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Explanation on “Xue Bi” Syndrome in Jin Kui Yao Lue

(EETERE) M AR

Engin Can 7K & %) Ming Zhao Cheng FE44 %!

‘Xue Bi’ syndrome was first described in the book
‘Jin Kui Yao Lue’ (Synopsis of Prescriptions of the
Golden Chamber’), originally a part of ‘Shang Han Za
Bing Lun’ (Treatise on Febrile and Miscellaneous
Diseases) written by Dr Zhang Zhong-jing in the East
Han Dynasty.

In Chapter 6 “ On Pulse and Symptoms and
Treatments of Xue Bi Ifil# and Xu Lao FE57” Dr
Zhang Zhong-jing said that, “the patient suffering from
syndrome with weak pulse palpable both
superficially and deeply on the ‘cun’ and ‘guan’
positions, a thin and tense pulse on the ‘chi’ position, and
an external symptom is numbness of the limbs like that of
‘feng bi’ (wind paralysis)’.

On the reason of ‘Xue Bi’, Dr Zhang Zhong-jing said
that, “powerful and wealthy people generally have weak
bone and fat muscle. If they slept without cover after
being exhausted with sweating, they could be attacked by
slight wind; as a result, Xue Bi may occur.”

Today, most of scholars believe that ‘Xue Bi’ belongs
to categories of symptoms of peripheral neuritis and other
conditions.

In Jin Kui Yao Lue, the formula for treating ‘Xue Bi’
is ‘Huangqi Guizhi Wu Wu Tang’ (Astragalus and
Cinnamon Five Herb Decoction):

‘xue bi’

Ingredients

Huangqi (Radix Atragali seu
Hedysari)

3 liang (9g)

Shaoyao (Radix Paeoniae) | 3 liang (9g)

Guizhi (Ramulus Cinnamomi) | 3 liang (9g)

Shengjiang (Rhizoma | 6 liang (18g)
Zingiberis Recenns)
Dazao (Fructus Jujubae) | 12pcs

Original preparation and administration

Decoct the above ingredients in 6 sheng (1200 ml) of
water until 2 sheng (400ml) remains. 7 ge (140 ml) is

taken warmly, 3 times a day.
Actions of the formula

Tonifying qi and promoting the circulation of yang,
and regulating functions of ying (nutrient qi) and wei
(defensive qi) to treat numbness of limbs.

Current applications of Huang Qi Gui Zhi
Wu Wu Tang

1. The formula can be applied to patients with
rheumatoid arthritis, cervical spondylopathy, sciatica and
peripheral neuritis manifested as numbness tingling of
fingers and limbs.

2. Dr Zhang Hong-bin uses this formula for treatment
of a female teacher, 31 years old, suffered from restless
leg syndrome, manifested as distension and numbness of
legs for 2 months. After taking 12 doses, all the
symptoms cured (Enqin Zhang, Research in Classical
Formulas, Yellow River Press, 1989: 677,)

Current pharmacological research

Dr Huang Zhao-sheng et al (2005) experienced
Huangqi Guizhi Wu Wu Decoction and they found that
this formula and its herb pairs could inhibit the acute
inflammation induced by albumen and xylene and rat
adjuvant arthritis, decrease the celiac capillary
permeability, inhibit the proliferaction of granuloma,
increase the pain threshold in mice and reduce the
frequencies of body twist induced by acetic acid.

Conclusion

This formula has significant anti- inflammatory and
analgesic actions, so does single herb: Radix Astragali
alone, but when Radix Astragali is used with other herbs
in this formula, its effect can be enhanced. (Huang
Zhao-sheng, et al, Comparative study on the
anti-inflammatory and analgesic actions of Huangqi
Guizhi Wuwu Decoction and its compositions, New
Herbal medicines and clinical pharmacological research,
2005, 2, 16:2 :93).
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Clinical Experience on TCM Treatment of Emergency Cases

Bing Sheng Yuan
Herbs & Acupuncture, Rotherham UK

Abstract: Emergencies, such as coma, serious bleeding, hyperpyrexia, baryodynia, critical palpitation or asthma, will
endanger health and even life if not treated immediately. In thousands of years of the Traditional Chinese Medicine
(TCM) clinical practice, emergency research has always had much attention from the TCM doctors. Under conditions
without modern physical and chemical inspection and clinical supporting treatment, the TCM doctors invented many
first aid treatment skills such as resuscitations by external chest compression and the arm method of artificial
respiration (cir AD221, Han Dynasty, Shang Han Za Bing Lun), and male urethral catheterization with Chinese
shallots (cir AD652, Tang Dynasty, Bei Ji Qian Jin Yao Fang). Plenty of experience has also been accumulated in
diagnosis and treatment for emergencies.

In over 20 years of my clinical experience, I have taken part in treatment of many different kind of emergencies
successfully by using the traditional Chinese acupuncture and herbal medicine. I feel that the TCM is very important
for emergency treatment. It is well worth further study to popularize the treatments in this field of medicine. Here 1
reported and discussed the process of treatments by the TCM acupuncture in three selected cases of epistaxis, coma
and biliary tract ascariasis.

Key Words: TCM (Traditional Chinese Medicine), Acupuncture, Emergency, Epistaxis, Stroke coma, Biliary tract

ascariasis, Treatment.

Introduction

Emergencies such as coma, serious bleeding,
hyperpyrexia, baryodynia, critical palpitation and asthma,
may be caused by unexpected physical, chemical or
biological factors, or chronic illness which is suddenly
aggravated. It will bring the patient unbearable physical
and mental sufferings, seriously affect the physiological
functions of the brain, heart, lung, kidney and other vital
organs, or even endanger life if not treated immediately.
During over 20 years of clinical practice, I took part in
many different kinds of emergency treatment successfully
using the traditional Chinese acupuncture and herbal
medicine, and gained satisfactory results. Here I reported

three selected cases of epistaxis (nose bleeding), (stroke)
coma and biliary tract ascariasis treated with the TCM
acupuncture for further discussion and reference.

Clinical Cases
Case one: Nose bleeding (Epistaxis)

Michael, 23 years old.

First visit on 14th November 2010, 8:00am, I saw him
standing in the front of the antique fair foyer, with his
face coved with blood, his nostrils stuffed with tissues,
and blood continually coming from his mouth. He was
given tissues to stop the bleeding, but was unable to.
After inquiring of his health, I understood that he had the
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history of nose bleeding, and it usually happened in cold
and dry winters. Recently he also caught a cold with
blocked nose and sore throat. This morning he walked
half an hour in the cold wind, just after entering to the
room, he felt a little hot and itchy in the nose, then
suddenly started bleeding profusely, without stopping for
more than 10 minutes. Besides nose bleeding, he also had
chronic colitis and bleeding hemorrhoids.

Diagnosis: epistaxis (nose bleeding). The main
reasons were both from outside and inside of the body.
From inside, there was heat and dampness in the stomach
and intestines; from outside, he was affected by the wind
and cold. After walking in the cold and dry wind again,
his blood circulation accelerated and his body became hot,
competing with the cold and dry factors, thus resulting in
epistaxis.

Treatment: At the moment of the emergency, the first
step was to stop the bleeding. According to ‘Acupoints
Tian Fu and He Gu, the best for the nose bleeding’from
‘Bai Zheng Fu’ (1), I administered the treatment as
follows. I had not brought acupuncture needles, so I
placed my thumbs on the two acupoints on his left
(because the blood was coming from his left nostril), held
his arm and hand with my other fingers, then pressed
evenly and forcefully and deep into the acupoints.
Released for a second, and then pressed again. I repeated
this skill several times. At the same time, I told him to
relax, and breathe from his abdomen slowly and deeply,
focusing on the bottom of his feet.

After 2-3 minutes, the nose bleeding was reduced and
then gradually stopped. Treatment administered for
another 3-5 minutes, I pressed the other 3 acupoints,
ShangXing, TongTian and KongZui for 1-2 minutes, then
pressed TianFu and HeGu again for 3-5 minutes. The
blooding totally stopped. I told him not to take the cotton
out of the nose, not to clean the nose and not to press the
nose, thus preventing any further nose bleeding. The
following day, he came to my clinic, and told me the nose
bleeding had not happened again. I gave him 7 bags of
herbal medicine, each including BaiMaoGen 50g, Han
LianCao 50g, ShangYe 15g, LianQiao 12g, and
ShengGanCao3g. He boiled each bag in water twice, and
drank the liquid in the morning and evening every day.
There was no recurrence for one year’s follow-up.

My Experience: This young patient had strong blood
and Qi circulation. He had chronic colitis and bleeding
hemorrhoids before, as well as nose bleeding, thus we can
know the dampness and the heat stayed in YangMing and
TaiYin for long time. He caught a cold recently, and
walked quickly in the chilly wind for half an hour, thus
making the interior heat and exterior cold compete
against each other in the lung meridian system. In term of
TCM, the lung is on the top of the five Zang-organs,
contacting with air, opening at the nose. The nose, like a
door, connects the outside and inside, and therefore, was
the first organ getting attacked, resulting in nose
bleeding.

TianFu can help disperse the stasis of lung Qi; HeGu
can eliminate the heat stagnant in YangMing meridian.
YangMing meridian on the arm goes to the side of the
nose, which is the opening of the lung, so pressing the

two acupoints will help to stop bleeding in the nose. This
was verified by ancient Chinese doctors, recorded in
‘BaiZhengFu’. When treating a serious case of nose
bleeding in 2005, I did acupuncture mainly on these two
points as well (2). Acupuncture treatment is the practice
of TCM theory. Over the past century, it has been argued
that Chinese medicines are useful, but the TCM theory is
not. This argument is meritless since the Chinese
meridians are based on those theories. Thus without the
theory there would be no acupuncture.

Case 2, Stroke Coma

Mrs. Chou, 80 years old, first presented on 8th
December 1991.

Because of the sudden coma, she was sent to the
Internal Medical Department in a western medical
hospital. The diagnosis was cerebral hemorrhage with
infarction and hypertensive encephalopathy of stage III.
After emergency rescuing and the experts’ consultation
and treatment for one month, she was still in coma,
without defecation and urination, and without eating and
drinking for a long time. The doctors thought she was
incurable. Due to her old age, surgery was also not
recommended. Then she was sent home, maintaining life
with intravenous infusion.

When I was invited to visit her, I checked her before
treatment. She had tightly locked jaws, rough breathing,
foul and hot breathing odour, deep red lips and tongue,
thick yellow tongue coating, bloated, hard and hot
abdomen to palpate. Both fists were clenched. Bent
elbows and knees could not stretch with hyperactive
tendon reflexes. Palms felt hot, with wiry-large (powerful)
pulses, at all Cun, Guan and Chi sections in pulse taking
by lifting, pressing and searching. Blood pressure was
182/106 mm Hg.

I was surprised. Her family told me that, since the
onset, her catheterized urine was brown-yellow with no
self-defecation even using anal laxatives once a week.
Assisted defecation only saw one or two hard and dry
stools. However, her family also told me she had been
quite healthy. Although old in age and small in build, she
had worked like normal people and rarely felt ill in her
80’s.

Diagnose: Block pattern of Stroke.

Liver yang hyperactivity, intracranial bleeding,
ascending -descending dysfunction, Qi movement
disorder, yin and yang imbalance and meridian blockage,
all of those leaded to the loss of mental activity,
disharmony of Zang and Fu organs, and incapacitation of
limbs.

Principle of treatment: induce resuscitation, unblock
yang and remove blockage, pacify liver and extinguish
wind, eliminate heat and open bowels, regulate
ascending-descending of Qi, harmonies yin-yang and
unblock meridians.

Treatment: (7pm to 9pm) first took FuLiu, JianShi,
and then took BaiHui, ShangXing, XuanLu, NeiGuan,
SanYinJiao, Fenglong, HeGu, TaiChong, TianShu,
ShangJuXu and YangLingQuan, mainly used the even
reinforcing-reducing method and the reducing method by
twisting or lifting-thrusting, and manipulated the needles
once every 15 minutes while retaining the needles for one
hour.
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On next day, 9th December, second visit. Her family
said that about half an hour after she received
acupuncture on the previous day, she expelled a lot of
foul smelling stools. Started with dry and hard stools,
they quickly turned into thin or thick and finally into the
loose stools. The foul smell was unbearable. With the
purgation done, her eyes and then her month opened,
followed by her hands and feet relaxed. Gradually she
became conscious and able to hear the sounds around.
Her condition was getting even better this morning, and
the whole family was joyful. On examination, her
breathing was even and smooth, abdomen was soft, and
pulses were wiry and moderate. The previous method of
acupuncture was performed, once per day.

On 10th December, third visit. The patient was more
conscious. She could turn over in bed and take a little
liquid diet. She felt listless, sleeping in daytime but
stayed awake in the night. For needling I added two more
acupoints: ZhongWan and QiHai.

She took Tao Hong Si Wu decoction everyday plus
acupuncture on GeGen, HuangQin, ZhiShouWu,
SanglJiSheng and NiuXi etc. to activate blood and
unblock collateral, to clear heat and nourish yin, to
reinforce kidney and nourish liver, and thus to enhance
the efficacy.

On 14th December, 7th consultation. The patient’s
appetite was very good. She was coherent and could
answer questions, and could sit up with help. Her left
limbs functioned normally, and the right ones felt weak
(the right lower limb could move and lift from the bed,
and the right upper limb could moved on the bed). She
felt dizzy, faint, fatigue and sleepy. At You time (4 H¥)
(17:40), the following acupoints were taken with normal
needling: TaiXi, YinGu, BaiHui, XuanZhong, ZhongWan,
QiHai, JianYu, QuChi, HeGu, ZuSanLi, lJieXi,
SanYinJiao, YangFu, YangLingQuan; while at the
acupoints of DaZhui, ShenZhu and YaoYangGuan, the
rapid insertion method was used (after gaining Qi, twisted,
lifted and thrust the needles each for about one minute,
then took out the needles), once per day, 5 times per
week.

On the 12th consultation, the patient could sit up and
stand by herself, and with assistance, tried to walk. The
right hand could go up over her head. For acupuncture I
replaced Fenglong point with ChengShan (without
retaining of needles), ZhaoHai, and ShenMai, etc., and
continued for 16 more sessions, combined with more than
20 doses of the traditional Chinese medicine. After those
treatments, her blood pressure became normal and limb
function was recovered. The patient was clinically cured
and lived an independent life.

My Experience: Stroke is a severe emergency in
clinic, and since the ancient times, physicians of all
generations have paid much attention to it. For example,
"Su Wen. Sheng Qi Tong Tian Lun" said, "Anger can be
harmful to the qi of the body, stopping Yang-qi
descending, and bring the blood to the brain, resulting in
a sudden faint” (3). Although there was no incentive of
angry in this case, the patient was old in age, deficient in
yin but hyperactive in yang, which resembled fury and
liver Yang hyperactivity. Bleeding due to the adverse
flow of Qi led to brain obstruction, meridian blockage, Qi

flow disorder, ascending-descending dysfunction, and
triple burner occlusion, all of which then caused crisis.
The crisis recurred aggressively, and, despite many kinds
of western medical treatment being administered for more
than one month, was no less than before.

The treatment included inducing resuscitation
(NeiGuan, Baihui, HeGu, TaiChong), extinguishing wind
and unblocking collateral (ShangXing, XuanLu,
YangLingQuan), and clearing heat and phlegm and
opening bowels (Tianshu, ShangJuXu, Fenglong), all in
the same time. But first of all, two timely acupoints
FuLiu and JianShi were taken to stimulate the Qi of
meridian, and also to clear heart and nourish kidney, to
connect and adjust yin and yang, with the other acupoints.
Those could refresh the foremost Qi of life, regulate and
restore the ascending-descending system, harmonies Qi
and blood and recover Zang-Fu organs function, and
finally when both the nutrient and defence were smooth,
the mind became clear, and hands and feet relaxed.
Therefore the patient could get out of the crisis. To follow
up, the combination of acupuncture and herbal medicines
would help modulate the function of meridians and
tendons, making recovery possible.

Case 3, Biliary Ascariasis

Boy Deng, 5 years old. First seen on 12th April 1992
for consultation in the hospital’s surgical department.
Complaining of severe pain in the right hypochondrium
for one day, he was treated in the local hospital with
antispasmodic and anti-inflammatory drugs, but failed to
improve. He was then transferred to the hospital’s
surgical ward one hour before. After the ultrasound scan
he was diagnosed with biliary ascariasis. Dr Bai, vice
president of the hospital and a surgeon in the ward,
invited me to the consultation. The boy had a very painful
expression with both hands covered on the right side of
the body curled in the bed. The pain was getting worse
intermittently, and whenever it got worse he would cry
and roll over in the bed. Both intramuscular and
intravenous injection of antispasmodic and analgesic
drugs failed to respond. Pulse checking found that Guan
pulses of both sides were wiry and rapid.

Diagnosis: Biliary ascariasis. Weakness of spleen
with damp-heat, ascaris entering the biliary duct,
blockage of liver and gallbladder Qi, and disorder of
Qi-movement.

Treatment: soothe liver and gallbladder, unblock
collateral and relieve spasm, regulate Qi-movement, and
harmonies stomach and invigorate spleen.

