); for qgi-stagnation in the stomach, add
Ganshu (B 18), Qimen (Liv 14); for deficiency-cold in
the spleen and stomach, add Pishu (B20), Weishu (B 21);
for blood stasis in the stomach, add Xuehai (Sp 10),
Geshu (B 17).

Methods

For damp-heat in the stomach, gi-stagnation in the
stomach and blood stasis, use the reducing method; for
deficiency-cold in the spleen and stomach, apply the
reinforcing method, and moxibustion is added.

4.2 Chinese Herbal Medicine
(a) Damp-heat in the stomach

Therapeutic principle: clearing damp-heat and

regulating the stomach. Recipe: Ping Wei San
/Decoction with additional ingredients

Ingredients:
Cangzhu (Rhizoma atractylodis) 9g
Houpu (Cortex magnoliae officinalis) 9g
Chenpi (Pericarpium citri reticulatae) 9g
Zhigancao (Radix glycyrrhizae praeparatae) 9g
Huanglian (Rhizoma coptidis) 6g
Huangqin (Radix scutellariae) 9g
Wuzeigu (Os sepiellae seu sepiae) 30g

(b) Qi-stagnation in the stomach

Therapeutic principle: regulating qi circulation and
relieving pain. Recipe: Si Yi San/Decoction with
additional ingredients.

Ingredients:
Zhigancao (Radix glycyrrhize praeparatae) 9g
Zhishi (Fructus aurantii immaturus) 9g
Chaihu (Radix bupleuri) 9g
Baishaoyao (Radix paeoniae Alba) 9g
Muxiang (Radix aucklandiae) 9g
Duanwalengzi (Concha arcae pracparatae) 15g
Foshou (Fructus citri sarcodactylis) 9g
Wauzeigu (Os sepiellae seu sepiae) 15g

(c) Deficiency-cold in the spleen and stomach

Therapeutic principle: warming and invigorating the
spleen and stomach. Recipe: Li Zhong Wan combined
with Huanggqi Jian Zhong Tang/Decoction

Ingredients:
Renshen (Radix Ginseng) 9g
Ganjiang (Rhizoma zingiberis) 6g
Zhigancao (Radix glycyrrhizae praeparatae) 9g
Baizhu (Rhizoma atractylodis macrocephalae) 9g
Huangqi (Radix astragali seu hedysari) 15g
Guizhi (Ramulus cinnamomi) 9g
Baishaoyao (Radix paeoniae Alba) 18g
Wuzeigu (Os sepiellae seu sepiae) 30g

(d) Blood stasis in the stomach

Therapeutic principle: regulating circulation of blood
to removing blood stasis from the stomach. Recipe:
Shi Xiao San combined with Dansheng Yin
/Decoction with additional ingredients.

Ingredients:
Puhuang (Pollen typhae) 9g, wrapped in a cloth
bag when it is decocted
Waulingzi (Faces trogopterorum) 9g
Dansheng (Radix salviae miltiorrhizae) 15g
Tanxiang (Lignum santali) 6g
Sharen (Fructus amomi) 9g
Chuanlianzi (Fructus meliae toosendan) 9g
Yanhusuo (Rhizoma corydalis) 9g
Danggui (Radix angelicae sinensis) 9g
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Chishaoyao (Radix paeoniae rubra) 9g
Wuzeigu (Os sepiellae seu sepiae) 15g

Administration of all the above prescriptions: All the
ingredients to be decocted in water for 25-30 minutes.
Get the decoction for oral use. Drink half in the
morning and another half in the evening.

5. Life Style and Dietary Advice

1) Before the discovery of H. pylori, most doctors in the
world advised patients with peptic ulcer to eat a
restricted diet, but today it is no longer of as much
importance. However, from a TCM view and our
experiences, we still suggest our patients to take care
with their food consumption, for example, the patient
should avoid eating too much acidic or spicy food;
also to avoid fatty, cold, hard, or raw foods as those
can increase ulcer pain.

2) Excessive use of alcohol (beer in particular) can
irritate and erode the mucous lining of the stomach
and intestine causing inflammation, bleeding and
even perforation, so we advise patients to limit or
avoid alcohol.

3) Smoking can increase stomach acid as well as
interfere with the protective lining of the stomach
making the stomach susceptible to the development
of a peptic ulcer, so we advise our patients to quit
smoking completely.

4) Stress may increase stomach acid and slow digestion,
allowing food and digestive acid to remain in the
stomach and intestine for a long time, so we advise
our patients to try to relax and avoid stress.

5) We should also suggest to the patients with headache,
backache, period pain, rheumatism or arthritis to try
using herbal products and acupuncture, and avoid
taking a big dosage of aspirin or nonsteroidal anti-
inflammatory drugs (NSAID) orally such as diclofen
or naproxen.
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Treatment of Scleroderma by TCM

Yang Xiang (1] BH)

1. Introduction

Scleroderma is a rare persistent hardening and
contraction of the body’s connective tissue, which often
affect any organ, including the skin, heart, kidney, lung
or oesophagus. The skin becomes thickened and waxy,
mauve at first but ivory-coloured later.

Systemic scleroderma is a systemic fibrotic disorder.
In the skin, there is early CD4+ T-cell infiltration and
massive normal type I collagen deposition by dermal
fibroblasts likely induced by transforming growth factor
B (TGFp). Arterial endothelial cell damage with
myointimal cell proliferation (onion skinning) occurs,
resulting in narrowing of the vascular lumen. Ischemic
damage and fibrosis can occur in visceral organs as a
result of this vasculopathy.

In limited systemic scleroderma, fibrotic skin
disease is limited to the hands and forearms, feet, neck,
and face. Pulmonary hypertension can occur. Patients
with limited scleroderma have a high incidence of
anticentromere antibodies. In systemic scleroderma,

fibrotic skin involves the fingers, hands, arms, legs, and
typically the trunk and face. Pulmonary (interstitial lung
disease), renal, gastrointestinal, and cardiac involvement
can occur. Patients with systemic scleroderma are more
likely to have antibodies to topoisomerase 1.

The lower oesophageal involvement that occur in
patients with systemic scleroderma, may lead to severe
oesophageal reflux, dysphagia; and ultimately
oesophageal strictures may develop. Involvement of the
small intestine may lead to low motility with
malabsorption secondary to bacterial overgrowth. Other
complications of gastrointestinal involvement with
systemic scleroderma include watermelon stomach
(gastric antral vascular ectasia) and pnewmatosis
cystoids intestinalis.

The hearts of patients with systemic scleroderma
may be affected by patchy fibrosis, which can cause
conduction disturbances and arrhythmias. Pericarditis
and congestive heart failure can also occur. In the event
of renal involvement, patients can have hypertension
with mild proteinuria that sometimes leads to
scleroderma renal crisis (accelerated hypertension and
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rapid loss of kidney function progessing to renal failure).
Most patients who develop scleroderma renal crisis have
diffuse  cataneous involvement. Microangiopathic
haemolytic anemia and thrombocytopenia can be present
in the setting of renal crisis.

2. Case study

A 77-years old man seeks treatment from Chinese
medicine because of a diagnosis of systemic scleroderma
from a dermatologist in a hospital. Six months ago the
skin in his forearms started tightening, then involving his
digits and hands. He has felt sore in his forearm for one
month. He had limited arm movement. The skin
tightening was spreading to his chest, abdomen, back
and legs. General speaking, these skin changes were
painless and associated without pruritus. During the last
six months, he had also noted the onset of a slight cold
sensitivity of the hands and legs, with multiple fingers
becoming cold, pale, and numb. He also reported hair
loss, decreased sweating, and depression. He does not
suffer from chest pain, palpitation, paroxysmal noctural
dyspnea, heartburn or dysphagia.

On physical examination, he appeared younger than
his stated age because he had less forehead wrinkles. His
skin was very tight and he was unable to lift his arms
above the horizon level. Overall, about 75% of his whole
skin was affected, which was tight, hard, and less
flexible. Nail findings were unremarkable. His digits and
hands were a little swollen. His muscle strength was
normal. Chest examination revealed clear lung fields. On
cardiac examination, no gallops, murmurs or rubs were
heard. He smoked about 7 cigarettes per day. His tongue
was dry and red. His tongue coating was yellowish and
thick. His pulse was floating and slippery. Diagnosis of
TCM: Skin Bi-syndrome (Bi in Mandarin Chinese
means blockage).

3. Pathophysiology in TCM, Treatment

Planning and Analysis

{Su Wen On Bi Syndrome) : “In the Middle
Autumn, there is case like this, which is called as Skin
Bi-Syndrome” TCM believes that the lung is in charge
of the skin and hair. Therefore skin Bi-syndrome is
caused by a dysfunction of lung qi. If the lung qi is
unable to distribute qi and fluid all over the skin and hair,
skin will be stiff and hard. Qi and blood are unable to
circulate within the channel resulting in qi stagnation and
blood stasis. This process is becoming more serious
during the last month, which showed soreness in the
forearm. Cold fingers, pale nail and numbness are caused
by qi stagnation, blood deficiency and stasis. The
dysfunction of lung qi causes decreased sweating and
hair loss. Slight depression results from the dysfunction
of lung qi affected liver qi. The dry and red tongue
shows heat in the blood. Thickening, dirty and yellowish
coating means deep heat within the body. Floating pulse
means excessive evil qi. Slippery pulse means dampness
accumulation.

The conclusion is that the lung qi is unable to
nourish the skin and hair causing Jin-fluid deficiency,

heat in the blood, qi stagnation, blood stasis and channel
blockage.

Treatment is aimed at nourishing yin and clearing
blood heat, improving circulation and unblocking the
channels, and regulating lung qi. First all, yin deficiency
resulted in under-nourishment of the skin and hair.
Therefore, nourish yin to treat the root of the dysfunction.
Yin deficiency caused blood heat. Therefore clean blood
heat to treat the branch of the dysfunction. Qi stagnation,
blood stasis and channel blockage must be treated by
promoting qi circulation, improving blood circulation,
unblocking the channels and regulating lung qi. The best
form of treatment is to treat both the root and the branch
of the dysfunction.

The prescription used is modified Simiao Yong’an
Decoction.

