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Warming Method in Shang Han Lun

Engin CAN (5k & #)), Ming Zhao Cheng (F244%1])

Abstract: Warming method is one of the eight therapeutic methods introduced in Shang Han Lun (Treatise on
Cold Damage 1ji %) written by Zhang Ji (Zhang Zhong-jing) in the Eastern Han Dynasty (3th century). This
method has the efficacies to eliminate pathogenic cold and recover yang-qi by means of warming interior and
expelling cold, restoring yang and rescuing the patient from collapse. In Shang Han Lun, warming method
was mostly used for treating interior cold syndromes of Taiyin Disease and Shaoyin Disease. In this paper, we
have chosen 4 representative formulae of this category to be introduced to the readers: Li Zhong Wan (Middle—

Regulating Pill #E1:4), Si Ni Tang

( Cold-Extremities Decoction P9 ) , Wuzhuyu Tang (Evodia

Decoction 2% #1%) and Danggui Si Ni Tang (Angelica Cold-Extremities Decoction 24 3P0 1% 7).

1. Li Zhong Wan (Middle —Regulating Pill #
HAL)

In Shang Han Lun, there are 2 clauses (Clauses 386,
396) on Li Zhong Wan, and another clause on in Chapter
9 of Jin Kui Yao Lue (Synopsis of the Golden Chamber
4x[BLHNR), the sister book of Shang Han Lun, although in
Jin Kui Yao Lue, Li Zhong Wan was given another name
- Renshen Tang (Ginseng Decoction A Z:%).

This formula consists of the following ingredients:

Renshen (Radix Ginseng) 3 Liang /9g

Ganjiang (Rhizoma Zingiberis) 3 Liang / 9g
Zhigancao (Radix Glycyrrhizae) 3 Liang /9g
Baizhu (Rhizoma Atractylodis Macrocephalae) 3
Liang /9¢g

Original preparation and administration

Method for making pills: Pound the above 4 herbs
and sieve them into a powder, and make pills with honey,
its size is as large as the yolk of a chicken’s egg. Melt 1
pill in several Ge (I Ge = 20 ml) of boiling water as a
dose, crush the pill and take it warm, 3-4 times a day, and
twice at night. If there is not a feeling of warmth in the
abdomen, increase the dosage to 3-4 pills or more.
However, the pill is not as efficacious as the decoction
form.

Method for making a decoction: Boil the above 4
herbs (same dosage as listed above) in 8 Sheng (1 Sheng
= 200 ml) of water in a pot over a fire until 3 Sheng
remains Remove dregs and get a decoction. Drink 1
Sheng (200 ml) of the decoction warm each time, 3 times
a day.

There are a number of modifications to the formula
according to clinical symptoms. If there is a pounding
sensation around the umbilicus due to abnormal
movement of the kidney-qi, remove Baizhu and add
Guizhi (Ramulus Cinnamomi) 4 Liang/12g. If there is
severe vomiting, remove Baizhu and add Shengjiang
(Rhizoma Zingiberis Recens) 3 Liang/9g; but if there is
severe diarrhoea, keep Baizhu. If accompanied by
palpitation, add Fuling (Poria) 2 Liang/6g. If

accompanied by thirst with a desire for water, increase
the dosage of Baizhu to 4.5 Liang/13.5g. For abdominal
pain, increase the dosage of Renshen to 4.5 Liang/13.5g.
For severe internal cold, increase the dosage of Ganjiang
to 4.5 Liang/13.5g. For abdominal fullness, remove
Baizhu and add Zhifuzi (Radix Aconiti Lateralis
Praeparatae) 1 pc/3g.

After taking the above decoction, ask the patient to
wait for a while, and then drink 1 Sheng of hot gruel,
keeping warm, do not remove the clothes and bedclothes.

The actions of this formula are to warm the middle-
jiao (the spleen and stomach) and dissipate cold-
dampness from taiyin.

In this formula, Ganjiang acts as a principal herb. It is
acrid in taste and hot in nature, and has effects of
warming the middle-jiao and dissipating cold. Renshen
acts as the assistant herb. It is slightly bitter in flavour
and slightly warm in nature, and is good at strengthening
the spleen-gi. Baizhu serves as the adjuvant herb. With its
sweet and bitter flavor and warm nature, it eliminates
dampness and strengthens the spleen. Zhigancao is sweet
and mild in property. It harmonizes the spleen and
stomach and tempers the effects of other herbs in the
formula, playing a role of guiding herb.

In Clause 277 of Shang Han Lun, Zhang Zhong-Jing
said that “Diarrhoea without thirst is the symptom of
taiyin disease. It is caused by coldness in the zang-organ
(the spleen). Si Ni Tang (Cold-Extremities Decoction) or
its like can be adopted to warm the coldness ()R
&, BARE, DA ENW. iRy, BRMUE).
Most of TCM scholars believe that here ‘its like’ should
be Li Zhong Wan.

Today, we use Li Zhong Tang (Middle-Regulating
Decoction) for the treatments of acute or chronic gastritis,
peptic ulcer, gastro-intestinal neurosis, chronic diarrhoea,
chronic enteritis or non-specific colitis if the patient’s
condition is one of the above Li Zhong Wan syndromes,
It also used for AIDS patient’s support when the patient s
condition is considered as cold in the middle-jiao.

The Pharmaceutical Department and Microbiology
Department of Shanghai TCM University made a
simulated syndrome of spleen-deficiency in mice by
feeding them Dahuang (Radix et Rhizoma Rhei). As a
result, the mice showed symptoms of spleen-deficiency
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marked by diarrhoea, lower function of immune system
and less ability against coldness; and then treated the
mice with Li Zhong Tang (Middle-Regulating Decoction
plus Fuzi (Radix Aconiti Praeparatae). After using the
treatment, the symptoms of spleen-deficiency in mice
were relieved '.

2. Si Ni Tang (Cold-Extremities Decoction
I3 )

This formula was recorded in many clauses of Shang
Han Lun: Clauses 29, 91, 92, 225, 277, 323, 324, 353,
354,372,377, 388, and 389.

This formula consists of the following ingredients:

e Zhifuzi (Radix Aconiti Pracparatac) 1 piece/ 6g

e Ganjiang (Rhizoma Zingiberis) 1.5 Liang/4.5g

e Zhigancao (Radix Glycyrrhizae Praeparatae) 2
Liang/ 6 g

Original preparation and administration

Boil the above 3 herbs in 3 Sheng (600 ml) of water
in a pot over a fire until 1 Sheng and 2 Ge (240 ml)
remains. Remove dregs and divide the decoction into 2
portions, taking one portion orally each time when it is
warm, 2 times a day. For a strong patient, the dosage of
Zhifuzi should be increased to 1 large piece /9g, and
Ganjiang to 3 Liang /9g.

However, as Zhifuzi is toxic, it should be boiled for
one hour prior to adding the other two herbs; and then
continue to boil them for 30 minutes or more. Drink the
decoction when it is warm, half in the morning, and
another half in the evening.

The actions of this formula are to warm the heart,
spleen and kidney, and restore yang qi to save the patient
from collapse.

In the formula, Zhifuzi, as the principal herb, is
pungent and hot in the extreme. It acts on the meridians
of the heart, kidney and spleen, to warm the yang-qi and
recover the depleted yang and rescue the patient from
collapse. Ganjiang acts as an assistant herb in the formula.
It helps warming yang qi of the middle-jiao and
eliminating interior cold. The effects on warming yang qi
can be synergistic by the combination of Zhifuzi and
Ganjiang. Zhigancao strengthens the spleen and
replenishes qi, acting as an adjuvant and guiding herb. It
not only assists Zhifuzi (to recover depleted yang and
promote blood circulation, but also assists Ganjiang in to
warm and restore yang qi of the middle-jiao. Additionally,
Zhigancao can also reduce the toxic effect of Zhifuzi and
tame the extremely pungent property of Zhifuzi and
Ganjiang in the formula.

Though Zhifuzi contains Wutoujian (aconine) which
is highly toxic, it is still extensively used by many TCM
doctors in China and other countries except the UK.
However, it must be boiled for more than 2 hours until no
numbness of the mouth and tongue is felt, because the
long time boiling can change its Wutoujian (aconine) into
Wutoucijian (sub-aconine) which contains just 1-2 % of
Wutoujian’s toxin with the same efficacy. Additionally, it

is worth knowing that the antidote to aconite poisoning is
atropine injection, although other supporting therapies
are also needed. In an emergency, send the patient to the
hospital.

Clinically, Si Ni Tang is used in China for the
treatments of distinct declination of bodily strength
caused by chronic disorders or hypopituitarism,
hypothyroidism and hypoadrenocorticism marked by
symptoms of yang-deficiency. It is all applied, together
with western medicines, to patients with yang depletion
syndrome such as shock, heart failure, and cardiac
infarction in China’.

Current pharmacodynamic researches have indicated
that this formula has functions of exciting the central
nervous system, promoting metabolism, improving weak
conditions, and preventing shock’.

Han et al simulated hypotension model in rabbits by
injecting anaesthetic to the rabbits for studying the
functions of each single herb in the Si Ni Tang as well as
the compound decoction of Si Ni Tang. They found a
single Fuzi has a cordial effect on the heart, but it is
weaker than the compound decoction of Si Ni Tang. A
single Zhigancao can increase blood pressure but can not
strengthen heart’s contraction. A single Ganjiang has no
effect on blood pressure and heart’s functions. But when
given the compound decoction of Si Ni Tang to the rabbit,
it showed stronger cordial effect on the heart, slowdown
sinus rthythm, and preventing arrhythmia caused by a
single Zhifuzi. This experimental study has indicated that
there might be synthetic efficacy of a compound formula
such as Si Ni Tang in TCM *,

3. Wuzhuyu Tang (Evodia Decoction RZE# %)

This formula appears in Clause 243, 309 and 378 in
Shang Han Lun and also in 2 clauses in Chapter 17 of Jin
Kui Yao Lue.

This formula consists of the following ingredients:

e  Wuzhuyu (Fructus Evodiac) 1 Sheng / 10g
(washed)

e Renshen (Radix Ginseng) 3 Liang /9 g

e Shengjiang (Rhizoma Zingiberis Recens) 6 Liang
/18 g (cut)

e Dazao (Fructus Jujubae) 12 pcs (split ) .

Original preparation and administration:

Boil the above 4 herbs in 7 Sheng (1,400) of water in
a pot over a fire until 2 Sheng (400 ml) remains. Remove
dregs to get a decoction. Drink 7 Ge (140 ml) each time
when it is warm, 3 times a day.

The actions of this formula are to warm the middle-
jiao (the spleen and stomach) and regulate the stomach,
descending counter-flow of the stomach-qi to relieve
retching and vomiting.

In this formula, Wuzhuyu acts as the principal herb. It
is pungent in taste and hot in nature, It warms the
stomach and disperses pathogenic cold, descends the
counter-flow of the stomach-qi to relieve retching and
vomiting. Shengjiang is pungent in flavor and warm in
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nature. As that assistant herb to Wuzhuyu, it dispels the
stomach old and descends adverse qi to relieve retching
and vomiting as well. Renshen and Dazao are sweet in
taste and warm in nature. Both can tonify the middle-jiao.
All herbs working together in the formula can warm the
middle-jiao, regulate the stomach to relieve retching and
vomiting.

In Clause 243 of Shang Han Lun, Zhang Zhong-jing
said that “When a patient suffers from retching or
vomiting after meals, it fits in with the syndrome of cold
invasion to yangming (the stomach). Wuzhuyi Tang
(Evodia Decoction) should be the chief formula to treat
(AR, JEBHBIW, R 2 .) ” This clearly
describes the main indications of Wuzhuyu Tang.

Clinically, this formula today can be modified and
applied to patients with acute or chronic gastritis, peptic
ulcer, hepatitis, sickness in pregnancy, migraine, and
Meniere’s disease due to coldness in the stomach and
spleen manifested as retching or vomiting.

Current pharmacologic studies have indicated that
this formula has the effects of promoting blood
circulation in the digestive tract, relieving spasm or
tension of the smooth muscle, decreasing peristalsis,
preventing retching and vomiting, alleviating pain,
facilitating digestion, strengthening the functions of the
whole body °.

Ueng et al * of the National Research Institute of
Chinese Medicine, Taipei, Taiwan has studied the effects
of Wu-chu-yu-tang (Wuzhuyu Tang/Evodia Decoction)
and its component herbs on drug-metabolizing enzymes.
The compound herbal medicine Wu-chu-yu-tang was
used for the treatment of migraine and vomiting
accompanying a cold. To assess the interactions of herb
and drug metabolism, effects of Wu-chu-yu-tang on
hepatic and renal cytochrome P450 (CYP), UDP-
glucuronosyl transferase (UGT) and glutathione S-
transferase (GST) were studied in C57BL/6] mice.
Treatment of mice with 5 g/kg per day Wu-chu-yu-tang
for 3 days caused 2.5-fold and 2.9-fold increases of liver
microsomal 7-ethoxyresorufin O-deethylation (EROD)
and 7-methoxyresorufin O-demethylation activities,
respectively.

However, CYP activities toward 7-ethoxycoumarin,
erythromycin and nifedipine, benzphetamine, N-
nitrosodimethylamine, and conjugation activities of UGT
and GST were not affected. In the kidney, Wu-chu-yu-
tang-treatment had no effects on Cyp, UGT and GST
activities. Among the four component herbs of Wu-chu-
yu-tang, only Evodiae Fructus (Wu-chu-yu) extract
increased EROD activity and CYP1a2 protein level. In E.
Fructus, rutaecarpine, evodiamine and
dehydroevodiamine are the main active alkaloids. At the
doses corresponding to their contents in Wu-chu-yu-tang,
rutaecarpine-treatment increased hepatic EROD activity,
whereas evodiamine and dehydroevodiamine had no
effects. These results demonstrated that ingestion of Wu-
chu-yu-tang elevated mouse hepatic Cypla2 activity and
protein level. E. Fructus and rutaecarpine contributed at
least in part to the CYP1a2 induction by Wu-chu-yu-tang.
Patients should be cautioned about the drug interaction of
Wu-chu-yu-tang and CYP1A2 substrates.

4. Danggui Si Ni Tang (Angelica Cold —
Extremities Decoction 245 43% %)

The formula was recorded in Clause 351 of Shang
Han Lun, saying that “Cold hands and feet with fine and
feeble pulse should be mainly treated by Danggui Sini
Tang (FLMK¥, Mkafisad, HHNY%ELZ)”. Here,
fine and feeble pulse indicates deficiency of blood and
blockage of yang-qi in the meridian, and cold hands and
feet are caused by stagnation of yang-qi which fails in
circulation and warming them extremities. Danggui Si NI
Tang (Angelica Cold-Extremities Decoction 47 JYi¥ii7)
is a right choice for the conditions.

This formula consists of the following ingredients:

e Danggui (Radix Angelicae Sinensis) 3 Liang / 9g

e Guizhi (Ramulus Cinnamomi) 3 Liang /9g
(remove bark)

e Shaoyao (Radix Paeoniae) 3 Liang/9 g

e Xixin (Herba Asari ) 3 Liang / 3g

e Zhigancao(Radix Glycyrrhizae Praeparatac) 2
Liang 6g

e Tongcao (Medulla Tetrapanacis) 2 Liang/6g

e Dazao (Fructus Jujubae) 25 pieces (broken)

Original preparation and administration

Boil the above 7 ingredients in 8 Sheng (1.600ml) of
water in a pot over a fire until 3 Sheng (600ml) is left.
Remove dregs to get a decoction. Take 1 Sheng (2.00ml)
of the decoction orally each time, 3 times a day.

The main actions of this formula include nourishing
blood and dispersing pathogenic cold, warming, dredging
obstruction and activating the meridian to treat cold
extremities.

This prescription in fact is a formula modified from
Guizhi Tang (Cinnamon Twig Decoction) by removing
Shengjiang, doubling the dosage of Dazao and adding
Danggui, Xinxin (Herba Asari) and Tongcao (Medulla
Tetrapanacis) to it. Danggui and Shaoyao (Radix
Paeoniae) are used for nourish blood and regulate ying qi,
which is the qi that moves the blood. Guizhi and Xixin
warm the meridian and disperse pathogenic cold.
Zhigancao and Dazao invigorate the middle-qi including
the spleen and stomach. Tongcao can dredge blockage
and activate the meridian. Xixin (Manchurian Wildginger
/Herba Asari) must not be used in the UK as it contains
aristolochic acid.

The use of this formula is often modified for
treatments of Raynaud’s syndrome marked by
paroxysmal cold hands when touching cold water or
having stress. The results can be quite satisfying.

Wang ° applied this formula to a female patient aged
15 with multiple aorta-arteritis for 2 years marked by
cold extremities, headache and edema. The treatment
result was reported to be very good after taking this
formula for one year.

Some reports indicate that this formula can be used to
treat polyneuritis marked by cold hands and feet with
numbness ° with good effects.

Peng and Dou ’ studied the influence of Danggui Si
Ni Tang (Angelica Cold-Extremitis Decoction) on
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isolated uterine in rats. They reported that Danggui Si Ni
Tang could significantly inhibit the contraction frequency,
the contraction amplitude and levels of activity of the
isolated rat uterine, through an oxytocin mechanism.

Summary

Warming method was one of the 8 methods in Shang
Han Lun. It was mainly used for treatment of interior
cold syndrome of Taiyin Disease and Shaoyin Disease
during febrile diseases. Four representative formulae of
this category have been discussed in this article, namely:
Li Zhong Wan (Middle-Regulating Pill ¥ #;,), Si Ni
Tang ( Cold-Extremities Decoction VY i %, Wuzhuyu
Tang (Evodia Decoction %% %) and Danggui Si Ni
Tang (Angelica Cold—Extremities Decoction 245U ¥ 7).
Additionally, the current applications and pharmaceutical
researches on the above 4 formulas were also discussed.

