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Disorders of the Spleen and Stomach

By Prof. Dian Bang Shi
From a lecture given by Dr Jin Zhang
Translated and edited by Eunkyung Kim and Attilio D'Alberto

Abstract: Ancient Chinese medical textbooks that discuss spleen and stomach disorders include the typical
symptom manifestations of abdominal distention, abdominal pain, nausea, acid regurgitation, gastric discomfort
and irregular bowel movements. Today, Chinese medicine’s categorisation includes modern allopathic medical
diseases such as chronic gastritis, peptic ulcer and several liver and gallbladder disorders. With any spleen and
stomach disorder, the pattern differentiation and treatment strategy should be based upon the variations of yin
and yang, qi and blood, excessive and deficiency as well as hot and cold patterns and zangfu theory. In this
article, Prof. Shi outlines each pattern differentiation associated with the spleen and stomach. For each
categorisation, a pattern analysis, treatment strategy, herbal formulae and individual herbal combinations are
provided. This information is based upon a wide and deep knowledge of the classics, which are presented, along
with his vast clinical experience. In certain instances, his classical and clinical knowledge is utilised to provide
insights into treating the complex nature of spleen and stomach disorders.

Keywords: internal, medicine, spleen, stomach, pattern, differentiation

This article is set in two parts. Part one deals with disorders
involving the spleen/stomach and in conbination with other Zang or
Fu organs; Part two deals with Spleen and Stomach disorders based
on Yin and Yang, hot and cold, excess and deficiency patterns, and
Qi and Blood differentiation.

PART ONE
Pattern differentiation

Pattern differentiation is based upon the patient’s symptom
manifestations, leading the practitioner to distinguish the main
zangfu (viscera-bowel) organ disorder, whether it is the spleen or
stomach or both. The origin of disease can be analysed using wu
xing (five phase) theory and zangfu theory.

The spleen and stomach

The spleen, a yin zang, and the stomach, a yang fu, are a paired set
of organs with very different characteristics and manifestations, as
listed below.

The transformation and transportation functions of the spleen
and stomach

The physician Wang Jie Zhai during the Ming dynasty stated that
“the stomach receives and digests food whilst the spleen governs
transportation and transformation, transforming the food into jing
qi”. Many physicians during the Qing dynasty stated that “the
function of ‘receiving and digesting’ and ‘transformation’ is
different and according to this it is necessary to differentiate
between the stomach and spleen”. For example, in the text Zheng
Zhi Ji Yao (A Collection of Patterns and Treatments) it is stated that,
“if digested food is unable to transform, there is a spleen disorder
and treatment should tonify the spleen. However, if a patient is
reluctant to eat but feels comfortable after eating, it is a stomach
disorder”.

The stomach’s function of receiving food

The stomach is a fu organ and receives food and water. There are
numerous factors that can affect the stomach: exogenous pathogens,

emotions and stomach qi weakness. For example, if the stomach is
invaded by exogenous pathogens such as summer-heat, damp or
phlegm-damp, they cause internal blockages. If the stomach qi is
deficient the stomach will not be able to receive food. Stomach
fluid is stomach yin and stomach qi is stomach yang. Clinically, a
stomach fluid (yin) and stomach qi (yang) deficiency can cause a
poor appetite with no desire to eat.

The spleen’s function of governing
transformation

transportation and

The transformation of food into food essence depends upon the
function of the spleen. Once transformed, food essence is then
transported and dispersed to the zangfu, four extremities, bones and
other parts of the body. If the spleen’s transportation function is
deficient, the food remains in the stomach and cannot be digested
causing abdominal distention and indigestion. If the spleen is
deficient and unable to transport and disperse food essence, yuan qi
will be insufficient and the whole body will be lethargic.

Treatment strategy based on pattern differentiation

If the patient has a poor appetite, indigestion but no abdominal
distention after eating, it indicates that the transportation and
transformation function is normal, but that the receiving of food is
abnormal. Harmonise the stomach with the formula Er Chen Tang
(Two-Cured Decoction). Modify according to the pattern: hot, cold,
deficiency, excess, yin and yang, i.e. add Bai Dou Kou (Amomi
rotundus Fructus), Mai Ya (Hordei Fructus germinantus), Dao Ya
(Oryzae Fructus germinantus), Sha Ren (Amomi Fructus), Shen Qu
(Massa medicata fermentata) and Bian Dou (Lablab Semen album).

If the main complaint is food retention with indigestion, abdominal
distention and an aversion to excessive eating, but there is a good
appetite with no nausea after eating, then the stomach function is
normal and the spleen is abnormal. Strengthen the spleen and assist
the transformation and transportation function by using the formula
Liu Jun Zi Tang (Six-Gentleman Decoction). Additional herbs that
can be added include Sha Ren (Amomi Fructus), Gan Jiang
(Zingiberis Rhizoma), Zhi Ke (Aurantii Fructus) and Yi Zhi Ren
(Alpiniae oxyphyllae Fructus) etc. They are pungent, sweet and
warm in nature and strengthen the spleen qi.
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If the spleen and stomach function is abnormal, the practitioner
must treat both but analyse which organ is weaker and which
stronger. Some herbs can treat both the spleen and stomach at the
same time. For example in the classical text Bi Hua Yi Jing, it was
stated that “Bai Zhu (Atractylodis macrocephalae Rhizoma), Bian
Dou (Semen Dolichoris Lablab), Shan Yao (Dioscoreaec Rhizoma),
Zhi Ke (Aurantii Fructus), Zhi Shi (Aurantii Fructus Immaturus),
Shen Qu (Massa medicata fermentata), Sha Ren (Amomi Fructus),
Gan Jiang (Zingiberis Rhizoma) and Gan Cao (Glycyrrhizae Radix)
can treat both the spleen and stomach”.

The ascending and descending function of the spleen and
stomach

The spleen is a yin zang which governs ascending. The stomach is
a yang fu which governs descending.

The spleen’s governing of ascending

The spleen carries the clear essence of food up. If this function is
impaired and qi stagnates in the middle jiao, a person may
experience indigestion, abdominal distention and chronic diarrhoea.
In acute cases use Xiang Sha Liu Jun Zi Tang (Six-Gentleman
Decoction with Aucklandia and Amomum) and Liu Jun Zi Tang
(Six-Gentleman Decoction), with Bai Dou Kou (Amomi Fructus
rotundus), Gan Jiang (Zingiberis Rhizoma), Huang Qi (Astragali
Radix), Hou Po (Magnoliae officinalis Cortex), Zhi Shi (Aurantii
Fructus Immaturus) and Zhi Ke (Aurantii Fructus), etc., all of
which are pungent, sweet and warm in nature and help the spleen’s
ascending function.

If spleen qi fails to ascend upwards, the qi will descend causing
chronic diarrhoea with prolapse of the rectum, uterus and lower
abdomen with haemorrhoids. If the spleen qi descends use Bu
Zhong Yi Qi Tang (Tonify the Middle and Augment the Qi
Decoction) or Sheng Yang Yi Wei Tang (Raise the Yang and
Benefit the Stomach Decoction) to raise the clear qi and stop
diarrhoea.

The stomach s governing of descending

The stomach’s function is to descend. Factors that inhibit this
include exogenous pathogenic factors, diet, emotions, the liver
overwhelming, phlegm, qi and blood disharmonies, etc. If stomach
qi fails to descend three types of disorders can arise:

Stomach qi fails to descend

If stomach fluid is damaged it cannot moisten the stomach. This
causes a failure of the descending function manifesting as a poor
appetite, deficient glomus with inability to eat, constipation or dry
stools and difficulty in defecating. Use sweet, cool and moist herbs
to tonify the stomach yin and induce the stomach qi to descend. For
example Mai Men Dong (Ophiopogonis Radix), Gua Lou Ren
(Trichosanthis Semen), Sha Shen (Glehniae Radix), Yu Zhu
(Polygonati odorati Rhizoma), Shi Hu (Dendrobii Herba), Huo Ma
Ren (Cannabis Semen) and Tian Hua Fen (Trichosanthis Radix).

Stomach qi fails to descend with turbidity

If the stomach qi fails to descend and turbid qi cannot descend, the
patient may complain of chest and stomach distention, inability to
eat and nausea. If the stomach fluid is not damaged, harmonise the
stomach and promote the yang qi by using the formula Er Chen
Tang (Two-Cured Decoction), plus herbs such as Hou Po
(Magnoliae officinalis Cortex), Zhi Shi (Aurantii Fructus

Immaturus), Gan Jiang (Zingiberis Rhizoma), Huo Xiang
(Pogostemonis/ Agastaches Herba), Bai Dou Kou (Amomi Fructus
rotundus), Su Geng (Perillae Caulis) etc. Or use the formula Ban
Xia Xie Xin Tang (Pinellia Decoction to Drain the Epigastrium)
which is pungent and bitter in nature and helps the qi to disperse
and descend.

Stomach qi cannot descend with rebellious qi

The symptoms in this category include vomiting, belching, hiccups,
nausea, etc. The treatment strategy is to harmonise the stomach and
descend the rebellious qi. Formulas that can be prescribed include
Wen Dang Tang (Warm the Gallbladder Decoction) or Ju Pi Zhu Ru
Tang (Tangerine Peel and Bamboo Shaving Decoction from
Formulas that Aid the Living) or Xuan Fu Dai Zhe Tang (Inula and
Haematite Decoction). Modify according to hot or cold patterns
with the main strategy being to descend the stomach qi.

The characteristics of dry and damp patterns of the spleen and
stomach

According to wu xing theory, the spleen is damp earth and dislikes
dampness, whilst the stomach is dry earth and dislikes dryness.
During the Ming dynasty the physician Fang Guang stated that “the
spleen dislikes dampness and prefers dryness”. Therefore many
formulas use drying herbs to eliminate dampness in the spleen.
However, when stomach fire flares upwards with symptoms of a
dry mouth and throat, inability to eat and hiccups, use herbs to
moisten the stomach.

Stomach dryness patterns
Stomach dryness can be caused by several factors:

Febrile disease can damage the stomach fluid.

Chronic disease can cause a yin deficiency.

The use of strong diuretic herbs can injure the yin.

The wrong use of herbs, i.e. hot or dry herbs can also injure
the yin.

If the stomach fluid is damaged and cannot moisten, it is
categorised as stomach dryness, with symptoms of a dry red tongue,
thin pulse, dry mouth, dry or hard stools, thirst, fullness, poor
appetite, no desire for food when hungry and stomach ache/pain. In
these cases pungent, warm, dry, aromatic, qi regulating herbs will
have no effect and may worsen the pain. The correct treatment
strategy is to use sweet, cooling, moisturising herbs. Use the
formula Yu Zhu Mai Men Dong Tang', first recorded in the
classical text ‘Wen Bing Tiao Bian’ (Systematic Identification of
Warm Diseases). In cases of stomach dryness with pain and dry
stools use Yi Guan Jian (Linking Decoction). If the bowel
movements become drier, harder and difficult to defecate then
promote the fluids and moisten the bowels by adding Sheng Di
Huang (Rehmanniae Radix), Mai Men Dong (Ophiopogonis Radix),
Xuan Shen (Scrophulariae Radix), Huo Ma Ren (Cannabis Semen),
Gua Lou Ren (Trichosanthis Semen), Xing Ren (Armeniacae
Semen), Bai Zi Ren (Platycladi Semen), etc. If these are
administered and the stools are still difficult to pass add Sheng
Shou Wu (Raw Polygoni multiflori Radix).

Spleen dampness patterns

The main symptoms of spleen dampness patterns include diarrhoea,
abdominal distention and fullness with a thick or watery, greasy
tongue coating. In these patterns, use bitter, warm or pungent herbs
to dry dampness and strengthen the spleen, for example Ping Wei

2
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San (Calm the Stomach Powder). To promote diuresis and resolve
dampness use mainly sweet and bland herbs such as Fu Ling
(Poria), Hua Shi (Talcum), Che Qian Zi (Plantaginis Semen), Yi Yi
Ren (Coicis Semen), and Tong Cao (Tetrapanacis Medulla). To
transform dampness, use aromatic herbs such as Huo Xiang
(Pogostemonis/Agastaches Herba) and Pei Lan (Eupatorii Herba).
Wind expelling herbs can also be used to dry dampness such as
Fang Feng (Saposhnikoviae Radix), Qiang Huo (Notopterygii
Rhizoma seu Radix) and Du Hou (Angelicae pubescentis Radix),
etc. If there is damp heat, add bitter and cold herbs that can dry
dampness and clear heat, such as Huang Lian (Coptidis Rhizoma),
Xia Ku Cao (Prunellae Spica) and Huang Qin (Scutellariae Radix),

1) Liver fire exploits the stomach

When liver fire exploits the stomach, the main symptoms include
acid regurgitation, nausea and epigastric pain. In such instances
use a formula to disperse the liver and harmonise the stomach
such as Er Chen Tang (Two-Cured Decoction) plus Jin Ling Zi
Tang (Melia Toosendan Decoction) and Zuo Jin Tang (Left Metal
Deoction) or use Er Chen Tang (Two-Cured Decoction) with Wu
Mei (Mume Fructus), Huang Lian (Coptidis Rhizoma) and
Chuan Jiao (Zanthoxyli Pericarpium), etc, which makes-up the
formula Wu Mei An Wei Wan? (Harmonise the Stomach Pill with
Mume). During the Qing dynasty, the physician Wang Xu Gao
was recorded as stating that “the use of bitter, pungent and sour
herbs can disperse liver fire and inhibit its invasion into the

stomach”.

2) Liver qi stagnates then exploits the stomach

The main symptoms of this pattern include epigastric and
hypochondriac pain and distention and belching. These
symptoms are related to emotional upsets. The treatment strategy
should soothe the liver and harmonise the stomach. Use the
formula Si Ni Tang (Frigid Extremities Decoction). Additional
herbs that can be added include Gui Zhi (Cinnamomi Ramulus),
Qing Pi (Citri reticulatae viride Pericarpium), Chen Pi (Citri
reticulatae Pericarpium), Xiang Fu (Cyperi Rhizoma), Ban Xia
(Pinelliac Rhizoma preparatum) and Bai Dou Kou (Amomi

Fructus rotundus), etc.

3) Stomach yin depletion allows the liver qi to exploit

In this category the main symptoms include prolonged epigastric
pain, dry stools, dry mouth and a deep red tongue. The use of
warm, pungent herbs to regulate qi will make the symptoms
worse because the liver is a hard organ and needs herbs to soften
and harmonise it. The treatment strategy should be directed
towards softening the liver and nourishing the stomach yin. Use
Yi Guan Jian (Linking Decoction) or Di Ding Tang’, which
nourishes the stomach yin and stomach qi, controls the liver,
stops pain and vomiting and regulates qi. These formulas are not
too dry and nourish the yin without being too greasy. If there is
constipation remove Wu Wei Zi (Schisandrae Fructus) and Wu

Mei (Mume Fructus) as they astringe.

The Liver qi exploits the spleen’s deficiency

In this category the spleen is primarily deficient and allows itself
to be exploited by the liver qi. The main manifestations include

diarrhoea, abdominal distention and pain:

1) Diarrhoea

etc. If there is cold damp add Wu Zhu Yu (Evodiae Fructus), Gan
Jiang (Zingiberis Rhizoma), Cao Dou Kou (Alpiniae katsumadai
Semen), Yi Zhi Ren (Alpiniae oxyphyllae Fructus), etc.

The spleen, stomach and liver relationship

The liver qi exploiting the stomach

Stomach is earth and the liver is wood. When the liver exploits the
stomach it is like wood growing up into and through the earth, a
form of counter-action.

There are three types of disharmony within this category.

When a deficient spleen allows itself to be invaded by the liver
with symptoms of diarrhoea, it is by definition a chronic
condition. Other symptoms will include abdominal pain, the need
to defecate accompanied by pain which is relieved after
defecating. During the Ming dynasty it was stated in the text ‘Yi
Fang Kao’ (‘Medical Remedies Researched’) that “the pain is
caused by the liver whilst the diarrhoea is caused by the spleen”.
The liver disease is primarily characterised by excess and
therefore exploits the deficient spleen. In such cases use Tong
Xie Yao Fang (Important Formula for Painful Diarrhoea) to
control wood and assist earth. Prof. Shi likes to use the physician
Li Dong Yuan’s formula Sheng Yang Yi Wei Tang (Raise the
Yang to Benefit the Stomach Decoction) and add or remove
herbs to tonify qi, ascend yang qi and strengthen the spleen to
remove dampness. If the abdominal pain is severe add Rou Gui
(Cinnamomi Cortex) and Wu Zhu Yu (Evodiae Fructus). For
diarrhoea, it is also possible to use Pao Jiang (Zingiberis
Rhizoma preparata) instead of Sheng Jiang (Zingiberis Rhizoma
recens).

2) Abdominal distention and pain

There are many pathogenic factors that can cause abdominal
distention and pain, the most common of which is liver qi
invading the spleen. In the Qing dynasty, Hua Xiu Yun stated that
“the liver exploits the spleen causing abdominal distention”.
Sometimes the patient will have alternating constipation or loose
stools. Abdominal distention is caused by a failure of the spleen’s
role in transformation and transportation. Deficient cold and qi
dissipating also causes distention. The main treatment strategy is
to strengthen the spleen to assist its transportation function. If
this is not successful, add sour herbs to soothe the liver thus
inhibiting its invasion into the spleen. Use the formulas Li Zhong
Tang (Regulate the Middle Decoction) and Liu Jun Zi Tang
(Six-Gentlemen Decoction). It is also possible to add Bai Shao
(Paeoniae Radix Alba), Rou Gui (Cinnamomi Cortex), Mu Gua
(Chaenomelis Fructus), Wu Mei (Mume Fructus) etc. For
abdominal pain due to spleen and stomach deficient cold, warm
the middle jiao and regulate qi. If this is not effective use Liu Jun
Zi Tang (Six-Gentlemen Decoction) and Wu Zhu Yu (Evodiae
Fructus), Rou Gui (Cinnamomi Cortex), Bai Shao (Paeoniae
Radix Alba), Mu Xiang (Aucklandiae Radix) and Chuan Jiao
(Zanthoxyli Pericarpium). If this is still not effective, then change
the main formula to Huang Qi Jian Zhong Tang (Astragalus
Decoction to Construct the Middle). If this again is not successful
use Xiao Chai Hu Tang (Minor Bupleurum Decoction) and Xiao
Jian Zhong Tang (Minor Construct the Middle Decoction) plus
and minus various herbs. Clinically, Prof. Shi likes to use Xiao
Jian Zhong Tang (Minor Construct the Middle Decoction) plus
Xiao Chai Hu Tang (Minor Bupleurum Decoction), modified, for
hunger pains relieved by eating, epigastric discomfort with
excessive eating and an aversion to cold food.
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The spleen, stomach and kidney relationship

According to wu xing theory, the spleen and stomach are earth.
The kidney has two characteristics, fire (kidney yang, the gate of
vitality, which warms) and water (kidney yin). In spleen and
stomach disorders, some common patterns of the spleen, stomach
and kidney’s pathomechanisms are related.

The spleen, stomach and kidney yang deficiency

Fire generates earth because kidney yang can warm the spleen
earth. When the stomach and spleen yang qi are deficient, the
practitioner should tonify not only the spleen and stomach but
also warm and nourish the kidney yang. This method is known as
‘tonifying fire to generate earth’.

Chronic diarrhoea

When the spleen, stomach and kidney are deficient there will be
symptoms of chronic diarrhoea and distention. The chronic
diarrhoea presents as loose stools as well as undigested food.
Symptoms will include four limbs that are cold and tire easy, pale
tongue and face, a lack of shen, an aversion to cold and wind and
a thin, small, deep pulse. During the consultation the physician
should ask the patient if there is any undigested food present in
the stools. This may indicate that the patient has a deficiency of
kidney fire. The treatment strategy should warm and tonify
kidney yang (fire). Use Fu Zi Li Zhong Wan (Prepared Aconite
Pill to Regulate the Middle) plus Si Shen Wan (Four-Miracle
Pill). If the tongue is tender (fresh), use Pi Shen Shuang Bu Wan*
to tonify the spleen and kidney. The practitioner can also use Wei
Guan Jian’. Additionally add Rou Dou Kou (Myristicae Semen)
and Bu Gu Zhi (Psoraleae Fructus) to tonify the kidney.

Abdominal distension

When the spleen and stomach yang are deficient, the main
symptoms will include a poor appetite, epigastric distension
which is worse after eating, an aversion to cold food, an aversion
to cold, a white tongue coating and a deep, thin pulse. Use the
formula Li Yin Jian® plus Bai Zhu (Atractylodis macrocephalae
Rhizoma), Dang Shen (Codonopsitis Radix), Sha Ren (Amomi
Fructus), Cao Dou Kou (Alpiniae katsumadai Semen) and Mu
Xiang (Aucklandiae Radix) to warm and tonify the spleen and
kidney.

The physician Yu Ting Hong stated in the text ‘Zhen Yu Ji’
(Medical Case Records of Yu Ting Hong), that “in deficient
distention cases use herbs to warm and tonify the spleen and
kidney”, for example Huang Qi (Astragali Radix), Bai Zhu
(Atractylodis macrocephalac Rhizoma), Ren Shen (Ginseng
Radix), Fu Zi (Aconiti Radix lateralis preparata), Rou Gui
(Cinnamomi Cortex), Ba Ji Tian (Morindae officinalis Radix), Tu
Si Zi (Cuscutae Semen), Gou Qi Zi (Lycii Fructus), Shu Di
Huang (Rehmanniae Radix preparata), Du Zhong (Eucommiae
Cortex), Yi Zhi Ren (Alpiniae oxyphyllae Fructus) and Bu Gu
Zhi (Psoraleae Fructus). Clinically therefore, for deficiency
distension a practitioner should use tonifying herbs accompanied
by symptoms of obstruction, a therapeutic method contrary to the
usual strategy. Another physician Yan Yong He stated in the text
‘Ji Sheng Fang’ that “tonifying the spleen method is inferior to
tonifying the kidney”.

The spleen, stomach and kidney yin deficiency

Spleen and stomach disorders have four different patterns: yin,
yang, heat and cold. If there is a spleen and stomach yin

deficiency, invigorate and nourish kidney yin. The physician Gao
Gu Feng stated that “if the kidney is vigorous then the stomach
yin will be abundant”. Another physician Jiang Wen Zhai stated
that “tonifying the kidney can help the appetite and the stomach
function”. If there is stomach pain due to stomach yin deficiency,
nourish the liver and kidney yin. For example, in cases of
dysphagia with a kidney yin deficiency leading to the spleen and
stomach’s fluid to dry out, it will be unable to moisten with food
being difficult to pass down. The patient will usually be thin and
the stools like pellets. Use the formula Liu Wei Di Huang Wan
(Six-Ingredient Pill with Rehmannia). However, if there is a case
where a patient has kidney yin deficiency which causes a
deficiency of stomach yin and the treatment strategy used does
not nourish the kidney yin, the treatment will not be successful.
Use the formula Yi Guan Jian (Linking Decoction) or Shu Gan
Yi Shen Tang [Liu Wei Di Huang Tang plus Chai Hu (Bupleuri
Radix) and Bai Shao (Paconiae Radix alba)].

The spleen, stomach and heart relationship

The heart is fire and in general fire generates earth. However,
clinically if the spleen and stomach yang is deficient it is
necessary to tonify fire to generate earth as mentioned in the
category ‘the spleen, stomach and kidney yang deficiency’. To
generate spleen earth, one should tonify kidney fire. To generate
stomach earth, one should tonify heart fire. If there is a stomach
deficiency with prolonged epigastric pain, use Gui Pi Tang
(Restore the Spleen Decoction) or Miao Xiang San
(Marvellously Fragrant Powder) to warm and tonify the heart and
spleen. If there is poor appetite, epigastric distention after eating
and diarrhoea caused by spleen or stomach deficiency, Prof. Shi
believes that tonifying the kidney fire is a better method. If there
is heart blood deficiency, one can also warm and tonify heart fire.
If there is excessive heart fire it can lead to a spleen and stomach
disorder with symptoms such as irritability, palpitations,
insomnia, mouth ulcers and a thin, rapid pulse. In such cases use
Tian Wang Bu Xin Tang (Emperor of Heaven’s Special
Decoction to Tonify the Heart) to nourish heart yin.

PART TWO
Differentiating yin and yang patterns

In yin and yang theory, zang is yang and fu is yin; spleen is yang
earth and stomach is yin earth, although the Spleen and Stomach
both have yang and yin. This is very useful in clinical pattern
differentiation and when devising a treatment strategy.