Shendihuang (Radix Rehmanniae) 10g,

Yuansheng (Radix Scrophulariae) 10g,

Danggui (Radix Angelicae Sinensis) 10g,

Shengshigao (Gypsum Fibrosum) 10g,

Rendongteng (Caulis lonicerae) 10g,

Qinghao (Herba Artemisiae Annuae) 10g,

Liangiao (Fructus Forsythiae) 10g,

Guizhi (Ramulus Cinnamomi) 10g,

Dangsheng (Radix Salviae Miltiorrhizae) 10g,

Chuangxiong (Rhizoma Chuanxiong) 5g,

Honghua (Flos Carthami) 5g (Dr Junkun Bai’s
prescription).

Regular cooking method is used.

Shengdihuang and Yuansheng are the two main
herbs, which are for nourishing the yin and moistening
the skin; assisted by Danggui for tonifying the blood and
producing jin-fluids, also assisted by Rendongteng and
Qinghao and Liangiao and Shengshigao for clearing heat
and toxins; supported by Guizhi for warming the
channels and regulating lung qi; also supported by
Dangsheng and Chuangxiong and Honghua for
improving circulation and dissolving blood stasis.
Shenggancao acts as guiding herb for harmonizing all
other herbs and also detoxifies.

All herbs work together for nourishing the yin and
clearing blood heat, improving blood circulation and
dissolving blood stasis, and regulating lung qi.

Shengdihuang is a key herb for cooling the blood in
TCM. Its pharmaceutical effects are anti-inflammatory
and inhibiting immune response. It is one of my
favourite herbs for inflammation, autoimmune diseases,
eczema, and psoriasis. Firstly, it is very effective, and
secondly it is very safe. The possible unexpected effect is
diarrhoea in patients with a weak digestive system. As
soon as stopping the herb, normally the diarrhoea stops
immediately. The dosage ranges from 3 grams per day
for a newborn baby to the adult dosage of 10 to 30 gram
per day. The highest dosage that can be reached is 100
grams per day for acute pancreatic inflammation
depending on the individual’s constitution.

Danshen is one herb that equals Siwu Decotion’s
function. It is a key herb for circulatory system
conditions. It is an irreplaceable herb for improving the
circulation.

Qinghuo is well-known for its abstraction,
ginghaosu as an anti-malarial medicinal. Qinghao has
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been used as an agent for malaria for almost two
thousands years in China. It TCM, it could be used to
clear heat toxins in both excess or deficiency cases.

From the viewpoint of pharmaceutical science, the
formula should have at least four functions: anti-
inflammatory, detoxifying and antibiotic, and improving
the circulation and anti-fibrization.

4. Treatment Course

The patient took the above medicine for four weeks
(plus Weilingxian Radix clematidis and Baishao Radix
Paeonine Alba during the third and fourth week). The
patient started feeling better on the fourth day after
taking the medicine. One week later, when the patient
came back for his follow-up visit, he was able to untie
his shirt. His shoulders, elbows and wrists showed
improved movement. For seven weeks we had
prescribed the same herbs with minor adaptations. When
these cooling herbs caused stomach spasms and
diarrhoea, we changed to Weiling decoction, Baohe pill
or Guizhi Honghua decoction. We adapted these
prescriptions for one year, and the affected skin area
reduced from 75% to 15%.

From the twelfth week, due to the diarrhoea,
we used local acupoints. Afterward, we reduced the
acupuncture to once in two weeks or once in four weeks.
Also, the herbal medicine dosage was reduced
corresponding with progress. The patient was able to
look after himself.

5. Discussion
5.1 On aetiology

I personally believed that this individual case may
be linked to his sunburn. The only special history about
this patient was his second world war service in Africa.
His skin was damaged by very strong sunlight. His skin
was peeled off all over his body.

5.2 On tongue observation

This was a very interesting case indeed. I made a
drawing every week for the first ten weeks. The coating
of his tongue was getting thinner and thinner every week
just like unwinding a silkworm cocoon. Also, his
symptoms had improved. I was really enjoying the
process of treating and observing this patient.

5.3 On stomach spasm and diarrhoea

This patient’s spasm and diarrhoea may have been
caused by herbs such as Shengdihuang, Yuanshen and
Baishao. In my ten years of practice in the UK, I have
four similar cases. All four cases used cooling herbs and
all were skin problems. Stopping using the herbs resulted
in the diarrhoea disappearing within 24 hours.
Diarrhoea reoccurred when the same patient used similar
herbs. TCM believes that it was caused by spleen and
stomach Qi deficiency. From a conventional medicine
viewpoint, it may be caused by a hypersensitive immune
system. More evidence and more observation are needed

to prove this.
5.4. Rethinking of the whole treatment process

This was a very successful case treated by Chinese
herbal medicine and acupuncture. I believe we could do
better on two occasions. Firstly, when the patient had
abdominal spasms and diarrhoea we might have a better
option by applying Shenling Baizhu decoction plus
warming the kidney herbs. Secondly, when acupuncture
was given, we only were thinking locally but not
holistically. When we will come across similar cases in
future practice, the above two points should be in our
mind.

5.5 TCM syndrome diagnosis and its corresponding
formula

In my opinion, systemic scelodema should have
three sub-syndrome diagnosis in TCM. The first one is
lung-spleen-kidney yang deficiency. The second is yin
deficiency and heat toxins in the blood. The third is Qi
and Blood stagnation and stasis due to a chronic course.
The first category should use the following formula:
Yupingfeng San, Guizhi Wuwu Decoction, Warming
spleen decoction and Zhen Wu decoction; the second
Simiao San, Qingying decotion, and Liuwei Dihuang
decoction; the third Buyang Huangwu decoction, Xuefu
Zhuyu decoction, Dahuang Zhechong Wan and Tongxin
Luo Capsule.

The author did not explain each syndrome’s clinical
manifestation because there was only one clinical case.
In fact, the individual case’s symptoms and signs are
much more flexible and complicated than any text
book’s description. Therefore, we must apply a special
tailored remedy for every patient. This is the essence of
TCM and we should always remember that.

5.6 On complications

According to conventional medicine, this disease
might affect the lungs, kidneys, and espphagus. My
advice is that when the heart is affected, consult Heart-bi
syndrome and Chest-bi syndrome. When the lungs are
affected, refer to cough syndrome and lung-atrophy
syndrome in TCM. When the kidneys are affected, refer
to oedema syndrome; and when the esophagus is
affected, refer to stomach disorders.
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S Bt SRRLS, IR S )

theh: BUETERERL (BUEDR. BARG SEEH. BAR. A
Wi RERE. PR AL AR TS 6%, —H=W, T
TR )T UUHEREE ONDURE, e, mvbss, R e
B BBz REREL AV R EBRE&AE. @, EEATEE) 15ml
Hill, —H 3

He: D%, SRR U, Wi, 7
SRR

—&: 10H13H

KB UAVIE, W IR, AT K, RS
o SOREMR, LK. TR, HIIE, NKZOET.

FRUARIE, DORSS, “FRe, R, sORDRHE. M. ST,
il CeHfE ek, REIR 3SR, ARITE | s, dk.

N et 2 L G| o

=i 10J115H

Vr BN G SRR “RHSRARRE T, g, HE, R
BRI, TG PTINEETIGRG R, B S T, R
KUF, FkmET.

Bfe Mo, WK, BE, WF, B, 6%, R R
H, R R SRR (KR HAE Rl

AED .

PUiz: 10 H20H

S A B AR, v, RS, DUMGESE, R
R, B, OURZEE

Bl 5B, 45, JO%, R, 0F, Wb, 2=H, B
30404l RURDIHE. BEIE. B, Blan, DR R 1320

Hi2: 10 BH

A, AR, RIANE: FRT, &4
W, %S, URTEILHIN, ARGV, TRRIRATETG2y, 2%
WRRARR L, Rk Ah. BRIXBITRZ HIND HUsEk
18, 46 OTHRIER, MVBE A CUbRTIT SR, AL
R, T, MERIEEAS, AN S, LS ARBHARAR.

g FIEL A1, RTH, W, K, A, 0,
SISV SRR, LA . B, . 4R, Kdfa
br. SNSRI SEOUERATT 35 JHRITIRLAE R s,
R ARE

£2: FRENS

2 200411 H25H

BKE 2 B, &S GUERSD WITACE. DU IR,
CIF, N, DA, B, fAH.OHESER, FVT (AR
7, FEUERIWAE RSN SN, BA, BKeZ. s
AU TSR, KB DRI, WOSH, B, g i
RILERE, W% AR, WO AR L. AT
DA, BRI, BUEAPHPHZSS, I s
AHEE G

Bhe B bR, A% P A, i FEE OEX,
Wty WrEy, ERRE, 0F GRS .

iz PRDIR Ty i VAR 1) =y N | N 2T, T (SR 47
T LA fi. —IREE. R BRSNS, BOESKHHEBAEE

gk K EEHER 6 T,
B 15ml, 1H23%, D

HZIR TRt DU

i 11261

SISO, EREINE R HEL MOk A
A=HE, FRE BW, S s R, BE, O, UrE;
HESEUTHT.

=2 RALH

W SRARAE, BRI RWTIINKI . BT/ B ImE
s 2R, M. JRIT RS, EREAE L. —
Ji 231k, Elh 35 URIL,

RK3ILt, Uy

22201042 I 2 H
ZRERRT, ZHUREZIK, C 56 4, HHEVEE, ey
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HAMARAR, AR TSl S SnE,  WEL
Y, SO Ol RIS I R 22 . BT
SRPZiAYT . AR, (ER; BURKDAN, SRS, EAE,
it BIERIMERIEZ AR, BASARE (%) , FIALA
(Wb, srbgImee) s SHAER GEEE ; A% (0
FeiRoCH:, PRISEEUE (Mg, ZURERD o RS =W UAT
T, WIENEHTCZ AR, WibEdy, saisi GrEsRnT
Fb) | HOE. B, (LT,

AU EIHOE, MRS, i g, FR=AE #AR
WhE. IR/ NS k. 25: 3% 10, 750 10,
SEfA 10, BOE 10, JEAD 10, (6, EEIUCT 1S, REEE 10,
10, 58 6, MR 15, AT 10, AEHE 37, PSS 157, 7
il 1H 157, 2370, 43 34 S48 k. PRt
By, % 7R

2 H 18 H, HiESRE Girsi—=ik, Wiz, —H
W3, 2 H LR 2 FAEAMRGD , IR, ARy
I, RERETEE, ILEIEAARE, RIELOKS, RS, )
TAREER EIER. RIS, JIDUREEE 1Sml PR 1 A=
W ST DR A S

e

A2 R TN AR SR T 2 iy
P, HRE . T BB AL
FR R AR, EHRTU R, XA B AE N
RESIRAS, WA AT S IR 3% . AR, 47 A RFET
B3 ARSI L LOKFHR, & HBLGRXTE; A B RHAR i A
B, MMBUAH WUBIT IR BN BT, At A
Bz )1 MR ENEE. SMEERZ R, 2 50Tk
T2 e kI TR =L pi i, SORIRHE B i 55
PifE . MUBJUANAS, BH WEISE . S2E. Hp (ke
i, SLWEWT L TR, S H R TR 2T A I .
PEL, IPRIEG, EARSEPTL, M2 Prfe, BB, B
XS A B AR . L2 TN SE, BN R IE s
2y, oGURHRZE IS I ET . HEREE, PIARIE, AMLRET
SIS, WIeTLLze s MBI NARBURHLEE, IIESERATIR, fie
HpER.

