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Status and potential of acupuncture in management of
chemotherapy-induced peripheral neuropathy:
a brief literature review

Yang Xiang (] BH)

Abstract: Chemotherapy-induced peripheral neuropathy is one of the most common neurological complications
of cancer patient undergoing chemotherapy. Vinca alkaloids, platinum compounds, and taxanes are the most
chemical agents caused CIPN in cancer patients. The most common-used methods to tackle the symptoms of CIPN
are symptomatic and preventative management. Although different approaches and remedies have been tried, no
pharmacological drug has yet been proven to be effective and helpful. As a result, many patients with CIPN are
forced to reduce of dosage of chemotherapy or even discontinue potentially curative drugs for their conditions. A
retrospective service evaluation of acupuncture in the management of chemotherapy-induced peripheral
neuropathy suggested that acupuncture could be an option for these patients with CIPN and controlled trials using
validated patient-reported outcome measures are justified. The author has a hypothesis: the location of
acupuncture point is essential to the success of acupuncture therapy, not only for CIPN but also for any
other acupuncture treatable conditions. Every single point is located at its own specific position and every
point has its own property and acts upon a specific tissue, or an organ, or a system or multiple-organ
systems. Therefore by needling different point (s), the imbalanced Qi/Energy would be restored and the
Qi/Energy is able to circulate within the channels and organ system smoothly and healthily. The author believes
that acupuncture has a great potential in management of CIPN and further studies are desperately needed.

Key words: Chemotherapy-induced peripheral neuropathy (CIPN), management of CIPN, acupuncture,

hypothesis on the mechanism of acupuncture.

Introduction

Neuropathy is ‘a nerve problem that causes pain,
numbness, tingling, swelling, or muscle weakness in
different parts of the body. It usually begins in the hands
or feet and gets worse over time. Neuropathy may be
caused by physical injury, infection, toxic substances,
diseases (such as cancer, diabetes, kidney failure, or
malnutrition), or drugs, including anticancer drugs. Also
called peripheral neuropathy (Dictionary, National
Cancer Institute. 2012.). Furthermore,
chemotherapy-induced peripheral neuropathy (CIPN)
describes damage to the peripheral nervous system, the
system that transmits information between the central
nervous system (e.g. the brain and spinal cord) and the
rest of the body, caused by some chemotherapy agents.
Commonly used chemotherapy agents associated with
peripheral neuropathy include taxanes class (paclitaxel,
docetaxel), vinca alkaloid class (vincristine and
vinorelbine) platinum compounds (cisplatin, carboplatin
and oxaliplatin) (Meredith, A., and et al. 2012).

CIPN is the most common neurological complication
of cancer patient undergoing chemotherapy, which affects
about a third of all cancer patients undergoing
chemotherapy. CIPN not only impairs patient’s functional
capacity, but also compromises their quality of life. It
leads to dose reduction or cessation of chemotherapy,
representing a dose-limiting side effect of many
anti-neoplastic drugs. Many agents have been claimed to
be neuro-protectors but not showing any significant
results in large randomised clinical trials. Therefore, the
early recognition and subsequent dose
reduction/discontinuation of the offending agent is the
only way to decrease the development of this potentially
debilitating complication. Because of  lack in effective
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prophylactic or symptomatic therapy up to date,
monitoring neurological symptoms would be required for
patients who are treated by neurotoxic anti-neoplastic
agents, mainly when they present baseline neuropathy
(Velasco, R. and Bruna, J. 2010). Also painful CIPN is
still under recognized and under treated. It is a most
important cause of pain during chemotherapy and also a
common pain in the cancer survivors. Difficulties in
assessment and limitations in treatment lead to CIPN’s
management problems. It is required for improvements in
education both patient and clinician. Assessment and
treatment would potentially reduce the often debilitating
effects of painful CIPN (Farquhar-Smith, P. 2011).

Both prophylactic and symptomatic treatments have
not proven effective yet. Not sufficient evidence for
treatment can be recommended to patients developing
with CIPN. Chemotherapeutic drugs cause the direct
injury to the peripheral nervous system. For most toxic
neuropathies, the initial solution would be quite
simple—remove the offending drug and the neuropathy
should improve or even resolve. But this is not so easy in
the cancer treatment, because the offending drug is very
often a potentially life-saving therapy, but not an
unwanted toxin. This has impact on both patients and
physicians as well. In some case, patients may not report
neuropathic symptoms for they are fearful of missing out
on an effective cancer treatment (Kaley, TJ. and
DeAngelis, LM. 2009).

Up to date, there has been very little progress in the
prevention and treatment of CIPN (Velasco, R. and Bruna,
J. 2010; Farquhar-Smith, P. 2011; and Kaley, TJ. and
DeAngelis, LM. 2009). The need for relief of symptoms
from CIPN has led to increasing interest in
non-pharmacological adjunctive treatment and
acupuncture and other form of treatment has gained
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increasing popularity because of its effectiveness, safety
and non-interaction with chemotherapies or drugs.

Symptoms, signs and diagnosis

Study suggested that patients with CIPN experience a
combination of sensory and motor symptoms, which
could be both painful and non-painful. CIPN has negative
affects the well-being both physically and emotionally.
Patients with CIPN can feel significant personal loss
while symptoms from CIPN impair their capability to
take part in usual activities. Patient perceptions associated
with  chemotherapy-induced peripheral neuropathy,
Clinical Journal of Oncology Nursing, Vol.14, No.3, June,
pp- E22-28.). In this study, the painful symptoms include
cold sensitivity (50%) and pain (71%). Also painful
symptoms include burning (43%), muscle aches (36%),
pins and needles (29%), soreness (22%), tremors (22%),
jaw pain (14%), joint pain (14%), sharp pain (14%),
electric-like pain (7%), and pressure (7%). Whereas
patients experienced different kind of non-painful
symptoms, such as numbness (100%), tingling (50%),
short-term memory loss (14%), trouble
concentrating(14%), loss of balance (57%), muscle
weakness (57%), loss of depth perception (7%), lack of
coordination, dizziness, and generalized weakness (57%).
All of the patients had numbness of the fingers and/or toe.
Patients frequently reported pain and numbness
simultaneously. Apart from the painful and non-painful
symptoms, CIPN also has negative effects on patient’s
daily life. Patients in this study reported a variety of ways
in which neuropathic symptoms interfered with manual
dexterity (22%), general activities of daily living (57%),
driving (22%), sleep (7%), walking (50%), hobbies
(36%), household duties (22%) and exercises (7%). CIPN
influences quality of life by producing unpleasant
symptoms, limiting functional performance, and causing
distress. The experience varies in patients, in which is on
basis of individual characteristics, feeling, chemotherapy
agent, and cumulative dose. It could be hard for patients
to describe his/her experiences to healthcare providers;
however his/her symptoms might put them at high risk of
falls and other injuries. Participant usually has numbness
in the upper and/or lower extremities and discomfort in
the upper and lower extremities, even though patients’
descriptions of their symptoms were quite varied and
some even denied any type of pain (Tofthagen, C. 2010).

One of the major side effects from bortezomib is a
peripheral length-dependent sensory axonal neuropathy;
but a small fibre neuropathy is normally less frequently.
Autonomic symptom such as postural dizziness, syncope,
diarrhoea, ileus, impotence and urinary disturbances have
also been found (Giannoccaro, MP. et al. 2011).

The most reliable and sensitive approach for
diagnosing CIPN is by history taking and physical
examination, with a specific attention of questioning
about the neuropathy symptoms like numbness, tingling,
pain, distal weakness, the physical signs of reflexes
(especially the ankle jerks), sensory and motor
examinations. Other quantitative examinations that could
be applied are nerve conduction studies (NCS) and
electromyography (EMG) or quantitative sensory
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threshold testing. These tests may play a role in further
evaluation and differentiating CIPN from other potential
aetiologies, but they may not necessary for initial
examination (Ocean, AJ. and Vahdat, LT., 2004). Of these
detecting methods, NCS and EMG are perhaps the most
effective. NCS is to measure the latency, velocity and
amplitude of impulses travelling along a nerve. Different
types of injuries cause different patterns of change on
NCS. Axonal damage, for example CIPN from vincristin,
show as decreased amplitude on NCS. If decreased
conduction velocity or increased distal latency was tested,
it would indicate that a demyelinating polyneuropathy
related to multiple myeloma. In addition, NCS/EMG
could help to test the degree of nerve damage caused by
CIPN; and this may be used as a baseline. Then it can be
followed if new symptoms develop (Kaley, TJ. and
DeAngelis, LM. 2009).

Causes and mechanism

Chemotherapy agents that cause peripheral
neuropathy include vinca alkaloids (vinblastine,
vincristine and  vindesine), platinum compounds

(carboplatin, cisplatin and oxaliplatin), taxanes (paclitaxel
and docetaxel), procarbazine, bortezomib, thalidomide,
etoposide, cytarabine, suramin, 5-azacytidene, teniposide,
mitotane, hexamethylmelamine, misonidazole and
fludarabine. The mechanism of these agents causing
CIPN is not fully understood. It was suggested that
mechanisms of different drug producing CIPN are likely
different. Drugs producing sensory neuropathy are
thalidomide, platinum drugs, taxanes, misonidazole,
bortezomib, procarbazien and etoposide. Drugs producing
sensormotor neuropathy include suramin, vincristine,
cytarabine, hexamethylmelamine, docetaxel. In addition,
vincristine causes autonomic neuropathy; and vincritine
cause cranial nerve damage. Oxaliplatin leads to acute
neuropathy (Kaley, TJ. and DeAngelis, LM. 2009).

A research on peripheral sensory nerves in
paclitaxel-induced peripheral neuropathy suggest that a
paclitaxel-induced abnormality in axonal mitochondria of
sensory nerves leads to paclitaxel-induced peripheral
neuropathic pain and there are significant increases in
the incidence of swollen and vacuolated mitochondria in
both C-fibres and myelinated axons of paclitaxel-treated
rat nerves at day 7 and 27 ( Flatters, SJ. And Bennett, GJ.,
2006). The electrophysiological studies found that all
the drugs including cisplatin, paclitaxel, bortezomib and
epothilones caused a significant decrease in the caudal
nerve conduction velocities (NCV) while impairment of
the digital NCV was less severe (Carozzi, VA., and et
al.,2010).

The adenosine monophosphate-activated protein
(AMP) activated protein kinase (AMPK) activators,
metformin and A769662, inhibited translation regulation
signalling pathways, elFAF complex formation, nascent
protein synthesis in injured nerves and sodium
channel-dependent excitability of sensory neurons
resulting in a resolution of neuropathic pain and reveals
AMPK as a novel therapeutic target for potential
treatment of neuropathic pain (Melemedjian, OK., and et
al. 2011).
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Therapy and prevention

The most common-used methods to tackle the
symptoms of CIPN are symptomatic and preventative
management. Although different approaches and
remedies have been tried, no pharmacological drug has
yet been proven to be effective and helpful. As a result,
many patients with CIPN are forced to reduce of dosage
of chemotherapy or even discontinue potentially curative
drugs for their condition.

Symptomatic treatment

The aim of symptomatic management of CIPN is to
relieve the symptoms of CIPN in patients who is
developing or have already developed it after receiving
neurotoxic agents. There are different therapies
investigated, including drugs that attempt to modulate
neurotransmitter systems, ion channels and final common
pathways of pain. Some of these therapies that have
action upon neurotransmitters (antidepressants) or ion
channels (anticonvulsants), which may work peripherally
or centrally. These therapies might also play a role in
modulation of pain at the level of the central nervous
system as well.

Tricyclic  antidepressants  (TCAs), such as
amitriptyline and nortriptyline, have been using for the
treatment of neuropahtic symptoms from a multitude of
aetiologies for a long time. These drugs may have effect
through their interaction with the serotonin and
norepinephrine neurotransmitters system is unclear
(Hammack, JE., et al.,2002). Another commonly used
TCA agent for painful conditions is amitriptyline. It was
reported on the use of amitriptyline in patients with CIPN
from vinca alkaloids, taxanes or platin drugs. The study
suggested that there was no effect on CIPN symptom
from amitriptyline, but there was a trend of improvement
in QOL in the amitriptyline group. The disadvantages in
this study were that the sample of patients was small and
also the varied aetiology of CIPN in the patients (Kautio,
AL., and et al., 2008).

Anticonvulsants’ mechanism in epilepsy is by
reducing neuronal hyperexcitality. It seems that
peripheral neuropathy share a similar mechanism; this is
the reason why anticonvulsants have been applied to
decrease peripheral neuronal hyperexcitability. Although
it seems to be theoretically promising and showing
benefit in neuropathy from other causes. However, these
agents have not yet proven effective in patients with
CIPN. The side effects, such as sedation or mental
clouding, even are able to compromise oncological
outcome in cancer patients (Kaley, TJ. and DeAngelis,
LM. 2009).

Gabapentin may be the most widely studied drug for
management of symptoms from CIPN. A randomized
placebo-controlled trial using gabapentin in cancer pain
found that it has a significant decrease effect in mean
pain score, but CIPN was not studied in this trial
(Caraceni, A., and et al., 2004). It was reported on a
phase III randomized, double-blind, placebo-controlled
trial of gabapentin in CIPN from all causes (including
platinum drugs, taxanes and vinca alkaloids). Patients
were treated by gabapentin to target a dosage of
2700mg/d for 6 weeks, followed by a 2-week washout,
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then a 6-week crossover. The study did not demonstrate a
benefit from gabapentin in either the primary endpoint of
mean daily pain, or the secondary outcome including
QoL questionnaire (Rao, RD., and et al., 2007).

Lamotrigine as a sodium channel blocker can reduces
neuronal hyperexcitability in epilepsy. Aberrant sodium
channels may play a role in the pathophysiology of
neuropathic pain. It was reported a phase III, randomized,
double-blind, placebo-controlled trial of lamotrigine in
the treatment for CIPN from taxanes, platinum drugs or
vinco alkaloids that the trial failed to show a significant
decrease in point score in lamotrigine group versus in
placebo (Rao, RD., and et al., 2008).

Valprocacid acid (VPA) can inhibit histon deacetylase
(HDAC), which modulates the interaction between
histones and DNA. VPA has a potential anti-neoplastic
role as an HDAC inhibitor and may also improve
(ameliorate) neuropathic symptoms
(Rodriguez-Menendes, V., and et al. (2008).

Preventative approaches

Preventive treatments aim at trying to reduce the
incidence or severity of CIPN in patients actively
undergoing neurotoxic treatment. To be beneficial, these
remedies must not only reduce the neuropathic effects of
chemotherapeutic drug, but also must maintain the
anti-tumour effects of the chemotherapeutic drug. Many
remedies have been tried, which included drugs, vitamins,
minerals and acupuncture.