Stomach yang deficiency

A deficiency of stomach yang can be due to irregular eating;
either too much or too little, internal injuries due to the
consumption of cold food, emotional upsets or overwork, all of
which result in the impairment of stomach yang, causing
deficiency cold in the stomach. Symptoms will include an
aversion to cold food, a poor appetite, stomach distention or pain,
rebellious stomach qi such as nausea, vomiting, dyspepsia, pale
tongue with a white coating and a deep, thin, small pulse. In such
cases use Li Zhong Tang (Restore the Middle Decoction) and Liu
Jun Zi Tang (Six-Gentlemen Decoction), plus Ding Xiang (Flos
Caryophylli), Bai Dou Kou (Fructus Amomi Kravanh) and Sha
Ren (Fructus Amomi). If there is severe cold add Bi Ba (Fructus
Piperis Longi), Bi Cheng Qie (Fructus Cubebae), Gao Liang
Jiang (Rhizoma Alpiniae Officinari) and Rou Gui (Cortex
Cassiae Cinnamomi).

Stomach yin deficiency
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A deficiency of stomach yin is associated with a deficiency of
fluids. Symptoms will include a poor appetite, no feeling of
hunger or feels hunger but eats a little, burning stomach pain, a
dry mouth, thirst, irritability, dry stools, dark red tongue and a
thready, rapid pulse. In these cases, use sweet, cool herbs to
generate fluids, whilst sweet and sour herbs can generate yin.
Use Yu Zhu Mai Men Tang plus Sheng Di Huang (Radix
Rehmanniae Glutinosae), Shi Hu (Herba Dendrobii), Mai Men
Dong (Tuber Ophiopogonis Japonici), Bai Shao (Radix Paeoniae
Lactiflorae), Wu Mei (Fructus Pruni Mume) and Bai Bian Dou
(Semen Dolichoris Lablab). If there is stomach pain, use a
modified version of Yi Guan Jian (Linking Decoction).

Spleen yang deficiency

Spleen yang means spleen yang qi which is vital for the functions
of transportation and transformation. The stomach depends upon
the spleen yang’s warmness to function correctly; the stomach is
then able to perform its function of rotting and ripening water
and grain.

The main spleen yang deficient symptoms can be seen in the
dysfunction of the transformation and transportation actions;
severe abdominal distention after eating, qi stagnation in the
middle Jiao, epigastric pain or distension, all indicate that the
spleen is not able to ascend the clear qi. Instead it descends, with
diarrhoea and smaller abdomen or rectal prolapse. The spleen
controls the four extremities, if the spleen yang is deficient the
symptoms will manifest as four cold extremities, a pale
complexion, tiredness, moderate, week or thin and deep pulse
and a slightly white tongue coating. Sweet and warm herbs can
tonify qi, whilst pungent and sweet herbs can regulate yang. Use
the formula Bu Zhong Yi Qi Tang (Tonify the Middle and
Augment the Qi Decoction), Li Zhong Tang (Restore the Middle
Decoction), Xiang Sha Liu Jun Zi Tang (Six-Gentlemen
Decoction with Aucklandia and Amomum), Huang Qi Jian
Zhong Tang (Astragalus Decoction to Construct the Middle),
Sheng Yang Yi Wei Tang (Raise the Yang and Benefit the
Stomach Decoction), etc. For regulating qi add Mu Xiang (Radix
Aucklandiae Lappae), Hou Po (Cortex Magnoliae Officinalis),
Qing Pi (Pericarpium Citri Reticulatae Viride), Chen Pi
(Pericarpium Citri Reticulatae), Zhi Ke (Fructus Citri Aurantii),
Zhi Shi (Fructus Immaturus Citri Aurantii), etc. For warming the
spleen add Fu Zi (Radix Lateralis Aconiti Carmichaeli
Praeparata), Yi Zhi Ren (Fructus Alpiniae Oxyphyllae), Cang
Zhu (Rhizoma Atractylodis), Pao Jiang (Quick-fried Rhizoma
Zingiberis Officinalis), etc.

In the late Qing dynasty the physician Tang Rong Chuan stated in
the text ‘Xue Zheng Lun - Nan Yu Yi Tong Lun’ that “to
harmonise and treat the spleen and stomach, the practitioner
should differentiate between yin and yang”. After the physician
Li Dong Yuan’s teachings, physicians were aware that they
should tonify spleen yang in severe stomach and spleen disorders
but were unaware they had to tonify spleen yin as well. When
spleen yang is deficient, grain and water can absolutely not be
transformed. When the spleen yin is deficient, grain and water
can also not be transformed. For spleen deficient patterns use
warm herbs to reduce the appetite and cold herbs to promote
appetite. Tonifying yang herbs include Gan Jiang (Rhizoma
Zingiberis Officinalis), Fu Zi (Radix Lateralis Aconiti
Carmichaeli Praeparata), etc, which act to generate fluids.
Tonifying spleen yin herbs include Zhi Mu (Rhizoma
Anemarrhenae Asphodeloidis) and Shi Gao (Gypsum), etc, which
act to promote the level of appetite.

Generally, spleen yin deficient symptoms will manifest as
dysphasia, constipation, abdominal distention, dry mouth, hot
feeling in the hands and feet, irritability, dry skin, yellow
complexion and a thin body. The tongue will be red or pale and
young with a little or dry coating. The pulse will be soft and thin
or thin and rapid. Prof. Shi often uses Zi Yin Jian Pi Wan’ and
sometimes adds Shen Ling Bai Zhu San (Ginseng, Poria and
Atracylodes Macrocephala Powder) to tonify the spleen yin. To
treat spleen yin deficient symptoms such as diarrhoea, it is also
possible to use Ba Zhen Tang (Eight-Treasure Decoction).

Differentiating hot and cold patterns
There are three types of hot and cold patterns.
Spleen and stomach deficient cold

Most symptoms in this category are associated with a spleen and
stomach yang deficiency leading to internal cold. The symptoms
include a reduced food intake, stomach and abdominal cold pain,
a comfortable feeling after consuming a little amount of food and
distention after consuming too much food, indigestion, diarrhoea,
pale complexion, tiredness, an aversion to cold, pale tongue with
a white coating and a soft, thin pulse. If the spleen and stomach
deficient cold is mild use pungent, warm herbs to expel the cold
and pungent, sweet herbs to rectify yang. The main formula for
this pattern is Liu Jun Zi Tang (Six-Gentleman Decoction).
Additionally add Gan Jiang (Rhizoma Zingiberis Officinalis),
Cao Dou Kou (Semen Alpiniae Katsumadai) and Yi Zhi Ren
(Fructus Alpiniae Oxyphyllae) to warm the spleen and stomach.
If this treatment strategy is not effective and the distension and
pain become worse, in the Nei Jing (Plain Questions) is states,
“when cold pathogen attacks internally use pungent and warm
herbs and bitter and sweet herbs to assist”. Prof. Shi often uses
the formula Fu Yang Zhu Wei Tang® in spleen and stomach
deficient cold patterns with abdominal distending pain and loose
stools. However, if someone has internal heat this formula can
induce stomach fire rising upwards causing a dry mouth and
throat, mouth and tongue ulcers and tooth ache. In such cases,
replace the formula with Li Yin Jian®, which warms and moistens
plus additional herbs to warm the spleen yang. If the main
symptom is stomach pain due to spleen and stomach deficient
cold and the pain is aggravated by hunger but is relieved by
eating with an aversion to cold food, along with distension after
excessive eating, use the formula Xiao Jian Zhong Tang (Minor
Construct the Middle Decoction) plus Xiao Chai Hu Tang (Minor
Bupleurum Decoction). If it is serious use Liang Fu Wan
(Galangal and Cyperus Pill).

Spleen and stomach damp heat

This can be caused by a deficiency of spleen and stomach qi as
well as internal injury caused by food intake causing damp heat.
Other causes include external pathogenic factors such as damp
heat. The patient will have an aversion to food, stuffiness of the
epigastrium and abdominal regions, epigastric pain, a dry, bitter,
sticky mouth, loose stools and ungratifying defecation. The
tongue will have a thick, greasy, yellow coating. If damp heat
injures yin the tongue will be red. In these cases use herbs to
resolve dampness, clear heat and rectify the spleen and stomach
dampness or regulate qi to remove stagnation and clear heat. Use
the formula Yue Ju Tang (Escape Restraint Decoction), plus
Huang Lian (Rhizoma Coptidis), Huang Qin (Radix Scutellariae
Baicalensis), Qing Pi (Pericarpium Citri Reticulatae Viride) and
Chen Pi (Pericarpium Citri Reticulatae). If there is severe heat
add Sheng Shi Gao (Gypsum), Zhi Mu (Rhizoma Anemarrhenae
Asphodeloidis) and Zhu Ru (Caulis Bambusae in Taeniis), etc.
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Spleen and stomach hot and cold combinations

This pattern is commonly seen in clinical practice. It is caused by
the spleen and stomach originally having a deficient cold pattern
and if this stagnates for a long period of time it causes heat,
therefore this disorder has hot and cold pattern combinations.
Symptoms include epigastric distension, a reduced food intake,
an aversion to cold food, with the distention and pain becoming
worse after consuming cold food, with heart burn and a dry
mouth with a bitter taste. Use pungent, warm and bitter cold
formulas such as Ban Xia Xie Xin Tang (Pinellia Decoction to
Drain the Epigastrium). For severe stomach distension add Zhi
Ke (Fructus Citri Aurantii) and Cao Dou Kou (Semen Alpiniae
Katsumadai). If there is stomach pain use Ban Xia Xie Xin Tang
(Pinellia Decoction to Drain the Epigastrium) and Yue Tao San’,
plus Jin Ling Zi San (Melia Toosendan Powder). If there is acid
regurgitation use Zuo Jin Wan (Left Metal Pill) plus Duan Wa
Leng Zi (Fried Concha Arcae) and Qing Pi (Pericarpium Citri
Reticulatae Viride). The physician Zhu Dan Xi stated that “to
treat stomach pain use pungent and warm herbs to rectify the
stomach and spleen”. Add Shan Zhi Zi (Fructus Gardeniae
Jasminoidis) and Huang Lian (Rhizoma Coptidis), etc, which are
bitter and cold and clear heat.

Differentiating excess and deficiency patterns
Deficient patterns

These have already been discussed.

Excessive patterns

Excessive patterns can include a number of factors such as
summer heat damp invading the body or an invasion by
pathogenic cold. Symptoms will include a torpid intake, nausea,
vomiting, or epigastric pain and loose stools.

Summer heat damp

When summer heat damp invades the body use Huo Xiang
Zheng Qi Tang (Wrinkled Gianthyssop Health-Restoring
Decoction), plus Huang Lian (Rhizoma Coptidis) and Huang Qin
(Radix Scutellariae Baicalensis) to clear heat and resolve
dampness.

Exterior pathogenic cold

An invasion by exterior pathogenic cold will include symptoms
such as vomiting clear fluids, epigastric pain, abdominal
distension and diarrthoea. Use Li Zhong Tang (Regulate the
Middle Pill). For severe cold pain add Fu Zi (Radix Lateralis
Aconiti Carmichaeli Praeparata). If there is diarrhoea use Wei
Ling Tang (Calm the Stomach and Poria Decoction).

Retention of food

The retention of food can be caused by an improper diet or the
existence of a previous spleen and stomach disorder. It can be
associated with either an excess or deficiency, but this is mainly a
branch, excess pattern. Symptoms will include distension, pain in
the epigastrium, nausea, vomiting, foul breath, sour regurgitation
or diarrhoea and indigestion. The retention of food can be broken
down into a further three patterns:

1. Deficient cold

With spleen and stomach deficient cold and the impairment of
the transformation and transportation function due to food intake,
use Bao He Wan (Preserve Harmony Pill from the Precious
Mirror). Do not use Lian Qiao (Fructus Forsythiae Suspensae)
because it is pungent and cool, instead add Bai Zhu (Rhizoma
Atractylodis Macrocephalae), Zhi Ke (Fructus Citri Aurantii) and
Gan Jiang (Rhizoma Zingiberis Officinalis), etc. Or use Dou Kou
Ju Hong San'® and modify it.

2. Internal heat

With internal heat caused by an improper diet, use Da An Tang
(Great Tranquility Decoction), plus Huang Lian (Rhizoma
Coptidis) with Huang Qin (Radix Scutellariae Baicalensis).

3. Phlegm damp

When phlegm damp stagnates in the spleen and stomach it causes
chest and stomach excess and stuffiness, nausea and the vomiting
of phlegm and sometimes stomach pain. Use Er Chen Tang
(Two-Cured Decoction) or Fu Ling Yin'"!, or use Xiao Ban Xia
Jia Fu Ling Tang or He Wei Er Chen Jian (Er Chen Tang plus
Gan Jiang (Rhizoma Zingiberis Officinalis) and Sha Ren
(Fructus Amomi) to resolve phlegm and harmonise the stomach.

Root deficiency and branch excess

In these cases assist the digestion to reduce the branch (Xiao Bu
Fa). The root pattern is a spleen and stomach deficiency. The
patient will experience stomach and abdominal distention with
reduced food intake or will complain of loose stools and tired
extremities. Use a formula such as Zhi Shi Li Zhong Tang
(Immature Bitter Orange Decoction to Regulate the Middle) or
Jia Wei Zhi Zhu Tang (Modified Immature Bitter Orange and
Atractylodes Macrocephala Decoction). If there is excessive
distention due to damage caused by food, add Lai Fu Zi (Semen
Raphani Sativi) and Ji Nei Jin (Endothelium Corneum Gigeriae
Galli). If the cold is severe add Fu Zi (Radix Lateralis Aconiti
Carmichaeli Praeparata) and Gang Jiang (Rhizoma Zingiberis
Officinalis). For heat add Huang Lian (Rhizoma Coptidis) and
Huang Qin (Radix Scutellariac Baicalensis).

It is necessary to differentiate between excess and deficient
patterns in cases of epigastric distension. In protracted diseases
due to a spleen and stomach deficiency, if the treatment strategy
of regulating qi to dissipate qi or dispersing formula still allows
the disorder to be present, then consider that the distention is
caused by a deficiency pattern. Excessive distention is caused by
qi stagnation, in such cases use pungent and dissipating herbs.
Deficiency distention is caused by qi dissipating. The treatment
strategy should be to use sour herbs to astringe. If formulas
which are sweet and warm are used to invigorate qi and tonify
the spleen causing the distention to become severe, it should be
considered that the distention is an excessive type. After
treatment it is usually possible to differentiate if the pattern is
either excessive or deficient after a reaction to the previously
prescribed formula. For deficiency distention pattern, if Xiang
Sha Liu Jun Zi Tang (Six Gentleman Decoction with Aucklandia
and Amomum) or Bu Zhong Yi Qi Tang (Tonify the Middle and
Augment the Qi Decoction) are not effective then not only can a
practitioner use sour herbs to astringe, but also herbs to warm
and nourish the kidney fire or warm and tonify the spleen and
kidney. Therefore, it can be said, that tonifying the spleen is
inferior to tonifying the kidney.

Differentiating Qi and Blood patterns
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Spleen and stomach qi deficiency

When the spleen and stomach yang qi is deficient, the
transformation and transportation will be dysfunctional with
symptoms of abdominal distension, epigastric pain, reduced food
intake, diarrhoea, loose stools, weak four extremities, pale
complexion and a thin, soft pulse. Use Shen Ling Bai Zhu San
(Ginseng, Poria and Atractylodes Macrocephala Powder from the
Analytic Collection). If the spleen and stomach is deficient with a
deficiency of Yuan Qi and lassitude, use Si Jun Zi Tang (Four
Gentleman Decoction), plus Huang Qi (Radix Astragali
Membranacei) and Shan Yao (Radix Dioscoreae Oppositae). If
there is pain add Rou Gui (Cortex Cinnamomi Cassiae), Bai Shao
(Radix Paeoniaec Lactiflorae), Xiang Fu (Rhizoma Cyperi
Rotundi), Gao Liang Jiang (Rhizoma Alpiniae Officinari) and
Wu Yao (Radix Linderae Strychnifoliae), etc. If tonifying the
spleen and stomach formula is not effective use a tonifying
kidney formula. Use herbs such as Tu Si Zi (Semen Cuscutae
Chinensis), Shu Di Huang (Radix Rehmanniae Glutinosae
Conquitae) and Bu Gu Zhi (Fructus Psoraleac Corylifoliae), etc
to warm the lower jiao.

Spleen and stomach qi stagnation

The pathogenic factors that cause spleen and stomach qi
stagnation include summer heat damp, wind-cold or internal
injury due to the consumption of cold, greasy food along with
emotional upset or anger. All these factors will damage the
transportation and transformation function of the spleen and
stomach, manifesting as abdominal distention, indigestion, foul
breath, belching, sour regurgitation or abdominal pain with no
desire for food. The bowel movements will be difficult to pass
and the tongue will have a thick, greasy coating. Rectify qi and
disperse stagnation. Use formulas such as Ping Wei San (Calm
the Stomach Powder) and Shen Xiang San'?. If the stangation
transforms into heat with symptoms of a dry mouth, yellow
tongue coating and hard stools use Huang Lian (Rhizoma
Coptidis), Huang Qin (Radix Scutellariae Baicalensis) and Tian
Hua Fen (Radix Trichosanthis Kirilowii). If severe add Da Huang
(Radix et Rhizoma Rhei).

Spleen and heart blood deficiency

Spleen and heart blood deficiency is a combination of both a
deficiency of qi and blood. The commonly seen symptoms
include epigastric pain, distention, reduced food intake, tiredness,
insomnia, palpitations and a delayed menstruation. When
regulating and harmonising the spleen and stomach in blood
deficiency patterns do not use pungent and warm herbs as they
damage yin and blood causing exuberant stomach fire with
depleted spleen yin. The stomach and intestines will become dry
with dry and hard stools. The treatment strategy is to nourish and
harmonise the heart and spleen. Formulas that can be prescribed
include Gui Pi Tang (Restore the Spleen Decoction) or Gui Shao
Liu Jun Zi Tang", or use Ba Zhen Tang (Eight-Herb Powder for
Rectification) or Shi Quan Da Bu Tang (All-Inclusive Great
Tonitying Decoction).

Blood stasis causing epigastric pain

In the classics it states that “pain at the beginning is in the
meridians, the meridians govern qi, chronic pain moves in the
collaterals and the collaterals control blood”. When protracted
epigastric pain does not improve, it moves into the blood level
within the collaterals. The treatment strategy should use pungent
and moist herbs to unblock the collaterals. Clinically, Prof. Shi’s
experience is that when the use of qi regulating herbs does not

improve the condition, use herbs to quicken the blood and
unblock the collaterals and stop the pain. The symptoms of
chronic epigastric pain, hypochondriac and back pain tells the
practitioner that the disease is in the collaterals. Use herbs such
as Dang Gui (Radix Angelicac Sinensis), Tao Ren (Semen
Persicae), Bai Zi Ren (Semen Biotae Orientalis), Dan Shen
(Radix Salviae Miltiorrhizae), Yu Jin (Tuber Curcumae), Yan Hu
Suo (Rhizoma Corydalis Yanhusuo), Wu Ling Zhi (Excrementum
Trogopteri seu Pteromi), Hong Hua (Flos Carthami Tinctorri) and
Ze Lan (Herba Lycopi Lucidi), etc. If it is a cold pattern add Gui
Zhi (Ramulus Cinnamomi Cassiae) and Liang Jiang (Rhizoma
Alpiniae Officinari). For heat patterns add Mu Dan Pi (Cortex
Moutan Radicis) and Shan Zhi Zi (Fructus Gardeniae
Jasminoidis).

For blood stasis patterns as well as using blood quickening herbs,
also use qi regulating herbs as qi commands the blood. Include
herbs such as Xiang Fu (Rhizoma Cyperi Rotundi), Jiang Xiang
(Lignum Dalbergiae Odoriferae), Chen Pi (Pericarpium Citri
Reticulatae) and Qing Pi (Pericarpium Citri Reticulatae Viride),
etc. Examples of blood quickening formulas include Xue Fu Zhu
Yu Tang (Drive Out Stasis in the Mansions of Blood Decoction)
and Ge Xia Zhu Yu Tang (Drive Out Blood Stasis Below the
Diaphragm Decoction). When the stools are black in blood stasis
patterns use Da Huang (Radix et Rhizoma Rhei) to remove the
blood stasis and produce new blood. When the stools colour turns
from black to yellow the treatment has been successful.
Clinically, Prof. Shi sometimes sees patients with chronic
epigastric pain with unsuccessful treatment and uses Dan Shen
Yin (Salvia Decoction) and Dan Shen (Radix Salviae
Miltiorrhizae) at 30g each, which he finds very effective.

Conclusion

Clinically, zangfu theory, yin and yang, qi and blood, hot and
cold, deficiency and excess have a very close relationship. It is
not easy to differentiate and distinguish their mechanisms. A
practitioner should understand pattern differentiation from a
holistic perspective. Prof. Shi’s understanding is that treatment
should have different strategies, for example when treating the
stomach and the treatment strategy is not effective, a practitioner
should consider that the liver is exploiting the stomach and so
treat the liver. With disorders of the spleen, if the treatment
strategy of treating the spleen is not responding then treat the
kidney. For example, if spleen yang is deficient and warming the
spleen yang is not effective then warm the kidney. If the
treatment strategy directed at the qi level is not effective then
redirect the strategy to the blood level. For blood stasis patterns
differentiate between deficiency and excess. For excessive type
blood stasis patterns, quicken the blood and dispel blood stasis.
For deficient blood stasis patterns, regulate and nourish qi and
blood to dispel blood stasis. If when treating an excessive pattern
it is not effective consider that the pattern may be one of
deficiency. In conclusion, Bian Zheng Lun Zhi should be used
with basic Chinese medical theory to differentiate the pathogenic
factors, characteristics, mechanisms and disease, disorder
location. When using formulas a practitioner should have a set of
strategies that are well thought out. With extensive clinical
experience and Chinese medicine theory a practitioner can have
good clinical results.

Notes

1. Yu Zhu Mai Men Dong Tang: Yu Zhu (Rhizoma
Atractylodis Macrocephalae), Mai Men Dong (Tuber
Ophiopogonis Japonici), Sha Shen (Radix Ginseng) and
Gan Cao (Radix Glycyrrhizae Uralensis).
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2. Wu Mei An Wei Wan: Wu Mei (Fructus Mume), Chuan Jiao
(Pericarpium Zanthoxyli Bungeani), Fu Zi (Radix Aconiti
Lateralis Praeparata), Gui Zhi (Ramulus Cinnamomi), Gan
Jiang (Rhizoma Zingiberis), Huang Bai (Cortex
Phellodendri), Huang Lian (Rhizoma Coptidis), Chen Pi
(Pericarpium Citri Reticulatae), Qing Pi (Pericarpium Citri
Reticulatae Viride), Bai Shao (Radix Paeoniae Lactiflorae),
Ren Shen (Radix Ginseng), Chuan Lian Zi (Fructus Meliae
Toosendan).

3. Di Ding Tang: Sheng Di Huang (Radix Rehmanniae
Glutinosae), Ding Xiang (Flos Caryophylli), Bai Zhu
(Rhizoma  Atractylodis = Macrocephalae), Chen Pi
(Pericarpium Citri Reticulatae), Hou Po Hua (Flos
Magnoliae Officinalis), (milder than Hou Po (Cortex
Magnoliae Officinalis), not too dry), Dang Shen (Radix
Codonopsitis  Pilosulae), Mai Men Dong (Tuber
Ophiopogonis Japonici), Wu Wei Zi (Fructus Schisandrae
Chinensis), Wu Mei (Fructus Pruni Mume), Gan Cao (Radix
Glycyrrhizae Uralensis) and Huang Lian (Rhizoma
Coptidis).

4. Pi Shen Shuang Bu Wan: Ren Shen (Radix Ginseng-Dang
Shen), Shan Yao (Radix Dioscoreae Oppositae), Lian Rou
(Semen Nelumbinis Nuciferae), Sha Ren (Fructus Amomi),
Ju Hong (Pars Rubra Epicarpii Citri Erythrocarpae), Shan
Zhu Yu (Fructus Corni Officinalis), Ba Ji Tian (Radix
Morindae Officinalis), Tu Si Zi (Semen Cuscutae Chinensis),
Wu Wei Zi (Fructus Schisandrae Chinensis), Bu Gu Zhi
(Fructus Psoraleae Corylifoliae), Rou Dou Kou (Semen

Myristicae  Fragrantis) and Che Qian Zi (Semen
Plantaginis).
5. Wei Guan Jian: Shu Di Huang (Radix Rehmanniae

Glutinosae Conquitae), Shan Yao (Radix Dioscoreae
Oppositae), Bai Bian Dou (Semen Dolichoris Lablab), Bai
Zhu (Rhizoma Atractylodis Macrocephalae), Zhi Gan Cao
(Processed Radix Glycyrrhizae Uralensis), Wu Zhu Yu
(Fructus Evodiae Rutaecarpae) and Pao Jiang (Quick-fried
Rhizoma Zingiberis Officinalis).