SMELR SRE FT B2 08 K Sk o

Daniel

SUMETD A e PR H LS8, AR DA SR AT 1 5 A2 T 5 |
AL B A 32 s AN T 280, T, SR, TRk
A, RZEGEER,  DRIRR Y SIMESE G e, 1 SR B Y
AR BB

BIUHERS (IR 0 B 2, i HIE AN R — 5, HeBamAT
M TR, RS, PheARY, MEZhNKA, ACRAZ Ry
BT BEY o A T AN FRE A LK) 22 LA i

o, BHETETHRRA R E, mRAXES .

(ELER A 280 LN i SRRt 12, 22 S A~ 762D
B WOEDR B TN AT AR ) £ (R0 S A FEABAEAR
1 — BRSOt S E R IRI T TT .

{EH LI S8 TEAE DA S sl i Skt s, R 2 LA
HUAUR, JER R AL RIS PRSI B, (AR 2 I i
BRI AW, B A WA ZOA ST ). e
IR, — e, S8 SO 2 AE 8 sl AAE ;.
= BERERAEE NF KN R AT, aifikk,
A, B, TR, AR S A RIEEEAN
SR ARAE R4 R I, SRR A A S o R ek
G L P BVE L 3E S A VAR S PN TGS R2 §E 2R I TR
.

g3 —J5 i, AERS T, BEAERT LU DU AR
A AR Ofie, SRR LV AN P B AT DA U
Z 1 Ak, RO RS =K. RS
R WA

B SUMERT R — PR BLRAT PR AR, R RO R
WItbB, B, HRRE, mHAPRE 2, 553
PRI AR, AT R R T Wi I
WAfy T LR

FELS 220 SHE AT TE R (FHHE . <<RAR>> JBEiEZEe 2
bt ehom, HAUBG ek, e, AT, IE
g, e AT . AMEFRH T SR SN, T
HLARIR T A HERAT PE(CEL IR EME) (KRR o

“ppskdm, HARLUB, FESMOR, HEEJC IR, X
FESTMEI SRIF AL o 1T F T S0 2 e STMEAE T) 25 T
T B R DS 3 7 A T A - T A e, AR
Y& n W IR S ER R N NI 5 O P WDk e
M, WUYIBOR A Z R, B TSR R E, PO TR
N DU TRIA A 2125 il 503 PR3 B At S B S5 5K T

WRIT %

BHERIGTT T-BEZAE, IR 2 DU RS HESE RO A

gp

LEFRICG: AR, BOXH, RAE, 58F, R
% RRG ME, R, RS

Fik: HRHE 15 ), DESERE, Y2 E e
Btk DAettad i S SUR s R s skm A itz . B
M 25- 30 73, HLLZ LA IA, A AN REAR,
WAL L TR BRI, LUK BN LAATEAR o
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AR RO, R, S, O, DU R
fir, WOTRORM, =5, R=HL, AR, #iT, BA, K
Y, DURRIE, Ve DL 2L A ISR S A, 8 B it A
By A

2. EFYT IR WO IR, R DU A i 4
Wit REESC 20 3-4 3h; HAEESTRILALZ) 4-5 735,
FEAR SRR, BRI AR AN - 4R I F2 7 3900 i 1
g SRIGHRASXUNE L) S 4yl FEdbid R, P
DIRHRHET, KR53, AT/ fn LESE W 450106
I o

PR /MR
T

JITUE/IN S FR I NS I A (R 6 05 2 Ah iy —
LN, DECEATR LA, s, B R
R, SOEEHRIHEIAIT KA, HEER SRR, %
FIAMR G -

1. L, YRR . 2010 4F 6 A 26 Hulight, A
JEIES VYR EE— EAE T2 3RAS, ArllAT TR 187 580k
JEVIANGE S, BRI B B SR 7, 2R R 2. 3
HIG IS0 ) S b=, URBb s — H AR T R A

2. &, 4%, REGEHA. 2010 4F 6 H 26 Hutizht, iF
FEBROCHT AN S T 5, A BRI B 2. BRI
Ha/G MMk —RERE, A LREREEE
—HATFHIR.

3. —%&, 39 %. SHiEHEER . 2010 4 5 H 29 Hil
SEUREE, Bk, AR, A, ORI, A
¥ FEHAT R IRXISMUsG A — BRI AL 2RI A
WY 258 S AT IR SRAE VR IT R, %A i —
By —JESS, R RERBITERNE, B, K
HiZiko M HEEA MRS, S8k,

4. %, 59 %, PR, FicHE: 2008 412 H9 H. 4
TR AT A AL IR B B R . & R ER A R
W, INAMI . AR B, RS,
JREUERE T, IR G, BE P =4, ERSIEC.
Hb—4F, &AL,

10.

11.

12.

13.

—%, 65 %, FEIHA. BARRRIA NIE (FEFZ
15 JEKAL, AEZKASD HRME, flisln s — R Ea
B, HARY 67 HEK, AEAN. BEIUFERAL, £
frin R, 10 HEhEREr, BH RN K.

B, 43 %, WMEEE. 2009 4F 10 J] 5 Hitis. @y
JNVRRILAEA E AR, AT PRI o e o 15 i il o
S, OHEEE, BRI . BRI A,
He

B, 20 %4, #izTF 2009 £ 10 10 H. E:ZEEkE
. BB POREL . BHAMEE 2RI 3, iR
ARk —4. EABRETA, HHEW S
T, AR PRI . ORI R N A, AH ST P
Ak, —EHE L. VEHE T LRI 3 .
—HJRMLEAN, 30 Z4. AT 2009 4F 11 J] 4 [
GRigar—H) R4 (BRI B TR,
WAL (ZAMAWUTER) HILT — AR O/NMIEZ:, 1
i, MRS, EFAA, BB, ARJLITH K. R
JE RSV A P H I

B, 40 %. Wi HWY: 12-03-2010. HHA/NEAD,
FHU T 7 AL RN, R .
EFRERHE, Wl —HERL, R ERKBITREE
A BRI

%, 57 %, 2010 4F 6 J1 3 i s 2T IR 2
[, EFEAEPEA R+ , A B A N Ot
MR, K. — G STS VR IR M)A ok, (HAE
WA T, BIBRM 7%, IR A b B
UEJF+) IR

%, 33 Zo 5N, BORMES U PR TE—R, S
TEENZIR, HUEHULAZER, C1 - ce KMuMEALYYTEA
Mo LEAr T PRIERH G A i, WO =, kRIS
TR R AR, OB PHRE SR (AT i), S0k
KEAMIR AW, AR,

Bk, 52 . MHERRZE. SUSVLIPEREAE, TR
FRAS,  ERAE AN — R e W, . B AR
TS ES, AT AN ZAFBAT R, TR ]
Bo FTRPULAEURERS, FIRBRARMH K.

%, 29%, #i2T 2010 7 H 16 H. £fijF3MgE &4k
VLR IEAR, T2 R BUEMIR e, JUA%K
AN iR

L, Y5404, 2010 454 H 17 Hilkiz. A N

Jrab PR, BRI PRSI, —RRSK
UES(E
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R AR 303 Bil_E K IS RAFALAT 5T

B!, S WL AP, R, s B R R
ISR RSN R 2 R MR J R B

RE: ASCASCUARE TR IR _EJCE RGN G, R KR GAHIE . BRASRAITR SOWEL, i RS,
XF 303 1 L KFH ITHGBATIC R 700, R B IRAL (145 BilAE Lk o 2R RAGHE, IR EKFET
HRRHE. RITRIARA DS AT G RE ], KR S S I 8GR 2L, SR, & TS
EHE, BRI EAOEMRERKIHAE, BT AR AR R A A, SR BT GRHEAN L
I PP AR, AT B T AT R A2 WA T U8R PP Al -

%%ﬁj {@L‘%ﬁ—(*ﬁ, J:J(; FAIE %VZ\: ANy

KT R RERR, AL AR
T (EMASEAIRIN , AR N KT KR
H TG B SR EROR AL, %, fEadheBmRT
BONAH RN K7 Wik (A RN BT SR L4k
TEANVEHTRD DL RAEBARES 2 BT X K B
Rt Tk, Ak, 6 BRI gD . B PRI PRt i A e
A RERIE SR AT RN X T AR R (K 2 AR
LIRS HENAT TR .