At the very beginning, magnesium and calcium
infusion seemed promising in prevention of symptoms
from CIPN related to oxaliplatin. There was a hypothesis
that the metabolite of oxaliplatin, oxalte, is toxic to
sodium channels; therefore, chlation of oxalate with
calcium and magnesium may prevent the toxic
neuropathy (Gamelin, C., and et al. (2004). They found a
decreased incidence of CIPN in those treated with
magnesium and calcium infusions, compared to those
treated with oxaliplatin without the infusion (p=0.003). In
addition, there =~ were no patients in the
calcium/magnesium group developing any acute
neuropathic symptoms. Also reported similar tumour
response rates in both groups were observed. However,
these findings were not reproduced in a randomised
controlled trial (Hochster, HS., and et al,2007).

Vitamin E as an antioxidant has been investigated for
prevention of CIPN, particularly with platinum drugs
where it is thought to protect against the microtubule
dysfunction they cause. Cisplatin cause accumulation of
platinum adducts in the dosal root ganglia, and vitamin E
may reduce that neurotoxicity via its antioxidant
properties (Pace, A., and et al, 2003). Another three
studies have been shown that involved the use of vitamin
E to prevent CIPN (Argyriou, AA., and et al.2005). At
this first study, they investigated 31 patients treated with
either cisplatin or paclitaxel reginens, among those
patients 16 of whom received vitamin E 600mg/d. Using
a combined neuropathy score including both clinical and
neurophysiological data, they found a decreased
incidence of CIPN in those patients treated with vitamin
E (25% vs 73.3%, p=0.019). There were no severe CIPN
occurred in the vitamin E group ( Argyriou. AA., and et al.
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(2006a). The second stage study had similar results that
showed vitamin E group in 32 patients treated with
paclitaxel and randomised to receive their paclitaxel
regime with or without vitamin E 600mg/d; and the
incidence of CIPN was 18.7% in the vitamin E group
versus 62.5% without vitamin E (p=0.03); and no severe
CIPN could be seen in the vitamin E group. An additional
study of 30 patients receiving cisplatin demonstrated a
decreased incidence of CIPN in these receiving vitamin E
(21.4% vs. 68.5%, p=0.026) (Argyriou, AA., and et
al.(2006b).

Acupuncture, cancer and CIPN

Acupuncture is an integrate components of Chinese
medicine, which is a holistic medical system, based on
the <<Yellow Emperor’s Classic of Medicine>> (Huang
Di Nei Jing, about 500 BC to 100 AD). The idea--that the
Qi flows through channels which can be blocked, and
therefore causing imbalance of Qi/Energy in organs and
organ systems—acupuncture is to balance the Qi/Energy
by dissolving these blockages. There are twelve major
channels linking the organ systems in Chinese medicine.
Within these channels are points. The location of
acupuncture point is essential to the success of
acupuncture therapy. Every single point is located with its
own specific position and every point has its own
property and acts upon a specific tissue or organ system
or multiple-organ systems. Therefore by needling
different point (s) the imbalanced Qi/Energy would be
restored and the Qi/Energy is able to circulate within the
channels and organ system smoothly and healthily.
Basically this is the rationale how acupuncture works
based on the Qi/Energy and Channel theory in Chinese
medicine.

Kim (2005:135) states that Eastern medicine is based
on holistic patterns, empirical observation, and nonlinear
logic. Western medicine is based on reductionistic theory,
linear causality, and scientific theory. You can say that
Eastern views represent processes, and Western views
represent the steps within those processes. In that respect,
Eastern and Western views are actually looking at the
same things, but from different perspective, both
inherently valuable in their own way and related to each
other. When we look back at the therapy and prevention
of CIPN, the patients are the same subject as the central
and most important for any attempt to search for
preventative or symptomatic therapy. The only difference
is in different approach based on different hypothesis,
philosophy and logic.

As for cancer and CIPN, the most common two
symptoms are numbness and pain. First of all, numbness
is the almost occurring in all patients undergoing
neurotoxic drugs. Actually, I suppose that numbness is
caused by dual deficiency of Qi/Energy and Blood, and
Blood stasis as well. The reason is that when
chemotherapeutic agent damage the Qi and blood,
leading to the poor supply of Qi and Blood within the
channels in the extremities. This is shown by cancer
patients starting their CIPN symptoms from fingers or
and toes. Another major symptom is pain in cancer
patient with CIPN. Under any circumstance in Chinese
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medicine, pain is caused by blockage of Qi in the
channels. Cancer itself can cause blockage of Qi as well
as blood stasis; and blood stasis worsen the Qi blockage.
Therefore, the selection of acupuncture point should be
on basis of the above hypothesis and logic.

However, it seems that acupuncture has been
separating from Chinese medical system when it was
introduced to the west. Especially ‘trigger point’
acupuncture may dominate the western acupuncture
system. In fact, the idea of ‘trigger point’ could find its
root in Chinese medicine at the period of Tang Dynasty. It
was the legend Chinese physician Simiao Sun who first
discovered the so-called ‘trigger point’, which Sun
referred it as A-shi point in Chinese medicine. A Shi in
mandarin Chinese means Oh, Yes. When A-shi point is
translated into English, I would name it as ‘ouch point’
instead of ‘trigger point’. The trigger point technique is a
very useful acupuncture technique indeed and more
important thing is that it is not just easy understanding
and easy using, but also it is very effective too. This
technique has been practicing in Chinese medical
acupuncture system for 1300 years. I suspect it should be
useful for cancer patients with CIPN. A retrospective
service evaluation of acupuncture in the management of
chemotherapy-induced peripheral neuropathy suggested
that acupuncture could be an option for these patients
with CIPN and controlled trials using validated
patient-reported outcome measures are justified ( Donald,
GK., Tobin, I,. and Stringer, J. 2011).

The theory of Qi and channel in Chinese medicine
arises more controversial and are regarded as unfounded
nonsense, because nobody is able to prove its physical
existence. This is a fact that nobody can deny. But my
argument is that Qi and channels theory is still a very
important source of selection of acupuncture points.
When needling the trigger point onto patient, no positive
response from the trigger point acupuncture technique
and then do we have alternative rationale to determine
which point (s) would have potential benefit to this
patient? For me, we have to look back at the theory of
Qi/Energy and channel, look at the syndrome diagnosis in
Chinese medicine. They are still practical, clinical and
useful.

Most recently study has suggested that adenosine Al
receptors mediate the effects of acupuncture and that
interfering with adenosine metabolism may improve the
clinical benefit of acupuncture (Goldman, N. and et al.
(2010). Adenosine plays a key role in energy
transformation and if we look back at the theory of
Qi/Energy and channels in Chinese medicine. Perhaps it
may be able to convince some of those sceptics about the
philosophy of Chinese medicine and one way or other
Chinese medicine’s theory does make sense. Both
theoretically and practically, the theory of Qi and
channels are good enough to instruct Chinese physician’s
clinical practice in acupuncture and Chinese herbal
medicine; a set of scientific term and tangible
evidence-based new theory are needed to  replace these
empirical observation, ancient theory, and invisible
channel. This will broaden the horizon of acupuncture
and Chinese medicine. The day will come only if
scientists, practitioners and researchers contribute their
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energy, time and wisdom into the old but modern, silent
but exciting, and theoretical but very practical useful
research domain in acupuncture and Chinese medicine.
The potential of acupuncture in the management of CIPN
and beyond of it is incredibly huge. Acupuncture and
Chinese medicine is a great treasure storehouse, and it
need to be explored in width, dug in depth, and
understood in multiple dimensions.

Conclusion

There is a gap between conventional and Chinese
medical system, and it is very important to conduct
clinical research to find solution for CIPN from this
ancient healing technique because conventional medicine
has not found an effective therapy for CIPN yet. By doing
so, a bridge could be built between these two medical
systems because we are facing the same
challenge—finding a cure or effective therapy for patients
with CIPN. Therefore, my conclusion for the article is:
Does acupuncture have a therapeutic effect on patients
with CIPN?
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Resolving Method in Shang Han Lun

Engin CAN (7K B#)) ', Ming Zhao Cheng (F&4541) 2
'Everwell Chinese Medical Centre, London; 2Middlesex University, London

Resolving method (Xiao Fa JHi2%) is one of the eight therapeutic methods in Shang Han Lun (Treatise on Cold
Damage) written by Zhang Zhong-jing in the East Han Dynasty (3th century, about 200-219 AD).

Resolving method (Xiao Fa i§y%) is through the promotion of digestion and dispersion of accumulation or
lumps to eliminate pathogens and the stagnation of qi (“<,), blood (IflL), phlegm (J%), retained food (), water
(7K), parasites(*) and the like. It will gradually disperse them so that eventually all the accumulation and
stagnation will disappear. The concept of Resolving method (Xiao Fa JH7%) is quite wide ranging and the
condition this method treats are quite diverse. For example, resolving phlegm, removing damp, expelling
parasites, regulating qi and regulating blood are all within the wide concept of Resolving method (Xiao Fa ¥
%). In modern TCM practice, Resolving method (Xiao Fa ¥72) is normally referring to clearing stagnated
food and to disperse lumps, masses and accumulations.

In Shang Han Lun, though, Resolving method (Xiao Fa jHi%), there are examples for regulating the flow of
gi , such as Sini San (VUi #{ Powder for Treating Cold Limbs); sending down abnormally ascending gi, such
as Xuanfu Dezhe Tang (ie & fX/# % Decoction of Inula and Red Ochre); clearing away phlegm and heat in the
chest, such as Xiao Xianxiong Tang (/INFEiBR7% Minor Chest Bind Decoction); promoting blood circulation,,
such as Didang Tang (#1£247% Resistant and Withstanding Decoction) and Didang Wan (>4 L Resistant and
Withstanding Pill); removing dampness by dieresis, such as Zhuling Tang (& %77 Polyporus Decoction); and
eliminating parasites, such as Wumei Wan (2 #§#. Mume Pill).

1. Sini San (/9% & Powder for Treating Cold The cold limbs, though uncomfortable, normally is not
Limbs) too severe. There are no other deficient and cold

symptoms. The cold limbs are not caused by yang
deficiency. Therefore, the treatment should not be
boosting the yang qi with yang tonics. It should be to

Zhi Gancao (Radix Glycyrrhizae) removing qi blockage so that yang qi can flow freely and
Zhishi (Fructus Aurantii Immaturus) distribute to all limbs.

Chaihu (Radix Bupleuri)

Shaoyao (Radix Paeoniae); normally Bai Shaoyao

Sini San, which means “four cold limbs powder”,
consists of following ingredients:

For the above stated reason, Sin San is the very
original Chinese herbal medicine treatment for liver qi

Original preparation and administration: Pound 10 fen stagnation. Today, there are many Chinese herbal
(7.50g) each of the above herbs into powder. Take one formulae that are based on Sini San, such as Xiao Yao
fangcunbi (1 g) of mixed powder with rice soup, 3 doses San, Dan Zhi Xiao Yao San, Hei Xiao Yao San and Chai
a day. Hu Shu Gan San.

Additionally, if accompanied with cough, add 5 fen
(3.75g) of Wuweizi (Fructus Schisandrae) and 5 fen patients with chronic hepatitis A or B, cholecystitis,

(3.75g) of Ganjiang (Rhizoma Zingiberis). cholelithiasis, pancreatitis, intercostal neuralgia and IBS
If accompanied with palpitation, add 5 fen (3.75g) of marked by symptoms of stagnation of qi. Modern studies

We often apply this formula and its derivatives to treat

Guizhi (Ramulus. Cinngmomi). ) have indicated that the formula may have effects of
.If accorppamed with dysuria, add 5 fen (3.75g) of tranquilizing the mind, relieving spasm and pain, allaying

Fuling (Paria). ) ) ) ) ) fever and resisting bacteria. Additionally, it could also be
If accompanied with abdominal pain, add 1 piece (3g) effective in treating hepatic injuryl.

of Fuzi (Radix Aconiti Praeparata).

If accompanied with diarrhoea and tenesmus, boil 3 2. Xuanfu Daizhe Tang (JeEf#%% Decoction of
sheng (30g) of Xiebai (Bulbus Allii Macrostemi) in 5 Inul d Red Och
sheng (1000 ml) of water till 3 sheng (600 ml) is left. nula and Red Ochre)

Filter the decoction and put 3 fangcunbi (3 g) of Sini San Xuanfu Daizhe Tang (Je&{Ufi%) is composed of
into the decoction and boil it till 1.5 sheng (300ml) is left. following ingredients:
Take the decoction warm in 2 doses. Xuanfuhua (Flos Inulae) 3 liang/9g

In Shang Han Lun, there is only 1 clause (Clause 318) Rensheg (Radix Ginsheng) 2 liang/6g
that discusses this formula. This clause states that that Shengjiang (Rhizoma Zingiberis Recens) 5 liang/15g
“in shaoyin disease, Sini San is a curative for the Daizheshi (Haematitum) 1 liang/3 g
syndrome manifested as coldness on the four extremities, Zhigancao (Radix Glycyrrhizae Praeparata) 3 liang/9g
accompanied by cough , palpitation, dysuria, abdominal Banxia (Rhizoma Pinelliae) 0.5 sheng (washed) 9g
pain and diarrhea with tenesmus”. The cause of cold Dazao (Fructus Ziziphi Jujubae) 12 pes
limbs in this situation is due to liver qi stagnation, which Original preparation and administration: Boil the
leads to the blockage of yang qi distribution to the limbs. above ingredients in 1 dou (2000ml) of water till 6 sheng
ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA 6
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(1200 ml) is left. Filter the decoction and stew it again till
3 sheng (600 ml) are left. Take 3 doses a day, each time 1
sheng (200 ml).

In Shang Han Lun, clause 161 states that “during
febrile disease caused by cold, after the adoption of a
diaphoretic, or emetic, or a purgative, if the patient has
a hard and blocked sensation in the epigastrium and
continuous belching when exterior syndrome has already
gone, Xuanfu Dezhe Tang should be used”. In this case,
the patient has had treatment with diaphoretic, or emetic,
or purgative methods, but developed hard and blocked
sensation in the epigastrium and continuous belching.
This is because the treatment has coursed middle gi
deficiency, leading to liver qi invading the stomach and
stomach qi rebellious. Therefore, the treatment is to
strengthen the middle qi, calm the liver and lower the
stomach qi. The composition of Xuanfu Daizhe Tang
suits this situation.

This formula can be used to treat chronic gastritis,
gastroptosis, gastric diatation, ulcerous pylorospasm or
incomplete pylorochesis, neurogenic hiccup or vomiting,
Meniere’s disease and other conditions marked by
reversed flow of qi caused by stagnation of phlegm and
deficiency of stomach-qi. Studies have indicated that this
formula may be able to tranquilize the mind, relieving
cough, expelling phlegm, arresting vomiting, relieving
spasm of the bronchial smooth muscles, protecting gastric
mucosa and promoting the reproduction of the red blood
cells and haemoglobin”.

3. Xiao Xianxiong Tang (/)&% Minor Chest
Bind Decoction)

Xiao Xianxiong Tang (/) [ /i 7% ) consists of
following ingredients:

Huanglian (Rhizoma Coptidis) 1 liang/3g
Banxia (Rhizoma Pinelliae) half sheng/9g
Gualoushi (Fructus Trichosanthis) 1 big piece/15g

Original preparation and administration: Boil
Gualoushi in 6 sheng (1200 ml) of water till 3 sheng (600
ml) is left. Remove Gualoushi and put the other 2
ingredients into it; continue to boil till 2 sheng (400 ml) is
left. Filter the decoction and take it warm in 3 even doses.