6. Li Yin Jian: Shu Di Huang (Radix Rehmanniae Glutinosae
Conquitae), Dang Gui (Radix Angelicae Sinensis), Gan
Jiang (Rhizoma Zingiberis Officinalis) and Zhi Gan Cao
(Processed Radix Glycyrrhizae Uralensis).

7. Zi Yin Jian Pi Wan: Dang Shen (Radix Codonopsitis), Bai
Zhu (Rhizoma Atractylodis Macrocephalae), Fu Ling
(Sclerotium Poriae Cocos), Gan Cao (Radix Glycyrrhizae
Uralensis), Mai Men Dong (Tuber Ophiopogonis Japonici),
Wu Wei Zi (Fructus Schisandrae Chinensis), Shan Yao
(Radix Dioscoreae Oppositae), Shi Hu (Herba Dendrobii),
Chen Pi (Pericarpium Citri Reticulatae) and Shan Zha
(Fructus Crataegi).

8. Fu Yang Zhu Wei Tang: Ren Shen (Radix Ginseng), Bai Zhu
(Rhizoma Atractylodis Macrocephalae), Gan Jiang
(Rhizoma Zingiberis Officinalis), Zhi Gan Cao (Processed
Radix Glycyrrhizae Uralensis), Shu Fu Zi (Radix Lateralis
Aconiti  Carmichaeli Praeparata), Rou Gui (Cortex
Cinnamomi Cassiae), Bai Shao (Radix Paeoniae Lactiflorae),
Chen Pi (Pericarpium Citri Reticulatae), Yi Zhi Ren
(Fructus Alpiniae Oxyphyllae), Wu Zhu Yu (Fructus
Evodiae Rutaecarpae) and Cao Dou Kou (Semen Alpiniae
Katsumadai).

9. Yue Tao San: Shan Zhi Zi (Fructus Gardeniae Jasminoidis),
(cold) and Gao Liang Jiang (Rhizoma Alphiniae Officinari)
(hot),

10. Dou Kou Ju Hong San: Ding Xiang (Flos Caryophylli), Mu
Xiang (Radix Aucklandiae Lappae), Bai Dou Kou (Fructus
Amomi Kravanh), Ren Shen (Radix Ginseng), Hou Po

(Cortex Magnoliae Officinalis), Shen Shu, Gan lJiang
(Rhizoma Zingiberis Officinalis), Ban Xia (Rhizoma
Pinelliae Ternatae), Ju Hong (Pars Rubra Epicarpii Citri
Erythrocarpae), Gan Cao (Radix Glycyrrhizae Uralensis),
Huo Xiang (Herba Agastaches seu Pogostemi) and Bai Zhu
(Rhizoma Atractylodis Macrocephalae).

11. Fu Ling Yin: Ren Shen (Radix Ginseng), Fu Ling
(Sclerotium Poriae Cocos), Bai Zhu (Rhizoma Atractylodis
Macrocephalae), Zhi Shi (Fructus Immaturus Citri Aurantii),
Ju Pi  (Pericarpium Citri Reticulatae) and Sheng Jiang
(Rhizoma Zingiberis Officinalis Recens).

12. Shen Xiang San: Ding Xiang (Flos Caryophylli), Sha Ren
(Fructus Amomi) and Cao Dou Kou (Semen Alpiniae
Katsumadai).

13. Gui Shao Liu Jun Zi Tang: Liu Jun Zi Tang (Six-Gentleman
Decoction), plus Dang Gui (Radix Angelicae Sinensis) and
Shan Yao (Radix Dioscoreae Oppositae)

Biographies

Dian Bang Shi opened his own clinic in 1942 and graduated from
Beijing University of TCM in 1957 and is the retired director of
China Academy of TCM. He specialises in spleen and stomach
disorders and still practices at the age of 83 in Xi Yuan hospital,
Beijing, China.

Jin Zhang graduated from Beijing University of TCM in 1993.
She is now amedical doctor practicing in the Foreign
Department at Xi Yuan Hospital, Beijing, China.

Eunkyung Kim received a BA in Chinese Literature. Later she
graduated from a jointly run program at Middlesex and Beijing
Universities with an honours degree in Traditional Chinese
Medicine (Middlesex University) and a Medical Degree (Beijing
University). She currently practices in Reading. Correspondence:
www.aprilkim.net

Attilio D’Alberto graduated from a jointly run program at
Middlesex and Beijing Universities with a BSc (Hons) in
Traditional Chinese Medicine (Middlesex University) and a MD
(Beijing). He currently practices in Wokingham. Correspondence:
www.attiliodalberto.com

*
ey

digestion @

__;;

@ . Mmuscles
mouth S

/ The spleen )

stomach

blood vessels

splenic asthenia

=)

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture Volume 22 Issue 1 March 2015

(Pigit) NRAGHRIAHESH
iF}

WE:

NG R BEL M (i9ER) 24075, BT, AT (BRI T T SOl PR 20 RERIZK,
VEQUOI T 1 /NS A A RENS A T ANSE o A6 N FH /NS R A AR SRR, SO BRIR TT 45 AWM 5
PR NN SER AR AR s, R4Sl IR 9T SR N AR BRI, AR TS T 1208 I S 1T 4T
Wik EEAEMR 7 /NS IER N BN 2 f5, R3] 7 N A R R, fE3RA1REYS 5 n %
WX IXAMEGE 4 TT LA R, 26 T HEF PO

R : NI, Ui%EIR, SMNRIE, BEXMEAEE

Exploration and Analysis on the Essence and Its Application of a Famous
TCM Formula — Xiao Chai Hu Tang

Abstract: Xiaochaihu Tang (Minor Chaihu Decoction) is a famous TCM formula which was created in the
classical book Shang Han Lun <The Study on the Febrile Diseases Caused by Cold>. Why has it been used for
thousands of years in the TCM clinical practice and still porpular nowadays? The author explains her own
clinical experience with case studies that were treated by using Xiaochaihu Tang and its variations in UK for
over 20 years, with the analysis on its effects in treating various types and stages of external diseases by
releasing the external pathogenic factors and strengthening upright Qi as anti-viral effect; and also in treating
many kinds of internal diseases by reregulating the stagnated Qi. The limitation in the application of Xiaochaihu
Tang is also explained. The author believes that this traditional formula should be objectively evaluated and it’s
application can be still expedient in today’sTCM clinical practice.
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Is Acupuncture Effective for Interstitial Cystitis?

Jane Melling, Charmian Wylde, Tianjun Wang

Abstract

The aim of this paper is to evaluate whether acupuncture treatment is an effective therapy for IC based on the

evidence of the clinical trials and questionnaire surveys.

Methods: The inclusion criteria were the symptoms of bladder pain, urinary urgency and frequency with
absence of other identifiable pathologies in adult humans of any sample sizes; Treatment involved acupuncture,
electronic-acupuncture, and moxibustion, controlled against Sham acupuncture, dry therapy, posterior tibial

nerve stimulation (PTNS), or no treatment/baseline.

18 studies were found conducted between 1992 and 2013.

However, 13 papers were selected and analysed: six RCTs, two questionnaire surveys and four clinical studies.

Results: Overall, acupuncture treatment group was significantly better than control groups or baselines.
97% of the participants were female with a mean age of 55.27 year

most popular acupuncture point was SP6.

The

old and a median time of 8.43 weeks with a mean of 11 treatments.

Conclusion: The outcomes indicate acupuncture treatment is effective for treating IC symptoms and improving
QOL of the patients with no significant side effects. However, more vigorous trials are needed to fortify the
rationality and legitimacy of acupuncture in order to consolidate the effectiveness of acupuncture treatment for

IC.

Key Words: Interstitial cystitis, acupuncture, clinical efficacy, electronic-acupuncture, Sham acupuncture

Background

There are numerous reasons for pain or hypersensitivity
in and around the bladder, increased urinary frequency
and urinary urgency. However, when there is no
infection in the wurine and thorough medical
investigation reveals no identifiable diseases that could
be responsible for those symptoms, it can be interstitial
cystitis (IC) (Moutzouris and Flagas, 2009). Due to
the complexity of those clinical presentations, there
have been a number of terms to identify the symptoms
including urethral syndrome, hypersensitive bladder,
urologic chronic pelvic pain syndromes, and lower
urinary tract syndrome (IPBF, 2013). However, this
paper will define those symptoms as IC by which the
symptoms are commonly known since 1887 when it was
devised by American urologist Skene (Christmas, 1997).

IC diagnosis is challenging as there is no definitive
laboratory urine or blood test to identify IC,
furthermore, its patterns overlap with many other
urological conditions. It largely relies on eliminating
other resembling or similar conditions to IC (Clemens,
2009). It can be reinforced by using symptom
evaluation measures such as O’Leary Sant symptom and
problem index (ICSI), the Short Form-36 (SF-36), the
pelvic pain and urgency/frequency symptom scale,
Visual Analogue Scale (VAS), and voiding diary (Hanno
etal., 2010).

The impact of IC on quality of life (QOL) among
suffers can be huge. Researches show that IC patients
experience greater difficulties especially in vitality and
mental health than patients with some other chronic
conditions such as rheumatoid arthritis or hypertension
(Khoudary et al., 2009).

Although IC still remains without established and
agreed aetiology it is understood to be caused by

multiple aetiology such as increase in mast cell activity,
abnormality in the bladder lining, neurological,
autoimmune, and genetic (Theoharides, 2007).

IC is not curable, it has no standard treatment. Hence its
treatments largely focus on alleviating the symptoms
and enhancing QOL (Onwude, 2009).

Methods

Searches were conducted in the following databases;
PubMed/ MEDLINE, Amed, Journal of Chinese
Medicine Archives, Google Scholar, Wiley Online,
SpringerLink, Acupuncture in Medicine, Science Direct,
the Journal of Urology, and Cochrane Central Register
of Controlled Trials (CENTRAL).

The keywords used were;

Acupuncture, electro-acupuncture, moxibustion,
percutaneous tibial nerve stimulation (PTNS) AND
cystitis OR interstitial cystitis OR painful bladder
syndrome (PBS)/ IC OR bladder pain syndrome (BPS)
OR urethral syndrome OR hypersensitive bladder OR
chronic pelvic pain OR lower urinary OR refractory
overactive bladder.  All searches were conducted
between January and March 2014,

Inclusion of trials and questionnaire surveys were;
Adult, any size, acupuncture, electronic-acupuncture,
moxibustion,  sham-acupuncture, control  group,
controlled against drug therapy, PTNS, no treatment
group, or baseline. Clearly stated IC symptoms
including pain/ or distension of the lower abdomen,
urinary frequency, urinary urgency, no obvious
abnormality, no bacteria growth.

Exclusion Criteria were;

Studies that included other than IC or the terms that
represent IC described as above and that were not in or
translated into English.
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Results

13 out of 18 papers were included as they met the
inclusion criteria. They consisted of 10 clinical trials
(seven acupuncture and three PTNS treatments) and
three questionnaire surveys. There were six
randomised controlled trials (RCTs): one double blinded
and five single blinded,  and four clinical studies. The
range of sample size was from 5 to 180 patients.

The overall results of the seven acupuncture treatment
trials showed a considerable positive outcome apart
from one trial by Geirsson et al. (1992) which reported
no difference in either treatment. The six papers:
Alraek et al. (1999), Honjo et al. (2004), Inoue et al.
(2013), Liu and Wang (2003), Zheng et al. (1998) and
Zhou and He (2003), reported that the treatment groups
were significantly better than the control group or
baseline.

None of the three comparative clinical trials were
against sham acupuncture but a drug. Zheng et al.
(1998) looked at acupuncture treatment against Hu Qian
Lie Pian (Chinese herbal medicine for urinary
symptoms) while Liu and Wang (2003) put acupuncture
treatment versus Oryzanol (rice bran oil based
supplement) with Diazepam, and Zhou and He (2003)
set acupuncture against Norfloxacini.

All of the three trials show that acupuncture treatment

was significantly better than the drugs as is illustrated in
figure 1.

The three PTNS trials reported two totally different

Figure 1: Acupuncture
compared to drugs

Oryzano &Diazepam
Acupuncture mmm
Lian & Wang,2003

Norfloxacini
Acupuncture
Zhou & He,2003

Hu Qian Lie Pian
Acupuncture ==
Zheng et al,1998

0% 20%

40% 60% 80% 100%

m|neffectiveness M Effectiveness

results. Govier et al. (2001) concluded a statistically
significant improvement of 71 % success, whereas Zhao
and Nordling (2004), and Zhao et al. (2008) found
PTNS treatment is not statistically significant.

All three questionnaire surveys showed a general
improvement of the symptoms. Reeves et al. (2009)
reported that all patients responded and symptoms
improved while Holford and Tucker (2010) resulted in
60 % of respondents rating 75% to 100% recovery of
the symptoms. On the other hand, Alrack and
Baerheim (2001) concluded that 39 out Of 46 patients

experienced a change; which was not quantified or
individualised as negative or positive.

IC is an incapacitating chronic disease that makes a
huge impact on many aspects of patients’ QOL. The
most affected characteristics of QOL included emotions,
attitude, leisure, work, and social function according to
Reeves et al. (2009) and Holford and Tucker (2010).

Alrack and Baerhiem (2001) was more detailed and
subjective as it was an open-ended free text
questionnaire survey. The participants were asked to
use their own words to describe any changes they had
noticed after acupuncture treatment. The findings
showed improved QOL in mental health, stress and
energy level, and other painful disorders such as
headache and back pain.

All of the three survey papers showed positive changes
in QOL. Nevertheless, Reeves et al. (2009) was the only
one that reported its findings in clear detail as 13 out of
15 patients scored an 86% improvement in QOL.
Alraek and Baerhiem (2001), and Holford and Tucker
(2010) were lacking in evidence about how much
improvement of QOL was made.

Furthermore, this study found a statistically significant
poor observation of QOL in the seven acupuncture
treatment.  Apart from Honjo et al. (2004) who
reported an overall improvement in QOL, the other 6
papers failed to exam QOL.

On the other hand, all of the papers of PTNS trials
managed to evaluate QOL successfully. The most
popular outcome measure was SF 36 health status
survey which was used in all of the three trials. 33%
showed significant improvement while no statically
significant improvement was shown in 67%.

In terms of methodology employed in the 10 trials,
figure 2 exhibits a clear picture. All trials defined the
objective of the study and presented the statistical data
visibly, although two trials failed to inform on outcome
measures. 5 trials used a control group while less
than half of the total trials managed to report on
inclusion/exclusion, and 20% of the trials observed side
effects.

Figure 2: Methodology

QOL Outcome Measure
Side Effects

Inclusion/Exclusion

Objectives

0 2 4 6 8 10

The total ranges of acupuncture points employed in the
trials were 23 points from seven channels (see appendix
five). The channel that had the highest number with
ten points was Bladder followed by Kidney (four
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points), Conception Vessel (three points), Spleen (two
points), Stomach (two points), Liver (one points), and
Governing Vessel (one points).

The number of acupuncture points employed at one
treatment varied from one to seven points in the
acupuncture trials. However, as Zheng et al. (1998)
stated, there was a third group of acupuncture points
which is individualised according to Chinese medicine
(CM) diagnostic differentiation of each patient where
the maximum number of acupuncture points employed
at one treatment was more than seven points. Liu and
Wang. (2003), Zheng et al. (1998) and Zhou and He
(2003) wused two groups of acupuncture points
alternately.

On the other hand, Alraek et al. (1999) had a set of basic
points and two sets of two points, where either one of
the 2 points was practised in turn. The most
commonly used acupuncture point was SP6 which was
practiced by all trials apart from Honjo et al. (2004) and
Inoue et al. (2013). This was the only point used in
PTNS treatment. Then it was followed by BL23 and
CV4 which were used in the four trials. The least used
points were LV3, BL32, BL33, BL34, BL35, and BL39.

Zheng et al. (1998) was the only trial to accomplish CM
differentiation in methods clearly. Although Alraek et al.
(1999), Zhou and He (2003) and Liu and Wang
managed to mention CM differentiation in acupuncture
treatment under methods/ discussion, they all failed to
clarify which acupuncture points were selected for each
differentiation. Geirsson et al. (1992), Honjo et al.
(2004) and Inoue et al. (2013) neglected to address CM
differentiation entirely.

Figure 3: Varying terminology
of IC

mIC
B Recurrent cystitis

Painful bladder
syndrome/IC

M Refractory
overactive bladder

A number of medical terms were used to describe IC as
seen in figure 3. At the selection phase one the most
popular terminology was IC followed by urethral
syndrome and low urinary tract.

Discussion

All in all, the findings of this study suggest that
acupuncture can be an effective therapy for the
symptoms of bladder pain, increased urinary frequency
and urinary urgency with the absence of obvious
pathology, which is commonly and historically known

as IC.

Six out of seven trials showed that acupuncture
treatment group was significantly better than control
group or baseline, although the effect of the PTNS
method was debatable. The questionnaire surveys also
showed a considerable improvement with acupuncture
treatment. The four RCTs, Zheng et al. (1998), Liu
and Wang (2003) Zhou and He (2003), and Govier et al.
(2001) reported improvements of 90.6%, 86.5%,
85.89%, and 71% respectively. These results differ
hugely not only against their control groups but also
from biomedicine interventions such as oral medication
and reconstructive surgeries.

This study found that although 40% of the trials
managed to observe side effects and found that there
was almost no adverse effects, 60% failed to exam it.
Reporting adverse reactions to a treatment is of great
importance to the medical establishment. There is also
a moral and ethical duty to position the health and safety
of patients at the heart of any medical intervention
(Macpherson et al., 2007). Therefore, it is essential
that further acupuncture trials should place the issue of
observing any adverse events at the core of their study.
The median duration of the trials and total number of
treatments suggest that acupuncture can be effective for
IC when it is treated over an 8 week time span and 10
treatments. This may suggest the efficacy of
acupuncture in cost-effectiveness as it took 32 weeks to
achieve less than 50% improvement by PPS (Nickel et
al., 2005). The true costs of managing IC were
substantially high, adding direct and indirect costs
including medication, test procedures and lost wages as
a result of the IC condition (Clemens et al., 2009).
IC is known as a visceral pain syndrome with a
profound impact on QOL. The disease is a
debilitating condition that dominates many aspects of
patients’ QOL including social function, relationships,
emotions, attitude, and work (Tucker, 2004). Some
clinical studies examined these aspects of the disease
including Yuonne et al. (2000) and Khoudary et al.
(2009) whose studies showed that vitality and social
function achieved a particularly low score between
p=0.01 and p=0.001 with a p value of <0.05
significance.

QOL is particularly related to acupuncture as its
foundation lies in embracing the underlying cause (4~
This
intrinsic method allows CM to understand each
individual's unique gestalt and its influence on their
QOL whereas conventional medicine is prone to

separating clinical presentation from its fundamental
roots.

Ben) and the clinical symptoms (7T, Biao).

All in all, this study found that acupuncture treatment
improved QOL of IC patients. However, the number
of the trials that managed to observe QOL were
significantly poor in this study. They concentrated on
reporting the changes in physical problems only,
neglecting the manifestation of the disturbance in the
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complexity of disease. This approach resembles the
philosophies of conventional medicine (Gascoigne,
2001). This finding suggests that future acupuncture
trials on IC should embrace the multifaceted
complication of illness.

RCTs are seen as the gold standard of evidence-based
medicine making comparisons between treatment and
control group or sham acupuncture, where all
participants from both sides start from the same
beginning, minimising intervention of placebo effects in
clinical trials (MacPherson et al., 2007). Acupuncture
clinical studies should be designed with a more rigorous
method to allow sound quality research evaluating the
efficacy and effectiveness of acupuncture with the
remotest bias and placebo effect.

The total ranges of acupuncture points employed in the
trials were 23 points from seven meridians including
Bladder, Kidney, Conception Vessel, Spleen, Liver, and
Governing Vessel. 1C belongs to the urinary condition,
known as Lin syndrome in CM (Maciocia, 2013). Not
only is voiding of urine controlled by the Bladder but
also it is closely related to the Qi transformation
function of the Kidney and the Spleen’s role of transport
and transformation (Clavey, 2008). Hence, the
syndromes and meridians of the Bladder and the Kidney
are most widely employed in treating Lin ailments.

However, the most popular point was SP6. In
biomedicine the SP6 area is where the tibial nerve runs
which contains mixed sensory motor nerve fibres to the
bladder and pelvic floor. Stimulation of the tibial
nerve produces a motor and sensory response to modify
the nerve impulses to the bladder (Zhang, 2012).

On the other hand, in CM, the use of SP6 seems to be in
its properties and the relationship with the Kidney as
they mutually strengthen and support each other. In
CM, IC is primarily due to Dampness and Heat pouring
downwards to the Bladder, generally caused by the
deficiency of the Spleen Yang and the Kidney or Yin in
the Kidney which generates Heat, Dampness or the
stasis of Qi and Blood (Flaw and Sionneau, 2005).

SP6 is largely used for urinary conditions to tonify the
Spleen and nourish Kidney Yin which then, with more
strength, can clear Damp/ Heat and move the stagnation
of Qi and Blood (Deadman et al., 2009).

The effectiveness of SP6 for obstetric pain is well
proven through a number of clinical trials such as Shi et
al. (2011) and Huan et al. (2008). The frequent practice
of SP6 and its positive results, in this study, also offer an
evidence for the efficacy of SP6 for renal diseases and
abdominal pain.

The terminology and definition of IC have been subject
to regular debate and change. It is still an ongoing
research area as biomedicine urologists have not agreed
on a universal name or definition for the condition.
This is reflected in acupuncture trials for IC as there are
a number of different nomenclatures for the IC
symptoms in the ten trials. However, since the most
agreed terms are PBS/IC and BPS since 2002 (Hanno et
al., 2010) the acupuncture profession may need to find a

way to reflect the changes in terms and definitions of
IC.

All in all, although, the overall results of the trials and
surveys revealed a statistically positive outcome, these
were not strong enough to make firm conclusions due to
lack of sufficient power, control group, and the poor
quality of methodology in a large number of the trials
practised. The methodology could be enhanced by
complying with the Jadad Scale, the standards for
reporting interventions in clinical trials of acupuncture
(STRICTA) and the CONSORT statement which
provide detailed elements for clinical trials
(MacPherson et al., 2007).

Further and bigger sized studies are recommended to
clarify the effectiveness (including issues such as
clinical safety, cost-effectiveness, QOL as well as
clinical competency) of acupuncture for IC treatments
more confidently.

Acupuncture research should examine long term
development in the condition. IC is known to be a
long term condition with flares and remissions without a
particular common trigger factor. It should also
investigate not only sham- acupuncture but also other
therapies including different biomedicine interventions,
diet, pelvic floor muscle exercise, and drinking
cranberry juice as these are commonly used methods.

The participation of men was only 3% of this study and
the mean age was 55.27 years old. This age is over 10
years older than the generally known mean age of IC
patients (Moutzouris and Falagas, 2009). However, as
younger women and men do suffer from IC, further
study should also include them.

There are two categories in IC: classic and non-ulcer
type. This classification was not observed at all in the
trials in this study. As these types often respond in a
different way to conventional interventions, acupuncture
trials also need to clarify this issue.

Conclusion

The analysis of the ten trials and three questionnaire
surveys discloses highly positive results on acupuncture
treatment for IC including QOL. It is always relevant
and important to enquire on evidenced based safety for
any remedial modalities. However, it is concerning to
find that a very low number of trials in this study
managed to acknowledge this issue. There are notable
questions in the methodology of many trials. There is
also a significant concern at the absence of double-blind
or sham acupuncture in the trials. Nevertheless, despite
all the challenges raised in this study, the methodical
results of acupuncture treatment for IC is evidently
clinically relevant with statistical significance.
Therefore, it is possible to conclude that the
effectiveness and efficacy of acupuncture for IC
treatment is positive.
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Managing Breast Cancer
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The Centers for Disease Control and Prevention (CDC)
statistics for 2013 reveal breast cancer second only to
lung cancer, as the leading cause of mortality from
cancer in women (Crawford et al, 2014). UK women are
estimated to have a 1 in 8 chance of developing the
condition. Around 50,000 women are diagnosed with
breast cancer in the UK annually compared to 350 men.
(Cancer Research U.K. 2014).