EKI S BRT ASCERR, BRI RS EE S,
PRI I RS NI (K — i Be 1, Gl ¢
FREEE A, AT s Dh sk A
TAARIIPE BT AL R LU A I HER . AR oK
(Rl BRPE AT E R L, BE— DR b KE I B ALEAT T
MG E I3

1. XBE5H%
1.1 BFFEx 5

2007 4F 6 A Z 2008 4F 1 AN, T EraBERER2EH R
63 P e ARG D AT AR B AN NI 3 o A3
B LR VAN = S B N I AN L NG B
NFFEE S 448 N, b ok 303 A, AE Bk 145 A
ok 303 A B 134 A, Ltk 169 A, SEYERR N
3443113 %, dE BRI 145 NS 78 A, Ltk 67
N PR 29.89+£9.81 ¥ . BIALRIPES 2 AT SEi2#
Z5 (P>0.05) , (HFERZ AH G AES (P<0.0D)

1.2 bk 3 EbRvEE

AR [T A b A RECIR R IR, WD T k)
SERRUE] -

2, RIS, EARCNE, FURBER, YRR, 0L R
M.
YCRE: /MEASUREE, HG, By, HIBMEZ, m, K
FERERD, DAY, k&, KT, %, Kb, &
i, ARESLLM, A3KL, a5 MED, FPER
(=

FLA& T 30, B AE 2 10, YO 2 T Sy b
Ko

) &t

FRE: FUBAKYG DT, WA, DR, R, MR
TR DL TR, 2A, KT, BT LJE,
REREDED, DR, Zaal, BHE, WREFTE, W
WA, DAL, 'R, KR, BAK DA, B
ng, R
WHE: MEARTE, HBHZ, W, k=, K o
B, I, SRl ARESLO, SRR, AMED, RR
KA

HA& T 370, B A 2 30 (OE 2 B a2 Wy b
Ko

1.3 PIASRHE

(D BLEKAEF.

(2) 56 Lk bRt

1.4 HeFRbRvE

(1) FREE A SR ke E T RE Bk, HEAEZETA
N NN R

(2) ARKG 45 o BB 8 P e 3, B G 1o 0L 3 97
M. BFFAELb . BEPRI . e PRI SR ek g5 Ak

1) B &

B OT, CHBR AMEFGR, D8, WEOm, s 1S BERWERESIE

T, e, OR, G, R, KETHR, %K% £
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e mRMEER, HEE, B 58RI
R T FH L FRVYASAF K DT IR

Rt h 6 28 AW RAGE. 205 L.
Geh. HETS

KBk 9 28 IEWEE. &0, Wk HE.
AR BT B R REGE

BaEtahak: A8, WA, LA, EHA;

KEBIFED N 4K LE. bE. HE, JBE;

Bo &R A 4 28 IE . TSt W

i[>

1.6 Rt Jiik

M FH SPSS13.0 Ziil24# A, P<0.05 ALl . #
J% L PA R FE bR S R A LR 4 R FE R R G x 2

o, I EARHLLOR)F 95% n 51X [8)(95%CI); LGt
2272 TS GRHIE R AR G T R HEBR AR RS . I R R
ghE R,

28R
2.1 Ff
(D) ¥ bk SR KRS O B T A .

SRR, R BLH BRSO EE R, P<0.05.
AT R S AT DUE Y, JE B KRR (EW &
@) RIS T LKA L RAMRRLE B TR
Ko LKA TR 47.19%, BERFIE L K4, H
BEGEER (AR D

&1 kA5 EXARE ORI

HRHE AR FARen E AN 255 HES
!

n % N % n % n % n % n %
ok 7 2.31 96 31. 68 143 47.19 48 15.84 7 2.31 2 0. 66

e 3 2.07 67  45.52 59 41. 38 13 8.97 1 0.69 2 1.38
x 2H 0. 000 8. 130 1. 338 3. 942 0. 690 0. 049
P 1.0 0. 004 0. 247 0. 047 0. 406 0. 826

(2) IRELT S WELLE 5 K A 550 A

R 2 EH T HEANHREORALES L XEHRARR ST

FREAS I — MR AT 4T, L K AL BT bk WA R K
A1, LG KNG T Bk, bl T PRI 3 U Correlation 1000 110
G, WLAES KA RECA-0.170, P<0.01, A& $ignificance
Fote WL 5 FAKIMASCRECH 0.090, P>0.05, #AHS (9-tailed) . 000
e ER (R 2 .
dr 0 . 448
(3) kA 53R B KA A RO ) AL
54175  Correlation 1. 000 0.090
PR BT 5 LT I (0 B, (H F B IS A AR IR N AR A Signiicance
SRR A I 7] PO JEAS T G T, X AR A (9tailed) 0. 061
FEI . D, SBT3 15 B 4 THT ) AN T 36 07 4 0
52, df . 0 448
T RO 10 7 € 5 R 2 o, DRI 6 0 Lk Correlation  —.170  0.090  1.000
SHGERE TR HH. il GHERWIND #HA7. Significance
Sk, AWK, EmL. Hike. HFHaE (9-tailed) . 000 0. 061
WA AL F 7R, P<0.05. FKIN4aERGL, Hiba
HEELLH ORMAT 1; MATHALL OR (/AT 1, B9 df s 0
1E PR R AT NG ZL DL A GE AL, £ mT gtk A 2K
Tk Bk, JE ERAZRIA TR (K3 D .
x 3 bXAEFEEKAWFEARBMFCHE (0 (%)
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k4 (303) BBk (145
e
TR i Hr R Hil Hrh
wH 2(0.7) 6 (2.0) 5(1.6) 2 (1.4) 2(14) 2(14)
AN 90 (30 99 (33) 120 (40) 58 (40) 70 (48) 85 (59)
4 157 (52) 147 (48) 125 (41) 69 (48) 57 (39) 44 (30)
2 7231 7(2.3) 5(1.6) 2 (1.4) 1(0.7)  1(0.7)
WELL 46 (15) 43 (14) 44 (15) 12.(8) 11(8) 11(8)
B 2(0.7) 2(0.7) 2(0.7) 2 (1.4) 2(14) 2(1.4)
R4 R HEIE RXHBETA FRBALRNE G L
95%CI
T x H Pl OR
Lower upper
HIRIRLL 4.70 0.030 0.634 0.419~0.959
EHilk e 10.162 0.001 0.520 0.347~0.779
R AL 15.391 0.000 0.447 0.298~0.671
REpUEAN 4.965 0.026 1.571 1.055~2.339
HHa 4.968 0.026 1.612 1.058~2.457
ARG AT 4.150 0.042 1.984 1.016~3.873
CpulliEAN 4.036 0.045 2.015 1.0064~4.034
HHRE 4.380 0.036 2.069 1.035~4.138
#£5 k#HHIE L KHEFR LB
HIE
g E# W BGE OBEAT AT BLGT BET OB AU
n (%) n®%) n%) n®%) n%) n%) n%) 0 (%) n (%)
kA 159(53) 42(14) 16(5) 23(7) 44(14) 30(10) 54(18) 20(6) 56(18)°
bkl 7954 19(13) 13(9) 10(7) 14(10) 15(10) 24(16) 10(7) 11(7)
x Y 0.159 0.048 22 0.069  2.061  0.021 0.110  0.014 9.154
PA{E 0.690 0.827 0.138 0.792  0.151  0.882  0.140  0.907  0.002
W: % /X0.05,
22 EFR 23 LB E#E

(1) EXASAE LKA R AL

fEkdld, EREBHREMAR LR SM, &
53%, HIOUENIREHMARTE, &4 18%. FHE F A &Fp
TIEE, mifilE BRI =25, P (0.01 (W&E S
(2) bR AE RS TH 4 DX R B s

Zeib oy IXMEE, TR AL LK A g 2
5, P<OOIULE 6. ) .«

(D Bk SR ERA RSB
kAR ERANEEEES R, REMRI 2 E R,
P>0.05(JL% 8. 9 .
(2) ERAEAE LKA T AR & & 3

S AN —F, EAETEEEAN TSN Z D>
I, 255 205 B Kl B T A F A WS, 4
RER, FKAEMA RIS & B —ER (I
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F10) o £ B SAE BT, HhoE. HiRE il I MY s EY
JEHELT Geilp 725, P<0.05, B2 OR fElHIMT, 1k
REREEEL T Lk, FhbEESTAE EA4A, L kel 303 20 228 55
E 1) ks 145 5 13 27
26 bR KR RE TS R b X H - 1850 0388 0.014
PAE - 0.174  0.533  0.904
il TR L &P i)
ok 56 22 2 3
®9 EFEEES LKL OR K 95%CT
E| s & e 11 7 0 0
BIR %
x i 5154 0.959 - - y OR fi 9o%cl
Lower upper
PAE 0. 002 0.327 1.0 1.0 .,
= 1.979 0.727 5.383
R 7T AEEHSXESH 5 K OR LRI 95%CT My 0.861 0.537 1.379
S OR 1 95%CI EE 0.969 0.582 1.614
Lower upper
A 2.726 1.400 5.450
T 1.543 0.644 3.701

X8 LKA ERANETEEELER

#®10 _ERALIE ERAFEAF LS E R E KR

bk Ik bkl
ak o EkE AE W S xE - SE Wy S
n(%)  n(%) n (%) n (%) n(%) n(%)  n(%) n (%)
LEN 9(3)  71(23) 200 (66) 21(7) 2(1) 3021 107 (74) 6(4)
T 2(0.7)  49(16)  216(71) 34 (11) 0(0) 25(17) 108(74)  12(8)
FH O 103)  8(3)*  192(63) 100 (33) 0(0) 10(7) 96(66)  39(27)
R 103 90) 172 (57) 119 (39) * 0(0) 10(7) 92(63)  43(30)  iE: * P<0.05
# 11 ERAEE EKAFILXKEERE#HI LR 1k F kel 94 50 5 1
NS i P ORI 95%CI x i 25.677  17.794 0.070 0.016
Lower Upper PiE 0. 000 0.000  1.000 0.901

EhE 4607 0032 0366 0.141~0.948

FREE 3930 0047 1.534 1.004 ~2.345

# 13 BFRiERS LKER oREE 95%CT

. ) OR {8 95%CI
212 XS LA ERILR Lower  unper
v il i (TR (T M9 7 NEES 0.518 0.347 0.773
LkA 119 169 12 4 T F/ARE  2.895 1.774 4724
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2.4 FHE R
(D) bk 5HE bR S B bt

k5 B AR E . TS EE B E NG
ZErt, P<0.01. A% H OR fEHFINT, E FKAMTHEhE,
FRANEE M (LR 12, 13)
() HWE. TREL FKERE ST

R TR EE, WES LR
K, AmAHE RECH-0.224, P=0.000<0.01, HEHH 2R, T

MES FKRIEMK, mAEKFRE=0216, P=0.000 (0.01,
WH G2 (WK 14).