Clause 138 of Shang Han Lun states that “for minor
block-up chest syndrome, if the disease is in the
epigastrium manifested as tenderness when pressed,
marked by a floating-slippery pulse, Xiao Xianxiong
Tang should be used.” The condition described here is the
patient had a Taiyang syndrome. Due to improper
treatment, phlegm and heat accumulated in the chest,
causing hardness and pain in the chest and the
epigastrium. Treatment should be to clear heat, resolve
phlegm and disperse the hardness. The 3 ingredients can
just do that. Gualoushi, being the main herb and aided by
Banxia,, is to resolve the phlegm. The dosage of
Huanglian is quite small, indicating that the heat is not
too serious.

We can use this formula for treatments of coronary
heart disease such as angina, pericarditis, pneumonia,
pleurisy, bronchitis plus pneumonectasis, bronchiectasis,
chronic pharyngitis, hyperplasi, pancreatitis, gastritis and
other condition marked by stagnation of phlegm and heat

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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in the chest3.

4. Didang Tang ( #& % % Resistant and
Withstanding Decoction) and Didang Wan (&34
#. Resistant and Withstanding Pill)

Didang Tang consists of following ingredients:

Shuizhi (Hirudo) 30 pieces

Mangchong (Tabanus) 30 pieces

Taoren (Semen Persicae) 20 pieces

Dahuang (Radix et Rhizoma Rhei) 3 liang/9g

This formulae contains 4 ingredients, but 2 of them
Shuizhi (Hirudo) and Mangchong (Tabanus) are not
allowed to be use in the UK. The placements for them
can be Sanleng (Rhizoma Sparganii) 9 g and Ezhu
(Rhizoma Curcumae) 9 g.

Original preparation and administration: boil the
above ingredients in 5 sheng (1000 ml) of water till 3
sheng (600 ml) is left. Filter the decoction and take 1
sheng (200 ml) as a dose. If stasis is not resolved, take a
second dose.

In Shang Han Lun, a number of clauses describe the
use of Didang Tang and Didang Wan. Clauses 123 and
124 give the idea about the condition they treat, which is
accumulation of heat and blood in the lower jiao
following Taiyang diseases. Clause 123 states that
“Taiyang disease for 6 or 7 days, there ares till external
symptoms, but the pulse is deep, no block-up chest but
there is manic behaviour. This is because the heat is in the
lower jiao. The lower abdomen is hard and full but
urination is normal. The treatment should be to purge the
blood in the lower jiao, as this is in the Taiyang channel
with stagnated heat inside. In this situation, Didang Tang
is best treatment”. Clause 124 states that “if the patient
shows yellowish skin, has a deep, slow and irregular
pulse, hard lower abdomen and dysuria, these may not
indicate blood stasis. However, if the patient has a normal
urination and but behave in a manic manner, then it may
indicate that there is definite blood stasis. Didang Tang
should be used in this situation.”

Didang Tang is the original formula for treatment of
blood stasis in Chinese herbal medicine. It is a powerful
formula to break up stagnated blood and purge excessive
heat. Although originally it was designed for blood and
heat in the lower jiao, Li4 has report to use it in cases of
maniac with emotional excitement, endometriosis,
chronic prostatitis and amenorrhea marked by blood
stasis.

Didang Wan is the tablet for of Didang Tang, but the
proportions of the original ingredients are different. For
an example, in the tablet form, Shuizhi is 20 pieces
(vesus 30 pieces in decoction), Mangchong 20 pieces (30
pieces in decoction) and Taoren 25 pieces (20 pieces in
decoction). The amount of Dahuang is the same. These
change of dosage and the change from decoction to
tablets means that Didang Wan should be used in milder
for of heat and blood stasis of the lower jiao.

5. Zhuling Tang (4% Polyporus Decoction)

Zhuling Tang (J4% %) consists of the following
herbs:
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Zhuling (Polyporus Umbellatus) 1 liang/9g
Fuling (Poria) 1 liang/9g

Zexie (Rhizoma Alismatis) 1 liang/9g
Ejiao (Colla Corrii Asin) 1 liang/9g
Huashi (Talcum) 1 liang/9g

Original preparation and administration: Boil the
above ingredients in 4 sheng (800 ml) of water till 2
sheng (400 ml) is left. Filter the decoction and put Ejiao
into it till it melts. Take 3 doses a day of 7 ge (140 ml)
each time.

Huashi and ElJiao are not allowed to be use in the UK.
We can replace them with Danzhuye (6g) and
Shengdihuang 12g.

Zhuling Tang is a formula for water retention which
was developed after improper treatment of Yangming
disease. The pathology is that fluid is lacking after wrong
treatment but at the same time there is a problem is
urination. Clause 223 of Shang Han Lun states that
“when the patient shows a floating pulse and fever, thirst
and dysuria, Zhuling Tang should be used.” This formula
gives tonics to Yin and at the same time clears heat and
help remove retention water.

Chen5 reported that applying this formula to 107
patients with acute cystitis, all patients were better after
taking 1-6 doses. He6 reported a case by using this
formula to treat a patient with chronic pyelonephritis. The
patient was cured after taking 5 doses.

6. Wumei Wan (534§, Mume Pill)

The formula consists of following herbs:

Wumei (Fructus Mume) 300 pieces/15g

Xixin (Hera Asari) 6 liang/3g

Ganjiang (Rhizoma Zingiberis) 10 liang/9g

Huanglian (Rhizoma Coptidis) 16 liang/9g

Zhifuzi (Radix Aconiti Praeparata) 6 liang/3g

Danggui (Radix Angelicae Sinensis) 4 liang/9g

Huangbai (Cortex Phellodendri) 6 liang/9g

Guizhi (Ramulus Cinnamomi) 6 liang/6g

Reshen (Radix Ginseng) 6 liang/9g

Shujiao (Pericarpium Zanthoxyli) 4 liang/6g

Original preparation and administration: Pound the
above herbs separately into powder and mix them up.
Soak Wumei in vinegar overnight. Remove the stone of
Wumei and steam them under 5 dou (500-600g) of rice.
When the rice is well-cooked, pound Wumei until it
becomes creamy. Mix it with all the powdered herbs, and
pound 2000 times with small amount of honey. Make the
pills as big as a Phoenix Tree Seed. Take 10 pills each
time before meals, 3 times a day. Dosage can be
increased to 20 pills. Caution: Cold dishes, food that is
difficult to be digested, and food with strong odour
should be avoided.

Xixin and Fuzi are not allowed to use. We can use
Shijunzi 10g to replace them in this formula.

Orinially, Wumei Wan was designed to treat a parasite,
ascaris, in the “internal organs”. Clause 338 of Shang
Han Lun recorded a case, that “during cold disease with
cold extremities and feeble pulse, on the 7th or 8th day, if
the patient suffers from continuous restlessness and
irritation and feels cold on his skin, it is the syndrome
caused by internal cold, not by ascariasis. If it is caused
by ascarides, the patient should have a history of
vomiting ascarides, when ascarides come above the

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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diaphragm (biliary tract or gallbladder), restlessness
(biliary colic) will occurs and then might stop after a time.
The patient may also have nausea and vomit after eating.
When ascarides sense the smell of food and crawl
upwards, the patient might probably vomit ascarides.
Wumei Wan should be used in this case. Wumen Wan is
also a good formula for treating chronic diarrhoea.”

The formula is quite complicated in its composition.
Its original form has 10 ingredients, which include cold
and bitter herbs such as Huangliang and Huangbai, spicy
and hot herbs such as Shujiao, Fuzi, Ganjiang, Guizhi and
Xixin, sour herb in Wumei, and sweet herbs in Danggui
and Renshen. This mixture would tranquilise and then
clear away the worms. At the same time, the patient’s
yang qi will recover and cold limbs become warm.

This formula can still be used for treatment of biliary
ascariasis (although rarely seen), chronic enteritis or
colitis and chronic diarrhoea in IBS. It is should be
noted that Fuzi and Xixin are currently banned in the UK
and should be removed from any prescription of Wumei
Wan.

Summary

Resolving method (Xiao Fa jHi%), as one of the 8
therapeutic therapies introduced in Shang Han Lun, is
through the promotion of digestion and dispersion of
accumulation or lumps to eliminate pathogens and the
stagnation of qi (<) , blood (Ifil) , phlegm (%) ,
retained food (), water (7/K), parasites (H) and
the like. It will gradually disperse them so that eventually
all the accumulation and stagnation will disappear. 6
representative formulae have been discussed in this paper,
namely Sini San (VYi¥ifik Powder for Treating Cold
Limbs) , Xuanfu Daizhe Tang (Jig 218/ % Decoction of
Inula and Red Ochre), Xiao Xianxiong Tang (/)Nifii%
Minor Chest Bind Decoction), Didang Tang ({24
Resistant and Withstanding Decoction) and Didang
Wan(#{24}. Resistant and Withstanding Pill), Zhuling
Tang (J& %1% Polyporus Decoction) and Wumei Wan (%
Mf A Mume Pill). These classical formulae are
representatives of the advancements of Chinese herbal
medicine in the Han dynasty. It is important to recognise
that some of these formulae are the original formulae
from which many TCM formulae are derived and we are
still using them today. Applying classical formulae in
today’s TCM practice may help resolve many clinical
problems.
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Introduction to a new TCM book ‘Shang Han Lun Study Guide’

Engin CAN

Everwell Chinese Medical Centre, London Clinic Seven

The book, entitled ‘Shang Han Lun Study Guide’ by
me, has been published by People’s Medical Publishing
House (PMPH), in June 2012.

This new book is written with the aim of helping
international TCM students and readers systemically to
study methods of differentiation and treatment of the
six-meridian diseases , the original preparation and
administration, and  current  application  and
pharmaceutical research on formulae in the book ‘The
Treatise on Cold Damage’ (Shang Han Lun) .

This book is mainly composed of three parts,
including Introduction to ‘The Treatise on Cold Damage’,
Chapter 1 to 8 and Appendixes.

In the part of introduction, the author and history of
‘The Treatise on Cold Damage’ as well as its great
contributions to the development of clinical science of
traditional Chinese medicine (TCM) have been stressed.

In parts of Chapter 1-6, I have systemically discussed
the differentiation and treatment of the main syndromes
and associated, aggravated and transmuted patterns of the
six—meridian diseases. Particularly, all the formulae
attached have been described in titles of Chinese and
English  names, ingredients, preparation and
administration, action, explanation, current clinical
applications, current pharmacologic research and caution.
Readers can get new valuable information on researches
of the formulas with modern technology and science in
recent 10 years.

In Chapter 7, the differentiation and treatment of
sudden turmoil disease have been discussed; While in
Chapter 8, I also introduce the diagnosis and treatment of
‘yin-yang transmission’ and relapse diseases. Additionally,
many new effective formulae for treating common sexual
transmitted diseases have been listed.

In the appendix 1-2, two methods for the conversion
of dosage to modern amounts can be found. If you work
in the Great Britain, the appendix 3 will be useful for you,
as it details all the official documents about the usage of
certain herbs that are restricted in recent years in the U.K.

Index of formulae and reference end this book, you
can find any formulae introduced in this book and main
sources of information as easy to find as possible.

Dear readers, would you like to know about how to
study ‘Shang Han Lun (The Treatise on Cold Damage)’?
According to my own experiences, we should try the
following ways:

1. Master the original texts of the Treatise on Cold
Damage: ‘The Treatise on Cold Damage’ is a very
old classical book which was written in an archaic
style of language in the Eastern Han Dynasty
(25-220 CE). So, we should first learn classical
Chinese and then study the original clauses of ‘the
Treatise on Cold Damage’ in order to exactly
understand the original texts.
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2. Focus on the formulae: The formulae in ‘The
Treatise on Cold Damage’ and the ‘Synopsis of the
Golden Cabinet’ are the most valuable parts of the
books. We exert ourselves to remember them and
also do further research on them and all their
elements — ingredients, dosages, original methods of
preparation and administration, actions, indications,
current clinical applications and pharmacologic
studies, as well as special notes and cautions for
some of the formulae.

3. Combination of TCM and Western medicine: ‘The
Treatise on Cold Damage’ is an historical TCM
book. If we employ both Chinese and Western
knowledge and techniques to research it, it becomes
more scientific and practical. We should not just
repeatedly read all its clauses over and again
without adding new developments and discoveries.
Some of readers may have strong Western medicine
backgrounds, which I believe should be seen as an
advantage, not a weakness. We should work
together, step by step, to develop and modernize
TCM theory for the future.

Finally, I am grateful to Dr Ming Zhao Cheng, Leader
of postgraduate program of Middlesex University for
writing a foreword of the book; and to Dr Huijun Shen,
President of ATCM and Professor Bo-ying Ma, Chairman
of FTCM for supports in editing the part of ‘Herbs that
are restricted in The UK’; and I also feel indebted to Miss
Xu Qian-qian, the responsible editor, for editing this book
successfully.

May TCM spread all over the world and the theory
and formulae of ‘The Treatise on Cold Damage’ benefit
the health of mankind.

The author’s notes: If you are interested in this book and wish
to get more information on it, please try to ring the publisher on
phone number 0086 10 5978 7399/5978 7338 ; or e-mail:
pmph@pmph.com ; for sales, you are better to contact the
PMPH at pmphsales@gmail.com; Or to me : prof.engincan@
hotmail.co.uk

SHANG 2%
HAN 9§
LUN

| Ox CoLn Dasacr
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The treatment of ovarian cysts with Traditional Chinese Medicine

Trevor A. Wing

Abstract: Ovarian cysts are commonly seen in TCM gynaecology practice. In almost all cases, patients
will present with a previous conventional medicine diagnosis usually made with either ultrasound or
Magnetic Resonance Imaging (MRI) or Computed Tomography (CT) to differentiate between simple
(functional) and complex (non-functional) cysts. Most simple cysts will resolve spontaneously and
resolution can be speeded up with Chinese Herbal Medicine (CHM). Complex cysts include many
different types and a small percentage will be malignant, leading to ovarian cancer. Treatment success
of complex cysts using TCM is variable depending on the type of complex cyst and in all cases
malignancy must be eliminated before commencing TCM treatment.

Key Words: Ovarian cysts, Concretions, Conglomerations, Pelvic masses, Stasis, Stagnation, Phlegm,

Ovarian cancer.

Introduction

Ovarian cysts are a common condition presenting in
any TCM gynaecology practice. They occur at any time
in a woman’s reproductive life and very occasionally
pre-puberty and post menopause. Ovarian cysts will be
present in about 7% of reproductive age women
(Borgfeldt and Andolf 1999). In most cases a woman will
never know she has ovarian cysts as 82% are simple
physiological cysts and resolve spontaneously in the
following one or two menstrual cycles (Borgfeldt and
Andolf 1999). These are not considered pathological and
unless they become very large and cause pain in
conventional medicine they are seldom treated. The
most common effect of ovarian cysts on women is
irregular or delayed menstruation. In TCM this is
considered pathological and should be treated,
particularly when conception is desired. In a small
number of cases ovarian cysts are complex in nature and
are always considered pathological. There are many
types of complex ovarian cysts and it is important for the
TCM gynaecologist to be able to differentiate the various
types of complex ovarian cysts in order to know which
can be treated with Chinese Herbal Medicine (CHM) and
which have a high risk of malignancy and need urgent
referral for investigation and treatment by a conventional
medicine gynaecologist.