TCM recognises western medical interventions such as
radiotherapy, chemotherapy and surgery as more
effective in restricting the growth of cancers and
reducing the risk of metastasis, but they are frequently
toxic and carry their own undesirable side-effects. They
significantly damage Qi, blood and essence. TCM
considers three main principles in treating cancer -
focusing on and ‘attacking’ the cancer itself alongside
western treatments, reducing the side-effects of western
medical treatment and focusing on the etiology and
prevention of the disease. (Li, 2003). Cancer is
considered to be the result of chronic blood and Qi
stagnation. Treatment aims to strengthen the immune
system and optimize the healthy flow of Qi.

Acupuncture is not sufficient to treat cancer alone
(Mc.Grath, 2009, 113), but by treating the root and the
branch, the underlying pattern and disease manifestation,
acupuncture treats the whole person, and it can be
effective in the following aspects.

Improving General Wellbeing and Quality of Life

Whole system research (WSR) investigates the
effectiveness of acupuncture in treating the whole system
of a person. The bedside manner of the therapist is taken
into consideration in how this may affect the outcome of
the treatment. Ongoing research in to this principle was
investigated by assessing the effectiveness of
acupuncture of 45 breast cancer patients receiving
chemotherapy. Patients were monitored over 14 weeks
and a range of outcome measures analysed. These
included a fatigue and quality of life index, and an
anxiety and depression scale. Semi-structured interviews
were also used. This study may offer a methodology in
measuring the effectiveness of acupuncture. (Price, et al,
2006, cited in Mc.Grath, 2009, 57).

During the early stages, treatment principles involve
eliminating the pathogen, tonifying Qi and removing
stasis. Moxa may be used to open the meridians and
reduce stiffness, thereby stimulating the circulation and
eliminating toxins. ST36 and GB39 are particularly
effective. (Li, 2003, cited in Stabler, 2011).

Strengthening Q1i, yin and yang, and the immune system,
are strategies generally applied when the tumour
metastases, and in treating the side effects of medical
interventions. (Staebler, 2011).

Recommended points for mobilising Qi, invigorating the
blood and disseminating stasis include: ST36, ST44,
SP6, SP10, LR3, LR14, GB34, DU14, and BL17, 18, 20
and 22. Invigorating the flow of lymph helps dissolve
and soften any lump. Points are selected for their ability
in reducing phlegm stasis, such as: ST40, SP4 and 9,
LIV2, PC6, SJ5 and 10, LI11, and BL20 and 21. The
elimination of heat and toxins may be achieved by using
points such as LI4 and 11, ST44, ST36, SP6 and 10, LUS,
DU14, GB34 and BL40. In addition ashi, cleft and shi
xuan points may be selected. (Staebler, 2011).

The use of SP6 and ST36 are also recommended in
supporting healthy Qi, with the addition of KI3, 6 and 7,
REN4, 6, 8 and 12, DU4 and 14, to enhance the immune
function and prevent the tumour from growing. These
points are also used for their ability in promoting body
fluids, and reducing heat. Strengthening the immune
system by supplementing the spleen, stomach and kidney
may be achieved through points such as: DU4, REN 4, 6
and 12, ST36, SP4 and 6, LIV13, PC6, and BL20, 21 and
23. Nourishing the blood, increasing white blood cell
(WBC) count and generating bone marrow is particularly
beneficial during chemotherapy. Point selection include:
DU4, DU14, BL11, 17, 18, 20, 21 and 23, ST36, SP6,
KI3, LIV3, PC6, GB39, REN4 and 6. (Staebler, 2011).

Lymphoedema

Treatments for lymphoedema following breast cancer
treatment require ongoing intervention and are
expensive. Acupuncture is a safe and useful addition in
managing this complaint. In a pilot study of thirty three
women with breast cancer related lymphoedema, the
effectiveness of acupuncture in reducing arm swelling
was studied. The women each had an affected arm
circumference of more than 2 cm larger than their
unaffected arm. They received acupuncture treatment
twice a week for four weeks. After six months, eleven
patients showed a reduction of more than 30%
following the treatment. Fourteen reported mild bruising,
with pain or tingling, but there were no severe
exacerbations or infections. (Cassileth, et al, 2013).

The Lymphoedema Framework Guidelines, state best
practice for the management of lymphoedema, is to
avoid puncturing the skin. This reduces the risk of
infection, and prevents exacerbating or triggering

17

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

lymphoedema. Although best practice guidelines do not
contraindicate acupuncture, National Guidelines for the
Use of Complimentary Therapies in Supportive Care,
and Safety Aspects of Acupunctutre in Palliative Care
Healthcare, advise against needling the affected area.
Safety need not be compromised, as acupuncturists can
focus on the root cause of the lymphoedma. Points may
also be selected with consideration to ‘The Neijing.’
‘When disease affects the upper body, treat the lower,
and when it is on the left, treat the right’. (De Valois,
2012).

Staebler (2011), however, finds that needling on the
affected is beneficial 6-12 months post-surgery,
specifically PC6 and SP4 on the opposite side to which
the surgery has been performed. Combined with LIV3,
he recommends this in all cases of breast cancer, as it
mobilizes the chong, blood and liver stasis.

Pain Reduction

Western medicine considers that the growing or
metastasizing cancer invades or compresses against
nerves, vessels, and adjacent tissues, causing pain.
Contributing factors include a restriction in blood
supply, necrosis or infection. TCM views cancer pain as
the result of an invasion of the channels or from tissue
damage which blocks the circulation of qi and blood.
(Sun, 2004, 73).

Approximately 25-60% of women experience persistent
pain after breast cancer treatment. Continuous pain and
sensory disturbances remain problematic 5-7 years after
breast cancer treatment. Associated risk factors are
young age and axillary dissection. Many are of mixed
aetiology and 50% of cancer pain has a neuropathic
element. Most types of pain respond to morphine,
although neuropathic and ischaemic pain generally does
not. Relief from opiod- unresponsive pain is through
the use of NSAIDs, often in conjunction with high dose
opiods. This level of pain management causes
unpleasant side effects such as constipation, dry mouth,
nausea and vomiting. (Walker, et al, 2014, 286-287)

Many acupoints are near peripheral nerve beds, and
considered to mediate in analgesic effect. The systemic
effect of acupuncture is produced through opiods,
specifically beta endorphin and enkephalin. Studies have
shown elevated levels in these chemicals following
acupuncture. (Cohen, et al, 2005, cited in Mc.Grath,
2009,114). Unlike chemical analgesics, acupuncture
helps in removing pain at its source, rather than simply
blocking the pain signal, and without the undesirable
side-effects.

The production of opiates, via acupuncture, also aid
relaxation. A diagnosis of cancer will surely bring with it
feelings of fear, an emotion associated with the kidneys.
Points on the kidney meridian, especially KI3, help
manage the shock of diagnosis. (Mc.Grath, 2009, 126).
HT7, is especially beneficial in reducing anxiety and
panic, which left untreated, may lead to depression and

insomnia. SP6 helps treat emotional imbalances,
particularly allaying worry, which is frequently linked to
digestive disturbances. As the stomach meridian runs
through the breast, digestive deficiencies associated with
the stomach can lead to stagnation and phlegm in this
area. Additionaly, Qi becomes depleted, causing
tiredness. (Mc.Grath, 2009, 159-160).

One of the main contributory factors of breast cancer is
liver qi stagnation. High stress levels, feelings of anger
and frustration may cause qi to stagnate. As the liver
channel runs through the breast, liver Qi stagnation can
result in blood, phlegm, heat and toxins stagnating in this
area, all adding to the pain. (Mc.Grath, 2009, 159).
Needling LIV.3 helps promotes the flow of Qi, reducing
these symptoms. (Mc.Grath, 2009, 126).

Relieving Hot Flashes

Antiestrogen therapy can cause vasomotor symptoms
similar to those during the menopause, including hot
flashes, in patients with breast cancer receiving
Tamoxifen. Tamoxifen reduces the amount of phlegm in
the breast but also blocks yin, leaving the patient prone to
yin deficiency. The treatment principle in this instance is
to nourish yin. (Mc.Grath, 2009, 160).

A small study on ten Korean women showed a 70-95%
reduction in such symptoms with acupuncture treatment.
Treatment was administered three times a week for four
weeks. Each session lasted for at least twenty minutes,
and the effectiveness continued for one month after the
treatment had terminated. The points selected were
DU20, HT8, KI10, LIV2 and Yintang. (Jeong, et al,
2013). Frisk, et al. (2014) reviewed six studies on the
effectiveness of acupuncture for hot flashes in women
with breast cancer. They were shown to reduce
symptoms by as much as 43.2%, which followed the
ongoing effectiveness for up to three months.

Guo, et al. (2013) found that acupuncture can reduce hot
flushes by up to 60% in women treated with tamoxifen
for breast cancer, with improved libido, increased
energy, and an improved sense of well-being.
Additionally, no adverse side effects were reported. SP6
appeared to be the primary point for the long-term
treatment of hot flushes, with the observed effects of the
initial course of treatment maintained for up to 6 years
by weekly self-needling at SP6.

Enhancing the Immune System

The TH1 pathway of the immune system usually
recognises breast cancer cells. When the latter
proliferate and mutate to a rate that they surpasses the
immune system’s capacity to identify and destroy them,
cancer develops. TCM identifies the mechanisms of
breast cancer by excess, as in toxicity, and fire poison,
Qi and blood stasis, phlegm damp stasis, and deficiency
of blood, Q4i, yin, yang and jing.
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Research on the therapeutic effects of acupuncture in
enhancing anticancer immune functions, are discussed
by (Johnston et al, 2011). Acupuncture is attributed to
stimulating the body’s natural killer (NK) cells.
Evidence suggests that acupuncture induces NK cell
activity in animals and humans. Researchers studying
rats have shown that performing acupuncture on ST36
daily for 2-3 days enhances the spleen’s NK cytotoxicity.
(Kasahara, et al, 1997, cited in Johnston, et al, 2011).

The mechanisms by which acupuncture enhances
anticancer immune function and its implications for the
prevention and management of cancer, are studied by
(Johnston, et al, 2011). Acupuncture may be used to
increase the cytotoxic activity of natural killer (NK)
cells. This is achieved by promoting the interaction
between the neurotransmitter network and immune
system - the “acupuncture immuno-enhancement
hypothesis”. (Richardson, et al, 20006, cited in Johnston,
et al, 2011). ST36 was the point most widely for its
immune enhancing qualities. (Yim et al (2007) cited in
Johnston et al, 2011).

Managing the Side-effects of Chemotherapy

Within the first week of chemotherapy, nausea/vomiting,
loss of taste/appetite and bleeding gums are common
side-effects. TCM regards this as toxic heat consuming
yin (mainly of the heart, stomach, lung and kidney). The
maximum toxic effect of chemotherapy is generally ten
days after the initial injection. This leads to the dramatic
decline in the levels of red and white blood cells and
depression in bone marrow. Symptoms include severe
fatigue, insomnia, a dry cough, and cognitive disruption
such as memory lapses and confusion. TCM classifies
these as deficiency of Qi, blood, yin and yang, all
caused through toxic heat. Heart yin xu may be
manifested through palpitations and insomnia. A dry
cough signifies lung yin xu, whilst a depression in bone
marrow signifies of Qi and blood deficiency and/or Yin
deficiency of kidney, liver and spleen.

cited in Johnston et al 2011).

Constipation: Constipation in breast cancer patients can
be multi-factoral. Treatment depends on whether it
originates from an excess or deficiency pattern. (Li,
2003, 326-327). In cases of heat ST25, SJ6, ST37, ST29,
ST40, LI11 and LI4 are recommended, along with LIV3
and Renl2. BL43 may be considered in cases of Qi
deficiency. In cases of blood stagnation SP3 and SP6 are
advised. (Li, 2003, 325-331).

A dry mouth: this can result from yin and yang
deficiency. The tongue body is tender and pale with a
scant coating. The pulse is thready, weak and deep.
Acupuncture principles include: enriching yin and
clearing heat by needling KI.3 and HT.7, warming and
supplementing the kidneys to support yang: BL23,
BL20, REN4 and ST36, and alleviating thirst by
regulating the function of Qi, with SJ17 and Dul4. (Li,
2003, 195).

Nausea and vomiting: these are most common side
effects of chemotherapy, which can lead to dehydration,
electrolyte dysfunction and weight loss. Chemotherapy
or radiotherapy damages the spleen and stomach. Spleen
deficiency impedes the spleen’s absorbing ability, and
the downward- bearing function of the stomach.
Auricular points such as shen men, the apex of the
lower tragus, brain, middle ear and stomach can be used
during ~ chemotherapy to  reduce  vomiting.
Electro-acupuncture has also been shown to be effective.
Commonly used points include: ST36, BL21, BL20,
PC6 and REN12. (Li, 2003, 159-161).

Discussion
Recent analysis into clinical research on acupuncture
indicates that it provides clinical benefits in symptom

control and supportive care for breast oncology patients.

Although no evidence can be identified that it promotes
the longevity of patients, its role in reducing the side

Daily moxibustion | Symptoms Acupoints References

on BLI17, BLI18, | Nausea and | ST36, PC6, L14 (Choo, et al, 2006),
BL20, ST36 and | vomiting (Nystrom, et al, 2008).
DU14 are reported

by Staebler (2011) | Hot flashes LR3, LU7, KI3, SP6, REN4, PC7, LR8, | (Bokmand and Flyger,
in preventing WBC DU14, BL13, HT6, KI7, ST36, BL23, | 2013), (Porzio, et al 2002).
counts from falling BL32, HT7, SP9, PC6, DU20, K16, GB35,

below critical levels, HTS, BL62, LR14, LI11, L14

reinforcing the | Post LI4, SP6, GB6, SJ6, PC2, PC3, BLI17, | (Mehling, et al, 2007), (He
positive effect of | mastectomy LU2, REN6, REN17, SJ5, GB41, GB34, | etal 1999).

moxibustion on paln ST41, KI3, LIIS, SJ14

modulating immune Lympho- LI15, LUS5, LI4, ST36, ST6, SP9, SJ5, | (Alem and Gurgel, 2008),
response. edema SJ14, REN2, REN3, REN12 (Sun, et al, 2007)
Specifically Leukopenia ST36 (Sun et al, 2007), (Chang
interluken 2 (IL-2), and Lian, 2002).

natural Kkiller cells | Arthralgia SI10, SJ4, LIS, SIS, SI3, LI3, DU3, DUS, | (Bao, et al 2013), (Mao, et
and T lymphocytes BL23, GB30, GB39, SP9, SP10, ST34 al, 2009).

CD3, CD4 and CDS.
(Li, et al, 2003, and
Zhao, et al, 2008,

Available from: Evidence-Based Complementary and Alternative Medicine (2013). Article
ID 437948. http://dx.doi.org/10.1155/2013/437948
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effects of conventional treatment contribute towards the
improvement of overall quality of life.

Outlined in the table above is a summary of the
acupuncture points used in breast cancer patients for
cancer-related syndromes or side effects caused by
conventional treatments.

In this instance, acupuncture may be useful as an
alternative for patients unable to tolerate prescribed
analgesics. Additional research is required to gather
sufficient evidence, but complex ethical issues surround
the recruitment of terminally ill patients Quality of life
outcomes may be problematic to evaluate.
Inconsistencies in the duration of treatment add to
difficulties in comparing and contrasting results.
Barriers such as what constitutes an appropriate sham
control and the difficulties of maintaining blinding
during studies also make this problematic.

Conclusion

Based on TCM principles and the preliminary findings
of some clinical studies, acupuncture may be used as an
option in managing breast cancer. Inconclusive findings
suggest that acupuncture has some therapeutic effect as
symptomatic treatment for pain, hot flushes,
lymphaedeoma, in precventing and treating the
side-effects of chemotherapy, improving general
wellbeing and quality of life, and enhancing immune
system. However, these clinical studies tend to be of
low quality with small sample sizes; the evidence base
from these results therefore is not solid. Well designed
large scale RCTs should be encouraged in the future.

References

Alem, M and Gurgel, M,S,C. (2008) Acupuncture in the
rehabilitation of women after breast cancer surgery - a
case series. Acupuncture in Medicine, 26, (2) 86-93.
Bao, T., Cai, L., Giles, J.T. (2013) A dual-center
randomized controlled double blind trial assessing the
effect of acupuncture in reducing musculoskeletal
symptoms in breast cancer patients taking aromatase

inhibitors. Breast Cancer Research and Treatment, 138,

(1) 167-174.

Bokmand, S and Flyger, S. (2013) Acupuncture relieves
menopausal discomfort in breast cancer patients: a
prospective, double blinded, randomized study. Breast,
22,(3) 320-323.

Cancer Research U.K (2014). Available from

http://www.cancerresearchuk.org/cancer-info/cancerstat
s/types/breast/survival/breast-cancer-survival-statistics
[Accessed 7 December 2014]

Cassileth, B., Van Zee, K., Yeung, S., Coleton, M.,
Cohen, S., Chan, H., Vickers, A., Sjoberg, D., Hudis C.
(2013) Acupuncture in the treatment of upper-limb
lymphedema: Results of a pilot study. Cancer
(0008543X) [serial online] 119(13)2455-2461. Available
from: Academic Search FElite, Ipswich, MA. [Accessed

11November 2014].

Chang, B.Y and Lian, B.H (2002) Observation on
injection in acupuncture point for the treatment of
leukopenia after chemical treatment to 45 patients with

cancer. Journal of Practical and Traditional Chinese
Medicine, 18, (2) 30.

Choo, S., Kong, K., Lim, W., Gao, F., Chua, K., Leong,
S. (2006) Electroacupuncture for refractory acute
emesis caused by chemotherapy. Journal of Alternative
and Complementary Medicine, 12 (10) 963-969.

Crawford, S., Alder, R, (2014) Breast cancer Magill’s
Medical Guide (Online Edition). [Accessed 8 November
2014].

De Valois, B. (2012) Acupuncture and lymphoedema:
the evidence base, best practice, and what we can do.
British Acupuncture Council.

Frisk J, Hammar M, Ingvar M, Spetz, Holm A. (2014)
How long do the effects of acupuncture on hot flashes
persist in cancer patients? Supportive Care In Cancer 22
(5):1409-1415. Available from: Academic Search Elite,
Ipswich, MA. [Accessed November 11 2014].

Guo, S.L., Apaya, MK, Lie, F.S. (2013) Herbal
Medicine and Acupuncture for Breast Cancer Palliative
Care and Adjuvant Therapy. Evidence-Based
Complementary and Alternative Medicine. Available
from: http://dx.doi.org/10.1155/2013/437948 [Accessed
March 8 2015].

He, J.P., Friedrich, M., Ertan, A K., Miiller, K., Schmidt,
W. (1999) Pain-relief and movement improvement by
acupuncture after ablation and axillary
lymphadenectomy in patients with mammary cancer.
Clinical and Experimental Obstetrics and Gynecology,
26 (2) 81-84.

Jeong Y, Park Y, Kwon H, Shin I, Bong J, Park S.
(2013) Acupuncture for the treatment of hot flashes in
patients with breast cancer receiving antiestrogen
therapy: a pilot study in Korean women. Journal Of
Alternative And Complementary Medicine (New York,
N.Y.) 19(8)690-696. Available from: MEDLINE
Ipswich, MA. [Accessed 11 November 2014].

Johnston, M., Sanchez, E., Vujanovik, N., Wenhui, L.
(2011)  Acupuncture May Stimulate Anticancer
Immunity via Activation of Natural Killer Cells.
Evidence Based Complementary and  Alternative
Medicine. Available
from: http://www.hindawi.com/journals/ecam/2011/481
625/ [Accessed 11 November 2014].

Li, P. (2003) Management of Cancer with Chinese
Medicine. Hertfordshire: Donica Publishing.

Mao,J.J., Bruner, D.W, Stricker, C. (2009) Feasibility
trial of  electroacupuncture for aromatase
inhibitor-related arthralgia in breast cancer survivors.
Integrative Cancer Therapies, 8, (2)123—129.

Mc.Grath, H.(2009) Traditional Chinese Medicine
Approaches to Cancer. Philadelphia: Singing Dragon.

Mehling, W.E., Jacobs, B., Acree, M. (2007) Symptom

20

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

management with massage and acupuncture in
postoperative Cancer patients: a randomized controlled
trial. Journal of Pain and Symptom Management, 33 (3)
258-266.

Nystrom, E., Ridderstrom,G., Leffler, A. (2008) Manual
acupuncture as an adjunctive treatment of nausea in
patients with cancer in palliative care - a prospective,
observational pilot study. Acupuncture in Medicine, 26
(1) 27-32.

Porzio, G., Trapasso, T., S. Martelli , S (2002)
Acupuncture in the treatment of menopause-related
symptoms in women taking Tamoxifen. Tumori, 88 (2)
128-130.

Price, et al, (2006) Integrative Cancer Therapies. 5 (4)
308-14.

Staebler, F. (2011) The Role of Acupuncture in the
Treatment of Breast Cancer, The European Journal of
Chinese Medicine, 6 (6) 6-21.

Sun, P. (2004) The Treatment of Pain with Chinese
Herbs and Acupuncture. Eastbourne: Churchill
Livingstone.

Sun, S. T., Nan, G.Y., Lee, Y.L., (2007) Observation on
injection g-csf in acupuncture point for the treatment of
leukopenia after chemical treatment to 102 patients with
mammary cancer. World Health Digest Journal of New
Medicine, 4 (6) 50.

Walker, B., Colledge, N., Ralston, S., Penman, 1. (2014)
Davidson'’s Principles & Practice of Medicine. 2o
edition. Edinburgh, London, New York, Oxford,
Philadelphia, St.Louis, Sydney, Toronto: Churchill
Livingstone Elsevier.

What Part Does Acupuncture Play in IVF?
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Abstract

IVF is a common technique to treat infertility, but success rate is not satisfactory. Acupuncture was used to treat

infertility in Traditional Chinese Medicine. Acupuncture is now broadly used as an adjunct treatment during IVF

procedure. There were some research data from clinical trials showing application of acupuncture before and

after embryo transfer could increase success rates of IVF. The possible mechanisms for this were that

acupuncture may decrease stress and increase uterine receptivity in women undergoing IVF. There is still

debate in the design of clinical trials, the use of sham acupuncture control and the effectiveness of application of

acupuncture during IVF.
Key words
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In vitro fertilization (IVF) is a procedure which is
commonly used to treat infertility. Entire IVF process is
involved in ovarian stimulation, oocyte aspiration, in vitro
fertilisation and embryo transfer. The first IVF baby was
born three decades ago [1]. Now IVF is widely accessed
and IVF process becomes a common treatment option for
women with infertility. Over 600,000 procedures were
performed and about 200,000 babies were born through
IVF worldwide in 2002 [2]. IVF technique was improved
so much, however the IVF success rate is still not
satisfactory compared to its high cost. Great efforts focus
on improving IVF success rate.

Acupuncture has been wused to regulate female
reproductive function in China for centuries [3] and it
becomes a good candidate to assist IVF to achieve higher
pregnancy rate. Acupuncture is now broadly accepted by

women undergoing IVF. Domar et al [4] from USA

conducted a survey which was involved in 118 women
undergoing IVF. 47% of the women had acupuncture
treatment during the IVF cycle.

Researchers conducted many clinical trials to provide
evidence for the use of acupuncture during IVF. Some
existing data have suggested that acupuncture given before
and after embryo transfer may increase pregnancy rates.

In 1999, Stener-Victorin et al [5] studied acupuncture as an
alternative anaesthetic method during oocyte aspiration in
IVF procedure. Acupuncture was offered at least 30 min
before oocyte aspiration. Surprisingly acupuncture group
had a significantly higher implantation rate, pregnancy rate,
and take home baby rate per embryo transfer compared
with control group. This was the first report suggesting
that acupuncture can increase the clinical pregnancy rate
of IVF and this attracted great interests from researchers

all over the world. Subsequently acupuncture as an
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adjunct treatment in IVF was then extensively investigated
during last decade. There were various acupuncture
treatment protocols used for research in IVF which present
different acupuncture points selected, timing of the
treatments, mode of stimulation, and depth of needle
insertion etc.