Finally, it must be noted that according to the
regulation of MHRA, the UK medicine regulator, both
Zhifuzi (Radix Aconiti Preparata ) and Xixin
(Manchurian Wildginger /Herba Asari) must not be used
in the UK.
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The Understanding of Asthma and Its Treatment in
the History of Traditional Chinese Medicine

By Kan-Wen Ma

1. Earlier record of asthma

Respiratory illnesses were described even in ancient
Chinese non-medical literature. For instance, the H 4
‘Yue Ling’ (Monthly Ordinances) describes diseases
relating to seasons, in which we find such passages:

Each of the four seasons has its characteristic diseases.
In spring there are ‘Xiao Shou Ji’ﬂﬁﬁ:ﬁ% (feverish aches
and headaches); in summer there are ‘Yang Jie Ji” FEF/R
(itching scabies-like diseases); in autumn there are ‘Nue
Han Ji’JE%E9% (malarial fevers); in winter there are ‘Sou
Shang Qi Ji’ Wk 5% (cough and dyspnea disease) .

Here, the disease relating to winter may be interpreted
as illnesses of acute and chronic bronchitis, pneumonia,
and other similar pulmonary affections, perhaps asthma
was also included, although it is hard to give a positive
assessment.

However, illness characterised by paroxysmal attacks
of dyspnea, difficulty of breathing, and dyspnea with
wheezing, which may be identified as asthma were
described in various ancient Chinese medical works.

The Chinese term for asthma is [ (Xiao Chuan),
‘I#” (Xiao) literally means dyspnea with wheezing sound,
characterised by the wheezing in the throat; ‘fifi” (chuan)
means breath heavily. It also called %/iii (Qi Chuan).

“Qi” means air, or breath; “chuan” means dyspnea. “Xiao
Chuan” is usually spoken together as a paroxysmal or
non-paroxysmal illness. This may include bronchial
asthma, chronic asthmatic bronchitis, cardiac asthma,
renal asthma, emphysematous asthma, etc.

2. Asthma in Chinese medical classics ‘Huangdi
Neijing’

In the Huang Di Nei Jing (The Yellow Emperor’s
Internal Classic) (#5#H£) , usually called “Neijing”,
the earliest comprehensive medical classic existent in
China ¥, we find descriptions relating to asthma. For
instances, it says:

“The breathing (of the patient) is short and difficult,
with phlegm sound, opening mouth and shrugging

shoulders, shaking body and curling (contracting) belly”
[3]

As for the cause of asthma, it mentions that “Illnesses
marked by consumption, dyspnoea and vomiting are
related to the upper portion of the body cavity” *. When
the body is attacked by evil wind and pathogenic factors,
which cause fever in the body and the patient is not liable
to lie, and as a result it goes upwards, leading to
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dyspnoea ). Further, the lung is indicated as an internal
organ which is linked with asthma, as it says:

“When the blood circulated pervertedly, the Lung will
be steamed, leading to the attack of dyspnoea with
wheezing” ¥,

A condition called ‘fiti%fi’Fei Bi (obstruction of the
Lung Qi), is recorded in this book. It says:

‘Fei Bi’ is seen when the patient appears to be
fidget with stuffy or heavy sensation of the chest,
dyspnoea and vomiting, caused by an over abundant
atmospheric influences of the Yin or the Yang factor of
the body, leading to dyspnoea and the obstruction of the
Lung Qi.’t"!

The Heart is also described to be linked to asthma
and a condition of “Lwfi> (Xin Pi) (obstruction of the
Heart Qi) is described with symptoms and signs such as
the patient feels irritated and fidgety, stuffy or heavy
sensation below the Heart region when the Qi suddenly
and violently goes upwards causing dyspnoea '*.

A condition called ‘#=#k’ (Zhen Ai) (dislike of
smelling smoke and dust) is described as it says:

The condition of disliking or smelling smoke and dust
is a morbid state when the Yang Qi is violently perverting
upwards, making the chest stuffy, sneezing with staring
and breathing with shrugging shoulders. This is caused
by the perverting Qi that causes dyspnoea and stuffy with
wheezing . This is obviously a description of asthma
caused by allergy.

The term ‘Qi’ is important and widely used in
traditional Chinese medicine. Here it has at least two
meanings: 1. The vital energy, or life force of the body,
which is understood as the essence of the body and also
as an inspired air; 2. Functional activity, generally
denoting the function of the internal organs and tissues.
The disorder of the ‘Qi’ is usually caused by exogenous
pathogenic (evil) factors attacking the body or the
imbalance between the Yin and Yang forces in the body
due to various reasons.

According to the ‘Neijing’, there are two types of
asthma: asthma of sufficiency  type is caused by evil
factors, which affect the Lung, leading to the obstruction
of the air tract, while asthma of deficiency type is due to
a deficient state and the damage of the Kidney, and the
latter is unable to maintain normal inspiration, and as a
result the Lung is affected ['”.

The onset of the asthma of sufficient type is sudden
and abrupt, with a sufficient type of the pulse. The patient
is usually strong with a sense of swelling in the chest, and
deep and loud breathing.

It is interesting to see that the “Neijing’ also describes
children’s asthma, saying that: ‘young children who
suffer from asthma with wheezing will survived if the
pulse is soft and slow; it will be fatal if the pulse is
speedy’".

3. ‘Shennong Bencao Jing’

It is in the ‘Shennong Bencao Jing’ (#liEARILL) -
(The Divine Husbandry Man’s Herbal), we find the
earliest record of using ‘Mahuang’ (Herbal Ephedrae) for
the treatment of illness relating to asthma ',

This work was the earliest extant book on materia

medica in China "' in which ‘#f#’ (Mahuang —Herba
Ephedrae) is considered as a third grade herb with bitter
and hot properties and its indications include the
treatment of catching cold, fever, headache caused by
cold, warm malaria , and dispelling pathogenic factors
from the exterior of the body , inducing sweat,
eliminating evil-heat, and stopping cough and upward
perverted going air ‘i%i¥ £’ (ke ni shang qi). Here the
last condition was identified as asthma which was later
described in many other traditional Chinese medical
books. This is the first record of using ‘Herba Ephedrae’
in the treatment of asthma in the history of Chinese
medicine and in the world medical history as well.

More records about asthma and its treatment are seen
in many other medical books that appeared later ',

4. ‘Shanghan Zabing lun’

One of the most important books contains interesting
information on asthma and its treatment is the Shang
Han Zabing Lun ({55 4sn) - (Treatise on Fevers
Caused by Cold and Miscellaneous Diseases) written by
the most celebrated physician Zhang Zhong Jing who
flourished in about the beginning of the 3" century A.D
(5} This book was rearranged by Wang Shu He, the well-
known physician in the 3 century A. D., and it was later
divided into two books by the Jao Zheng Yishu Ju
(Official Bureau for Censoring and Publishing Medical
Books) in the 11™ century, namely, ({%%3) -Shang
Han Lun (Treatise on Febrile Disease Caused by Cold)
and ¢ 4 [% % ) -Jin Gui Yaolui (Synopsis of
Prescriptions of the Golden Chamber) .

In the ‘Treatise of Febrile Diseases caused by Cold’,
we find the term ‘WiZ’-Chuan Jia (asthmatic person or
patient suffering from frequent dyspnea) !'". A term used
to denote people who are used to suffering from asthma.
We also find, among its items, the treatment of asthma by
using Ma Huang and other herbs as chief ingredients. The
following are some of the items in which the condition of
asthma and its treatment are included:

‘Item 35°, ‘Initial Yang Syndrome with symptoms and
signs such as headache and fever, lumbago, arthralgia
and general aching, asthma, aversion to wind and without
perspiration, the decoction Ephedrae is indicated which
consists of Ramulus Cinnamomi, Radix Glycyrhizae
Praeparata, Semen Armeniacae Amarum. The way of
making this preparation if to stew Herba Ephedrae in
nine Sheng of water till seven Sheng are left, then put the
rest of the drugs in the decoction and stew it till 2.5
Sheng remains (Sheng, Ft, a traditional unit of capacity.
One sheng equal to a litre), Then filter the decoction and
take eight Ge as a dose (Ge, measuring implement, equal
to 1/10 of a litre). Cover the patient to induce light
perspiration’.

‘Item 36°, ‘Combination of Syndrome of Initial Yang
and Greater Yang with symptoms and signs of asthma, a
full and stuffy sense in the chest, Decoction of Herba
Ephedrae , but not a purgative, should be adopted.’

Here, according to traditional Chinese medical theory,
asthma with a full and stuffy sense in the chest is caused
by the pressure of the exogenous pathogenic factors on
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the Lung, leading to an upward perversion of the function
of the Lung. Herba Ephedraec and Semen Armenniiacae
Amarum, when used together have the function of
ventilating and smoothing the troubled Lung and
relieving the upward perversion in the function of the
Lung.

‘Item 40°, ‘when a patient is affected by cold and the
exterior symptoms and signs have not yet been relieved,
and there appears to be water-fluid stagnancy in the chest
(epigastrium) with nausea, fever and cough, or other
symptoms like thirst for water, diarrhoea, hiccupping,
dysuria, lower abdominal distension, or asthma ,
‘Decoction of Lesser Qinglong’ /N #E; is indicated,
which consists of Herba Ephedrae, Radix Paeoniae,
Herba Asari , Rhizoma Ziniberis, Radix Glycyrrhizae
Praeparata, Ramulus Cinnamomi, Fructus Schisandrae,
and Rhizoma Pinellae.’

‘Item 41°, ‘Febrile disease caused by cold, when
water-fluid stagnancy accumulated in the chest, causing
cough, light asthma, fever without thirst for water,
Decoction Lesser Qinglung can be prescribed.’

‘Item43’, ‘Initial Syndrome: After using a purgative,
if there is light asthma, it is because the exterior
syndrome still exists. Decoction Ramulus Cinnamomi
plus Cortex Magnoliae officialis and Semen Armeniacae
Amarun is indicated.’

‘Item 63°, ‘After having induced perspiration,

Decoction Ramulus Cinnamomi should not be used again.

Treat the patient with Decoction Herba Ephedrae, Semen
Armeniacae Amarum, Radix Glycyrrhizae, and Gypsum
Fibrosum when there is perspiration and asthma
without a high fever.’

In the ‘Synopsis of Prescriptions of the Golden
Chamber’, there are also descriptions of symptoms
such as cough and dyspnoea, and the patient is often seen
spitting turbid matter and would rather prefer sitting and
it is very hard to fall asleep !'”. Besides, more
descriptions of asthma are recorded such as:

‘Patient who suffer from inspiratory dyspnoea with a
facial dropsy, breathing with shrugging shoulders and
floating pulse is likely to be fatal and the case is more
serious if diarrhoea is also present’!'®).

‘Inspiratory ~ dyspnoea, with irritability = and
restlessness, is a case of Lung —distention, which will
%le(f]ld to edema. It will be cured by adopting diaphoresis’

‘Patient coughs with inspiratory dyspnoea and sound
in his throat resembling croaking of a frog , Decoction
Rhizoma Belamcande and Herbs Ephedraec can be
adopted for a cure’®”-

5. Treatment of Asthma in the Later Period

The use of Herba Ephedrae as the main ingredient for
the treatment of asthma caused by wind-cold has been
adopted by many physicians since the time of Zhang
Zhongjing with more or less modification.

In the twelfth century, a prescription called ‘#ZH’
(Hua Gai San )‘(Powder for the Lung ) for the treatment
of asthma was recorded in the (X T-EERFFER T -
Taiping Hui Min He Ji Ju Fang (Formularies of the
Bureau of People’s Welfare Pharmacies) published by

the Song Government *!). This prescription consists of
Herba Ephedrae, Fructus Perillae, Semen Armeniccae
Amarum, Cortex Mori Radicis, Poria, Pericarpum Citri
Reticulatae, and Radix Glycyrrhizae. This showed that
the influence of Zhang Zhong Jing’s prescription and its
popularity in the treatment of asthma by using Herba
Ephedrae as the chief ingredient.

A prescription called ‘7 i #.’-Ding Chuan Wan
(Asthma Relieving Pill) was recorded in a medical work
entitled {44’10 7J5) - She Sheng Zhong Miao Fang

(Miraculous Remedies of Preserving Life) by Zhang
She Chi (‘}EE?JE %) in 1550. This prescription consists of
Herba Ephedrae, Fructus Perillae, Radix Glycyrrhizae,
Flos Farfarae, Semen Armeniacae Amarum, Cortex Mori
Radicis, Radix Scutellariae, and Rhizoma Pinelliae.

In the 17" century, a prescription for the treatment of
asthma called ‘¥4¥#.’- Leng Xiao Wan (Pills for cold
Asthma) in a book entitled (##[KBi@) - Han Shi Yi
Tong (Han’s Book on Medicine) written by Han Mao (%
#%), a noted physician in 1522. It consists of Herba
Ephedrae, Radix Aconite, Herba Asari, Alum, Gleditsia
Sinensis, Pericarpium Zanthoxyli, Rhizoma Pinelliae,
Pinelliae, Radix Asteris, Flos Farfarae, Juice of Rhizoma
Zingiberis Recens, and Massa Fermentata Medicinalis .

According to traditional Chinese medicine, asthma
should be treated differently based on the differentiation
of patient’s symptoms and signs as observed by a
physician.

For asthma of the stagnation of profuse phlegm type,
with symptoms and signs such as dyspnoea, profuse thick
phlegm unable to be spit out, heavy sensation in the chest,
stuffy sense in the abdomen, nausea, poor appetite, white
and greasy coating of the tongue and slippery pulse. This
is usually seen in chronic bronchitis, bronchial asthma,
and emphysema. A prescription also from Han Mao
called‘ = 7##¥% *-Sanzi Yang Qin Tang (Decoction of
Three kinds of seeds for looking after the Aged Relatives)
was recommended . It consists of Fructus Perillae,
Semen Sinaipa Albae, and Semen Raphani. It can be used
in combination with the Decoction of ‘ —[§%;’- Er Cheng
Tang (Decoction of Two old drugs) 1%/,

For the treatment of asthma of the Kidney deficiency
type characterised by symptoms and signs such as
dyspnoea, more during exhalation than inhalation, and
the dyspnoea becomes worse when the patient moves,
thin and weak body, cold limbs, perspiration, dark
complexion, light tongue or dark black tongue, deep and
weak pulse which usually seen in patients suffering from
chronic bronchitis, emphysema or pulmonary heart
disease, the remedy ‘B4 H.’- Shen Qi Wan (Bolus for
Replenishing the Kidney ) , which was originally
recorded in Zhang Zhong Jing’s ‘Synopsis  of
Prescriptions of the Golden Chamber’, can be adopted. It
consists of Radix Aconiti Praeparata, Coex Cinamomi,
Radix Rehmanniae Praecarata, Fructus Cornii, Rhizoma
Dioscoreae, Rhiaoma Alismatis, Poria, and Cortex
Moutan Radicis.

6. Children’s Asthma
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As it is mentioned above that the ‘Neijing’ already
recorded children’s asthma. This perhaps was because
asthma was a commonly seen illness among both adults
and children in ancient China. However, the earliest
detailed description of children’s asthma was not seen
until the appearance of the {/NAEUEE ) - Xiao er yao
zheng zhi jue (Key to Therapeutics on Children’s
Diseases), the earliest extant book exclusively on
children’s diseases in China as well as in the World
written by the outstanding paediatrician #=! Qian Yi
(C.A.D.1032-1113) edited by his pupil Yan Ji Zhong (fix
W) in 1119 A.D ! This book describes several
conditions of asthma in children. One is that children
who suffer from cough leading to dyspnoea with a
swollen face, which, according to the author, was due to
heat in the Lung. The other is that children who have
long  been suffering from cough with obstructive
breathing and frequent deep exhalation with sound in the
throat, which, according to the author , was due to
deficiency of the Lung Qi. For the latter condition, the
book reports a case of an eight year old boy who died of
it. It reports another case of an eight year old boy, who
suffered from cough and dyspnoea with a sense of a
stuffy chest, which, according to the author, was caused
by deficiency of the Lung Qi being attacked by wind-
cold factor. For the treatment of cough with dyspnoea
due to cold with fever but without perspiration, the
decoction of Herba Ephedrae was recommended.

This book also describes children asthma due to
dyspepsia with symptoms and signs such as cough with a
red face, phlegm and dyspnea due to dyspepsia of milk
and food, which affect the Lung. For this, ’Bolus of
Semen Lepdii seu Descurainiae’ is for the cure, which
consists of Semen Lepidii seu Descurainiae Amarum.

For children suffer from wind-salivation due to
excessiveness of heat in the epiga- strum and heat in the
upper part of the body leading to dispepsia of milk and
food with abdominal distension and heavy dyspnoea, “f
fH” - Pai Yin wan (Bolus for eliminating fluid retention)
is indicated, which consists of Semen Crotonis, Moschus,
Mercury, Black lead, and China ink (241,

This book also describes an illness called *f; ‘Gan’
which can be understood as infantile malnutrition due to
impairment of spleen and stomach by improper diet or
parasites, manifested as sallow complexion,
emaciation and restlessness in sleeping caused by
digestive disturbance or intestinal parasites. Among the
various syndromes of ’Gan’ is the “ff’fi’-Lung Gan
(malnutrition involving the Lung ) with symptoms and
signs such as cough and dyspnoea, sores of the month
and nose, profuse nasal discharge or boils in the nose,
high fever and chills. This, according to Qian Yi, is due to
the deficiency (poor function) of the Spleen (the digestive
system) which affects the Lung. The treatment of this
condition is to nourish the Spleen and the Lung **!

An interesting section of this book is the discussion
on the relation of asthma and abdominal swelling and
edema. The cause of abdominal swelling or edema, as the
book states is because of the deficient state of the Spleen
and the Stomach which affects the Lung, leading to
asthma *%). For according to the theory of the Five
Elements (Five Phases: Wood, Fire, Earth, Metal and

Water), the Spleen, which is closely related to the
Stomach, is corresponding to Earth and is the mother of
the Lung, which is corresponding to Metal. The deficient
state of the mother organ Spleen (Earth) is in a deficient
state, it will not be able to control the Kidney
(corresponding to Water), then the excessiveness state of
the Kidney will make the Lung suffer, leading to
dyspnoea or asthma, because the Lung and the Kidney
promote one another, if one is diseased, the other is liable
to be affected. And, according to this book, such a case
is difficult to deal with, although some remedies other
than the decoction of Ephedrae may be suggested *"!.

