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Summary

Meridian and acupuncture point (acupoint) are the most fundamental parts of acupuncture in traditional Chinese medicine.
Since 1950s, scientists have pursued the characteristics of meridian and acupoint from anatomical, physiological,
biophysical and molecular biology aspects. Many hypotheses were proposed about the meridian and acupoint from basic
and clinical studies. Research progress has been made toward revealing the nature of meridian and acupoint, and
mechanism of acupuncture action. In this article, current research progress regarding dominated hypotheses of meridian
and acupoint are summarized to facilitate the understanding characteristics of meridian and acupoint.

Key words: Acupuncture, Meridian, Acupoint

Introduction

Traditional Chinese medicine believes that there is a
distribution network for the fundamental substance Qi
throughout the body (Longhurst, 2010). This distribution
network is called meridian system consisting of 12
standard meridians, 8 extraordinary meridians and
collaterals and subcollaterals. It is believed that the whole
body is internal and external connected by those upward
and downward distributed meridian channels where
majority of acupoints locate, thus transforming whole
body into one entire organ.

Philosophically, the meridian system explains how we live
and why we become sick. When the vital energy, qi flows
freely through the meridians, the body is balanced and
healthy, but if the energy becomes blocked, stagnated or
weakened, it can result in physical, mental or emotional
conditions. Inserting thin needles to specific acupoints is
believed to stimulate the qi circulation within body and to
restore the healthy balance energy within the meridians.
Then the body is able to recover from pathological
conditions.

Although acupuncture is widely used to treat many
conditions worldwide the effectiveness and mechanisms of
the acupuncture action is still controversial. Indeed lack of
anatomical and scientific evidence supporting the
characteristics of meridians and acupoints makes more
difficult for acupuncture therapy to be generally accepted
in modern science. The noticeable research in meridian
and acupoint started from the middle of 20" century. In
1963, a Korean physician Kim Bonghan reported the
findings of anatomical structure of meridian in rabbit and
named it as Bongham corpuscles (primo-nodes) (Soh,
2009). The existence of Bongham corpuscles is
controversial because scientists in China were unable to
duplicate the results (Chan, 1984). Since then scientists
has pursued the characteristics of meridian and acupoint
and explanation of their action mechanisms from
anatomical, physiologic and biophysical aspects. In this
review the main hypotheses that dominated the research
development of meridian and acupoint during past a few
decades were summarised.

Special conduit for electrical signals

It is believed within acupuncture community that meridian
and acupoints are special conduits for electrical signals
due to their low resistance and high capacitance since
1950s (Nakatani, 1966; Brewitt B. 1995; Falk et al., 2000;
Johng et al., 2002; Lee et al., 2005). This led to the
assumption  that meridians and acupoints are
distinguishable by their lower electrical impendence
compared to adjacent control areas. This view gained
popularity as researchers used it as a possible mean to
explore the possible acting mechanism of acupuncture.

Many studies indeed reported acupuncture meridians as
yielding lower electrical impedance compared to adjacent
controls. Nakatani, a Japanese scientist, was the first
person to measure the electrical activity of acupoints and
found that electroconductivity was higher than the
surrounding area on a series of acupoints along meridians
in 1960s (Nakatani, 1966). Meanwhile, the French
physician Niboyet found that the acupoints have a lower
electrical resistance than the surrounding skin in 1961
(Zhu, 1981). Furthermore, Voll investigated the
electrodermal properties of the meridians and acupoints,
known as “Electro-acupuncture according to Voll” or EAV
and found that almost two-thirds of the EVA points were
classic acupoints (Voll, 1975, 1980). These studies
significantly enhanced our understanding of biophysical
characteristics of the meridians and acupoints. Further,
Reichmanis et al. (1977a,b; 1979) used bipolar electrodes
to detect electrical resistance and capacitance between two
acupoints on the same meridian in 19 human subjects and
found significant lower resistance and high capacitance
along the meridian compared to adjacent controls. Using
four-electrode system, Zhang et al., (1999) was able to
measure the impedance along Pericardium meridian in 12
human subjects and observed markedly lower impedance
than adjacent controls. Similar results were observed on
Large Intestine meridian in human subjects (Johng et al.,
2002; Lee et al., 2005). It has been reported that
low-resistance  of acupoint is related to its
high-temperature characteristics. Wang et al., (2007) using
infrared images and surface resistance measurement,
detected lower resistance and higher temperature in PC6
and BL15 acupoints than control points in rabbits and
found that resistance values were closely linked to the
changes in skin temperature (Wang et al., 2007).
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However, others studies reported inconsistent results. Ahn
et al., (2005) used four-electrode system to detect
electrical impedance of meridian associated connective
tissue along Pericardium and Spleen meridians in human
subjects, and found significantly lower impedance along
Pericardium meridian than adjacent controls but not along
Spleen meridian. Pearson et al., (2007) also failed to detect
skin impedance in three acupoints GB14, PC6 and TW1 in
human subjects. Later electrical skin resistance
measurements were taken from a skin area of 6 x 6 cm
using an array consisting of 64 (8 x 8) electrodes and were
measured at acupoints TES, PC6, LU6, ST36, SP6, GB39
to assess the phenomena of electrical skin resistance in
human subjects (Kramer et al., 2009). The results showed
no difference in resistance between acupoints and
surrounding areas. So far existence of high-electrical
potential, conductance, and capacitance, low impedance or
resistance characteristics of meridians and acupoints is
controversial (Ahn et al., 2008).

It has been suggested that many technical factors can
influence the skin resistance or impedance which primarily
stem from the stratum corneum, including number of
electrodes used, probe (size and shape, duration of
application), and variations in skin condition (thickness,
dry/moist and temperature etc). Better device that could
avoid the problems mentioned above may be able to clear
some of confusions and advance our understanding of
electrical properties of meridians and acupoints in the
future.

Low hydraulic resistance channels

In the 1960s, Fujita, a Japanese scientist, considered that the
nature of the meridian is the flowing pathway of the body
liquids in the extra vascular systems produced by the
Kino-dynamic force on the muscular contraction (Fujita,
1964, 1967). Although Fujita did not mention how the
meridian system works, his theory paved way for further
research.

Later Chinese scientist Wei-Bo Zhang put forward a
hydro-mechanic model as a fundamental nature of
acupuncture meridian system. Zhang considered that
interstitial fluid or extra vascular fluid, characterised by a
higher flow rate, flows toward and along the meridian
following a paths of lower hydraulic resistance (Zhang,
1997). This is called low hydraulic resistance hypothesis
for acupuncture meridians (Zhang et al., 2008). The
concept was based on the idea that the interstitial substance
is heterogeneous, where some parts are highly permeable
and low resistance to the flow of interstitial fluid, and form
a low hydraulic resistance points. It was assumed that
adjacent points may transfer hydraulic wave and form a
channel similar to acupuncture meridian. Using biophysical
and biological and radiological techniques, it has been
observed, on mini pig and human, that there was a lower
hydraulic resistance along meridian route compared with
controls (Zhang et al., 1995, 1997); that single pressure
transducers located the lowest hydraulic resistance point,
very closing to low electrical impedance point along
meridian (Zhang et al., 1998). Migration of radio-labelled
material was found along meridian channel (Darras et al.,

1993; Wu et al., 1994). The layer of channel was detected
by injection of a basic dye Alcian blue and the track was
found beneath the skin (Zhang et al., 2008). However
further studies are needed to show direct flow of interstitial
fluid and microstructure of meridian channel.

The neural pathway hypothesis

In the 1950s, Professor Zhang Xi-Jun and colleagues
considered that the action of meridian is mediated through
neural reflection (Zhang et al., 1983). Although most
acupoints are located on or adjacent to peripheral nerve
trunks or branches, and meridians correspond with
trajectories of relevant peripheral nerves, especially below
the elbows and knee joints, there is no definite evidence to
support the existence of a novel or special structure
beneath acupoints along meridians (Wong, 1999, 2001;
Zhou et al., 2010). Acupuncture analgesic studies showed
that nervous system is critical for the action of
acupuncture on pain. For example, Chiang et al., (1973)
reported that vascular occlusion of the upper arm in
healthy human adults could not prevent the analgesic
effect of acupuncture needling of acupoint LI4, and on the
other hand, infiltration of procaine, a local anaesthetic,
into the deep nerve around the acupoint LI4 abolished
entirely the analgesic effect of acupuncture (Chiang et al.,
1973). Further studies showed that acupuncture
stimulation at LI4 activated surrounding fine myelinated
Group III sensory nerve fibres (Bowsher, 1987). However
the studies did not address the question whether
acupuncture analgesia acted locally or at a more distant
location.