Despite the fact that the effect of acupuncture in IVF is
still in debate, there were many positive opinions from
researchers in applying acupuncture as an adjunct
treatment in IVF especially around the time of embryo
transfer. For example, in 2002 Paulus et al [6] applied
acupuncture 25 minutes before and after embryo transfer
in IVF and acupuncture points selected were to relax the
uterus according to the principles of TCM. As a result they
achieved clinical pregnancy rate 42.5% in acupuncture
group which was significantly higher than that in control
group (26.3%). Further to this study, many clinical trials
emerged. In 2008, Manheimer et al [7] did a systematic
review to study effects of acupuncture on pregnancy rates
and live birth rates among women undergoing IVF and
received acupuncture around time of embryo transfer. In
this review there were seven randomised controlled trials
conducted in Germany, Denmark, Australia, and USA with
total of 1366 participants involved. All trials were
published in English since 2002. The purpose of these
trials was to improve pregnancy rates by adding
acupuncture as an adjunct treatment. In these trials
acupuncture was all applied before and after embryo
transfer though some of the trials added one extra
acupuncture session after two days of embryo transfer and
acupuncture points selected for these sessions were similar
to the trial in Paulus et al [6]. After efficacy analysis this
review [7] suggests that acupuncture performed with
embryo transfer improves rates of pregnancy and live birth
among women undergoing IVF and there were no
significant adverse effects found in these trials. In 2010
Balk et al [8] from University of Pittsburgh USA studied
the effect of acupuncture on perceived stress levels in
women on the day of embryo transfer and pregnancy rates
using the protocol described by Paulus. Their result has
shown that women who received acupuncture treatment
before and after embryo transfer achieved pregnancy
64.7%, while those without acupuncture at that time only
achieved pregnancy 42.5%. This study confirmed the
previous positive results.

What are the potential mechanisms of acupuncture given
before and after embryo transfer on supporting IVF?

Women undergoing IVF have high level of stress and

anxiety [9]. Balk et al [8] measured stress levels at the
time of embryo transfer and studied if acupuncture affects
the stress levels and if it affects pregnancy rates. The
finding was that women with acupuncture treatment
around the time of embryo transfer had lower stress scores
than those without the treatment. Women who had
reduced stress scores after embryo transfer had higher
pregnancy rates. As it can be seen, one possible
mechanism was that acupuncture given around time of
embryo transfer increases pregnancy rate by decreasing

stress level in women undergoing IVF.

Uterine receptivity may be assessed by measuring uterine
blood flow impedance. Lower uterine vascular impedance
and increased uterine blood flow result in higher uterine
receptivity and consequent high pregnancy rate [10].
Acupuncture was suggested reducing sympathetic nerve
activity and increasing uterine blood flow. Decreasing
uterine blood flow impedance and increasing uterine
receptivity could be another mechanism that acupuncture
performed around time of embryo transfer increases
pregnancy rate.

Why there were so many controversial results on the effect
of acupuncture on [VF?

There were many controversial results if acupuncture
increases pregnancy rate in IVF. Why is that? The most
important explanation was that sham acupuncture control
complicated the results [12]. Indeed it is not entirely clear
if or how acupuncture affects IVF results and it is not clear
either if different types of sham acupuncture affect [IVF
results. There was no consent how to choose sham
acupuncture or how to assess the effects of different types
of sham acupuncture on IVF. Sham acupuncture could
have positive effects and be a form of active control. If this
was the case, the control could be invalid and made the
results hard to interpret. There were three types of sham
acupuncture used in the trials: First, the needles were
placed at true acupuncture points not to be inserted but
produce pricking or penetrating sensation on their skin
which was impossible to differentiate from that of a true
acupuncture needle throughout the duration of the
acupuncture session. We know that nerves end at skins or
meridians according to TCM theory spread to the skin and
this makes skins very sensitive to stimulation. If the skin at
acupuncture points were stimulated, signals could be
transmitted to the brain like true acupuncture does and this
Second, the
needles for sham acupuncture were inserted to different

sham control will not be an inactive control.

true acupuncture points, instead of acupuncture points

22

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

selected for fertility treatments. According to TCM theory,
any illness on almost any organs or meridians can affect
fertility eventually; from the acupuncture treatment point
of view, any points on the same meridian could potentially
have the similar effects. Therefore these acupuncture
points though not traditionally used to treat infertility may
also be beneficial in IVF treatment. Third, needles were
not inserted directly into the true acupuncture points, but
closed to the acupuncture points selected for the true
acupuncture treatments. Needles inserted into the skin may
produce non specific analgesic effect. This is because the
needles may stimulate endorphins and other
neurotransmitters production like true acupuncture does.

Again this could be an active control and affect IVF result.

Recently Zheng et al [13] did a systematic review and
meta-analysis to study the effects of acupuncture on
pregnancy rates and live birth rates in women with IVF.
In this review there were 24 trials with 5807 participants
involved. They found that clinical pregnancy rate and live
birth
acupuncture groups and the control groups if studies using

rates were significantly different between
sham Streitberger control (non penetrating needles control)
were ignored. They suggested that Streitberger control
could be active control and more appropriate control

should be used in the future studies.
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Fro AR JEEPRME AR, JHRTIESI R A E
B, SEMAMRSEAMR; G5 5 TEmEE,
JBRATIE S RE L, (HE@NE Z8E; LA kAR

PRI
4 WBITER
PRI RT3 LR 1.
2 53 (kA HER R TRk
ZREFH 30 25 4
HEFRA 26 8 13 5

ZREHRITH 30 11, 6 25 B 83.4% ) A XK 4 1
(13.3%), X1 BI(3.3%); HERXFIEL 26 1, VA
8 Hil( 30.8%) , HX 13 Hl( 50.0%) , L& 5 i
(192% ) , EGuit a8, MAImKIG R £J7
46 ( Pearson Chi-square) [FI{H, x° = 15.985, p<0.01, &
it E L. PR ( Likelihood Ratio) F{E=
16.835, p< 0.01, £S5 o K —8. ALK A K
ZNFH: o = 3.680, p> 0.05 (=0.055), LHiitE L.

5 vHig
J 21 R 8 2 e 1 A R A 4 R ) — R R AT
P R . LZ2TYH, S0 BAELZW,
AHYBEZH, ZRMER. AWEPEEIE. JHE
R IRJE R REE RS, AR IR AE 2 BT AN
N2, W5, Iz N, s E#HE, S0
DU BAS R R 2 5 AR I R BRI AL YRIT
PURIER AN, R 2 KEHTIE. AL RIE (R
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WX K AEREEH SR, CLRIDSE, LU e i
W27 T, SBUREE. Bl B RENONRE
B, oA g R e Tk ke,
PRfEEE”, BHRNEFKOU R, AVERARL B
e, EAWEHMIER: 1B (AR = ERET
BKANUIBKTE, Bk TE N Sl , Gl bkt =, b 204k 5|

AN, WOR SRR, 1SRRI IR, BRGTHH A, =
KEFTT I AT AT RIT VR (p< 0.05) , HEAE
XA Gt 2 L (p> 0.05) « ZkEFR—FERT
AR TT, BERUBZE K, AN AKRBHA, IRECEAS, fif
k&8 S UME g, EEERETE, BAELEN HK, MEE
EAS E U (I PR T R

Clinical Observation on Scapulohumeral Periarthritis

Treated by Red-hot Needle Therapy

ZHANG Wan-yu, JIN Yong
Shenzhen Pingle Orthopedic Hospital, Shenzhen 518010, China

Abstract: Purpose: To assess the effect of red-hot needle on scapulohumeral periarthritis. Method:

56 cases of scapulohumeral periarthritis

were distributed

into red-hot needle group and

electroacupuncture group randomly, and the effects of both groups were compared. Result: The effect

of red-hot needle was significantly better than that of electroacupuncture (P<0.05). Conclusion: red-hot

needle has good effect onscapulohumeral periarthritis, and is recommended to clinical doctors.

Keywords: scapulohumeral periarthritis, red-hot needle therapy, electroacupuncture therapy

Scapulohumeral periarthritis (SP), which is
commonly known as frozen shoulder, is one of the
joint and muscle chronic diseases most commonly
seen in the elderly. The disease has long duration
which is usually more than six months, with
symptom of shoulder pain with restricted movement.
The pain may radiate to the neck or upper arm and
can get worse at night. The red-hot needle has
strong penetrating effect to the sick site, helpong on
blood stasis and congestion relieve thanks to its
direct therapeutic effect. The author has used
red-hot needle therapy to treat scapulohumeral
periarthritis since 2011 and achieved satisfactory
results.

1 Clinical Data

56 patients from out-patient department were
randomly devided into two groups. Those with odd
number of registration were grouped into red-hot
therapy group, while patients with even numbered
registration being grouped into electroacupuncture
control group. There were 30 cases in treatment
group, and 26 cases in control group.

1.1 Diagnostic criteria

According to "Traditional Chinese Medicine
(TCM) Standards for Syndrome Diagnosis and
Efficacy” launched by the State Administration of

TCM, SP was dignosied based on (1) commonly
occurs around 50 years old, more female than male
patients and more on the right shoulder than left
shoulder, and mostly shown as chronic disease. (2)
the shoulder pain is staggering at night, and often
making the patients wake up at night, but less
swelling; the mobility of shoulder is limited, and the
muscles around shoulder and arm can even be
atrophic. Examination: tenderness can be palpated
around shoulder joint; shoulder movements in

lifting, external rotation, extension, backwards
elevation are limited; the patient having difficulty
with getting dressed and even other activities. (3)
There is a history of chronic shoulder strain, cold
invasion or trauma. (4) X-ray is normally negative,
although osteoporosis can be present in chronic
cases.

1.2 treatment group

There are 30 cases, 7 males and 23 females.
The oldest is 68 and the youngest is 43 years old
with an average age of 49 years old. There are 17
cases of left shoulder pain, and 13 of right shoulder
pain. The longest duration is three years, while the
shortest duration is one month.

1.3 control group

There are six males and 20 females with a total

of 26 cases. The oldest is 64 and the youngest is 45
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years old, and 48 being average. There are 12 cases
of left shoulder pain and 14 cases of right shoulder
pain. The longest duration is two years, and the
shortest duration is three months.

2 Treatment

2.1 treatment group

Acu-points AShi, JianJing, JianYu, JianZhen,
and Tianzhong on the affected side were used. Use
one inch stainless steel red-hot acupuncture needle
of Hua Cheng brand (needle length 25mm, diameter

4 Treatment results
Comparison of clinical efficacy of the two groups is
shown in Table 1.

30 cases of Red-hot needle therapy treatment
group, with 25 were cured (83.4%), four were
improved (13.3%), and one was ineffective (3.3%).
26 cases of electro-acupuncture control group, with
8 were cured (30.8%), 13 cases were improved
(50.0%), and 5 were ineffective (19.2%). The
statistical analysis shows that the Pearson
Chi-square value %2=15.985 (p<0.01), which is

0.34mm). Operation: After the routine skin statistically significant. The Likelihood ratio test

sterilization, hold a

hemostat on left hand with a _Group CaseNo Cured Improved Ineffective

alcohol (95%) swab. A Red-Hotneedle 30 25 4 1
Electro acupuncture 26 8 13 5

gentle squeeze to get rid of

surplus alcohol in the swab before igniting the swab,
then get close to the site mentioned above and get
ready for needle insertion. Then hold 1~3 needle(s)
on the flame till red-hot appears, and then quickly
insert into Ashi point with depth of about lcm ~
2cm, after that quickly pull the needle out and then
insert into the several points nearby for about 3 to 5
times. The treatment is given once in every three
days.

2.2 Control group

On the affected side, take the Ashi, JianYu,
Jianzhen, BiNao, QuChi, WaiGuan, HeGu as main
points that are routinely sterilized. Use conventional
acupuncture needles with length of 1~2 inches to
insert into the points, then the needles are connected
to G6805 electro-acupuncture device for 25 minutes,
tune the power according to patients’ tolerance. The
treatment is given once every day for 10 times as a
course of treatment. In total 2 courses of treatment
are needed, with an interval of 3 days. After two
courses the results are evaluated.

3 Efficacy Evaluation
3.1 Efficacy Standard
By following the ‘TCM Standards for Diagnosis
and Effecacy’ by State Administration of TCM in
1994, the pain sevariety and mobility level are both
used as indicators. Cure: shoulder pain disappears,
and shoulder joint function recovers to totally or
mostly normal. Improved: shoulder pain relieves,
shoulder joint function improved, but not reach to
normal. Ineffective: no improvement in clinical
symptoms.

shows the Likelihood Ratio value=16.835 (p <0.01),
which is consistent with the conclusion in %2 test.
The total efficiency comparison of the two groups
has ¥2 = 3.680 with p>0.05 (=0.055), which has no
statistical significance.

5. Discussion

SP is a degenerative and inflammatory disease
of shoulder joint capsule and surrounding soft tissue,
which usually occurs in the elderly around 50 years
old. The internal pathogenesis of this disease is
liver and kidney deficiency; on the other hand, the
external pathogenesis is due to exogenous evil qi
such as wind, cold and dampness. Treating this
disease with red-hot needle therapy, we mainly
choose local points. The idea is from Ling Shu:
“Burn the needle to make it red and hot, and prick
the most painful places with it.” We take Ashi
points as the key acupoints. In addition, the local
points such as Jianyu, Jianzhen, Jianjing, Tianzong
are also used to dredge the channels and collaterals.
The biggest feature of red-hot needle therapy is
relieving rheumatism and cold, invigorating blood
circulation and stopping pains. <Jutong Theory>
says: "When the cold qi remains in the channels, the
which blood
stagnation and pain. The best way to kill pain is

channels will curl up, causes
pricking red-hot needle into the channels to clear
In this study, the red-hot needle
significantly better than

away the cold.’
therapy is electric
acupuncture therapy (p<0.05), which is worth

promoting.
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APOLEE T WSS MLAL IR J7 %5 A 375 I £ 20 g 28 % HU B2

S

(i

W OB JAREIIRERZEAAEI R R N — DU e bR # VR AR B sh IS e bR . 2040 Iyl PRI 4R
W1 MG S SN R ZS BT AR b M 5 LV PRI AR PR VA B 0 L S B 11 de g LA % T334
Hizkn1]. XEEEE TSI (Alive blood) ZZMfIZE%k (Erythrocyte rouleaux) B THFIEE Yo Ye8 N W ELHE ML 2T 40
MuZSER7 T4k, T, ROAMREE, BRI M S i HR 245 AR 7 N N LA M SR AR B, HLE S PELT .

RG] JCHOULGE I I £ 40 TR 2 LN A BRI 16 0% HLAR I3 77 771, P R 45

YN (Erythrocyte sedimentation rate,ESR), {AFK
T o AR IR0 F AT e (A7 5 S ) R — UL 4 b o
ARG S S FE R -

—AA, ESR JEBIEIARE SCEUD, LT RSO
ZIYAMI 20 . DIC yHFEMAEE M AAN Gk R YA IS . Ak
ESR s L+ 2ot A & skiad ik 3 M H LR, 70 5 UL B s
F, LHELBEMZ I, I ESR HPLIL TSR 2ietE SO0,
g% RIS HLWHA JIRIE, WRFAR, RS 1%
PEMYRE; R EE, MARSMEATIIRIE, L. TRk e
S T AR AR B AR, AnBRORETEELL . BEIRE . B
SEAAE R IPEE . ESR [AEY) 1At T AR &,
PR MM ZEERIE R (Rouleaux formation of red blood cells) B[l

(Erythrocyte Rouleaux Formation, ERF). ERF f&ZL4NfufY EEA4
BRI, S MANH ST R BAE AR R . & — e NS
FUA LA P AR AR [1][2]. AL AMZS BT AR R
Mo LY AT AR P IR ARG A IO R A A e gy LA B I vt
FEi1). IXEELE NWEHEM (Alive blood) ZLZH4%
BIE AR THRIRE . Jed TS M A Mg BoRA 2L,
JHETRTER, AR, 8 bttt e i 7 2475 A58 7 7% A
PRE M RALIRE R, i HEE M. Frbl, ASCERH 176
e T S I LT AN B LS ERTE ) 7 VR T A HR 240 AR 5 57
T NS SO F o
1. X%, B HREE

LAXTR: AR P RIS IS RIGARR L HEH
i), [EEARE, FAiEiE, A=, meEE, EHREE,
MNERBE, WU, BERE. 2Ra2k; SR, RER
B, E RSBk, BRANE B EEIR BR 1 .

1.2 {28 MGk SEERGEHE R AR5~ 40X-200X LED
3D EMEHRLE G EH BhsE; USB Bifgi; KERSZHHAA
FP R A A P B AL ET SR OAR;  Baffcat A®]™
0.13-0.17mm & 18mm &% 24mm 75 7% & fses F 2% 3% B Richmil
HIRAFM 1.0-1.2mm &
25.4mm X 76.2mm ZHET IR M RIE IR SRS
A PR A T2 ARG M3 FRAE R 38 s MUBEOCRINEE; il
R S AR 75750 ARPE A s ORI FEELIME. A
AR IS TR IS RSN RIS, 2R F MU 1298
PO MBS R 2IRVY IS, BRAAFIA AR SRRy
Wiz MRS ARTE R ATEE I, WY 5%
DO WRBRZIER . HH 243 Ak 5 7R 24 B s 2453k 46
Wi 5. 1 IR EC. BE R AT FIRRZG S AR L, B
W, m¥ A R E— a8 B THOLE AW B B N WSS
M HL LA, HAR ORI T o

RS

a B 7R b 228k USB g ft, I USB s
B BT AUIRAS K Fa i, FTTFRUG A, SR sl st Va5
BB R

bR IM#ES: SRAMLAT T ARG T, KR
BATFAHIRT, 75%I107H SRS M EkiE R AeR L F-1e, 53
E AR a FIBESCR M 2 Rl

cIRM A HIVE: FMBECCRIMAERB T, RECERRK M
W, BEEERTHI N, S5 S MU bR R s A
245
BRIRE] 1. B, &, 39 %, HESEE R A LA
JRil, HEATMHEINE; ZRER
WA= . T 2013 4F 12 H 4 Hitis. B3 2008 45 4 @R
ST 11 RIg=—@RE 2. 2009 4F 11 HFRBERZ
4116 5, AT 2010 4F 2 A BN, 2013 44 A=K
HARZZ, (H 12 B G EReRE s a R UUR ) LBET:, BB A
THreAR. SEI =M RIEFEA S (PS) BRILH 52 (XL
FEIEH{EN 65-137), Seis) AL NGRS, H 200042 A
Wz ERHR A 401 10 RAG TG IR, Fome HErs:
FTE. BRI, R, @EnE. S8 HMULRE
R RIRAMEAMIGEEZ . KAEEEE 2 IR A, REtg. &
Wi 1 IRCA LR 28 kg /DI RS, BRURERan 22
SPRTCH, HHSA & .
FOEEILWT: 1.2 PR, 2. 7 E ARRADE? 3 AEE,
BB LSRRI E AL 2. W&, FERAFZHV
TEIMRIRANEIGIT 17 RIR R AR B . 2w, K
B
F 1 A2 H G (2013 €612 A 6 H) S5 NS LA )
W FATITLUER], IR LA 2 AR E S, 40
SRR B &
B 2.8 FEE T AARIE (2013 46 12 H 22 H)D B e
TR IR . FRATATCUE R, R I A L A g BRI Bk
5, Al RERAS LR E N D2 B Rk . a4
RS, DAL T RERES . B IEARER I SE
HIE M an s s m)E — 8z B E R =N A,
EREE A PS N 6.4 (ELIAITRIMN 5.2 Hin 1.2).
WRIRE] 2. BE, &, 73 L. WAMEFRASIIK R —
J, hiE 2 K. T 2014 %6 A 11 Hetiz. EFHE—HZ R
AN AT 2 AT BRI INGE SO A, TS Bh I RERERS .
X LR E, RINFHEA. BEE, RAT, KERgE, ME
o ARARFATEZ.
22 WA, S, AEEEAMAVNES T 1/3 [MBEHE
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AR . R, A5 RSk R, RIREIME 2 ARG
1, VR/NBEERIK. KERFRIK B X 2 W, 1A
RESETTREM) o A7 BB ST 78 LA o A R L v 1 A R B i o
PEEEISWT: A BEIRE K MR

FEELH: AR TAFR. ST E 2 37, iF
PREE, WIS, Y897 R, YR KR 70%.
=RJE (6 A 14 HD &2, A/NEHT 1/3 MEEHEKMERIE,
AR EEAME M. TkasE, HFEEHE. BIETEZ
Wroh: SRR, TR HEEMP NS Tz 3 7. 6
A 17 BES, HAMKiE, SRR, 2E i
TR 3). W ILEZ 6 KiGTT, BEIEMA RLIRIIR 24
HRHES . QRS T IEANVIE L, MR, SRR, 7 A 2
HEY, 4K B R842, 45 B SR B T i B A AT 2R
A S R A — b M AR AR A A T 9 R b S AR o
WER, MERAMRIGI HidEHs, AR, S, &8
AT, B EVERG RS (7 A2 B) EEiEmiEaE (W
K 4). ATl e A 17 BiG I H T dissEiRS g k. a
Y R B 582 BURAS IRA B A

K 1.

K 4

3. i
B AL R 2 R NTF 78, LS L8N 712 57

G MR AR 2 50 . GG IARERS . LT RL. Dishikis
FEREAY S OB S0 S AR S 2GR, ) V2 B
FPR ST, 15 e ol I P A PR PR S5 Rios s
AT 20R 3 R R AT S T3] - T AT 40 LS R i
THECEARE R FR s R B R ERAR L A S, R IR
IR B E RN 2 —. TR, ARSI — FIAEHE—
FERE, AT LA GE A B 2 B IR o XA BE P gEh 2y
5 AL T 753G L R 2D 4R i o B T 3 2 Y A
R TR o

ASCERRIEE] 1 SdyE AR 25757005097, AMELE
IRALLA A SRR B B 0, 10 H. PS 7RF BE . iesd
A IWAVEEZG AT LASE R PS HIFiiE . BERBIFEmiE ALt
2RI AT RERCAIETT PS BRI 5. (EAR B HT 7

M 2 ZabyG AR 2577 76T, AMEAERAIZLAl
AT )AL G (T SN 11} ol Y. £ % S N o 7 v e
AR 2577 FTEIRTT 5 MFEEAH D& ) i o5 Lo R T 5 A,
YFAT LB B R IS L vh 2L A 45 4% AO AR AL VE PR v
Z—
S8R ML IR I A 24 T 1 2T 4 i 4 R AR
T, EARPELE, TP, RO, fE U S B 25
ARSI NI A SR SR AS e, 1 HE S L. B
TSR LUK ALRAE, SOTC e SR e s R e 3 B
M. AN, B PSS AN RER R R LT AN
Ak

ST T SR AHML I A X — I 7 VS B ST = AL
U BARAEE B —/0, R e T
2535 IMALIR T 7% 0% I 7R 2140 B 484k 1 52 i VR AT HR 2495
IMAIHE T T R R DL, S VERIE S 44T (Live
blood analysis , LBA), & 24 Nl FH 1T %32 155 . 7T LATUIL,
TG S AL X — LY 5 ¥ A R38R R 24T . AN
I, ASCHAFR — VAL WG R8s NS 25T Ak 5 77
HHG IR TP A AU AR ER IS — R R . RN, ASCHE SR
051 143 B e PR 208 R I I £ 4 B 4 1) P S AR Ak At X ok
WA 3R

SR

LM, MATHy, iR ZLHMERENE I, J1i
f%.1999.29 (1): 105-111

2.H. Baumler, B. Neu, E. Donath, H. Kiesewetter : Basic
phenomena of red blood cell Rouleaux Formation. Biorehology.
1999.36:439 -442 10S Press

3., XUBESE: VR LA h 24510 245 BEAE A0 7 a0k e 254 VP A
T5t.2013.36 (1): 64 - 68
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REPEMEHHELR

WEE  REFEMEFFT2014F10FBY , HZE 1NATHA , EZBLEBHEAAE , BALAZHERE
FEAFGTERMMBIFEIT , BELHBENKXLREFEBWHEBTA L, FHRERREBXAELNHFN , 18
TSR LT AR, BEEE THIEHREFEA FERGEFHYE , BBIEE , BERE , WL ZHRE
KFRIESE . LREBEAFZRSHEE , iFZFEIFEMZTFEFL T RESEHERZE , UAFY , K
RGOIEEF , ERELFENREFERY — I EEZARXLNFE. HOIEFHETIXRIELFRE/FLHEFHE
1B EIF I L EE IR DALRFLHE T, RFALEZH— T AR, ERLRITET =GFZRHAE, = E
HATNLE T & BEKY FEZTRIGEERFIFHIE . FEIIEEREZREE, NFZEFZ5A. LTIE
URE=THEHI X H = CEHAKU B FRE, REFE THEFHE A TERMEFERUREF
TR ERAT , LA TMA . &L ERERREXREL (415 Sdrijwang ) HEEH EZAFH FEHX .