Further discussion on the relation between asthma and
edema was discussed in some other works that appeared
later such as the (iE¥A#E4E) - Zheng zhi zhun sheng
(Standard of Diagnosis and Treatments) compiled by &
# % -Wang Ken Tang, the noted physician in 1602. It
says that edema may cause asthma, and asthma may in
turn cause edema. Difficulty of urination will lead to
edema, which in turn will cause asthma " For treatment
it emphasises that attention should be paid to the root of
the disease. If the Lung is attacked by evil factors, which
may cause the patient to have less amount of urine and as
a result edema occurs, then the root of the illness is the
Lung, and edema is its manifestation. When the Spleen is
damaged and as a result it cannot control water in the
body, then edema is caused, which in turn will affect the
lung, causing asthma, so asthma is its manifestation. This
also suggests that asthma can be a secondary illness to
Kidney disease.

ff O Xui Ji (1487-1559) , a noted physician,
mentioned five causes of asthma, namely: 1.
Excessiveness of the evil — cold factors; 2.Attack of evil
wind;

3. Stagnation of phlegm due to eating too much salty
and sour food; 4. Accumulation of heat due to over
feeding of rich greasy food; 5, Violent fright **.

I 15 iF Chen Fu Zheng, a physician in the 18"
Century, in his book ‘You You Ji Cheng’- {(%I414EH)

(A Complete Work on Paediatrics) published in 1750,
said that there were children who were of a temperament
susceptible to asthma, and that they were likely to
continuously suffer from asthma when the weather was
not normal, and that they would be alright after its
paroxysm, and not necessarily to take medicine. He also
said that this kind of asthma could be prevented by taking
medicine before the occurrence of its paroxysm. This
shows that he had observed the congenital character of
asthma and also the influence of weather upon asthma.

From the above we see that asthma was a common
disease in China since ancient times. The cause and
symptoms and signs of asthma had been recorded in
many books. Its treatment varies with different types of
asthma. For bronchial or bronchitic asthma, decoction
containing Herba Ephedrac had been adopted at least
since the 3 Century AD by the celebrated physician
Zhang Zhong Jing. Various types of asthma, including
dyspepticum asthma and renal asthma were observed by
traditional Chinese medical doctors and their treatment
were different from that of bronchial and bronchitis
asthma. The relation between asthma and edema, and the
congenital as well as the climatic character of asthma
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were also known to the traditional Chinese doctors.

In the history of Western medicine, Aretaeus, the
Cappadociain in the second or third Century A.D., gave a
detailed description on asthma. He recognised that in
asthma the ‘Lungs suffer and the parts which assist in
respiration, namely, the diaphragm and thorax,
sympathise with them . However, he did not provide
any information on other types of asthma, nor any
effective remedy, which shows that knowledge about
asthma was not very much until Thomas Willis (1621-
1675) B"however, there was not any effective remedy for
its treatment by that time. The knowledge and treatment
of asthma in ancient China, though still chiefly in an
empirical stage, had not only provided people with
valuable information on asthma, but also remedies
containing Herba Ephedrae.

7. From Herba Ephedrae to Ephedrine

The Chinese herb Mahuang (Herba Ephedrae) is a
perennial shrub, growing abundantly in many places
along the Great Wall of China. For over thousand years
in China, this herb has been used as one of the chief
ingredients in the treatment of asthma of wind-cold type
(bronchial and bronchitis asthma) and allied illnesses
with symptoms of dyspnoea, shortness of breath caused
by wind-cold evil factors.

Modern studies on ‘Mahuang’ had been done by some
scholars. The chief active incredient was isolated in
crystalline form in 1887 by Japanese scholar Nagai,
which was named Ephedrine %, European chemists
followed, different workers arrived at the same structural
formula: 1-penyl-hydroxy-2-methy 1— ettyl- methylamine.
Miura reported ‘Ma Huang’s mydriatic action in the same
year of Nagai’s report ). In spite of repeated work by
various chemists, ephedrine was almost
pharmacologically dormant for more than four decades
until in 1923 when C.F. Schmidt and B 7% (KK.
Chen ) initiated the investigation into the product of
their own isolation —Ephedrine, an alkaloid of Mahuang
at the Peking Union Medical College. ** Clinical studies
followed in the United States of America, Canada, and
Europe, showing its efficacy in the treatment of bronchial
asthma, and was also good for hay fever after oral doses
and nasal spray.

However, prior to 1924 the botanical identification of
‘Mahuang’ was in confusion although Western doctors
and scholars who worked in the early 19" Century had
recorded it and listed it as one of the items of Chinese
herbs in the Customs list numbered 801 P°\. It was
scholars like Bernard Read, Carl. F. Schmidt, who started
the biological investigation into the Chinese materia
medica, particularly on ‘Mahuang’. In 1926, K.K.Chen
read their reports on the action and clinical use of
Ephedrine at the Annual meeting of the American
Medical Association. The Council on Pharmacy and
Chemistry soon found its way to accept the product for
New and Non-Official Remedies. It was the Staff of the
New Gardens who gave the new name of Ephedrae in
1927. Ephedrine was then admitted in the

Pharmacopoeias of the United States, Gerat Britain and
China.

Dr. K. K. Chen, a China born scholar, after completed
his studies at the Qin Hai College in Peking, he went to
the United States of America, where he received his BS
in pharmacy. He later earned a PhD after graduate studies
in biochemistry and physiology. Returning to China in
1923, he became a member of the Pharmacology
Department of the Peking Union Medical College, where
Doctors B. Read and Schmidt had started to study
Chinese materia medica. Influenced by his uncle Zao
Nan Zhou, a traditional Chinese medicine practitioner,
who told him the important properties of ‘Mahuang’ as
recorded in the Chinese Herbal ‘Shen Nong Bencao Jing’.
Chen, was firstly under the guidance of Schmidt, devoted
to the research on ‘Ma Huang’ %), which finally led to an
outstanding achievement on the study of the action of
Ephedrine, a drug changed modern concepts in neuro-
pharmacology.

8. Conclusion

The rise of ‘Mahuang’ from somewhat obscurity and
empiricism to its state as being officially accepted and
recognised as a herb containing ephedrine which has
efficacy in the treatment of bronchial asthma and hay
fever, took just a span of Chinese history, to compare
with the long history of its being used in the treatment of
illnesses, including asthma and other conditions in China.
‘Mahuang’ is actually an example showing the richness
and potential of traditional Chinese medicine.

A review of the knowledge about asthma and its
treatment in the history of Chinese medicine and the
scientific research on ‘Mahuang’ is perhaps of some
significance for reminding modern scholars and doctors
who hold an entirely neglectful attitude towards the
‘alternative’ and ‘complementary’ medicine as traditional
Chinese Medicine and some other ancient medical
systems have been called.

Notes:

[1] Opinions differ as to the exact date of the “Yue Ling’.
Some would put it as late as the third century BC, when it
was incorporated in the “’Lue shi chun qiu’’, but internal
astronomical evidence tends to put it back to between the
seventh and fifth centuries BC.

[2] The authorship of this work was ascribed to the ancient

Emperor Huangdi (2698-2589 B.C.). Actually the work

was a product of various unknown authors in the Warring

States (475-221 B.C.), some parts of it were added to it

later in about the first century A.D. The book consists of

two parts: ‘Suwen’ (Plain Questions) and ‘Ling Shu’

(Miraculous Pivot).

‘Suwen’: Zhi Zhen Da Yao Lun.

Ibid.

‘Suwen’: Tai Yin Yang Ming Lun.

‘Suwen’:Yang Ming Bie Lun.

‘Suwen’: Pi Lun .

Ibid.

‘Ling Shu”’:Ci Jie Zhen Xie Lun .
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[10] ‘Ling Shu’: Jing Mai Piain. Chinese medicine takes the
body as a whole, and the internal organs
are closely related to each other.

[11] “Su Wen’: Tong Ping Xu Shi Lun.

[12] Mahuang (Herba Ephedrae) was first recorded in the
‘Shennong Bencao Jing’. More records

are seen in many other works dealing with materia medica.

[13] The most comprehensive description is seen in the
‘Bencao Gangmu’ (Compendium of Materia Medica’
compiled by Li Shi Zhen (1590).

[14] ‘Shennong Bencao Jing’ (The Divine Husbandry Man’s
Herbal), the earliest work on materia medica believed to
be a product of the 1% century B.C. with the authorship
attributed to the ancient legendary figure Shen Nong.

[15] See ‘Xinxiu Bencao’ (Newly Compiled Materia Medica),
657 A.D.;

[16] ‘Jing Shi Zheng Lei Bei Ji Ben Cao’ (Classic Classified
Matera Medica For Emergencies), 11™ century A.D.

[17] ‘Shang Han Zai Bing Lun’ (Treatise on Febrile and
Miscellaneous Diseases) is one of the most influential
works in the history of Chinese medicine.

[18] Ibid.

[19] Jin Gui Yao Lue’ (Synopsis of Prescriptions of the
Golden Chamber), Vol.1. ‘Fei Fei Yung Ke Sou Shang Qi
Bing Mai Zheng Zhi’.

[20] ‘Synopsis of Prescriptions of the Golden Chamber’,
Chapter 10.

[21] Ibid. Chapterl1.

[22] Ibid. Chapter 12.

[23] This is also simply called as ‘Heji Jufang’ (Formulas of
the Bureau of Pharmacy), compiled by Court physicians
Chen Shi Wen et al In 1151 in ten volumes under the
sponsorship of the Song Government . It contains 14
categories and 788 prescriptions which were popular and
effective, most of the medicine were in pill or powder
form, ready to use and storage.

[24] Er Chen Tang (Decoction of two Old Drugs) was included
in the ‘Tai Ping Hui Min He Ji Ju Fang’ (Formulas of the
Bureau of People’s Welfare Pharmacies). The Decoction
consists of Pericarpium Citri Reticulatae or Exocarpium
Citri Grandis, Rhizoma Pinelliae Praeparata, Poris, Radix
Glycyrrhizae Praeparata, used to resolve phlegm by
drying up internal dampness and regulating the function
of the Spleen and the Stomach for the treatment of
syndrome caused by damp-phlegm marked by profuse
watery foamy sputum, fullness over the epigastric region,
nausea, dizziness, white greasy fur of the tongue and
slippery pulse, as seen in cases of chronic bronchitis.

[25] The earliest work on children’s diseases in the history of
Western medicine so far recorded is by Paulus
Bagellardus  entitled ‘Libellus de Equritudinidus
Infantium’, Padua, 1472. In China, apart from Qiain’s
book, a book entitled ‘Xiao Er Lu Xin Jing’ appeared in
about the 9th century A.D. The original text of this work
was lost, a re-edited edition of it was published in the 18"
century.

[26] ‘Xiao Er Yao Zheng Zhi Jue °. Chapter 4, Cough, 1. Mai
Zheng Zhi Zhi Fa.

[27] Tbid.

[28] Ibid.

[29] Ibid. Prescription.
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[30] Wang Ken Tang, ‘Liu Ke Zheng Zhi Zhun Sheng’
(Standards of Diagnosis and Treatment for Six
Branches Medicine): You Ke Ahun Sheng (The Paediatric
Section).

[31] See Quotations in the ‘You Ke Zhun Sheng .

[32] Ralph H. Major, Charles C. Thomas, ‘Classic
Descriptions of Diseases’, second edition, 1939,
Asthma, p 631.

[33] Ibid. pp. 632-635.

[34] N. Nagai, Ephedrine, Pharma. Zeit: 32, 1887, p. 700.

[35] K. Miura, Vorlaufige, Mitteilung ueber Ephedrine, ein
neuses Mydriaticum . Berlin. Llin. Wochensch, 24:707,
1887.

[36] KK. Chen and C. F. Schmidt, The Action of Ephedrine, an
Alkaloid from Mahuang, Proc.Soc. Exp. Biol. Med.
21:1924, 351-354. K.K. Chen, Half a Century of
Ephedrine, American Journal of Pharmacological
Traditions: Notes from Experience, Ann. Rev. Pharpcol.
Toxicol. 21:1-6, 1981.

[37] F.P. Smith, Contributions towards the Materia Medica and
Natural History of China. American Presbyterian Mission
Press, Shanghani, 1871. Also G.A. Stuart: ‘Chinese
Materia Medica’, Vegetable Kingdom, Extensive revised
from Dr. F. Porter Smith’s Work. Shanghai. Printed at the
American Presbyterian Mission Press, 1911. p.161.

[38] K.K.Chen, Half a Century of Ephedrine, American
Journal of Chinese Medicine. Vpl. 2.No.4 1974, pp.359-
365; K.K. Chen, Two Pharmacological Traditions: Notes
from Experience, Ann. Rev. Pharmacol. Toxicol.21:1-6,
1981.

(Revised by Andreas Feyler and Liqin Zhao)
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The primary symptoms that are indicators for diagnosis of
Parkinson’s disease (PD) are tremor of the hands, arms
and legs, stiffness of the limbs, slowness of movement,
impaired balance and coordination.

However, recent researches into Parkinson’s disease are
showing interest in what is known as pre-motor phase.
Those with Parkinson’s seem to share certain symptoms
long before the tremor develops and a formal diagnosis is
made. Even then diagnosis can be problematic as it is
based on opinion of the consultant. (Schrag, 2002, p. 529)
These symptoms include: reduced or loss of sense of
smell, depression (Gotham, 1986, p.381), sleep
disturbances, changes in handwriting (micrography), pains
across the back and shoulders, reduced arm swing.
Although that these symptoms are very nonspecific and
do not provide conclusive evidence that a person will
develop PD, researches are beginning to show that these
symptoms (that for many years could actually go
unnoticed or considered annoying) indicate an increased
risk of developing the condition. (SPRING, 2009, p10)
Further studies suggest that recognition of non-motor
symptoms could be considered significant to diagnosis
and treatment—pain, numbness, tingling, burning
sensations have all been recorded many with PD.
Constipation, hyperhidrosis , urinary dysfunction,
diarrheal , sexual dysfunction , mood swings, fatigue ,
difficulty concentrating, sleep disruption,
Hallucinations, anxiety, restless leg syndrome , REM
behaviour disorder and periodic leg movement disorder.
(It is important to note that symptoms do vary from
patient to patient and also not everyone is affected by all
the symptoms).

Also with regard to some of these symptoms, evidence is
unclear as to if the cause is the PD itself or the use of PD
medication ( most commonly dopamine agonists ) . Also
there appears to be confusion as some of the symptoms
are secondary to PD or could be considered preclinical
markers as it is only after diagnosis that attention may be
given to these other symptoms. Fisman G. (2008)

dreams.

suggested that sleep disorders are a strong indicator of PD.

Although admitting that there is still no treatment
available that will alter the course of the natural
development of the disease, he suggests that in the future
if a way can be found to modify the disease that
disturbances in sleep patterns (especially REM) can
indicate a need to intervene .

Research now being carried out aims to understand who
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may be at risk with the objective of preventing the
disease from developing. (SPRING, 2009, p.15)

Brack’s hypothesis about the development of PD
remains unproven but is gaining weight. It suggests that
there is evidence that PD has a long prodromal period in
which many non motor symptoms develop—the cause
possibly being a neurotropic viral pathogen that enters
the body via the nose or the stomach. (Hawkes, 2007, p.
599. It is very interesting to note that this theory could be
compared with chronic illness depleting yin in TCM or
the concept of internal deficiency heat.

Various factors have been identified with the
degeneration of neurones and PD may develop from
trauma, vascular disease, infection or intoxication.
(Hawkes, 2007, p. 599). Other possible factors that are
being investigated that influence nerve cell damage are
the cells inability to clear toxins, an accelerated rate of
aging and factors related to the body’s immune system.
(Grimes, 2004, p.2)

An association between asthma, allergic rhinitis and
seasonal rhinitis and the development of PD (Hawkes,
2007, p.607) also seems to have been identified.

Further research suggests that PD has a pre-symptomatic
or latent period of possibly 6 to 40 years (Hawkes, 2006,
p-272) before the acknowledged symptoms appear . Until
the tremor appears the patient could have lived without
any knowledge of the condition and relatively lived
untroubled by it and certainly not associated any other
symptoms mentioned earlier with PD.

Environmental factors include exposure to lead in
working environment (Coon, 2007, p.1872), genetic
mutations, mitochondrial dysfunction, inflammation,
excitotoxicity, loss of calcium intracellular homeostasis,
apoptosis, autophagy. Research has found that increased
oxidative stress, where the body is unable to cope with
excess free radicals could contribute to the onset of PD.
(Chatoo W. Et al, 2009). Also there is an indication that
apoptosis can become dysfunctional. (Sklar and Kirsner
2003)

Modern life impacts very heavily on our immune
systems; stressful lifestyles etc. deplete the body’s
capacity to maintain health. A further contribution to this
could be that the nutrient may not be as available as fifty
years ago. Research shows that levels of minerals (that
are considered necessary for maintaining good health) in
fruit and vegetables have reduced significantly since
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1930 indicating a nutritional problem with quality of food.
(Mayer, 1997, p. 207)

What seems becoming apparent is that western medicine
seems to be identifying signs and symptoms that have
long been considered significant in TCM. However the
difference is that using TCM theory these signs and
symptoms can be placed within a context of theory that
clearly demonstrates the pathway of development of a
condition. It could be considered to become a formula, an
equation, a logic, that acknowledges and recognises
variables, one of these variables being the individual
patient.

TCM is able to identify subtle changes in constitution and
appearance, i.e., ridged nails, eye problems, discoloration
of skin can all be indicators of Liver qi stagnation — a
precursor to Liver Wind — the pattern that identifies PD in
Chinese Medicine.

TCM theory acknowledges the role of emotion in a
condition ‘There is much physical in mental disorders and
much mental in physical disorders’ (Rossi, 2008. p.1). The
context of the role of emotion, especially suppressed rage
and also depression is only just being recognised in
biomedical research.