R M4 EHEEANANFRAZEEE . THEEES LKEmER

DAy
WE  PERE bk
HE
Correlation 1. 000 —0. 224
Significance 0. 000
(2-tailed)
df 0 . 448
T
Correlation . 1. 000 0.216
S
Significance 0.000
(2-tailed)
df . 0] 448
Tk
Correlation -0.224  0.216 1. 000
Coni £
Significance o 500 o 000
(2-tailed)
df 448 448 0
255

(1) EXASAE LKA E AL

kAR B, BE . RIS MG s E
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ABSTRACT

Objective: The objective of the research has been to assess the clinical efficacy of global Traditional Chinese Medicine
(TCM) therapy in treating advanced non-small cell lung cancer (NSCLC) of elderly patients, with the aim to seek a
standardized, rational and economical way to treat elderly patients with advanced NSCLC.

Methods: A non-randomized study was carried out in 87 elderly patients with advanced NSCLC, 41 treated by global
TCM (TCM group) and 46 by chemotherapy (control group) through dynamical observation on related indexes including
tumor size, quality of life, progression-free survival time and the survival time, as well as on the fee for medical service at
various time points (3. 6+ 9. 12, 18 and 24mon after recepting therapy) during the course of the treatment.

Results: (1) The changes of tumor size: control group is more significant than TCM group at the time points of 3 and 6mon,
but TCM group is more significant at the time points of 9 and 12mon.There is no significant difference at the all time points.
(2) Score of clinical main symptoms: TCM group is more significant than control group at the time points of 3. 6. 12 and
18mon (P>0.05), control group is more significant than TCM group at the time points of 9 and 24mon (P>0.05), no
significant difference at the all time points (P>0.05). (3) Quality of life (by Karnofsky scoring or Zubrod-ECOG-WHO
scoring): TCM group is more significant than control group at the time points of 3. 6. 12 and 18mon (P>0.05), control
group is more significant at the time points of 9 and 24mon (P>0.05), no significant difference at the all time points
(P>0.05). (4) Progression-free survival time: The mean progression-free survival time and median progression-free survival
time in TCM group and control group are respectively 9.76 +10.10. 6.00 and 7.3046.42. 5.00mon, showing significant
difference in the mean progression-free survival time between them (P<0.05). No insignificant difference in the Median
progression-free survival time between them (P>0.05). (5)Survival time: the survival rate is higher at the time points of 3.
6. 9. 12, 18 and 24mon in TCM Group, but insignificant difference, average survival time and median survival time in
TCM group and control group are 14.56+12.55. 10.00 and 14.07+13.14. 9.00mon, insignificant difference between
two groups survival time. (6) Medical expense: The mean daily expense and the mean expense (RMB Yuan) for each
patient in the TCM group were significantly lower than that in the control group, which was 129.33+68.47 vs
758.98+297.83 Yuan for the mean daily expense and 28677.02+12794.63 vs 55141.73+£34756.49 Yuan, for the mean
expense for each patient (both P<0.01 ).

Conclusion: Treatment of senile advanced NSCLC with TCM alone has its apparent superiority in stabilizing tumor focus,
improving clinical symptoms and quality of life and prolonging the survival time. TCM is also less expensive, making it a

September 2010

good alternative therapeutic approach for this specific group of people.

Key words: Traditional Chinese medicine therapy, global, elderly patients, advanced non-small cell lung cancer

1. Introduction

Advanced non-small cell lung cancer (NSCLC) in
elderly patients is always complicated with multiple
chronic diseases. This compels patients to prefer
traditional Chinese medical therapy over operation,
radiation or chemical agents. A non-randomized study
dynamically assesses the clinical efficacy of TCM
treatment on senile advanced NSCLC in the whole
therapeutic course. From diagnosis confirmation to
hospitalization or critical condition or death, no operation,
radiotherapy or chemotherapy was applied for the sake of
seeking a standardized, rational and economical way of
treatment.

2. Method

2.1 Criteria for Inclusion and Exclusion

Inclusion: Enlisted into the TCM group were (1)
patients aged 60 and older; (2) patients with pathological
diagnosis of NSCLC; (3) patients clinically classified as
beyond the Illa stage(1 ); (4)TCM group: those patients
who couldn't, or refused to, receive operation,
chemotherapy or radiotherapy, appealed for and took
global TCM therapy for over 3 months. Control group:
those patients who couldn't or did not receive operation
or radiotherapy, but were treated with chemotherapy and
had the survival time predicted to be over 3 months were
enlisted into the chemotherapy control.

Exclusion: (1) patients with complications from
serious (stage III) diseases of the heart, or lung, or liver,
or brain, or kidney; (2) patients who receive global TCM
therapy less than one month; (3) patients who suffered
from mental disorder.
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2.2 General Data

All the patients included were inpatients (in the
control group) or out-patients (in the TCM group) of the
authors' hospital, hospitalized or visiting from May Ist
2001 to October 1st 2007, diagnosed as senile advanced
NSCLC, 41 case in TCM group treated in outpatient
Department, 46 case in control group treated in inpatient
department ,and their clinical data are listed in detail in
Table 1.

Table 1 General Data of Patients

TCM Control
Case 41 46
Sex (M/F) 24 /17 36/10
Age (Year) 61-82 60 — 81
Mean (Year) 71 69
Media (Year) 73 68
Pathological type (case)
AC 27 24
SC 9 13
LC 1 -
Non-classified 5 9

Clinic stage (case)

III-a 10 16
II-b 17 20
v 14 10

with no statistically significant difference (X2
Test)between the two groups in their clinical materials,
pathological types and stages (P>0.05 ).

2.3 Treatment

The therapy administered to patients in the TCM
group was mainly a decoction consisting of milkvetch
root 30 g, psoralea fruit 15g, nepenthes herb 30 g,
centipede lpiece, scorpio 10 g, pepperweed seed 30g,
buckwheat herb 30 g, bittersweet herb 20 g, spikemoss
herb 30 g, Houttuynia 30 g, cairo morningglory herb 30 g,
etc. They might be modified as follows: for those with
cervical mass, airpotato yam, pleione bulbocodioides,
catelaw buttercup root, etc. were added; for those with
headache, longnosed pit viper, and garter snake were
added; for those with bone ache, tuberculate speranskia
herb, and drynaria rhizome were added; for those with
severe dyspnea, eagle wood, grilled ephedra herb, perilla
fruit, and sinapis alba were added; for cough with yellow
sputum, hogfennel root, Zhejiang fritillary bulb, reed, and
tabasheer were added; for those with bloody sputum or
emptysis, tatarian aster root and rhizome, hairy vein
agrimony, bletilla tubet, and notoginseng were added; for
those with chest pain, smartweed, dahurian angelica root,
and paniculate swallowwort root were added; for those
with hydrothorax, morel, water-plantain tuber, and
mulberry bark were added; for those of yin-deficiency
caused low fever, rehmannia root, starwort root,
wolfberry root-bark, and southernwood were added; for
those of yin-deficiency, causing low fever, rehmannia

root, starwort root, wolfberry root-bark, and
southernwood were added; for those of yang deficiency,
curculigo rhizome and epimedium were added; and for
those of qi-deficiency, American ginseng, heterophylla
pseudostarwort root, etc. were added. Also, anti-cancer
Chinese patent drugs, including Jinlong Capsule (4 JE/iX
Z%, product of Jiansheng Co., Ltd., Beijing), Zilongjin
Tablet ( % J& 4 F , product of Longshunrong
Pharmaceutical Co., Tianjin City), Ankangxin capsule
(‘Z FEIRIK %, Gaoshan Pharmaceutical Co. Ltd. Anhui
Province), and Xihuang capsule (Product of Tangyu
Pharmaceutical Co., Ltd., Shaanxi Province), were
administered coordinately, which were often used in
combination with more than two of the patent drugs.
Xinhuang Tablet ( B & F, product of Xiamen
Pharmaceutical Factory of TCM, Fujian Province) might
be given for those with fever and bone ache, and drugs
for anti-cancer and strengthening resistance, such as
Shengmai Capsule (4-Jlk/i%E, product of Qingchunbao
Pharmaceutical Factory, Hangzhou, Zhejiang Province)
and Bailing Capsule (114 K%, product of Zhongmei
Huadong Pharmaceutical Co., Ltd., Hangzhou, Zhejiang
Province) could be given as well.

The patients were examined 1-2 times every week
in the clinics generally, and could come for a visit at any
time if necessary. Symptomatic treatment with Western
medicine might be applied when there was fever, dyspnea,
infection, superior vena cava syndrome, brain edema,
bone ache, etc.

For patients in the control group, a chemo-
therapeutic scheme was selected properly according to
their physical conditions and economic levels (2,3). The
GP scheme (Gemcitabine, Cisplatin) was applied in 10
cases; TP (Taxol, Cisplatin) in 9, NVB (Navelbine) in 9,
EP (Etoposide, Cisplatin) in 4, CAP (CTX, ADM,PDD)
in 2, NP (Vinorelbine, Cisplatin) in 2, GEM
(Gemcitabine) in 2, VP (Vindesine, Cisplatin) in 1, HCPT
in 1 and Paclitaxel in one; also, chemotherapy with CTX,
PDD, THP and BLM via bronchial arterial perfusion was
carried out in 5 patients. The symptomatic medication
used for the patients was the same as that used in the
TCM group.

2.4 Indexes and Methods of Observation

Data obtained by observation, including the tumor
size, scores of main clinical symptoms and behavior
condition, were filled into a uniform table by a specially
appointed person before starting the treatment (T0) and at
various time points in the treatment course, i.e. the end of
the3rd, 6th, 9th, 12th, 18th and 24th month, and the day
of terminating the follow-up (April 1st 2008). The time
(days) from the day when the diagnosis of NSCLC Illa
stage was confirmed to the day of last visit or that of
terminating follow-up (April 1st 2008) was calculated as
the survival time of the patients.

2.5 Economical Evaluation

The economic indexes in the two groups, including
total fee paid, mean daily charge and mean charge for
every single patient were compared between the two
groups.
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2.6 Efficacy Evaluation Criteria

The short-term efficacy was evaluated by effective
rates of tumor size, symptoms and scores of behavior.
Effective rate of tumor size = (Cases of complete
remission + cases of part remission)/Total casesx100%;
Effective rate on score of symptom = (Cases of symptom
improvement + cases of symptom stable)/Total
casesx100%; behavior status use ECOG Performance
Status Scale (ZPS) (4), Effective rate on score of
behavior = Cases with ZPS score 0-2/ Total casesx100%.
Effective rate of the long-term efficacy was evaluated by
the survival rate at various observation time points and
the mean and the median survival time, the mean
progression-free survival time and Median progression-
free survival time.