Selected the acupoints by LingGuiBaFa (or eight
methods of sacred tortoise), it was 14:30pm (Wei Shi &
i), to open LinQi, WaiGuan. First taken the right LinQi,
using light piercing, followed by needling through the
points WaiGuan & ZhiGou. Then took YangLingQuan,
and, after light piercing, lightly twisted, lifted and thrust
the needles in all the points, and repeated for 3-5 minutes.
The suffering child then gradually got quiet. He was told
to take a deep breath and then hold it. Asked him and thus
knew that the flank pain was not so severe. I left the
appropriate needles for 30 minutes to one hour. But after
25 minutes, he felt the flank pain again. While asking him
to take deep breathes I did twisting, lifting and thrusting
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the needles of the above three points, and then stopped
the pain shortly. The suffering child was tired and fell
asleep. I left the needles for another 40 minutes. After
waking up the boy had another B-mode ultrasound scan,
showing that there was no biliary ascaris shadows any
more.

The patient was then given PingWei powder plus SiNi
powder and other herbal medicines to expel and quiet
ascaris and help digest and evacuate.

Experience: the body was weak because of the weak
spleen, eating unclean food and drinks; dampness and
heat provided a good breeding ground for warms which
in turn consumed and damaged the blood and Qi. The
worms were wandering within the intestines, crawling
into the bile duct, causing obstruction, liver and
gallbladder Qi blockage, cholestasis and Qi movement
disorder, all of which contributed to the pain. If the
worms were inactive, the pain was less; if the warms
were active, the pain increased. Indeed it was not easy for
general antispasmodic or analgesic drugs to relieve the
pain.

Acupuncture is good at regulating internal organ
functions. For example, it has instant and remarkable
effects on acute abdominal pains from the obstruction
caused by biliary or kidney stones. In this case,
acupuncture on the acupoints of gallbladder meridian,
could help relieve biliary duct spasm, and promote
gallbladder contraction, which expelled large amount of
bile to drive the worms out of the biliary duct. So it is
easy to understand why the effects were instant and
obvious. Acupoint WaiGuan, belonging to the Triple
Energizer meridian, is the crossing point of the Eight
Extra Meridians, adept in regulating the Qi-Movement
of the Triple Energizer. Therefore, WaiGuan is very
useful for relieving emergent abdominal pains.

Discussion

During the 20 years of TCM clinical practice, I have
mainly used acupuncture and Chinese medicine in many
emergency treatment cases, such as retro-pharyngeal
abscess(5), epileptic state, biliary colic, renal colic(6),
stroke coma, severe epistaxis, hyperpyretic state,
persistent  asthmatic(7), post-operative  uroschesis,
arrhythmia or angina of coronary heart disease, and pain
relief in acute injuries(8), etc., often with outstanding
effectiveness. Acupuncture is good at regulating
Qi-movement, modulating Zang-Fu organs functions,
activating blood and resolving stasis, and unblocking
collateral to stop pain with immediate effect. If combined
with herbal medicine, it will have even better results.

In my experience, we should pay more attention to the
following points:

1) We should adhere to the comprehensive analysis by
synthesis of the four diagnostic methods, with
differentiation on both the diseases and patterns, and
combination of treatment for both the diseases and
symptoms.

2) Pay more attention to the balancing of Zang-Fu
organs, Yin and Yang, and Qi and blood, and also to the
Qi movement, ascending and descending, and exiting and
entering.

3) The key to the emergency treatment is that the use

of reinforcing, reducing, forceful or gentle manipulations
should base on the extent of pathogenic cold, heat,
deficiency or excess.

4) Select the acupoints by time, use the appropriate
reinforcing or reducing manipulation accordingly, or
combine with breathing to reinforce or reduce, motion
directed therapy, dynamic acupuncture, or extend the
needle retaining time appropriately, perform more
frequent needle manipulations, and even execute
acupuncture twice a day to improve the results. All in all,
the treatment should base on the thorough consideration
of the whole conditions of the patient, or all the attempts
may fail for procrastination.

Conclusion

In thousands of years of clinical practice the
traditional Chinese medicine had developed unique and
profound knowledge about the mechanism, syndrome and
prognosis of the emergency, accumulated abundant
experience of clinical characteristics in treatment, and
established many effective diagnostic and treatment
methods. It is worth inheriting, developing and further
studying in the clinical emergency management, in order
to improve the level and effect of emergency treatment.
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ANAEJUEE IR SE e R HEARET T RUB0R 5 7E
FESEE, BRI MR A Z, ZHSEEA LA,
AT LS BT EMEAE BT AT REARAT o MEAEET IR DL (IO FANKC,
FEFP R S B FEAGRE — o A R IR T I R P B BT
B BUEARNBRR A O e AL, S A RFRDE S,
CEZSAR

ML B A S

MERCEE SO R JREE, R T 37 NEs,  (RAR-EE
LY Wik PR, BN, BRI, mE, BARTES
AR o HURAER AR I R —EE, A Y R
Bt #ORVRE, FISRIGIT R TIN, T HEEAmAR L)
AR R AAE . CRIKEEFER-B) id# T “FLllE
F, AR H R —ERPRL SRR AR R e, TRE N,
WHEBIR, DA, MR Rt o st i N T fE 3
HWHE, DMEUA, GIE—F. FERHM R R R A8
Ho MiTJEE, WOXIE—F0 S A R Rk,

CEERR-B) 83 T 26M A, LR R R T 2
AT o ARIEAR I PVER I A AT BE I o b BIST T
YIATIMEAEES s IR CR R, 192686 FH T IR (E4,
2006) o MR TFIRIRIZE, 119544 Biar T il
PEIPIRIBHT, WRIEES, FHT1959FE w5 R T Ol
WAPEITVRY —f. MM AT LR IE PG (AR,
2006) .

MIEEHA T R M E R K IR

MEAEAT ST V202 AR 48 F2 30 IR 10, e ia 7 AR
TH LR SRS ORI (ZEHRR, THE, 2002) ,
NIIRAE KA B 07 AR BRI, (Rl 2 iie) it
CRUIG KA, AR o X E U T R
WIHCHEAT LG BT.  (ERZHIEY Xit: “ Mt
TRk, AT o LR ERER T M UARSR BRI ik
Bt 2 b Ab, NAZRA ST IRk PN R4 S, BT
LRGNV AZAATE B, WS AR 7R o

CEMZERILY B “RMEAMZMHEL, WERTR
B, A2 WBBEETE, FFMANRSK, B L, AT,
BTME” o EEWIIA IR A B RO B
BRI (R, 2007) o (RAKZNKY
feth: “wEg ks, wdtes B, BILYE, S,
DAVGICAS, i, W2 R AE” o BrRLS R S 1R R R
TS BT RO, #8185 T e I ik

GEETF, 20070 o HEAEEH 16T W SR AE B SR 7 2% LA
uf, JEBNMILM, R, WA R IS IR AN MR
A LEFTEIATST, LB g R R BT e /X A
XTEERIETT, LSt —FaZiR, RIPTEHABR, Mt
Mar 7.

isXiRa o] 7S AEE

MEFEEL U6 2 WIS 2 5T R R 3, TG NYa TR AR,
JUCLB B, MBI ABER A s Z . eie i k. IR
W WURIBRARSESE . FHIZIZS LB TS 2%,

1. Mrs. Alexander, 60%, BALHRLEAEME10F4. &
CAFF SR BRI AR 2 I XUBME A= 4548, AN G55 —
STTREGEMR, W DRSS R AR, EOMN . A AN
FF20094 K2, Bt IMEALET Ik Bt RT3 7R
M1y AR SB—GIT G MR IFEE, S itir G
SERBA RN, —ITRRANIRGEGIE IRRYT, 3 A JGRETIR
AEK.

2. FKRK,58%, 20114ki2. BAFIHMRE, HR
WENEH, BRERHBUATIREMA, G, £FB
T LAMEAE BT IR R L8 YT, —IRIBTT JE WP 5 RRAR 4>
Mo BB UJRBBTRIGTT « WA A GRS kaki2, %0
ZRIPIRIEIT B IR A K .

3. Nila, %, 43%, BIIZ154E, 201041 K 2,
FEPUESFI/NBRALE AT WLR LT G S B RO, Vo B s DA shl
MIPE. Tl AMELE R N4 K BER £ —=2 T, PAEIRISHETE
I FREE T BT LABE AR B2 V9T — IR LU PR 6 28
e B URYT IRRRIE S AR, RS R IK G
DU FIMAEET EHR, 1897 KRBk 2. — 1N HEHX
Bk, FEBHRE, HEHTR. SanERIT, HREYHE
BUARZGIRIT, I3 A WEBR, SRR BLE
2 P, AT SV S B, (H B O DA Y m]
T

4. Mike, 5, 658, HiJRIRMA. BERMmA, TR,
AR, MEEH . THUR. SEXO0E SR M2 s .
HLal ELARAEEN VR, Rk DR S, ik K
AR Z K VRIT SUE IR 2, I

5. Gary, 53, 53%, BAREN3T, 20104802, XK
JE BB SHOLR LR, WS, BoE. TR
TR HT R, B RREER 2. KW IGEIT e is,
EARATMEARET VAT, SO =R 25T .
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WA N R I RULEE, MEAE R 46 4 097 X#kSHE R
TS, TS FAREAE A DU R I 3 2 7R
o 8 TAS KB AEEEHATT KR %, TS0 L3k e
B VFRR A o AT S0 IR S 3 (O A T 1 0
A, SR (VAT TR TEAN, MR
RIS

[1] ZEIRE, AR (2002) 5 AEAEEFIECG 4R JCHIEM) I R N FH 2518 o
BetirpE, 23 (11) : 1021-1022

[2] EfE (2006) , FIRERGITE W, dbat: PEBE 2R H
fi At

3] =7 (2007) , ¥rdlRAEE. dbnt: ARIAE MR

S R AR

Journal of ChineseMedicine and Acupuncture

Call for Papers

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

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

All the submitted articles or papers must not being simultaneously submitted to other journals, and also have not been
published in any other journals unless particularly specified. Submitted articles are reviewed by our editors. If the editors
suggest any significant changes to the article, their comments and suggestions will be passed on to the authors for
approval and/or alteration. JCMA maintains copyright over published articles. Unpublished articles will not be returned
unless specifically arranged with the editors.

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

Deadline of submission for next Issue (Volume 20 Issue 1) is 10th February 2014.

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.

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

(5) Use appropriate punctuation, there should be a space following a comma or full stop.
(6) Avoid phrases that are difficult to express or translate in another language, or explain them properly.
(7) Use standard and unified measures, eg, minutes (NOT mins), hours (NOT hrs) etc.

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

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

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

(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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EHR G TR A28 BT SOWZ R RITR AR AL it

AN

TR AL TAEDEF 2 W BB KT 8, AR PF R ERER . BRI 28B AT T ARG T AL,

ARRILE] 8 9.3 %o ARSCHIS THAMNGIT 7%, JF HXSHHUHRIEET T— @ IR, OB R AL
FRIT AN T ZA, HALE DR BN RGN, T 5 DA AR AR 2 R
GURAIEAEN, WORERE LR (NARSE, 2O (DA) RGBT HEZ KRG 2 E L KRS0
PG MRS, O RB AR RS X 387 74 S0 B s PELIRT AR A, AT B8 TG 21— 5 PR A 20

REA: MO, R, R TRV TR SR, RGBT, el T R R ] B AL

— R

BRI 2801 Bk, VRIT IR A 615, 284 Bk, 5
15, 13, FER27375SA L . WIS 3 RIS04E, [ RHHA
1535032 00 &
EAARrS

PR L. ENHE, OKBH, DURREE, AAEZC ), MK,
A, AE=H, =S, K.

By Wi, w17, fili

Pt Jo—~HEMG R I, AR R I AMAS Bl
AT, BB T I TR, B 22 /b, R4l sl ) SRR R
X$28 HliEE TS ANIARIT . TR, LSS
NRE, AR, BEEF20-3070 0, ST EBHESE 1550

HR A EA AT R AL aT =Ko HrGESE N 4y
W, P, A

bk =2 RPN EADIIL SERSIS NI DI =1 g

VEFIbRUE: T R R T RS, RS DY A SRR Rk
B, YRITITRRRIY TR A5 RS DU A A Rk R S SRS S L
N WA R VR YT T R R R R S DY Py ek ok
K537 LL_EFNEH B I 50%R150% L N2 b 34

YT R PRI T R A SRS DY J Py g A S0 S 14 50% LA
EF KT

TSR
e HBHE X T
28 11 10 4 3

WERHEA 3 9. 3%, WIRLFHAAT 5%, AREN
89. 3%, TMFEH10. 7%

WIS RAHTRITIE : DEEAET RO T35 (0 3 25 T
DA WA AR B IIR ZIA R, 18 SREF RITVE A

R R TR S B O TR TR By, R
39, 3%, WRIFHARNT 5 %IMas RIF/RE R KA
ke

HLERAN 73 BT Rt .

2P R G R TE 4z e Y, SE AR ARG R A
2 JURAE A F A A0 M A0 s i 2 AR 25 Ui s KT B Lo 2 — sk
SEUB AR E R T A RGN ETAL, IR — R Y
2. ZAR. HNE SRR RNVIREE MO R RS
(R, AR RO 2500 P T A 32 Ak B AT 26 P
IREE (NARSL,Z L (DA RGP HEZ KRG G A
FRAE R, O R S B SR B LA, 3 O 24T R
(14t PS5 2% i 2 B

AR 7 7 A o RS 10 T T2 R A SO v 1) AR ) B
W BRI . S AT SRR sk, S
A BRI AAAGNE o SRR R R PR B ST A AT Tk e 34 A
TR T HEANP RIS RS, EP KM RGEARTREEATE
Jo EAFAEIE W T SR AR, MRS R Jet T 5 el T 4
WENEA%SZ 44 (nicotinic acetylcholine receptors, fij’5 4
nAChRs) (3 AMHEEG I AT 2 A A AR 5, J0E S BEH
WA ARG, JF e P AR R AH HAER], R
WHEHHE ERER NARS, 2% (DA KGR HEZ
SRR Ge 7 A2 MIRARIES, TR R ALEIRI R, ATAZTE
BJa il TR — ELASE R IRH B A AR FREAR v BRI
IR hw K. ERIAED . BERIEANOET
W RTTREANE ERRER WA A YUK, O BRI A 3
B,

BERIAR 5 2 0 TR — B R, AR T
BEHIES A (0 7L R IR EE SR A LA S Rz v, Herp f T
B RAUAAE SRR SN o B RIEARAF SRS, 7Rl A2
b ERNE SRl T I B2 B S R RS R N A A
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VR, BT DA A A S . RGEPERIC: KT B 2 DB
PEASAE, 2 A SN, 28 L ) U LA
fo(1)e KRS R BoR: A 7RIS 5 i
RIS, PRIEAC I B e A SR . L
IREE IR PR RE TR TC, TR AR (5 il it £ 5
SRR, IFE BB T RRGE . i gk
TR R, i TG K R 285 R 2% R G
SR LA AP N 2 R A A, S8
I bR SR 2 L, RS I A )
JRIMINQ)EN E A TS RS, SRS T 5
T LRI (s A 5 N A LB A2 B A
LA I BT IR T S Y T % B, RS
B0 3 IR RS, IF S BN 2R &, Xk
AR P B3 A RO RIS 16, o DB St SR T
A5 AR JR 5 T IS W T B, ) T
TR R S, — SRR LB T J2 5 T o R
(MU 4 PRV 70 7 L 0 R A PR R, A T
X T TR, D kA, L TS 9 7 8
i, AR A I . R R
BE, B TE T KRR RN 5 L DL 5 0 KRR
RS

SN DR A T R E SR, 1
PR PRI RE 4 T B (RO AL PSS 53 26 AR A S A
EHLBRIEATIRIE, 250097 e P OBRR 2 -4
S, PRS0 BT S AT S

HERT R RATRCMERIBRIE R PR i FRTHNH PR B Ak £ %))
o R G R S A R DL IR AR 2 Y 1
DAEARRREFEE 11 SR A 5 P e ORI A e o G SR AR A
RMHIE R b e 2 D AR IR — D4R, AT S A SRR
Mntiyy iRk

Sk AL EERITS TRIR 7 i, A RIIT RIS, e
FERIGIT AL B RS LR TR o

HR 20 11 3 2 R VA AR SRSB4
WRIRE R, B RO AL, PUIICHEIER, PO TR I S5 A
R, WA, oA R, SRR e T S e
EREESIISNEE =0 S PP

DS MIERE PRGN ANyt il A SN e B R ERITE (T}
i PR PRAES T 2R A e — g b B2k

Sk

[1] FRFEM. TR CEFREMRRIETYY , B2 HARAL,
19864

[2] WEBEE CRPRVEDR S, BHRHEE R, 1999
GoR

[3] Andrew R. Tapper, et al., Science (5 November 2004).
Nicotine Activation of a 4* Receptors: Sufficient for
Reward, Tolerance, and Sensitization

[4] R.C.Hogg and D. Bertrand, Science (5 November 2004).

Nicotinic Acetylcholine Receptors as Drug Targets

M BT R L7 RITR B K PR B
btk

WE: IR T EPRNE R FARI) R R, BOC=FIAZ. bl =R B, . BE6r0.5~F, Mg
30708l M IRT R T RE R R AT, VAR, R, WA TR

S WG Ak RS, 054

BERIN, W e D 1 A, AF B AFIRCR, 5 Bl
IRBEIIAST I 2 2] SRR R o A N2 2] S IR T AL 1L
TETRIE, JFE =+ Z RS EAMIRRIY ], B EF
BOR o BUR 7 T L L HRE AT .