Parkinson’s disease has a tendency to most commonly
occur in those over the age of fifty when the symptoms
begin to become apparent. From the perspective of TCM
the main manifestations and the age of onset indicate that
the disease can be attributed primarily to a deficiency in
kidney and liver yin, resulting in Liver Wind. The
precursor noted here is the emotional burden, which could
be presented as liver qi stagnation. The majority of
patients display a tremor and difficulty in voluntary
movement but symptoms can vary from to patient and can
be very gradual in development. The tremor is typically
symptoms of liver wind.

It is also worthy of note that although Parkinson’s is still
considered to be a condition of ‘age’, the Parkinson’s
Disease Society also are concerned with onset that
appears to be becoming earlier . Lifestyle, demanding
work schedule and making unreasonable demands on the
body and irregular eating can in TCM theory all may
contribute to kidney deficiency.

In TCM theory — the emphasis is always on an holistic
concept — the relationship between the body and the
external environment and also the interrelationships
between the viscera and the meridians, (Xue, 2003, ) and
therefore an important part of treatment for liver wind
could also encompass a change in lifestyle - exercise such
as qi gong to calm and strengthen the body, breathing
exercises to deepen and strengthen the breath (the lungs
control the body’s general qi and essence) , meditation , to
calm the mind (depression and frustration stagnate qi)
and nutritious diet can all be helpful in the treatment of
Parkinson’s disease . (Williams, 1993, p.5).

Quality of life: PD is progressive in its nature and can
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result in significant disability, affecting every aspect of
daily life affecting both those with the condition and
carers. Change of habits, decreased socialisation, anxiety,
depression and fatigue (mental and physical) ,increase
dependency, are all acknowledged to be added burdens
resulting from the condition . (Wressle ,2007, p. 131) .
At present, in the absence of any curative treatment and
despite the advances made through research, the
management of PD becomes palliative. Palliative care
could be defined as “the active total care of patients
whose disease is nor responsive to curative treatment.
Control of pain and other symptoms and of
psychological, social and spiritual problems is
paramount”. (Royal College of Physicians, p147).

Many researches have been placed in a position trying to
find a cure or significant relieve of the disease. However,
according to most consented opinion, it is difficult to
find a cure as the cause is complicated.

Based on the analysis of the known causes or
contributors to PD, we could easily find that in the early
developing stage, most of the problems presented could
be classified into live Qi stagnation, heart blood
deficiency, and spleen Qi deficiency in the Chinese
medicine term. And plenty researches have produced
strong evidence that those patterns are relatively easier
than the typical conditions of PD, liver wind stage.

The Chinese medicine principle is to emphasis the
important of prevention and early intervention. And it is
proven that the people following a good life style
disciplines and practice Qigong regularly tend to have a
healthier and longer life (Liu, 2007).

Although some have put their attention in the quality of
life of PD sufferers, a big gap is left to explore, which is
the early intervention in the development of PD. As
described above, those symptoms and early signs of PD
are treatable and if the conditions are well controlled,
then, it is possible to stop the development into a full
scale PD.

It is widely accepted that acupuncture works through the
nerve system, both peripheral and central, and has
demonstrated its ability of changing the level of
neurotransmitters and the activity patterns. PD is
basically a disease developed in central nerve system and
that is an area acupuncture works very well.

The report reveals that a potential direction of working
with Parkinson’s Disease, and should condition allow, a
research project should be launched to explore the
possibility of preventing the progression of PD with
acupuncture in together with Chinese medicine life style
and exercise as a whole.
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TCM Treatment of Premature Ovarian Failure and Infertility

Li Qin ZHAO
Zhong Jing TCM, Sheffield, UK

Email: fertilitycare@zhongjinguk.com

Abstract: Premature ovarian failure (POF) is basically very early menopause, occurring before women reach
the age of forty, or even in the ages between 15 and 29. It is one of the most common conditions affecting
women’s fertility. POF is an extremely frustrating diagnosis, as women with POF often accompanied with
elevated follicle stimulating hormone (FSH) level, and the only option for those women to conceive is having
IVF with donor eggs. Western gynaecologists often prescribe hormone replacement therapy (HRT) or
contraceptive pills for the patients. Although this may suppress the FSH, helping women menstruate again, but
it would neither improve the ovarian function nor promote ovulation, nor achieve pregnancy. However, TCM is
the most effective treatment for infertility caused by POF. In this article the author analyses the TCM aetiology
and pathology of POF, discusses how it affects infertility, the possible causes of western medicine, and how to
use TCM precisely and effectively to treat POF. She has also reports some successful cases that represent
women with different ages and fertility issues.

Key Words: Premature ovarian failure (POF); Follicle stimulating hormone (FSH); Hormone replacement
therapy (HRT); Traditional Chinese medicine (TCM); In-Vitro Fertilisation (IVF); Intrauterine Insemination

(IUI).

1. What is premature ovarian failure?

Premature ovarian failure (POF) is also called premature
menopause, it is the loss of ovarian function in women
under the age of 40, or even in the ages between 15 and
29 . Women with POF do not ovulate each month and
often accompanied with elevated follicle stimulating
hormone (FSH). This loss of function can be due to a less
than normal amount of follicles or a dysfunction in the
ovaries.

A woman can be affected by POF at any age or time in
her life. It can happen before or after she has had children,
or while she is still planning her family. There are
approximately 1- 4% of the female population has POF .

2. How does POF affect fertility?

2.1 Western medicine view
Ovulation and FSH

Most women were born with about 1-2 millions eggs, but
this reduces to about 300,000 by puberty *!. From then
on in each monthly cycle about 100 eggs start out to end
up with one egg being ovulated .

FSH is a hormone that is produced and released by the
pituitary gland, and triggers some follicles each month to
stimulates the ovaries to develop follicles, ripen the eggs
and eventually release the mature egg. If the follicles do
not mature, and produce oestrogen to stop the production
of FSH, FSH will continue to produce and rise to high
level. This is why women with POF are checked for high
levels of FSH.

A baseline FSH blood test on day 2 or 3 of the menstrual

cycle is expected to be below 10 iu/l, in women with
reproductive potential, FSH levels of 10-12 iu/l are
considered borderline .

FSH and POF

The gradual loss of eggs during women’s fertile years is
normal. As women aging, FSH starts fluctuating, this
reflects women’s natural changing process. But in women
with POF, the loss of eggs is accelerated, and their
ovaries are depleted and the follicles become less
responsive to hormonal stimulation. As a consequence,
hypothalamus sends the pituitary gland messages to try
work hard to stimulate ovaries, and then more FSH is
produced to invigorate the ovaries. In such cases,
estradiol (oestrogen) production is reduced, the uterine
lining is too thin for implantation, and the eggs had no
chance to fully mature, therefore the women become
progressively less fertile. They can’t even embark on
IVF or IUI until their FSH drop to the cut-off line, as
they are more likely to be a poor responder to fertility
drugs used to stimulate their ovaries during IVF or IUI
treatment.

Possible causes

Unfortunately for most women the cause is unknown.
There are, however some possible causes that may be
identified which include:

e  Autoimmune disorders

e  Chromosomal / Genetic defects

e Discontinuing the use of oral contraceptives

e Damage from pelvic surgery, abortion, ectopic
pregnancy, miscarriage or pelvic inflammatory
disease (PID)
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e Chemotherapy or radiotherapy

Turner syndrome

Thyroid dysfunction

Viral infection

Inadequate gonadotropin secretion or action
Heavy smoking and drinking

Long-term stress, anxiety or depression
Eating disorders

2.2 TCM philosophy

TCM views most cases of POF as a combination of
excess and deficiency patterns > % The majority of POF
women I have treated which have presented with a severe
kidney yin deficiency, and often accompanied by spleen
qi and liver blood deficiency, as well as liver qi
stagnation and deficient heat, although some cases may
also have blood stasis.

Kidney yin deficiency together with Spleen qi and blood
deficiency

Being born with a genetic constitution of kidney yin
deficiency, or long term intake of contraceptive pills
suppressed kidney qi and yin (essence); or weak
condition after a long-term illness, or lost excessive
amount of blood during labour, or miscarriage, or ectopic
pregnancy, this impaired spleen qi, and then fail to
support stomach transforming the food we ate into qi and
blood, causing qi and blood deficiency. As a consequence,
the penetrating and conception meridians become
‘empty’, the uterus and ovaries are being starved of blood
flow, its function begins to decline, and then POF occurs,
the women become infertile.

Liver qi stagnation together with liver blood deficiency
and concurrent heat

Extreme stress, anxiety or worry, or working long
hours, may cause liver qi stagnation, fail to regulate and
store blood; or chemotherapy, radiotherapy, or heavy
drinking and smoking, could cause depletion of kidney
yin and deficiency heat, and insufficient liver blood. This
will eventually leading to malfunction of uterus and
ovaries, and interrupting hormonal balance. As a result,
POF appears, and hence impact the women’s fertility.

Blood stasis in the uterus

After a pelvic operation, abortion, miscarriage or
PID, the blood stagnated in the uterus and endometrium
become unsmooth. Poor blood circulation causes an
unfriendly environment in the pelvic area and impairs
nourishment of uterus and ovaries. Consequently the
ovaries stop performing and fail to respond to message
from the brain, creating an imbalanced hormone level,
leaving no chance to conceive.

3. Clinical symptoms
The main symptoms of POF are: short or irregular

menstrual cycle with scanty bleeding, amenorrhea, early
ovulation or an-ovulation, hot flashes, night sweats,

insomnia, headache, irritability, lethargy, lack of cervical
mucus, decreased sexual drive, painful sex and infertility.
These symptoms may appear suddenly over a couple of
months, or gradually over several years.

Some women may continue to have normal periods and
had no symptoms. Diagnosis may only be discovered
when FSH levels are measured after years of
unsuccessful conception.

4. Treatment

4.1 Western medicine therapy

POF is an extremely frustrating diagnosis, since western
medicine generally does very little for it. The treatment is
usually oestrogen replacement therapy, such as HRT
(hormone replacement therapy). This may make the
women menstruating again, and perhaps relieve some of
the symptoms ). However, this is not an option for
women who are attempting to conceive, as the artificial
oestrogen sends signals to the brain that it doesn’t need to
stimulate the ovaries to produce oestrogen, therefore the
whole hormonal system then goes to sleep. As a result,
the ovarian function would not be restored.

Women with POF are often advised to consider IVF with
donor eggs. While this might give them a baby, it does
nothing to address the underlying failure of the ovaries.

4.2 TCM treatment

Since the average age of POF onset is twenty-seven !,

most women prefer a treatment that will restore their
ovaries and hormonal system to fully functional health,
and then to be able to conceive with their own eggs and
have their own genetic children. TCM is one of the most
effective treatment methods for POF.

TCM treatment principle

I summarised the TCM treatment principle according to
my clinical experience and some TCM academic
literatures I’ve read:

e The key point of treating POF is nourishing kidney
yin to support oestrogen, strengthening spleen qi
and tonifying blood to increase blood supply to the
uterus and ovaries. Together to restore ovarian
function, thicken uterine lining and rectify hormonal
imbalance, therefore promote ovulation, and
enhance the chances of conception.

e Harmonising liver qi and blood to regulate
menstrual cycle and improve blood circulation;
nourishing heart blood to calm down the spirits and
relax the mind; balancing the yin-yang to improve
ovarian function. Together to reduce FSH level,
improve eggs quality and increase fertility.

e Removing blood stasis to soften scar tissues,
strengthen uterine self-healing function and
improve general well being. Create a welcoming
environment in the uterus for the eggs to be
fertilised and implanted.

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 23



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

Table 1 TCM prescription

Patent Herbs

powders

Dried herbs or concentrated Acupuncture points

1: Kidney yin deficiency together with spleen qi and blood deficiency

Liu wei Di Huang wan (Six Flavour  Tu SiZi Nu Zhen Zi Baihui (DU20) Taixi (Ki 3)
Pill) or Han lian Cao Mai Men Dong Qihai (Ren 6) Zusanli (St 36)
Zuo Gui Wan (Rest Left Kid . . L
uo Gui Wan (Restore Le 1eney Shan Yao Dang Gui Neiguan (Pc 6) Xiehai (Sp 10)
Pill)
Shu Di Huang Gou Qi Zi Shenshu (UB 23 Sanyinjiao (Sp 6
combine with Gui Pi Wan (Restore & Q ( ) yinjiao (Sp 6)
Ji Xue Teng Guanyuan (Ren4)  Pishu (UB 20)

Spleen Pill) or
Fu Ke Yang Rong Wan (Woman’s
Tonic Pill)

Zigong (EX-CA 1)

2: Liver qi stagnation together with liver blood deficiency and concurrent heat

Jia Wei Xiao Yao Wan (Modified Chai Hu Mu Dan Pi Yintang (EX-HN 3) Quchi (LI 11)
Easing Pill), Yie Jiao Teng  Suan Zao Ren Shenmen (He 7) Waiguan (SJ 5)
Y: Xue An Shen W ish - . . o
ang Aue Al en Wan (Nouris Chong Wei Zi  Bai Shao Yao Zhongji (Ren 3) Guilai (St 29)
Blood and Ease Mind Pill)
Xiang Fu Nu Zhen Zi Taichong (Liv 3) Hegu (L1 4)
Han Lian Cao  Gou Qi Zi Ganshu (UB 18) Geshu (UB 17)
3: Blood stasis in the uterus
Xue Fu Zhu Yu Wan Tao Ren Hong Hua Tianshu (St 25) Guanyan (Ren 4)
(Drive Out Stasis from the Mansion of  Dap Shen Chi Shao Yao Zhongji (Ren3) Diji (Sp 8)
Blood Pill . . o S
ood Pill) or Chuan Xiong  Shu Di Huang Guilai (St 29) Xiehai (Sp 10)
Tao Hong Si Wu Wan
Yi Mu Cao Mu Dan Pi Hegu (L1 4) Sanyinjiao (Sp6)
(Four Substance Decoction with
Ze Lan Xiang Fu Shangliao (UB 31) Ciliao (UB 32)

Safflower and Peach Kernel)

5. Case Studies

Case one: Secondary infertility with POF

Kate, 32 years old, had taken contraceptive pill for over
10 years before trying for a family. Her period stopped
for 6 months after she came off the pill. She then
conceived her first child naturally 12 months later. She
didn’t menstruate for 10 months after gave birth to her
daughter, although she had breast-fed the baby for 3
months only. Her period was irregular when she started
menstruating again eventually. The cycle was 22 days
with light bleeding, and she then stopped menstruating
altogether after 5 months. She went to see a consultant in
the hospital, day 2 blood tests revealed high FSH level of
46 iu/l. She was diagnosed with POF, and was told that
has no chance of conceiving naturally. She was
devastated, and walked out the hospital with a
prescription of 6 months HRT drugs.

She visited me as a last resort and started having
acupuncture along with Chinese herbal tablets. The
treatment plan was to nourish blood and kidney yin, to
strengthen spleen qi and kidney energy. She had also
taken my advice following a restricted special fertility
diet. Her period came back after 4 weeks of treatment,
and her cycle was regulated to 28 days ever since. Three
months later, she had requested for another blood test to
recheck her FSH level, but was refused by the consultant.
Instead she was advised to consider IVF with donor eggs.
She continued TCM treatment for another month while
she was on the waiting list for donor eggs. She
surprisingly fell pregnant naturally with twins, and gave
birth to two healthy girls in 2008.

Case two: POF after surgery, Chemotherapy and
radiotherapy
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33 years old Sophie, She went on contraceptive pill at the
age of 13 due to heavy periods, and was diagnosed with
breast cancer at the age of 18, which had spread to her
bones a few months later. She had chemotherapy and
radiotherapy for two years, and had taken Tamoxifen for
5 years which has caused amenorrhea for 5 years. She
started menstruating again in 1999, and period cycle was
between 25-37 days. She had been trying to conceive
since 2005, but discovered her FSH level had elevated to
20 iw/l, and was diagnosed with POF. She cannot embark
on IVF, was referred to me by the gynaecological
consultant.

She was very negative and stressed, felt hot most of the
time, even though she had cold hands and feet, night
sweats, poor sleep, headaches, thirst, fatigue and craving
for sweets before period due. Hysteroscopy and
laparoscopy found scar tissues in her uterus. Her
condition was rather complicated, with a mixture of
excess and deficiency. The liver qi was stagnated and the
kidney yin was deficient with concurrent heat, together
with spleen qi and blood deficiency.

My treatment plan was divided into two steps: Firstly,
soothing liver qi to regulate period, nourishing kidney yin
to cool down heat. Together to increase oestrogen level,
improve ovarian function, reduce FSH level and promote
ovulation; Secondly, tonifying blood and strengthening
spleen qi to increase blood supply to the uterus and
ovaries, and thicken uterine lining for implantation.

After she had acupuncture regularly for five months
combined with patent herbs, her FSH level reduced to 5.5
iw/l and scan showed that ovulation had occurred. She
continued TCM treatment for another three months and
conceived naturally. She had experienced a really healthy
pregnancy, delivered a health baby girl by cesarean
section, and her daughter is now 2 years old.

Case three: Endometriosis with POF

Business manager Clare, aged 34, had oral contraceptive
pill for 11 years before trying to conceive in 2004. Her
menstrual cycle was between 25 to 46 days, it was
always painful with heavy bleeding. She had blood tests
in 2006 and discovered that she did not ovulate. She had
then tried clomid for 10 months (two courses) and one
cycle of IUI with no success. She had laparoscopy 3
months ago and severe endometriosis was detected with
an ovarian cyst. She was then operated and removed
displaced endometrial tissues, and expecting she would
be able to start IUI soon. But her period cycle had
shortened to 19 to 25 days ever since, and FSH level
elevated to 18.6 iu/l, with low oestrogen (oestradiol) level
of 78 pmol/l. The gynaecological consultant had to
postpone her IUI and referred her to me.

However, her period cycle was regulated to 27 days with
normal blood flow after 6 sessions of TCM treatment,
day 4 blood test had revealed FSH level had dropped to
10.2 1w/l and oestradiol had raised to 138pmol/l, and
ultrasound scan showing ovulation had occurred. She
continued acupuncture with herbal tablets for another 3

months, and fell pregnant naturally while she was
expecting to start IUI on that cycle. She had no
complication at all during pregnancy, had delivered a
healthy baby girl just before Christmas of 2008.