It has been suggested that acupuncture analgesia is a result
of acupoint afferent impulses and afferent signals from
painful area interacting in the brain. In 1972, Professor
Han Jisheng and colleagues collected cerebrospinal fluid
from rabbits received acupuncture stimulation and infused
into the pain models, and provided the first evidence that
acupuncture alleviated pain by releasing neuromodulatory
substance in the brain (Wang et al., 2008). A few years
later two polypeptides released from brain with potent
opiate agonist activity after acupuncture, called
endogenous  morphine-like factor or endogenous
opiate-like substance were discovered (Hughes et al.,
1975). Subsequently naloxone, an antagonist of opiate was
found to be able to block acupuncture-induced
antinociceptive effect (Mayer et al., 1997). These studies
confirmed the central action of acupuncture analgesic
effect in response to the activation of ascending sensory
nerve tracks. However central action of acupuncture
cannot explain why needle is conventionally placed in
close proximity to the locus of pain and why analgesic
effects of acupuncture are restricted to the ipsilateral side.

Although local effect of acupuncture has been proposed
long time ago no scientific evidence was provided until
recently. The delicate studies, published in Nature
Neuroscience in pain model, using microdyialysis, showed
that microdialysis probe was placed along the peroneal
nerve and samples of interstitial fluids were collected
before, during and after acupuncture stimulation at ST36
acupoint, and HPLC analysis showed that acupuncture
induced a significant increase in adenosine, a
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neuromodulatory with antinociceptive property,
concentration, and that adenosine level remained elevated
for at least 30 min after acupuncture needle was removed
(Goldman et al.,, 2010). The studies were subsequently
replicated in human subjects (Takano et al., 2012). These
studies demonstrated acupuncture exerted local analgesic
effect through the releasing adenosine, an anti-nociceptive
substance, in addition to its central action.

Neuro-mechanism of acupuncture action was further
supported by a recent report published in Nature Medicine
that electroacupuncture stimulation at acupoint ST36
activated sciatic nerve and controlled systemic
inflammation, by inducing vagal nerve activation of
aromatic L-amino acid decarboxylase, leading to the
production of dopamine in the adrenal medulla, and
rescued mice from polymicrobial peritonitis (Torres-Rosas
et al., 2014). The anti-inflammation action of acupuncture
was specific because stimulation of non-acupoint did not
inhibit pro-inflammatory cytokine levels (Torres-Rosas et
al., 2014). Together these studies showed that neural
pathways with either local effect or central modulation
activated by acupuncture are essential and critical for the
action of stimulation.

While studies concerning characteristics of meridian have
made good progress, studies regarding characteristics of
acupoint have been advanced. Indeed, histological studies
showed a relative dense and concentrated distribution of
certain neural and biological-active substance beneath
many acupoints compared to adjacent areas (Zhou et al.,
2010). Recently, a hypothesis of neural acupuncture unit
(NAU) has been proposed (Zhang et al., 2012). NAU is
defined as a collection of activated neural and neuroactive
components distributed in the skin, muscle and connective
tissues surrounding the inserted needle. The concept of
NAU was based on observations that most acupoints are
surrounding by free nerve endings, cutaneous receptors
and sarcous sensory receptors, and many acupoints
reported have relatively high dense neural components
compared to non-acupoint area (Han et al., 1996; Hu et al.,
1980; Lu et al., 1979; Zhou et al., 2010; Silberstein et al.,
2012). Neuroactive components surrounding acupoint are
thought to include 1). Neuro-mediators e.g. histamine and
substance P released from mast cells (Zhou et al., 2010);
2). Various neurotransmitters, neuromodulators and
inflammatory factors produced by macrophages,
fibroblasts and lymphocytes (Zhou et al., 2010); 3) Other
neuroactive  substance released from sympathetic
nerve-rich blood vessels and small lymphatic vessels
(Zhou et al., 2010; Liu et al., 2014). It is believed that
those components directly or indirectly acted on their
corresponding somatosensory receptors on the surface of
peripheral afferent nerve fibres, and then signals are
transported through different neural pathways to the
corresponding nuclei within spinal cord or brain. Efficacy
of the acupoints may dependent on the convergent inputs
of these somatic areas and the related visceral organs in
the brain as well as integrative function of the neurons in
the brain. NAU not only include meridian based acupoints
also A-shi points and non-acupoints as insertion of needle
would induce mechanical and biological response
regardless at specific or non-specific point. The concept of

NAU may help us better understand the essential
mechanism of acupuncture such as interaction between
neural and neuroactive components and relation between
local and central response to acupuncture stimulation.
Further it may help to develop more efficient acupuncture
stimulation modes for acupuncture clinical application.

Conclusion

Although many hypotheses about meridian and acupoint
have been proposed during past a few decades evidence
from studies suggests that meridian and acupoint are
closely linked with nervous system. Acupoints have
relatively high density of neural and neuroactive
components. Meridians locate over nerve bundles
consisting of sensory and motor fibres that project to
corresponding area in the spinal cord and brain, and
regulate relevant physiological functions such as pain,
blood regulation and many more. Although there is still
lack of morphological evidence of meridian existence,
research studies imply the presence of biological basis of
meridian phenomena. Further research on meridian should
continue as research techniques advance and hopefully
will eventually reveal the morphological structure of
meridian.
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For years Linda worked with international companies and devoted
her time in training and development, coaching, workshop
facilitations, and working with people from all over the world. In
recent years, life circumstances brought the studies of Traditional
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Chinese Medicine and Western Medicine close to her. Seizing the
opportunity again to pursue her childhood dream in healing
people, Linda happily re-embarked on this life changing career
path. She has a passion for promoting health and well-being and
combining the complimentary power of both Eastern and Western
medicine.
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Abstract:

Hot flushes are the most common menopausal vasomotor symptoms (VMS) suffered by women going through the years
spanning around menopause (i.e. peri-menopause, menopause and post menopause). (Feldman, 1985) Hormone therapy
has often been used for relief of hot flushes, but concerns about the health risks of hormone therapy have prompted

women to look for alternative treatments.

The aim of this paper is to firstly focus on the treatment and efficacy of
acupuncture for reducing the severity and frequency of hot flushes.

And secondly, as Traditional Chinese Medicine

(TCM) believes that “prevention is better than treatment”, this paper will also touch upon pro-active ways to help women
make a smoother transition around menopausal period, including a systemic perspective of the influence of the cultural/

societal aspect.

Keywords: menopausal syndrome, hot flushes, VMS, acupuncture, randomized controlled trials

Menopause is defined as occurring 12 months after the last
menstrual period and marks the end of menstrual cycles. It
can happen in women in their 40’s or 50’s, but the average
age is 51 in the United States. (Mayo Clinic) It is the phase
in a woman’s life during which she makes the transition
from a reproductive to a non-reproductive stage: this
transition is a period of declining ovarian function which
usually spans 2-5 years around the menopause. (Maciocia,
2011, p. 735)

In TCM, menopausal syndrome is called Jue Jing Qian
Hou Zhu Zheng (#&FERIT127EE) or various symptoms/
manifestations arising before or after the cessation of
menstruation. The permanent cessation of menstruation
for 6-12 months i.e. menopause occurs at 49 (7x7)
according to the first chapter of the Simple Questions/ “Su
Wen”. A survey of seven Asian countries found that most
women reached menopause at around 50. (Maciocia, 2011,
p- 735) This article reviewed the clinical studies published
in recent years on efficacy of acupuncture in treating hot
flushes as the most predominant menopausal symptom.

1. Methodology:
1.1 Aim:

The aim of this literature review is to look into the efficacy
of acupuncture for reducing the severity and frequency of
hot flashes of menopausal women and propose suggestions
for future research.

1.2 Data Collection and Inclusion Criteria

Thousands of research articles from PubMed (NCBI),
Google Scholar, The Cochrane Library, EMBAS, and
Journal of Chinese Medicine were screened using key
words “acupuncture”, “randomized controlled clinical
trials”, “menopausal”, “hot flushes/ flashes” for the period
2006-2014. Clinical trials comparing any type of
acupuncture to no treatment/control or other treatments for
reducing menopausal hot flushes of peri-menopausal or

postmenopausal women were included. Trials

concerning women with hot flushes due to breast cancer
treatment were not included.

A decision was made to focus on the latest researches with
an assumption that the research quality has been improved
from past trials (given the availability of the STRICTA'
guidelines) (MacPherson, 2010) and thus deemed more
robust and scientific. Eventually 15 articles (studies) fit
the selection criteria, including 1 article which is a
follow-up of an earlier study.