WE— . RERKN S BUREAZALE

EWA  SIRSEM

BAATT, B3, 51 %, IR P R 2R RIT R 79 AR,
84 2 Bz JRBH -+ 19871994 4F : 1R T[22 24 K 2 [ @
TR IR R B R R AT, EVREIT, PR
ANBHERIE 2 B 2 AE, YT . 1994 4E-FWAE : Herbs Plus Ltd
(UK), Director.

Dr Bai Fang Zhu, MB & MSc of TCM, MBAcC, FATCM
Herbs Plus Ltd (UK)

www. herbsplus. co. uk

Info@herbsplus. co. uk

R B4 BAVIE, BRBHOMEAIRS, 71T
i HOLHIA LA M. THER BARTE R RIS T, %
B RIPIREEL, Bk G, LR RI2 BTG
FIWrE A BRI, ERDAER, SERZHE
L WL B a7, B R 25 MR TR R 45 S IR YT
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HSRIEZBEE HCHIRKR O, MAR R Z R
BRI G S H8 A0 B 2 ) 3 2 53 A7 91 LR HEAT ARUE AN
BT 2R 2 AR S

AHAt RIS — B, PRI P B iR )T, ARG ELR
G TR, R B B HRIE A K JE, i HoAR
I, WIRMSNAEHZ S, RGA0E, 25N, ZA
IR RATIR . AN BB R R EM R 250, Lt
AR AN 5] B BRI AT REAE i PROEIR AL _E T, R B4
EEAL, BB iR, ANE S AT SRS W Pk
HHERE, WE, 2452, EIEFRE, #A ki
M2, 200, BRI ARRIL 1A A = B
AFEAEE, BN, SUELHEYE, AZE KRS,
EAKIE, ks, WKATZL I e S AR LA R I .

REAR, EVHEEAREL, TXLEHR A R AT, I Rl g B

AR, BT kAR, WA . B L2
DRI AR B SEU, BUAEAR R IR B PR AR, LG
Z, BEAE LTINS, EEEIARSRG, Bhd
FEAE G FI 1 !

SRTAEREATT A = LT, T35 DR AT 50 AN AH [ A B2k
Toi > AR I B3 A A A RER PR, FA 1B
RECR A [R] — B M X I B 45, 297 PR A A9 AL 2
AVFIE L, AR A B LA AR Ty, T8 % #R AT BLi%
N rP R 1) S0 [ VA 1) SR B AN VR SR BEAT AL BE AR T .

B A 2 R R 2 4 S PR, BB R ER, EH 2
PRI AN F KIBY BL, A3 AN IR (¥ B2 73 A1 A i 22
fr, AL RKIEA B2 KRB RICE R . ELanBin i
T2 SR BN R B fi T45 48 1) o2 BUNa 2, 82 &
PRrp R T RS R VR T AN R A, KT E2
W BRI B 7e 2 IR, AR RIS A FE A 2 ]
FRALA IS PTG T MG AR, SRR R, TR T B
T EEEM 1o Bk, FFEEH T 3ATZAS 7 Ak
BHIEAL T3 FI 25 (1 00 o

KA R, AR BB A AL, Bl 4 B Pk R Jik
T3 (K 2 B A XIR T S R Z AT LUV & o S A b
T AR RARERAL, G R RES I\ RS = KA B
JHRR I PR EI, IR AAHE AN BRI B2, At mT DA BHIE
FHZ SRR AR S A0, BIMEE7E 76 R A2 Wt e e 42
FHMITEO T, 67 BRSO T, A E B,
R TR R AR UL, AR, fEIRR L% 2
AL EEEATP PR ZHOR, HETH
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HIw, RBIE, B, BRI, SR

36

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

B FREMA 7L, FL 2 RRRKITEE S
Wr, X EATERITRU, AW AEE,

HREBEANFIE: AARRIT T — WA, Leeds K
1904, FUv: BHRTNIRME, K, TI3H,
A B R AR, S, kU, ek, R, (EF,
Madm, K&, BkECL, Faipailmn/E. o&afE
Lewisham Hospital BWIK. BR T e 29/ v AR
EFMRAE LS, A BRI, ERETSEA:
a2 KB WA % 8Guillain-BarreZE &1E, 22X
%, SLE, HFpEfbtsdaiig , W, MRI, {1,
HMFE, iafAT2! BEAELE LR, BEHA
R a4 . I B A INE, S TG R T !
UIME = R FEZRER: RET T, WHIFERZ, KA
IR, T AR BN E, i B E Rk, ARHIEN: R
MIRANLE, AT FHRE BB HEIT =,
HIRFEIRE 2, B 7AYSEEAE, OFUA Bra e
PRARAE, 45302, back to uni! FRHLASHIE S,
UGS AR 7 AR, EARYIRE S H R
T: Sjogren’ s syndrome (XNETIREERE), TI1R%E
B AR — Pl A4 B 1 ) I B REER, REETER, 7
Jit, e VR AR IR R S — Fh B B S e, A
N Z, EEMIGRERIE A S T, TR 5
DR R, P IR I i e R R R A R DR A, A S
AF AR R, e AR A R, XN AR B
RTFREN, RS, E2Twwnf, TATPEER
IS — I [R] E,  FEVR YT IR o PR I ),
HRRIZMR T With, XRAFRIHESL,

FIULE AR AR 1 20 FEBHE I 900 T -

L, NAREES: fnskrmds, A LB R m

et H ek Bz 58, MR ¢, I, ARiath Rz 2%, 1l
Bk, SHERSARK, WE, SWEFMESE. IR 2R
PAg: SKTHS, HEBLPE, K, Z, BB, BUESR
I, WAEAE.

BHIE: KRR T .

T EME RN, T, .

W75 A AEL B SRR AP,
HEREE

FA NI R AT BEVE R BRI, B Ag s I — L
AHURBAEHI M — b 2y, Wanggigss, SHikiomRTs
o QRS I RO R B D, AR I A 2 K ) 1
Wosn—ued-387, HIEMEE LUnsR bt B E A .
RN B ¢ SRS R R I B, Bt
AR, TR T, R AR RIA B 2 (1
Hio

2, NS Wiy, BT, MRS R
WIS, BOREE, USRS, AR, JEDTE,
P, CRMETRREE . KT ZERIL: SR A i)

Wz, JZ, Mo, 41, RS, DR OERBURBITR R
VOB, 1B EIN BR N

BHIE: RS, R AR, AR, AL R
ER

RI7: BASK, TSI E v

AbJ5: RMBISHTZ, BB EE .

IR B NI XK, A0 R B (4 BB 55/ L
Bz, thin b By AN B B2 18 2 N il A% XU
2y Y, BOIRAEAE B L. BOR R — L,
AR SR R R — S R P, R A . R IE N —
B Hp, PR 0 8 B e LB R U 25
i

3, NAETHS: iR, B, B BRI
W RARLR 2 (RE), ALMEERGE, JHa, EHaEs,
I DR AT TE B A8, T B K A8 5 J BRI K ¢
IO, RIESERE . IMRR DN : /i pas, K,
12, B KM, B, 2B R AR B
RERNE, AN,
BHIE : {ATENR o BRI T, BROEIREER N £ R A
T DUEARRE SRR T
AR5 AR IRARH F VAR 7, — G SRS IR
REAFEFARIN AT A EEROIN 2 737, PR SESE.
AN NAEME PR ., G R A A B ™ B i e i £ AR
%, FHORRRNE . QRS BRI O RAE, LU 4h
T PELL P K 2 B AR R ML 28, E
LN 2, e, ME, A KERZIHEL
B MACTSE L VR, AEAERCR AL ES -

VGRS BB AE B b0 2 G R EL, iR
7 LR XS SR80 T SR rp 8 B DO 2 e ORI A
FR80 V9T DA, kAR s TSR R R
B ) 2 b A RS R I 2, 7 U A AR
RALTER N T .

IR T BIPIRFESEAER L K%, IR AEA S A A,
TEAERE B TCRE AL s BT LATZ il 5 AR 7 o B A
PHIERIN %, T2 R, A RehlE & H SN
M EIRIT TSR, —EAEY T Tk

37

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

WEEZ . ERFRHIERN A

FEHAN: ERETF

El, B TFIRFPEZGKRE (4% 87 ). 2001
FEREEH, AN ATCM 25, ERERFEH/ME
Lowestoft T/E. {HEKEKEI A, HEER, BKEH
R, BretREadietR,

BhIm. AT, KR! RESGHEA X1
PLE MR FILR AT S R AT X« KEHANE
KA 7GEETRATILIR, HEAERETE , E—
HAGEOOME, ERELE. HREREZLEL
CWETHE, JHEGEATHMTESRME, X
D8 B R RITIETE T, BT 2002 4EiETF
SR AR AR, BESERTEET. £
GRS BEFRIEZHMER AT, e R
EFMAELAE? A E , At ar
AT S HHEIIIRTT TR B EHAR A,
FENAER A S, EERFENE  —F AL .
T HEEAE IR AT XA LA R R R

F AR . AR (W) B OREUEER BRI
Hit, AE (FREdR) RHRE g3, EAW
AR, kst S Bsr, » PrelEIR
fEo RITERIRRRIEN LR TR, MR LR . WA
W, AR HNERRRERE R,

B s EHE. BIE N EEILEBETESIRL . B
f, BUAERBAATLIE LMt =6RTT , B REMM
TR

W= EEEHE  URETIISE A EIN— LU
TR

S0 ZESIEHE SRR RLE, AR
OREN T BETES] DU . — AR
WA, FRIARTRZERRRIFIE o IRRERUUER, T
FRERNATIOE , M ZR R TE . REAR 0t af

TR RBMAE B ROIGERER %% T BRI
NN, #HRARESGLAZNM , FLEH
AhtAzZ o PrdiRAS KA RELA R RUL,

HF— AL RN
ERMER AT FRIEE TR AP ZRR AR

ZEb o HEFERRTTER RS A AR
ERBUCRIAND fiE , A2 —HR—X, H

RRETE RO — HR= = hRN
TRTL o« TR—FHTRT TR« T 50 A&
#Ko TR=FTHALE o T0% M T Fg — sk
TR =Z M o hEMNA TR TOE R TR
. TGN ST SR E TR .

B 1A REACTR], IR A RLZ B TRYT? [E
B-ETEBEAR o BAETRY T IR, KA 1%
FEWAT o HIE=IaTIEE - FreliaTT e
T8k AT LABORHR 8 = 657, B MR —
B S EriE BOinsT 2k « TEEIREEER — T
SEMIARRE , S SZZREN R

AN

)

1EER

Bl 2. R o AR IA TR AN
FrplZ SR, R AR IORIATT . FERAE R
2 MR BRI , WX IR E B
BRI —ERFUE « R SRR
RR-ULREE IR, REFE—HABRTWE =R ,
Wt 595 155 P 47 B T LA Ty — JE — IR,

BIARAL: PTIR

XIETRITRROR TR EZRNL o ALE RS —HE4RK

Ti%5 FRPMEIEITE E, SRARBRA - BEBUT .
38

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

W RATRI)GY, TIRTAEEIRRTIR M/
TIRAEEIRTIG o IBITITERE MBI T
BROLS P HUEO . BVAWERA,  AWEHAE. R
BRE —HERE, —miEEEE SR MAOREER AT
SLARERTESE o AURTE TR 30-60 0 Ef .

i IRy — M EROSTHIMB R, TR
oo BEH 0%, T o PIAMBSSTHIG =K
krbiz, CURTERERHAERGI MR fhE LERT
X-Ray fo# WAEH. EAEREEWMENRIKE 4-6
Fl. AR OREEISHY, BBt AE 2 B R TR
—ANERATREEREILIEH T AR B R kR
By TEHARIGIT i anhyd 3t il iR r R AR
KEFRET 5 BRAEANNEHREIER, Bk
T oo AR M A ECE L, BRI st T A
NI AR =0T, —3ILTIUE o FEE
BB AR IR IR, W 45 0Bl L IBIT R A,

BALMBR KRR 2 — R, 28 = TUREF R AR,

st R 345 1. Bhoe e AR IR LLSE 258
1T, T H ATAER FURMS BSOS R o TR
HURMEN T UEEHK T,  (HRAEBE. T
IR AATHIERDE AEH = SRR AR ),
B A /MR, WXSRGIEA TR 20
TRMEBRSTTHIMG I A2 !

BEHNRML - B EAR (AR )

HEP M T FEREOT —F, fERBHEA R 2 ] )
N o EANRALFEFIRT—~F, ArEP R a i —F,
FER. XA TNLERAR L . B At el LUGIT 5
ARRR,  LEIURE k. B A .
Mg « WSS, nsh, “EGH, RRLURTE
FJR IR (R AOP SR, X PRI T i G5 i ) A 531
HWAVENG o WRKFATHBRFRENOBOHE , Bl
FTLAE B VR AR R T BB B E TR o B A T
BT JE I Rl RO, AT PT DA - FALORSA T
87 o TEHE, IREETESIRMAREINEAL  Hie
IREN PR R .

BIUHIRAL : ¥EITR

RIS RBINLE R RIS — B rh et B, —3LF
AL, BORBADU 4y sy . RT5 AT LAY
—8J) & & 5 Bl - BEFARE ARG B
K AARRE o B RDRRI Imy3E , E RS,
Bp— A7 . BF L 35%,  BIERFERImEEL
e 2ol ARE, EHRAKA  EBERIEBATT
LTHIAFES 259, (7RORERAR o FRUAT BRAE A
BRI IETS R BHT, BT — B0/ N K, R
JE RS, BRI, VB R AR, H
WEBFHRIZENN, 67 R R G Db i i 7

ERDCEHTEE 5 0 SOMHRZRIF M o FRESHH
FIRT7I% » AEIR75 TR SRR, sURIBUI
B=EDR, AR Hreakn , BER.

BRHARN © KL

IKERIHE =R - BRBEENME, BAT
WRE -FEBHEIAN  WEE DK TR,
JFELRTR, BELSRZ=R . EERaEEE
Ko AFEBW o FHRIREE FER 0.5-1.0 < o /2
ARG AR o ARER TR LARIT B . AL
BT TR TR - Kb FTLIRIT D4R,
NHE R RN R S B, BIKE
AN VAS B = O K P 51 oy N w0 Y 2
EPRNHINLE 5 P PAI/K £ 00T AR G-l SR A
BEoo ben mxuk . <M . mBkIA RS, BT R
fas BT AVEE 5B R AT AR R A 55
B AR DR, AT BYIR, o Brilig K+t —
SO ML EROALE 5 it AT 7K AT PR YT D48
T oKL L METEATT BR, BRHZ% .
W=, MIARLEIEAT , MR ETHE , TEKE
HIEE O . PTCAU G B A A EER SR, Ut
SARTLL SRR FRIGTT B - 25 . AHENE
%, @RNEH X EHE o B, KEh=
SRR T RERONLE , HE% T 2 R AL NN YRS
B LARTT R KBAMR LA TELAOR el & PR
NI o 734k . FiiSBERAHIE o AR TR

39

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

WAV, e LUATT A E SR o BAh L Kt
— R, BAE T & AT & R T IED
At JH RAONCIE L BTCL ECATLLRITRE,  H

WHE=: FEREETEGRREH

WA HIRZEER
W= 1979-84 FEBMRPEHARETEL

B35] 3R o 1984-87 LR hEH AR
FIZTRFELE SR - 1988-91 FHEERR
BEAYERTEEN- - 1991 EESHIEES N
ZHEZEHHMNEREIGKR I » FHi IR E
M EERE, EEENBRMMNERERFIF,
2002 FREH R P EHRKFEREBIT, 2012 £/
BB ZRZEELZ, 2013 ERE R TN
HEEFEMR.. HRER<<PRGFH>> B
<FHBPEAHEXE>>14 EIHE T EINEBE
EEETUFRELXRTERICIER - BEHA T
BEABASARERZERSEITE - R BREHEFE
REESHEE, HRADEZL O IRESHM<h
EARIESEIER, EMMNPEERZEGLESE,
REPEHERARHEE, GF 1996-2014 FHfq],
SREFEEPERZEMFES  ZAEERST
F 4

Volume 22 Issue 1 March 2015
FENHIRAL - FRIT
KTERENRYE EARA, KEZR, 1S
KL AR BN D 7 CRENL, B, RITEBE

HINLE o BT REHEEM , BTk oh
TF=5 o =0 EBRE o RS = 02—
— 7, FRIERRL =00 TR O, RN AR
SERTAIG T8 2500 T, #HE 0.2-03 ~F o —IRFEE
FE . BT EE,  ERCTELER—OER 2
iE o ERIEKREHMERE .« HEREINERE
RIERARELANEEIBITRSE,  FEEAR - A5,
R AR B A R R S TRITT A ZE, TR E,

FLHERNL - IR

IEFERWA AL o B BRI S —9
ZW , FRENTFF Sy, BRI = — AR
— N, BREREL =502 RSO, T
Fe R =0y O BPRMRIG T8 55 TR . %
0.1-0.2 ~5F - EFEHNILREK .

PA_E il Fph 38 KA XRS5 B XL« 4
RPN GEX L, WEWKREAFEY , e
RENF S AT IR o

LRE © MEE, Approved by FEZHR
GlZEmf(E] @ 2015-3-14 15:21

FUHA—T » XPMRARTERITEIRA » BT %
P — L7 ZMAYE A BOZMUEEEHE - Z2IEE
original B, RE— A ERIE 7L TR T
B - HmE U AFEHE O EE - HFE
I TTIE W -

WAEE WH—

KRG FAEILRA] Rk E— TN HREETE
AR EYIE A -

A REEH ISR RHPE - IR TEBEXN - B
B RFHEREIY - BE2IRIE A 22 H 5 B
KIEARRIAEE - MIEIR 60 ZFRIT B » BRE LS

40

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

RV ARHRE H L BT A 20E - HE MR E
R — MR 5 7ARE I -

BN EEEBEXK),N(EEK), FE@EF
£), XHN—NAEEMOA EZET - B K
BRI AT A 22 FBHEY T > BT S R AZ
I HI AP BB - AEBUINIR AR - FTEL,
MBI AEBRRT S FoRE - BAEILERYILE
HE - BYRMEBETHE - 4205 WK g T
TEM SR E(EE A E - B OW R N AERT WS
A DL T B H A AR E HY AL AL BT PA ]
H X BH MR RN - BT A SME » BEW
S0 > BESEE - SMNISNEEAR THEME
M AR 228 At - IR H 2 B 9 A
BITT288 - 2253 > 2R PEONE - 22mii - (X L3k
RIEECHFRESR T —T)

TEBENRE—T AL HE B aru- A PR &4
I AH 2 B BT @

E LA, REEABREA, BR(E S
3 0 BN ER TR "R, EELE, &
BRI + ATEEE L0 - PR EE (EAEE » X
BEFUR » ghR—ANHEETAI AL » KB T T —
ASF ARG » X NIHINE » B TR
2, TREE  —RERARS TR, XA
FRRLE — MHFE IR - fET AT ATE - BLIT
1T — AN TR - (TR 5-7 REUGHE,
BAFF S K+ BAFF4R0H » B B B0 — 2 (R
o MR —RERFESE 79 K, AR M
K ALK ERE S - TR AERELS T
BLIAE— N EIIHIMES - EIAME - AL, R
A n] i NN G (el z ok A O e eEs
TREE”, BRI XA R
5-7 X, EZWMILUS - 5 T K RITRINERE -
{1 34 P 6 88 75 A DA R B RO - 3K S
T—ANEIANMES - ERETREIT — A BAIHTH
BY AN ES R 79K, ERXEMH, X
BRBRES (90 » FBEIA » BORET 3t SR 46 T — 4T
287

XFETUE > fEHEER - MBI ERTDIES > BEH
ST A EAE RS K ELEL - 2
AN—HEHY > BTl BATT AR T X AREY AR DUS EL A]
DIFE IR £ SEOh0A b i 248 0 T A 2 i R A [
B[] LAY JE T IR -

MuBADRLZEIS > oA AT K

HA OH AR 2 S A A0 <42 A B 2 BA PR JE KAV I
Mo KPR > BB — L [FR
XEEEM DAL - X FAERT -
MR LA B EEOS KBS — 28 o XA
AL R AT L H L2 (R HA

ML FATT T A2 BE RN RAELLE 3K
A5k mT DUARSE X PR PH B8 < B B 22 AR TE - #1L—
AN RLET AT R -

£ A 2 F T IRREAL AN IR a3 B
Mo FERREA R A EEE > S—PRETEM -

TLME R T EIELBAMERE - EXME - 5t
A EME 46 - FTLAE » JaIT RIWE - $12
HESD - AL > FRIAE o BTTUER BUA /A
2 RAAEAER - NBRBAR— 1L
REFE > AERRERN— M2 — thE
BARNEH A — NG ARA ZER A 248 113
P 7 HAY i =2 WA E—DJ7 7 LA B AL
g - EEERBEIZATT T EHANRME AR
FRIAA AR - XEEENRERNTTZ— -

2B R EHT > AL - S, Xk, KE, S
N, BIE - AEXNEM T ER B o FAT7T DUR
B ARERENE - MRRAEKFOLR, AZE
DEIESLT > FATRERL %58 O AT > TR
MEEZ - FEHT o 2 BIff - KK EAET
%L B AR DU B T A EL O A 2 S
e MBFMELEEAFRT > LLADELZ > BtEL
BZHIEST o AL EBR > 206 0 IR - B
S A Al LAk 0 ML - ZPAEE o R
BT ERmAE > SR FMHRTE - XFHEE
hE A ESRMmE L > TR EISmgE - > &
bt RO S > XA A PO EAT IR > BT - SO ECHE

R=ZENKAZE X2 PHRALETEEE
7R NRIAA TS 25 »

Mo, BZADEABBEACHIZ LRI - 2 R iR b
RO - PEUNSEER B — KAV E - EZEA
I fi 2 MO 5 FHAY I - X Bf B — e 2 2 fp = 2]
LR EHRN— PN REEEE (KREHR) Ty
AUk CBIRMAE — K2 HINE, XA RE T
HEHLBEPNENERELT > sERERE —KER
MIREEIHE — AR - A 22 i B PR A X — K
ABATET LI EEE] > s o] U B 227 > 227
BUAE o DU BRI G SR — R A A Y AT LA 5
PERYBARRY — N T DRI B R —MEIR
PR NELEREIN - FERUE - AR 2N AT DU
A - VIR - XREAEIR - XAERSRR

41

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

—REFE=ZFEKR > ALK EBATAT
ZEE PRAGTIN & R AR - XA T8t 7] U IAE &
ELHRN -

HREZE W=

A 4 L2 (R R T IR N2 SR A BAFH > Seid B <t
FNE A SNBSS 0 PR SRR > BHE T - X2
LEARETT - EEBTTHEUT =4
BE—TENEFHEMY - EBERADZ,
HAT > LIZG o Al > HEFT A7 - IR > SRR BR 22 1
BRI - EEEOR TR T R
P2 %= 8l AENIERT T
BE=TRRERY > EERSELER 204
foF - ois 0 g > 8elf > Bz o ORI
SRR > WUREPAFE IHA 4 S B OA B 2 2 P R BT
FE—EEBARAY K AL 208 I AT R 20
BEinMmiFs - b= s > EAET > FIif
Bf 3oL AT ASN AR A ©

XM RT A 22 B o S BERH 2B Ry — 1
BTT o AT > B IR THEY I B, > b2 2 A
e MEHEE BT — BB -

TEHNIKE T AL BB PRI K BIEEST -

BTSSR - BN ZEHNH o WLE K
FHCE > XANHRPHEZ 0 4 G B BT A > k2 1 E
T HEMAR AT RS AN - NEKEEHE - BH
BEPH - RGP EIHRBEE R M B - X ANPHKBAH
B B, > RO “ERTHE”, XFANAREE K — /%
SRV B AT AT P PRFE R AL EA S — o5 > FTDAER
e EIT Y NiZFERIX—& 0 ASEE - &
HUH KA REZ AR AR E > [HtL K ZE - BIK
FIEARBEEHORES > BIOITHRTXANUE &
TTHEYPHEREE - TLEBITER > 5t BUEEFIX
MNAETRFF S -