P T R LTCEHRITE
RITCAL: =PI, HBHL R SE, WRE, .

BUEF1.0~) (0.25x25mm) =Z45F, B2 R A& #0.5+,
BEFEF OB U, TR EA R T, W E3040 B,

Keml: WD, IEN 2R, BORLS

RGN ViR AL AT R . R T
il WU miE. SREMEMEZ . 2 RM®M. B,
VRIS AR A IR AN B o i L
BRI 8 FEAspIn T -

(1) ZESEBE:
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RO24, %, EA, HAERH 19777F2H26H, HizH
1 20074F4 H4H .

J03 AT 19964F HH I B0 A1 SR, RIS, FT M,
W, O, WK, TOHE . 20004k RSN, KAESR
BN, MR, KA, PPIREVE, BN, USRF4A
BITHRAE, IR R, 752 R A el
Bk R, BT, M4 AU HBRTFLETIG MR
PRER . — S e s, SR E R, e
Wt FRA KA, AR BOEAR K. LR —4FE. BR K.

Q) R
0024, 5, BN, HAEHI19454E1228H, Hi2H
120099 H19H .

1996 e FEHHE BRI AR 25t -

PB4 (Acarbose tablet, 50mg tid) , T4
(gliclazide tablet, 80mg, 2bd) ,  VCAEFUE FI—H XK
(Pioglitazone & metformin tablet, 15mg+850mg, 1bd) K

HH) (Ramipril capsule, 5mg, 1bd)
EERIA T LR IR P 2R A
Gl =AHIEIT, Jm AU DU 2 1 E

T AT IE 0

PR

gk
H I T I E
30/09/2009 13.5 mmol/L 5.6 mmol/L 1E%
(BR300 CRIF905 81D
29/10/2009 8.1 mmol/L IE# 6.7 mmol/L IE#
CBJE3073 81 (RIF905 81D
11/11/2009 10.4 mmol/LIE % 6.7 mmol/L IF#H;
CEJE3073 810 (BJF9043 41
25/11/2009 7.7 mmol/L IEH; 7.4 mmol/L1E %
CEJF3020 810 (B JF9043 41
10/12/2009 4.8mmol/L IEHY 4.8 mmol/LIE %
CERD D
3) B LH

G024, %, HEA, HAEHM 196294H21H, Hi2H
200744 H21H .

BHOESRNGAIERT, RFGGHT, 20065755 B
EBE—4F, SRR, BEAERBUWETR, DARME
Wo RNIFLTAR, Homi e, EHRbER. YLK,
Tk WFEEL, NREFEY), AReu KA E AR O
sz, AU . HRE, BEA, kIS, #TFLA5
LG FIEIREE . BB —IRIGYT )G R kiR, Ry,
Rt =G TEE SR, LU K. &k
T EEMEERRZ . MG —F. REES KK,

4) ZHBEHX:

MO059, %, 197741 H31HAE. FEEAN. BEG3 M.
Hi2 H20074£9 H5H .

NitfE, HIRIE AR, 89, EERRIT, 12W
IR G, TEBE RS SR =BT O, R, A
REIEHATE, BHERIMA L. ZRPERYT . fom NI
17, RIEWW, SHERM, AEOCUSUIE, & g, &
WA, WKL ANEERE, NIREA REE, OV,
B GRS, AR BFTE T, ALK S7 e
HIE, RNREARIER NRAATAE, v LAk, MEEAE. 8
R, TR B, TR, Srh - RamL—a.
HURIT ER AT I —YRGYT, ORI R R R G
IT o

(5) FRIRE)GENC T

L048, Z, EEA, HAHW 19541 H5H, Bz HW
200942 H7H »

ZWIN2005FAEE BEff2 0 “HAR” . B RARFARIRE
100MG, (I H#G LM nE, 45 i ik H ™=,
HH#ERE, BeRHE. ST 2 BT =E AN

PR, SRR, &5 MK BEs, DURIEYY
JEES Mk R. T ZIAIT R IR 10% 1 250 ik H
H,

(6) PHYE:

S060, Zr, AN, HAEHE 196845 H4H, AAUEHR
. EEH20084E6 H26H .

AR 22 TLAE A . BB Em A TCHEDE, 18
WIFSHFAILHA K-35, JEAEIVE, #ORIEt 2,
RIXHAZ17/06/2008, FFE3K, FM28K, Joiws, ik,
A, Ak HIRAL, BWH, IKES. k)7 HTFRAR
FOBRIT R ZRER—AF . =N H R A A thk & 2428
o FAS A JE X A 26 BE B i HARSE . i NTEEE BeAs 25
FSH. LHZ R IEH

(7) TR

G012, 53, #HEA, HAEHMI959F5A3H, KIM334F,
iz H20074E4 H7H .

MI9TI4EFF IR I, MG BMILE, A
ISK AP S, JE A &M, RS, TAnmE AR
oA, 9Y B KWL,  DNMER nT A, G,
FEEEL, K, BHAE RN STEF2ER. PEERK.
FESHNITE, RIIT. WL, WHER, SR, &
M, MksZ. #FFLTN, S%5 i, Mikhzy, 80—
o BZUORIT FE RN IR . SBNWIEYT e, SRR
Wk, BT R, ME=ETLEE
(8) BEPIHR T H Ml R SR il

Fat, PEAN, HAEFH19724E7H9H, B2 HI 2013
HF6H11H .
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JEHE ) B 58 R . S 1S FL AR () i e R . AR5 —
INIRFEBOUT SRR, 956985, = /NN RUR JBEse . 515
H 10 fUEMBMRUR IUAE R P9t i, A )\ M 2 fiRME A7 10
W SHISHW A HILLNG, WKk, 4k & kBohe. 12k
WBIT25R, A XU B, I, Sk, PRI .
6 HITHMAM6 H12H B4 PS4 KL —K, 6H13H
MR 1o CURRERBK, 10 B 7RI 67 7% — I,
6 H16 IR N FIREBATE, 6719 % A\ Bz 457 B
Mo 6 H27THMMR T oA iy il B3 2

e
1. $HrEER

FTIBZE KR, AL, ~UTiAT, e,
DR RARH, ALEHLAALR R D AART )46

2. BHRIBTRIE R

(RAXY  CRIFTECRE-E T - “HEHFneiis
KNS, VIifEZ, fanifz, SHENEE, Jha iz
TZ. 7

CRARY  OUBHT B —) o “AEF NI, KFH NI,
WHRIENR, IEATTCR . WREL, BRI, ABIEEL, &
LS. Mzkiz, UEaEZ, fHEER. 7

AT (RE) W “NIWHARAREE, LTI
JNRZ RGPS5, Hev iz s bmimpze” « S A5
AR BT 5 JIE AR 20 2% 2 IR, B2 35 B 22 A0 I
Nisie HUALERRERIRZS T, AR RAT SR IE A ] o

VR IE SC AT T —2E 800, BAT:

1) FHERZAT, S B AR SET AR AR S, A
REPHE, RAEAL, HZEMTESE, bk, Mg

B LA ARG . BRI LHHBLRPR . MIFE .
S50, Wi, M. PR BIRE. TERSS B,

2) WIRARRILG NS, ANEATEHK . ddf b A BT
K2 S o

3) BFRIABREL, IR —miL, BT — MR
RIBH ) OB R HERR B A JRRRE ), AN 8 B TE AR L o
WERBATFLS), 2R

4) SARIEIDIIRASERTAE, B AR AR R P 45
TRBPEAA A, MR FEAIA AL .

3. BRI R BTG R I R R TT LIRS BIEOR

MELE B3, BRI IRT L 10 aTELATT 4 B I

(REXY  REHILD F: LR, FKRBIH
Bz MELLUR#, RRBIHEEZ. 7

TR TLERTER AR BCR TR, TR
AALKRT S AEBHIZE K TS T T BT (R B 7 T K B
(RIRIH AL B — BRI, BB, T2 7 A
PIEEARRT, KBS TR, = HE TS 2
FH U] 15 42 i PO JEELRTTE FH ] 8 05 R KB R e I FRO 3, =
BRAZ R ALK B2 g AL A T 2 A0 5 A Bk 20 I JEF 28 PR 9 T
MBS A R FHIRZE I ZR T, AL 2 AR AL,

PRI, EFRITF LTS T+ AR T AL, T
X Il 28— T BH W K 28 - 2 BH WY S 28— J R B R 22 -+ 2
SRS e LRI - T KB 2, R 2 4h, A A ARA
T M7 BRI o T 24 1 25 RE R 2 2R 25 8 1R Zh e 30

HERYTAF M, JrikiEmh, RIER = F AR89t l DA
T, AERITIRERE T LUK R .

W IR T L RITR T AT, SENE )T, RORGS
ERHE

R BB
K i

RGSHER, RBUK AR, KW Z, #inEA
MIANEEIGEAE R, BRI A . TR N2
B, SYRRE IS B Ak, B, 4
BE, Ao A, EIFRIZIEZD, MRRAB . g, UER
WA TR ARG A T AR . 2B B4 BRI AR 2R, AL A N
SRR RAE, HIRRIEA A SEaim T, Bhe
ARG 5 SRR, IIES %,

Il R

AR, 22 B VRS L, BRI 2 D X AR
P, PR T AR BT AL A, X, SR, T, I,
WUBests, sz kb, A0S, AL, 2, K
. M, W, SRR, BB O ZTENE AR ek v,
LA, TR AT WK ORI 5 1B, BRI B
giie JEFERIZL, BOEICEL, U ERENEH IR

X4 W
1. BEfhfk B &
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AT W IR e B, R R T B AR A, SR
FESA IR BB, AR

2. MEMER 4

B T Tg, A MR E SIS, e B,
AFUFRTE, JEE, IEE . HE . KRR /N AT
o WRMOTHDL, BURIEE, HAXIFR.

3. T8 (KEERL

BOZILF A, AT, 2 R, A
AN W AT

L EARE, RN

FiE: B LRIRREIAN, BOZ R BEEEELL, A 1,
WAT-5 4, S#AY, HERIR, B RE T, AMERDR,
LT, BEIRZE, HA% CRAETENE , LHE, ki
.
AW ARG, AR
T ARG A TSR N

AT SRR AT PREL BT M. A TE IR
SHAES WA HEL UL BIRG A5RE BT

M — R G, WOES R LG, TR 2 K 2
U ARSI, SRR G ) BT s, SR A
iy R3PS M 0 5% A 32 5 10, A 2
Wk, e, 224, A7, Bk, AR, B, Sk,

2. IEJ‘E:I:J(E! i\ﬁ?\i\g Vﬂﬁ

FiE: B IRBRRILAL, BN A2 RIS )
B HHIAR, B, R, WESEREAN, KT, ME,
WERZE, UL, HE s, Ik 4.
W VSRR, AR, RS,
Tidh: IS HA AN Nk
JERHEL, SEEAL PR BB WS R, ME. .
MIHL BRI BEE WAL HEL B BB FH T
AE A i Bt 8 8 24500 K AR

3. R, MR

FAE: B LR BIRRIAN, IR A Z AR, 12
B, BWERAE, BOZ R, BT ILEERE , S5 i
W, AT, RE AR, KM, g, MR EL
WENE, =), TR, PRI, UATRR, & P,
Ik 2% -
B A, FRITGIML, A XUESE,
Tith: BN FERENE AN N

B AR IREL BREC AN FFSL BOK. BRE
A RSN P EIN = N /2 N 97 ZUON P NN T/

(L2

B SUE ATy 28 T A6 5 TR At AR R e T
WA . AR 2GR A B A, HE 2. ImTERS
LW B PNER A SO, sl PR = IE Y R
B, AR JEAE R RCATL .

SRS AT M MR SV, AR TR G, A
i 4 2 6 MG e . HARRG MG, BRHE K,
LI, RO, TR RO, WML, A5 BT A
[ERUZILES

FERZY, EFRIGIT RN, S ALk sERyT, S
AP SR H ORI B (R AR R £ ] AR VL 1 P 37
ARG T G

RN TR o 53 N S S N ST 1Y DA ol R ]
Wit DASR B A s E I 17

e

S B b A e |

The Journal of Chinese Medicine
|| and Acupuncture ||

" 2013 4E JEHEMER
|| Advertisement Rates 2013 n

v EAEE (Colour Back Cover): £350.00 ||

|| KB/ KA UL (Colour Inside Front/Back
Cover): £300.00 ||

YR {0 /B ¥ B (Colour Inside
|| Front/Back Cover Half Page): £180.00 "

HEHRN TR (Black/White Inside A4 Page): ||
" £180.00

|| SN AR (Black/White Inside Half Page):
£120.00 ||

ML 1/4 W (Black/White Inside Quarter
|| Page): £80.00 "

5] ATCM 2 BIBIF 2465 %5 (Sending ||
" adverts through ATCM email network): £80.00

|| 77 G R 45 BT I (PDE #2%) %

fE£: info@atcm.co.uk  Your ready-edited ad  (in ||
" PDF Format ) should be emailed to:
|| info@atcm.co.uk "

2% ATCM F£274E: ATCM, 5A Grosvenor ||
n House, 1 High Street, Edgware, London, HAS8

7TA Cheque made payable to ATCM and should "
|| be sent to: ||

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

24

ATCM, 314 Premier House, 112 Station Road, Edgware, London, HA8 7BJ

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture Volume 20 Issue 2 September

2013

Is acupuncture as effective as pharmacological management in
migraine prophylaxis?
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Abstract

Aim: To assess whether acupuncture is an effective alternative to pharmacological management in the prophylaxis of
migraine.

Rationale: Epidemiological studies suggest that migraine has a huge impact on the world population in terms of pain,
side-effects and cost of loss productivity at work.

Methods: internet based research of relevant and recent randomized controlled trials and subsequent comparative
analysis.

Results: Six relevant and recent papers were found to be published on migraine prophylaxis incorporating
acupuncture treatment and drug control interventions. All reviewed papers varied considerably in study design and
quality, making comparative analysis challenging. Nevertheless, a meta-analysis from the available quantitative data
was performed and provided results that are concordant with the cumulative effect of acupuncture treatment.
Furthermore, statistically significant increases in the percentage of responders and decreases in rescue medication
suggested that acupuncture is an effective prophylaxis for migraine without the adverse events of standard
pharmacological management.

Conclusion: There is evidence to suggest that acupuncture could be considered as a first line treatment for chronic
migraineurs, particularly in patients who cannot tolerate standardized drug therapy. NICE guidelines may need to be
updated. Forthcoming trials need to be redesigned to optimize the full potential of acupuncture in the treatment of

migraine.

1. Introduction

Conditions that have been linked to migraine were
described in detail dating back to 3000BC from
Babylonian writings. Papyrus scrolls from around
1550BC buried alongside a mummy in Thebes describe
very similar symptoms to what we now regard as a
migraine.Hippocrates in 460 BC described a shining light
that was typically seen in one eye followed by severe
pain that started on one side of the head and enveloped
the whole head and down the neck.

Hua Tuo was a Chinese surgeon in the 2nd century
who was given credit for the invention of anaesthetic
drugs, he was also one of the first to take acupuncture
needles to cure migraine. According to Traditional
Chinese Medicine: migraine belong to the categories of
"Tou Feng" (wind in the head) and "Pian Tou Tong" (pain
of the half head) and were either caused by external
pathogens or internal excess or deficiency, many of which
related to the seven emotions and effecting the Liver.

A headache is a pain of any kind in or around the head.
There are several types.

Common visual disturbances during migraine attacks
include flashing or coloured lights. Nausea and/or
vomiting may occur during an attack. Common
prerequisites for a migraine include emotional strain,
anxiety or around menstruation. Certain foods, like
chocolate, may trigger off migraines and they usually
occur between puberty and middle-life.

Attacks differ from person to person, but typically
start with visual symptoms. In severe cases, pins and
needles may occur or a weakness may arise on one part or
sides of the body. These pre-symptoms can last for half
an hour, then the pain will start on one side of the head. It
will be severe and throbbing. Photophobia may also occur,

plus pallor and sweating (Gascoigne, 2001).

Western pharmacological medication may come at a
price concerning side effects from long and short term
use. Pathologies include nausea, stomach upset, stomach
ulcers, irregular or fast heart rate and seizures (Gascoigne,
2001). For the above reasons, this project needs to answer
whether acupuncture can be deemed a safe alternative to
prophylactic drugs.

Drug treatment for migraines is divided into two
broad categories: acute (sudden onset) and prophylactic
(to reduce frequency and intensity of recurrent attacks).
For the purpose of this research project only prophylactic
will be discussed. It is worth mentioning briefly about the
drugs that are used for prophylactic. Drugs used are
divided into six broad categories.

Acupuncture is part of an ancient system of Chinese
medicine developed over 2000 years ago. Its core
principle is the view of no separation between mind and
body and that imbalances in one will generally lead to
imbalances in the other (Birch et al., 2008). The primary
concern of Western medicine is to isolate disease
categories or agents of disease where identification of
symptoms and causes are the main goal. Chinese
medicine, however, considers all physiological and
psychological presenting symptoms as well as external
environmental factors so forming an overall pattern of
disharmony from which a diagnosis and treatment plan
can be devised (Kaptchuk et al., 2000).

Acupuncture has gained popularity in the Western
hemisphere since the late seventies (Kaptchuk et al.,
2000), and as a result of this growth and with the
development of evidence-based medicine, there has been
increasing demand for acupuncture and Chinese medicine
in general to be able to demonstrate its efficacy and
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effectiveness through the use of rigorous clinical trials in
the form of randomised controlled experiments.