Ovarian cyst development

Ovarian cysts are sacs containing fluid or semisolid
material that develop in an ovary or on the surface of an
ovary and always originate from antral follicles which
contain eggs (oocytes). They normally either ovulate or
collapse at the end of a menstrual cycle. If a woman
fails to ovulate for whatever reason then the ovulatory
(Graafian) follicle either collapses during the luteal phase
of her menstrual cycle or increases in size under the
stimulation of Follicle Stimulating Hormone (FSH)
becoming a cyst. The term used to describe Graafian
follicles which are not large enough to be classified as
cysts (30mm in most experts definition) are referred to as
Luteinized Un-ruptured Follicles (LUF) and although the
cycle is an anovulatory cycle and therefore an infertile
cycle, in most cases the LUF does collapse at the end of
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the menstrual cycle and the following cycle is a normal
menstrual cycle (Qublan, Amarin et al. 2006). In the
cases where the LUF does not collapse it becomes a
simple (physiological) cyst which will still be present in
the next menstrual cycle and can develop in size to
become painful and also disturb subsequent menstrual
cycles Ovarian cysts are common and the vast majority
(90+%) are the harmless simple physiological type (also
called functional cysts) and 65% will resolve
spontaneously in 6-8 weeks (Christensen, Boldsen et al.
2002) and can develop at any time in a female's life from
infancy to puberty to menopause, including during
pregnancy. A small percentage (<10%) become
complex non-functional cysts containing semisolid
material and most are benign but a very small percentage
(<1%) become malignant leading to ovarian cancer.

Ovarian cyst aetiology

The aetiology of ovarian cysts is largely unknown and
they are a result of the normal physiological development
of primordial follicles to antral follicles to a Graafian
follicle and then ovulation not progressing normally.
There are many hypotheses as to why this happens but as
yet no scientific understanding of the cause. Abnormal
gamete development is the most favoured aetiology at the
moment for the development of complex cysts and
carcinogenic factors almost certainly contribute to or
trigger the change from benign to malignant complex
cysts as there is a higher incidence of malignant ovarian
cysts in industrialised countries compared to
non-industrialised countries. There are risk factors which
make a woman more likely to develop ovarian cysts. If
she has a history of sex hormone abnormalities or has
undergone repeated IVF cycles or has been taking
synthetic hormones for a long period of time she has a
higher probability of developing ovarian cysts and
women who smoke cigarettes have a 2 fold increase risk
of developing ovarian cysts.

Ovarian cyst classification

The two types of functional cysts are simple cysts
which form after anovulation and corpus luteal cysts
which form following a normal ovulation. Both are
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harmless and as already discussed usually resolve
spontaneously without intervention. Non-functional
(pathological) cysts are classified by the type of solid or
semi-solid material contained within the cyst. Tumours of
low malignant potential make up approximately 20% of
ovarian tumours, less than 5% are malignant germ cell
tumours, and approximately 2% are Granulosa -cell
tumours (Sykes, Quinn et al. 1997). The most common
are Epithelial tumours accounting for 40% of complex
cysts. There are three types, Mucinous cystadenoma,
Serous cystadenoma (both benign) and
Cystadenocarcinoma of which 25% will be malignant.
The next most common are Germ cell tumours
accounting for 30% of complex cysts. There are two
types, Dysgeminoma (benign) and Teratoma (also called
Dermoid cysts), and between 1% -30% will be malignant
with the lower percentage associated with later
reproductive life and the higher percentage associated
with early reproductive life. The next most common
types are benign Endometriotic cysts (also called
chocolate or Endometrioma cysts) accounting for 10% of
complex cysts and Sex cord-stromal tumours which also
account for 10% of complex cysts. There are two main
types, Granulosa cell tumours and Sertoli-Leydig cell
tumours of which 20-30% will be malignant. The least
common complex cysts are benign Haemorrhagic cysts
accounting for 5% and Kukenberg tumours also
accounting for 5% but these are 100% malignant and
always metastatic secondary tumours from a primary
tumour elsewhere in the body. Ovarian cancer accounts
for 50% of all deaths from gynaecological cancer and
only 35% of women survive ovarian cancer for more than
5 years (Source: RCOG 2008).

Fig 1 Functional Corpus luteum with smaller Corpus
albicans visible

Fig 2 Large functional Simple ovarian cyst with uterus
and tubes visible above
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Fig 3 Simple ovarian cyst dissected to show thin wall
membrane

Fig 5: Teratoma contents showing combined embryonic
tissue and teeth and hair

Fig 6: Small haemorrhagic cyst.
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Fig 8: Mucinous cystadenoma.

Ovarian cyst diagnosis and treatment

Conventional medicine diagnosis of ovarian cysts
consists initially of differential diagnosis. Women
presenting with lower abdominal unilateral pain that
ranges from insidious and low grade or severe will
always be considered as possibly caused by an ovarian
cyst. Attempts to differentiate this from the other possible
causes of lower abdominal pain will be made at the
primary care point using abdominal palpation for
unilateral masses or tenderness. Usually a female of any
age with lower abdominal pain will be further diagnosed
with abdominal and/or vaginal ultrasound and possibly a
serum CA125 tumour marker. With modern high
resolution 3D ultrasound machines, a diagnosis of not
only the presence of an ovarian cyst but the nature
(functional or non-functional) of the ovarian cyst can be
reliably made. Further differentiation for the type of
complex cyst can be made with ultrasound ruling out
malignancy. A small percentage of complex cysts will
be classified as high risk of malignancy and will then be
finally diagnosed by lab histology after removal during a
Il a p a r o s ¢ o p Yy
The treatment for ovarian cysts in conventional medicine
consists of four different treatments depending on the
nature of the cyst. Physiological simple cysts usually
spontaneously rupture between at 30 and 35mm so the
first treatment approach of choice is to follow-up with a
repeat scan 6-8 weeks after diagnosis and around 60-70%
will resolve without further treatment, occasionally large
painful simple cysts are aspirated, although generally
aspiration is rare as the recurrence rate is high. Synthetic
hormone (GnRH antagonists) treatment is offered to
patients with persistent unresolved simple cysts which
down-regulate the pituitary gland production of FSH and
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LH, temporarily eliminating stimulation of the cyst, and
many will collapse under this treatment. Cysts that are
complex and suspicious of malignancy or are causing
pain or cycle disturbance are treated surgically with
cystectomy via laparoscopy or laparotomy for very large
cysts. The treatment of choice for malignant cysts is
Oophorectomy followed by chemotherapy and in some
cases radiotherapy.

Fig 9: Cystadenocarcinoma.

Fig 10 Epithelial ovarian cancer

Ovarian cyst TCM diagnosis and treatment

In TCM today, ovarian cysts are viewed in two
different ways. Most contemporary TCM gynaecology
texts written in the last 20 years, list ovarian cysts in the
concretions and conglomerations section alongside
fibroids and other pelvic masses. This of course must
assume that one knows the cyst exists and as most are not
palpable at the very least a conventional medicine pelvic
ultrasound must have been carried out. There is no role
in this approach for a TCM diagnosis and the most
commonly suggested pattern is stasis and phlegm with
the treatment principle being to break stasis and resolve
phlegm.  There are many variations in suggested
formulas. One such formula that can be used if one
favours this contemporary approach to treatment is given
below and is often very effective.

Pericarpium citri reticulatae viride (qing 10g

pi)

Pericarpium citri reticulatae (chen pi) 10g
Rhizoma cyperi rotundi (xiangfu) 15g
Rhizoma Chuanxiong (chuanxiong) 10g
Pericarpium arecae catechu (da fu pi) 10g
Rhizoma pinelliae ternatae (ban xia) 15g
Rhizoma atractylodis (cangzhu) 15g
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Sclerotium poriae cocos (fu ling) 10g
Rhizoma curcumae ezhu (e zhu) 15¢g
Rhizoma sparganii stoloniferi (san leng) 15¢g
Spina gleditsiae sinensis (zaojiao ci) 15¢g
Radix angelicae sinensis (dang gui) 10g
Semen coicis lachryma-jobi (yiyiren) 15¢g
Radix glycyrrhizae uralensis (gancao 5¢g

The standardised conventional TCM teaching holds
that TCM is a dual diagnosis system. The disease
diagnosis first and then pattern discrimination second.
Therefore one must first make a disease diagnosis which
in the case of ovarian cysts can either be lower abdominal
pain or irregular menstrual cycles (sometimes early
sometimes late) or delayed menstrual cycles (late).
Once the disease diagnosis has been made and the signs
and symptoms reviewed together with tongue and pulse,
then pattern discrimination can be made. In the case of
lower abdominal pain the pattern discrimination will
always include stagnation, but depending on the severity
often can be secondarily stasis and occasionally phlegm.
Cycles that are sometimes early sometimes late or always
late are categories of pathological bleeding in TCM and
there can only be four causes of any abnormal
(pathological) menstrual bleeding. Heat (forcing blood
to move recklessly outside its pathways). Stasis (forces
the blood to move outside its channels). Vacuity - Spleen
or Kidney Qi (not holding, containing, restraining and
astringing blood in vessels) or Trauma (severs the vessels
causing bleeding). In the case of ovarian cysts trauma can
be eliminated as a cause so three remain, Heat, Stasis and
Vacuity. There are five types of Heat and I have listed
one guiding formula for each. Of course there are many
appropriate formulas for each pattern and which to select
is very much individual practitioner personal preference.

Replete heat Wen Qing Yin
Vacuity heat ZhiBai Di Huang Wan
Depressive heat Dan Zhi Xiao San
Phlegm heat Wen Dan Tang Wan
Damp heat Wen Qing Yin

Stasis is always secondary and in combination with
Heat or Vacuity, so one must add stasis breaking
medicinals to the above and below formulas.

In patients with Vacuity, the two patterns are: Spleen—
Gui Pi Tang and Kidney — Jin Gui Shen Qi Wan.

It cannot be stressed enough that very careful pattern
discrimination based on the key signs and symptoms is
essential to choose the correct treatment principle and
obtain high success rates in treatment of ovarian cysts.

Summary

In summary, ovarian cysts are common and will be
encountered by TCM Gynaecologists often. There are
two types of ovarian cysts, simple benign cysts and
complex cysts which are occasionally malignant. Care
must be taken to ensure that the correct conventional
medicine diagnostic tests have been carried out to
eliminate malignancy before embarking on treatment
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with TCM. Once it has been established that the cyst is
benign, simple cysts can be treated with CHM safely and
with a high degree of success. Complex benign cysts are
somewhat harder to treat and will require stronger
formulas for longer and with stronger Medicinals.
Some complex cysts are very hard if not impossible to
resolve with TCM such as Teratomas and its advisable
not to set patient expectations high. Two approaches
can be taken to treatment, either the modern
contemporary approach which defines all ovarian cysts
are concretions and conglomerations and treats with stasis
breaking and phlegm resolving Medicinals or the pure
TCM approach which necessitates carrying out a disease
diagnosis and pattern discrimination and treating
according to the diagnosis. Both approaches in my
experience give results, however a pure TCM approach in
my experience gives better results.
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Treating endometriosis with the integration of
Traditional Chinese medicine and Western medicine
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Abstract: Endometriosis has become an increasingly common health condition of women worldwide. It
is not only the main cause of severe pelvic pain, but also one of the most common causes of infertility,
which has a significant impact on women’s quality of life. Traditional Chinese medicine (TCM) is a most
effective and natural therapeutic treatment of endometriosis, while conventional Western medicine (WM)
may remove the ectopic endometrial tissues surgically to achieve immediate relieve of pelvic pain.
However, TCM integrated with WM can be greatly beneficial in treating endometriosis. In this article,
illustrated by case studies, the authors will discuss the aetiology and pathology from both a TCM
perspective and WM understanding, and introduce the unique comprehensive TCM treatment strategies

and the most advanced WM treatment options.

Key Words: Endometriosis; Infertility; Traditional Chinese Medicine (TCM); Western Medicine (WM);

TCM differentiation; Laparoscopy.

Introduction

Endometriosis is an oestrogen-depended
inflammatory disease characterized by development of
endometrial-like tissue outside the uterine cavity, most
commonly in the pelvic peritoneum, ovaries, the
uterosacral ligaments, and pouch of Douglas, and in rare
cases on the abdominal wall, bladder, diaphragm, and
pleura.

It is estimated that 15 percent of menstruating
women between the ages thirty and forty have
endometriosis, although it can begin as early as the
teenage years [1, 4]. Up to 50 percent of infertile women
may have endometriosis [2], and some studies suggest
that this oestrogen-sensitive disease may also cause
infertility [3]. It is the main cause of pelvic pain, although
there are around 40% of women diagnosed with
endometriosis report no symptoms other than infertility
[4]. Approximately 27% of women with mild
endometriosis also have ovulatory dysfunction or luteal
phase defect [4]. The condition is classified according to
its severity-mild, moderate or severe.

Clinical manifestation

The clinical presentation is variable. Some women
have no symptom at all. The main clinical manifestation
of endometriosis is a recurrent, generally cyclical, severe
lower abdominal cramping pain that gets progressively
worse. Other presentations include dysmenorrhea,
dyspareunia, pathological vaginal bleeding, intestinal
upset, back pain, tenesmus and infertility. In some cases,
the high level of pain caused by endometriosis can
deplete a woman’s energy and cause depression and
anxiety.

Causes of endometriosis
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The exact cause of endometriosis remains unknown,
the pathophysiology of endometrium is likely to be multi
factorial and several factors are thought to be involved in
the development of endometriosis. Retrograde
menstruation remains the dominant theory for the
development of pelvic endometriosis [5]. It suggests that
some endometrial debris exits the uterus through the
fallopian tubes and implant on peritoneal surfaces and
elicit an inflammatory response. However, retrograde
menstruation is unlikely to be the sole explanation, and it
needs additional factors to account the observation that
many women with retrograde menstruation do not
develop endometriosis. Affected women may have an
immune dysfunction that interferes with clearing the
lesions. The quantity and quality of endometrial cells, as
well as angiogenesis may also have a role in the
development of endometriosis. Disease at distant sites is
probably caused by lymphatic or haematogenous spread
or metaplastic transformation. Genetic linkage studies
suggest a degree of inherited predisposition, its incidence
in relatives of affected women is up to seven times the
incidence in women without such a family history [6]. In
addition, there are many findings of altered gene
expression and epigenetics which might be result of
environmental factors and altered metabolism.

Risk factors include obstruction of menstrual outflow
(e.g., mullerian anomalies), prolonged exposure to
endogenous oestrogen (e.g., early menarche, late
menopause, or obesity), short menstrual cycles, low birth
weight and exposure to endocrine-disrupting chemicals
[7]. Prolonged lactation and multiple pregnancies are
protective.