ZEHETT - SLEAKR - SEEAKIEH
i XA > 30 A SR TIER &
BT AN > PR —RIEE SRS 7-10
X, AN AESE] 12-14 K8, Fr LABR K1t
HAUE > & MAREF XEIS 0 XAE— D B« —f%AE
A YR ERIE » M T = 09 BE o &% = AR B ik
EEMHEH - AMTEMAEANMERZER L o FEA
BB FHE BB BEUE - FRATTE % 2= WEIFRR 2893
% FLAIXAVEIT IRNBLZE - B2 EHHE > FREAR
i #PAER M FEFNH > &5 AR PHENGN - SATF E
TR DUARTHE A IR 0 EERSE M)T o A4
g - At - PR - FRE > RIE > MR BE

SIERE S

B ohilr o ez T BECR > SRE WA LU 2
A TN E IR - EER S E - LT §
MEE 0 SRMT o U2y 0 B, EMMBRETF, IR
HUWE » EE AU » K - [ - R > e =5 >
S RIT 0 AU Al BER - TS o ARE
PRESIEMH > SLEE & - EEEEEAVIRET - Rt
BUEHVIRET » AT LU =FR¥ > #t e 89 XLA]
L b= DU LT - MRZBEEHE - v L
EAIZE o MUSRAR - BRSO E AT BERH
R B SUBMESE - WFREMRREERY > "L
T 38 38 R BT ARG © 7 2e9ps A AT BE P M
SAEEEBARAY — K - B HEFFAE 22 5 IR 9 2%
B XRERLE S GRS > B ML o AT b
XIMERETT - REALZEHINY 5-7 XM A H, 2
JEHA 5-7 REYF(E] - ZLAHNA £ - RS FE LR
§925 - EINELUEIMIFE - MR BIERE AL » £
THT T LA AR AL > BRE 22T 2B
SA B REUTATLAEL ¢ KR, SN B A5
[ RTT E  R=H al] o B B
F ., BLXNELEHNET -

o 2 FTIRRITIE > B MHKRVERE - AT
FRRFEM B bl —fe=Frsk 7-10 R, XHE
EMEEI T RS HIM B - EEIEM > 9Pt 2
ELEFHAY R B — 28 > A PUIG PR B oA I e PH
AARE—EREE - XEHEZEIANEFHA L > LU
it H 2RI L. XARHMERYETT RN - 240
EFH - FRMEF AT - AT > SIS > EEDISR
BEERDRL > AL SE > ezt HZ - B850 A
- 12y - BECK - T - B - k% > Al

il o PRAEZE  MRIMEBEFEN  FFAMEKER
CIBPNEED) I =R P I X ohion o7 IACIACI NV Il |
il o KO RORRIAH - X ELRE 2 AT IR G
57 o

OU D91 A B 2 P 1S BR PE OB R SBT3 i
LRI - AEIERE > A5 ZARMH -
L 2ETHANE > RN - AAFIEIH > RS MHE
PR T TR L EBR TG -

L, SREMNEEMESTHET AZHHEFUA
AE > PESBERECE I - PR BHRR AR - a0 5%
R P ok it > QSR EEAD WM H 2R — RIT a5
BT > B AEIE: > A2 22 5 HA0E - 5t
PR BHOH AR B - A2 2L AT HANE - 5L E] T MBA S
PHEIIY B 5 L RTHAZ P PAOE RY I B > 2RJE F 2]
S PHAYRS (5 > AMPHFCPA - SO T — A 2 E R IT

%5 e

42

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

B F i B R & o BTSSRI A BHR M K B ALY
HIG TR —T » Hp RS S - ABEETLA

E—1, EBRTMAZLEEYY > BERAED - 2
22 IE ISR - ROy <A H”, <42k
HT'E” MUEZHEEETL8mETFE Kl

R4 RV ITAER - Bt LUFAT #8072 SR P4 L -

WA TOBAAE AP T AR R > AL R DA - R0 0 R
T AU T MBE > KRS A

ME—R, ELEH - EHHER - FZ b
PHEYZS > XA - BAPEFF#h > LABIPAPHH KAV 1L -
HLUAR BBAE P - AT LAJ5 1 3 5 PUEAT # B Dl
F 0 AUREE > B R AUE LD Eaal] o B o B
i

BE=R, MERAMAFEH - XA 25 W B 5
I > XA RSB PRI - BT AE AR Z ) <K
ERBEH”, MEPAAERE - 1T BUE R M
ANIHR R H 2 BB IEE EE AN AE o AL

e PR _EFATAUEE NG - RS > A BIER R
BH - ABATTRZLABEIN AN £ > )3 > /A - 1=
P SR ZIAE 0 FERTT O FPREUTHILIA ¢
M1 Bl > SUBH > B Kot HIREE - £X
BRIV - 20 SR S i B SR X AL T DUAE]
RN > BR B AEE M ] BUe 2t A2 2 A EE H
ZHHE > A IRR LA LUH 87 A 2E - WL
H2 ARV -

HBEELE L MNINT - RTREENXADITEE
SRIBRTARBENRIE > &2 KA PHE IS
A mELUEANEHEE - HHAR !

Youtube Links:

Part 1: https://www.youtube.com/watch?v=ihZOEIWrBP4
Part 2:
https://www.youtube.com/watch?v=OSyWLOTOWSs0

EREWE WS
ey

BENIREBTALA SR, PAES M, T 2008 4
8 H 31 H & 2 5% B A 48 1 i Rt i o

BT =4k, KERIIAL, BN A 2R
W 2 MO ER HTANAR 245, (HIER. 1A H AT S R K 2
It Ze MO, RS 2 AR L b0 22 SR, E
Rk o (ELWE R SURRBHMAR , WU 5 %%, A B ANIE,
PR B ZE, A RMIK, 2 A, WZAT. Kk
oA 5

A R, B AR, KL

ZWre R GIEE, MO

UER . BAAARES

Bk BB -

il 1 SRR JEANZ IR, F 2R 4k .
per: E 1y, JER 1 5E, RE T3, T3 0.3

vo, ARSE 1w, (SR 1T, BT L, JRE 1,
SEEH 1 ve, RA& 1, JREKR 1w, 3% 1w, Al
G115, A1, G .

2. B &4, Sk, FEE, HEBER, B,
Kb, SIECUN, BHAEE 30 2. B 2 Wk, #ELE 10
/&

2 ¥ :20084F 11 B 16 H, {5 =2k,

MmH PR 28 . A R R R . . HRR, &
ERERBC, ki AT, dReiRarh 2577 el
M, Rtz

2009 4F 7 A 13 HkH ¥ ArA bR ol B,
LSRR W R 7 258 30 K.

2010 £F 1 7 27 HORHL UL, R IRREIR I AT 2%,
N RE R, HWEEK 45 KE.

2010 £ 7 A 31 Hki =, BneikE, R,

Wik
[ EER/ N PNAEIF R SE —+ =1 = ‘i
N nf W, FEEMGEZ . ABlEHE RN
Sk, HLGMAL. U S R, TIRBLZE, AR
NERE, PEIZEY CHE. M. XU, bt
RE R W Aotk Wy BRI R TR T
Se A A M, JEORBIEE B, UK Rz R
HEANA MRSV TT o T 2R, AR

43

ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 22 Issue 1 March 2015

Chinese Herbal Decoction in Treating Acne and Hair Loss

- A Case Study
Moon-Yueh Fong, Supervised by Tiejun Tang

Middlesex University

General introduction

Miss X.Y, 24 years old, Waitress. Born in the UK and
currently living in London. First consultation: 1-9-2013

Chief complaint
Facial acne 7 years
History and symptoms

The patient suffers from facial acne at the age of 17. There
are many red spots on her forehead and cheeks. She
doesn't experience any itchiness on her face. Her appetite
is good. Spicy food aggravates her acne. Her bowel
movement is regular but gets easily lose, especially when
she has eaten cold or raw food. Recently she has frequent
loose stools due to the hot and damp weather in the
summer. She went to see a western medicine dermatology.
Her blood test showed a raised level testosterone and she
was prescribed the contraception pill to balance her
hormones  with ethinylestradiol (oestrogen) and
anti-androgenic progestogen. After taking the pill her acne
gradually disappeared however the acne would reappear
again whenever she stopped the pill. Therefore she became
dependent on the pill to treat her acne from the age of 17
till 24.

She has in general dry skin on other parts of her body. She
used to have eczema during childhood.

Her menstruation has always been delayed since menarche
at 14 years old and it came about every three months. She
often did not experience any pain, the blood colour was
bright red and the flow lasted about for one week. She
often suffered from dizziness and lack of energy during

exercise and her blood pressure tends to be on the low side..

At the age of 24 she decided to stop the pill due to its side
effects. Her menstruation eventually came every 2-3
months. In the meantime she was also dealing with a
stressful environment. She has been given herbs and
acupuncture by a TCM practitioner to tonify Kidney and
Blood and regulate Chong and Ren meridians to regulate
her periods. Her cycle at the moment still varies from
30-40 days. Her blood flow lasts around 5 days, no pain,
and colour is usually bright to deep red. However her
facial acne did not experience much improvement.

Observation

Her cheeks are red and there are many white heads and red
pimples around the cheek and forehead area. Her hair
looks frail and dry.

Inspection

Pulse: deep, thready and slippery; Tongue: swollen with
teeth marks and yellow coating

TCM diagnosis

Acne due to Kidney Yin deficiency and Damp Heat in the
Intestines

Treatment principle Nourish Kidney Yin and expel
Damp Heat in the Intestines

Herbal prescription:

Sangbaipi 15g, Huangqin 10g, Dangshen 15g, Xiakucao
15g, Chenpi 10g, Zhebeimu 20g, Danshen 15g, Nuzhenzi
15 g, Pipaye 15g, Shanyao 15g, Yiiren 30g. Gancao
Sg. The patient was given one week supply.

Second treatment one week later

She experienced improvement in her facial acne and her
stools became more solid and less frequent. Her face looks
less red and there were no new formations of pimples. Her
pulse and tongue are less slippery and swollen and there is
less yellow coating.

She was also given dried Yimucao powder for external use
on the acne.

Besides acne, this time she would also like to emphasise
more on hair growth as well. Treatment plan is slightly
changed to adding more herbs to tonify Kidney Yin and
Liver Blood deficiency for healthy hair growth.

Herbal prescription:

Shengdihuang 25g, Heshouwu 30g, Baizhu 15g,
Dangshen 15g, Nuzhenzi 15g, Hanliancao 15g, Cebaiye
15g, Huangqin 15g

Xiakucao 15g, Zhisangshen 15g, Chaobaibiandou 15g,
Gancao 5g. The patient was given one week supply.

Third consultation — one week later

Acne has significantly improved. Her tongue and pulse are
the same as previous consultation. She is very happy with
the result and wishes to continue with the herbal treatment.

Discussion
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It has been proven by modern clinical research that acne is
closely related to imbalance of secretion of sexual
hormones (Wang, Xu and Zhou, 2006). An increased level
of androgenic hormone is one of the main causes of acne.
Western medication treating acne only works on the
branch instead on the root of the disease, and they do not
go without side effects. Prolonged use will eventually
bring great damage to her Kidney and give problems to the
reproduction system in later life.

Chinese medicine is able to treat skin disorders by its root.
In this case the acne is caused by numerous factors. By
taking her history of delayed menstruation, eczema and
dry skin we can conclude that she has a congenital
deficiency of the Kidney, Yin and Blood. Dryness often
indicates a chronic case (Liang, 1993) and she has
struggled with acne from puberty. These factors indicate
deficiency. From an early age she has Kidney and Liver
Yin deficiency causing her dry skin. Her eczema was also
likely to be caused by Blood and Yin deficiency evolving
into Wind and Dryness.

Besides her menstruation and skin, she also shows other
signs of Blood deficiency, such as dizziness, low blood
pressure and dry, lustreless hair. The hair represents the
Kidney and Blood. When they are deficient, hair problems
occur.

Dryness and Yin deficiency eventually leads to empty
Heat causing Blood Heat (Liang, 1993). Blood Heat
causing acne is often caused by emotional disturbance
resulting in Qi stagnation (Shen, Wang and Wu, 1995).
Secretion of sexual hormones can be in certain degree
affected by excessive emotional changes (Wang, Xu and
Zhou, 2006). When unresolved, it accumulates and
transforms into Heat entering the Blood level, lodges in
the skin and tissues, causing skin disorders.

Acne is caused by accumulation of Heat in Lung, Spleen
and Stomach (Liang, 1993). The Orthodox Lineage of
External Medicine 81 stated: “Lung Wind, acne and
rosacea are different names for the same disease. Acne
belongs to the Lung and rosacea belongs to the Spleen.
Both are caused by the stagnation of Heat in Blood.” (Fan
and Xuan, 2008).

‘Lung Wind acne’ is caused by congenital deficiency of
Kidney Yin and hyperactivity of ministerial fire and Tian
Gui (Fan and Xuan, 2008). Constitutional Kidney Yin
deficiency leads to Kidney Yin and Yang disharmony. The
Kidney dominates growth during puberty, if it is in
disharmony, acne occurs.

The Kidney and Lung are related as in Water generates
Metal (Fan and Xuan, 2008). Therefore Kidney Yin
deficiency also leads to Lung Yin deficiency, therefore
dryness of skin occurs. The Lung and Large Intestine are
interior-exterior related Organs, thus when rich foods that
are too difficult to digest, the Large Intestine will
accumulate Heat that steams the Lung and Stomach. Both
scenarios will lead to Blood Heat in the Lung and Stomach
meridians creating facial acne. Therefore the face is
primarily governed by the Lung and Stomach channels.

The Su Wen stated: “The Lung is connected with the skin
and hair is its mirror.”

Kidney Yin deficiency leads to Liver Blood deficiency
failing to circulate the Blood and disharmonize Chong and
Ren meridians (Fan and Xuan, 2008). The Chong meridian
is the Sea of Blood and the Ren meridian governs the
uterus and pregnancy. When in disharmony the Sea of
Blood cannot be nourished in time and menstruation will
be irregular, and facial acne will worsen before or after
menstruation. Only when the Kidney stores abundant
Essence and the Liver promotes free flow of Qi, will the
Chong and Ren meridians be in balance (Wang, Xu and
Zhou, 2006).Therefore, for acne patients with disturbance
of Chong and Ren meridians, based on eliminating Heat
and toxins, herbs for regulating Chong and Ren meridians
should be added. As acne is mainly manifested by Heat
signs, the method for regulating the Chong and Ren
meridians and nourishing Yin should be adopted.

A weak constitution and Phlegm often belong to Yin
deficiency and Dryness Heat patterns (Fan and Xuan,
2008). This is evident in this patient’s case.

Treating acne from the Kidney and Liver

Many TCM doctors think that to treat acne is to clear Lung
Heat and Blood Heat and resolve toxins. However through
years of clinical experience, it has been discovered that the
main cause of acne is due to Kidney Yin deficiency,
imbalance of Kidney Yin and Yang and the hyperactivity
of Tian Gui and ministerial fire (Fan and Xuan, 2008).
Kidney Yin deficiency leads to hyperactive ministerial fire,
creating Heat in Lung, Stomach and Blood. Heat ascends
and scorches the face causing acne. By nourishing Yin
primarily, drain fire, clear the Lung and resolve toxins, it
will have a more efficient effect to resolve the skin
disorder. Another theory is to treat the Liver. Kidney Yin
deficiency leads to Liver Yin deficiency (Water failing to
nourish the Wood) which leads to Liver Fire rising
creating acne or aggravating current skin condition.
Therefore it is important to regulate the Liver and the
Kidney, enrich the Kidney and purge the Liver.

Heat in the Blood transforms into to Dryness. Yin and
Blood become exhausted and fail to rise upward to nourish
the hair, manifested in dry hair, hair loss and thin yellow
hair (compared to the Chinese dark hair). Hair loss is
treated by tonifying the Liver, Kidney, Spleen and general
Qi. Kidney essence (Water) also nourishes Liver (Wood),
strengthens Spleen Qi which will produce Blood. The
treatment is to tonify deficiency and clear Heat.

Treatments of acne and hair loss are very similar in this
case, as they both derive from Yin deficiency leading to
Dryness, empty Heat and Blood disorders.

Actions

The acne is caused by Kidney Yin deficiency leading to
empty Heat and Dampness in the Large Intestine. We
nourish the Kidney Yin primarily, clear Empty Heat and
cool Blood. It is important not to mistake with solely
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clearing Full Lung Heat and Blood Heat which will only
further damage Kidney Yin. When Yin is nourished, it is
able to clear the Empty Heat more efficiently accompanied
with Heat clearing herbs.

The first formula consists mainly of herbs that treat the
branches of the disease which is Heat and Dampness:
Sangbaipi, Huangqin, Xiakucao, Chenpi, Zhebeimu,
Danshen, Pipaye and Yiyiren (Bensky, 2004). Danshen is
bitter and slightly cold, expels Blood Stasis, invigorate the
Blood and clear the Heart. Using Danshen in large dosages
can effectively treat recurrent acne, especially in female
patients with delayed menstruation caused by Qi
stagnation and Blood Stasis combined with Heat (Liang,
1993). Danshen is important herb for hair loss as well as it
improves poor blood circulation (which most patients with
hair loss have). Microcirculation is improved and more
nutrients are able to reach the hair follicles (Fan and Xuan,
2008). Tanshinone, a component found in Dan Shen, is a
mild estrin-like drug that has the effects of anti-androgenic
hormones, anti-bacteria, anti-inflammation, and regulating
the immunologic function (Wang, Xu and Zhou, 2006).

Yin-nourishing herbs Nuzhenzi and Shanyao balance the
drying herbs in the formula. Dangshen tonifies Qi and
promotes Body Fluids as well. When Qi is tonified, Blood
will follow. Gancao clears the Heat, removes toxins and
harmonises the herbs.

The second formula consists of herbs that clear Blood Heat
and nourish Blood and Yin. Shengdihuang clears Heat and
grow hair. Heshouwu tonifies the Liver and Kidney,
benefits Essence and Blood darkens the hair colour.
Nuzhenzi and Hanliancao as paired herbs, effectively
tonify the Liver and Kidney, cool the Blood and blacken
the hair (Sionneau, 1997). Hanliancao has been reported to
have oestrogenic effects (cited in Wang, Xu and Zhou,
2006, p. 206).

Baizhu, Dangshen and Chaobaibiandou strengthen the
Spleen Qi to get rid of Dampness. Zhisangshen nourishes
Yin, clears Heat and expel Fire (Fan and Xuan, 2008).

Dampness and Heat is treated by Cebaiye, Huangqin and
Xiakucao. Cebaiye expels Wind and nourishes Dryness
(Fan and Xuan, 2008). Huang Qin strengthens
phagocytosis of the white blood cells (Wang, Xu and Zhou,
2006). Gancao harmonises the formula.

It shows that the Chinese herbs used to eliminate Heat and
Toxins is both due to antibiotic effects and to regulating
the body resistance, and strengthening phagocytosis of the
white blood cells to eliminate bacteria and pathogenic
factors.

Numerous studies have shown the effectiveness of TCM
in treating skin conditions; therefore it is worthwhile for
western medicine dermatologists to gain some familiarity
with this method (Desai and Koo, 2003).
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Treating Morning Diarrhea with Modified Si Shen Wan
— A Case Report

Kwong Fai Davy Leung
Supervised by Dr. Tiejun Tang
Middlesex University

Morning diarrhoea is a common symptom in many
diseases. In traditional Chinese medicine this condition is
mostly due to Spleen and Kidney yang deficiency. A
modified Si Shen Wan (SSW) has been used to treat a
morning diarrhoea patient which shows a significant
improvement. The report is as below.

Case introduction
Mr. A.B., Male, 61 years old; Driver; British; currently

residing in London.

First consultation: 5™ July 2014

Chief complaint(s): Chronic diarrhoea 20 years, getting
worse and morning diarrhoea for one year.

History of current illness:

This patient complains about loose and watery defecation
for more than 20 years which can be defecated 2-3 times
during a day sometimes. This situation has gradually
worsened for the last 12 months. It is always the first
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thing needed to be done at early morning with urgency.
He has irregular meals everyday due to his shift work.
He likes salad with his meals; sometimes with ice-cream
for dessert; and consumes cold fruit juice regularly. His
appetite was poor and feels abdominal bloating generally
after every meal and has loud bowel sound most of the
time for 10 years. His urination was clear. He feels
tiredness and low energy which has gradually been
getting worse for the last three years. He generally has a
feeling of coldness in his body whilst he prefers warmth.
Libido is getting slightly low for a couple of years. His
left ear has hearing problem since his youth. He has
insomnia for three years. His memory and concentration
are poor. Strong palpitation occurs sometimes. He gets
angry and irritated easily.

Observation

Patient has slim body with slightly pale complexion.
During the consultation, he has low voice with slow
response.

Tongue: Slightly short and pale tongue body, wet thin
white coating with slightly grey coating at the root of the
tongue.
Pulse: Deep and weak, slightly wiry on the left.

TCM diagnosis

Morning diarrhoea due to Spleen Kidney Yang
deficiency, along with Heart Spleen deficiency and Liver
Qi Stagnation.

Treatment principle

To warm the Kidney and strengthen the Spleen, resolve
dampness, consolidate the intestine and stop diarrhoea.
Tonify the Heart and Spleen, nourish blood and calm the
Shen to resolve insomnia. Soothe the Liver and remove
Qi stagnation.

Prescribed Formula

Buguzhi 10g; Rroudoukou 10g; Wuweizi 10g; Wuzhuyu
10g;Baizhu 10g; Fushen 10g; Qingpi 10g; Yuanzhi 10g;
Baishao 10g; Gancao 6g.

The formula was supplied in raw herbs, to be taken for 7
days.

He is advised to maintain regular meals; avoid raw and
cold diet such as salad, ice-cream and cold fruit juice; and
do regular exercise.

Flower up visits:

2" consultation (12/07/2014)

Patient's morning diarrhoea has dramatically improved
after the second dose of decoction. His defecation is
less loose and watery; better formed without urgency.
His bowel movement is less frequent; abdominal
distension and bowel sound have been alleviated
significantly after the seventh dose of decoction. There
is no significant improvement for symptoms such as cold
feeling, tiredness, poor appetite, poor memory, poor
concentration, palpitation, insomnia, and stress.

Tongue: Pale with thin white coating.

Pulse: Deep, weak and slightly wiry on the left.

3" consultation (19/07/2014)

Patient has maintained the improvement of morning
diarrhoea, no urgency and defecation is generally once a
day in better form. Abdominal distension, bowel sound
and palpitation do not occur anymore. Cold feeling,
tiredness and poor appetite have significantly improved.
There is no prominent improvement in symptoms such as
poor memory, poor concentration, insomnia, and stress.
Tongue: Pale with thin white coating.

Pulse: Thready and slightly wiry on the left.

Discussion:

Intermittent chronic diarrhoea occurring in early morning
is usually due to Kidney Spleen Yang deficiency. Yang
starts to arise while Yin is predominant before dawn; the
Fire of Life Gate (Ming Men) fails to warm the Spleen
Yang which leads to dysfunction of Spleen and results in
diarrhoea.

The Kidney is the original fire of the body (Ming Men),
which is known as the root of Yang. The deficiency of
Yang/Kidney Yang is manifested in patient's cold feeling.
Hearing problem and low libido indicates Kidney
deficiency. Insufficient Kidney essence leads to
decrease of sex drive. As Kidney governs the bone,
patient's untreated lower back pain for 20 years can lead
to chronic damage to the Kidney. The urgency of
defecation indicates the Kidney dysfunction in
controlling anus, one of the two lower orifices. The
deficient Kidney Yang leads to the Fire of Ming Men
failing to provide heat to warm the Spleen; which can
impair the Spleen function in transportation and
transformation and lead to diarrhoea.

Since diet plays an important role in Spleen deficiency.
Raw and cold diet such as salad, ice-cream and cold fruit
juice can damage the Spleen which is due to the Spleen's
characteristic in preference of dryness and warmth. The
disorder of Spleen function is also manifested in the
accumulation of dampness causing loose and watery
stools; the ascending flow of Spleen Qi becomes
descending; hence the Spleen fails to transport and
transform the water and food. As the Spleen controls
muscles and four limbs; patient's poor diet and sedentary
life style cause insufficient of Nutrient Qi (Gu Qi) and
blood being transformed and transported to nourish the
muscles; leading to tiredness, low energy and getting slim
body.

The lack of blood supply from the Spleen can lead to
Heart blood deficiency. This is manifested in patient's
symptoms such as palpitation, insomnia and sleep with
disturbed dreams. Patient's pale complexion and tongue
body indicate the prolonged inadequate blood supplied,;
as Heart manifests in the complexion, and tongue is
considered as the offshoot of the Heart. Slightly wiry
pulse, easy irritation and anger in the mood indicates
Liver qi stagnation. This deeply influences the smooth
flow of Qi; causes the disharmony of Spleen Qi in
ascending and Stomach Qi in descending and leads to
abdominal distension, poor appetite and diarrhoea.