Case four: POF due to stress

Lisa visited me for the first time when she was 40 years
old, after she had one failed IVF attempt and one
cancelled IVF cycle due to poor response, which
converted to IUI instead. She was extremely stressed,
depressed and anxious, always feeling cold and tired,
suffering from severe backache and shoulder pains. Her
period cycle was between 21 to 28 days, with heavy
bleeding and blood clots, painful and bad PMT.

Her condition was spleen qi and kidney yang deficiency,
together with liver qi and blood stagnation. Acupuncture
and Chinese herbs were given to harmonise liver qi and
blood, replenish spleen and kidney, and warm up uterus.
Her period cycle had gone back to 28 days after 5 weeks
of treatment, and she generally felt much better.
Unfortunately, she had stopped treatment altogether since
she was in a difficult situation. Sixteen months later, her
FSH level elevated to 14.6 iu/l, and was told that it was
unlikely she would ever conceive with her own eggs.

However, she wanted to try one more attempt of IVF
with her own eggs whilst waiting for donor eggs, and had
requested combining with acupuncture for the first time.
On this occasion, she responded incredibly well,
produced eight follicles, had two embryos of grade one
transferred, and successfully achieved a pregnancy. She
finally gave birth to a healthy baby girl just before her
43" birthday.

6. Conclusion

1) Women with POF are not only unable to conceive
naturally, but also can not embark on IVF with their
own eggs until FSH dropped to normal range. They
are very often advised to having IVF with donor eggs.
Therefore, frustration, stress and anxiety are always
the conditions that need be addressed, and
acupuncture is the best option to consider.

2) TCM is the most effective and beneficial treatment
for POF, which relies on precise diagnosis and
differentiation, appropriate acupuncture and herbal
prescription. However, we must resourcefully
individualise the treatment programme according to
the women’s conditions in order to achieve the best
result.

3) The treatment plan for women with POF is to regulate
period first by soothing liver qi, nourishing kidney yin
or essence, tonifying qi and blood. When they restart
menstruating regularly, the treatment principle should
be modified according to their four different phases of
menstrual cycle, the yin-yang pattern and the qi-blood
transformation, in order to promote ovulation and
support conception.

4) Once the women’s ovarian function is restored, and
FSH dropped to normal level, they generally have
great chances of conceiving naturally if they continue
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TCM treatment, although IVF may be necessary for
some of them with other fertility issues. The
gynaecologists often advise patients to stop taking
any other medications including Chinese herbs whilst
having IVF drugs. In these cases, | suggest that we
should cooperate with the consultant, applying
acupuncture only. However, we may need modifying
some acupuncture points according to their IVF
treatment protocols, in order to achieve the best
possible outcome.
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122 Cases of Menopause Syndrome treated with
Chinese Patent Herbs — Zhibai Dihuang Wan

Dan JIANG (TCM consultant)

MMedsci, FATCM, MBAcC

1. Introduction

Menopause syndrome is a common clinical condition
in women. Almost all women manifest various degrees of
clinical symptoms during the natural descending of their
hormonal levels which cause an hormonal imbalance of
the body. Hormone replacement therapy (HRT) can
remarkably correct these symptoms, increase the life
quality of these women and significantly reduce the aging
signs ', But because HRT is given over a long time, the
incidence of cancers in organs such as breast and uterus
has been increasing . This result makes both doctors and
patients to hesitate about using HRT, so it becomes a
tendency to find a natural substance to replace
HRT. Therefore, in the clinical service, there are more
and more patients with menopause syndrome seeking
TCM and many other alternative and complementary
medicines.

I summarized 122 cases of women with Menopause
syndrome who visited me for Traditional Chinese
Medicine (TCM) treatment during January 2000 to
November 2010. They represent 3% of my general
patients during the same period of time, which proved it
is one of the most common diseases in TCM clinic. The
Chinese patent herbal formula----Zhibaidihuang Wan
appears to have an excellent effect, which not only
effectively corrects the clinical symptoms, improve the
life quality of women after their menstrual circle ends,
but also causes no side-effects although it is used for a
long time ©*).So it is the best choice which may replace
HRT.

From reports which have been published in China
(4361 Zhibaidihuang Wan is often used together with HRT,
or other botanical hormones in most of the research
studies. Because these researchers expect to increase the
hormone level in the blood after treatment, they take the

increased hormone level as an objective standard to
evaluate whether the menopause syndrome is controlled
or not. But I believe that by increasing the hormone level,
it can't effectively decrease the risk of cancer occurring in
the endocrine system. So we should objectively evaluate
the clinical efficacy of Zhibaidihuang wan. If it can
definitely correct clinical symptoms, improve the life
quality of women during and after the menopausal period,
keep the estrogen figure in the menopausal level, then
this should be the ideal treatment method which follows
the natural way without the risk of cancers occurring.

2. Clinical features and complications

2.1 The main symptoms: hot flushes, sweating during
the night

Accompanying symptoms that may occur are
insomnia, which is characterized as broken sleep during
midnight or early morning; delayed menstruation with
light bleeding (pre-menopause), or amenorrhea
(menopause); vaginal dryness, low or absent sexual drive.

2.2 Complications

1) Emotional disorders: such as depression, irritation,
nervousness, panic attacks;

2) Aching joints (general or local);

3) Habitual constipation, or loose, or irregular bowel
movements;

4) Frequent or leaking urination.

3. Syndromes differentiated by TCM
Main Pattern:

Kidney Yin deficiency and empty fire flaring up
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Comprehensive patterns of the common syndromes:

1) Liver and Kidney Yin deficiency: hot flushes, night
sweat, depression, restlessness are typical; if
excessive heat exists, insomnia, headache, anguish
and losing temper are manifested; deep red tongue
with less or without coating and wiry-fine pulse are
identified as this pattern.

2) Spleen Qi and Kidney Yin deficiencies: tiredness,
even fatigue or exhaustion, general heaviness, loose
bowel movement, distension, puffy face, even
edema in legs, restless sleep, poor digestion are
manifested; light red tongue with teeth marks and
white coating and deep-weak pulse are identified as
this pattern.

3) Both Qi and Yin deficiencies of Spleen and Kidney:
tiredness and fatigue, puffiness and edema, dry
bowels, even constipation, insomnia and hot flushes
are manifested; light red tongue with white coating
and deep- fine pulse are identified as this pattern.

4) Misconnection of Heart and Kidney: palpitation,
annoyance, feeling upset and insomnia; hot flushes,
sweat during the night, burning and frequency of
urination, tinnitus and deafness are manifested; red
thin tongue with less coating and deep-fine pulse
are identified as this pattern.

4. Treatment plans
4.1 Patent herbal medicine

Zhibaidihuang Wan which consists of Shudihuang,
Shanzhuyu, Shanyao, Mudanpi, Fuling, Zexie, Huangbai
and Zhimu should be used in a typical case.

If there are some cases which manifest with severe
symptoms and clinical conditions, a decocted form
should be prescribed according to above base formula
and varied to fit an individual person for a short time.
Then the best result will be gained.

Some patent herbs are always used, accompanied
with Zhibaidihuang wan for the case which manifests as
a comprehensive pattern such as:

e  Chaihushugan Wan is taken in the pattern of Liver
and Kidney Yin deficiency;

e Renshenguipi Wan is taken in the pattern of Spleen
Qi and Kidney Yin deficiencies,

e Yanxueanshen Wan is taken in the pattern of
misconnection of Heart and Kidney;

e  Maziren Wan is taken in the pattern of both Qi and
Yin deficiencies of Spleen and Kidney.

Jiaweixiaoyao Wan can be taken in the pattern of
excessive Liver heat; Sanmiao Wan is taken in the pattern
of excessive heat and dampness; Qushibitong Wan is
taken in the pattern of excessive wind and dampness.

Mixing Zhibaidihuang Wan with one or two of the
above patent herbs will be powerful enough for getting a
high level result.

4.2 Acupuncture

For the treatment of menopause syndrome, Chinese
herbal medicine should play the most important role

which is suitable to be taken for a long time to get a
stable long term result without side-effects. Acupuncture
plays an accompanying position. Acupuncture will
promote self-healing function by regulating Qi movement
in the meridian system.

In general, acupuncture can be used regularly within a
period of time, such as three months to six months. It can
also be used regularly for longer intervals, such as once
per month. If there is depression, headache and other
complications, acupuncture is better to be given more
frequently.

Acupuncture points

Baihui (Du20) Guanyuan (Ren3)
Zigong (Ext.) Sanyinjiao (Sp6)
Zusanli (St36) Yingu (Kil0)
Taixi (Ki3) Zhaihai (Ki6)
Waiguan (Sj5) Zulingi (Gb41)

5. Clinical Summary

General Condition: 122 cases are collected and
summarized who have accepted TCM treatment. Among
them, some have Menopause syndrome which has
completely stopped their period. Some cases belong to
the pre-menopausal condition. It means that in those
ladies their period has not ended completely, but they
manifest with irregular periods and many symptoms
which are caused by declined hormonal level.

The details of them are indicated below.

e  For age: the youngest one is 40 year old; the oldest
one is 60 year old;

e For their suffering period: the shortest one lasts
three months, the longest one lasts over 6 years;

e For their menstrual condition: 86 of them have
ended their menstrual circle completely who belong
to menopause syndrome; 36 of them manifest with
irregular periods that belong to pre-menopause
condition.

5.1 The criterion of clinical effect
Effect

1) The clinical symptoms disappear and stay in a good
quality Life condition, such as keeping a happy & a
relaxed mind, good quality sleep, regular bowel
movements and urination, they are competent to work
and maintain a normal life.

2) Patients approved the effect after receiving treatment;

3) Some of them have their FSH and LH levels checked
by their GP which are shown in the menopause level.

No-effect

1) There are some clinical symptoms that still exist
with those ladies;
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2) Those patients discontinue the treatment within a
month and didn't approve the positive effect from
treatment.

Result

108 cases proved effective which engage 88.5%; 14
cases did not prove effective, so they belong to the no-
effect group which engage 11.5%. These results are
similar to the reports from China -* %" The ladies in the
no-effect group involve some that stopped their treatment
due to financial reasons.

5.2 Typical case

Ms V S is 46 years old clerk, who has been suffering
from hot flushes, insomnia, irregular menstrual cycle and
mood swings for over s year. She has an irregular
menstrual cycle which always delays to come, once every
2-3 months with less amount of blood, and lasts only 2-3
days; no pregnancy occurred during her whole life; hot
flushes, sweating during the night, sorrowful and weepy,
depression, annoyed and upset, panic attacks and poor
sleep. She was thought as a mental disease sufferer and
referred to Psychiatrist, but she had not gained a positive
result. She was given anti-depression drug, but she had to
stop it due to too much side-effects of the drug on her. So
she came to see me for TCM treatment.

I believe that she has a mental disorder with an
irregular menstrual cycle and also happened during this
year old. The lady is 46 year old. She may manifest with
her menopause symptoms earlier than other ladies and if
she has her nerves be considered, her hormone may
decline early. She has a red tongue with less coating and
wiry-fine pulse which indicate the pattern of Yin
deficiency of liver and kidney and the excessive heat
caused by Qi stagnation diagnosed by TCM. All of the
symptoms are caused by Menopause syndrome as
explained by Conventional western medicine.

Treatment principle: to nourish the liver and kidney Yin,
release the stagnated Qi and clear excessive heat.

Patent herbal medicine: Zhibaidihuang Wan,
Jiaweixiaoyao Wan
Acupuncture:

Baihui(Du20) Shenting (Du24)

Fengchi (Gb20) Waiguan (Sj5)

Zulingi (Gb41) Yingu (Kil0)

Yinlingquan (Sp9)  Taixi (Ki3)

Zhaohai (Ki6) Taichong (Liv3)

She had acupuncture every other week and took the
herbs every day. She has gradually able to control her
moods and hot flushes and also slept better. Over a year,
she has changed her acupuncture to once per month.
After she finished her menstrual cycle completely in two
years, she kept her mind and physical conditions very

well. She discontinued regular treatment due to some
possible side-effects of herbs that she had heared, and
then some previous symptoms gradually reappear after a
month, and she has also appeared some aging signs on
her face and body. GP gave her anti-depression drug
which caused some real side-effects, so she had to stop
taking it in two weeks.

She came back to visit me again after she had left for
two months. She had TCM treatment for ten years now,
which acupuncture was given once every four weeks with
taking Zhibaidihuang Wan and Jiaweixiaoyao Wan every
day. She was referred to her GP for FSH and LH tests last
year after a long term taking herbal medicine, and was
told that both figures were shown as a menopause level.
She was told by her GP that it’s safe for her to continue
taking herbs.

She feels full of energy, supple posture, relaxed and
happy mind with a shiny complexion. She believes that
these treatments she has received are not only for
regulating her hormonal levels to treat her menopause
syndrome, but also for moisturizing her appearance and
strengthening the wellbeing of her body. She prefers to
take these herbs and treatment for a longer period.

6. Discussion

Zhibaidihuang Wan is a formula which consists
entirely of botanical herbs, and possesses a reasonable
design and precise effect proved by the clinic. It may be
the best suitable substitute to replace HRT, if there are
good enough research facilities. We should perform deep
research with a good modern pharmacological technique.
It is possible to reduce the ingredient of this formula from
eight to three, and maintain its previous efficacy.

Zhibaidihuang Wan is not only the best choice for the
ladies with Menopause Syndrome, but also is a good
choice for ladies who have suffered from cancer of
endocrine system, breast cancer, uterus cancer when they
were younger before their menopausal age. Those ladies
are likely to suffer from premature ovarian failure after
they are given radiotherapy or chemotherapy, appearing
Menopause syndrome early. They are over-sensitive to
estrogen already, so HRT should be avoided to use for
them, but Zhibaidihuang Wan should be a good choice
for ladies with these conditions "%,

The researchers in China always use Zhibaidihuang
Wan accompany with other patent herbs ¢!, even mixed
together with HRT ™. Their aim is to improve the
effective result to increase the estrogen level. They
expect estrogen rises up as their objective criterion to
evaluate the clinical result for menopause. I can't agree
with this design. I believe that it is good enough if we are
able to correct the clinical symptoms and improve the life
quality of patients, it is unnecessary to increase estrogen
level.

If using ZhibaidihuangWan only is insufficient in
these cases, it is necessary to add regular acupuncture to
make a high level effect which can regulate the Qi
movement to stimulate the self-healing function of
patients.

If some patent herbs are used to treat complications,
they also support the effect of Zhibaidihuang Wan.

Zhibaidihuang Wan is a traditional classical formula
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") which has been effectively used in the clinic for over
300 years. We have also found that it has an excellent
effect when we are practicing TCM in the West. We will
do further research on it with the modern laboratory
facilities and strict research design method in the West to
prove the excellent effect of Zhibaidihuang Wan to the
World.
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Erratum

The paper ‘TCM Treatment for Peptic Ulcer’, published in The Journal of The Association of Traditional Chinese
Medicine on 20" September 2010, Volume 17, Issue 2, Pages 29-31, was authorized by Xin Zhang, Shandong University
of Chinese Medicine, and Ming Zhao Cheng, Middlesex University. Due to an editorial error, the affiliation of the
author Xin Zhang, Shangdong University of Chinese Medicine, was accidentally omitted in the paper. We apologise to
Xin Zhang for this error.

Editorial Committee, ATCM Journal
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The Modern Application of Ancient Ear Acupuncture
Hui Nie (Manchester, UK)

Abstract This article describes the history of ear acupuncture therapy and current clinical application. The
writer believes that ear acupuncture was applied in clinic in ancient China, but was not popular. It has been
developed quickly in last 50 years, which was popular in barefoot doctor's time along with body acupuncture,
and then there was a vigorous and fast development in 1980's and in 1990's. At that time ear acupuncture was
very popular in China. So far practitioners have new knowledge about it, and therefore the writer agrees that it
is different from body acupuncture, which is better than ear acupuncture on contrast for treatment. However,
ear acupuncture can be assisting the body acupuncture. Ear acupuncture has been used continuously by most
practitioners because of the definite efficiency rate and simple method. At present ear acupuncture can be
available in clinics in the UK for the treatment of abstinence syndromes (tobacco withdrawal, alcohol and
drugs), insomnia, stress, stomach ache and weight loss. The writer reports 4 cases relating to the above diseases
and discusses them as reference for all colleagues.

The ear acupuncture is a branch of whole acupuncture theory which comes from 'Lingshu -Jingmaipian'. The
ear acupuncture has been practiced at clinics by Chinese practitioners who improved and perfected it in a long
history, similar to scalp acupuncture, facial acupuncture, hand acupuncture and foot acupuncture. At present the
application of ear acupuncture is related in this article.

1. Introduction

Ear acupuncture therapy is to treat and prevent
diseases by stimulating certain points of the auricle with
needles or other methods such as herbal seeds or metal
seeds. This method of treatment was recorded as early as
in the 'Lingshu Kouwen', which said: the ear connects to
all channels and collaterals of the body, which means that
the ear relates to Zang and Fu organs by twelve meridians
and eight extra channels, where yang channels go to the
ear directly and yin channels run to the ear by divergent
channels. Auricular points are distributed on the auricle
in a certain pattern like upside down fetus. Points that are
located on the lobule are related to the head and facial
region, those on the upper helix to the lower limbs and
feet.

There are 91 auricular points on the auricle in light
of current text books in china. Those points are
distributed respectively on helix, staph, antihelix,
triangular fossa, tragus, antitragus, conchae, lobule and
back auricle. There are 30 pairs of auricular points in
common use.

Along with the popularization of ear acupuncture
and modern technique for treatment by ear acupuncture,
five different methods have been developed on the basis
of puncture with filiform needles such as electronical
acupuncture on auricular points, imbedding needles and
hot stick (pressing herbal seeds or metal seeds). Among
them puncture with filiform needles and hot stick are
most widely used clinically. The size of filiform needles
for ear acupuncture usually is about 0.20 x13mm or
around 0.19x13mm. Hot sticks can be used with metal
seeds or herbal seeds. I may not support to apply ear
electronical acupuncture and imbedding needles.