Investigation and Diagnosis

Currently, the gold standard for the diagnosis of
endometriosis is laparoscopy, which permits direct
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visualization of the lesion. It also enables the severity of
the disease i.e. staging to be determined according to the
scoring system of the American society for Reproductive
Medicine. The staging can be used to determine the
disease burden and the choice of management.

Nonsurgical — diagnostic  approaches such as
transvaginal ultrasonography and magnetic resonance
imaging (MRI) can reliably detect ovarian endometriosis,
but has a limited role in the detection of superficial
peritoneal and ovarian implants and adhesions.
Transvaginal ultrasonography is preferred over MRI in
the diagnosis of endometriomas because of its lower cost,
although Magnetic resonance is increasingly used to
identify subperitoneal deposits or if adenomyosis is
suspected.

Although levels of the cancer antigen CA125 may be
elevated in endometriosis, this test is not recommended
for diagnostic purpose because of poor sensitivity and
specificity. The threshold for surgery is unlikely to be
influenced by the CA125 result.

Western medicine treatment options

While in many people pregnancy or menopause will
abate the process, there is no cure for endometriosis.
Therefore, the treatment goal is to restrict progression of
the process, to provide pain relief, and to restore or
preserve fertility when it is needed.

1. Medical therapy

Medical therapy is commonly used for pain control
before or after surgical treatment. Treatment options
include oral contraceptives, progestogens, androgenic
agents and gonadotropin release hormone (GnRH)
analogues. Such therapy is intend to achieve pain relief
though a wvariety of mechanisms, including the
suppression of ovarian activities and hence production of
oestrogen, inhibition of estrogen action, and reduction of
inflammation.

NASIDs

Non-steroidal anti-inflammatory drugs (NASIDs) are
commonly used to relieve pain especially for women who
prefer to avoid hormonal therapy, e.g. those wishing to
conceive or those who experience side effects from
hormonal therapy. In adolescents in whom the diagnosis
of endometriosis has not been confirmed beyond doubt,
NSAID:s is a first line approach.

Hormonal treatment

Combined oral contraceptive is a widely used
first-line therapy for patients with endometriosis. It may
be used cyclically on a monthly or 3-monthly basis. In
the latter case, the women is advised to take 3 packs of
pill continuously before the usual one week break to
induce a withdraw bleed. In this way, it will reduce the
frequency of painful withdrawal bleeds. In some severe
cases, it may even be possible to use the oral
contraceptive pill continuously to suppress painful
menstrual symptom.

Progestogen can also be used on a cyclical or
continuous basis. Medroxy progeterone acetate is as
effective as combined oral contraceptives in controlling
pain. Although Progestogens are generally well tolerated,
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the side effects include irregular menstrual bleeding,
weight gain, mood swings, and premenstrual
syndrome-like symptoms.

GnRH agonist act by the suppression of the release
of gonadotropins (FSH+LH) and consequently the
suppression of ovarian activity and oestrogen production,
leading to amenorrhoea or regression of endometrial
lesions. Side effects include unpleasant menopausal
symptoms and the loss of bone mineral density with long
term use. Reversible bone demineralization limits therapy
up to 6 months. However, oestrogen therapy in an add
back regimen may be useful to prevent side effects with
GnRH analogues and can extend therapy for up to 2 years
or more. The “estrogen threshold hypothesis” suggests
that maintain estradiol levels between 30 and 45 pg per
milliliter will maintain bone mineral density without
stimulating endometriosis lesions [8]. The effects of
progestin-only add-back therapy on bone density have
been inconsistent in studies involving adults and
adolescents.

Danazol was used some years ago for the treatment of
endometriosis. It is a synthetic compound with
androgenic effects. It is infrequently prescribed nowadays
because of its androgenic side effects which include skin
changes, weight gain, and occasionally depening of the
voice.

Antiprogestagens such as mifepristone have been
shown to reduce pain in small studies, but data from large
randomized trails are lacking.

An alternative to systemic hormone treatment is the
levonorgestrel intrauterine system (LNG-IUS, Mirena
coil) which can induces endometrial atrophy, reduce pain
associated with endometriosis, with symptom control
maintained over 5 years. It can be used after surgery and
had a similar effectiveness to GnRH analogues.
Long-term use is especially advantageous for women
who do not want to conceive. It has also been used in
women with rectovaginal disease.

Aromatase inhibitors may also have a therapeutic
role in the endometriosis. They can reduce pelvic pain by
inhibit estrogen production selectively in endometriotic
lesions, without affecting ovarian function. However,
more evidences are required.

By and large, most of the hormone treatments have
similar efficacy, but they differ in their side effect profile
and cost, which often influence the final decision for a
particular choice.

2. Surgical strategies

Surgery is often required in women, who have failed
to respond satisfactorily to medical treatments, outlined
above. In addition, surgery is preferred in women who
would like to conceive, as hormone treatments usually
suppress ovulation and impair fertility. Nowadays,
surgery for endometriosis can very often be carried out
laparoscopically without the need for laparotomy surgery
which entails excision or ablation, or both, of the
endoemtriotic tissue with or without adhesiolysis.
Hysterectomy may be considered for those women who
have no plan to conceive and suffer from severe

symptoms.

3. Management of infertility
For infertile patients, medical treatment has a limited
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role and has not been showed to improve fertility. On the
other hand, surgical treatment has been confirmed to have

a beneficial effect and improve the chances of conception.

Surgery is beneficial in mild or severe disease.
Endometrioma =4cm should be removed, according to
the recommendation of European Society for Human
Reproduction and Embryology. If surgery alone is not
successful, assisted conception treatment such as IVF will
be required. GnRH agonist therapy to suppress ovarian
activity for 3 months prior to IVF treatment may improve
the pregnancy rate [9].

4. Recurrence of endometriosis

Recurrence of painful symptoms, which is common in
endometriosis, may be as high as 50% in the 12-24
months after medical treatment has stopped. The five
years cumulative rate of recurrence after laparoscopy is
also nearly 20% and even higher in women with no
post-operation medical treatment. Recurrence of
endometriosis may be reduced by the use of combined
surgical and medical treatment or TCM.

TCM View of endometriosis

TCM is an effective treatment for endometriosis and
related infertility. Endometriosis can be discerned into a
few different TCM disease categories depending on the
characteristic pattern of signs and symptoms presented by
the patient. The most common ones are referred to
Dysmenorrhea, Abdominal masses and Infertility [1] In
TCM, the primary pathology of endometriosis is Blood
Stasis [1, 2, 4, 10]. Blood stasis can be caused by
emotional disturbance, chronic illness, exposure to cold
temperatures, surgery, and genital infections. There seems
to be a strong correlation between endometriosis and the
increased stress levels experienced by many professional
women today.

TCM Differentiation and treatment

The primary pattern of endometriosis is blood stasis,
the objective of TCM treatment is to invigorate blood and
remove stasis. In addition to blood stasis, there are often
other factors which are part of the patterns of
endometriosis. Kidney deficiency, Liver qi stagnation,
cold, phlegm and heat patterns are frequently part of the
mix, and are differentiated based on the clinical

manifestations associated with each case of endometriosis.

The timing, location, nature, and severity of pain are also
taken into account. Following are five common patterns
of endometriosis, with the differentiating symptoms and
the recommended treatment.

1. Kidney deficiency and blood stasis

Aetiology and pathology: the origin of this pattern is
either a weak constitution of kidney yang, catching cold
or having intercourse during menstruation, or a history of
surgical procedures. This can cause blood stagnation,
obstructed in the uterus, consequently flow to outside of
uterus such as fallopian tubes, ovaries and recto-vaginal
pouches etc.

Clinical symptoms: period can be either scanty or
spotting with small blood clots, or heavy bleeding with
big blood clots, abdominal bloatness and pain during or
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after periods, irregular periods, infertility or habitual
miscarriage, soreness of back, legs and hips, aversion of
cold, cold limbs, dizziness, pale tongue colour with dark
spots around edge and thin-white coating, and
deep-fine-uneven pulses.

Herbal prescription: modified Guizhi Fuling Tang and
Jingui Shenqi Tang.

Acupoints: Du 20, Ren 4, Ren 6, Zigong, BL 20, BL
23,BL32,Du 4, St36, Sp 6, Ki 6, Ki 7.

2. Qi Stagnation and blood stasis

Aetiology and pathology: there seems to be a high
incidence of endometriosis among working women which
is due to stressful lives. It can impair seven emotions and
cause liver qi stagnation and blood stasis in the Chong
and Ren channels, eventually obstructs the uterus and
pelvis.

Clinical symptoms: severe abdominal pain and
bloatness before or during periods, aversion to pressure
on the abdomen, scanty or impeded thick and sticky
blood flow with blood clots, pain relieved after periods,
irritability, breast distension and distending pain under
the rib cage before periods, dark purple tongue with spots
and thin-white coating, and wiry-choppy pulses.

Herbal prescription: modified Gexia Zhuyu Tang or
Xuefu Zhuyu Tang.

Acupoints: Yintang, LI 4, Ht 7, PC 6, St 25, St 29, Sp
10, Sp 8, Sp 6, Sj 5, GB41, Liv3.

3. Cold retention and blood stasis

Aectiology and pathology: the cause of this pattern
may be a history of exposure to cold, either cold
temperatures or the habitual consumption of cold foods,
especially during menstruation or after pelvic surgery.
This may congeal blood and cause blood stasis of uterus.

Clinical symptoms: severe abdominal angina pain,
preference for warmth, an aversion to cold, dark red and
thin blood flow with blood clots, pain relieved after
menstruation, dark tongue colour with spots and white
coating, and deep-wiry-tight pulse.

Herbal prescription: modified Shaofu Zhuyu Tang or
Wen Jing Tang.

Acupoints: Ren3, Ren4, Ren6, Ren8 (Moxibustion
only), GB25, Kil2, BL23, Du 4.

4. Qi deficiency and blood stasis

Aetiology and pathology: The origin of this pattern is
constitutional weakness or chronic illness, or qi
deficiency after labour, abortion or long term suffering
endometriosis, blood stagnated in the abdominal area.

Clinical symptoms: periods are either heavy or scanty,
with light coloured and watery menses, abdominal
tenderness and pain during or after periods, preference for
warmth, feeling better with pressure on the abdomen,
dropping sensation of the anus, soft bowel movements,
pale complexion, lethargy, thick-pale tongue body with
tooth-marks on the sides and white-thin coating, and
thin-soft-weak pulses.

Herbal prescription: Modified Buyang Huanwu Tang
and Shixiao San.

Acupoints: Du 20, Ren 4, Ren 6, Zi Gong, ST 36, BL
20, BL 32, GB 36.

5. Damp heat obstruction and blood stasis
Aetiology and pathology: women have a history of
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genital infections such as Chlamydia disease, pelvic
inflammation disease (PID), vaginal thrush etc, which can
cause accumulation of damp and heat toxins in the Chong
and Ren channels, obstruct the qi and blood flow, leading
to blood stasis.

Clinical symptoms: abdominal pain which is worse
before or during periods, aversion to pressure on the
abdomen, heavy menstrual bleeding, thick and sticky
blood in dark red colour, yellow and thick vaginal
discharge, fever and feeling hot, bitter taste in the mouth,
dry throat, anxiety, anger, constipation, painful
intercourse, red tongue tip or purple spots on the sides of
the tongue, with a thin-yellow tongue coating, and a
wiry-rapid pulse.

Herbal prescription: modified Xuefu Zhuyu Tang.

Acupoints: LI 11, LI 4, Sj 6, BL 17, Sp6, Sp10, St 25,
Ren 3, St 29, Liv 5.

6. Phlegm and blood stasis

Actiology and pathology: deficiency of spleen qi and
kidney yang, failure of transport and transform body fluid,
accumulation of damp turn to phlegm, obstruct the uterus,
together with blood stasis, forms abdominal masses.

Clinical symptoms: obesity, irregular period, severe
abdominal pain during menstruation, scanty bleeding
with dark colour, profuse and sticky vaginal discharge,
dizziness, palpitation, white and greasy tongue coating,
and slippery-choppy pulses.

Herbal prescription: modified Cangfu Daotan Tang
and Xuefu Zhuyu Tang.

Acupoints: LI 4, St 25, Ren 4, Ren 6, St 29, St 36, St
40, Sp 10, Sp 9, Sp 6, BL 20, BL 23.

TCM Cycle Therapy

Regulating periods based on the four menstrual
phases is also an effective treatment for endometriosis
and its related infertility, whilst using TCM pattern
differentiation to treat the underlying causes. It is advised
to start treatment on the fourth or fifth day of the
women’s menstrual cycle. Following is the treatment
program which is created according to Liqin Zhao’s
clinical experiences.

1. After menstruation — follicular phase
Nourish kidney yin and blood, disperse blood stasis.
Danggui, Baishao, Shudihuang, Shanyao, Nuzhenzi,
Gougqizi, Tusizi, Xuduan, Yiyanghuo, Wulingzhi,
Puhuang are commonly used herbs.
Take the herbal decoction for seven days from
fourth day of menstrual cycle.

2. Ovulation phase:
Strengthen kidney, harmonise liver qi and blood,
activate blood to promote ovulation.
Taoren, Honghua, Danshen, Chishao, Chuanxiong,
Chongweizi, Xiangfu, Tusizi, Zishiying, Chaihu,
Yimucao.
Take the herbal decoction for three days from day
11 till day 14 of menstrual cycle.

3. Luteal phase:
Warm kidney yang, strengthen spleen qi to support
progesterone, while dissolve blood stasis to relieve
the pain.
Most commonly used herbs include Shudihuang,
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Xianmao, Xianlingpi, Tusizi,
Shanyao, Danggui, Xiangfu.

Take the herbal decoction between day 15 and 25 of
menstrual cycle.

Roucongrong,

4. Menstrual phase:
Harmonise the qi and blood to regulate period,
activate blood to disperse the blood stasis.
Commonly used herbs: modified Taohong Siwu
Tang.
Take the herbal decoction from day 26 till day 2 of
next cycle.

Diet and Lifestyle Changes

Chinese medicine believes that prevention is always
better than cure. Making few changes in lifestyle and diet
could make a huge difference. Here are some advices that
can be considered:

1. Avoid fear, anger, stress and excessive emotions in
general, since emotions could impair gi and blood
flow, produce excessive oestrogen, create a hostile
uterine environment. Maintain even and free flow of
moderate emotions to maintain even flow of qi and
blood is crucial.

2. Avoid strong, vigorous movement or exercise
during menstruation, so as to prevent qi and blood
from leaving their path. Such erratic qi flow may
result in menorrhagia and dysfunctional uterine
bleeding.

3. Extreme fatigue means excessive consumption of qi
and blood. Deficiency of qi and blood during
menstruation may impair the Chong and Ren vessels
causing blood stasis, and thus leading to chronic
menstrual disorders.

Diet is also an important factor in controlling
endometriosis. A low fat, high fibre, dairy free diet
is recommended. Avoiding yeast, sugar, artificial
sweeteners, cold foods and drinks is also very
helpful.