2. Results:
2.1 Efficacy of Acupuncture Treatment
Out of 14 studies (total 1173 participants),

e 4 showed traditional acupuncture (TA) is (statistical
significantly) superior than sham acupuncture (SA).
(Nedeljkovic, 2014) {p=0.016, p=0.013, p<0.001,
p=0.048} (Sunay, 2011) {p=0.001, p=0.001} (Luca,
2011) {p<0.05} (Zaborowsk, 2007) {p<0.05,p<0.01}

e 3 showed traditional acupuncture plus self-care is
(statistical significantly) superior than control group
which has only self-care. (Baccetti, 2014) {p<0.001}
(Kim, 2010) {p<0.0001, p<0.001} (Borud, 2009)
{p<0.001, p<0.001}

e 3 showed traditional acupuncture more beneficial
than sham acupuncture in reducing hot flush severity,
but no statistically significant difference in hot flush
score/ frequency compared with sham acupuncture.
(Dong, 2011) {p=0.081} (Nir, 2007) {p=0.042}
(Huang, 2006) {p.0.017}

e 4 showed traditional acupuncture and sham
acupuncture is more effective than control group/
baseline, but there is no statistically significant
difference between the traditional acupuncture and
sham acupuncture groups. And 1 study showed that
SA severity scores remained static after the initial
reduction while the TA scores continued to reduce
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throughout the three month period. And TA alone
may impact the HPA axis, not sham acupuncture.
(Painovich, 2012) {p=0.2, p=0.04} (Venzke, 2010)
(Avis, 2008) {p<0.05} (Vincent, 2007)

To summarize, all (14) studies showed acupuncture
treatment being more effective than no treatment or
control group. However when taking into account of
sham acupuncture, which is meant to simulate the
“placebo” effect, 7 out of 11 studies showed acupuncture
treatment is (statistical significantly) superior than sham
acupuncture; among which 3 showed acupuncture
treatment efficacy (statistically significant) on reducing
hot flush severity, not frequency.

2.2 Sustained Effects of  Acupuncture
Treatment
Out of the 4 studies with follow-up,
e 1 showed improvements from acupuncture

treatment versus sham acupuncture 12 weeks after
treatment ended. (Nedeljkovic, 2014)

e 1 showed improvement from traditional
acupuncture versus control group 8 weeks after
treatment ended. (Kim, 2010)

e 2 reported no adverse effects during treatment
period and at follow-up 8/7 weeks after treatment
ended. (Dong, 2011) (Vincent, 2007)

e | showed statistically significant differences
between the study groups found at 12 weeks were
no longer present at 6 and 12 months. (Borud,
2010)

To summarize, 2 studies showed continued impact of
traditional acupuncture 8-12 weeks after treatment period
ended and 1 study showed that the statistically significant
differences from control group during treatment period
were no longer present at 6 and 12 months. And 2
studies confirmed no adverse effects 7-8 weeks after
treatment period ended.

2.3 Acupuncture Treatment vs Sham Acupuncture

11 out of the 14 studies where sham acupuncture was
involved, only 5 studies described the set-up of the sham
acupuncture. They either used 1. shallow needling, or 2.
transdermal needling or 3. non-acupuncture specific points
(which are in the proximity of acupuncture points) and the
disposable acupuncture needle and plastic needle tube
were placed on the sham points, manipulated without skin
penetration and secured with adhesive tape. One study
concluded that traditional acupuncture is more effective
than the placebo control group. One study concluded that
traditional acupuncture is more beneficial than sham
acupuncture in reducing hot flush severity, but not
frequency. Three studies concluded that both traditional
acupuncture and sham acupuncture treatments were more
effective than control group with no statistical significance
between themselves.

2.4 No Adverse Effects

Among the studies where adverse effects were noted
during the treatment periods or during the follow-up’s after
treatment period ended, there was no adverse effects
reported.

2.5 Treatment Periods
The duration of the treatment periods varied from:

e  4-6 weeks: three studies, including: Baccetti (2014),
Kim (2010), Vincent(2007)

e 7-8 weeks: four studies, including Dong (2011),
Avis (2008), Nir (2007) Huang (2006)

e 12 weeks: five studies, including: Nedeljkovic
(2014) Painovich (2012) Venzke (2010) Borud
(2009) Zaborowsk (2007)

e 18 months: one study i.e. Luca (2011)

e Not reported: one study i.e. Sunay (2011)

Duration of Treatment Period

4-6 weeks

46 /-8 12 rengtte
weeks weeks weeks months pd
no. of studies 3 4 5 1 1

no. of studies

2.6 Sample Size

Across the 14 studies, the sample sizes ranged from
29-267 and as a result, the TA group sizes ranged from
10-134.
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2.7 Set-up of Randomised Controlled Trials

The set-up of the 14 Controlled Trials varied which does
not facilitate comparison across all of them. Two studies
used TA, SA and WG (Waiting Group)/ CG (Control
Group). (Painovich 2012) (Avis 2008) Nine studies used
TA and SA. (Nedeljkovic 2014) (Sunay 2011) (Luca2011)
(Dong 2011) (Venzke 2010) (Nir 2007) (Vincent 2007)
(Zaborowsk 2007) (Huang 2006) And three studies used
TA plus self-care and CG with self-care. Baccetti (2014),
Kim (2010), Borud (2009).
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Set-up of RCTs

10

TA, SA, CG TA, SA TA + self-help

&CG + self-help

no. of studies

2.8 Country Origin of Study

This review has included 15 studies from the following
countries of origin:-

e USA:6
e South Korea: 2
e Norway:2
e Brazil:l
e Sweden: 1
e Switzerland: 1
e Turkey:1
o taly:1
2.9 Acupuncture Treatments (Individualised/
Standardised)

Based on the publicly available data, four studies applied
individualised acupuncture treatment for each participant.
(Venzke, 2010) (Borud, 2009) (Nir, 2007) (Huang, 2006)
And five studies applied standardised acupuncture point
prescriptions on participants. (Painovich, 2012) (Dong,
2011) (Kim, 2010) (Avis, 2008) (Vincent, 2007)There is
no obvious pattern established between either
individualised or standardised acupuncture treatment
producing a more positive result or otherwise.

3. Discussion

3.1 Acupuncture Treatment Sham

Acupuncture

versus

The lack of statistical significant differences between
verum acupuncture and sham acupuncture reflected by the
three studies could be due to the following reasons:-

e Sham acupuncture interventions are often
associated with moderately large nonspecific
effects which could make it difficult to detect small
additional specific effects. Effects associated with
SA might be larger, which would have considerable
implications for the design and interpretation of
clinical trials. (Linde, 2010)

e German researchers have used fMRI scanning
to compare needling at a verum acupuncture
point to the needling of a sham point. It showed
that the sham point also affected the brain
region despite a different region from verum
acupuncture. (Usichenko, 2014)

e Tactile stimulation, e.g. with a non-penetrating
placebo needle or touch, produces a physiological
response and may overlap therapeutic components

of verum acupuncture, it may compromise sham
acupuncture as a placebo control. (Lee, 2014) (Kerr,
2011)

e Shallow needling may have therapeutic effects in
itself reducing its utility as a “placebo” control for
verum acupuncture. This result is consistent with
other published studies. (Venzke, 2010)

e Transdermal needling could access the cutaneous
collaterals and therefore the vast meridian system.
And Japanese acupuncture often use ‘“non-deep”
needling to effect therapeutic impacts.

e One may also contest that sham acupuncture
involves patients laying down and resting for 20-40
minutes is a therapy of its kind. Having been a
career driven working mother of two children, the
reality of the lack of “me” time is very often shared
by many female professionals. Going through
sham acupuncture treatments regularly for a period
of time could be experienced as very relaxing and a
stress relief.

A US/Korean team has developed and tested a novel form
of placebo acupuncture, dubbed ‘phantom acupuncture’
(PA), which reproduces the acupuncture needling ritual
without any tactile stimulation. In effect, it dissociates
the somatosensory and cognitive/affective components of
acupuncture stimulation, i.e. it completely excludes the
tactile component of real needling while maintaining the
credibility of the acupuncture treatment context in many
subjects. (team, 2014) This phantom acupuncture can
replace the current sham acupuncture design and reduce
the compromise of sham acupuncture on the placebo
effect.

3.2 Sustained Effect of Acupuncture Treatment

Two studies showed continuous impact of acupuncture
treatments after 8-12 weeks following a treatment period
of 4-12 weeks of 12 sessions. However no continuous
impact of acupuncture treatments was noted after 6 and 12
months according to 1 study.

Menopause transition is a natural physiological and
biological development concerning women’s health/ lives
affected by external factors such as life-styles,
relationships, stressors and climate. The remission and
relapse can be caused by many factors and therefore
acupuncture treatment needs to be continued as when
required for preventive, maintaining or healing purpose.
One course of acupuncture treatment (e.g. 6-10 weeks,
12-16 sessions) can help reducing the severity and
frequency of hot flushes, it is not a pathology that can be
eliminated at once. Hormonal therapy also lasts for
several years or longer.

3.3 Improving Quantitative Data Gathering

In addition to qualitative and quantitative measurements
such as the hot flush diary, MENQoL” questionnaire,
follicle stimulating hormone (FSH) and luteinising
hormone (LH) levels etc, other objective biological
measurements, such as dehydroepiandrosterone (DHEA),
adrenocorticotropic hormone (ACTH), cortisol metabolites
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and adrenal androgens, can be added with explanations
herewith.

The study (Painovich, 2012) showed:-

1. Both TA and SA reduce VMS frequency and severity
and improve VMS-related quality of life compared to
Waiting Control (WC); however, TA alone may impact
the HPA axis.