2.7 Statistical Analysis

The survival time of the patients was calculated
with the life-table method; other comparison of
enumeration data was managed with X2 test and that of
measurement data with t -test; and u-test was used for
effective rate comparison.

3. Results
3.1 Comparison of Short-term Efficacy (table 2)

The effective rates of treatment in the two groups on
tumor size at various corresponding time points were
similar (P>0.05 ), in which the 3-month and the 6-month
effective rates in the control group seemed to better than
those in the TCM group (P=0.06, P=0.46 ), but at the 9th
and 12th, the effective rate was higher in the TCM group
(P=0.35, P=0.11), though no statistical significance was
shown between any of them (P>0.05 ).

The effective rate on the score of symptoms in the
TCM group at different time points showed a higher
value than that in the control group at corresponding time
points respectively, without the 9th and 24th month, but
there is insignificant difference at the other time points (P
>0.05).

A comparison between the two groups on scores of
behavior condition showed that a higher rate was shown
in TCM group at any time points but without 9th and
24th month, but insignificant difference (P>0.05).

Table 2 Comparison on Effective Rates of Tumor Size, Scores of Symptoms and

Behavior condition [% (Case)]

Group Case Time Effective rate
(months)  Tumor size Score of Score of
symptom behavior
TCM 41 3 2.4 (1/41) 97.6 (40/41) 97.6 (40/41)
38 6 5.3 (2/38) 60.5 (23/38) 60.5 (23/38)
27 9 7.4 (2/27) 55.6(15/27) 55.6 (15/27)
19 12 10.5 (2/19) 63.2 (12/19) 63.2 (12/19)
10 18 0 (0/10) 60.0 (6/10) 60.0 (6/10)
7 24 0(0/7) 42.9 (3/7) 42.9 (3/7)
Control 46 3 10.9 (5/46) 93.3 (42/45) 93.3 (42/45)
38 6 7.9 (3/38) 56.4 (22/39) 56.4 (22/39)
26 9 3.8 (1/26) 65.4 (17/26) 65.4 (17/26)
18 12 5.6 (1/18) 55.6(10/18) 55.6 (10/18)
11 18 0 (0/11) 45.5 (5/11) 45.5 (5/11)
5 24 0 (0/5) 50.0 (3/6) 50.0 (3/6)

Note: P<0.05, compared with the control group at the same time points.

3.2 Comparison of Survival Time

Terminating follow-up is April 1st 2008. One case
in the control group was lost at the last time of follow-up.
Untill the day of terminating observation, 19 cases in the
TCM group and 5 cases in the control group were still
alive. Comparison between the two groups showed that
the survival rate in the TCM group at all time points were
higher than those in the control group respectively,
whereas no statistical significance was shown (P=0.54,
0.28,0.72,0.62,0.69,0.83).The details are shown in Table

3. Survival time and Median Survival time in TCM and
control group is respectively 14.56+12.55, 10.00mon
and 14.07 & 1.94. 9.00mon, showing no significant
difference between the two groups (P=0.82, 0.18). The
mean progression-free survival time and Median
progression-free survival time in TCM group and control
group are respectively 9.76 &= 10.10. 6.00 and 7.30
6.42. 5.00mon, showing significant difference between
the two groups in the mean survival time (P=0.042), but
comparison of the median survival time did show a
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statistical significance (P=0.22).

Table 3 Comparison of Survival Rates [% (Survival

Cases/Total Cases)|
Group Case Months Survival rate
TCM 41 3 100 (41/41)
6 92.7 (38/41)
9 65.9 (27/41)
12 46.3 (19/41)
18 24.4 (10/41)
24 17.1 (7/41)
Control 46 3 97.8 (45/46)
82.6 (38/46)
9 56.5 (26/46)
12 39.1 (18/46)
18 23.9 (11/46)
24 13.0 (6/46)

Table 4. Comparison of Hygienic Economical Indexes
(RMB Yuan)

Group TCM Control
Case 27 46
Sum (RMB Yuan) 774279 2536519
Days 5987 3342
Mean daily expense 129+68* 758 +297
(RMB Yuan)

Hospitalization time - 138
Expense each time - 18380
(RMB Tuan)

Mean expense each 28677 55141
patient (RMB Yuan) +12794* +34756

Note: compare with control group, P<0.01

3.3 Comparison of Hygienic Economical Indexes
(Table 4)

The hygienic economical data in the control group
were rather complete; the total fee for hospital service of
all the 46 patients in their 138 times (3342 days) of
hospitalization was RMB 2536519.74 yuan (the fee paid
in clinics was not included). Complete data in the TCM
group were demonstrated only in 27 patients, according
to the specific accounts, except that paid in the
hospitalized period, the total fee paid in 5987 times of
visiting was RMB 774279.64yuan, so, the mean daily
expense and mean expense for each patient in the TCM
group was significantly lower than that in the control
group (P<0.01,Table 4).

3.4 Classical case

Lin X X, female, 71years old, diagnosed for lung
adenocarcinoma with brain metastases, ( T2NxMI,
stage IV. She refused to accept radiotherapy and
chemotherapy, and requested TCM therapy. After therapy,
PS is better, CT and MRI show lung focus was stable,
and less brain metastases .Now she can enjoy everyday

without others’ help, and could go out for visiting. The
total medical fee from July 2007 to April 2008 is
30615.34 Yuan.

4. Discussion

Lung cancer, one of the often encountered
malignant tumors in the world at present, could endanger
the life of human beings (5), with its morbidity and
mortality being the top in all kinds of malignant tumors,
which also shows a yearly rising trend(6 ). The gerontic
period is the high incident stage of lung cancer; about 1/3
of lung cancers appear in patients aged over 65 years, and
its mortality reaches the peak in patients aged between
65-70 years.

The approaches used for the treatment of senile lung
cancer may be surgical resection, local radiation, general
chemotherapy, Chinese medical therapy, biological
treatment, systemic supporting etc (7). For patients over
70 years old, the general therapeutic principle applied
should be simple, effective and with less adverse reaction

(8).

NSCLC has low sensitivity to chemotherapy. In
China, there have been few reports concerning
chemotherapy on lung cancer in the aged. In foreign
literature, Ricci, et al(9) once reported treatment of 4
patients with small lung cancer, aged over 70 years, by
Gemcitabine, which resulted in an effective rate of 22.2%,
median survival time of .7 months and —year survival rate
of 27%. The 38 NSCLC patients, aged over 65 years
reported by Hainsworth, et al (10) were treated with
Taxotere, the effective rate obtained was 8%. Better
efficacy was obtained in patients with good behavior
state (ZPS=0 or 1, i.e. the patients can walk about on
their own and basically take care of themselves) than in
those with bad behavior state, 26% (6/23) vs 7% (1/15).
The study for treatment of senile lung cancer with
docetaxel conducted by an Italian research group (10)
showed that the effective rate of the treatment was 20%,
median survival time 7 months and 1-year survival rate
32%, which was better than the efficacy of symptomatic
supporting and could maintain rather good quality of life
(QOL) in patients (11). The results of Frasci, et al (12) on
the treatment of 38 patients over 70 years old, with ZPS
<2 scores by using Carboplatin-oral etoposide were 22%
in effective rate and 11 months in median survival time.

TCM is an important measure for treating senile
lung cancer. At present, it is mainly used in cooperation
with surgical operation, radiotherapy, chemotherapy and
in aiding rehabilitation, or as a conciliatory treatment for
patients in the late or terminal stage. Research of global
TCM therapy on senile lung cancer is still lacking, and
the efficacy evaluation is often non-dynamic, which
makes it possibly bias.

The study is non-randomized. For the sake of
knowing objectively the effect of TCM global therapy on
elderly patients with advanced non-small cell lung cancer,
this retrospective study was carried out under the control
with patients treated synchronously by chemotherapy,
and dynamical evaluation was made depending on the
scores of main symptoms and behavior status as well as
the progression-free survival time, survival time and the
survival rate of patients.
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Because the patients enrolled in the TCM group
were only those having been treated successively in
clinics for more than 3 months, this might lead to
selective bias due to the uncertain clinical sequel of those
treated for less than 3 months, who might turn to other
treatments or visit other hospitals, or even die. On
account of that, as patients in bad condition and with the
predicted survival time less than 3 months would
generally not choose chemotherapy, so the selective bias
could be reduced in this case. For this reason, we hold
that the two groups were similar in their basic condition,
clinical classification and pathological type.

Scoring on QOL is essential for the evaluation of
TCM therapy in treating tumors (13), and results of this
study showed that the scores of QOL and behavior state
increased in both groups, and the stabilizing rate at
various time points was mostly over 60%. Patients in the
TCM group were, generally speaking, all capable of
taking care of themselves in their daily life and were
capable of walking to the hospital, so were regard as ZPS
0—2 ; while patients in the control group had to receive
the treatment in the hospital ward, which illustrated that
TCM therapy was rather superior to chemotherapy in the
improvement of patients' QOL.

At the beginning of the treatment, there were 4
patients in stage II in the TCM group and 9 patients in
stage II in the control group, and for them the survival
time was calculated from the day with their diagnosis
changing to stage IIla. On the day of terminating the
follow-up, the survivals in the TCM group were 19 and in
the control group 5. By prolonging the study, survival
time in TCM group may be longer. As to some of the
patients in the TCM group who were hospitalized later or
turned to other treatment before they died, their survival
time was calculated by taking the time of hospitalization
or turning to other treatment as the day of terminating
follow-up. Thus, we can say that the date of termination
for them was more strictly defined.