Certain precautions are advisable during applying
ear acupuncture. Strict antisepsis is necessary to avoid
infection. This treatment is not available for women

during pregnancy if there is a history of miscarriage. It is
cautioned for patients suffering from severe disease. It is
considered for preventing fainting during operation.

2. Modern applications

Ear acupuncture is widely used for treating
clinically many diseases from different department,
according to records in ancient Chinese medical book and
modern medical text book in China.

However, having clinically practiced ear
acupuncture for a long time, I have learned that ear
acupuncture is very effective for abstinence syndrome
(tobacco withdrawal, alcohol and drug), insomnia, stress,
stomach-ache and weight loss. Now, those typical related
case reports have been described below.

Case 1: Smoking cessation

It has been believed that ear acupuncture can help
smokers for smoking cessation, with stimulation by
filiform needles or hot stick. Normally one or five
sessions of treatment are needed for quitting smoking.
There is an effective rate of 95% within observed 150
cases. A typical case study follows below.

xxx, female, age 38, banker, who smoked since 30
years old. Her first visit was on 30th March 2010. She
smoked 15 cigarettes per day recently. Her medical
history was clear. Her treatment method was body
acupuncture with auricular acupuncture. The points were
Du 20, Sishengcong (EX-HNI), LI20, LI4, Ear-Shenmen,
Ear-subcortex, Ear-lung. The needles were retained for
about 30 minutes in each treatment. She gave up smoking
after one treatment. Her second treatment was given in
same way for consolidation. Two sessions were taken in
total.
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Case 2: Insomnia

We believe that pure ear acupuncture is very
effective for mild insomnia, with treatment by body
acupuncture and herbal therapy is available for severe
insomnia. A typical case is stated below.

xxX, female, housewife, age 65, poor sleep recently
due to stress. First visit was 12th May 2010. She easily
falls asleep but wakes up 4 hours later and then she could
not sleep again. She has years of insomnia history
without other diseases. She requested ear acupuncture.
The hot stick was applied for her with herbal seeds. The
auricular points were Ear-shenmen, Ear-subcortex, heart
and liver. Herbal seeds were placed on points after strict
antisepsis, and then seeds on points were gently pressed
straightway one by one. The seeds on the points were
kept in 3 days. The same treatment was given again after
4 days rest. This patient could easier sleep after 4
sessions of treatment. She was satisfied with the
treatment.

Case 3: Stomach ache

Generally speaking, stomach ache can be due to
many reasons. Ear acupuncture is efficient for stomach
ache from chronic gastritis in the acute stage, as well as
pure stomach ache due to poor dietary habits. This type
of stomach ache can be treated by filiform needles,
imbedding needles and hot stick. In most case one
treatment is enough. Typical case is stated below.

xxx female, age 37, nurse. She has a history of
stomach ache. On the day prior to her first visit, she had
stomachache again which was a dull ache due to
improper food. She has a poor appetite, normal stools and
urination, pale-dark tongue with thin white coating, wiry-
taut pulses. Auricular points applied were ear-shenmen,
endocrine, spleen, stomach and liver. Herbal seeds were
placed on every point with stick plaster, and then pressed
one by one in 30 seconds. Her stomach-ache was slightly
relieved after one hour. She felt much better 6 hours later.
Her stomach ache disappeared the next day.

Case 4: Weight loss

Obesity is a new health problem in modern society.
People would like to apply natural solutions for their
weight loss. Therefore acupuncture and herbal products
are clinically applied by practitioners for weight loss. The
hot stick treatment is popular at present with many
women. According to my experience the hot stick is not a
guaranteed treatment for weight loss, with an effective
rate up to 50 per cent. We believe the function of ear
acupuncture for weight loss is to regulate the endocrine
system and control appetite. On the other hand, will
power might be a little significant. A typical case is
following here.

Xxx, female, age 25, officer. General health was
good with good appetite. Her weight was 80kg, and
height was 6.5FT (165cm). First visit was 24th January
2010. Auricular points applied on her were ear-shenmen,
subcortex, liver, endocrine and spleen. The method was
that metal seeds sticks were kept in for three days, then

the ears rest for 4 days. There was one treatment per
week. Her treatment course was for three months. As a
result her weight was reduced by 5 kg. She continued to
take a second course of treatment. Her weight reduced by
4 kg again. She was recommended to have a sensible diet
after treatment. In addition this patient was taking a bag
of Feiyan diet herbal tea per day during auricular therapy
for supporting treatment.

3. Discussion

Ear acupuncture is popular in clinics where the
majority of medical practitioners apply it because of its
fair price, simple operation, high efficiency and less side
effects. The ear acupuncture therapy is used for pain
related diseases, infections such as toothache, functional
disorders like stress and depression, endocrine disorders
like obesity and menopausal syndrome, and other disease
such as oxytocic treatment and abstinence syndrome.

Based on long clinical experience I believe that ear
acupuncture therapy is fairly effective for alcohol and
cigarette withdrawal, insomnia, stomach ache and weight
loss. Perhaps other practitioner may have experience for
other diseases.

Although 1 have already described the advantages
of ear acupuncture, which is not a stronger treatment than
body acupuncture on contract. Resulting from the above
we summarize that body acupuncture is main method in
the acupuncture field, while ear acupuncture is a good
supplementary method for body acupuncture, which
strengthens the effect of body acupuncture. However, ear
acupuncture can be solely used for some diseases such 4
cases that we have introduced, which could provide some
information to readers as reference.

Eventually, I definitely believe that the big benefits
from ear acupuncture are safe, simple and have a long
effect. As a safe feature, it means that the stick is not
puncturing the skin resulting in less infection chance. On
the other hand it is a good optional treatment for patient
with scar needles, because body acupuncture can be
replaced by ear acupuncture. For simple feature, it does
not need to use couch, and occupy small treatment space.
The last feature is a long effect, it means that ear
acupuncture can be kept in 3 days or maybe more.

Furthermore we can use filiform needles or
electrical acupuncture on auricular points for treatments
in the clinic. In my personal opinion, I do not support to
use electrical acupuncture point, but filiform needles can
be used on auricular points to increase the clinical effect,
because electronical acupuncture strongly stimulates the
ear where the ear consist of cartilage and blood capillary,
as well as muscle or no muscle around acupoints.

From what has been discussed above, it is my
personal experience in clinical practice for long 25 years.
I would like to contribute this to colleagues as a reference.
Meanwhile 1 wish that we reform and enhance the
treasure of traditional Chinese medicine.

(Revised by Andreas Feyler)

ATCM, 5A Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 36



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

Case Study — Frequent Urination

Student Practitioners: Salil Pande & Jaqui Drake

BSc (Hons) Acupuncture Undergraduates, University of Lincoln, UK

Supervisor: Hui Jun Shen

Senior Lecturer of Acupuncture Programme, University of Lincoln, UK

A female patient aged 32 had suffered with frequent
urination for 6 years. Her frequent urination started
suddenly 6 years ago when she was in New Zealand
working as an apple picker. This involved an early
morning start, when the weather was very cold, ending
around midday, when the weather was hot, resulting in
the patient being unsure of what to wear. She ended up
wearing summer clothing, exposing her midriff, which
did make her feel very cold in the mornings but allowed
her to cope with the heat during the rest of work day.
The frequent urination soon became severe. She needed
to urinate 20-30 times per day, to the extent it was so bad
she drank water in excess to have more to pass. This
became a debilitating, embarrassing issue for her. She
explained she was under the fear of needing to urinate
whenever she went out of the house. In social situations
she felt under great stress in case the urge to urinate
occurred. There was no heat or pain upon urination. The
condition was better when taking medication, the patient
was uncertain of what made it worse, other than it was
worse in winter. At the time of the consultation the
patient was not taking any medication for frequent
urination, only the contraceptive pill.

Constipation had also occurred recently for several
months, with bowel movements currently occurring
approximately every other day. There was also
abdominal pain and bloating, with a feeling of being
very hungry. This suggested IBS. The pain was better for
eating and she was unsure what made it worse. The
patient had a good appetite, ate regular meals and
enjoyed dairy, especially cheese.

Sleep was okay, energy levels were low and stress levels
high. She felt cold often, especially hands and feet, and
disliked cold weather, preferring the heat. The patient
was tall and slender, and performed regular aerobic
exercise 4-5 times per week, did not smoke and drank
around 5-6 units of alcohol in a week. She drank 5-6
glasses of water per day and sometimes felt thirsty. Hair,
nails and sweating were all normal. Her skin could be
dry or greasy with spots appearing around the mouth
occasionally. Testing the temperature of her Jiaos
revealed a cold Lower Jiao, compared to Middle and
Upper.

Tongue: pale/pink body, thin white coat at the back,
swollen, wet, crack down the middle, cracks on the
body, teeth marks on the sides.

Pulse: overall deep and weak; wiry left, slippery right;
right weaker than left.

Acetiology:
e  Exterior Cold Invasion from weather.
e Interior Cold Invasion from medication

(antibiotics and contraceptive pill).
e Diet, eating Cold and Damp forming foods.

Pathology:

e Cold and Damp in the Lower Jiao affected by
exterior and interior Cold invasions, also dietary
factors.

e Kidney functioning affected by Cold and Damp,
especially Kidney Yang.

e Bladder functioning affected by weakened Kidney
causing frequent urination.

e Diet affecting Spleen (T&T) and Stomach causing
IBS symptoms.

Treatment Principles:

Resolve Damp

Remove Cold

Tonify Kidney and Yang
Nourish Bladder

e  Tonify Spleen

Syndrome Patterns, Clinical Manifestations & Point
Selection:

e Cold and Damp in Lower Jiao — cold Lower Jiao,
Kidney and Bladder function affected, thin white
coat at back of tongue, tongue swollen and wet.

e Kidney Yang Deficiency — Cold person, frequent
and abundant urination, weak Kidney Yang pulse,
cold Lower Jiao, aversion to cold, low energy.

e Spleen Qi Deficiency — Cold hands and feet, teeth
marks on sides of tongue, swollen tongue, Spleen
pulse slippery and weak, abdominal pain and
bloating, constipation, tiredness.

Point Description:

e SP 6 (Sanyinjiao) [tonify] — nourishes Spleen and
Kidney, also Stomach, resolves Damp, calms
Spirit, harmonises Lower Jiao, benefits urination

e ST 36 (Zusanli) [tonify] — harmonises Stomach,
tonifies Spleen, resolves Damp

e Ren 3 (Zhongji) [tonify with moxa] — Front Mu of
Bladder, benefits Bladder, dispels Stagnation and
strengthens the Lower Jiao (also warms this area
with moxa), nourishes Kidney

e Ren 4 (Guanyuan) [tonify with moxa] — warms
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Lower Jiao (with moxa), nourishes Kidney,
strengthens Spleen, regulates Lower Jiao and
benefits Bladder,

e Ren 12 (Zhongwan) [even] — Front Mu of

Stomach, harmonises Stomach, strengthens
Spleen

e KID 3 (Taixi) [tonify] — tonifies Kidney and
Kidney Yang

e KID 7 (Fuliu) [tonify] — benefits Kidney and
Kidney Yang, regulates water passages, drains
Damp

e  Du 20 (Baihui) [tonify] — raises Yang

Life Style Advice:

e Reduce Damp forming foods such as dairy,
bananas, peanuts. Eat warm foods and drinks,
avoid cold foods. This will reduce strain on
Spleen and Stomach functioning, and help the
Cold and Damp in the Lower Jiao.

e  Wear warm clothing around Lower Jiao.

Results:

On the follow up consultation two weeks later the patient
noted improvements all round, for stomach pains, bowel
movements and there had not been any frequent, urgent
urination. She was pleased with the results and keen to
continue treatment. She had also changed her diet using
the advice given. Over subsequent weeks the treatment
plan was kept very similar with appointments every two
weeks. Du 20 (Baihui) was removed once Yang was
seen to be improving, and the only notable addition was
Du 14 (Dazhui) for one treatment to expel the exterior
pathogen when there was evidence of a Wind Cold
invasion with common cold like symptoms.

Over a treatment period of three months the frequent,
urgent urination has not occurred, even though it is
winter, with no medication taken for the condition. She
explains this has made her “very happy”, also echoed in
her appearance which looks much healthier, with a
cheerful disposition. Stress levels are lower and the

patient states she has a better coping mechanism. The
patient also explains she has more confidence and now
enjoys social situations much more as the fear or frequent
urination has subsided. Her IBS is much improved, with
digestion and bowel movements practically normal. A
contributing factor to this, in addition to acupuncture, is
likely to be the change in diet. She explains she now
understands what foods bring on the IBS, mainly dairy and
cold foods, which she now limits and eats as a treat.

References

BNF (2010), British National Formulary [Online], BNF.
Available from: http://bnf.org/ [Accessed: 18th October
2010].

Carter, B. (2007) Pseudomembranous Colitis, Bacterial
Vaginosis, and Antibiotics [Online], Chinese Medicine Net.
Available from:
http://www.tcmtracker.com/pseudomembranous-colitis-
bacterial-vaginosis-and-antibiotics.html ~ [Accessed: 7"
February 2011].

Deadman, P. and Al-Khafaji M. (2001) 4 Manual of
Acupuncture, London: JCM Publications.

Hurlimann, G. (2006) ‘Traditional Chinese Medicine and
the Contraceptive Pill’, Chinese Medicine Times, 1(5),
[Online]. Available from:
http://www.chinesemedicinetimes.com/section/133/1/traditi
onal chinese medicine _and_the contraceptive pill
[Accessed, 7" February 2011].

Maciocia, G. (2004) Diagnosis in Chinese Medicine,
London: Churchill Livingstone.

Maciocia, G. (2005) The Foundations of Chinese Medicine,
2" Edition, London: Churchill Livingstone.

McDonald, J. and Penner, J. (1994) Zang Fu Syndromes:
Differential Diagnosis and Treatment, California: Lone
Wolf Press.

F 0B JEE (Colour Back Cover): £300.00

REFEZEESST] Journal of ATCM
I~ &4 H 3 Advertisement Rates

¥ 0,35 1 /3 E N T (Colour Inside Front/Back Cover): £260.00

1 N UL (Black/White Inside A4 Page): £180.00

H N T30 (Black/White Inside Half Page): £120.00

H N L 1/4 i (Black/White Inside Quarter Page): £80.00

EATgmHER)) 4525 LA T IS & 4F Your ready-edited ad should be emailed to: info@atcm.co.uk

S EEAT IR A 1E Cheque made payable to the Association of TCM should be sent to ATCM office:
ATCM, 5 Grosvenor House, 1 Hiogh Street, Edgware, London, HA8 7TA

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 38




Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

BRI
5

Chinese Medicine Tianjin Acu-Herbs Centre, London

TE: ASCGEBE AEA/ATT SEHRERIHRRT, S EHRR AR (AEA)SLIG MR [l (ATT) R 4t 3 b
H AEA/ATT [HREE> 108 R0 R B E <1 R 8T R AR K 340 . R SERS BRI, ABA/ATT [RFRERE K
H>15 F AR RS YERSBL, AEA/ATT (R ERERAR<] B8 ARG R . 5|\ AEA/ATT HI{E ]
MROTAE M HEAT FRET, YRR, JF iR S LU b AR VA HE 55 40 R I R 1 it

WS SHHIBORETE (AEA); SHAIRETHIEEHE (ATT)

R UL A mR, BIERD, EBEEER.
SR — PSR, mIEE, s MR IE Ra
H e AR L S Ve 5 AR, A SCE B s e
GIFH (FERG ABA) BUEHRIRGFHITEAR (FRE ATT) MBR, W
S ILBRE FUR IR TS, SEE IR R, W EE, &
I3 N PR AL AR

fHEEZ AEA, $1RLE BRI ? SRR
1) SFHI s AEHE (ATT), B 552 2 20 R VA R 1 I ]
AL D) SRS RE (AEAD, B IE 3 S o) i e R
B2, A A, WRRDEEER, B R SR RO A RE
LR H IR 2 . (R E I 2

B IREPHI304 8K, ATT=1, MR MBCNE,; &=
WEFRIGHE, ATT=2, $FHIBERAEFFEOR: 5 = IKIGHF,
ATT=3, MERAEME— M T2 e i R i it B dEss
—EE[PRRE AEA=15E, —RIWHRL AEA= 1/365 =0.00273
£E; AEA =0.0174E/ATT=3, IS M I £ 2 61l e ) 4
3K, FESUHER . W AEA FUESBOEZS ,  HER [ A
R o R A 1 R SR ) 2 T T (38 1 v A 3 1. {1
S TR P 255 BV S 11 IR f] AR SOAR B A J s 38 B 52 VR 1
TRZ A AT . Wb G, e Rz 3ia#, af
MEAF20-304F FIFRUAERE, H AEA=20-304E/ATT=3; ¥}t K:
LeAGPES, ATT T2 2R, RIERINIR R . A%
HehaE, PR, ONUEIESSTEE SRR, R
BHRERESHIIRR, SN, V128, BIRERDOALE
Bt

AEA B ATT KIH1E

ABEA 255 U B0 250 G PR T 5 ] R A5 (], 3R A0TSR ABA
SR 2 /b AE I O R0 . ATT 5 I 81 42 08 6 1 Y B
AEA/ATT 5 E>1, <L EIEH, <0584k, #1%H
A LT A o

1. AEA/ATT {8>1

i AEA/ATT {>1, UEHTZX R BT R M8 NoAE . R
fRAITE I 2 ), AR AR AR BT VA B, il
O, BB, A, SN, NWEER, FUmEsS
i, 2, Eshbits, BRIVEEE, B A s 2k

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

SR, EOESTRIEE, KBKEHE, AZEREETER
PR, HIAMERIE, ATT JREFREUE 1-2-3 46 -7, AEA
TEWUR IH20-30-404F A8 [,  AEA/ATT [ME>1, =REHEH
ERIGESS, Mz, HORE M, ARIBIR, @
WONRE XY, WA A RIE R B 5 s A5 EEZ 10
. ATRETERCAT, B, B, HeR IR LEA R, &
MW EEZTFARBYT, AP I E &8, RJEHT
Ae BB OCT I e, MEAE, SR 677 i Th e AN s s
Thfg. FHEEETERITIE, ABA FEEA] N 5-104F,