2. The majority of the reduction of VMS frequency (>
86%) and severity (>78%) occurred by week five of
treatment, however, the SA severity scores remained
static after the initial reduction while the TA scores
continued to reduce throughout the three month period.

3. Exit 24-hour urinary cortisol measures demonstrated
results in the hypothesized direction, where the TA
group had the lowest levels of DHEA, cortisol
metabolites and adrenal androgens (etiocholanolone +
androsterone). Additionally, there is a correlation
between improved urinary cortisol F levels (exit-entry)
and improved VMS frequency (exit-entry) in the TA
group, compared to no correlations in the SA and WC.

4. These study results further suggest correlations between
improved depression, anxiety and sleep scores with
improved VMS, supporting further study into the
psychological and physiological role of stress in VMS
mechanistic pathways and treatment.

According to the team (Painovich, 2012), dysfunction of
the central thermoregulatory center associated with
declining ovarian function is the leading hypothesized
etiology of VMS. (Shanafelt, 2002) An understanding of
the hypothalamic-pituitary-ovarian (HPO) axis provides a
framework from which to investigate additional/alternative
hypothesized mechanistic pathways of VMS.  The
hypothalamic-pituitary-adrenal (HPA) axis under stressful
conditions can negatively impact the HPO axis (Berga,
2006) (Tolis, 2006), Recent data suggests that women with
severe VMS have increased urinary F secretion (>10
ng/mg creatinine) during the late menopausal transition
stage compared to women with less severe VMS, despite
the fact that the groups did not differ in terms of age, body
mass index, FSH or estrone glucuronide levels, health
practices, exercise, mood, sleep, cognition, or stress.
(Woods, 2006)

The study (Painovich, 2012) has claimed that there is
limited knowledge regarding the HPA axis, specifically
cortisol (F) production, and VMS.

However in a study (Eshkevari, 2013), researchers used
electro-acupuncture® (EA) to stimulate the acupuncture
point Zusanli (ST36), they then measured blood levels of
proteins and hormones such as neuropeptide y (NPY) and
norephinephrine (NE) secreted from the sympathetic
nervous system and cortisol and ACTH coming from
the HPA axis that are known to be involved with the stress
response. They found that electronic acupuncture blocks
the chronic, stress-induced elevations of the HPA axis
hormones and the sympathetic NPY pathway.

Moreover, another study with rats has found that after

treatment with EA, the stress-induced increase in NE,
dopamine (DA), corticosterone, and ACTH inhibited. (Han,
1999)

With the addition of the above two research findings, the
hypothesis Painvoich et al made that acupuncture has a
role in regulating the stress hormones from HPA axis,
impacting the HPO axis and therefore VMS shall pave a
promising path forward for demonstrating the efficacy of
acupuncture treatment for hot flushes with objective
biological measurements.

3.4 Targeted Group, Trial Duration and Sessions per
Week

Among the clinical controlled trials reviewed by this paper,
consistent positive results demonstrating the efficacy of
acupuncture come from post-menopausal women. When
this group is also mixed with peri-menopausal women, the
results start to get unstable. Therefore, a suggestion for
future research is to focus on one group at a time.

Moreover, Painvoich et al observed a stabilizing effects of
SA after one month of treatment compared with TA where
hot flush scores continued to decrease throughout the 3
month period with 3 treatments per week. Therefore a
suggestion is to ensure that the trial duration lasts
definitely at/ beyond 2 months to show the difference in
trends and perhaps more than one treatment per week to
accelerate the therapeutic effects and therefore the
differences between the various groups (TA, SA, WC).

3.5 Large Sample Size

The larger the sample size (and subsequently the larger the
TA group size: 50-134), the lower the p values (ranging
from 0.001 to 0.0001). Baccetti (2014), Kim (2010),
Borud (2009). Moreover, small sample sizes may limit
the replicability of the results. Both Painovich (2012)
and Nir (2007) studies recommended a larger sample size
for future clinical trials. Adequate sample size is crucial in
detecting difference between TA and SA.

3.6 Standardise Set-up of Trails

Standardised set-up of future studies will permit a build-up
of a bigger database on study data, comparison of results
across studies and reflect historical track records/ trends.
The ideal set-up shall include TA, SA and WG.

3.7 Minimise Potential Biases

A study conducted by Vickers et al in 1998 concluded that
some countries published unusually high proportions of
positive results. All trials originating in China, Japan,
Hong Kong, and Taiwan were positive, as were 10 out of
11 of those published in Russia/USSR. Publication bias is
a possible explanation. Researchers undertaking
systematic reviews should consider carefully how to
manage data from these countries. (Vickers, 1998)

First of all, this review does not include studies done
before 1998. Secondly, this review has included 15
studies from the countries of origin not mentioned in the
study of Vickers et al.

3.8 Pattern Differentiation
Pattern differentiation for treatment is the primary method
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which typically epitomizes TCM characteristics and
advantages in diagnosis and treatment of diseases. (Zhou,
2013) There is a popular saying, “Chinese medicine
differentiates “Zheng”, Western medicine diagnoses
diseases.” (Zhongyi Bianzheng, Xiyi Bianbing & i35,
PE B2#E9%.) However, with the publicly available data of
the trials, no conclusion can be drawn if the individualized
acupuncture treatments produced more positive results
than  the  standardized  acupuncture  treatment.
Nevertheless, one intriguing observation is made here:
among all the clinical controlled trials, none of them used
pattern differentiation in selecting the participants of the
trials. 'Women were selected based on criteria such as age
group, stage of menopause they were in, number of hot
flushes per day etc. A suggestion for future research is to
look into selecting women of the same syndrome pattern
and align the acupuncture treatment with the particular
pattern. This proposition offers two advantages. It will
offer an opportunity to demonstrate specifically the
efficacy of pattern differentiation and individualized
treatment. And this is probably a much more replicable
trial design than recruiting women of possibly all different
syndrome patterns (can amount to ten different patterns as
mentioned under section 3.6) and thereafter apply a
standardized or individualized treatments.

Pattern differentiation will help improve the clinical
efficacy in clinical practice since it further specifies the
indication with TCM classification. (Lu, 2009) And this
was evidenced by a clinical research showed that the better
effective treatment rate could be achieved from the
rheumatoid arthritis patients based on their patterns
differentiated. (He, 2007)

3.9 Acupuncture at Its Best

Acupuncture is only one of the 3 major modalities of TCM,
together with herbal medicine and tuina message.
Acupuncture at its best is to unblock qi stagnation, smooth
qi flow, address rebellious qi and tonify qi. However for
Yin/ Blood deficiency, acupuncture has to be combined
with herbal medicine to optimize the therapeutic effects.
As shown in section 3.6, there are 10 different patterns
related to menopausal hot flushes. A hypothesis is to be
tested that out of the 10 patterns, acupuncture stand-alone
treatment can reap the best results in Liver qi stagnation
and Liver Yang rising patterns. As shown in section 3.7,
the acupuncture point combinations for Yin deficiency
patterns are very different from the point combinations for
Liver Yang rising. For future clinical trials, it is worth
considering finding the participants with Liver Yang rising
pattern or Liver qi stagnation pattern and match the
acupuncture treatment with the appropriate point
combinations. By minimizing the influence of the other
patterns, this will allow a more refined research trial
focusing on the main therapeutic role of acupuncture in
treating hot flushes and therefore its efficacy.

Acupuncture points for pacifying the Liver, subduing
Liver Yang, moving the qi and eliminating stagnation are:

e LR3 and LI4 to pacify the Liver

e L[R2, GB20 to subdue Liver Yang

e LU7, HES to descend rebellious Qi in Ren and
Chong Mai

e RENI7, REN6, PC6, TB6 to move Qi and
eliminate stagnation

They can be complimented by other acupuncture points
such as:

e SP4 and PC6 to regulate the Chong Mai

e LU7 and KI6 to regulate the Ren Mai, strengthen
the Uterus and nourish the Kidneys

e KI3, REN4, BL23 to nourish Kidneys

e LR3, LR8 and BL18 to nourish Liver

e SP3, SP6 and BL20 to nourish Yin/ Spleen

Both Yuan Source points and Back-Shu points have been
selected when it concerns the organ systems Kidney, Liver
and Spleen because the combination of Source Point
and Back-Shu point has a benign regulation function for
serum estradiol (E2), FSH and LH. It can significantly
improve the Kupperman score and is superior to routine
acupuncture for peri-menopausal syndrome according to
the study of Shang et al. (Shang, 2009)

3.10 Pro-active Lifestyle Management

The Yellow Emperor’s Inner Canon (Huang Di Nei Jing
7 N4S) says the following around the 7-year cycle of
life for women:-

[tk BHEE, dEE & —LREE, Ik
o, KEAkg H FHUBT, #f1 =BT,
WO AR -OAEER, ZR, S i
TEEWIIREE mihs Zink NL=BIRER L,
& ZI6E L OERSE KERED, K365,
HIEAS i, ST T,

The translation: “when girls reach 7 years’ old, their teeth
and hair is growing strong. When they reach 14 years’
old, their menses start and they can get pregnant. At 21
years’ old, Kidney Qi is in balance. At 28 years’ old,
their physical condition is at the top. At age 35, the
physical body starts to weaken. At age 42, the physical
deterioration manifests as dull complexion and greying of
hair. At age 49, Ren Mai and Chong Mai are depleted
and menopause arrives.”