Acupuncture is considered a relatively safe therapy
with few side effects (BMA 2004), whereas drug therapy
has many possible side effects, especially when the
patient takes them on a long-term basis.

Successful treatment of headaches and migraines
relies on the expertise of the acupuncturist to identify and
treat the both Ben and Biao, the affected Zangfu and
associated channels.

The primary purpose of this research project was to
assess whether acupuncture is an effective alternative to
drug therapy as a prophylactic treatment for migraine
headaches.

Acupuncture in the West is still not fully accepted,
with much doubt, fear and unawareness from the public
(MacPherson et al., 2008), because of this, further
research is still needed to prove the efficacy and
effectiveness of acupuncture as a safe alternative to drug
therapy as a prophylactic treatment for migraine
headache.

The reason as to why this question needs to be
investigated is the fact that epidemiological studies report
that migraine headaches have adverse effects on the
human population in terms of pain, resources and costs,
both personal and to the world national health systems.

2. METHODS

2.1 Identification and selection of studies to be
reviewed

A broad search strategy was used in order to identify
as many articles as possible. The following databases and
sources were searched: PubMed, The Cochrane Central
Register of Controlled Trials, The Journal of Chinese
Medicine Archive, Allied and Complementary Medicine
(AMED), Acubriefs, Acupuncture Research Resource
Centre (ARRC).

The search terms used for the electronic databases
were: acupuncture, migraine, prophylaxis, prophylactic
migraine drugs, flunarizine, metoprolol.

In addition to systematic searches at the beginning of
the research project, regular checks were carried out in
PubMed in order to identify new studies by searching for
migraine and acupuncture. Facco’s study was identified
in one of these regular checks.

2.2 Criteria for considering studies for this review

Randomized controlled trials were selected for this
review, which is to say, controlled trials in which
allocation to treatment groups (acupuncture and drug
control) was randomized. Study participants had to be
diagnosed with suffering from migraine for over one year.
The acupuncture treatment involved needle insertion and
the control intervention had to be prophylactic drug
treatment, excluding acute treatment interventions.

Studies had to be less than 10 years old and had to be
original research papers. In addition they had to provide
results on outcome measures in which statistical analysis
had been performed.

2.3 Data collection and analysis

Abstracts identified during the selection process were
read and screened in order to identify candidate studies
for inclusion. Full texts of shortlisted papers were
obtained and screened in order to carry out the final
selection.

Relevant general information was extracted from
selected studies using an information extraction form.
Information extracted included country, number of
recruitment centres, blindness, treatment groups,
inclusion of sham acupuncture, number of patients
randomized, number of patients treated, number of
patients analyzed, number of patients per treatment group,
presence of aura, type of acupuncture treatment

(standardized, individualized or semi-standardized),
duration of acupuncture treatment, number of
acupuncture sessions per week, total number of

acupuncture sessions, acupuncturist training and expertise,
drug treatment used, drug type, duration of prophylactic
drug treatment, type of rescue medication allowed and
whether usage was measured, use of headache diaries by
patients, duration of baseline period, duration of
follow-up period and measurement time points (in weeks
and months).

Before quantitative data was extracted, as explained
below, outcome measures studied were annotated in the
information extraction form, including: proportion of
responders, frequency of migraine attacks, migraine days,
pain intensity, rescue medication, adverse events,
physical and/or mental health questionnaires.

The precise time-points in which studies evaluated
their chosen outcome measurements varied considerably.
In order to allow for comparative analysis, time-points
were grouped as follows: early time-points around 1-2
months after baseline (T1), mid time-points around 3
months after baseline (T2) and around 1 year after
baseline (T3).

3. RESULTS
3.1 Comparative description of studies

Six randomised controlled trials that compared the
efficacy of acupuncture prophylactic treatment to
standard drug controlled interventions were reviewed.
They were published between 2002 and 2013.

A total of 1,552 migraine patients participated in the
reviewed studies. The mean number of patients in each
trial was 259, with a median of 114. The smallest trial
included 70 patients and the largest 990. Two trials
originated from Germany, two from Italy, one from China
and one from Taiwan.

All trials used parallel-group designs. Five trials had
two groups (one acupuncture group and a control group)
and one trial had three groups (verum acupuncture, sham
acupuncture and standard drug treatment). A two-group
trial followed a double-dummy design where the
acupuncture group was also administered a placebo
treatment and the control intervention included sham
acupuncture and drug treatment; this design was the only
design that allowed patients to be completely blinded to
the type of treatment they were receiving. Therefore, two
trials (Diener and Wang) used sham acupuncture in their
control interventions.

Most trials included patients diagnosed as having
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migraine with or without aura. One trial (Allais et al.,
2002) was restricted to women with migraine without
aura.

Acupuncture treatments were semi-standardized in
four trials. They included both “basic” points and
additional individualized points based on traditional
Chinese syndrome diagnosis. Two trials used completely
standardized acupuncture treatments.

The length of acupuncture treatment varied to a great
extent ranging between 4 weeks and 24 weeks (from 1
month to nearly 6 months) with a median acupuncture
treatment of 17 weeks (4 months). The total number of
acupuncture sessions was also quite variable among
studies, ranging from 10 to 32 sessions, with a median of
16 acupuncture sessions.

The length of control drug treatment also varied
widely among studies, ranging from 4 weeks to 24 weeks
(1 month to nearly 6 months), with a median of 12 weeks.
Two studies compared acupuncture treatment with
flunarizine (a calcium-channel blocker), two studies used
anti-convulsants (valproic acid and topiramate) as
standard prophylactic drug treatment, one study used a
beta-blocker drug (metoprolol) and one study used a
combination of beta-blockers, flunarizine and valproic
acid.

Rescue medication for acute attacks was allowed in
all studies. Frequency of rescue medication use was
evaluated in all trials as an outcome measurement.

All studies used a headache diary kept by patients for
measuring primary outcomes. Trials included a
pre-treatment baseline period prior to randomization into
the parallel treatment groups. Four out of six trials
followed patients for 6 months or more after
randomization.

The complex headache data on number of migraine
days, frequency, percentage of responders, pain intensity
and use of rescue medication were measured and
presented in highly variable ways, making systematic
extraction and comparison difficult.

Systematic analysis was further complicated by
variable follow-up time-points, including 4, 6, 8, 12, 13,
24 and 26 weeks after randomization (Table 4). For
comparative purposes time-points were grouped as early
(4-8 weeks, 1-2 months), mid (12-13 weeks, 3 months)
and late (24-26 weeks, 6 months) time-points.

3.2 Quantitative analysis of outcome measurements

Outcome measurement quantitative data was
extracted from the six reviewed studies and represented
to allow comparative analysis.

The number of responders was measured in four of
the six studies reviewed: Diener, Streng, Wang and Yang.
All four studies reported an increase in the amount of
responders (3 months after baseline) in the group treated
with acupuncture compared with control interventions.
Two studies, Wang and Yang, found these differences to
be statistically significant (p=0.042 and p<0.01,
respectively).

Comparative data for the percentage of responders
showed that the greatest difference between acupuncture
and control groups was found in Yang’s study. Yang’s
included the highest number of total acupuncture sessions
(24). This was followed by Wang’s, whose study

provided 12 acupuncture sessions per patient, and also
presented the second highest difference between
acupuncture and control groups. Conversely, it was
observed that Diener showed the smallest difference in
the percentage of responders between acupuncture and
control groups and was also the study with the least total
number of acupuncture sessions provided.

A possible correlation between the percentage of
responders and the length of treatment was therefore
analyzed for this review. Interestingly, the percentage of
responders at 3 months showed a very strong correlation
(R2=0.935) with the total number of acupuncture sessions
received. This data provides evidence that supports the
widely held notion that the effects of acupuncture
treatment are cumulative and therefore its effects related
to the number of acupuncture sessions received. No
evidence of correlation was found between the percentage
of responders and the length of drug treatment (R2=0.001,
data not shown).

Two of the six studies reviewed were designed with a
control intervention that included sham acupuncture:
Diener (sham control group) and Wang (double-dummy
approach). Both studies investigated the percentage of
responders and the number of migraine days per month as
outcome measurements.

Statistically significant differences in the percentage
of responders between acupuncture and control groups
were found both in Diener’s and Wang’s studies.
Differences in Diener’s study were confined to the first
time-point analyzed at around 2 months (T1), with
differences not reaching significant values at time-points
two and three (T2 and T3). No statistically significant
differences between the verum and sham acupuncture
groups were reported.

Wang’s study showed statistically significant
differences in the percentage of responders between the
acupuncture and control group (that included sham
acupuncture) at both time-points studied (T1 and T2,
p=0.043 and p=0.042, respectively).

When the total number of migraine days was
investigated, Diener only reported a significant difference
between verum and sham groups at the third and last
time-point analyzed (6 months). On the other hand, the
reduction in the number of migraine days per month was
highly statistically significant in Wang’s study at both
time-points analyzed (p<0.01).

Rescue medication for acute migraine attacks was
used as an outcome measurement in all six studies
reviewed; however, different variables were studied,
including: number of analgesic doses taken per month,
number of days per month when rescue medication has
been used, number of participants taking rescue
medication and percentage of participants taking rescue
medication.

In order to obtain data that allows inter-study
comparisons for this review, data related to the
number/percentage of participants taking rescue
medication was extracted from three studies (Diener,
Wang and Yang) and converted into percentages of
participants for comparisons. Two out of the three studies
analyzed (Wang and Yang) revealed statistically
significant

Linear regression analysis was used to investigate a
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possible correlation between the percentage of
participants taking rescue medication and the total
number of acupuncture sessions received. This
correlation was found to be moderately strong
(R2=0.5455), again providing evidence that supports the
cumulative nature of acupuncture treatment.

Five of the six clinical trials reviewed, all but Diener’s,
provided data in regards to adverse events reported by
participants as a result of treatment received. All five
studies reported significantly higher numbers of adverse
events in participants that were taking prophylactic drugs.
These ranged from 10% to 66%, with an average of 44%
participants on drugs reporting adverse events compared
to an average of 8% of participants receiving acupuncture
complaining of adverse events (0-15%).

4. Discussion

A limitation of this project was the fact that only six
relevant and recent papers had been published on
migraine prophylaxis and therefore available for review.
In addition, all six reviewed trials analysed a variety of
different outcome measurements, such as pain intensity,
responder rates, migraine days and rescue medication, at
differing time points ranging from 4 to 26 weeks and
sometimes using different quantitative variables.
Furthermore, treatment courses also differed both for
acupuncture and drugs in regards to length, number of
acupuncture sessions or drug dose.

Their varying designs posed limitations for the
systematic analysis and evaluation of their results,
making comparisons of the six papers challenging. To
improve these limitations, designs of future trials should
be more homogeneous, designed in a similar fashion, so
as to facilitate future comparative studies that can
generate rigorous data to inform clinical practice.

This project provided a comparative study, both
quantitatively and qualitatively, of the reviewed papers. A
particular strength of this project was its meta-analysis of
the available literature in a small scale. This project
generated a new data set from the quantitative data
extracted from the reviewed papers which allowed the
study of the relationship between the number of
acupuncture sessions and outcome measurements such as
the percentages of responders and the rescue medication
use. Results presented in this review showed evidence of
strong correlations between the number of total
acupuncture sessions administered and the increase in the
percentage of responders, and also with the reduction of
rescue medication use. Importantly, these results provide
new evidence that supports the traditionally held view
that acupuncture is cumulative and its effects increase
with the number of treatments received.

In the two German trials (Diener et al., 2006) (Streng
2006) a large proportion of patients withdrew informed
consent immediately after being allocated to the control
(drug) group. Further along these trials additional patients
also withdrew. This suggests that some patients that
signed for the trial did so with the expectation or hope of
being assigned to the acupuncture group, and withdrew if
this was not the case. This may be a source of bias.

Interestingly, verum acupuncture did not prove to be
superior to sham acupuncture in the reviewed study that

used a sham control intervention. This observation is
concordant with previous reports (Deng et al., 2007).

There may be three possible explanations: a)
acupuncture may act as a potent placebo, b) sham
acupuncture may produce direct neuro-physiological
changes that may relieve several migraine symptoms and
c) due to a lack of blinding, comparisons with routine
care and prophylactic drug treatment may be biased
(MacPherson et al., 2008).

The average effect of placebo interventions seems to
be small (Chan et al., 2004); however, evidence exists
that more complex placebos create larger -effects
(Kaptchuk et al., 2000). Evidence also exists that sham
acupuncture has a greater effect than a placebo pill.
Available evidence suggest important mechanism for
placebo to work include expectations, conditioning,
reduction in anxiety and social support (Benedetti, 2008).
Acupuncture treatment involves repeated sessions, hands
on treatment, empathy, and often, a very personal case
history and an individualized diagnosis and treatment
plan.

Sham acupuncture protocols involve needling in
non-specific TCM points, but with the same frequency
and the length as verum acupuncture (Diener et al., 2006)
(Wang et al., 2011). Some researchers suggest that most
neuro-physiological mechanisms involve in acupuncture
do not have to have point specificity (Bécker et al., 2004).
Furthermore, the quality of acupuncture treatment in
clinical trials is often disputed. Trials analysed for this
review used standardized or semi-standardized needling
protocols, which greatly differ from highly individualized
routine care. Routine care may also include additional
modalities such as Tui Na, cupping and electrotherapy.
The challenges lie in designing and conducting clinical
trials that suit the complexities of acupuncture treatments,
especially when it comes to blinding and selection of
control interventions.

Comparative results presented here, particularly in
regards to rescue medication and reduction in migraine
days, all point towards the fact that acupuncture provides
effective prophylaxis for migraines.

Comparisons of prophylactic  drugs  versus
acupuncture find fewer patients reporting adverse effects
and a lower dropout rate in favour of all the acupuncture
groups reviewed from the six trials. As public awareness
increases in regards to the considerable side-effects of
prophylactic drugs, acupuncture can only gain popularity
over time.

From the National Institute of Clinical Excellence
(NICE) guidelines (2012) sections 1.3.16-1.3.18 advise
that after taking into consideration the persons preference,
comorbidities, risk of adverse effects and the impact on
their quality of life from migraines, that topiramate or
propanolol can be taken. If neither are suitable of
ineffective, a course of 10 sessions of acupuncture should
be considered over a period of 5-8 weeks.

This recommendation is a massive leap forward for
the credibility of acupuncture treating migraines and for
the awareness of acupuncture to the general public. Up to
ten sessions are recommended. Therefore one can expect
that acupuncture has a cumulative effect and it would
take, by recommendation from NICE, a minimum of ten
sessions to show its efficacy and effectiveness over
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treating migraines.

Several problems arise from this recommendation: a)
topiramate and propanolol are still offered as first line
treatment and acupuncture as a second recommendation
and b) the lack of acupuncture involvement in the
infrastructure of the NHS leads to many members of the
public unable to afford acupuncture treatment.

In addition, many important issues remain unresolved.
The real cost of implementing acupuncture clinics and
employing acupuncturists within the infrastructure of the
NHS should be evaluated. One successful example in
South East London is the Gateway complementary
therapy clinic within Lambeth Hospital, which has been
running successfully for many years. This model could be
replicated in other parts of the country within the
infrastructure of the NHS. Optimal treatment length
protocols need to be determined by improving study
design, thereby allowing migraineurs minimum
acupuncture sessions but still providing the maximum
migraine-free  period, therefore = maximising the
cost-effectiveness of acupuncture within the National
Health System in the UK and potentially all public health
systems around the world.

The fact that Europe alone spends 27 billion Euros a
year on migraine research (Lekander et al., 2007) and
proven research that drugs perform significantly worse
than acupuncture when adverse events and side-effects
are taken into consideration, should place acupuncture in
the forefront of migraine prophylaxis.

5. Conclusion

Evidence presented in this review suggests that
acupuncture is an effective treatment for chronic
migraineurs, particularly in patients who cannot tolerate
the vast array of implicated side-effects associated with
standardized drug therapy.

NICE guidelines may need to be wupdated to
incorporate acupuncture as a first line treatment on a par
with the current pharmacological drugs such as
topiramate and propanolol.

Designs of future trials should aim to be more
homogeneous so as to facilitate future comparative
studies that can generate rigorous data to inform clinical
practice. In addition, future study design should aim to
optimize the full potential of acupuncture in the treatment
of migraines; they should aim at more closely replicating
the individualized treatment provided in routine care
environment, which also incorporates additional TCM
modalities.

Corresponded Author:
Dr. Tianjun Wang (University of East
T.wang@uel.ac.uk, 020 82234557)

London.
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The application of Shenshu to tonify the mansion of the kidneys:
acupuncture for chronic unilateral sciatica - a case study

A. Mason', P. Battersby” and A. Feyler’

'TCM Practitioner, Mandarin Clinic, Newcastle under Lyme, UK;
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Abstract: Low Back Pain affects 17 million people in the UK, subsequently costing the economy £10 billion each
year. Sciatica is characterised by a burning sensation radiating down the sciatic nerve, producing unilateral pain. This
case study aims to present a comprehensive analysis of scientific evidence, comparing Western and Chinese medicine
treatment approaches for sciatica. A 55 year old woman presented with pain in her right buttock, instigating weakness
in her right leg and discomfort in daily living. A four week treatment plan incorporating acupuncture was
administered, resulting in reduced pain and increased mobility. .