Analysis of the ingredients and the formula
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Si Shen Wan is a classic formula from Nei Ke Zai Yao, a
classic text of Ming Dynasty (1368-1644 AD). It is a
first choice for treating morning diarrhoea caused by
Spleen Kidney Yang deficiency; which warms the Kidney
and strengthens the Spleen; resolves dampness,
consolidates the intestine and stops diarrhoea.

Bu Gu Zhi strengthens the Spleen by warming and
tonifying the Kidney Yang. Traditionally this is called
"reinforce the fire to generate the earth". It helps to
improve patient's low libido, lower back pain and stop
diarrhoea. Rou Dou Kou supports Bu Gu Zhi in warming
the Kidney and strengthening the Spleen. It also warms
the middle jiao and consolidates the intestine which
would result in stopping diarrhoea directly. Wu Zhu Yu
warms the Spleen and Stomach; expels the cold pathogen
in order to relieve patient's cold feeling. Together with
Rou Dou Kou, it helps to remove the cold in the stomach
so the appetite, bowel sound and abdominal distension
can be improved. Wu Wei Zi reinforces the Kidney and
tonifies the qi; and helps to consolidate the intestine to
stop diarrhoea. It also enhances the function of Wu Zhu
Yu.

Bai Shao helps to nourish Yin and blood; pacify the Liver
and generate blood. It helps to alleviate blood
deficiency symptoms and soothe the Liver; relieve
abdominal pain and distension. Yu Jin helps to regulate
blood and promote qi circulation. Together with Qing
Pi, they help to soothe the Liver to remove qi stagnation
and resolve abdominal distension.

He Huan Pi helps to calm the Mind (Shen) and alleviate
depression; promote blood circulation. It helps Wu Wei
Zi to replenish the Heart and astringes the Heart qi to
calm the Shen and helps Fu Shen to calm the Heart and
sedate the Shen. These three herbs focus on treating
symptoms such as palpitation, insomnia, disturbed
dreams and poor memory. He Huan Pi together with Yu
Jin and Qing Pi can enhance the function of removing

Liver Qi stagnation to ease the anger and irritated mood.
Fu Shen can also strengthen the Spleen; remove
dampness and cause the defecation to become better
formed.

A number of modern researches demonstrate the efficacy
of SSW in treating inflammatory bowel disease (IBD).
Liu et al. (2012) shows SSW having remarkable result to
decrease concentrations of myeloperoxidase and
malondialdehyde in the inflamed colonic tissues;
decrease colon wet weight, colon organ coefficient, and
colonic damage score. Another study Zhao et al. (2013)
shows SSW significantly inhibits apoptosis of colonic
epithelial cells in trinitrobenzene sulfonic acid
(TNBS)-induced colonic mucosal injury. A randomized
controlled trial Su et al. (2013) shows modified SSW is
successful in treating diarrhoea predominant irritable
bowel syndrome (IBS-D) and has better control of its
recurrence.
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Editorial:

ATCM Council has on a few occasions in the past years published the list of prohibited and
restricted herbal medicines and products. We have also reported to members about the incidences of
adverse effects or toxicity of some Chinese herbal medicines, and informed our members with the
warnings on certain prohibited or restricted herbal medicines and products from MHRA. As we have
many new members who joined ATCM in recent years, and they may not be well aware about the
legal and regulatory situation around Chinese herbal medicines, the council would like to publish
this list once again, in order to guide the safe and legal practice for our members, and to prevent any
adverse incidences from happening. You are advised to keep this list for future reference.

We should draw your particular attention to the new regulation by MHRA based on EU Directive
of Traditional Medicinal Herbal Products, that since April 2014, all manufactured herbal
products would need license or THR registration for entering the UK market. It is illegal to sell
any unlicensed/unregistered manufactured TCM products in the UK.

Republication: List of
Prohibited and Restricted Chinese Herbal Medicines

By ATCM Council
March 2010
Traditional Chinese medicine (TCM) has been popular in AEfH XIONG DAN (Vesica Fellea Ursi)
the United Kingdom for the last few decades. This is %119 BAO GU (Os Leopardis)
because under Section 12 of the Medicines Act 1968, H#F8 DAI MAO (Carapax Ertmochelydis)
Herbal medicines are exempt from medicinal products Z A% MU XIANG (Saussurea lappa) NOTE:

licensing, which enable us to use dried herbal medicines
and patent herbal products. However, under current legal
statutes, our profession does not have statutory
recognition, i.e. we are not an authorised healthcare
profession; hence some various restrictions apply to our
practice. The restrictions are mainly in the following
areas:

* The Convention on International Trade in

Endangered Species (CITES)

* Under Statutory Instruments

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

APPENDIX IT

ZF 11 CHUAN SHAN JIA (Squama Mantis
Pentadactylae)

HEA HOU ZAO (Calculus Macacae)

M LING YANG JIAO (Cornu Antelopis)

» Under the 1968 MEDICINES ACT M GUI BAN (Chinemys reevesii)
* Prescription Only Medicines (POM) £ifft SHI HU (Dendrobium species)
13 BAIJI (Bletilla striata)
A: Restricted Under the Convention on International KK TIAN MA (Gastrodia elata)
Trade in Endangered Species (CITES) 5 GOU JI (Cibotium barometz)
P25 LU HUI (Aloe ferox)
Herbs which are .endangered in .the wild are res.tricte'd but /NH3% XIAO YE LIAN (Podophyllum emodii)
may be traded with the appropriate CITES certification. A% ROU CONG RONG (Cistanches deserticola)

In the case of Appendix I this is normally only permitted N . .
for scientific purposes if at all. Suppliers can trade in P47 ZX1 YANG SHEN (Panax quinquefolius)

Appendix II herbs but only from authenticated cultivated NOTE: Only applies to the Who.le and .sliced root.
supply. An example of this is XI YANG SHEN which is #I¥3E HU HUANG LIAN (Picrorrhiza kurroa)

available from farmed sources.
B: Restrictions under Order 1997 SI 2130

APPENDIX I

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

FEH HU GU ( Os tigris)
E$% SHE XIANG (Secreto Moschus)
A XIJIAO (Comu Rhinoceri)
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MD= Maximum single dose MDD=Maximum Daily
Dose

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

F A SHI LIU PI (Punica granitum) Internal use
prohibited.

¥EHE BING LANG (Areca catechu) Internal use
prohibited.

Jfk# MA HUANG (Ephedra sinica) MDD 1800 mg.
MD: 600 mg.

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

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

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

C: Restrictions under Order 2002 SI 1841

This ban relates to all Aristolochia species but also
includes herbs which have been confused with
aristolochic species due to poor quality assurance. The
sale, supply and importation of the following are banned:

il MU TONG (Aristolochia manshuriensis) NOTE:
this ban also applies to Akebia quinata, Akebia trifoliata,
Clematis montana and Clematis armandii.

Blih FANG JI (Aristolochia fangji) NOTE: this ban also
applies to Stephania tetrandra, Cocculus laurifolius,
Cocculus orbiculatus and Cocculus Trilobus

514 MA DOU LING (Aristolochia contorta,
Aristolochia debilis)

KAl TIAN XIAN TENG (Aristolochia contorta,
Aristolochia debilis)

HAE QING MU XIANG (Aristolochia debilis)

D: Restrictions under the 1968 MEDICINES ACT

Under Section 12(1) of the 1968 Medicines Act, ‘herbal
remedies’ which are administered after a one-to-one
consultation with a practitioner do not require a
medicines licence (marketing authorisation). This
legislation was enacted before traditional medicines from
non-European cultures, which use non-plant substances,
had any significant presence in the UK. Since the term
‘herbal remedies’ refers to plant materials, the MHRA
has stated in its guidance on medicines law that the use of
mineral and animal substances which do not have a
marketing authorisation is illegal. Section 12(1) is
currently under review, which in addition to
recommending options for the statutory regulation of
herbal medicine, has been asked to advise on changes to
section 12 (1). In the course of this review the ATCM is
arguing strongly that non-plant materials used in
traditional medicines, as long as they are nontoxic and
not of endangered species, should be sanctioned on the
same basis as plant materials, i.e. so long as they can
meet the necessary safety and quality criteria. It is
expected that this redefinition of what constitutes a ‘herb’

will be clarified in European and UK legislation in the
near future to include non plant medicines, provide that
our profession is statutorily regulated and we are
recognised as an Authorised Healthcare Profession.
However, no matter what outcome of medicines act
reform, the following must never be used in any form:

K> ZHU SHA (Mercuric sulphur) Cinnabar
#F QING FEN (Mercuric chloride) Calomel
21¥; HONG FEN (Mercuric oxide) Realgar
. BAI FAN (Aluminium silicon oxide) Alum
M4 HEI XI Lead

E: Prescription Only Medicines (POM)

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

55 YTNG SU KE (Papaver somnifera)
4T MA QIAN ZI (Strychnos nux vomica)
F-F (P iR) FU ZI Internal use

F: Patent Herbal Formulae

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

1 Formulae containing toxic ingredients:

A4-#fi# 5 FrMU HUANG JIE DU PIAN (May contain
arsenic)

K FEAMLFFTIAN WANG BU XIN DAN (May contain
mercuric salts)

JERBYE HF FLLONG DAN XIE DAN WAN (May contain
Aristolochic Acid)

% 511 # JLAN GONG NIU HUANG WAN  (contains
several prohibited ingredients )

2, Formulae containing ingredients of animal source:

%% NAN BAO

%% NUBAN

%4 GUI LING JI

5 4NE AL HAIMABUSHENWAN

J&H BHU GU GAO, Tiger Bone Plaster

JB% ¥ % B SHE XIANG HU GU GAO, Musk and Tiger
Bone Plaster

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

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

1. Materia Medica

Senecio T 5%, Qian Li Guang

It came to MHRA’s attention in 2002 that a TCM product
known as Qian Bai Bi Yan Pian had been supplied in the
UK. The products contain a plant Qian Li Guang
(Senecio), which

is known to cause liver damage in humans. Senecio
scandens is reported to contain the unsaturated
pyrrolizidine alkaloids, senecionine and seneciphylline.
These alkaloids are known to give rise to serious liver
damage (hepatic veno-occlusive disease). They have also
shown to be carcinogenic and mutagenic in animals.
After 3 years consultation, from 1 April

2008, sale, supply or importation of unlicensed medicinal
products for internal use which contain Senecio was
banned.

Asarum 43 Xi Xin

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

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

Psoralea corylifolia M /lf Buguzhi

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

2. Patent Herbal Products

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

1) Containing prohibited substances

Fu Fang Lu Hui Jiao Nang & 7777 2 i 5
Containing high levels of mercury (between 11% and
13%). The level of mercury was found to be 117,000
times more than is allowable in food substances in the

UK.3

Jie Jie Wan f#45

The product was manufactured by Guangzhou Bai Yun
Shan pharmaceutical manufactory which contains
Aristolochic Acids.

Qian bai Bi Yan Pian T-#15: 48 J¢
Containing Senecio TH.J% gian li guang. See above for
details.

2) Containing pharmaceutical substances

Shu Bao &5

Slimming pills. The products were found to contain a
highly toxic derivative of the substance called
fenfluramine — banned both in UK and China.

Li Da Dai Dai Hua BiiAfRAR1E
Slimming Aids, contains sibutramine, a prescription only
medicine..

Mei Zi Tang 3545
Slimming Aids, contains sibutramine.

Jia Yi Jian Jinf{gk

The product was manufactured by HUNAN AIMIN
Pharmaceutical Ltd, contains dangerously high levels of
Tadalafil and Sibutramine.

3) Adverse-effects
Shou Wu Pian %}, Shou Wu Wan B3 A, Shen
Min %

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

H. Toxic herbs according to Chinese Pharmacopoeia

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

2 X Ban Xia Rhizoma Pinelliae

& H F Cang Er Zi Fructus Xanthii
# % Chong Lou Rhizoma Paridis
JII #f ¥ Chuan Lian Zi Fructus Meliae toosendan

7 4~ Ku Xing Ren Semen Armemiacae Amarum
. #8 Shan Dou Gen Radix Sophorae tonkinensis
JK ¥ She Chuang Zi Fructus Cnidii

2 B8 Wu Zhu Yu Fructus Evodiae

¥ Xian Mao Rhizoma Curculiginis

I E o

=
=y

Conclusion

Of course, as long as the current lack of statutory
regulation and recognition for herbal medicine and TCM
practice exists, the list of restricted and troublesome or
controversial TCM products will keep growing. In fact,
the MHRA receives complaints against TCM products
from healthcare professionals and the general public
every month. It is quite likely the officers from the
MHRA come to inspect your clinic or practice at any
time. To avoid unwanted uncertainty and concerns over
safety, it is advisable that practitioner members should
obtain herbal medicines and products from reputable

suppliers. Simply because those suppliers may already
have a normal communication channel with MHRA and
comply with the legal requirements when they import
their products. ATCM has joined RCHM’s scheme of
herbal medicine suppliers approval and the list of
approved suppliers is already published to the members
of both organisations. For those herbal products claiming
to have an almost instant effect such as “Herbal Viagra”,
or “100% Natural Slimming Tea”, you must be aware
that these may contain some undeclared or illegal
ingredients. Besides, it is also advisable for member to
keep orders, receipts and invoices of your herbal
medicines as the proof id source, because this may be
useful for any future inspection.
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—. RE (BEYHERE S AA) ML 8

R4E (BEMERR % ANL) e, MRS
Ja L P R 2 A AT

FkK BT AEENRREATITAN, Sk DIEEH K (L
OB 2577 0D B .

J& 4 HU GU ( Os tigris)

37 SHE XIANG (Secreto Moschus)
B XIJIAO (Comu Rhinoceri)

AEJH XIONG DAN (Vesica Fellea Ursi)
%' BAO GU (Os Leopardis)

¥ DAI MAO (Carapax Ertmochelydis)
Z~ARE MU XIANG (Saussurea lappa)
e JIIREFEANBEE L )

B, U R T B AR AR IR AT, N TARE AT
CAH . X, s BN p st SE TS . B N L HE )
UEAS, 2 AEAKR.

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

S LING YANG JIAO (Cornu Antelopis)

fHk GUI BAN (Chinemys reevesii)

Fifit SHI HU (Dendrobium species)

H % BAIJI (Bletilla striata)

KK TIAN MA (Gastrodia elata)

J% GOU JI (Cibotium barometz)

FiZ5 LU HUI (Aloe ferox)

/NS XIAO YE LIAN (Podophyllum emodii)
A% ROU CONG RONG (Cistanches deserticola)
Pi¥£ 2 X1 YANG SHEN (Panax quinquefolius)
#]3%3% HU HUANG LIAN (Picrorrhiza kurroa)

= WIREE1997 FEREXHFE2130 SRS, UTHEDY
B B PR 2 -

MtF/3 5 FU ZI/CAO WU (Aconitum species) Z51-Pfk; b
AT 1.3% .

A ¥ % SHI LIU PI (Punica granitum) 2% A iR

HEME BING LANG (Areca catechu) 25 P4 ik

i # MA HUANG (Ephedra sinica) /X FHEA#T0.6 70;
HRHABABIT1.8 7T

44t YANG JIN HUA (Datura stramonium) &K FH 2 AN
140.05 v HARMEARL0.15 7

Eifli % DIAN QIE CAO (Atropa belladona) &/ HEAN
0.05 3; BERMEAEL0.15 7T

FALF TIAN XIAN ZI (Hyocyamus niger) &EKH
0.1 7; BERHIEAEN03 3

&

3t

S

B

i

fem

=. RIEFEE2002 FHEECHHE1841 SES

DA A AL, . AR T O R R T A
Wy, WL I SRR TR 4 SRR R 5 25

FAIEMU TONG (Aristolochia manshuriensis), 3% TG A
I b

K ifi Akebia quinata

[ A Akebia trifoliate

JIIAiE Clematis montana

/NAEClematis armandii.

J"BjE. FANG JI (Aristolochia fangji), FEFEHTA By 5 Fh:
LB E.Stephania tetrandra

AR E.Cocculus laurifolius

A B E.Cocculus orbiculatus

AR E.Cocculus Trilobus

g % MA DOU LING
Aristolochiadebilis)

KL% TIAN XIAN TENG (Aristolochia contorta, Aristolochia
debilis)

#FAZE QING MU XIANG (Aristolochia debilis)

(Aristolochia  contorta,

7. RIE1968 F (ML) HE

WG (Zyahik) 2812 a1 FME, £ “—x—" Miziaid
FErp, FAH IO PO . AR, XA EERE X
2 35 ] ) 24 T P 24 9 Bl ) 5 £, IR AE TP R 24 T R
ITRIZEE 2RI E R BRIk, St iaames. REAE
RfER (Z5ihiEarE) TN, BROSSita M, FE
il i A BEE A AR S AN AN s, I,
ik,

HRTA SHULERT (L) 512 &1 KT ERHS
AT AR, Ay ERER 525 [0 5E I R BB L P R AI T
WA, =ew AT, Sigh L. BAITEELER—
BAERA R, AEREIN (Ziik) BT X
HIt. BRI H M — R thFER2Z R, HERg%
WHREBHGEEINTT . R, WA EMES, UNA R
W — A

AP ZHU SHA (Mercuric sulphur) Cinnabar. £ 54 AL
K, WRECRHEE, MFPRME. B, HAE.

F# QING FEN (Mercuric chloride) Calomel

21y HONG FEN (Mercuric oxide) Realgar

HAL BAI FAN (Aluminium silicon oxide) Alum

24 HEI XI Lead

T, HREELTHY

AT 259 AE R M Pa R o] DA, H AN R — AR
ffH:

BIEFE YING SU KE (Papaver somnifera)

LEXT MA QIAN ZI (Strychnos nux vomica)

W7 (W) FU ZI

N, HRE

MCA (JIMHRA) 12001 4F 8 A% — s lzhig . (I
http://www.mhra.gov.uk/Howweregulate/Medicines/
Herbalmedicines/Herbalsafetyadvice/TraditionalChinesemedicin
es/index.htm, A& T M “HEZ M7 PRI &F EREE
TEEAERA AN TR 2 A, 4R e S E IR
Mo SEEBEZGTTg bRy DU B 2 DU P

1, RS HIESEERNRS, 2L H. Fln:

4 AREE Fr MU HUANG JIE DU PIAN

H S A . MR R R, AT S B Bz,
W, M, FAISHEM. B, BADNIESEFR R E
JIg 0 28 1k AR B8 AN S50

ZE 4 A AN GONG NIU HUANG WAN
3

K F4M0FF TIAN WANG BU XIN DAN &/ 400 (BRibR)

CE BoPh i 2R
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203 Asarum

U3 2 S LR RN RN, /> 5403 Asarum sieboldii AL
4M=F Asarum heterotropoides . XX P B 1l AR K I &
HORATR, B HAZESE RIAE Rl : e &a Dy
2 (Z W.Hashimoto K, et al., Quantitative analysis ofaristolochic
acids, toxic compounds, contained in some medicinal plants,
Journal of Ethnopharmacology 1999; 64(2):185-189) . Kl 4
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M g Psoralea corylifolia

FNEHR & A YOI 2 43 furanocoumarin psoralen, PR ER
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H2001 45, MHRA F1Z§a %4 %514 (Committee on
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# % Chong Lou Rhizoma Paridis
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Call for Papers

The Journal of Chinese Medicine and Acupuncture (JCMA) is a bilingual TCM academic magazine, which
is published twice annually in March and September. It is intended as a platform and a forum, where the
journal concerning the profession can be developed, debated and enhanced from the greatest variety of
perspectives. All of ATCM members, other TCM professionals and members of public are welcomed and
invited to contribute papers for publication. The journal may feature articles on varies of topics, which
including clinical experience, case studies, theory and literature, education and development, book reviews
and research reports etc.

Papers should be in Chinese or English, but preferably bilingual, with up to 5000 words in Chinese or 4000
words in English. An abstract of 150-200 words should also be attached. The article must comply with the
following format: Title, Author, Abstract, Key Words, Introduction, Text, Summary/Discussion or Conclusion
and References. Each article may also be accompanied by a short biography on a separate page.

All the submitted articles or papers must not being simultaneously submitted to other journals, and also
have 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. JCMA 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 JCMA".

Deadline of submission for next Issue (Volume 22 Issue 2) is 20th August 2015.

Papers received after the deadline may still be considered for publication in the later issue.

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 to write case histories in past
tense.eg, the patient had... (NOT has...)

(5) Use appropriate punctuation,there should be a
space following a comma or full stop.

(6) Avoid phrases that are difficult to express or
translate in another language, or explain them
properly.

(7) Use standard and unified measures, eg, minutes
(NOT mins), hours (NOT hrs) etc.

(8) All herbal names should have their proper Pin
Yin and Latin name, and the measures of dosage
must be followed, eg, Shan Yao 10g (NOT 10).

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

(10) Ilustrations/references from other sources
should be numbered with a bracket, eg, (NRIB]

(11)Referencing should be Harvard. Please ensure all
dates and publishers’ details are correct.

It should comply with the format as following:
Books: Author (year), Title. City: Publisher. Eg,
Lewis R. (2004), The Infertility Cure. London: Little,
Brown and Company.

Articles: Author (year), Title. Journal, Volume (Issue),
pages. eg, Lei Chen (2003). Prevalence of metabolic
syndrome among Shanghai adults in China. Chinese
Journal of Cardiology, 31 (12), 909-912.

AN-MO clinic Switzerland —
Traditional Chinese medicine
(TCM)-specialist wanted
Requirements: first class completed
TCM studies in special branch of study
AN-MO/TUI-NA or acupuncture. 10
years practical experience required.
Workload: 100%.

Places of work: AN-MO Zentrum
Grosshochstetten AG or Zentrum fiir
Chinesische Medizin Harkingen,
WWW.an-mo.ch

Phone 0041 (0)31 712 22 22 or 0041
(0)62 398 17 27
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ATCM, Suite 12 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

Tel/Fax: 020 8457 2560, Email: info@atcm.co.uk

Website: www.atcm.co.uk



Therapists %
.

Do you have a solid TCM training/
university degree (acupuncture, tuina,

phytotherapy, cupping) and several years
of experience? Are you a citizen of EU or
Switzerland? If the answers are yes, you
may be the person we are looking for.
Please do not hesitate to contact us for
more details. Basic Salary CHF 78'000.-

Please send your application/CV to:
isabelle.leidi@tcmswiss.ch

TCMswiss AG
Winterthurerstrasse 46
8180 Biilach, Switzerland
+41 4486118 18
www.tcmswiss.ch

@TCMswiss®

Gesund sein. Gesund bleiben.
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isabelle.leidi@tcmswiss.ch

TCMswiss AG
Winterthurerstrasse 46
8180 Biilach, Switzerland
+41 4486118 18
www.tcmswiss.ch

@TCMswiss“"

Gesund sein. Gesund bleiben.

TCM kangtai, a centre for traditional chinese medicine in 4= x— TCM kangtai #71%
Switzerland is looking for

TCM therapists SESYNON

For this challanging position you should meet the fol-
lowing requirements:TCM degree in studies (acup-
uncture, tuina massage, cupping, phyotherapie) and
several years of professional experience in TCM,
friendly, competent behavior, conscientious and EU,
EFTA or Swiss citizens.

Please send your complete application documents
by email to: didi.knall@kangtai.ch

TCM kangtai GmbH

Mrs. Didi Knall

Bahnhofplatz 4

8400 Winterthur, Switzerland

www.kangtai.ch / +41 79 158 68 68
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didi.knall@kangtai.ch

TCM kangtai GmbH

Mrs. Didi Knall

Bahnhofplatz 4

8400 Winterthur, Switzerland
www.kangtai.ch / +41 79 158 68 68



The Association of Traditional Chinese Medicine and Acupuncture UK

20% Anniversary Celebration (Oct 1994 — Oct 2014)
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Above: Congratulations from China

From left: 1. Inscription by Prof. She Jin, Chairman of the World Federation of Chinese Medicine Societies
2. Inscription by Prof Li Zhen Ji, Vice Chairman of the World Federation of Chinese Medicine Societies
3. Congratulation letter from Prof Wang Sheng Liang, the President of Guangzhou University of Chinese Medicine
4. Congratulation message from Prof. Luo Ding Hui (in Hong Kong), the Honorary president of ATCM
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North England Regional Celebration 15 Feb 2015 Southwest England Regional Celebration 22 Mar 2015