ATT (H3-7IGTT, HasamRiamER, BMEaI7EM,

BEHIIREUD, BRNFEEE, B AN 216 % )T
%o

2. AEA/ATT 21FLLB{Z:

I, 1Bk, &SR, AEA BLATT [IFRECE IE
tepiie R, RIvA#EIIRe R, BRCRE MR R. ER
IR U RS (] IR AT [Tl i, g, EARME, Mtk
SRR, LIRS RTR, (HEEY, MEEEINIR
Wogh 2 ATT (WFEYEC 9 lg it e v B BT 4, L3890 1y
BE e, AT, eI L v Rtk e
[PV, (EZEET AT MR B AR, B2 ATT 19
FRUL, 1020, AEA A BEIZER1-1.54E, WIF1-14E
[P, ABA/ATT (H2 AW, W EREEME, Mtk
B, PIINEREAT 102010 ATT, JELR2-34FEEHE, Hnjw
AEA=5-T4E/ATT=(10-20)(2-3) (M B8, 18 B2 #1148 v
AL R BB R
SHHWUERTIAR— Lok, 4058, JEHEH 358 A iR AL
MEH R, BRI TR, BB AR, W%
JHAE T HTIRH . EERIAH, LA R RRE, AL,
W, BRR304:6E, Aol B IE ARV ML) P gE, e S Al pf
LT BIMUR AR M, IREIES TAEER, HRMAERRSE,
H AEA=8/ATT=30; ZIZ84E, 485%, o OFEEIHLA,
HHERERING, MARHRER, SMAAEMEHYILT .. FEX
SIS — R, BEEDSEMNHEM. BB
AEA=8+5=13/ATT=30+15=45, HIILVAH457K, HERLAEFR13
1, 754 AEA/ATT IELCBIBE R,

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 39



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

1. SRR IRIE B IG5 R BT A B LU

TRHIEH AR (ATT)  EH¥E/? AEA  EIEH E G
NSAID (Pr#840E8E)  FHRIPMH DERAREMR, Howm, Eao, | fH!
Kiidl 22 >—4E AR VAR . e, g, SEIE,  OUUEZE, BIEBIER,
BIESEE (T ARM) Wz, HIg, SR, WP,
ZReE (IS R oh 5w
AR
N
HEROFR (BRfpO
M FHEMERAH ki3 H 8 (gD
Fha®E (NTHE —k 104 i Y, pE, H!
filide g, S FFRIER BB
R ATT>30 7% >104E 1 i

3.  AEA/ATT {&>18<1 f{i#.

[R5 2 ] S AT s e P R B SR M TS [, 73 L A
ARG SORBOR, ATT W HBOIR=2-3, /NERE AR R
8, AEA RS- 10FERIHEE, Bl AEA=5-10/ATT=2-3 ({H
>1); FUERFAE, AEMEMEHIE, AEA/ATT H#mT et
ANIEEL, BIVREEI R S, BRI &, ABA=10-
20/ATT=10-20 CIELL). FHUILEFEN T EZER, SOEH
BAZ AN, HEE AEA/ATT {li<l, AEA=0.5-1/ATT=20-30({t
<1), Bl AEA %/, ATT Bk, 5 &#E20-30 K8 R 1A
B, MEAERVERNLEM: W AR AT 7R K4

R2. N THH BB RIGHR LR

PRI, BAIRTT B S MR T SR B

4. AEA<(0.5/ATT>30-40:

By R B R AR R, P BIZO, B0 UL gE
B, BT DRI A A FH B SR B 4% TR R A B
8, R HIEMAE AEA<0.5/ATT>30-40, ¥ 32ty
ARER, LSRR AL A T BT A, SRR IR,

BEIEE PRAEE RG] E R B0 SR # MR BE?
AT RS 10F S0 H, FihihHEH, M EE > £5000 fE D ABERD), WX
MR, B A F  £8000-£10000 (F4 N Ty
B, Mgk, 5010
B SRR P FRG E E k
H I R SR o
# % >104F i £750-1050 / ATT = 30 H SRR

5. AEA/ATT 15124 BB A R4 2 iR

HHA AEA/ATT S48 K5 AT AR 77 6 () PRSE o A5 P 2 1
EZVY A LV SR S b R e A TR P o S O
S B B 2 IR O IR R, BRI AR 13 R 1S4E M)
B, RN THENEREESMNLZ .. WRFHRRINN
i, NLHREEaRE10%, BEAMEFRmMEERA b
B, il gE, s, HILEMMR A, EEMA LR
HiAE 4% 7E£5000-10000. 7EA%FH 45 H BRI L, 48] o A
TPk R, RINIEEE, BETONEIRE), WEER T,
FEREAE, BXGRRRMBSE, HEEEgeFies. M
b2 T, $HRIESIRK, TERINIA AT AEA/ATT )
FRAZIE R IE b, 0 ARG T 25 4
RURFHRBFIALEEA, ZaMmallEl, BEEaF.

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

2R

[1] Carpal tunnel syndrome BBC Physical health, Dr
Trisha Macnair, October 2009.

[2] Medicines for arthritis BBC Physical health, Dr Rob
Hicks July 2008, first published in October 1999.

[3] Ibuprofen Wikipedia in free encyclopedia.
http://zh.wikipedia.org/wiki.

[4] High doses of ibuprofen raise heart attack risk, Celia
Hall, Medical Editor, Published: 12:01AM BST 05
Apr 2007.

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 40



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

2z i UE v 151

RIAME ( Doncaster )

i_.

Ms.Clarice, 23 %, 2008 4 6 H 22 H¥JiZ.

PR RN, RERME, BTAREEN. KE
ZORTINEE . 3T AR SEAERE, IR . 2 JE AT
R BRI Rk, PR BT, 0T, WM, N#
Wi, A%, OFLD R, SEBBTTEZINR R,
FOHAE . WERCIR SRR, WV PR, /O 19 1D Pl 95 A0 8k
&, JEAR, BWSE. CLOTPERG R AE, LRGSR
AR, MHERUBCERAE:, T8 LT- A REREAR,
HEREGRABHEM. FANE, FHEA Y. 2 H—IK
Pl Bh T . WAME . PPN SKAT. TR 55530 1 ik
KR A2 RF (RRBFENMSE), IFOHE,
INESIE RS, G, FWR, B IkiZ%.

W 1N, 248K, 3RS .

HEUE: O R, BRI, DPUAMEINIE R R
SAHAE, AR, SERETSR, DABURHLARE. BIBHH AT
EZHAR], MRVEEM . W, BRI, %
SEMERD, ZEVATTHER

W SER MR, BAER, LR ISR, &
JLFFBE N LA ILm 0, i va bR, o il Ak 5 i LA VR
A,

k. PR, B, BB, ORI, WK, EIE, W

, By, ORZE, kg, REH, K, Koo, BHNE ®M
B30 b, 1 2 Wk CBENJE, WL T TEIEASFED L
AR, wEE, DRARIEE).

g SRR, T 15, BRI 6 (RRLAEF(S
6, %% 15), T3 10, 43 3, KT 10, ¥kFE 15, JF
215, %M 15, 515, R 20, K% 15, A% ISHH
BO12 () 75, KB 1 H 15 SRR B EET %
M=K

6 H 28 H, —iz. ArgtRMH, Mhdy 2k, ZWE

EFAIIIHTD -

70 3 H, Zi&. UFIAUB/RZNE, B R A
IR REAR OGS, KAEANYE, Mg SEE s, Riphdar 2
T, MCERE, LRPEHRET . kTS

705 H, Wiz, BRMMMADEEZRES, BA
W%, WG, WG, MRAMEIR, JR2iask, MAZ
HE54WRIT, ARG WL SR Rk, B
“SEIRAFR T, ARG T, OEINAZ K. EHnnTi, 1
2k e ORSESTAIED: 5 15, HEE 15, mE
15, 288 15, S 12, 58 10, ## 10, FRM 10, JEAR
6, KWL 20, HuUkF 30, HHE 10, K& 15 %, FURVER
AU »

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

7 H 31 H, Hit. KukiEIr, ke Kir, A
¥, BEHRUEgGNIRE =57 —, RELTAAE. —H
AUAMEWDE, WERBHE A S, I B, T AR AR -
E=Hk, ZREE, B, FEWmMEE LS, R
WL, KEW. AR, amnl. KU, Wik, &
B EUFLART AR B AR NZI . PR PRI L B DR I AN
b AR E BARTE, (HAKEN, MREmE, N
o FE R T o AME RIS, AR T, AR SR
WE, JeTArHl, DARIERAR, BiBsgs 2 s, Sekkmsx
SRAEREIR, LA 2SR, RN, HeERAT.
Mo, RAE, R, Fisk, g, FRE, &8, K%, %
%, B, BT CRENE; KRHBEEFIIINW: #F
12, HEW 6, WiHRE 6, HWTZ 15, Wk 10, /% 12,
R 10, KERE 10, WTDURE 10, WEGr 12, fafREE 15, AEH
E10 Gn), —H—RH, FaiRs 30 080 K IERT R

8 A 2 H, Ni&. &uigt)a, kWS ELrE:, Him
YR gy, WE B R R, RERE, B R,
B TURAREE R, SCILBARE TR Bnrm i Eg, AR
G, PMARECRRE, WEIH EEANE . IR WA
IINEIR 15, 585 10 38, kM 6 7.

8 H 14 H, L. WIERE, T, WEERT
a2 g, JEULEMOSEFIhg ., 5, MHZ, HE,
AR, B, R THERIN (B 15, Ak 15, %
%10, EHE 10, M7, A 10, MR 15, 5 10,
B3e 10, HEWLZG 15, HVEIR 12, #L T 15, BFE 12,
FKHE 6w HEEER—IK, BE=H, £k, BFIKR,
S, R, B, RIELILERYT .

9 H 4 H, iz, AisEEER A, FH-HT X
23, TR, EHAMERR, EHYIN, AEME; 1%
WA SR, BHH. TERAYE, HREIEIES LA
2. el 8 A 14 HRERT —H. EERMY, 2%
MEEK

-

Mr P.Robens, 35 %, 2007 45 A 31 H¥JiZ.

WIS E BRI R, B EN, RERAE. 10
LB, 25 kRS HIETT, W, I O
B, AR, 57 . AT IR 15, EM 10,
10, JRZESE 15, ML 10, KT 15, %9071 15, EE
10, MRfz 10, fK% 10, #U#H 10, 3K&AE 15, MJEE 20,
REAERT 15, B 6 3, &k 7 7, IFETERE (—RA—T0
2 A,

BRE: W HE L, siAsGai e, Faig i 22
o WEELISKI, WHENES, RIARAK . Ml HFEEi,
WICEL . B EEEE, ARe %k, WPIRRE, RE
W FIRA, B, KR, RS OF 80
Bl HERSE, IR - n ey, wiliTrE2as.

Tel/Fax: 020 8951 3030, Email: info@atcm.co.uk Website: www.atcm.co.uk 41



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

PHE: B, O R, B AN,
AL, AT AR

W 2R, SROEN, A, R

g w& 15, F& 15, HIRT 10, FAK 15, #
5010, R 6, FA 12, S 15, BT 15, K6,
B 15, AP 6, 1AK% 15, &M 155, 1 H 15, 7
o

3

SE BN, B E LRI w5 R SRR B A A
A, HUET TS AN DY I e 2 AR BRA I E %
Wi, ILSEAE; MOAEANG, G0 HREAL, W5
AN BUMRER, THEIM AR, i S A S A 5
AIRHIEAE T, ATy s YIRAENT, A Jetyo B
FE s B R TR s A B, B4 o
WIS AENT, BRI A R, TR K, O KA R
DNRESZHE, W P2 3847 g rh o R 2R A A 2k
W, MORAMEZI, BRI CE AT LKA el dn
=, OEAT. BB, Rk T eSS NES.
VERESEH L, AHERRSC AR . Mg 5y R 55 0 BIRE R, AR

Rl L HL JUE. B AR, =B,
KIF N RRS R Kl Gz

6 37 H, =&, MRE, Bk, WA,
DUME R I, "R, WIRRANEY, HIRL, &HH, MKAD
A, Ak, L. e BT RHE. B4 KUTIE
T, BRBAAT. R B IR TR, m UK, W

FERAEIE: sRASMEIEAEA . 510Nk 28
AT, DU BIL ST 365 15, 0115, B a

X015, WEEE 15, FE 1S, (R 6, Rk 6, KA 15,
Rt 6, M 6, A% 10, FH 10, JERAE 6, K HE 10
v, 77

6 H 14 H, =iz,

SEEIE, WA T RN (MRR. R+
JF RIS B fabs. fiar. BEAIEIG ST, RIE. &
120 B5e. REREEZ), AORBER ()G, FRE. 2 =1
WG R U, RNl LS Mg, LTI
Wi, TR TGO bR;  RIUAERIRAN R BT,
VUM, BRI, B g, DIEMRGG, 184N
P, DU BELE VR VA T L S I B A, 43R

WH U, AR, D, 0T
WER, TR, UDE, BKATR AL GRRNEIRZ .

6 28 H, WizxtiZ. BabAREME, AN EA
RAK, FF LT AL, IR HOR, AR
B, GRS % AR NGB RO 3-6 H LS .

N EAVAERS ]

JiiaE (850

HAFIN, WL, AL, SRR, R
A AT Tt BRSPS 3. TERA

MR, MBI ZE DA IILERE
7T 5%, JRALBTIIE 4.
o

Fe 2N I

1. BETRAE

AR ARAT TR IT X T8 S AL P s
HOUBIR AL, B f N &5h, ELHUE M &KX
RORIRYS

o, A%, AT EME S, B
Ay AHEPRHAT T 5 BN B, K
JHHBAL IR AEXURIR AL, R U — o, &tk
e

2. TRAMAREEEANE

AR = B2 T IR AL, AT TR AR
At i T BB KAT TR A I, 22 B R L G O, i
TR RAERIINAL:  SiAh, A AR TR A O ) e WX

L, AT O A DT PR, S R e AR
REvHE, PR WA M, PR k.

M 7O TN R AR, A B A IR G T

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

(e, 1 )\ HED:
17, ZWAME, K.

BB RRABAT 23 H e 7, ekt A 7 FH 6 77 W e
Ji 95 o

—2,  WAMERME, (KA, M, A A0 Bk A R
B Ko TR A/, R 3 R A S8 A — oot v ) it
PEIRIRAE o

PRk R TRrh, feAER Lk

4. TRUEHKE S

—XH, B, ZERET, BPUBES T, M
BATIEZ 0. Ui, EBFEAHEL. RO,
Bt BRSO T e, AT ST R

IR B2, BBk A7 T RIB A RIRH Bk
UTTRIBAMUD el ey, Hota O & RigT
NI TBALAIB XTI TC A B R R

5. JME TR B AR

5, BEPHRERSCTT, MHETUEIAE v, IPE
S, AREATAE. FHIAMIM BT, SO, AT 2218
k.

42



Journal of the Association of Traditional Chinese Medicine (UK) Volume 18 Issue No1 March 2011

Effectiveness of Acupuncture with Tuina on the Knee Osteoarthritis —

A Pilot Clinical Study

Shuying Cheng (MB, MSc), Kaicun Zhao (MB, PhD)

Middlesex University, London

Abstract The knee osteoarthritis (KOA) is one of the major causes of disability in adults. The often lack
of effectiveness together with the side-effects associated with conventional drugs have made more and
more patients to seek treatment for this disease from complementary and alternative medicine.
Acupuncture and Tuina massage have been used traditionally in Chinese medicine to treat KOA. This
pilot study aims to estimate the efficacy of acupuncture with tuina as a complementary therapy to routine
medical care for KOA through clinical observations.

The study was carried out in a Chinese medicine clinic of Hertfordshire. Seven patients with KOA
diagnosed by their general practitioners and the Chinese medicine practitioner were involved in the study.
The patients received 10 sessions treatment of acupuncture with tuina massage over a period of 10 weeks.
The Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) and the Visual
Analogue Scale (VAS) were used for the patient to self-score the levels of pain, joint stiffness and
functions before the treatment at week 0 and after the treatment at Week 5 and Week 10.

Over the period of 10 weeks treatment, continued improvements in the knee conditions of the KOA
patients were observed. The scores of all WOMAC subscales and VAS significantly decreased at week 5
and 10 following the treatment of acupuncture with Tuina massage (p < 0.05). When compared with the
baseline score before the treatment, the total WOMAC score was reduced nearly 30% at week 5 and
56.48% at week 10 after the treatment. No adverse or side effects were observed during the acupuncture
and Tuina treatment.

In conclusion, the results from this pilot clinical observation suggest that acupuncture combined
with Tuina be a safe and effective treatment for KOA. It deserves further comprehensive studies in this

area in the future.

1. Introduction

Osteoarthritis (OA) is the most prevalent type of
arthritis and its most common location is the knee joint.
Pain, swelling around the joint, stiffness, impaired
physical function and disability are the major complaints
of the disease. KOA is the greatest public health burden
(Hunter and Felson 2007). The prevalence of
symptomatic OA after the age of 55 years ranges from
about 30% to 50% in men and 40% to 60% in women
(Felson 2006). A report from WHO on global burden of
disease indicates that KOA is likely to become the fourth
most important global cause of disability in women and
the eighth in men (Murray and Lopez 1997).

Due to dissatisfaction with the conventional therapy
and the side-effects associated with conventional drugs,
more and more patients are seeking alternative and
complementary therapies (White ez a/ 2006; Berman et a/
2004; Witt et al 2005). Acupuncture is the most popular
and widely used complementary and alternative treatment
for KOA and pain relief (White et a/ 2006; Ernst 1997).

A number of clinical studies have been done to
explore the efficacy of acupuncture in the treatment of
OA of the knee.(White and Kawakita 2006; Berman ef al.
1999; Tukmachi, et al 2004; Vas et al. 2004; Berman et
al. 2004; Witt et al. 2005; Witt et al. 2006). An updated
review on randomized and controlled clinical trials on

acupuncture treatment of KOA has been published by
Selfe and Taylor (2008). Evidence has suggested that
acupuncture be an effective treatment for pain and
physical dysfunction associated with OA of the knee,
either alone or in conjunction with conventional medicine
therapy.