Key Words: Acupuncture, Chinese Medicine, Back Pain, Sciatica.

Background

Low back pain is a common disorder which severely
impacts on a person’s quality of life and work
performance (Bupa, 2010). The Health and Safety
Executive (HSE) estimates that 4.5 million working days
are lost yearly in the UK through back pain (HSE, 2011).
Furthermore, Concannon and Bridgen (2011) inform that
lower back pain prevails in 50-80% of adults, whilst Koes
et al. (2007) reveal that 5-10% of those people will also
experience sciatica. Originating from L4 to S3, the sciatic
nerve is the longest and thickest nerve in the body,
consisting of the tibial and common fibula nerve (Gillot,
2009). In 90% of cases, sciatica or lumbar radiculopathy
is caused by herniation of an intervertebral disc at L5-S1
level (Patient UK, 2012). Furthermore, Stafford et al.
(2007) outline that sciatica is a result of inflammatory,
immunological and  pressure-related  processes.
Inflammation occurs after phospholipase A2 (PLA2) and
nitric oxide (NO) of the nucleus polposus leak into the
epidural space, irritating the nerve root. In sciatica types,
raised levels of antibodies to glycosphingolipids (GSLs)
are indicative of immunological responses between nerve
tissues and the exposed nucleus pulposus. Moreover, a
high correlation between severity of disc disease and leg
pain confirms the pressure theory of sciatica (Porchet et
al., 2002).

Sciatica pain varies from mechanical back pain

(Department for Work and Pensions, 2010). According to
Tortora and Derrickson (2009) sciatica can produce a
posterior presentation (from the posterior thigh along the
postero-lateral aspect of the leg) or, an anterior
presentation (along the anterior aspect of the thigh into
the anterior leg). Pain might also radiate to the lateral
aspect of the foot (in cases of Sl irritation) or to the
dorsum of the foot and large toe (due to LS5 irritation).
Table 1, differentiates between back pain and sciatica
patterns.

Pain endured for < 6 weeks is classified as acute,
whilst pain presenting > 6 weeks is categorised as chronic
(Baldry, 2005). Table 2, describes conventional treatment
approaches for sciatica.

Dagenais and Haldeman (2012) acknowledge that a
patient’s response to treatment can also be affected by
psychosocial factors, for example, psychological health
and social well-being. Therapies such as Cognitive
Behaviour Therapy (CBT) have demonstrated reduced
levels of pain through relaxation techniques and adopting
a positive attitude, although studies that suggest this are
not conclusive (Otis, 2007). Moreover, research has
revealed that acupuncture stimulates the production of
endorphins and other neurohumoral factors, ultimately
altering the way the brain and spinal cord processes pain
(British Acupuncture Council, 2011).

Table 1 The difference between back pain and specific radiculopathy (Department of Work and Pensions, 2010)

MECHANICAL BACK PAIN

SCIATICA

Pain varies with activity

Pain tends to be more constant

There is little variation with activity

Varied distribution for leg pain

Clear distribution of pain/other symptoms in the region of the leg

supplied by a specific nerve root (Dermatome L4, LS, S1)

Back pain is worse than leg pain

No neurological signs present

Leg pain is worse than back pain

Muscle atrophy, loss of reflexes and specific sensory changes might
be present

Sciatica presents as both sensory (pain, numbness, tingling, burning), and, or motor (muscle atrophy and loss of

tendon reflexes) symptoms (Patient UK, 2012).

36

ATCM, 314 Premier House, 112 Station Road, Edgware, London, HA8 7BJ

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 20 Issue 2 September 2013

Table 2 Treatment of acute and chronic sciatic pain (Dagenais and Haldeman, 2012; NHS Choices, 2010; Patient UK,

2012; Waddell, 2004).

TREATMENT DETAILS ACUTE/ CHRONIC
MEDICATION =  Compression packs: hot and/or cold to relieve muscle spasm Acute
/SELF-HELP = Over-the-counter painkillers such as: aspirin, paracetamol or
ibuprofen (includes gels, creams or lotions) Acute/Chronic
=  Prescribed opiate-based pain relief such as: codeine or
tramadol; muscle relaxants such as: diazepam;
anti-depressant such as: amitriptyline or to treat the nerve Chronic
pain - gabapentin.
=  Epidural steroid injection in cases where other forms of
medication have not worked )
Chronic
EXERCISE = Includes swimming, walking and gentle stretching. Exercise Acute/Chronic
will help in the production of endorphins.
= Avoidance of lifting and prolonged sitting.
= Referral to physiotherapy for a tailor-made exercise
plan
SURGERY Discectomy (removal of part of the herniated disc); fusion of the Chronic and when all else
slipped vertebra or laminectomy (trimming of the arch of the fails
vertebra in order to relieve the pressure on the nerve)
OTHER =  Acupuncture Acute/ Chronic

= Physiotherapist
= Osteopathy
= Chiropractor

Back pain in Chinese medicine, is characterised as
dull, sharp, intermittent, burning or throbbing, and is
either localised or a diffused pain (Bing and Hongcai,
2011). Pain is specifically defined as a complex symptom
with a variety of causes, according to Xinnong (2007).
Furthermore, negative emotions such as depression, anger,
fear, anxiety and frustration not only generate pain
(psychosomatic) but can also exacerbate pain that already
exists (Hicks et al., 2004). The theory is confirmed by
Ehrlich (2003) who informs that chronic back pain is
often accompanied by a psychological overlay. Robertson
(2008) reveals that two fundamental concepts are
involved in the experience of pain; the channel system
(Jing Luo); and the vital energy (Qi) that flows through
the channel system. Pain therefore, reflects an imbalance
in Qi flow in one or more of the channels (Bing and
Hongcai, 2010). The syndrome of back pain is further
classified as an excess (shi) or deficient (xu) condition
(Maciocia, 2008). A sharp pain is indicative of the shi
types produced by an external pathogen, for example,
wind or cold, interior heat or cold condition, or stagnation
of Qi and Blood. In contrast, the xu conditions manifest
as a dull, aching pain, due to Qi and Blood deficiency.
Additionally, the consumption of body fluids culminates
in Yin deficiency, resulting in the malnourishment of the
channels (Xinnong, 2007).

Patient Profile
The 55 year old female presented with a dull pain in

her right buttock which she had endured intermittently for
over fifteen years. Her occupation in a charity shop
required her to stand for long periods of time,
exacerbating her sciatica. Although the pain had been
described as gradual onset, the patient reported
experiencing excruciating bilateral pain a week previous
to the acupuncture treatment. Bilateral leg pain is a red
flag for back pain; however, it was established via
questioning, that no saddle anaesthesia or bladder
incontinence had occurred. Additionally, an experienced
supervisor was present to verify that the situation did not
warrant an emergency admission to a neurologist,
especially as the patient had been referred to acupuncture
by a qualified physiotherapist from a local pain clinic.
Red flags in relation to sciatica are outlined in table 3.

Pain radiated the posterior aspect of the patient’s right
leg, terminating at the little toe (relating to the S1
dermatome). The patient reported a cold sensation in her
low back. Rest alleviated the pain, whereas walking to
work, lifting and bending precipitated painful spasms.
The subject rated her pain as 8/10 on a Visual Analogue
Scale. Weak knees had troubled her for a number of years,
as had tinnitus. Sleep was reported as restless due to
worrying about her problematic marriage; subsequently
she feared the future and had become dispirited.

The tongue proper indicated a pale colour. Upon
palpation of the pulse, it represented a deep, weak quality.
The patient exhibited signs of Kidney Yang deficiency.

Table 3 presentation of general and specific red flags for sciatica (Greenhalgh and Selfe, 2006; Patient UK, 2012; Sizer et al., 2007)
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GENERAL RED FLAGS =

= Failure to improve after 1 month of treatment

Unexplained weight loss

= Abdominal pain with changed bowel/bladder habit
= QGait deficits

= Unexplained referred pain

= Long term corticosteroid use

= > 50 years of age

SPECIFIC RED FLAGS .

= Constant progressive pain which does not vary with activity or position

Ability to locate pain to an extra-spinal point

= Severe night pain

= Saddle anaesthesia or paraesthesia

= Swelling or palpable mass along the sciatic nerve
= Bi-lateral pins and needles in the legs

= Muscle weakness/wasting
= Loss of tendon reflexes

Case Management

Hicks et al. (2004) affirm that deficiency types are
synonymous with a decline in the Kidneys. Anatomically,
the back is referred to as the house, or mansion of the
Kidneys. Furthermore, Bing and Hongcai (2010) indicate
that the Du channel and the Urinary Bladder channel of
the foot-taiyang distribute the back area. The Kidneys
dominate the bones, store Essence and generate Marrow.
Consequently if the Kidneys become deficient due to cold,
damp or trauma, back pain will transpire. Maciocia (2008)
concurs that a deficient Kidney is the root or origin (Ben)
of back pain, typically occurring in middle age when the

Kidney Qi becomes weak. Acupuncture points were
therefore chosen primarily according to the channels
involved, in this instance the Bladder, which is paired
with the Kidneys. The principle of treatment was to
tonify the Kidneys and nourish the Essence by needling
the back-shu point, Shenshu (Xue-min, 2007). According
to Deadman and Al-Khafaji (2007), a shu point is where
the Qi of the Zang Fu organs surface. Moreover, each of
the shu points tonifies its corresponding organ. Shenshu
(BL23) is the principal point which enhances the
functions of the Kidneys, for example, strengthen and
fortify the Yang, nourish Yin and assist Essence.

Table 4 Case Management of Four Week Treatment Plan

Tx1 - Tx4:

Syndrome Differentiation: Back pain due to deficiency of Ki Yang, causing malnourishment of bones in lower back

and hip.

Principles of Treatment: Warm and Supplement the Kidneys; Strengthen Yang. Invigorate Qi.

Treatment Plan: Acquired verbal consent before taking pulses and observing the tongue. Ensured the patient’s
warmth and comfort: closed the window as she felt cold, 1 pillow, and 1 bolster. Prone position. Closed the blind before

she undressed. Stayed with the patient throughout the treatment.

Considerations:

»  Acquired written, signed consent before each treatment commenced.

Explained which items of clothing to remove.
Explained what moxibustion would entail.

YV V V V

Needles were retained for 20 minutes.

Respected the patient’s modesty by appropriate use of towels.

»  Ensured Health and Safety procedures when the patient departed the couch.

Acupuncture Points Actions

BL23 — bilateral.

A\

Benefits the ears.

Tonify the Kidneys. Fortifies Yang. Benefits Essence. Strengthens the lumbar region.

Perpendicular-oblique insertion.

BL25 — bilateral.

Perpendicular insertion.

Strengthens the lumbar region and legs. Alleviates pain.

DU3

Benefits the lumbar region and legs.

Perpendicular insertion (caution).

V|V V|V VIV

BL40 — unilateral.

He-sea and Earth point for Bladder Channel. Benefits lower back and knees. Good for
sciatica. Alleviates pain.
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» Perpendicular insertion.

BL60 — bilateral. » Heavenly Star Point. Activates the Bladder Channel. Alleviates Pain. Relaxes sinews
and strengthens lumbar spine.

» Perpendicular insertion. (Deadman and Al-Khafaji, 2007)

Health & Aftercare » Ensured Health & Safety was conformed to at all times: no obstacles initiating a trip or
throughout the four week fall; couch the correct height for the patient and the practitioner.

treatment plan

Tx2 Feedback and New Objectives:

» Only slight improvement in the pain levels.

» Tinnitus was reported as problematic whilst trying to sleep.

Syndrome Differentiation: Back pain due to deficiency of Ki Yang, causing malnourishment of bones in lower back and
hip.

Principles of Treatment: Warm and Supplement the Kidneys; Strengthen Yang. Introduce local points.

Acupuncture Points: BL23, BL25 and BL40 remained the same as the previous week.

Additional Points included: BL30, BL36, BL37, GB34.

Acupuncture Points Actions
BL30 — bilateral.

A\

Local point for the pain. Benefits lumbar region and legs.

Y

Perpendicular insertion.

BL36 — unilateral. » Local point for the pain. Relaxes the sinews. Alleviates pain. Commonly used point
for sciatica.

» Perpendicular insertion.

BL37 — unilateral. » Benefits the lumbar spine. Alleviates pain. Commonly used when pain radiates down
the Bladder channel.

» Perpendicular insertion.

GB34 — bilateral. » Benefits the sinews and joints. Alleviates pain.
» Slightly oblique posterior insertion.

Tx3 Feedback and New Objectives:

» Reported significant reduction in pain (<4/10).
» Felt very stiff and painful in the right hip.

» Apply indirect moxibustion to BL23.

» Reported feeling very fearful.

Syndrome Differentiation: Back pain due to deficiency of Ki Yang, causing malnourishment of bones in lower back and
hip.
Principles of Treatment: Warm and Supplement the Kidneys; Strengthen Yang. Introduce Ashi point for the right hip.

Acupuncture Points: BL23 (with indirect moxibustion), BL25, BL30, BL36, BL37 and GB34 remained the same as the
previous week.

Additional Points included: GB30, BL57 and Ki6.

Acupuncture Points Actions
GB30 — unilateral.

Y

Heavenly Star point. Ashi Point. Benefits the hip and leg. Alleviates stiffness and pain.
» Perpendicular insertion.

BLS57 — unilateral. » Heavenly Star point. Alleviates pain. Relaxes the sinews. Commonly used for spasm
and pain in sciatica.

» Perpendicular insertion.

Ki6 — bilateral. » Calms the spirit, fear, nightmares.

» Oblique insertion.

Tx4 Feedback and New Objectives:

» Reported that the pain had significantly reduced since the last treatment.

» Had a trip at work and fallen.

» Pain pattern changed due to trauma, now sharp in nature: Wandering Bi. More of a
migrating pain. Chills and Fever.

» Pulse: wiry.
» Nourish the Kidneys and Liver. Disperse Stagnation.

Syndrome Differentiation: Wandering Bi Syndrome (possibly due to cold at work and a fall).
Principles of Treatment: Nourish Kidneys and Liver. Disperse Stagnation.
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Acupuncture Points: BL23, BL25 remained the same as the previous week.

Additional Points included: BL15, BL18, BL40, BL62.

Acupuncture Points Actions
BL15 - bilateral. » Back-shu for Heart. Calm the Heart — fall had frightened her.
» Oblique insertion.
BL18 — bilateral. » Back-shu for the Liver. Spreads Liver Qi. Pacifies Wind. Benefits sinews and the
spine and rigidity.
» Oblique insertion.
BL40 — unilateral. » He-Sea and Earth point of the Bladder channel. Benefits the lumbar region and knees.

Cold, chills and fever.

» Perpendicular insertion.

Alleviates pain. Used in sciatica cases and painful obstruction. Good for injury by

A\

BL62 — bilateral.

Pacifies interior Wind. Calms the spirit. Alleviates pain.
» Oblique insertion. (Deadman and Al-Khafaji, 2007)

Reflection

According to Bishop et al. (2011) current systematic
reviews advise acupuncture is effective in the treatment
of low back pain. Moreover, their survey revealed that the
majority of the studies included in their research used
Shenshu for low back pain. The four week treatment plan
successfully alleviated the symptoms of sciatica, before
the patient incurred a fall. Sustaining the application of
Shenshu throughout the treatment was vital for
revitalising the Kidney Yang. Tunstall (2011) cites that
Shenshu is often indicated in treatments for pain and cold
in the lumbar regions. Furthermore, Maciocia (2008)
highlights that the Kidneys are the root of Pre-Heaven Qi,
as such, promoting the health of the Kidneys is
fundamental to Chinese medicine. The treatment was
refined in week three to incorporate a warming technique,
by applying moxibustion to a needle inserted into
Shenshu. Chen et al. (2009) conducted a small study of
30 sciatica subjects. There was a significant improvement
in the subjects who received moxibustion. On reflection,
moxibustion could have been applied earlier in the
treatment regime to minimise her pain. Equally, it was
felt that little attention had been afforded to the patient’s
emotional state. The patient was evidently struggling with
a challenging marriage and constantly battling with pain
at her workplace. The emotional aspect is just as
important as resolving physical imbalances. Therefore,
the patient might have benefitted from a treatment plan of
longer duration (Ehrlich, 2003).

Additionally, it was interesting to reflect upon the
possibility of a red flag in this scenario and emphasised
the importance of signed consent. The support and advice
from an experienced supervisor was reassuring, but in
future practice, an acupuncturist might be working alone.
Thus the need to build good networking skills is
paramount, such as establishing the location of local
physiotherapists and osteopaths. However, referring to an
emergency department has to be the priority if an
acupuncturist identifies or suspects a potential red flag.

Conclusion

Muscular skeletal conditions are leading causes of

morbidity and disability, resulting in vast healthcare
expenditure (Department of Work and Pensions, 2010).
Low back pain can impact on a person’s ability to carry
out normal activities. Low back pain is regarded as a
symptom rather than a medical diagnosis, as it can be
caused by a variety of conditions. Specifically, sciatica is
an array of symptoms including weakness, pain, and
numbness alongside the sciatic nerve pathway (Bupa,
2010). Conventional approaches for treating sciatica
incorporate either over-the-counter painkillers or
prescribed opiate-based pain relief. If the pain persists,
epidural steroid injections or surgery is administered
(Dagenais and Halderman, 2012). In contrast, the
Chinese medicine approach acknowledges that pain is
classified as a shi or a xu condition (Maciocia, 2008). A
55 year old female patient presented with sciatica, where
pain was the most prominent symptom. Painful spasms
triggered functional limitations in mobility at work. A
selection of acupuncture points based on local pain points
and distal points along the Bladder meridian, successfully
reduced sciatica pain. The treatment regime incorporated
Shenshu to enhance the functions of the Kidneys
(Deadman and Al-Khafaji, 2007).