What this means for women is that vitality reaches its
optimal state at around age 28 (4x7) and from age 35 (5x7)
onwards, vitality starts to deteriorate.

Therefore, pro-active lifestyle management in work/ rest
balance, diet, exercises and stress management as from age
30 becomes very important so that women shall preserve
their Essence rather exhausting it too quickly, too soon;
and later on non-healthy lifestyles also aggravate the
symptoms of menopausal syndrome.

4. Conclusion

Acupuncture can alleviate the menopausal symptoms such
as hot flushes before they become debilitating. It has
proven its efficacy in statistically significant terms in
reducing hot flush severity; but on hot flush frequency,
further research is needed. Suggestions have been made
in this paper for future research to demonstrate in more
scientific terms the specific role of acupuncture in treating
hot flushes. Moreover, suggestions have been made for
women to be more pro-active in managing the menopausal
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transition by adopting healthier attitude and life-styles, and
equally important for societies to be compassionate and
respectful for aging.
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Abstract

Purpose of this study was to check whether there is enough evidence to support the use of acupuncture in labour
pain relief.

Methodology: A systematic review of randomised control trials was used to obtain a clear and reliable
assessment on the effectiveness of the application. Research reports were checked against inclusion and
exclusion criteria. The quality of reporting was assessed via modified CONSORT and STRICTA checklists.
Principal findings: A total number of 20 trials were included into this review which comprises ten manual
and/or electro acupuncture, four TENS of acupoints, and six acupressure therapies. From total of 19 assessed, 14
studies had significantly better VAS score compared to control groups. Two out of five trials recorded less need
for pharmacological augmentation. Post-treatment surveys also favoured acupuncture therapies. Qualities of
reporting were generally low. No serious adverse effects were recorded.

Conclusion: There was inconsistency with the evidence to consider manual acupuncture and TENS on
acupoints as effective. Electro acupuncture and acupressure were effective analgesics, but there is need for more

high-methodological trials encompassing STRICTA and CONSORT to confirm those outcomes.
Key Words: Acupuncture, Labour Pain, Pain Relief, Clinical Trials,

1. Introduction

Labour pain is one of the most intensive pain that human
being can experience. The current available means of pain
relief are dependent on a self-education and
pharmacological methods like nitrous oxide, opioids, and
epidurals; however their use is linked with a substantial
risk of adverse effects that could affect both mother and
foetus (NHS, 2015). Thus, there is an increasing need for
alternative therapies that could provide an inexpensive,
simple and safe, but still effective pain management
(Rooks, 2012).

Many clinical trials on labour pain relieving were carried
out in the past 20 years, and the clinical reports were
pooled together for further evaluations. Two reviews
focused on evaluating RCTs of manual and electro
acupuncture techniques (Lee et al, 2004; Cho et al, 2010),
whereas in the appraisal of Smith et al. (2011), acupressure
therapy was also included into the analysis. More recent
study of Levett et al. (2014) evaluated those techniques in
the systematic review appraising the evidence of those
reviews. The authors of latest review concluded that
although acupuncture is reported to be effective but the
research projects do not show high level of design and
measurement, therefor further studies were required to
confirm the evidence of those evaluations.

The purpose of this study is to check whether manual and
electro acupuncture, acupressure and TENS on acupoints
therapies are effective as labour pain analgesia for women
in labour.

2. Methodology

A systematic review of randomised control trials was used
to verify the hypothesis “Is acupuncture effective for
reducing labour pain?” This study design provides an
objective evaluation of the accessible evidence that

summarise the state of current knowledge (Linde et al,
2007). This method decreases the risk of bias from
reviewer. Clearer and more reliable results are concluded
when a number of similar studies are integrated in a
systematic review (Neale, 2009).

Search methods

A comprehensive search was conducted through use of
online search engine of ‘Google Schoolar’ and electronic
databases of ‘AcuTrials’ and ‘University of Lincoln library
catalogue’, which comprises access to AMED, Academic
Search Elite, Biomed Central, Cidhal, CINAHL, Cochrane
Library, EMBASE, MEDLINE, and PUBMED databases.
The search was done by typing key terminologies
involving Boolean combination: ‘acupuncture’,
‘acupressure’, ‘electro acupuncture’, “TENS on acupoints’,
‘labour’, ‘delivery’, ‘childbirth’, ‘pain relief’, ‘analgesia’,
‘randomised control trial’. The search was done for the
period from December 2014 to March 2015.

Selection of report
The inclusion criteria are:
o RCT reports in full-text,
¢ Published in last 10 years,
e Involves use of manual or electro acupuncture,
acupressure, TENS on acupoints,
o At least one form of following measurements applied
to assess the effect of intervention:
o Pain intensity,
o Satisfaction with pain relief,
o Use of pharmacological pain relief,
oFeeling of control in labour,
o Degree of satisfaction with childbirth experience.
The exclusion criteria are:
o Other acupuncture technique not mentioned above,
o Literature in languages other than English.
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Data extraction

Firstly, the general information about the studies including
the name of authors, year of publication, and title of
studies were collected. Then details of participants
including sample size, parity, and any previous
acupuncture experience were noted. After that study design
details was extracted including assessed primary and
secondary outcomes, intervention protocol and regimen,
type of respective control group, acupuncture point
selection, used instruments and tools for assessments and
intervention. Furthermore, results of the interventions with
control groups and side effects were recorded with
statistical calculation of P wvalues (if difference is
statistically significant) or confidence intervals (CI)
collected from respective articles. The conclusions and
implications of the studies were lastly noted. Presented
data results and calculations in the articles were firstly read
from tables or figures whenever included, then checked
with authors’ interpretation to avoid the possibility of
reporting bias. All extracted information was written down
in a paper form and stored.

Quality assessments

Publications employing procedures to minimize bias and
error in methodological quality provides confidence that its
design, conduction and outcomes are adequately robust
and trustworthy (Boland et al, 2014). Published articles
included into this systematic review were more
emphasized on assessing the quality of reporting, instead
of the adequacy of trial design, which was similarly done
in the study of Prady et al. (2008). Therefore, Consolidated
Standards of Reporting Trials (CONSORT) and Standards
for Reporting Interventions in Controlled Trials of
Acupuncture (STRICTA) (MacPherson et al, 2010)
guidelines were selected as verifying tools for quality
assessment in this review.

3. Results

Out of 20 studies reviewed, ten studies evaluate either
manual or electro acupuncture, six trails involved
acupressure technique, and remained four are on TENS on
acupoints.

assessed in all twenty studies. See Figure 1 for illustration
of sample sizes. The median number of parturients was
124 in those trials and the range of sample sizes were from
lowest of 36 (Qu and Zhou, 2006) to largest of 607 (Borup
et al, 2009).. Six studies had number of partakers below
100, whereas eleven other studies were counted with
quantity between 100 and 299. Only three studies were
larger trials with 300 or more enrolled women.

3.1 Acupuncture point selection

This review referred to acupoints’ naming that was used by
Deadman and Al-Khafaji (2007). Selection of acupuncture
points in included trials were categorised into three sets.
Despite range of chosen acupoints being very broad amid
studies, two of them — SP6 and LI4 were selected the most
often with occurring rate of 80% and 75% respectively.
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Figure 1 Illustration of sample sizes

3.2 Participants: _Although, all of the partakers were
women with singleton pregnancy, foetus cephalic
presentation, and giving natural vaginal delivery at term
ranging between 37 to 42 weeks of pregnancy; parity in
those studies were selected variously. Only nulliparous
women were recruited in eight RCTs, whereas primiparas
only were enrolled in two trials. Nine other elaborations
were with mixed parity involving nulliparous, primiparous
and multiparous women; however only three studies had
done stratification according to partakers’ parity, and
remaining five did not record this information. One study
did not provide any details specifying parity among
partakers. Furthermore, women that had any previous
experience with acupuncture were excluded in 5 studies.

3.3 Interventions

In total, there were 28 intervention groups within 20
included studies that assessed pain relief for women during
labour and were not defined in this review as control

group.

Interventions
® Manual

acupuncture
m Electro

acupuncture
u TENS on

acupoints
® Acupressure

m Other

Figure 2 Illustrates percentage selections of acupuncture
interventions

3.4 Outcome measurements

VAS is a subjective tool scaled from 0 to 10 that that was
used in every study, besides appraisal of MacKenzie et al.
(2011) in this review for pain intensity assessed during
labour. This instrument was also involved with measuring
the degree of relaxation among participants in four studies.
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One trial utilized VAS scale to rate the memory of
intervention’s effect on labour pain.