The 21st century is the era of evidence-based
medicine (EMB). The three essential elements of EMD
are the best clinical research, professional clinical
knowledge on the part of the physicians and greater
attention paid to the patients. The last one is actualized as
that in the clinical treatment course the patients should be
informed of everything about the treatment, and they
have the right to select the mode of therapy according to
their own will and economic state. Many researches on
senile advanced NSCLC indicate that chemotherapy is of
no help for patients of poor physique (ZPS >2 scores),
palliative supporting therapy (BSC) is the measurement
recommended in NCCN guidelines, and allopathy may be
used if necessary, and as NCCN said “Participation in
clinical trials is especially encouraged”. (14)

Results of the study illustrate that TCM for the
treatment of senile advanced NSCLC could obviously
stabilize the foci, improve the clinical symptoms, elevate
QOL and prolong the survival time in tumor patients. It is
also inexpensive. For this special group of people, TCM
could possibly become one of the main therapeutic
measures, and is worthy of clinical introduction.
However, the acting mechanism, standardization of
medication and scientific design of the clinical trial
remains to be further explored.
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The Application and Advantages of Traditional Chinese
Medicine in the Treatment of Breast Cancer Where
Chemotherapy Fails

Jianhua Cheng
TCM Hospital of Guangdong Province, P.R.China

Chemotherapy is one of the three routine therapies
which are abreast of operation and radiotherapy to treat
malignant cancers by conventional western medicine. The
basic principle: “total cell kill” is raised up by Mr.
Skipper according to their tested model of Leukemia
which means that make chemotherapy kill all of cancer
cells. At the eighty years of last century, Mr Hriniuk
emphasizes that the chemotherapy have to completely kill
the cancer cells by various strength dosages of them.
These ideas have made a foundation theory on
chemotherapy treatment in current modern medicine.

It appears a logarithmic relationship between the
killing efficacies of chemotherapy to cancer cells that
means no matter how much there are absolute modules of
the cancer cells, chemotherapy will kill them in the
certain percentage among all of them in each time. So the
chemotherapy needs to be repeatedly done [1].
Meanwhile, it is difficult to focus an accurate target of
particular cancer cells from chemotherapy which will kill
many normal cells with cancer cells. So although the
repeated chemotherapies have to be done, the cancer cells
may have still not completely been killed, but many
normal cells have gradually been damaged. Finally, the
body collapses, but the cancer has still existed. This is an
analogy: if put your hand into water to press a rubber ball,
it suddenly floats up when you move away your hand.

At present, the criterion which is made by WHO,
does not match to evaluate to the patients with a
malignant cancer as an objective evaluative system.
Because absence of an accurate system to predict and
evaluate the efficacy of treatment, so an insufficiency, or
excessive chemotherapy has always been done to the
patients with malignant cancers. The later one may be
used for most of cases, so it seems to have become a
tendency. The current state is that it must be “cutting the
weeds and dig up the roots”, if a cancer is found, it can’t
matter whether the quality of life is good or not. So some
black corners appear out during the chemotherapy is
doing which give some additional treating opportunities
to TCM.

From our experience, the commonest black corners
to chemotherapy are the following.

1. Patients being insensitive and tolerance to
Chemotherapy

Breast cancer is fit with a comprehensive treating
program which the operation is priority, as a routine
treatment in the conventional western medicine. The
Chemotherapy is in general sensitivity in a middle degree

to it.

Following with the evidence which have been
researched by over 100 clinical trails with bigger samples
and placebo comparison in the world, it will increase
survive rate, and decreases recurrent rate of Breast cancer
if assisted using chemotherapy after an operation.

Chemotherapy can increase existence rate without
recurrence to the patients who are found positive in the
auxiliary lymph notes. But we have still found the
chemotherapy not produce the effect to a many cases who
are ineffective, even using the expensive drug in the
secondary line from a clinical observation.  This
insensitivity and tolerance to chemotherapy may be
caused from heterogeneity of cancer, various genes in the
individual constitution, and different genetic expressive
spectrum.

There are debates [2] whether select the assisted
chemotherapy to such cases that are existence of negative
auxiliary lymph notes, but positive estrogen receptor or
not. The chemotherapy is suggested by most of doctors to
the cases who are diagnosed a Breast cancer in I or II
degrees with a positive lymph nodes transformed; but
there are different ideas from doctors to the cases who are
staying a negative result to auxiliary lymph notes [3].

Because only approximate Y4-1/3 of these patients
may have a transformation in a far region, it will make
unnecessary excessive treatment to the rest of 2/3 to %
patients if giving the chemotherapy to all of them. The
chemotherapy to Breast Cancer (Anthracycline type) is
possible to cause an acute damage, or delayed seizure of
cardiac muscle; easily appear a tolerance with its dosage.
For the severe case, a mortal mycardiopathy may happen.
This incidence of heart muscle damage which is caused
by a program acceptance of Chemotherapy in an
Anthracycline after an operation has been recognizing. It
has become one of reasons to cause mortality for the
patient with Breast Cancer in an early stage [4].

That the advantages of TCM are abreast of
Chemotherapy are that it reduces and prevents the damage
for heart [5, 6], kidney [7], bone marrow and side-effect
to Gastrointestinal system [8] which are caused by
Chemotherapy and guarantees the Chemotherapy to go
further on smooth.

This is a black point of the chemotherapy to the
patients with Breast Cancer who possess a negative
auxiliary lymph notes, but a positive estrogen receptor,
even the senile people. It needs to do a further research on
whether there is either a necessary, or an excessive
treatment to these groups of patients. It makes a good
opportunity to start a TCM treatment to these patients at
this situation. I believe that it is necessary to accept TCM
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and hormonal treatment together to those patients with
Breast cancer, even senile people after an operation, keep
off the chemotherapy for them which will avoid the side-
effect from Chemotherapy and keep the existence of life.
If we will start a clinical trail on this point, it must be
valuable and clinical significant research.

I believe that it is necessary to accept the
chemotherapy to the patients with positive to both of
auxiliary lymph notes and estrogen receptor after an
operation is done. If they keep taking TCM treatment, the
efficacy of prevention cancer’s recurrence and
transformation has been proved by the clinical research of
more than 100 cases in our clinic.

2. Patients in a weak constitution or senility

The fact of that the chemotherapy can’t give benefit
to the patient in a poor general condition (PS>2) has been
indicated by many researches on abroad. In various
directions of cancer (NCCN), the support treatment is
suggested, also is necessary to give allopathic treatment to
these patients. The clinical research is encouraged to find
the best program to this group of patients.

For these patients with weak condition, or senility,
who are unfit to accept chemotherapy, TCM is the best
selection, because it emphasizes to strengthen the general
constitution, nourish the upright Qi, then remove the
pathogenic factors under a perspective of the body as a
whole, protection of congenital and acquired essences. So
it may make both existences of cancer and life together,
let patients with a better quality of life, possible a longer
life.

3. Patients refusing the routine treatment of
chemotherapy

The chemotherapy in general is appeased to the
patients with cancer in the middle and final stages as its
main treatment. In the current state, the chemotherapy has
to be used to the patients with a malignant cancer which
has actually been indiscriminately used to most of them. It
is a common phenomenon that the chemotherapy will
continue until the end of life. Because under guiding of an
authoritative theory “Killing all of cancer cell”, the
chemotherapy has to be accepted by the most of patients
who suffer from a cancer. It seems that never matter
whether the quality of life collapses or not, the cancer
must be killed completely-----like an adage ‘Cut the
weeds and dig up the root’. Due to a general
indiscriminate or excessive use of chemotherapy, it has
made disadvantage more than advantage to appear from
the chemotherapy; so many patients frighten and refuse to
accept it. This condition is gradually spreading from
senior and weak people to the people in middle age. So
these groups of patients expect to accept TCM treatment.

WHO rises that the individuality in the medical
service is the best level. At moment, it has been too much
emphasized a routine treatment that the chemotherapy is
given from the drug in the first level, to the one in the
secondary level after a malignant cancer is diagnosed.
Following with requirement of evidence base medicine,
the Individuality and humanism will become more

necessary in the current medical service. Actually, we will
make an integrated model between the individuality and
routine treatment.

We recognize that the purpose of our treatment
should be enlarging the life and raising the quality of life
to the patients with malignant cancer. So our work should
be finding the target which focus to the individual person
and particular condition of her/his cancer. Comparing
with the benefit and side-effect from treatment, the best
suitable treating program will be selected to the particular
case.

Chemotherapists believe that the program with a
good individuality should think only from a suitable drug,
its relevant dosage and using steps to a particular case. We
believe that we should make the best program from all of

treating approaches, operation, chemotherapy,
radiotherapy and TCM. This is an objective attitude as an
oncologist.

For the case that refuses the chemotherapy, we have
made a series of TCM treating models according to
various patterns, stages of cancer and constitution of
patients: such as removing the pathogenic factors at first
and strengthening the upright Qi later; or strengthening
the upright Qi at first and removing the pathogenic factors
later; or general reregulation as the main strategy. We
have stated a foundational theory of TCM treatment to
cancer. In these theories, the various treating principles,
formulae and relevant herbs have been confirmed around
of  operation, chemotherapy, radiotherapy and
rehabilitation respectively. TCM will play the important
role to the patients who refuse the chemotherapy.

Following with the senility in population,
westernized in the dietetic custom and environment
aggravated, the incidence of breast cancer has been
increasing up in the worldwide. From a prediction made
in USA, there is 40% life among the living population
today who will be diagnosed to suffer from a kind of
cancer at a particular moment during his or her life. This
figure will rise up to 50% until 2010.

The human will be existence together with diseases
during whole of his / her life. For the cancer, it may be
impossible to find a curable therapy which we expect in a
short time. So it may possess more practical significant to
make the damage which cancer causes decreases to a
bearable level by human being, like a chronic disease.
Because the purpose of treatment is that control and
reduce the damage to the life from cancer not that kills all
of cancer with ignorance of life’s safety. Actually, it is
impossible to kill cancer cells completely. We need to
control cancer cells in a scope which is possible to make
them control and regulate.

In 2000, Recist--- a standard of treating cancer
which are created by the both oncologic associations in
USA and Canada states treating routines to decades of
cancers and rises the new idea “the cancer is a kind of
chronic disease”, the ‘Killing’ is not a final purpose to
cancer treatment. So the patient with cancer may need to
accept a treating program in the whole rest of his/ her life.
From an evidence of more and more researches, the best
practical treating method may be to obstruct the cancer
developing, maintain it in a stable level, and decrease its
damage to body, by applying various modern scientific
treatments. This idea has gradually been accepted by the
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medical profession that treating the cancer should be like
treating a chronic disease. Medical service should do the
best to raise the quality of life, and allow patient’s safe
existence with cancer for a long time.