Acknowledgements

I would like to thank the Research and Chinese
Medicine tutors at Glyndwr University for giving me the
opportunity to write this paper. Their experience and
knowledge has inspired me when applying the
multifaceted Traditional Chinese Medicine model to
patients in my own clinic.

References

Baldry, P.E. (2005), Acupuncture, Trigger Points and
Musculoskeletal Pain. 3rd ed. Philadelphia: Elsevier Churchill
Livingstone.

Bing, Z. and Hongcai, W. (2011), Case Studies from the
Medical Records of Leading Chinese Acupuncture Experts.
London: Singing Dragon.

Bing Z. and Hongcai, W. (2010), Diagnostics of Traditional
Chinese Medicine. London: Singing Dragon.

Bishop, F.L., Zamen, S. and Lewith, G.T. (2011), ‘Acupuncture
for Low Back Pain: A survey of Clinical Practice in the UK’,
Complementary Therapies in Medicine, vol.19, pp.144-148.

40

ATCM, 314 Premier House, 112 Station Road, Edgware, London, HA8 7BJ

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 20 Issue 2 September 2013

British  Acupuncture Council, (2011), Acupuncture and
Backpain.  http://www.acupuncture.org.uk/index.php?option=
com_K2&view=item&id=1127:back-pain&ITemid=106.
[Electronically accessed 18th April, 2012.]

Bupa, (2010), Back Pain. http://www.bupa.co.uk/ individuals
/health-information/directory/b/backpain.[Electronically
accessed 18th April, 2012.]

Chen, M.R., Wang, P, Cheng, G, Guo, X., Wei, GW. and
Cheng, X.H. (2009), ‘The Warming Acupuncture for Treatment
of Sciatica in 30 Cases’, Journal of Chinese Medicine. Vol.29,
No.1, pp.50-53.

Concannon, M. and Bridgen, A. (2011), ‘Lower Back Pain: a
Need for Thorough Assessment’, Practice Nursing, Vol.22, No.9,
pp-458-463.

Dagenais, S. and Haldeman, S. (2012), Evidence-Based
Management of Low Back Pain. United States: Elsevier Mosby.
Deadman, P. and Al-Khafaji, M. (2007), A Manual of
Acupuncture. East Essex: Journal of Chinese Medicine
Publications.

Department for Working and Pensions, (2010), What is Back
Pain? http://www.dwp.gov.uk/publications/specialist-guides
/medical-conditions/a-z-of-medical-conditions/back-pain/.[Elect
ronically accessed 18th April, 2012.]

Ehrlich, E. (2003), Low Back Pain. http://www.who.int
/bulletin/volumes/81/9/Ehrich.pdf. [Electronically accessed 24th
March, 2012.]

Gillot, C. (2009), What is Sciatica? What Causes Sciatica?
http://www.medicalnewstoday.com/articles/7619.php.
[Electronically accessed 2nd March, 2011.]

Greenhalgh, S. and Selfe, J. (2006), Red Flags: A Guide To
Identifying Serious Pathology Of The Spine. Philadelphia:
Churchill Livingstone Elsevier.

Hicks, A., Hicks, J. and Mole, P. (2004), Five Element
Constitutional Acupuncture. Philadelphia: Churchill
Livingstone.

Health and Safety Executive, (2011), What is Back Pain and
Musculoskeletal Disorders? http://www.hse.gov.uk/cleaning/
backpain.htm. [Electronically accessed 24th April, 2012.]

Koes, B.W., Van Tulder, M.W. and Peul, W.C. (2007),
‘Diagnosis and Treatment of Sciatia’, British Medical Journal,
Vol.337, No.7607, pp.1313-1317.

NHS Choices, (2010), Sciatica — An Introduction.
http://www.nhs.uk/conditions/Sciatica/Pages/Introduction.aspx.
[Electronically accessed 18th February, 2012.]

Maciocia, G. (2008), The Practice of Chinese Medicine. 2nd ed.
Philadelphia: Churchill Livingstone Elsevier.

Otis, J. (2007), Managing Chronic Pain — A Cognitive
Behavioral Therapy Approach. USA: Oxford University Press.
Patient UK, (2012), Spinal Disc Problems (including Red Flag
Signs).
http://www.patient.co.uk/doctor/Spinal-Disc-Problems-(includin
g-Red-Flags-Signs).htm. [Electronically accessed 24th April,
2012.]

Porchet, F., Wietlisbach, V., Burnand, B., Daeppen, K.,
Villemure, J.G. and Vader, J.P. (2002), ‘Relationship between
Severity of Lumbar Disc Disease and Disability Scores in
Sciatic Patients’, Neurosurgery, Vol.50, pp.1253-1259.
Robertson, J.D. (2008), Applied Channel Theory in Chinese
Medicine. Seattle: Eastland Press, Inc.

Sizer, P.S., Brismee, J-M and Cook, C. (2007), ‘Medical
Screening for Red Flags in the Diagnosis and Management of
Musculoskeletal Spine Pain’, Pain Practice, Vol.7, Issue 1,

ATCM, 314 Premier House,
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

pp.53-71.

Stafford, M.A., Peng, P. and Hill, D.A. (2007), ‘Sciatica: a
Review of History, Epidemiology, Pathogenesis, and the Role of
Epidural Steroid Injection in Management’, British Journal of
Anaesthesia, Vol.99, Issue 4, pp.461-473.

Tortora, GJ. and Derrickson, B.H. (2009), Principles of
Anatomy and Physiology, Volume 1. 12th ed. New Jersey: John
Wiley and Sons, Inc.

Tunstall, M. (2011), ‘Acupuncture for Acute Trauma-Related
Low Back Pain Diagnosed as Qi stagnation and Blood Stasis
with Yang Xu’, Journal of the Acupuncture Association of
Chartered Physiotherapists, Spring, pp.67-73.

Waddell, G. (2004), The Back Pain Revolution. 2nd ed.
Philadelphia: Churchill Livingstone.

Xinnong, C. (2007), Chinese Acupuncture and Moxibustion.
Revised ed. Beijing: Foreign Languages Press.

Xue-Min, S. (2007), Comprehensive Textbook of Acupuncture
and Moxibustion. Beijing: People’s Medical Publishing House.

Bibliography

Adams, M., Bogduk, N., Burton, K. and Dolan, P. (2006), The
Biomechanics of Back Pain. 2nd ed. Philadelphia: Churchill
Livingstone Elsevier.

Emnst, E., Pittlett, M.H. and Wider, B. (2007), Complementary
Therapies for Pain Management - An Evidence-Based Approach.
Philadelphia: Elsevier Limited.

Legrand, E., Bouvard, B., Audran, M., Fournia, D. and Valat, J.P.
(2007), ‘Sciatica from Disk Herniation: Medical Treatment or
Surgery?’, Joint Bone Spine, Vol.74, pp.530-535.

Swezey, R.L. and Calin, A. (2003), Low back Pain. Oxford:
Health Press Limited.

Tarulli, A.W. and Raynor, E.M. (2007), ‘Lumbosacral
Radiculopathy’, Neurological Clinics, Vol.25, Issue 2,
pp.387-405.

Anita Mason, BSc (Hons) is a Senior TCM Practitioner at
Mandarin Clinic in Staffordshire, UK. She specialises in
Medical Qigong Therapy and teaches the Medical Qigong
Certificate and Diploma at the UK College of Medical Qigong.
She studied Tuina, Acupuncture and Herbs at Glyndwr
University and was awarded an ATCM Prize for Excellence for
her studies in Traditional Chinese Medicine. She is committed
to evidence-based and has recently written a Systematic Review
on: The Efficacy and Safety of Acupuncture and Tuina for
alleviating Symptoms in Adult Idiopathic Parkinson’s Disease.
She attends regular CPD courses in America. Contact:
anita@mandarinclinic.co.uk

41

112 Station Road, Edgware, London, HA8 7BJ
Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 20 Issue 2 September 2013

The Treatment of Postherpetic Pain with Acupuncture
— Two case studies in the clinical application of Waveform

Alasdair B. Mearns, Ph.D, Lic Ac.

Private Clinic, Tain, Ross-Shire

Abstract: Postherpetic pain can occur after a Varcella Herpes Zoster infection. It causes mild to severe pain, to
which modern allopathic treatments offer little relief. A 50% reduction of pain is considered a successful treatment.
This study presents two cases of 100% pain reduction using acupuncture in combination with a point location
technique known as Waveform. Point selection with Waveform is based upon the practitioner experiencing a

sensation which indicates effective points.

Key Words: Acupuncture, Waveform, Shingles, Postherpetic Pain

Introduction
Shingles according to TCM'
Chinese Disease Categorization:

Herpes Zoster (She Dan) is referred to as ‘chan yao
huo dan’, i.e. fire papules around the waist.

Disease Causes: External contraction of evil toxins,
internal damage by the seven affects, unregulated eating
and drinking, taxation fatigue, enduring disease and
ageing.

Disease mechanisms:

1) Liver/ Gallbladder damage engendering depressive
heat.

2) Spleen Weakness with unregulated eating
engendering damp.

3) Toxins with damp heat engender vesicles which
obstruct the channels and network vessels causing
pain. If the obstruction persists then qi stagnation
and blood stasis will also be engendered.

Common Patterns:

1) Liver — Gallbladder Depressive Fire.
2) Spleen Dampness (internally smouldering).
3) Qi Stagnation and Blood Stasis.

Remarks:

It is sometimes proposed that if the upper area of the
body is affected the lesions are owing to the heart and the
liver. If the middle section of the body is affected, then
the problem lies with the spleen and liver. If the lower
abdomen or lower limbs are affected the problem lies
with the kidney and liver. (Flaws and Sionneau, 262).

Shingles and Postherpetic Pain according to a

! Flaws, B., Sionneau, P. The Treatment of Modern Western Medical
Diseases with Chinese Medicine: A textbook and clinical manual. Blue
Poppy Press, 2001, pp 259 - 262. Also  cf.
http://www.jcm.co.uk/case-histories/case-history/acupuncture-treatm
ent-of-post-herpetic-neuralgia-1241/ Junel9, 2013. For further
information on TCM diagnostics please refer to, Meng, Fanyi (ed.
English) et al. (2003).

Western Diagnosis’

Postherpetic Pain occurs in the sequalae of Varicella
Herpes Zoster, Shingles infection. The pain can be
severe and is the most common complication of shingles.
It is not clear why some people who have shingles go on
to develop postherpetic neuralgia.

The Varicella Zoster virus causes nerve damage and
an imbalance between large and small fibres in the
affected nerves. This alters chemicals that are released in
the spinal cord and the higher connections in the brain.
The brain may respond by altering the processing of the
messages it receives and the signals it sends to the
damaged nerves. This may cause and prolong the pain.

Risk factors known to increase the likelihood of
developing postherpetic neuralgia include:

(1) age — the condition is more common in people who
are over 60 years old

(2) aweakened immune system (the body’s natural
defence system)

(3) amore severe rash during shingles

(4) pain in an area of skin before the rash appears

Treatment Protocols for Postherpetic Pain:

Antidepressants  (amitriptyline),  anti-convulsants
(gabapentin) and steroids (tramadol) are prescribed.
However, it is thought that owing to extensive nerve
damage that a 50% reduction of pain is considered a
successful treatment. (El-Ansary, Maged)

The Treatment of Posttherpetic Pain by
Acupuncture with Waveform

Case One:

Female: 48 years old.

The patient had a shingles episode diagnosed by her
GP, following high doses of antibiotics for a chest
infection. The lesions had disappeared but she presented
with pain which ran from her right shoulder blade, under
her right arm, and across her upper chest toward Renl7.
The patient had been seen before, for tiredness, and

2
http://www.nhs.uk/Conditions/postherpetic-neuralgia/Pages/Causes.
aspx April 22, 2013
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therefore the following underlying conditions were
known:

1) Kidney Deficiency, Yang predominant, but also
some Yin Deficiency.

2) Spleen Deficiency

3) Blood Deficiency

4) Liver Qi Stagnation

5) Heat (skin rash)

Treatment

Owing to the severity of the pain, an empirical
treatment was chosen to address the patient's discomfort.
The painful area was scanned with regard to waveform
sensations, and the following points were selected:

- Renl7

- 3 local points on upper right breast, very shallow
needling

- Si9,10

- 7 local points in a line from the underarm to Bl 15

- Ear: Shen Men and Shoulder were also added.

Result

The patient reported an immediate and significant
reduction in pain. When she returned for her next
treatment the following week, she said the pain had
reduced each day after treatment and was entirely gone
by day 3. The patient was seen for 3 more treatments to
address underlying conditions.

Case Two:

Female: 68 years old

This patient had been treated in the past for numerous
complaints. Her home is nearly two hours away by car
from the clinic so it is difficult to receive regular
treatments. She was last seen in 2005, but she presented
with postherpetic pain in November of 2012. She had
shingles, as diagnosed by her GP, 3 months before. She
said the blisters never broke the skin and, although the
lesions had gone for the most part, severe pain had
developed. It seemed to emanate from a point in her
outer right mid abdomen and radiated into her right breast.
The whole area was very sensitive to touch. She was also
suffering from mouth ulcers.  Treatment from her GP
included painkillers and antivirals, which were not
effective.

Her pattern diagnosis was:

1) Kidney Yin Deficiency

2) Spleen Deficiency

3) Blood Deficiency (He and Liv) and some Blood
Stasis

4) Liver Qi Stagnation and heat

Treatment:
Session 1:

Principles and Treatment:

As with case one, the immediate problem, the pain
was the primary focus, but underlying issues were also
addressed, particularly anxiety. The following points were
selected:

- Four gates (Liv 3, Li 4)

ATCM, 314 Premier House,
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk

- 20 local points (waveform) from right side and
lower half of her right breast, with very shallow
needling.

Session 2:

Her pain was reduced significantly, but she was still
very sore.
Principles and treatment:
- Course liver and clear heat: Liv 3, Li 4, St 44
- Local Points, right: (waveform) 2 points on sides,
and 3 points lower half of breast.

Session 3:

Her pain was less, with a few good days and then bad
ones. The area of pain was much reduced and was
concentrated under her breast. The previous focus
emanating from her right side had gone. Her mouth
ulcers were healing well.

Principles and Treatment

- Course Liver and clear heat: Liv 3, Li 4, St 44

- Waveform: reduce Li 10 right

- Local (waveform): reduce 4 under right breast

- Tonify Metal: (indicated by pulses) tonified Lu 9
left and Lu 6 right (waveform).

Result

The patient later phoned to say that the pain had gone
and she was back to work and feeling fine. I have since
seen her outside of the clinic and she is still well.
Owing to distance she hasn't had any further treatment for
underlying issues.

Discussion

TCM provides a number of approaches for treating
shingles itself. They include:

Treatment according to pathogenic factor.
Treatment according to the channels.

Treatment according to the local area.

Treatment using empirical points: such as Shiyan,
on the big toe, bleeding, head and tail needling.

e. The use of electro-acupuncture.

/o o

The approach in the case studies presented here
incorporates treatment of the pathogenic factors (Liver Qi
Stagnation, heat), the channels (particularly the stomach
channel owing to its association with the breast) and a
selection of local points. No empirical point
prescriptions were used.

Both patients were not in vigorous health and this
would certainly be a factor in their Herpes outbreak in the
first instance and also in the development of the
postherpetic pain. What is notable is that both of them
recovered so quickly, given the stubborn nature of the
problem from an allopathic perspective.

Points were chosen according to the standard pattern
diagnosis and were straight forward, but the local area
needling with the use of Waveform is interesting. These
points were selected because the practitioner felt a
sensation when holding a needle near the point. The
experience therefore was in the practitioner rather than
the patient. These points changed from session to
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session as the patient's experience of pain changed from
session to session. The needles were left in place for
about forty minutes except, of course, when tonifying.

Waveform techniques were also used to select points
for tonification. The result in the second case, and also
in many others, is that different points on the channel are
needled on each side of the body rather than the usual
needling of the same points on each side. Success of the
selection is, of course, measured by an evaluation of
pulses.

Although the cohort is too small to be statistically
significant, the treatments were very successful and
beyond the 50% reduction considered a success in
allopathic medicine. In both cases the pain was reduced
even after a single treatment, and it would appear that the
assistance of Waveform in selecting local points was a
definite factor in the success of the treatment, and
deserves further investigation.
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Case Study: Von Willebrands Disease with Urticaria Treated by
Acupuncture

Lisa Gordenl, Huijun Shen?
1.2013 graduate from Acupuncture Programme, University of Lincoln

2. Senior lecturer and clinic supervisor, Acupuncture Programme, University of Lincoln

A 51 year old female patient named ML, self-employed,
Clinic Registration No M220113L. On her initial visit on 22"
January 2013, ML presented main complaints as nose bleeding,
skin itchiness and skin rash.

1. Von Willebrands Disease — 2-3 nosebleeds per week

lasting 20-30 minutes

2. Unbearable itching around legs beneath the knee

3. When goes out for a walk gets rash around throat, chest,

arms and buttocks

Present illness:

Nosebleeding for over 30 years - She has 2-3 nosebleeds per
week now lasting 20-30 minutes. However when she was younger
she had many nosebleeds per day which would last up to an hour
each.