3.4.2 Blood samples

Women in two evaluations had blood samples collected to
measure the concentration of B-endorphins (B-EP) and
5-hydroxytrptamine (5-HT) in, and adrenocorticotropic
hormone (ACTH) and cortisol levels.

3.4.3 Use of pharmacological pain relief

Total number of five RCTs decided to compare the amount
of pharmacologic pain relief that was required by
participants between intervention and control groups.
However, range of analgesics used among studies varied.

3.4.4 Post-treatment experience surveys

In the reviewed studies, five issued post-treatment surveys
for subjective evaluation of treatment experiences during
childbirth by parturients. The extent of pain relief was
checked in four trials, whereas a degree of relaxation was
enquired in three RCTs. Furthermore, three appraisals
queried willingness to have same treatment for the future
delivery.

3.5 Results of each interventions

3.5.1 Manual acupuncture

The manual acupuncture groups achieved significantly
better pain scores when compared to minimal active
penetration at 120 min (Hantoushzadeh et al, 2007), and
both pethidine agent and intrapartum care at 30 min after
intervention (Allameh et al, 2015). In Vixner et al. (2014)
trial, there was no significant difference in first model
without interactions, but there was a significant difference
in the second model with interaction between time and
treatment (P=0.03). The MA group achieved significantly
lower VAS pain scores at 120 min and 270 min after
intervention compared to EA group, however at 360 min
intrapartum care group had lower scores when matched
with MA group. The sterile water injection therapy had
statistically better scores than MA group.

3.5.2 Electro acupuncture

The electro acupuncture groups had experienced
significantly improved analgesic effects compared with IC
only (P=0.018) (Qu and Zhou, 2007), and both sham EA
and IC control groups at 30 min needle retention time, 2
hrs and 4 hrs after intervention (Ma et al, 2011). In study
of Dong et al. (2015), two EA groups gave better pain
relief than IC at 30 min, 60 min and 120 min after
treatment (P<0.05). Once those two groups’ scores were
evaluated, EAg,.p, group was superior to EAgps group
(P<0.01).

3.5.3 TENS on acupoints

This non-invasive form of EA provided statistically
significant pain analgesia against placebo TENS in Chao
et al. (2007) study at 30 min and 60 min post-intervention
(P<0.001). Likewise, trial of Aghamohammadi et al. (2013)
found significantly improved effect on partakers at dilation
of 10 cm (8.1 vs. 9.8, P=0.0001) also checked against
placebo TENS group.

3.5.4 Acupressure

Significant pain relief properties of acupressure were
recorded in all six trials. Those enhanced effects were
recorded from immediately after intervention, up to 30
min (Hajamini et al, 2012), 60 min (Dabiri and Shahi,
2014), and 120 min (Hjelmsted et al, 2010; Kashanian and
Shahali, 2010). Two other elaborations issued multiple
interventions throughout whole labour process, scoring
significant pain relief between groups. However, there was
no significant difference at dilation of 8-9 cm in Calik and
Komurcu (2014) study. The intervention of ice massage on
LI, had equal effect as acupressure group, but ice massage
had longer lasting analgesic features.

3.6 Degree of relaxation

From four studies that appraised the degree of relaxation,
only two showed significant improvement (Qu and Zhou,
2007; Martensson et al, 2008) using VAS scale. Two other
studies (Ziaei and Hajipour, 2006; Vixner et al, 2014) did
not receive significant difference amid groups.

3.7 Blood tests

Blood samples were taken in two studies. Evaluation of
Qu and Zhou (2007) achieved significant difference in
concentration of B-EP (P<0.037) and 5-HT (P<0.03), while
Mucuk et al. (2013) recorded increased level of cortisol
and ACTH, however those changes were not significant
(P>0.05).

3.8 Use of pharmacological pain relief

From five appraisals that assessed the amount of analgesic
pain relief used, only two had significant differences
between groups. In Borup et al. (2009) trial, fewer women
in MA group needed pharmacological or invasive pain
relief compared to non-acupuncture TENS (59% vs. 69%,
P=0.031) and intrapartum care (59% vs. 83%, P<0.001).
Furthermore in that study, parturients chose the
augmentation with pethidine less often compared to
intrapartum care group (P=0.01). Parturients in Vixner et
al. (2014) elaboration required lesser amount of EDA in
EA group with 46% rate, matched against MA group and
IC group with 61.4% and 69.9% rates respectively [EA vs.
IC, odds ratio 0.35 (0.19-0.67)]. Other studies showed no
significant differences for EDA requests.

3.9 Post-treatment experience surveys

Post-labour women had experienced enhanced pain relief
in four studies that both electro acupuncture and sterile
water injection had improved effects than manual
acupuncture. However, MA had better analgesic profile
than non-acupuncture related TENS. Similar trend was
recorded with degree of relaxation which EA and SWI
groups were better than MA, but it still was more effective
than non-acupuncture TENS. Acupressure group
experienced less pain and coped more than IC, according
to Hjelmstedt et al. (2010) survey. Greater number of
participants was willing to repeat same intervention in
future childbirth in MA group over non-acupuncture TENS
group and also TENS on acupoint group against placebo
TENS group, but not significant difference was between
MA and SWI groups. There was no statistical difference
observed with ‘no EDA side effects’ and ‘intervention
alone as sufficient pain relief’.
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3.10 Side effects

Among all reports, only six mention minor side effects, but
were related acupuncture like insertion of the needles,
numbness and tiredness, with no serious influence on both
mother and foetus.

3.11 Quality of reporting

CONSORT standards:_ All included RCTs were appointed
with study number and checked against modified
CONSORT checklist. Collected information was presented
in the table found in Appendix H and summarised in
Appendix G. The results from first comparison showed
that there were two trials that reported sub-items with
percentage above 80% - study number 6 and 8. In the
category between 50% and 79%, there were eight studies
that reached those scores. The remaining ten elaborations
scored below 50%. In the second analysis, 12 out of 37
sub-items were reported with a score of 80% and above,
with two maximum scores of items ‘4a’ and ‘17b’,
however the later item was only applicable in two trials
numbered as 6 and 8. On the contrary, thirteen sub-items
were reported with occurrence of 30% or below. The
sub-item ‘7b’ was not applicable as none of the trials did
interim analyses and stopping guidelines. Also different
sub-item ‘6b’ was not reported in any of included studies.

STRICTA guidelines:_A total of ten acupuncture studies
that involved intervention with invasive needle skin
penetration were evaluated by the reformatted STRICTA
checklist and presented in tables (See Appendix I and J).
Only one study by Vixner et al. (2014) featured with 100%
reporting score quality. Other nine trials had achieved
percentage range between 30% and 67%, with median of
55%. All studies recorded item ‘2b;)’ and every single
electro-acupuncture elaboration had provided details about
used electric stimulation for sub-item ‘2e,)’. In contrast,
item 5 comprising practitioner background was least
recorded, ranging from 10% to 30%. Likewise, two other
sub-items ‘3b)’ and ‘4b)’ were equal with a relatively low
reporting percentage of 30% each.

4. Discussion

4.1 Parity and acupuncture experience of participants

The choice of partakers’ recruitment was relatively similar
among reviewed studies in terms of delivery mode and
range of gestation age. Yet, researchers had conducted
studies with different choice of parturients’ parity. Eight
studies limited this category to nulliparous women only.
The rationale behind this restriction was done due to fact
that nullipara compared with multiparous women requires
less intrapartum analgesia, have shorter labours and higher
vaginal birth rates. One of the main factors for this
association was related to fear of childbirth that was higher
in childbirth inexperienced women (Alehagen et al, 2001).
Severe fear was more often noticed in nulliparous
parturient in late pregnancy or women with history of
caesarean section or vacuum extraction (Rouhe et al,
2009). The fear of nulliparous women during labour
lessens the effectiveness of administrated epidural
analgesia (Alehagen et al, 2006). Thus, uneven weighted
number of nullipara in one of the groups might result with
higher pain intensity scores than as it were collected with

parous women.

Three out of nine studies with mixed parity had done
stratification according to patient’s parity to avoid earlier
mentioned error. Though, other six trials did not report any
details about even allocation of parturient according to
their parity, thus there is substantial risk for that error to
occur.

A total of five RCTs had limited to parturients who never
had any experience with the acupuncture treatment. This
restriction was aiming to eliminate the possibility of
favouring one of the interventions or discovering by
parturient group allocation as one who had already
acupuncture could guess that her treatment was placebo
acupuncture.

4.2 Credibility of assessed outcomes

Trials in this review employed various methods to measure
the pain during childbirth, due to the nature of labour
which involves specifically both physiologic and
psychological aspects of pain perception (Lowe, 2002),
which was also a reason for lack of objective pain
assessing instruments. Analogue pain scores such as VAS
or numerical rating scores (NRS) are widely utilized as
clinical and research pain assessment tools in the labour
setting, despite their limitations of being subjective tool
and varying on each individual’s pain perceptions
(Carvalho and Cohen, 2013).