5. Avoid caffeine and salt, consume in antioxidants
such as sweet potatoes, yams, apricots, carrots,
spinach and broccoli, whole grains and beans for
necessary B vitamins, and citrus fruits for
bioflavonoids and natural vitamin C.

6. Increase consumption of kelp and wheat germ.
Endometriosis has been linked to thyroid
dysfunction and kelp is particularly good for thyroid
problems. The vitamin E in wheat germ improves
the healing of scar tissue caused by internal
endometrial bleeding.

Case Studies

Case one: Endometriosis accompanied with ovarian
cysts, uterine fibroids, blocked fallopian tube and
infertility

Medical History: Lindsay, 32 year old. She had
always had painful, clotty and heavy periods ever since
first menstruation at the age of 17, accompanied by
painful intercourse. She had been on the oral
contraceptive pills for pain relieve for 10 years, and then
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had tried to conceive unsuccessfully for 5 years. Her
periods had become irregular since she came off the pill
in 2000. She had laparoscopy in 2002 and was diagnosed
with severe endometriosis, together with a blockage of
left fallopian tube, ovarian cysts and uterine fibroids. She
has had three laparoscopic surgery in two years to remove
the ectopic endometrial tissues and ovarian cysts, but they
had recurred within a few months after the operation. She
then had two cycles of IUI, two IVF attempts and one

cycle of FET, unfortunately none of them were successful.

After last IVF in 2005, she had another laparoscopy and
found that the endometrial tissues had adhered to the
urine bladder and bowels, and had to be operated on
again. She was referred to Dr LQ Zhao whilst waiting for
next IVF treatment.

Main Symptoms: Irregular periods with a cycle
between 35-49 days, heavy bleeding with clots and severe
abdominal pain, aversion to cold, cold hands and feet,
lower backache, frequent urination, sluggish, depression,
anxiety, insomnia and acne. Dark red tongue with black
spots around the edge and white greasy coating, deep and
fine pulses.

Herbal Prescription:

e Bazhen Yimu Wan combine Guizhi Fuling Wan,
between day 4 and day 14 of periods;

e Nuangong Yunzi Wan combine Guizhi Fuling Wan,
between day 15 and day 25 of periods;

e Tiaojing Buxue Wan or Tongjing Wan combine
Xiaoyao Wan, from day 26 until day 3 of next cycle.

Acupoints: Du20, Pc6, St25, Rend, Zigong, Spl0,
St36, Sp6, Liv3, UB23, UB20 and Du4.

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

Progress & Result: After 11 weeks of treatment, she
had found to her surprise that she was pregnant on the
day which she was expected to start IVF drugs. She had
given birth to a healthy baby boy in the summer of 2006.

Analysis: Lindsay had probably suffered from
endometriosis since she was 17 years old, although it was
not diagnosed at the time. She didn’t receive any
treatment for the cause of endometriosis, but instead had
taken contraceptive pills for 10 years. This may
minimised the symptoms of pain and heavy menstrual
blood flow, however the endometriosis continuously
progressing. Together with the strong hormonal drugs had
been manipulated during several IUI and IVF attempts,
constantly stimulating her ovaries and uterus, which may
also further worsen the endometriosis condition. This
seriously affected the functional status of reproductive
organs and the environment of uterus. Laparoscopic
surgery has cleared away the severe lesions or adhesions
rapidly, which may reduce the time needed for treatment.
TCM removed the blood stasis, softened the scar tissues,
increased blood flow to uterus and ovaries, improved
uterine self healing function, rebalanced hormone levels,
and regulated period cycle. Therefore, it created a most
possible receptive uterine environment for the eggs to be
fertilised in and then implanted, eventually achieved a
natural pregnancy, and carried to term.

Case Two: Endometriosis with severe acne and
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infertility

Medical history: Fiona, 37 years old. She has had
contraceptive pills for 15 years before trying to conceive.
She had been suffering from acne since was a teenager,
which had gradually got worse since came off the
contraceptive pills 18 months ago, especially for the last
three months, and had been taking strong antibiotics for it.
Her periods has also been irregular in the same time and
failure of conceive. Blood tests have revealed normal
hormone levels, but scan has found one small fibroid. She
has also had pre-cancerous cervical cells removed four
years ago. She has been a smoker for 16 years, but
stopped smoking six months ago.

Main symptoms: infertility, severe acne, scanty
menstrual blood flow with mild abdominal pain and clots,
low libido, vaginal bleeding after bowels movement,
stress, depression, night sweat, dry lips and thirsty mouth.
Red colour of tongue with greasy coating, deep and fine
pulses.

Treatment plan: Acupuncture once weekly, taking
herbal powders twice daily. After initial TCM treatment
with LQ Zhao, she was referred to professor Tin Chiu Li
for laparoscopy.

Progress & result: After TCM treatment, her cycle
length periods became 27 to 31 days, with no more
vaginal bleeding after bowels movement. Four months
later, laparoscopy has found endometriosis and one
fibroid, which had been removed straightaway. She had
continued acupuncture after surgery, had achieved a
regular 29 days cycle with proper bleeding for four days,
and less blood clots; the acne has also improved. She then
fell pregnant naturally the following month and is now 13
weeks pregnant.

Analysis: Fiona has originally consulted Li Qin Zhao
for infertility and severe acne. She has never been
referred for laparoscopy by her GP, although has
consulted dermatologists for skin condition. After
assessment by the doctor of TCM, the possibility of
endometriosis was considered, therefore TCM was
utilised to eliminate the static blood of uterus, harmonise
the gi and blood and regulate period while waiting for
laparoscopy, then acupuncture was applied after surgery
to speed up the uterine self healing process, and prepare
for conception. As a consequence, she has recovered very
well and successfully conceived.

Summery

(1) Endometriosis is a common disease recognized to be
oestrogen  dependent. It may have a
neuro-immunological basis. Other than conventional
western medicine treatment options, acupuncture can
improve the function of the immune system and
increase the flow of qi and blood through the
meridians in the body. Acupuncture can also stimulate
the nervous system to promote the release of
endorphins and other hormones, and is very effective
at relieving pain. Therefore, acupuncture is a viable
and effective treatment modality for dealing with
endometriosis.

(2) WM treatments can often complement TCM.
Laparoscopy is required to confirm the diagnosis and
assess the severity of the disease. The best approach is
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for practitioners of TCM and conventional WM to
work together. Practitioner of TCM should
understand the need for laparoscopic conformation
and staging of the disease. Women who find WM
treatments onerous often opt for herbs as a substitute,
or alternatively use the herbs with the drugs. The
herbs can be designed to reduce the side effects of the
drugs, while enhancing the endometriosis clearing
effect.

(3)70-80% of women being treated with TCM will
experience significant reductions in their symptoms.
However, the benefit from TCM treatment is really
dependant on the degree of compliance and
commitment the patient displays toward the
requirements necessary for success. The patient ought
to be willing to invest in themselves, make room for
some lifestyle changes, modify their diet, undergo
regular acupuncture treatment, religiously take the
prescribed herbal formulas, and practice the intention
required by the body mind and spirit to overcome a
severe health condition.

(4) While hormone treatment and TCM has a role to play
in the reduction of pelvic pain, as well as the
prevention of recurrence of the disease, surgery is
often necessary for severe cases and the improvement
of fertility.
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My clinical experience in TCM treatment of infertility
Bing Sheng Yuan (Rotherham, UK)

Email: yuanbingsheng@gmail.com

Abstract: Some infertility is primary disease, whilst others are of secondaryonset after miscarriage,
induced abortion, medical contraception by injection or long term intake of oral contraceptive pills, or
after suffering from other diseases. In the TCM concept, most cases of infertility are caused by
spleen-kidney impairment, Yin-Yang and Qi-Blood deficiency or imbalance, making it difficult to nourish
fetus. It can also be caused by blood stasis, phlegm and retained fluid, damp-heat, or pathogenic cold
staying in the uterus, disharmony of Chong-Ren channels. The uterine function can be affected, leading to
irregular menstruation and abnormal discharges, even amenorrhea and infertility. In this article, the author
reports a few different cases of infertility which has been treated by acupuncture or Chinese herbal
medicine, or a combination of both of them. He has also analyses the TCM etiology and pathology of
infertility, the principle and the key of TCM treatment, how to alter the use of herbal treatment and
acupoints, and how this selection is made according to the menstrual cycle and general condition.

Key Words: Traditional Chinese medicine (TCM), Infertility, Menstrual disorder, Polycystic ovarian
syndrome (PCOS), In-Vitro Fertilization (IVF), Syndrome differentiation and treatment.

Case One: Oligomenorrhea, infertility
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Medical history: Mrs. He, 26 year old, her first visit
was 29th May 2007. She had tried to conceive
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unsuccessfully for 2years after marriage. She caught
hypomenorrhea for only 1-3 days each time, and was
always late by a few weeks. Her first period was at 14
years old. Recently, she didn’t menstruate for over 3
months, accompanied with heavy and yellow vaginal
discharge, tiredness, poor appetite, fullness, bad
constipation; pale-red tongue, white coating, wiry pulse
but with a weak Chi-pulse.

Differentiation: Spleen and kidney deficiency, Qi and
Blood insufficiency, damp-heat stagnation in middle and
lower energizer, accompanied by liver Qi stagnation and
blood stasis, Chong-Ren channels disharmony.

Treatment principle: Clear damp-heat, activate blood
and move Qi, invigorate spleen and harmonize stomach,
regulate the Chong and Ren channels, supplement kidney
and soothe liver.

Herbal Prescription: Tao Hong Si Wu decoction
combines Zhi Zhu Wan decoction, addition of Zhi Shou
Wu: ShuDiHuang 15g, DangGui 6g, BaiShaoYao 10g,
ChuanXiong 6g, ChuanNiuXi 8g, TaoRen 6g, HongHua
6g, ZhiShouWul2g, ZhiShi 10g, ShengBaiZhu 15g. Boil
one bag of the herbal mixture twice, then divided into
three drinks, one bag each day for 7 days.

Second visit on 4th of June: Constipation and appetite
had obviously improved, vaginal discharge was reduced.
Based on the last prescription, I added some herbs to
supplement the liver and kidneys and regulate the Chong
and Ren channels. Herbs: ShuDiHuang 20g, Huangling
20g, DangGui 10g, ChuanNiuXi 15g, HongHua 10g,
ChiShaoYao 15g, ChuanXiong 12g, RouChongRong 12g,
ShengBaiZhu 20g, ZhiShi 10g, JiXueTeng 15g, 7 bags.

13th Aug, the third visit. After the last 7 bags of
herbal tea had finished, her period came regularly and
finished after 5 days, hoping to improve her chances of
conceiving, still felt bloated sometimes, regularly goes to
the toilet with no discharge. Spleen and kidney are still
weak, with Qi stagnation and blood stasis, continue the
last prescription and add DanShen 15g, ShenQu 20g, 7
bags.

10th Dec, the fourth visit. In the last a few months,
her period was regularly coming once a month, only
delaying 5-7 days, lasting for 5 days each time. Recently
she had a poor appetite accompanied with white vaginal
discharge; pale-red tongue, thin-white coating, pulse was
wire-moderate but Chi-pulse is deep. Damp-heat has
gone and meridian is unblocked, Qi-Blood gradually
becomes sufficient, the Chong-Ren channels regulated by
themselves. Spleen and kidney are still deficient.
Continue to invigorate spleen and kidney, tonify Qi and
blood.

Herbs: ShuDiHuang 15g, DangGui 12g, BaiShao 15g,
ChuanXiong 8g, Huangling 30g, ZhiShouWu 15g,
RouChongRong 15g, ShengBaiZhu 20g, ZhiShi 12g,
FaBanXia 15g, ShaRen 8g, TuSiZi 15g, GouQiZi 15g,
ChenPi 6g, GanCao 6g, 7 bags.

May 2011, she visited me with cough, and told me her
period had been regular, general health was good after
last treatment, and she had carried a baby to full term.
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Her baby was 18 months old and was able to walk and
speak already.

Case 2, PCOS, Irregular menstrual cycle,
infertility

Medical history: Mrs. Obas, aged 33. She had been
trying to conceive unsuccessfully for 7 years after
marriage, accompanied with anemia. She has always
suffered from irregular period, or even absent sometimes,
the bleeding lasted 4-6 days, severe pain with very heavy
bleeding and blood clots. She had also suffered from
stomach pain, headache, tiredness, poor appetite, and
asthma for many years. She had visited me on 24th Aug
2009 which was the third day of her period, was suffering
above symptoms badly. Deep-thin pulse, dark-pale
tongue with teeth-marks, white coating.

Differentiation: spleen-kidney deficiencies, Qi-Blood
insufficiency, accompanied with blood stasis, and
disharmony of Chong-Ren channels.

Treatment Principle: invigorate spleen and tonify
kidneys, replenish Qi and blood, regulate the Chong-Ren
channels, soothe liver and activate blood, regulate
menstruation to stop pain.

Acupuncture: ChiZe (LUS), SanYinJiao (Sp6), HeGu
(LI4), TaiChong (Liv3), ZuSanLi (St36), ShangQiu (Sp5),
JiaoXin (Ki8), FuLiu (Ki7), light needling, directional
reinforcing-reducing method, retaining needles for 30
minutes.

Ist Sep, second visit: she felt quite tired. I had added
acupuncture points of QiHai (Ren6), GuanYuan (Ren4),
HuangShu (Ki16), QiXue (Kil3).

Visited on 9th and 21st September: she felt much
better in general, continued with the same prescription,
but added auricular plaster therapy: points of spleen,
kidney, internal secretion, and internal genital, press
above points one by one with deep breaths by herself for
10 minutes each time and 3-4 times every day, continued
with this for 5-7 days, and then change to another ear on
next visit.

3rd Oct, fifth visit: she felt a little abdominal pain on
the 1st day of her cycle only, which had soon gone away,
so I continued with the same treatment.

15th Oct, sixth visit: she caught cold recently, was
suffered from headaches, runny nose and sore throat. I
still treated her with the same method but added HeGu
(LI4), TongTian (UB7), FengChi (GB20), she then felt
much better.

8th Nov, seventh visit: her period was regular, normal
menses without pain, other symptoms disappeared too.
The same treatment was used to consolidate.

16th June 2010, she came back to tell us that her
period stopped 6 months ago, had then discovered she
was pregnant, everything were going well. I still advised
her to keep warm, eat warm food and drink warm fluids,
do not work too hard and try to relax.

6th Nov 2010, she took her lovely three months old
baby girl to show us.

Case 3, Headache, neck pain after being
injured, infertility and dysmenorrheal
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Medical history: Mrs. Wallis, 35years old. First visit
was on 9th December 2009. She had suffered from bad
left neck pain and difficult to move her head,
accompanied with headache, the pain and tingling
sensation starting from left neck, shoulder, down to the
arm, finger, and even difficulty sleeping. She had felt
very painful when touching her 4th and 6th cervical
vertebra and 3rd to 6th thoracic vertebra. Dark-red tongue
with white coating, deep pulses.