Itching - Her most problematic symptom currently however is an
unbearable itching on her legs beneath her knee which comes and
goes, is worse at night when she gets hot and is so severe that she
has to wear gloves at night to prevent her making her skin bleed.
It gets very red and mostly feels hot.

Rash - When ML goes out walking during the day she develops a
red itchy rash which can spread outwards all over her body but
especially round the around throat, chest, arms and buttock area.
ML was diagnosed with Von Willebrands Disease and urticaria.
Although she has some other conditions as well, ML would like
the conditions above to be prioritised.

Tongue Diagnosis: Swollen sides, red and dark red body colour,
slightly peeled and quivering, with thin white coat.

Pulse Diagnosis: empty in both front positions, thin and deep in
the middle positions, very deep and weak in both rear position.

TCM pattern (syndrome) differentiation:
1. Main patterns: Spleen Yang Xu and Blood heat
2. Other patterns: Heart and Liver Blood Xu, Kidney Xu
and Lung Qi Xu

Treatment Principles:
e  Tonify and warm Spleen Yang
e  C(Clear blood heat
e  Nourish heart and liver Blood, calm shen
e  Tonify Kidney and Lung
e  Weekly treatments were given.

Acupoints prescription and Treatment:

e  ST36 — tonifies Qi and is important to use in chronic
conditions

e  SP6 — Strengthens spleen, nourishes Kidney and Liver
Yin, nourishes blood, tonifies kidneys, calms the mind
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TREATMENT

POINTS USED

Initial consultation
Treatment 1

(22/01/2013)

LIV3 LI4 ST36 KID3 DU20

Treatment 2
one week later

LIV8 SP6 LIV3 ST36 HT7 PC6 DU20
KID3 KID6 REN4 REN6

Treatment 3
one week later

LIV8 LIV3 SP6 ST36 REN4 REN6
KID3 DU20, Added BL11 SP10

Treatment 4
one week later

LIV8 LIV3 SP6 ST36 REN4 REN6
SP10 KID3 KID6 HT7 PC6 DU20
Added LI11 BL11 LU7

Treatment 5
two weeks later

LIV8 LIV3 SP6 ST36 REN4 REN6
SP10 KID3 KID6 HT7 DU20 PC6 LU7
Added BL67

Treatment 6
one week later

LIV8 SP6 ST36 SP10 KID3 KID6
HT7 PC6 LU7 BL67
Added LI11 Yin tang

Treatment 7
one week later

LIV8 SP6 ST36 SP10 LI11 HT7 PC6
DU20 BL67 Yin tang Added Anmian
and ME-LE-34

Treatment 8
three weeks later

LIV8 SP6ST36 SP10 LI11 HT7 PC6
DU20 BL67 Yin tang Anmian and
ME-LE-34 Added Ren4

Treatment 9
one week later

LIV8 SP6 ST36 SP10 LI11 HT7 PC6
DU20 BL67 Yin tang Anmian and
ME-LE-34 Added Ren4

Treatment 10
one week later

LIV8 SP6ST36 SP10 LI11 HT7 PC6
DU20 BL67 Yin tang Anmian and
ME-LE-34 Added KID3, KID6

REN4 — Sea of Blood. Nourishes blood and yin and

strengthens the kidneys.

Benefits yuan qi. Roots the

Mind (shen) and the Ethereal soul (hun) — insomnia
RENG6- Sea of Qi. Tonifies Qi and Yang deficiencies,
dispels dampness and turbidity.

KID3 — source point of the kidneys, supplements Kidney
yin and clears deficiency heat

KID6 — tonifies Kidney Yin

KID7 — metal point of the kidneys, supplements Yin,
clears deficiency heat and regulates sweating

LI11 — clears heat

LIVS8 — nourishes liver blood

SP10 — cools blood heat

LIV3- spreads liver qi, nourishes liver blood and Yin
(cools blood, benefits eyes)

BL11- resolves wind

LU7 — Luo point, spreads lung Qi, stimulates descending

of lung Qi

BL67 — brightens the eyes, nosebleeds, kidney weakness,

expels wind, itching
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e  ME-LE-34- One hundred insect burrows Clears heat
from blood to relieve itching
e HT7 - calms the mind and nourishes heart blood
(insomnia)
e  PC6 — calms the mind, invigorates blood, promotes sleep
e  Anmian — extra point — promotes sleep
e  Yin tang — calms the mind, nosebleeds, restlessness,
agitation
e DU20 — clears the senses, calms the spirit, strengthens
Spleen Yang, lifts Qi.
Addition of no more than 1-2 points per treatment allows an
on-going assessment of which points have the most beneficial
therapeutic effect.

Life Style Advice:

e Increase fluid intake as much as possible especially
water.

e A Blood and Yin nourishing diet is recommended, i.e.
seeds and beans, high quality protein, soups and stews.
Pork, duck, millet, barley, tofu, string bean, black bean,
blueberry, blackberry, seaweed are all useful additions to
the diet. Iron and protein rich food, folic acid and
Vitamin B12 and selenium may need to be supplemented

e  Restrict or avoid bitter, sour, salty, pungent/hot foods,
refined sugars, coffee, alcohol, chemical additives.

e  Floradix is a liquid iron and vitamin formula containing
organic iron (II) from ferrous gluconate, vitamins B2, B6
and B12. Very useful for blood deficiency.

e  Appropriate relaxation techniques advised and exercise,
yoga and meditation encouraged.

e A gluten free diet may also assist in the management of
hyperthyroid conditions especially d/t evidence of gluten
intolerance and Spleen Qi deficiency.

e A bedtime routine should be encouraged even in patients
with sleep disturbance. The use of a relaxing bath with
suitable essential oils and a relaxation audio tape may
also be helpful.

Analysis:

1). Aetiology
The cause of the imbalance is a lifetime of serious blood

loss/haemorrhaging. This has caused significant emotional
difficulties especially around menstruation during her adolescence.
As Von Willebrands was not diagnosed until ML was 37 years of
age the serious and chronic nature of this condition cannot be
under estimated. This condition is exacerbated by having a meat
free diet, chronic dehydration and unresolved emotional issues.
Other conditions have developed due to this imbalance, such as
frozen shoulder, stiff low back, chronic insomnia and
hypothyroidism.

2). Pathology

The above conditions have created a mixed condition that is
interior, deficient/excess, hot/cold, yin/yang. Due to the complex
nature of the patient’s presenting symptoms, the priority for
treatment will be to treat the blood and therefore treat the spirit.

Chronic illness and haemorrhage has put a tremendous strain on
the Spleen causing Spleen Yang deficiency with signs of fatigue,
cold, bloating, weakness, weight gain.  As the Spleen is not
functioning effectively and not producing enough Blood, this has
led to both Heart and Liver Blood Xu resulting in insomnia, poor
memory, dull complexion, floaters, short sighted, brittle nails; and
also Spleen not controlling Blood shown by the nosebleeds and
haemorrhaging. The excess sadness/difficulties in her life have led
to Lung Qi xu contributing to her emotional state, dislike of cold,
poor immunity, skin problems.

Due to the protracted nature of the disease, this has created Blood
and Yin Xu with empty Heat shown by the itching, red skin and
rash.

Blood not nourishing tendons and sinews may also have
contributed to her problematic shoulder.

Depleted Kidney Jing due to excessive Blood loss, chronic illness
and no sleep has contributed to Kidney Yin deficiency with signs
of dark urine, thirst, low back pain, deep pulse and red tongue.
Spleen Yang Xu, protracted disease, age and emotional strain has
resulted in Kidney Yang Xu, shown by aversion to cold, lassitude,
low self-esteem.

3). Differentiation:
Due to the chronic nature of this condition, multiple Zang Fu
organs have therefore been affected in this case as follows:

SYNDROME SIGNS AND SYMPTOMS TREATMENT
PATTERNS PRINCIPLE
Spleen Pathology Weight gain/change in body shape, Abdominal distension, Tonify and Warm
Fatigue, Protracted chronic disease damages Spleen Qi leading to | Spleen Yang
Spleen Yang Xu Fatigue, weakness, cold, deep pulse. Fail to
confining blood in vessels causing bleeding
Blood Pathology Blood heat-Red rashes, Severe itching, Comes and goes, Worse Clear heat and Cool
for heat. Also heat scorching vessels to cause bleeding the blood
Blood deficiency- Fragile nails and hair, impaired vision, Nourish the blood
haemorrhage, chronic disease, worry, insomnia
Kidney pathology Protracted chronic disease, Chronic Spleen Yang Xu, Emotional Tonify Kidney
stress and strain, Aversion to cold, Low back ache, Lassitude, low
self-esteem, Almost imperceptible pulse
Heart Pathology Insomnia, Poor circulation, Dejection/sadness/fear weakens heart | Tonify blood, nourish
qi and blood, Poor memory, Fatigue/weakness, Chronic illness Heart blood, Calm
weakens/over-consumes heart Qi and blood shen
Lung pathology Itchy skin, Skin rashes, Physical and mental exhaustion, Dislike Tonify Lung Qi
of the cold, Low immune response, Cries easily — grief and
sadness, Weak, empty pulse

Treatments and Result:
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Treatment 1

ML was very tearful, eyes dull, felt hopeless with her
condition improving as had been to several Western Medical
consultants without any success in alleviating her symptoms.

Treatment 2

An immediate improvement was noted — only one nosebleed
in the last week lasting 15 minutes, no bruising from the
acupuncture, itching still severe especially at night. Rash still
appears when ML walks during daytime.

Treatment 3
No nosebleeds, itching at night lessened. No change in day
time rash which comes and goes.

Treatment 4

Overall appearance and demeanour brighter, smiling more, no
crying, talking has slowed down and appears less agitated.
Pulses less deep in rear positions, no nosebleeds, severity of
itching considerably less, mild itching at night. ML has
taken suggested dietary advice (to build blood, nourish Yin
and reduce bread) and is also supplementing with Floradix.
Less ‘floaters’ in visual field and orange eyelid colour
reduced.

ML feels very positive about the treatments, and the holistic
approach to her health. ~She feels ‘held’ during her
treatments and in the positive changes that are taking place.

Treatment 5

There were 2 weeks between treatments and ML’s nosebleeds
returned. She had 4 in one week for half an hour each.
Itching increased in intensity. It appears therefore that it is
vital to have weekly treatments for the time being.
Emotionally, she reported that she feels less ‘scattered” and
that she is ‘coming back to herself’. The big ‘lump’ of grief
around her chest and throat feels like it has started to shift and
she now feels safe and ready to look at her sadness.

Treatment 6

One week later, and ML is delighted to report that she has not
had a nosebleed and experienced no itching at all for the first
time in 2 %2 years. Also her sleep has improved and she slept
for a 4 hour stretch and ‘even had a dream’ which suggests
that she went into REM sleep for the first time in many years.
ML has also started to feel increasingly more balanced
emotionally. Feels calmer, not ‘going at 100 miles an hour’
and not as vulnerable and tearful.

Treatment 7

Again no nosebleeds reported, no itching at night. Not as
cold in bed, continuing with attention to good diet and
Floradix, and emotionally more positive. Improved pulses.
Day time rash however occurs especially when walks in the
cold outdoors.

Treatment 8

Three weeks between treatments due to Easter break. ML
reported no nosebleeds for one week post treatment, then had

3 nosebleeds per day for 5 minutes only. However great
improvement with skin. No itching at night and rash which
appeared over body when walking during the day has resolved.
Does not feel as cold at night. Feels more settled, not talking
as fast and much less tearful. Insomnia still problematic.

Treatment 9

One week later, no nosebleeds, no itching at night, no rash
when walking during the day. Feels more settled, not talking
as fast, does not appear as ‘scattered’, not tearful, skin looks
brighter, eyelids pale yellow (not orange as before).  Still not
sleeping well. Two hours per night. As a young child ML

had insomnia and has only slept minimally 2-4 hours a night
throughout her life.

Treatment 10

One week later, no nosebleeds, no itching at night, no daytime
rash. Pulses less deep. Kidney pulses now perceptible.
Demeanour is brighter overall, skin and eyes brighter,
behaviour less adrenaline fuelled, calmer. Sleeping more
deeply but still no longer than 2-4 hours, however ML’s health
continues to improve.

Discussion:

Von Willebrand disease (VWD) is a common hereditary
coagulation abnormality described in humans. It is a bleeding
disorder caused by a defect or deficiency of a blood clotting
protein, called von Willebrand Factor. The disease is
estimated to occur in 1% to 2% of the population. The disease
was first described in 1926 by a Finnish physician Erik von
Willebrand.

Von Willebrand Factor is a protein critical to the initial stages
of blood clotting. This glue-like protein, produced by the cells
that line the blood vessel walls, interacts with platelets in
blood to form a plug which prevents the blood from flowing at
the site of injury. People with von Willebrand Disease are
unable to make this plug because they do not have enough von
Willebrand Factor or their factor is abnormal. Usually, people
with VWD bruise easily, have recurrent nosebleeds, or bleed
after tooth extraction, tonsillectomy or other surgery.
Recurrent nosebleeds are also a hallmark of VWD. Women
can have increased menstrual bleeding.

Researchers have identified many variations of the disease,
but most fall into the following classifications:

e  Type I: The most common and mildest form of VWD.
Levels of von Willebrand factor are lower than normal.

e Type II: The von Willebrand factor itself has an
abnormality. Depending on the abnormality, they may
be classified as Type Ila or Type IIb.

e  Type III: This is severe von Willebrand disease. These
people may have a total absence of von Willebrand
factor or less than 10%.

e  Pseudo (or platelet-type) von Willebrand disease: This
disorder resembles Type IIb von Willebrand disease,
but the defects appear to be in the platelets, rather than
the von Willebrand factor.

VWD is a genetic disease that can be inherited from either
parent. It affects males and females equally. A man or woman
with VWD has a 50% chance of passing the gene on to his or
her child. There are no racial or ethnic associations with the
disorder. A family history of a bleeding disorder is the
primary risk factor.

Diagnosis of von Willebrand Disease can be difficult. Blood
tests can be performed to determine the amount, structure and
function of von Willebrand Factor. Since levels can vary,
sometimes tests may need to be repeated.

In western medicine treatment, desmopressin (DDAVP) is
used for VWD Type I and Type lia. But DDAVP is
contraindicated in VWD Type IIb because of the risk of
aggravated thrombocytopenia and thrombotic complications.
It is ineffective in VWD Type III. Blood transfusion or
infusion of platelet concentrates can be given in some cases as
needed. The antifibrinolytic agents Epsilon amino caproic
acid and Tranexamic acid are useful adjuncts in the
management of VWD complicated by clinical hemorrhage.
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Although in TCM there is no description of VWD, the two
main causes for haemorrhage are deemed as Heat in blood and
Spleen Deficiency. Heat bakes and damages the blood vessels
to cause blood flow outside the vessels, Spleen is too weak to
confine the blood flowing in the vessels causing overflow. In
this case, Blood heat and Spleen deficiency are two main
patterns, both hemorrhagic causes co-exist to cause chronic
nosebleeds for so many years. Acupuncture on ST36, SP6,
Ren4 and Ren6 etc to tonify Spleen so it becomes strong
enough to confine blood, needling LI11, SP10 and
ME-LE-34- helps to clear heat from blood, and once blood
becomes cooler, it will not scorch vessels any more so
bleeding stops.

The patient also had urticaria causing skin itchiness and rashes.
This allergic dermatological condition may have no
connection with VWD in western medicine, but in TCM both
are much to do with heat and Spleen issues. Enduring Spleen
deficiency has led to Lung Qi weakness hence defensive Qi
also become deficient, so the patient is susceptible to wind
invasion; with constitutional blood heat pattern, wind invasion
is often transferred to heat. Both wind heat from exterior and
blood heat from interior mingle in the body and flare up on
the skin. So for urticaria, Spleen deficiency and blood heat are
primary while wind heat invasion is secondary. The patients
also has other secondary patterns such as Kidney (resulted in
from Spleen deficiency) deficiency and Heart shen

disturbance (by heat in blood). They are also treated
simultaneously with good results.
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Abstract: An Constipation, which affects more than 1 in 5 of the population, is characterised by abdominal
discomfort, flatulence, loss of appetite, and a foul tasting mouth. The aim of this case study is to provide an in-depth
analysis of scientific evidence, comparing Western and Chinese medicine treatment methods for constipation. A 21
year old female presented with symptoms of abdominal bloating, headaches and tiredness. Faecal evacuation had
been problematic for over 10 years; consequently daily living had become uncomfortable. A four week treatment
regime incorporating acupuncture was administered, resulting in increased peristaltic movement and the ability to

fully evacuate faeces..