A total of five studies analysed the amount of
pharmacological pain relief that was required by each
group. If the acupuncture intervention provided enhanced
effects on pain, then hypothetically the amount of
pharmacological means requested would be lesser than in
control group.

4.3 Effectiveness of acupuncture techniques

A total of eighteen studies used visual analogue scale to
assess the pain intensity in all respective groups. Four of
those studies had not recorded significantly enhanced by
acupuncture techniques amid assessed groups. The study
design of Ziaei and Hajipour (2006) was very poorly
reported to reach any conclusion or reasoning for its
outcome. Two studies lead by Mucuk (2013; 2014) were
issued with very similar methodology design, but the
intervention involving acupuncture pen was probably not
strong enough with intensity to achieve significant
differences against control groups. Then, intervention of
sterile water injection was significantly better compared to
scores of MA technique (Martensson et al, 2008), however
authors did not include control group to assess whether
that acupuncture group gave beneficial changes in pain
scores.

The manual acupuncture therapies had seen significant
improvements compared with minimally active
penetration, pethidine agent, intrapartum care and electro
acupuncture of second mode with interactions in various
time measurements after interventions; however there
were little similarities between those studies in terms of
treatment regime or selection of acupoints.

Three electro acupuncture studies had recorded beneficial
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significant differences in pain scores compared to
intrapartum care or sham EA. The effects of intervention
were notable straight after administration and lasted up to
2hrs (Dong et al, 2015) and 4 hrs (except at 60 min) (Ma et
al, 2011). Those evaluations used dense and disperse
(D&D) burst mode that involved either 4/20 Hz or
2/100Hz frequencies and intensity adjustable to
participants’ thresholds. Electro acupuncture stimulation of
2 Hz induces the release of enkephalin, f-endorphin and
endomorphin, whereas that of 100 Hz selectively inhibits
the release of dynorphin; thus combined frequencies
would adhere simultaneously release of all four opioid
peptides (Han, 2004). That evidence was supported by the
study of Qu and Zhou (2007) recording significantly
increased concentration of B-EP and 5-HT after EA
intervention. Two other appraisals involving EA groups
had not significant changes between compared groups, but
they used different waveforms of either 2 Hz (MacKenzie
et al, 2011) or 80 Hz (Vixner et al, 2014). Therefore,
setting the parameters of electro machine with similar to
other studies may have achieved significantly enhanced
results.

Transcutaneous electrical nerve stimulation when used on
acupoints could be considered as non-invasive
electro-acupuncture. Two RCTs of that intervention had
recorded significantly lower pain scores matched to
placebo TENS groups. Appraisal of Chao et al. (2007)
employed the use of D&D burst mode and 2/100 Hz
wavelengths and had more immediate changes on pain
scores than elaboration of Aghamohammadi et al. (2013)
which used 100 Hz and 250 micrometres wavelength.

The therapy of acupressure was found to be significantly
beneficial with pain scores over placebo acupressure
groups. The analgesia of labour pain was particularly
effective straight after application of the treatment, and it
gradually wore out lasting up to 120 min. Two studies
repeated intervention to keep the analgesic characteristics
until participants reached full dilatation. However, ice
massage on acupoints prolonged the duration of analgesic
effects.

4. 4 Degree of relaxation

Participants of two out of four RCTs had showed
significantly better degree of relaxation. Reduction of fear
and stress levels gives profound physical and emotional
effects, since relaxed woman with the feeling of safety and
in control of situation were more prone to undergo labour
quicker and less painful (West, 2008, 173-5).

4.5 Effectiveness of selected acupoints

Studies of this review were diverse in terms of selection of
acupoints. There was no set combination of most effective
acupuncture needling location. Studies used standardised,
semi-standardised and individual acupoints selection. Two
acupoints of LI, and SP¢; were most often chosen, but were
compared individually only in one study of Mucuk et al.
(2014) which was had no significant differences between
groups. Study of Dong et al. (2015) compared EA on SPg
and Huatuojiaji which the later one had achieved longer
lasting effects.

4.6 Increasing evidence of different acupuncture

techniques
A total number of twenty eight intervention groups were

issued in reviewed studies. Manual acupuncture was used
in seven treatment groups. An even number of six groups
had both electro acupuncture and acupressure techniques’
studies. Non-invasive electro acupuncture was assessed in
five treatment arms. Other interventions comprised of
sterile water injection, TENS on non-acupuncture points,
pethidine injection, and ice massage groups each. As
shown in Figure 2, the number of acupuncture techniques
chosen by researchers was not favouring any of groups. In
previous review of systematic reviews by Levett et al.
(2014), manual and electro acupuncture techniques were
predominantly issued for evaluations over acupressure
technique in their trials. Moreover, there were only one
TENS on acupoint study — according to this review’s range
of search- being too few as an evidence to take into
consideration of review. In terms of last 10 years, the
number of issued publication on acupressure and
non-invasive electro acupuncture therapies for labour pain
relief has increased noticeably.

Conclusion

There was inconsistent evidence for manual acupuncture
and TENS on acupoints, as their treatment protocols,
outcomes measured and results were conflicting, yet those
two techniques had shown significantly enhanced pain
scores compared to control groups. This study had noticed
a correlation in electro acupuncture interventions
achieving significant pain relief and lessened requests for
other pharmacological augmentation. More consistent and
similar with intervention protocol evidence were found in
the acupressure therapy. The analgesic effect of this
therapy was beneficial straight after application, but wears
off in relatively short time. The results from post-treatment
surveys completed by parturients were more favourable
towards acupuncture therapies. The overall reporting
qualities of included acupuncture studies were low. There
is need for more high-methodological randomised control
trials to support these findings. No serious adverse effects
were recorded amid reviewed RCTs.
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Guo-Li Acupuncture Methods in Dermal to Produce Warm and Cool
Effect on Lesion and Body

Wang Ying, United Kingdom

The traditional acupuncture method "Shao Shan Huo and
Tou Tian Liang"(Shao-Tou Method) was valued by
acupuncturists in Chinese medical history due to its unique
clinical results. However most acupuncturists felt the
textbook description was too complicated to follow and
repeat. This made the Shao-Tou method a secret kept in
hands of few people. After studying Shao -Tou method
with various specialists and large amounts of clinical
observations, Dr Guo Songpeng and Dr Li Yujie finally
put the focus of the method on the skin. They discovered
that how acupuncture could create the warm and cool
effect on the body (partial or whole body) is closely
related to the physical structure and functions of the skin.
They created the concept of "Four Layers of Acupuncture
Points" and creatively invented the new Shao-Tou method:
"Guo-Li's Acupuncture Methods in Dermis to Produce
Warm and Cool Effect on Lesion and Body".

1. The Four layers of acupuncture points

According to Guo-Li's theory and the traditional three
layered skin structure, The point is three-dimensional;
standard acupuncture points could be divided into four
layers:

1.1 The shallowest layer: It is located between epidermis
and dermis. The depth is 0.2~2mm.

1.2 The shallow layer (the firstl/3 of the acupuncture
point): The depth is 2~4mm

1.3The middle layer (the middle 1/3 of acupuncture point):
The depth is 5~60mm.

1.4The deep layer (the last 1/3 of the acupuncture point)

It is closed to periosteum, or reached to periosteum.

2. The manipulation of the Guo-Li method (new
Shao-Tou method)

2.1 The manipulation of acupuncture in shallowest layer to
produce the warm effect on lesion and body

Chart 1

Epidermis —

Dermis —

Hypodermis —

1 =[+1

* Simply press down method. The arrows above in chat I
—No.I indicate the direction of force in Epidermis and
Dermis.;

* Clockwise twisting method. The arrows above in chat I-
No. II indicate twisting needle in clockwise of 180 degree.;
* Pressing plus twisting combination method. No.II=.1 +
1.

2.2 The manipulation of acupuncture in shallowest layer to
produce the cool effect on lesion and body

Chart 2: Stucking and Picking up method

— Epidermis —

— Dermis —

= Hypodermis: —
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Chart 3: Stucking and pulling up method

Epidermis -

Dermis —

Hypodermis —

3. Precautions

3.1 In the above mentioned techniques, we still keep the
traditional method of twisting the needle in clockwise and
anticlockwise.

3.2. Reaction point is means the first spot where you feel
the De Qi sensation during you slowly insert the needle
into the acupuncture point.

3.3 In Order to keep the needle tip on the right reaction
spot, the practitioner could use the techniques of stuck
needle and astringent needle to prevent the needle tip to
penetrate it. But these two methods are not directly related
to produce warm and cool effect.

3.3.1 The stuck needle method:

On the reaction spot, the practitioner gently twist the
needle 180° one or two times to make the needle stuck into
the skin. Under pressure, you will feel resistant force.

3.3.2 Astringent needle method:

On the reaction spot, the practitioner gently twist the
needle until you feel resistant sensation. This is friction
and tight astringent sense.