Differentiation: Qi stagnation and blood stasis,
blocked meridian and channel.

Treatment Principle: Activate blood and move Qi,
unblock meridian and channel to stop pain.

Acupuncture: DaZhui (Dul4), ShenZhu (Dul?2),
FengChi (GB20), TianZhu (UB10), JianJing (GB21),
BingFeng (SI12) , TianZong (SI11), JianZhen (SI19),
QinglengYuan (TE11).

21st Dec, the fifth visit. She had mentioned suffering
from headaches since the age of 17 for 18 years, and had
been worse almost every day since h ad been injured two
years ago, she had tried many kinds of treatments but
nothing seemed to work. She had surprisingly felt the
pain was much better after only a few sessions of
acupuncture. She had also been trying to conceive
unsuccessfully for many years after being married, her
period was regular, but had always suffered from very
bad lower stomach pain and back pains.

Differentiation: Deficiency of kidney and spleen,
liver Qi stagnation mixed with blood stasis, disharmony
of Chong and Ren channel.

Treatment principle: Soothe liver and strengthen
spleen and kidneys, harmonize the Chong and Ren
channels, activate blood and dispel stasis, regulate
periods to support conception.

Acupuncture:

Group A (face down): DaZhui (Dul4), ShenZhu
(Dul2), FengChi (GBI12, JianJing (CB21), to dredge
Foot Tai Yang and Foot ShaoYang meridians, and treat
head-neck-shoulder-arm pain, combined with GanShu
(UB18), PiShu (UB20), ShenShu (UB23), ZhiShi
(UB52), QiHaiShu (UB24), BaiHuanShu (UB30),
SanYinJiao (Sp6) to regulate liver, spleen and kidney,
harmonize Qi-blood to regulate menstruation.

Group B (face up): QuChi (LI11), FuLiu (Ki7), HeGu
(LI4), SanYinJiao (Sp6), TaiChong (Liv3), QiHai
(Ren6), GuanYuan (Ren4), ZuSanLi (St36),
HuangShu (Kil16), QiXue (Kil3) to tonify kidney and
soothe liver, harmonize Qi-blood, regulate Chong-Ren
channels, combined with ShangXing (Du23), FengChi
(GB20), LuGu (GB8), JianYu (LI15), BiNao (LI14)
continue to treat head, neck, shoulder, and arm pain.
Each visit alternate the acupoints from above two
groups, one or two sessions per week, combined with
moxibustion on ZuSanLi (St36), GuanYuan (Ren4) by
herself, 5-10 minutes for each point, once daily.

28th May 2010, 29th visit: all pain was gone, period
was also regular without pain in the last two months, so
stopped the treatment.

28th June 2011, she came back with her infant
daughter. She told me she got pregnant soon after
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treatment was stopped, and had given birth to her baby
girl one month ago.

Case 4, Dysmenorrheal, infertility, failure of
IVF/ICSI

Medical history: Mrs. Taylor, 35 years old. She had
been trying to conceive unsuccessful for 5 years. She had
tried a few attempts of IVF with ICSI, but unfortunately
this did not result in a pregnancy even once. She wanted
to try TCM treatment to improve the success chances of
IVE. Her first visit was 14th June 2010. Her had blood
tests one year ago which was on the 4th day of her cycle,
had shown FSH 11.2 iu/l, LH 47.3 iu/l, estradiol 372, and
other tests were normal. Her husband had been found
FSH 16.6 iu/l, LH 5.5 and a testosterone of 28.4. She had
always suffered from bad lower abdominal pain, heavy
bleeding with blood clots on the day one of period, and
headaches, dizziness, cold hands and feet, insomnia,
constipation, stress and depression; dark-red tongue,
thin-white coating, deep-wiry pulse.

Differentiation: Deficiency of spleen Qi and kidney
Yang, depressed liver Qi mixed with blood stasis,
disharmony of Chong and Ren channel.

Treatment principle: strengthen spleen Qi and kidney
Yang, soothing the liver to solve depression, activate
blood with warm uterus, and harmonize the Chong-Ren
channel.

Acupuncture: ChiZe (Lu5), SanYinJiao (Sp6), HeGu
(LI4), DiJi (Sp8), XueHai (Sp10), GuanYuan (Ren4),
ZuSanLi (St36), HuangShu (Kil6), QiXue (Lil3).

Moxibustion (by herself): GuanYuan (Ren4),
HuangShu (Ki16, 5-10minutes each point, once a day)

Herbs: XiaoYaoPian, TiaoJingCuYunWan (Contains:
YinYangHuo, TuSiZi, GouQiZi, FuPengZi,
HuaiShanYao, HuangQi, DanShen, etc.)

At the same time, her husband was given
WuZiYanZongWan, combined with  acupuncture:
GuanYuan (Ren4), QiHai (Ren6), ZuSanLi (St36), TaiXi
(Ki3) etc. to strengthen the spleen and kidneys, tonify Qi
and replenish essential.

25th June, the third visit, she had caught cold for 3
days, back pain, stomach pain with fullness, diarrhoea,
dark-red tongue, thin-white-greasy coating, and
deep-wiry pulse.

Differentiation: Deficiency of spleen and kidney,
external contraction of wind-cold, internal accumulation
of damp-heat.

Treatment principle: Disperse the wind by treating
the cold, clear heat by removing dampness, and regulate
Qi- movement, invigorate spleen and tonify kidney.

Acupuncture: ChiZe (Lu5), HeGu (LI4), ShouSanLi
(LI10), ZuSanLi (St36), QuChi (LI11), YinLingQuan
(Sp9), (advised her take deep breathing at the same
time, she had felt stomach pain was much better),
TianShu (St25), ShangJuXu (St37), HuangShu (Kil6),
QiHai (Ren6), SanYinlJiao (Sp6).

Herbs: BaoJi Wan (stop taking other herbs for a few
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days, then continue as before)

2nd July, fourth visit. All symptoms had gone after last
treatment. Her period came with light bleeding this
morning, she suffered from lower abdominal and lower
back pain for 2 hours, Dark-red tongue, white-thin
coating, deep-wiry-slippery-fast pulse.

Differentiation: Qi stagnation and blood stasis,
disharmony ofthe Chong and Ren channels.

Treatment principle: Activate blood and move Qi,
harmonize the Chong and Ren channels, regulate periods
to stop pain.

Acupuncture: ChiZe (Lu5), SanYinJiao (SP6), HeGu
(LI4), TaiChong (Liv3), HuangShu (KI16), The pain
get better, GuanYuan (Ren4), GuiLai (St29), XueHai
(sp10), DiJi (Sp8), ZuSanLi (St36), she felt pain free
after acupuncture.

Herbs: TaoHongSiWu Wan, one pill each time, twice
daily. Stop taking it once the pain is gone, and then
continue the other previous herbs straight through to
the next period.

10th July, fifth visit. The pain was gone after last visit.

Acupuncture:QuChi (LI11), FuLiu (Ki7), ZhongWan
(Renl2) , ZuSanLi (St36), HuangShu (Kil6), QiXue

(Kil13), DaHe (Kil2), JiaoXin (Ki8), GuanYuan (Ren4),
SanYinlJiao (Sp6), add auricular plaster therapy: Liver,
Spleen, Kidney, internal secretion, internal genital, press
them regularly by herself.

31st July, 8th visit. She felt everything were good. Her
period came without pain yesterday, and was able to sleep
much better.

21st August, tenth visit. She told me that she had
made an appointment to restart her IVF treatment in
September. Same treatment was continuing.

4th September, 11th visit. She had already undergone
IVF 3 days ago, her doctor had found her egg quality was
much better than before, and her hormone levels were
back to normal. She felt very good after IVF, she was also
confident with this cycle of IVF.

Acupuncture: ZuSanLi (St36), FuLiu (Ki7),
GuanYuan (Ren4), HuangShu (Kil6), QiXue (KI13),
SanYinJiao (Sp6), to tonify liver-kidneys, replenish
Qi-blood; harmonize Chong-Ren to  support
conception, nourish embryo, and prevent miscarriage.

2nd Oct, one month after IVF, her husband had told us
that her condition was excellent, very hopeful this time
the treatment would be successful.

16th June 2011, they came to show us their lovely one
month old baby girl and were so delighted with their
complete family.

Discussion

Infertility is a difficult and complicated disease. In
clinical terms, we need to investigate the cause of disease,
according to the condition of periods and discharge,
history of pregnancy and delivery, any other
accompanying disease, signs of tongue and pulse,
physical and general conditions of sleeping, appetite, and
defecation etc. combined with the mental state of the
individual. Consideration of the alteration of herbs or
acupoints is made according to the function of Zang-Fu
organs, Yin-Yang and Qi-blood deficiency or excess. The
state of blood stasis, phlegm, dampness, cold or heat,
treatment with tonifying liver-spleen-kidneys, harmonize
Yin-Yang, replenish Qi-Blood, regulate the Chong-Ren
channels, or activate blood and resolve stasis, regulate Qi
and remove dampness, resolve phlegm, remove fluid,
dispel cold and warm uterus, regulate periods and stop
discharge to recover uterus function may also be
considered.

The keys to treatment of infertility are
liver-spleen-kidney, Qi-Blood-Yin-Yang, the Chong-Ren
channels. Dependent on the condition, each case will be
treated individually. If there are cold or heat, dampness,
phlegm, or fluid, or blood stasis etc., we should be using
a method of eliminating these pathogenic factors, because
the sources of disease must be removed.Then Qi-Blood
can regulate circulation, Yin-Yang harmony (hormonal
balance), and viscera and internal organs function can be
recovered, then preparation for pregnancy can be made,
this is the same for all cases.

On the one hand, the cold, dampness, phlegm and
fluid are caused by spleen-kidney Yang and Qi
deficiencies, with  abnormal transportation and
transformation. They stay and block the meridian,
influence Qi-Blood circulation, and Qi-movement
(rise-descend), even moving or staying along with
meridian to cause other diseases. So, we need to treat
according to the type of symptom, syndrome and disease
differentiation, investigate the syndrome of deficiency
and excess, and then consider how to reinforce the health
and eliminate the pathogens.

On the other hand, regulation of the spleen-stomach is
one of the basic and important methods. Because the
spleen and stomach are the root of acquired, the source of
Qi-Blood are to be produced and transported. If
spleen-stomach is strong enough, and in good harmony,
then the hormones, immunity, vital organs, skin, muscle,
bone and tissues of the whole body are supported and
nourished, life is sustained, the function of all other
organs are improved, and therefore the reproductive
function recovers much easier.
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Acupuncture protocol in the process of In Vitro Fertilization (IVF)
—An integrated approach

Qunhui Mao
Holistic Acupuncture Clinic, Copenhagen, Denmark

Email: info@mao.dk

Abstract: An analysis of current acupuncture and IVF research points out their inconsistent outcomes.
Previous trials about acupuncture and IVF do not reflect the reality of acupuncture practice and essence.
They employed a simplified acupuncture to meet the demands of randomized controlled trials (RCT),
acupuncture has become handicapped. More well-designed trials about acupuncture and IVF are needed
in the future to get a clear picture. Through my 10 years of clinical practice with about 3000 I'VF patients,
I have developed my own acupuncture protocol considering women’s cycle, hormone characteristics in
TCM and individual TCM patterns. The feedback from my patients is satisfactory.

Key Words: Acupuncture protocol; Infertility; IVF; Embryo transfer; Clinical trials.

I. Brief summary of the present situation of
acupuncture and IVF researches

Acupuncture is an ancient therapy, which can be
traced back at least 2500 years. It is based on experience
and is often regarded as an art. In the last 60 years China
has carried out widely scaled researches within the field
of acupuncture, aiming at finding out what acupuncture is,
how it works and why it works. During the past 30 years,
Western researchers have also been working on the same
issues. Researchers have brought forth some knowledge
about acupuncture working mechanisms. For example,
acupuncture may work on neuron transmitter system such
as B — endorphins. However, until now, no clear
mechanisms have been discovered and the “black box”
stays unopened.

Since Paulus’s (1) research showed that acupuncture
could increase IVF (in vitro fertilization) outcomes (42%
vs. 26%). By then, the great interest for acupuncture in
the fertility field has been aroused. More and more
acupuncturists use acupuncture treating IVF patients
worldwide, and the same time more research has been
carried out. There are 9 randomized controlled trials
(RCT)(1-9) on the application of acupuncture in
connection with embryo transfer (ET) during IVF
treatment. All of the trials used more or less the same
acupuncture protocol as Paulus, et al. did in their research,
by administrating acupuncture 25 min. before and after
ET. Westergaard et al. treated one more time three days
after ET (2); Smith et al. treated one more time before the
aspiration (4). All of the acupunctures in the research
used in less than 4 sessions. The research outcomes were
inconsistent: some showed that acupuncture works, and
others showed that it doesn’t work. A systematic review
and meta-analysis (Manheimer et al. 10) and a Cochrane
review (Cheong et al. 11) have shown a beneficial effect
of acupuncture in connection with Embryo transfer.
However, more recent researchers have put these two
reviews in question (So et al, 8; Andersen, et al. 9). So,
does acupuncture work in the IVF outcome?

The acupuncture efficacy mechanism is to activate the
body’s own ability to achieve balance and heal itself. This
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requires a certain number of acupuncture sessions in
order to accumulate the stimulation and reach the desired
effect. A few acupuncture sessions may have a little effect.
If we study the effect of a few sessions, a large amount of
samples need to be recruited. Using the results of the
study by Anderson et al. (9) to calculate sample size, any
future high-quality and sufficiently powered clinical trial
examining the value of acupuncture in IVF will need to
recruit 2300 women in each arm to have an 80% power to
detect a 4% difference in the clinical pregnancy rate at a
double-sided alpha of 0.05 (El-Toukhy, 12). The prospect
of such study being conducted is unrealistic (12). Was the
acupuncture and IVF research so far suitable?

In my opinion, to be able to carry on a professional
acupuncture treatment, there are three basic demands: a.
individual combination of points; b. precise points
location; c. Deqi (Deqi is a needling sensation, which can
be felt by both therapists and patients.).

RCT research (single or double blind) rules out
interactions between therapists and patients (13). The
importance of establishing a positive practitioner-patient
relationship is the basis for proceeding with treatment
including both verbal and non-verbal communication (13).
The individualizing of treatment is usually seen as a core
approach within TCM. Getting patients involved into
treatment, for example by changing their lifestyle, will
increase therapeutic effects (13). The use of a
standardized treatment, either one-treatment fitting all (as
acupuncture and IVF research commonly does.), or even
one treatment, fixed to a patient over time was not
supported model to the acupuncturists in Macpherson et
al.’s trial (13).

In my opinion, those researches about acupuncture
and IVF don’t reflect the reality of acupuncture practice
and acupuncture essence. They used a simplified
acupuncture. To meet the demands of a RCT, acupuncture
has become handicapped.