In addition, massage has also been found to be
effective for painful musculoskeletal conditions (Preyde
2000) including KOA (Perlman, et a/ 2006) Wang, et al
(2006) reported that Chinese massage Tuina showed
significant help in pain relief for the treatment of OA of
the knee. Sun and Yang (2007) reported that combination
of acupuncture with Tuina is more effective than
acupuncture alone in the treatment of OA of the knee.

Although many studies have been reported as
mentioned above, the efficacy of acupuncture on the
treatment of KOA is still not considered as a treatment
modality in orthodox medicine. The effectiveness of
acupuncture in the treatment of knee OA needs to be
further investigated by wusing appropriate scientific
methodology. Furthermore, there has been little
information published in literature about the effectiveness
of acupuncture plus Tuina on the treatment of OA of the
knee. A pilot study of clinical observation therefore has
been carried out to investigate the efficacy of a
combination of acupuncture with Tuina for treatment of
the knee OA.
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2. Materials and Methods
2.1 Setting

The study was carried out in a Chinese medicine
clinic in Bedfordshire, England.

2.2 Sampling
A. Participants Exclusion Criteria

Patients with the following medical conditions will be
excluded from participating in this research project:

e Psoriasis or other skin disease in the region of the
knee or open wound over the knee;

e Receiving an intra-articular steroid injection or
starting conventional medical treatment for KOA
(such as analgesic and/or anti-inflammatory drugs)
within last 3 months;

e Having received acupuncture treatment in the past 6
months;

e Incapacity to complete the questionnaires or to
answer the questions set by the assessor.

B. Participants Inclusion Criteria

Patients meeting the following criteria are invited to
take part in this research project:

e Have had pain in one or both knees due to OA
for three months or more;
e Clear diagnosis of OA associated pain in the

knee has been made by their GPs or a consultant.

e Receiving conventional medical treatment for
KOA for more than 3 months. Thease patients
can keep wusing their original medication
continuously as needed but will not be allowed
to take any new medications for KOA during the
study period.

2.3 Outcome Measures

The WOMAC questionnaire and Visual Analogue
Scale (VAS) were used to measure the outcomes of the
clinical treatment. The WOMAC is a patient self-
administered 24-item questionnaire that is widely used to
assess pain (score 0-20), stiffness (score 0-8), and
physical functional (score 0-68) in patients with KOA or
hip (Bellamy ez a/ 1988; Bellamy 1989). A negative
change in WOMAC score from baseline indicates the
improvement of symptoms and limitation whereas a
positive change indicates the deterioration of symptoms
and limitation. VAS is a horizontal line of 100 mm in
length, anchored by word descriptors at each end in
which 0 mm indicates no pain and 100 mm means very
severe pain. The patients mark on the line at the point
that they feel represents their perception of pain level.

Participants were asked to complete the WOMAC
questionnaire and VAS scale at week 0 before the
acupuncture and Tuina treatment and at week 5 and 10
after the treatment.

2.4 Interventions
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All the participants in this study received a total of 10
sessions of acupuncture with Tuina over a period of 10
weeks with a treatment frequency of once a week. All the
patients were allowed to continue their routine
conventional medication such as analgesic and/or anti-
inflammatory agents as needed during the treatment.
However, no patients were allowed to start any new
therapy or take any new medication for KOA during the
treatment.

For acupuncture, a set of fixed acupoints, including
Liangqui, Xuehai, Dubi, Xiyan, Heding, Yanglingquan,
Zusanli, Yinlingquan, was applied to all the participants.
In addition, specific acupoints including Ashi points were
selected according to the diagnostic differentiation to
meet the needs of individual participants for a holistic
treatment. All the acupuncture and Tuina treatments were
performed by the same qualified Chinese acupuncturist.
The De Qi sensation was attempted where possible. The
acupuncture needles were left in place for about 30
minutes.

After or before the acupuncture treatment each patient
would have Tuina for about 15 to 20 minutes. The
methods of Tuina used in this study include pressing,
pushing, grasping and rubbing.

2.5 Statistical Analysis

Significance of the changes in WOMAC and VAS
scores before and after the acupuncture and Tuina
treatment was examined with paired #-test by using Excel
Analysis ToolPak. The 95% confidence intervals of the
changes were also determined.

2.6 Ethics

Ethic approval for this research project was obtained
from the Natural Sciences Ethics Sub-Committee of the
School of Health and Social Sciences, Middlesex
University. All participants were provided a Information
Sheet about the research project and required to sign a
Consent Form.

3. Results

Seven female patients with KOA participated in this
research project. Among them, 6 patients had OA on both
knees and 1 patient had OA on her right knee. The
average age of the participants was 67 years old (ranging
from 47 to 83). The duration of the patients suffering
from the OA conditions was 6.1 years on average with a
range of 1.5 to 15 years.

The WOMAC and VAS scores recorded at the week 0
before the acupuncture and Tuina treatment represents
the baseline of the participants’ knee conditions.
Following the start of the acupuncture and Tuina
treatment, the scores were obtained repeatedly at the
week 5 and week 10 during the course of the clinical
intervention. The means of the WOMAC and VAS
scores obtained at different weeks are listed in Table 1. In
comparison with the baseline, both of WOMAC and VAS
scores decreased at week 5 and further drop down at
week 10 after the acupuncture and Tuina treatments. The
total WOMAC score decreased nearly 30% at the week 5
and 56.48% at the week 10 when compared with the
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score of baseline. Statistic analysis of the data indicates
that the reductions of the WOMAC and VAS scores are
statistically significant (p<<0.001 or p<0.01), suggesting
the combined acupuncture with Tuina be a significantly
effective treatment for KOA in relief of pain and stiffness,
and in the knee function improvement

As shown in the table 1, all the WOMAC subscale
scores for pain, stiffness and functions were significantly

and Tuina treatments. However, the reduction rates
appeared to be different. The WOMAC scores for pain
decreased about 38% at the week 5, whereas the
WOMAC score for knee functions dropped only 28% at
the same time. The difference between the reduction rates
is significant (p<0.01).

No patients reported any side effects or adverse
reactions with either acupuncture or Tuina massage.

reduced at the week 5 and 10 following the acupuncture

Table 1. The VAS and WOMAC scores obtained at week 0, week 5 and week 10

VAS WOMAC WOMAC WOMAC WOMAC
(Pain) (Stiffness) (Function) (Total)
Baseline scores at
week 0
Mean + SE 65.86 + 11.14 + 457+ 33.86 +3.61 49.57£4.79
2.73 1.06 0.297
Scores obtained at
week 5
Mean + SE 4543 6.86 +0.63 3.29+0.36 25.29+2.01 35.43 £2.89
2.78
Reduction of the scores in comparison with the baseline at week 5
Mean + SD 20.43+6.9 4.29+1.38 1.29+£0.49 8.57+5.00 14.14 £5.73
sk sk ok sk sk
(95% CI) (14.05 - (3.01 - (0.84 - (3.95 - (8.84 -
26.81) 5.57) 1.74) 13.19) 19.44)
(Mean £ SD %) (30.92 + (37.89 (28.81 % (23.84 = (27.77 =
8.96 %) 5.87 %) 11.85 %) 9.44 %) 5.70 %)
Scores obtained at week 10
Mean + SE 24.86 + 4.29+0.36 1.86+0.34 1543 +1.91 21.57+2.51
2.71
Reduction of the scores in comparison with the baseline at week 10
Mean + SD 41 £8.21 6.86 +2.04 2.71 +£0.76 18.43 +£5.97 28 £7.39
skeskeosk skskok sksksk sksksk skskok
(95% CI) (3341 - (4.98 - (2.01 - (12.91 - (21.16 -
48.59) 8.74) 3.41) 23.95) 34.84)
(Mean = SD %) (62.24 £ (60.81 +5.89 (60.00 + (54.24 +9.92 (56.60 =7.03
10.09 %) %) 16.07 %) %) %)

**  pvalues <0.01, examined with paired ¢ test

**%  pvalues < 0.001, examined with paired ¢ test

Abbreviations: CI, Confidence Interval; VAS, Visual Analogue Scale; WOMAC, Western Ontario and
McMaster Universities Osteoarthritis Index.
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4. Discussion

This study investigated the efficacy of acupuncture
plus Tuina as a complementary therapy to conventional
treatment of OA of the knee. Clinical conditions before
and after the treatment of acupuncture plus Tuina were
observed in a group of appropriately recruited knee OA
patients (n=7). A statistically significant improvement
was found following the acupuncture and Tuina
treatment.

In TCM, KOA belongs to the category of Bi-
syndrome which is caused by wind-cold-dampness or
wind- heat-dampness (Peng 2002). In this study, all the
participants were with a wind-cold-dampness type of OA
of knee. These pathological factors affected the meridians,
tendons and joints, leading to the clinical symptoms of
KOA. According to The Ling Shu of the Yellow
Emperor’s Classic of Internal Medicine, the diseases
affecting meridians and tendons can be treated by
acupuncturing the locations of affected area by the Bi
syndrome. It also states that the pain points are the
fundamental acupuncture points in the treatment of
tendon disease (Wu and Wu 1997). Therefore, the
acupoints applied in this study were mainly those located
around the knee affected by OA. Dubi, Xiyan and Heding
promote the smooth flow of Qi and blood in the knee,
and to dredge the meridian. Zusanli and Xuhai are useful
to reinforce the Qi and blood to nourish tendons and
meridians, and also promote the circulation of Qi and
blood. Yanglingquan is the influential point of tendons
and sinews. It can help to relax the tendons, smooth the
joints, dredge the collaterals and relieve the pain and
spasm.. According to The Plain Questions of the Yellow
Emperor’s Classic of Internal Medicine, Yangming
meridian is abundant with blood and Qi. It provides the
essences as a source to the Zang-Fu organs and nourish
the convergence of the tendons to strengthen the,bones
and muscles,and smooth the joints (Wu and Wu 1997).
Yinlingquan is the He point of Spleen Meridian and is
used for invigorating the spleen to clear away dampness
to help reduce swellings.Liangqiu is the Xi-Cleft point of
Stomach Meridian. It works together with the He point of
the meridian Zusanli to supplement the Qi and blood and
to strengthen the tendons and smooth the joint.

The results from this study were found consistent
with those reported in the literature. The percentage
decrease of the WOMAC total score at Week 5 is similar
to the results reported by Witt et al. (2006) and Berman et
al. (2004). With the increase of the treatment sessions,
the WOMAC total score further decreased to 57%. This
is much better than that obtained from the clinical studies
conducted by Witt et al. (2006) and Berman et al. (2004).
In their studies, the authors used only acupuncture for
treatment of KOA but we applied both acupuncture and
Tuina as clinical intervention in our study. The better
effects achieved in this study suggest that combination of
acupuncture with tuina be a more effective clinical
approach than acupuncture alone. Sun and Yang (2007)
also reported that acupuncture plus Tuina is significantly
more effective than acupuncture alone in treatment of
KOA.

The scores of all WOMAC subscales also showed
significant differences following the acupuncture and

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

Tuina treatment. However, the changing rates for
different subscales were different. At the week 5, the
WOMAC score for pain decreased significantly more
than that for the knee functions, but at the week 10, the
scores achieved a similar level, suggesting that the
treatment of acupuncture and Tuina works more quickly
and more effectively in pain relief in a short term.

There are some limitations largely due to constraints
in financial resources. The sample size of this study was
small. Although the patients’ clinical conditions before
and after the acupuncture treatment were compared, it
would be ideal to include control groups for placebo
(sham) acupuncture and no treatment. Nevertheless, this
pilot clinical study provided useful information on the
efficacy of acupuncture and Tuina in treatment of KOA.

5. Conclusion

The results of this study further confirm the findings
reported in the literature about the efficacy of
acupuncture plus Tuina. Combination of acupuncture
with Tuina seems to be effective on improvement in
function and pain relief as an adjunctive therapy for KOA.
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Welcome to 8™ World Congress of Chinese Medicine

(London, 2"%-3"! September 2011)

Dear Colleague,

We are delighted to announce that the 8th World Congress of Chinese Medicine (WCCM 2011) will be held in
London on 2-3 September 2011. On behalf of the Organizing Committee we would like to invite you to this most
prime event of traditional Chinese medicine (TCM) in the world. The host of London WCCM2011 is The
Association of Traditional Chinese Medicine UK (ATCM).

ATCM, 5 Grosvenor House, 1 High Street, Edgware, London, HA8 7TA
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Organized by the World Federation of Chinese Medicine Societies (WFCMS), the World Congress of Chinese
Medicine as a global event of TCM is convened annually since 2004 in different countries in the world. The
WECMS, established in 2003 with its head office based in Beijing, China, is the highest academic platform for
Chinese medicine societies in the world. With its 195 member societies from 57 countries worldwide, WFCMS
gathers thousands of TCM master scholars and scientists in TCM research and represents the highest TCM
academic level in the world. It has successfully organized seven congresses since 2004 in Beijing, Paris, Toronto,
Singapore, Macau, Melbourne and The Hague. The World Congress of Chinese Medicine is the highest
international academic platform for exchanging clinical experiences, broadening academic horizons and inspiring
further development in the field of traditional Chinese medicine

The theme of WCCM 2011 is “Traditional Chinese Medicine Benefits Human Health”. The topics of presentations
and workshops range from the study of TCM fundamental theory, clinical reports and experiences, scientific
research of herbal medicine, acupuncture, moxibustion, tuina therapy and medical qigong, to the setting of
standards for higher education and scientific study, the development of a global strategy of Chinese medicine, and
legislation of Chinese medicine, etc. The treatment of pain-related diseases, TCM dermatology, and cancer
management will be the focal points. The lectures and reports from many of the world-renowned Chinese medicine
experts and scholars will be most appealing, and your personal participation will definitely contribute to painting
this spectacular scroll of Chinese medicine.

For more information and registration, please visit www.2011wccm.com. We look forward to meeting you in
London in September 2011!

As the host of WCCM 2011, ATCM has hired Omega Group as our agent to organize the congress, including
delegate registration, venue management, finance etc. Omega has agreed with ATCM to offer a discounted
registration fee to ATCM members. ATCM members pay only £200.00 for the registration to the congress (normal
fee is £298.00 - £368.00)

We encourage ATCM members and other TCM professionals in the UK to attend the congress, a big event with a
precious opportunity to be hold in the UK. The registration for ATCM members should be through ATCM office,
you should email to info@atcm.co.uk for Congress Registration Form. The completed form and a cheque of
£200.00 made payable to ATCM should be sent to ATCM office. You are required to write your name and
“WCCM 2011 Registration” at the back of the cheque. Other TCM professions who are not members of ATCM
should go to the congress website www.2011wcem.com to register and to submit papers. An early registration is
highly recommended.

ATCM Council
The Organizing Committee, 8th World Congress of Chinese Medicine

WCCM 2011: Call for papers

The 8" World Congress of Chinese Medicine (WCCM 2011) will be held in London on 2™ — 3™ September 2011.
The host of WCCM 2011 the Association of Traditional Chinese Medicine UK (ATCM) calls to ATCM members,
TCM practitioners in the UK, mainstream medical scientists with enthusiasm on research of TCM, for papers to be
submitted to the congress.

The theme of this congress is “Traditional Chinese Medicine Benefits Human Health”, ranging from literature and
theoretical study, exchange of practical experience, to evidence based research, with the following main topics:
Traditional Chinese Medicine and Cancer Treatment
1. TCM and Cancer Treatment
Clinical Application and Research of TCM in Skin Diseases
Clinical Application and Research of TCM in Pain-related Diseases
Clinical Application and Research of Acupuncture
Clinical Application and Research of Chinese Herbal Medicine and Formulae
TCM Continuous Development and Protection of Endangered Species

SNk wD
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7. TCM Theory and Literature Study

8. Study on TCM Internationalisation, Standardisation, and Patent Protection

9. Study in Other Fields Related to TCM
Chances for Congress Presentations
Depending on the academic value and quality of the papers submitted, the academic committee of the congress will
carefully choose those papers with high level of academic significance for the congress presentation. There will be
mainly three types of congress presentations:
Key-note lecture — A PowerPoint presentation will be required at the main congress session; full paper will be
edited in the Key-note section of the Congress Paper Collections.
Syndicate presentation —A PowerPoint presentation will be required at one of the syndicate meetings. Full paper
will be edited in the Congress Paper Collections.
Poster presentation — to be displayed on site during the congress; full paper or abstracts will be edited in the
Congress Paper Collections. Maximum poster size: 140 cm (height) x 90 cm (width)
For other papers not being selected for the above presentations, there are still very promising chances for them to
be included in the Congress Paper Collections, either with the full text papers or with the abstracts.

Submission Guidance

Full text papers:

All papers must be submitted via email as attachments, either in English or in Chinese. The attachment should be a
Microsoft Word document. The word count is limited to 2000 words in English, or 3500 words in Chinese. For
English submission, font should be Helvetica or Arial at 12 pt size. For Chinese submission, there must be an
abstract in English.

We strongly recommend that the full text paper should be submitted at the first incidence and as early as possible,
this will allow the academic committee adequate time to select and edit the papers. Certainly an early submission
of your full text paper will significantly increase the chance for your paper to be selected for the congress
presentations. However, if delegates are not able to submit their full text papers soon enough, they should submit
their abstracts first. In this case, they must submit their full text papers no later than 29" April 2011.

Abstracts

Abstracts must be submitted in English, with same font as for papers. Only submission through email attachment is
acceptable. Abstracts should be no more than 300 words (in English). For those papers on clinical trial or scientific
research, the abstract should be formatted according to the following headings:

1. Purpose

2. Patients (or materials) and methods, or methods (or similar heading)

3. Results

4. Conclusion

Email submission:
All full text papers and abstracts should be submitted directly to papers@2011wccm.com or info@atcm.co.uk

Receipt acknowledgement:

Receipt of manuscripts (full text papers or abstracts) will be acknowledged by e-mail. Upon completion of the
Academic Committee’s review, a notification will be sent to the corresponding author by email of the Committee’s
decision for presentation.

Deadline for submission of papers/abstracts: 22™ June 2011

ATCM Council
Academic Committee, 8" WCCM
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