TCM is a treating method to the patients with cancer,
but there also are many professional approaches to discuss
in us. We need to find a way to identify when the best
time to take a TCM treatment is? How to make tumor
stable with TCM? In which developing stage, TCM is
easy effect to make tumor stable? How to confirm the
safety on the existence of life with cancer?

I believe it is the best way to remove tumor to the
patients with Breast cancer in the early and middle stages;
but TCM should be selected to the senile, weak patients
who can’t bear the operation.

TCM will focus to treat the symptoms which
directly frighten to the life and do the best to release them.
We should take a principle of “following with” to the
local cancer which doesn’t cause the life threatening at
contemporary. The strengthening the constitution of
patient is the priority of TCM. We should take TCM
treatment during of the periods when Chemotherapy
appears some black corners. We would be becoming the
best routine in the treating program.

The clinical trail or research on the applying
multiple therapies, involved TCM treatment to breast
cancer with a larger sample and predicted perspective
have not been done enough at moment. Some researches
on the treatment of complementary and alternative
medicine (CAM) to prostatic cancer which are done on
abroad are more standardization and science, comparing
with the ones which are done in the China. We should be
doing the herbal pharmacological research on their
efficacies of anti-cancer and clinical standardization of
patterns differentiation in TCM theory.

I believe that TCM is a part of the internal oncologic
treatment and plays a complement and extensive role to
Chemotherapy. My idea is that for the patients who are
involved in above 3 conditions should select TCM
treatment immediately. For these kinds of cases, the
treating principle is that TCM is priority to take;
chemotherapy drug will be avoided; for some refractory
cases should select TCM or chemotherapy according to
the particular condition of him / her; for the severe and
weak cases, it is the sanity choice to take an integrated
medical program of Chemotherapy and TCM.

The patients with cancer need a whole life treatment;
it is possible to keep both existence of life and cancer
safely, there are foundational theories of TCM to prove
those ideas. The researchers of conventional western
medicine have gradually recognized these practical ideas,
although we origin from a different theoretic sources. The
successful research has made a routine direction on TCM
treatment to cancer that the particular formula will be
suggested to use in relevant patterns according to the
various stages of cancer. Many experts exchange their
experience on the internet---- this good platform to update
the pattern differentiated system and contribute more and
more effective formulae (12). This success has made
TCM play more and more important role on the cancer
treatment.

The further research on TCM should be that makes
the precise efficacy during the whole procedure of cancer

treatment; designs a clinical trail to confirm the efficacy
of TCM on the patients with breast cancer who has a
negative auxiliary lymph notes and a positive estrogen
receptors in a large sample and long time’s observation.
TCM should prove its effect, and then it is able to confirm
its position among the multiple therapies to cancer.

The best TCM treatment should be created from
those points as below:

1) Take the theoretic guiding of the perspective of the
body as a whole and differentiated pattern of TCM;

2) Take the reference from the current possible provided
findings from scientific researches;

3) Take a professional technique and personal experience;
and 4) consider the patients affordable capability and
will. If you always follow above principle, you will
make a successful treatment and give great benefit to
the patients with breast cancer.
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Wuzhualong — An Efficient Herb of South China
Tiejun Tang

Asante Academy of Chinese Medicine

Wuzhualong, also called Wuzhimaotao (Ficus
simplicissima Lour), is a native herb of south China,
which attribute to Ficus of Moroideae. It has been called
Southern Huangqi, Local Huangqi and Five Fingers Ficus.
It is mild in nature, pungent and sweet in taste. Its
channel tropism is Spleen, Lung and Liver. It has many

functions including benefiting Qi and invigorating
deficiency; smoothing and releasing Qi stagnation;
strengthening tendons and dredging meridians;

invigorating Spleen and expelling dampness; expelling
phlegm and releasing cough. This herb has been widely
used in the southern China, especially in the Canton
province. My PhD tutor Professor Tietao Deng, often
selects this herb in his clinical practice. It can be used to
treat many diseases if combined with various other herbs.

Dr. Deng’s clinical experience about this herb, are as
follows:

To benefit Qi and invigorate deficiency, functioning
similarly to Huangqi

This herb has a function of invigorating Qi,
especially to benefit the Qi of Spleen and Lung. This
function is similar to Huangqgi so it has been called
Southern Huangqi. It can invigorate Qi without causing
too much Fire. It is less heating than Huangqi, so it is
more suitable for patients of southern China living in a
tropical climate. Wuzhualong has often been used to treat
symptoms that are due to Spleen and Lung Qi deficiency,
such as tiredness, shortness of breath, palpitations, poor
appetite, abdominal distension, and loose stools. It is
often combined with Dangshen, Baizhu and Fuling. If
necessary, it can be combined with Huangqi to increase
the function of invigorating Qi.

To expel Bi Syndrome, dredge meridians, and a
combined purging and nourishing functions

In southern China there is more incidents of Bi
Syndrome due to the damp weather. This syndrome is
mainly due to Wind, Cold and Dampness. In some case it
is due to Damp-Heat. It causes joint and muscle pain.
Professor Deng often uses Wuzhualong to treat Bi
Syndrome. Not only does this herb have a tonic function
but the ability to expel Wind-Damp and dredge meridians.
It has a combined purging and nourishing function in one
herb. It can also be combined with other herbs such as
Duhuo, Qinghuo, Sangjisheng, Kuangjinteng, Luoshiteng,
Xigiancao, Weilingxian, etc.

Invigorating spleen and lung, expel phlegm and
release cough

Chinese Medicine believes “Spleen is the source of
phlegm and the Lung is a container of the phlegm”. The
patient suffers from Spleen and Lung Qi deficiency must
get cough and/or phlegm. Wuzhualong can be used to
treat any cough with or without phlegm, and any phlegm

with or without cough. In the case of a severe cough, it
can combined with Baibu, Xingren, Zhiyuan; in the case
of profuse phlegm, it can combine with Banxia, Qianhu
and Jiegeng; for Lung Yin deficiency it can combined
with Maimendong, Beishashen, Baihe; for cough with
superficial syndrome it can combined with Sangye,
Jinyinhua and Lianqiao.

Promoting urination to expel oedema; regulating
menstruation and promoting breast milk secretion

Wuzhualong can also be used to treat oedema
through promoting urination. It is more suitable for the
oedema due to Spleen deficiency. In this condition it can
be combined with Zexie, Fulingpi, and Zhuling; for
irregular menstruation it can be combined with Danggui,
Xiangfu, Nvzhengzi and Hanliancao; for scanty breast
milk after delivery it can combined with herbs such as
Wangbuliuxing, Lulutong, Tongcao and Yimucao, etc.

Besides the use of Wuzhualong as a medicine, it can
also be used in food therapy. Many Cantonese boil the
herb with pork or chicken soup. It has an effect of
strengthening the body, expelling Dampness and dredging
the Meridians. It can build immune function and prevent
disease from occurring. The health wine that is made
from Wuzhualong, has become more and more popular in
recent years.

Why this herb has such effective functions? The
Medicinal Chemistry research showed Wuzhualong
mainly containing psoralen, bergapten, aminophenol,
glucide, sterol, and coumarin "\ The pharmacology
research shows that this herb has antibacterial, antiviral,
and anticoagulant properties, inhibits cancer and regulates
the immune system. Some researchers used
Cyclophosphamide to inhibit the immune function of
mice. They find Wuzhualong can increase the carbon
particle clearance index, increasing the thymus and spleen
index and raising hemolysin level. The results indicated
that Wuzhualong has an effect of improving the immune
system [,

The weather of the United Kingdom is much
different from southern China. In general I’ve observed
that most British people have a hot constitution because
of dietary or genetic reasons. In my opinion Wuzhualong
may have a better effect than Huangqi for invigorating Qi.
It is also a good choice for dredging meridians, expelling
Bi Syndrome and phlegm, as well as releasing cough. If
the herb Wuzhualong interests you, have a try.
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The Journal of ATCM is a bilingual TCM academic magazine that is published twice annually in
March and September. In order to hence and maintain the academic quality of the journal, the
Editorial Committee welcome our members, other TCM professionals and members of public
contributing papers on TCM clinical experience, case studies, theory and literature, or research
reports etc.

Papers can be in Chinese or English, but preferably bilingual, with no more than 3000 words in
Chinese or 2000 words in English. An abstract of 200 words should be attached. All the submitted
articles or papers are not being simultaneously submitted to other journals, and also it has not been
published in any other journals unless particularly specified. Submitted articles are reviewed by our
editors. If the editors suggest any significant changes to the article, their comments and suggestions
will be passed on to the authors for approval and/or alteration. The journal of ATCM maintains
copyright over published articles. Unpublished articles will not be returned unless specifically
arranged with the editors.

All the papers should be sent to the Editorial Committee via email info@atcm.co.uk. Please indicate
"paper for Journal of ATCM".

Deadline of paper submission for next Issue (Volume 18 Issue 1) is 20th Febrary 2011.

Guideline of English Standard for Authors

1. Please run a spell check on your computer before submitting.
2. Only use sentences (not fragments) containing a subject, verb and object.
3. Avoid long and confusing sentences with commas and semicolons.

4. Double check that you use the proper tense. We would recommend writing case histories
in past tense, eg. the patient had... (not has...)

5. There should be a space following a comma or full stop.

6. All herbal names should have their proper Pin Yin and Latin name.

7. All acupuncture points need to be named according to convention (Ki 7 Taixi)

8. Referencing should be Harvard.

9. Avoid phrases that are difficult to express or translate in another language or explain them
properly

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA 59
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk
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The 8th World Congress of Chinese Medicine
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Traditional Chinese Medicine Benefits Human Health
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2" -3" September, 2011 (Friday & Saturday) London, United Kingdom

Organized by: World Federation of Chinese Medicine Societies (WFCMS)
EHE4E CRTFELEFEH ST www.wfems.org

Hosted By: The Association of Traditional Chinese Medicine (UK)
AME4m: RAFTEEEES  www.atcm.co.uk
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Supported by: State Administration of Traditional Chinese Medicine of China
Pan European Federation of TCM Societies (PEFOTS)
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Customer Care: 0044 (0)161 2098118 Fax: 0044 (0)1612098116 Order Hot Line: 08006120288

Weh: www.shizhen.co.uk E-mail: enquires@shizhen.co.uk
Address: Shizhen TCM UK Ltd,ShiZhen House,67Ayres Road, Old Trafford, Manchester M16 9NH UK