In both Anderson et al.’s and So et al.’s research,
placebo needles were being used. Both of their results
showed that acupuncture did not improve IVF outcomes
(8, 9). So et al.’s results showed even that Placebo group
had better results than the acupuncture group (8). Is
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placebo acupuncture suitable in acupuncture and IVF trial?
Manheimer (10) in his exclusive analysis has examined
the theoretical and methodological rationales for the use
of sham or placebo acupuncture controls in all
acupuncture and IVF RCTs’ trials and argues that sham
acupuncture or placebo acupuncture may unnecessarily
complicated the RCT evidence base, because the outcome
is pregnancy rate which is entirely objective and unlikely
to be affected by a patient’s expectations of a benefit of
acupuncture. It seems unlikely that an IVF patients’
knowledge of whether she was receiving adjuvant
acupuncture would affect her ability to become pregnant
from IVE Therefore, using sham or placebo acupuncture
to control for expectation/placebo effect seems
unnecessary in this context. Even if adjuvant acupuncture
were to increase IVF success rates only through a
psychosomatic effect mechanism such as by reducing
stress, this stress-reduction effect would be integral to the
working mechanism by which adjuvant acupuncture
increases IVF pregnancy rates. Therefore, it seems
inappropriate to control for and separate out any such
stress-reduction effect by using a sham control. Because
of the risk that the sham is not an inert placebo but rather
an active treatment that may affect the pregnancy
outcome, using sham acupuncture as the control may
unnecessarily confuse rather than clarify the
interpretation of the effects of IVF adjuvant acupuncture.
Using both theoretical concerns and epidemiologic
evidence, researchers should carefully weigh the benefits
and drawbacks of using sham acupuncture to blind
patients in adjuvant acupuncture for IVF trials, and
should question, rather than automatically accept,
whether “ placebo effects” are an important risk of bias in
this context (10).

So, more well designed acupuncture and IVF trials
that take into account of individual and professional
combinations of points and proper stimulus doses in the
future may contribute to reach a clearer picture.

II. Acupuncture Protocol in the process of

IVF treatment

How is clinical practice worldwide? Acupuncture
assisting IVF is blooming despite of the unclear research
results!

Every year there are about 15000 IVF (in vitro
fertilization) treatments in Denmark and many patients
use acupuncture to support their IVF treatments. I have
been treating about 3000 IVF patients in the last 10 years
and I have created my own acupuncture protocol. The
feedback from my patients is satisfactory. Here I would
like to share my experience with fellow TCM fertility
specialist.

One most common IVF protocol is the long protocol,
in which the down regulation drugs like Synarela start at
the day 21 of the cycle continuing for 14 days, and then
FSH (Follicle Stimulating Hormone) such as Gonal-F
begins while the down regulation continues with
decreased doses. Normally FSH is administrated for
about 8 to 12 days, followed by ovulation-inducing
hormone such as Pregnyl, 36 hours later the aspiration
takes place. Two to three days after the aspiration, the
embryos are transferred into the uterus (ET). After ET,
progesterone such as Crinone is administrated vaginally.
14 days later, a blood HCG test will show if the woman is
pregnant or not.

Here I will briefly introduce my acupuncture protocol
in the process of the long protocol of IVF treatment.

1. The functions of acupuncture in the process of IVF

e Inhibit uterus contraction and improve blood circulation in
the uterus and increase B-endorphin level, which is
beneficial for conception (14, 15, 16).

e Stress is a very common phenomenon in connection with
IVF (17, 18, 19), and women’s emotions are like a
rollercoaster. Acupuncture is good at reducing stress level
(17, 19, 20).

e Improve ovarian function to produce follicles of better
quality.

e Decrease side effects of hormones such as headache,
tiredness and discomfort.

2. Three principles to be considered while using acupuncture in connection with IVF

1) Considering woman’s cycle

Cycle day 1-14 15-28
Basic body temperature Low High
Endometrium Proliferative phase, Follicles phase Secretion phase, Luteal phase
TCM Yin phase Yang phase
Basic pattern Blood deficiency Blood stagnation

2) Considering hormones’ characteristics

Hormones and their characteristics in TCM (my own opinion):

Medicine Functions

Side effects Effect on energy

Synarela, uprefact,
Zoladex

Gonal-F,
Puregon Menopur

Down regulation

Follicle stimulating

Pregnyl Inducing ovulation

Pergotime Tamoxifen Follicles stimulating during

Clomifen insemination

Hot flush, moody, dry mucosa

Headache, abdominal distension,
overstimulation
Headache, embolism

Headache, nausea, breast tension,
feeling warm, moody, distension

Yin depleting

Liver Qi stagnation, Liver yang
rising
Extreme yang rising

Liver Qi stagnation, Liver yang
rising
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Bromocriptine
P-pills

Decrease prolactine

Depress endometrium and
eliminate water cysts

Estrogens (Estradiol, For frozen egg or donor egg

Estrofem) treatment
Metformin PCOS
Prednisone Prevention of abortion

Headache, nausea

Depression, water accumulation

Depression, water accumulation

Poor appetite, loose stools

If < 7.5mg daily for a short
time, few side effects

tiredness,

Liver Qi stagnation
Liver Qi stagnation,

Accumulation of dampness due to
Spleen deficiency

Liver Qi stagnation
Accumulation of damp phlegm
Spleen Qi deficiency.

If >7.5mg daily for a long term,
depleting yin and Qi

Warm uterus

Progesterone (Crinone) Assisting implantation Rashes and itching,
dizzy, breast distension, water
retention, headache, leukorrhagia,
discomfort during intercourse and

spot bleeding

3) Considering the individual TCM patterns:

Common patterns: a. Cold uterus; b. Liver Qi stagnation; c. Blood stasis; d. Accumulation of damp phlegm; e. Kidney
jing, yang, and/or yin deficiency; F. Qi and blood deficiency

3. Acupuncture protocol in the process of long protocol IVF treatment

Down regulation Nourish yin Yingtang, SP9, LI4, LR3, LI6, LU7, SP6 or BL18,

BL20, BL23, SP9, KI3 (1)

Cycle day 1-3

Cycle day 4-7

Follicle stimulation period from
cycle day 8 to aspiration (3)

On the day of ET

No acupuncture
Tonify Qi and blood

Continue to support Qi and Blood,
regulate LR Qi, and suppress LR Yang

Standard

If painful menstruation or headache (2)
DU20, RN4, RN3, ST36, SP6
DU 20, ST29, LI4, LR3, SP36, SP10, SP8, SP6 (4)

Half hour before ET: DU20, ST29, PC6, SP8, LR3,
plus ear points: Shenmen, Endocrine and Uterus;
After ET: LI4, SP6, SP10, ST36 (5)

* Explanation for each red mark:

(1) No acupuncture on the lower abdomen: Maybe she is pregnant under the down regulation (which happens quite often in my clinic)
or one purpose of the down regulation is to make the uterus lining thinner and acupuncture above the uterus may have the opposite
effect.

(2) Additional points

a. Painful menstruation: BL32, PC6, SP6
b. Strong headache and migraine: Taiyang, GB20, LI4, LR3, SJ5, GB41, ST8

(3) Theoretically, menstruation comes 28 days after previous cycle and FSH starts day 8 of the cycle after the down regulation has
been administrated for 14 days. However in practice, women’s cycle is often delayed during the down regulation so the group
should be used while FSH is being administrated.

(4) If PCOS women or women that produced a lot of follicles in their previous IVF treatment: remove ST29, and plus KI12; if there
were poor or few follicles in their previous IVF: KI3, KI6 / KI7 or BL23, BL32, KI3 and ST29/Zigong (with electrical
acupuncture).

(5) If you are not in the fertility clinic treating patients (recommended), you can give acupuncture once on all the points including
pints before and after ET in your own clinic; if before embryos transfer (ET), use TDP above the lower abdomen; if after ET, no
TDP above the lower abdomen.

4. Treatment frequency 5. Plan after Embryo transfer

How often should acupuncture be administered? Acupuncture stops Acupuncture
Normally I start acupuncture around the down regulation, continues
once a week until FSH is administrated and then twice a - -
week until ET. For women over 40 years old , have tried IVE treatment < 3times > 3 times
more than 3 attempts of IVF and/or produced poor quality Woman’s age <40 years old > 40 years old
follicle in their previous IVFs, I will start acupuncture Early abortion <2 times > 2 times
session at least two to three months before their IVF General health Good Poor
treatment. While you treat IVF patients, you can chose conditions

the points from the acupuncture protocol plus some few
points based on their individual pattern. For instance, the
patient comes at day 5 of her cycle, and her basic pattern
is Kidney Qi deficiency. You chose points like DU20,
RN3, RN4, SP36, and SP6 from the table (cycle day 4-7)
and KI 3 for Kidney Qi.

If acupuncture treatments need to be continued,
normally I will use Back-Shu points like BL18, BL20 and
BL23 to strengthen Yang, because in the second phase of
the cycle Progesterone is the dominating hormone and
has yang energy.

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA 37
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk ~ Website: www.atcm.co.uk



Journal of the Association of Traditional Chinese Medicine & Acupuncture UK

Volume 19 Issue No 2 September 2012

III. A Case study

Linda was a 32 years old woman. She came to my
clinic on 30th August 2011. The cause of her infertility
was PCOS. She has never been pregnant. Her menarche
was at 11 years of age. Her menstrual cycle was irregular
and about 30 to 50 days long. Her menses were red,
scanty, no pain or clots. Her last menstruation was on
24th August 2011. She has taken P-pills from 19 to 29
years of age. General symptoms: poor sleep, headache,
irritable bowel movement, palpitations, depression,
worrying, asthma, and hay fever. Her tongue coating was
greasy and pulse was irregular and slow. She did not
drink coffee, alcohol or smoke. She had only eaten very
few sweets and done little exercise. It was her first IVF
treatment. She started down regulation on 15th August
2011 and got her menstruation on 24th August 2011.

TCM diagnosis: spleen and heart qi deficiency and
liver qi stagnation.

Treatment principles: strengthen spleen and heart qi
and regulate liver qi.

Treatment:

30th August: cycle day 7, FSH (Gonal-F) 150 IE from
29/8, DU20, Taiyang, SP6, LR3, LU7, KI6, HT7, RN3,
ST36;

3rd September: cycle day 11, No more headache after
last treatment, generally felt better and was happier.
Remove Taiyang, LU7, KI6 and RN3, and add LI4, ST29,
SP8 and SP10;

5th September: cycle day 13, scanning showed that
she had 8 follicles and Gonal-F was continued.

6th September: cycle day 14, acupuncture points:
DU20, ST29, ST36, LI4, LR3, SP10, SP8, SP6.

8th September: cycle day 16, she was going to get her
aspiration on 9th September. The same points were used
as on cycle day 14.

11th September: cycle day 19, she came to my clinic
before she went to her fertility clinic for ET. The same
points as on cycle day 14 plus PC6 and ear points
(Shenmen, Endocrine, Uterus) were used. She became
pregnant and gave birth to a beautiful and healthy boy.
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The impact of EU-THMPD
directive to TCM sector
and the alternative solution

Phoenix Medical Direct Limited

The EU ‘Traditional Herbal Medicine Products
Directive’ has now been implemented for over a year,
While the EU TCM Market is of considerable size the
complexity involved in obtaining a license to provide and
market patent medicine and the overall fiscal investment
has made the supply and production of Patents
prohibitive both financially and logistically. The resultant
consequence of the Directive is it is no longer possible
for Chinese medicine practitioners to obtain Chinese
patent medicines through legitimate channels.

Over the past year we have noticed an increased
anxiety among Chinese medicine practitioners' as the
demand for Chinese Patent Medicines has if anything
increased. However having studied the EU THMPD and
UK Medicines Act 1968 in detail, we believe that there is
an alternative solution to patent Chinese medicines for
practitioners, enabling you to provide comprehensive
Chinese medicine treatment legally, effectively and
simply.

1. Interpretation of the current regulations

Currently all Chinese herbal medicines are regulated
under EU THMPD ‘UK Medicines Act’ by the MHRA,
according to MHRA’s explanation: From 30th April 2011
‘Manufactured herbal medicines commissioned by herbal
practitioners come within the scope of Directive and
therefore require an MA or THR. This directive includes
all forms of finished tablets, capsules and other such
pharmaceutical products purchased by the practitioner
(whether or not the practitioner sources them in bulk).
Any medicine the herbal Practitioner sources and then
completes the finished packaging/article may then be
presented directly to the patient. But products supplied
legally under Section 12(1) are regarded by MHRA as
non-industrially produced therefore do not require a MA
or THR to remain on the market. This Includes
unprocessed herbal ingredients, Tinctures or extracts the
herbal practitioner buys in bulk in order to blend to make
products tailored to meet the needs of individual patients.

2. The alternative Clinical Solution to Patent
treatments.

Following initial discussions with the ATCM, In the
past year we have begun work with a selection of clinics
to find a practical alternative solution regarding a legal

g + ey, +

mF..‘M
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viable and workable solution aimed at filling the void
now patent medicines are no longer available. Following
this period of observation on those clinics, we are very
pleased to offer the following tried and tested solution
that will prove both beneficial to the practitioner and the
patient.

By tailoring the formulae to the individual we have
noted patient retention by the practitioner has increased
significantly as the patient now feels a bond is formed
between themselves and the practitioner as each formulae
is individually prescribed as opposed to a ‘one size fits all’
feeling previously generated by generic patent medicine.

Patient confidence, loyalty and satisfaction can be
achieved simply by following the procedures listed
below.

Simple method of procedure:

Step 1. Preparing prescription according to the classic
formula reference book or your own formula.

Step 2. Encapsulate your formula

Step 3. Put those capsules into pharmaceutics grade bottle
and seal the cap. Then apply the customized label on the
bottle.

The Features of this service can be summarized in
the following key points.

1. Satisfy legal requirement

2.  Efficacy

3. Cost Saving, weekly supply as low as from
£1.1

4. Flexibility, can make up your own formula,
also the dosage can be adjusted regarding to patient’s
condition.

Remember: Individual diagnosis and tailor made
prescriptions will heighten and increase patient loyalty.
Highest quality granules and herbs will improve formula
efficacy. All qualified medicinal products should always
satisfy these 3 key points, Safety, Efficacy and
Consistency. Ensure you only purchase any medicinal
Herbal products and related accessories from suppliers
who can provide Certificates of analysis and conformity
for all Granules / Dried Herbs and certificates of medical
grade conformity for capsules and securitainers.

We hope the above article has proved to be of

interest to you and alleviated any concerns and anxieties
you may have in respect of a viable solution to patent
medicine.
We do believe the procedures and options outlined above
will both enhance the reputation of your practice and
prove to be a valuable tool in respect of customer loyalty
and quality of your practice.
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Call for Papers

The Journal of ATCM 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. The journal of ATCM maintains copyright over published articles. Unpublished articles will
not be returned unless specifically arranged with the editors.

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

Deadline of submission for next Issue (Volume 20 Issue 1) is 10th February 2013.

Papers received after the deadline may still be considered for publication, but 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.

@ Double check that you use the proper tense. We would recommend to write case histories in past tense. eg, the
patient had... (NOT is...)

50 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).

) All acupuncture points need to be named according to convention (Ki 7, Taixi).
(10) IMustrations/references from other sources should be numbered with a bracket, eg, e

(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.
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