Key Words:Acupuncture, Chinese Medicine, Constipation

Background

According to Lembo et al., (2010) constipation is one of the
highest morbidity factors in the developed world. In the UK
alone, 14 million prescriptions are written each year for
laxatives, subsequently costing the National Health Service £60
million (National Institute of Health, 2010). The prevalence of
constipation increases with age and is more frequently reported
in female patients (Gallegos-Oroszo, 2011). Talley et al., (2010)
describe constipation as a symptom rather than a disease which
can range from being mild to severely debilitating. Both
Robinson (2007) and Kumar and Clarke (2009) share a
consensus definition that constipation can include: having
infrequent stools (<3/week); the need for excessive straining

(>25% of the time), or a sense of incomplete defecation.
Propulsion of the faeces in the large intestine occurs as a result
of three actions: peristalsis, haustral churning and mass
peristalsis (Talley et al., 2010). The ascending and transverse
colon assist mainly in the chemical digestion of food residues
and water absorption. However, the descending colon forms the
link to the rectum where faeces are stored in readiness of
defecation: a reflex triggered by rectal distension and voluntary
control of the external anal sphincter (Kumar and Clarke, 2009).
Sporadic or strenuous defecation is therefore due to the
impaired motility of the intestines (Travis et al., 2005).
According to Wong et al., (2002), two classifications of
constipation exist: idiopathic constipation (unknown cause) and
real constipation (known cause). Idiopathic constipation either
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reduces the transit time or, produces dry, hard faeces due to
excessive water absorption. The causes of real constipation are
outlined in Table 1.

The assessment of constipation has to include
comprehensive history taking, observation, abdominal palpation
and rectal examination, as it is crucial in understanding the
cause. Treatment therefore, depends on the underlying cause
and can range from increasing fibre and fluid to exploring stress
relieving techniques. If the problem persists, laxatives are
prescribed, outlined in Table 2, although many carry adverse
side effects (Talley et al., 2010).

Both Western and Chinese medicine systems concur that
constipation pertains to the large intestine. Bing and Hongcai
(2011) affirm from a Chinese medicine perspective, the
foremost reason for constipation is due to the decreased
transmission function along the large intestine. Aetiological
factors include an excess of cold food for example, which may
block the Spleen function of transportation. In turn, the
contraction of the intestines decelerates the peristaltic
movement. Equally, over indulgence of hot foods dries the stool
making excretion more difficult due to an accumulation in the
large intestine (Xinnong, 2005). Emotional stress contributes to
constipation, as anger causes Liver Qi stagnation which
obstructs the smooth flow of Qi. Excess mental activity such as
over thinking depletes the Spleen; in turn diminishing the Qi

required for the transportation of food. Excess physical activity
can deplete Qi resulting in dryness; on the contrary a sedentary
lifestyle weakens Spleen Qi.  This deficient syndrome fails to
provide the Qi to move the stools which become sluggish
resulting in constipation (Maciocia, 2008).

Table 1 Common Causes of Real Constipation:

Inadequate fibre and fluid intake.
Sedentary living.
Medication.

Pregnancy.

YV V V V V

Medical Conditions: for example, Diabetes Mellitus;
Multiple Sclerosis.

A\

Mechanical problems: Disorders of the anal sphincter
muscles, pelvic floor weakness, stress factors or even
muscle and nerve disease can cause defecation disorders
where there is difficulty initiating evacuation.

»  Stress and Anxiety.

Table 2 —

Prescribed Laxatives Action of Medication

Bulk-Forming Laxatives | >

Ispaghula Husk — Fibrelief, Fybogel, Isogel, Ispagel Orange, Regulan.
Caution: maintain fluid intake to avoid intestinal obstruction.

Side effects include: flatulence, hypersensitivity, abdominal distension.

» Methylcellulose — Celevac, Sterculia.

Action: these laxatives absorb water in the intestine making the stool softer.

Stimulant Laxatives >

Bisacodyl — Dantron, Docusate Sodium, Glycerol, Glycerol Suppositories.
Contra-indications: acute inflammatory bowel disease, dehydration.

Side effects include: local irritation, griping.

» Senna — Manevac, Senokot.

» Sodium Picosulfate — Dulcolax.

Action: creates a rhythmic muscle contraction in the intestines.

Faecal Softeners
» Liquid Paraffin.

» Arachis Oil — Arachis Oil Enema.

Caution: avoid prolonged use.
Side effects: anal seepage of paraffin causing anal irritation.
Action: moistens the stool thus preventing dehydration.

Osmotic Laxative

Side effects: colic.

Neale (2009).

» Lactulose — Macrogols, Laxido, Movicol.
Contra-indication: intestinal obstruction.
Side effects: cramps, flatulence.
» Magnesium Salts — Magnesium Hydroxide, Magnesium Sulphate, Magnesium
Hydroxide with Liquid Paraffin.
Caution: elderly and debilitated patients.

» Phosphates — Carlalax.
Caution: renal impairment, uncontrolled hypertension.
Side effects: local irritation.
Action: causes fluids to flow through the colon.

Patient Profile

The patient’s chief complaint was constipation which she
had endured for over 10 years. Empathetic questioning during
the initial consultation established whether a red flag was
prevalent. Red flags in relation to constipation include abrupt
and prolonged changes in bowel habit, weight loss, nausea, and
vomiting. Rectal bleeding and a family history of bowel cancer
would need urgent attention, primarily through endoscopy and
possibly surgical intervention (Robinson, 2007). Extensive tests

had been undertaken by her GP. with a resultant idiopathic
outcome. Apart from being prescribed an osmotic laxative
(Movicol) which precipitates fluids through the colon, no
medical intervention had been necessary (Neale, 2009).
Reasonable energy levels were reported: 7/10 on the Visual
Analogue Scale. The patient’s 8 hour per night sleep pattern was
adequate, although she constantly felt tired upon waking.
Emotionally, she was stressed due to being in the final year of a
degree, and regularly experienced a frontal headache. Her
appetite was normal as two nutritious meals were consumed
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daily, however breakfast was frequently omitted. Fluid intake,
which is of paramount importance when constipated, was
reported as minimal. Bowel movement occurred every 4 - 5
days, with scanty dry stools, accompanied by abdominal
bloating and a feeling of incomplete evacuation. Urination
sustained normal capacity, which appeared dark yellow in
colour. The tongue proper was red with heat spots: the pulse
was rapid and deep upon palpation. The main pathogen
indicated was therefore, Heat accumulating in the large intestine
due to Stress.

Case Management

Zhang et al., (2009) imply that chronic cases of constipation
are caused by mental and psychological factors. The patient’s
clinical manifestations such as, dry, ‘pebble-like’ stools and

infrequent defecation indicated Heat according to Maciocia
(2008). Whilst Xinnong (2005) corroborates that a red tongue
proper with yellow coating is also typical of a Heat pathogen,
especially if red heat spots are present. The subsequent
accumulation of Heat in the intestines consumes the fluids,
thereby disturbing the normal function of the large intestine.
Jinsheng (2006) equates the intestinal tract to that of a river’s
course; a boat sailing in the river being the stool. The analogy is
drawn whereby; the boat needs the combination of water, the
auto-motive impulse of the boat and the smooth flow of water to
successfully sail. Constipation, due to Heat, perceived as an
Excess condition according to Jinsheng (2006), is likened to a
boat sailing in a dry river. Lee et al., (2010) specify that four
predominant constipation patterns exist in Chinese medicine:
heat, cold, Qi and deficiency types - see table 3.

Table 3

Heat Constipation Qi Constipation SP/KI Yang Cold Deficiency Yin/Blood Deficiency
Fullness in intestines. | Unfinished feeling. Constipation Constipation Constipation
Pain. Bitty stools. Fatigue. Lack of Qi & Blood Chronic.
Bad breath. Bloated. Coldness. can lead to LU Qi Rabbit stools.
Thirst. Belching. Dizzy. deficiency. Yin deficiency signs.
T —red, yellow T — white coat. Tinnitus. Lack of energy to Dryness.
coating. P — wiry. Clear urine. push. “Moisten dryness.
P — full. “Regulate Qi to T — pale, white moist | Sweating. Nourish Yin.
*Clear Heat. induce bowel coat. Fatigue. Foot Shaoyin — K13,
Induce bowel movement. P — deep. T — pale with white K16, BL20, SP6,
movement. Sedate Ren, foot *Warm SP and KI coat. ST36, BL25 & ST25.
Sedate Yangming — Jueyin —Ren 12 & Yang. P — thin, weak. Insomnia, palpitations
LI4, LI11, ST37, ST25. Tonify, Moxa — Foot “Strengthen SP; —HT7,LV2, LV3.
ST25, SP14. Ren6 — moves Shaoyin & Taiyin — nourish Qi to induce
Thirst — Ren 24, PC8. | intestines. LV 2 & Ren6, K16, BL23, bowel movement.

BL34. BL20 & SP6, ST25. Tonify, Moxa — BL20,

Hypochondriac pain — | Excess coldness — BL21, SP6, ST36,

LV14, SJ6. DU4, BL40. Ren4, BL25 & ST25,

Bloating — SP15. Anal Prolapse — DU1, | KI7 & LI4.

DU20. Palpitations — PC6.

(Lee et al., 2010)

Heat in the intestines, according to Dowie (2009),
necessitates a reducing method of treatment to eliminate the
Excess whilst moistening the intestines. The treatment principle
was therefore to clear Heat, circulate Qi and moisten the
intestines. In view of the theory of channels in Chinese
medicine, LI11 and LI4 were predominantly employed
throughout the four week treatment regime as both acupuncture
points pertain to the Metal Element. According to Gumenick
(2011), patients with a metal imbalance seem unable to

eliminate toxins. LI4, classified as ‘The Great Eliminator’ is a
Yuan-Source point of the large intestine. Clinically,
Yuan-Source points can significantly influence diseases of the
Zang Fu by treating with root cause, especially if internally
combined with the Luo connecting point, LU7. In addition,
LI11, the Earth point of the large intestine was utilised to create
a stabilising quality to the elimination process (Zhaogang et al.,
2003).

Table 4: Tx 1 - Tx 4

Tx 1:

Syndrome Differentiation: Constipation: Heat in the Large Intestine due to stress. Loss of peristaltic action.

Principles of Treatment: Clear Heat. Circulate Qi. Moisten the Intestines.

Treatment Plan: Ensured the patient’s warmth and comfort; 1 pillow; 1 bolster. Supine position. Stayed with the
patient throughout the treatment. Duration of treatment — 1 hour.

Considerations:

» Respected the patient’s modesty by appropriate use of towels.

Explained which items of clothes to remove.

Explained where the needles would be inserted and the sensations associated with De-Qi.

>
>
»  Acquired signed consent with relevant date before treatment.
>

Needles retained for 20 minutes.
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Acupuncture Points | Actions
LI11 »  Clears Heat. Cools pathogenic Heat. Activates channel.
L14 »  Main point for Accumulation of Heat. Activates the channel.
LU7 »  Luo-connecting point of Lung channel and related large intestine. Promotes
descending function. Clears intestines.
ST37 » Lower He-sea point for large intestine. Regulates the intestines, transforms
stagnation.
KI3 »  Anchors Qi, clears Heat. Good point for difficult defecation.
LV3 »  Spreads and smooths Liver Qi.
(Deadman and Khafaji, 2007)
Health & >  Ensured Health & Safety was conformed to at all times: no obstacles initiating a
Safety/Aftercare trip or fall; couch correct height; adequate ventilation.
throughout the four »  Enquired whether patient was pregnant as LI4 is contra-indicated in pregnancy.
week treatment plan »  Drink plenty of water.
»  Ensured patient leaves the couch safely after treatment.
Tx 2 Feedback and new objectives:
»  Successful faecal evacuation within one hour of treatment.
»  Extreme thirst.
Syndrome Differentiation: Constipation: Heat in the large intestine due to stress. Loss of peristaltic action. Thirst due
to Kidney Yin Deficiency.
Principles of Treatment. Disperse & Cool Heat. Circulate Qi. Moisten the intestines. Nourish Kidneys.
Acupuncture Points: L111, L14. LU7, ST37, LV3 remained the same as the previous week. KI6 replaced KI3.
Acupuncture Points | Actions
KI6 »  Clears Heat. Nourishes Kidney Yin — thirst, dry mouth.
Tx 3 Feedback and new objectives:
»  Successful daily faecal evacuation since last treatment.
»  Does not feel that she is ‘fully evacuating’.
» Binge eating.
»  Worry.
Syndrome Differentiation: Constipation. SP Qi Deficiency. LV Blood Deficiency. Lung Qi Deficiency. Peristaltic
action weakened.
Principles of Treatment: Circulate Qi. Tonify SP Qi. Nourish LV Blood. Tonify LU Qi.
Acupuncture Points: 114, LU7, ST37 and LV3 remained the same as the previous week. Additional points
included were: ST25, SP10, LV8 and SP6.
Acupuncture Points Actions
ST25 >  Front Mu point for the large intestine. Regulates Qi and Blood. Eliminates
stagnation.
SP10 » Invigorates Blood. Disperses stasis.
LV8 »  Nourishes Blood and Yin.
SP6 » Invigorates Blood. Nourishes Spleen and Stomach. Contra-indicated in
pregnancy.
Tx 4 Feedback and new objectives:
»  Successful ‘full faecal evacuation’ daily since last treatment.
»  Binge eating.
»  No more thirst.
»  Tearful.
> Worry.
Syndrome Differentiation: Stress and poor diet causing SP Qi deficiency, LV Blood deficiency. Constipation due to
Qi and Blood deficiency.
Principles of Treatment: Tonify SP Qi. Nourish LV Blood.
Acupuncture Points: 114, LU7, ST25, ST37, SP10, SP6, and LV3 remained the same as the previous week. SJ6
replaced LV8.
SJ6 »  lJing-River point. Regulates Qi. Moves the stool. Clears Heat and activates the
meridian.
(Deadman and Khafaji, 2007)
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Reflection

Bing and Hongcai (2011) bestow that constipation is an
uncomplicated condition to treat in clinical practice.
Practitioners are constantly encouraged to use reflective practice
to reflect upon the skills used to maintain competence (Neville,
2009). In week three the practitioner recognised that the pattern
had changed to a deficiency type. Refining the treatment plan at
this point proved helpful as the patient reported “full
evacuation” as a result of introducing Spleen points. A treatment
plan should change depending on what the patient experiences
and the practitioner needs to be mindful of such subtleties. In
week three, the patient reported ‘binge’ eating as she had
suddenly become worried about the mounting volume of
university work. The Western diet predominantly consists of
wheat, sweets and dairy products; all believed by Chinese
Medicine, to be damp forming. In retrospect, a food diary could
have been suggested and would have been useful to illustrate
her over consumption of certain foods (Gagné, 2008).

Excessive thinking and worry damages the Spleen. Stress

depresses the Liver precipitating Qi stagnation which ultimately
obstructs the free flow of Qi. More advice could have been
suggested with regard to relaxation and exercise techniques;
T’ai Chi or Qigong (with a qualified teacher), would benefit a
patient who is constipated due to Qi stagnation as it is known to
increase peristaltic movement (Johnson, 2002). Robertson (2008)
reiterates that dietary and lifestyle changes are just as important
to a patient’s health as deliberating a correct acupuncture
prescription. From a motivational standpoint, ear press seeds
could have been attached to the ear points of the lung and large
intestine (Romoli, 2009). This methodology would have given
the patient the opportunity to participate in her own healing
process. Upon recognition of deficiency-constipation in the
third week, the treatment plan could have been further refined
by introducing moxibustion. Documented evidence exists where
moxibustion is effective for treating constipation especially
when applied to Ren 6 which enhances and strengthens the Qi
(Jinsheng, 2006). Conversely, various authors report the
following findings in the treatment of constipation:-

Author Description Outcome
Leeetal., 2010 » 522 relevant studies. It was concluded that
Systematic Review » Moxibustion combined with acupuncture. methodological  rigor ~ was

» LI4 was included in the acupoint selection. insufficient.
Zhaogang et al., 2003 | » 188 patients. No recurrence of constipation
RCT » Point selection included LI4. after the 6 sessions.
» 6 sessions.
» Needles were retained 15 — 20 minutes.
Jinsheng, 2006 » 65 year old male. No recurrence after 20
Case study » Moxibustion and acupuncture combined. treatments.
» LI4 was used throughout to regulate the function
of the large intestine.
» SP6 used to promote the foundation of Qi and
Blood ultimately reinforcing the motive force.
» 20 treatments.
Shaoguang, 2001 » 36 patients treated with electro-acupuncture. Out of 36 cases, 27 showed
Case Study > SJ6 predominantly used throughout the 1o recurrence.
programme.
» 8- 10 sessions were administered.
Conclusion London: Singing Dragon Publishers.

14 million prescriptions are written annually for laxatives to
alleviate the symptoms of constipation, many of which carry
adverse side effects (National Institute of Health, 2010).
Idiopathic constipation is debilitating for individuals as
symptoms include infrequent defecation, excessive straining or
incomplete defecation. Both Western and Eastern medicine
systems conform to the concept that constipation occurs as a
result of a reduced transmission function along the large
intestine (Travis et al.,, 2005). A four week acupuncture
treatment plan offered a safe, effective outcome to an individual
who had endured idiopathic constipation for over ten years. L14
(great eliminator) was utilised throughout with immediate effect
as defecation occurred after the first treatment. Full evacuation
was reported upon completion of the fourth treatment. Current
research reasserts that acupuncture is a safe, effective treatment
regime for the management of idiopathic constipation.
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ATCM OFFICE HAS MOVED TO A NEW ADDRESS

The office building in which ATCM office has located for 5 years is going to be
converted to a residential building very soon. As a consequence, ATCM office has
recently moved to a new office building. The new location is not far from the current
one but much closer to Edgware tube station.

The new office address is shown as below:

ATCM
314 Premier House
112 Station Road
Edgware
london
HA8 7BJ

Please note all posts to ATCM office from 1* October 2013 should be sent to the new
address shown above.

ATCM'’s telephone/fax number, email address, and website remain the same.
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