3.4 This new Shao-Tou method could use as same as
traditional Shao-Tou method.

3.5 The new Shao-Tou method is easy to practice and
repeat. It does not involve Qigong and mind focus.

3.6 The success rate depends on practitioner’s experience.
More practice will lead to the best results.

3.7 A further purpose of the new Shao-Tou method is to
balance Yin and Yang. A warming effect is an exciting
effect, conversely a cooling effect means inhibition. We do
not always focus on the change of body temperature, as
long as yin-yang is balanced.

4. The mechanism of Guo-Li Acupuncture Methods in
Dermal to Produce The Warm and Cool Effect on
Lesion and Body

4.1 There is a direct relationship between the dermal cold

or warm change and the blood perfusion of the dermal
microvascular bed.

Microvascular circulation is composed of arterioles and
venules. Venules have sympathetic and parasympathetic
nerve endings.

Mechanical changes caused by the needle tip pressing
down and lifting up is detected by the skin pressure and
temperature sensors, causing effects in the skin. Incoming
information is integrated in the temperature centre in the
brain and also in the peripheral sympathetic and
parasympathetic nerve mechanism, which together causes
the microcirculation of the blood perfusion increase or
decrease, so there is cold warm feeling and partial or full
body temperature changes.

4.2 In fact, there are still many questions about the
mechanism body temperature changes induced by the
special technique of acupuncture, from the angels of the
traditional Chinese medicine and modern medicine do
research will have very important significance.

5. Case Report

5.1 Male, 56 years old, engineer. Chief complaint: lower
back pain with left sciatica for 2 months.

First, using the dermal warm effect method at right Dacha
point, the patient felt warm in the lower back immediately.
Secondly, after selecting Jing Gu point and applying the
same method, patient felt warm sensation run from the
foot up to lower back along the Bladder Meridian, and the
pain was reduced significantly. After 6 treatments the pain
totally disappeared.

5.2 Male ,50 years old. Chief complaint: eczema, skin on
both hands painful, dry and cracked.

Selecting Zhi Wu point, Mu xue, Yu Ji, and Qu Chi points
on both sides, the dermal cool effect method was applied
at Qu Chi point. The patient felt cool sensation run from
the elbow down to the fingers. He felt the pain reduced
immediately in the fingers. After 3 treatments the skin
became mostly healed.
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Tuina - Indications, Counter-Indications and Cautions

Ming Cheng

Tuina, as one of the therapeutic procedures in Traditional
Chinese Medicine (TCM), is used to treat diseases by
manipulation of certain parts and acupuncture points of the
body. It is one of the external treatments that are used by
TCM practitioners. It is not a general treatment method
which can be used by amateurs such as the so called
“masseurs”.

In recent years in the UK, as TCM becomes popularised,
some TCM shops covertly and overtly employ masseurs to
carry out Tuina therapy. Although some TCM practitioners
do Tuina themselves, most of them are not specialised in
Tuin therapy in their TCM training. The employed
masseurs, the vast majority of them being female, have
had even less TCM training. In the meantime, there is no
professional regulation of these “therapists”. This becomes
a perfect situation to generate a chaotic market place,
where frequent allegations of sleazy practice occur.

In this paper, the history of Tuina in TCM is to be
reviewed. An attempt is to be made to clarify the
indications for Tuina. It will also deal with the important
counter-indications and the cautions that have to be taken
in genuine Tuina practice. It is not the scope of this to
deal with the Tuina methods in detail, as these are
available in numerous textbooks and practice of them are
available from many genuine TCM Tuina courses.

1. A Brief Review of the History of Tuina

No one knows exactly when and how Tuina originated, but
it can be imaged that in ancient times, people had to labour
hard to survive. Injuries such as fractures, contusions and
strains happened constantly. It must be a natural instinct
that man would use his hand to try to stop bleed and
eliminate swelling and pain (Jin 2002, Zhang 1990).

There is very little record about Tuina for the period before
Qin Dynasty, although in “52 Bing Fan (Prescription of 52
Diseases)”, there are some descriptions of Tuina with the
use of some medicated ointments and some simple tools.
In the Qin and Han Dynasties, records show that there was
a specialised book on Tuina called “Huangdi Qibo Anmo
Shijiuan (The 10 Volumes of Tuina by Emperor and
Qibo)”, but the book did not survive the history. It is
however fortunate that “Huangdi Neijing (The Emperor’
Inner Cannon)”, which was compiled in the between Qin
and Han Dynasties, systematically describes Tuina as a
therapeutic method. Inspection, listening and smelling,
interrogation and palpation are the most important
diagnostic methods, with palpation being applied to
improve the accuracy of diagnosis. Huangdi Neijing
reaffirms that the functions of Tuina include promoting qi
and blood circulation, unblocking and dredging the Jingluo
system, eliminating cold, clearing heat, stopping pain and
tranquillising Shen. There are many descriptions of tuina
manipulation methods, such as pressing, rubbing, cutting,

palpating, feeling, clapping, flicking, grasping, pushing,
weighing, flexing, stretching rocking and kneading.

“JingKui Yaolue (Synopsis of the Golden Chamber)”,
written by Zhang Zhongjing in the Han Dynasty, describes
the use of an ointment called Modinggao which contains
Fuzi and Salt to be used in Tuina treatment for headache.

From Jin through to Qing dynasties, more developments of
Tuina were to happen. In Tang Dynasty, specialised Tunia
therapists on different grades were appointed by the
central imperial government. In Yuan Dynasty, “Shenji
Zonglu (General Collection for Holy Relief)” listed Tuina
as a single chapter, while “Rumen Shiqin (Essential
Affairs in the Confucianists)” stated that Tuina belonged to
one of the 8 treatment methods the “sweating method”.

In Ming and Qing Dynasties, Tuina developed application
to TCM paediatrics. “Xiao’er Tuina Wuanshu (Complete
Classics of Infantile Tuina)”, described the application of
Tuina to children. There were also developments of
specialised Tuina in Traumatology, ophthalmology,
surgery and general healthcare.

Since 1959, Tuina has become a major subject in TCM
education and training. There have been systematic studies
on TCM Tuina classics. The application of Tuina has
evolved with the modern time as modern technologies
such as X-ray, ultrasound, electromyography, CT scan
and MRI scan have been applied by Tuina practitioners in
making diagnosis and treatment plans. An coherent
education system has been established to tried Tuina
practitioners alongside the TCM medical treatment in
China’s TCM medical schools. More scientific research
has been done and scientific papers published in finding
out how Tuina works.

2. Indications for Tuina Therapy

It is generally accepted that Tuina therapy can be used
extensively in many diseases. Traditionally, Tuina is
mostly used for conditions of TCM orthopaedics and
Traumatology (Gu Shang Ke in Chinese). This means that
Tuina is applied mainly to the musculoskeletal system.
However, as described above, Tuina have evolved and the
therapy is applied in TCM internal medicine, gynaecology,
paediatrics, neurology and ENT. In recent time, Tuina has
been used for weight control, cosmetology and general
health maintenance.

It is therefore, impossible to have an exhaustive list of
indications for Tuina therapy. In this paper, only the
common conditions that Tuina can be applied in the UK
are listed below:

Musculoskeletal system:
Stiff neck
Cervical Spondyloarthropathies
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Acute lumbar Sprain

Sacroiliac joint semi dislocation

Posterior articular disturbance syndrome

Chronic lumbar muscle strain

Degeneration of lumbar vertebrae

Lumbar disc diseases, Sciatica

Third lumbar transvers process syndrome
Scapulohumeral periarthritis

Subacromial bursitis

Tendinitis of the supraspinatus

Epicondylitis of the humerus (lateral — tennis elbow;
medial — golfer’s elbow)

Tenosynovitis (radial styloid process and other fingers)
Sprain of joints

Superior cluneal nerve injury

Ligament injuries of the knee

Internal medicine:
Neurosis

Gastric and duodenal ulcer
Chronic gastritis
Constipation and diarrhoea
Asthma

Headaches

Common cold

Essential hypertension
Obesity

Gynaecology:
Dysmenorrhoea, Amenorrhoea

Paediatrics:

Fever, Cough

Indigestion, Vomiting, Diarrhoea
Malnutrition

Night crying

Myogenic torticollis

Subluxation of the capitulum radii

3. Counter Indications and Cautions

Although Tuina is effective for many conditions (Xia et al
2014, Yang et al 2014), there have been reports of massage
causing adverse effects, some serious, from various pain
syndromes to ruptured uterus and peripheral embolization
(Ernst 2003; Tak et al 2014; Chang et al 2015).

Any open soft tissue injuries, bleeding, fractures, skin
infections and inflammations, disease with haemorrhagic
tendency, internal organ injuries, acute infectious disease,
critical illnesses such as diabetic crisis, heart, brain, liver
and kidney diseases, women during menstruation,
pregnancy and neonatal period are all counter indications
of Tuina therapy. Tuina practitioners must know the red
flag situations to prevent adverse incidents.

There are different opinions on using Tuina for some other
conditions, particularly conditions that occur in sensitive
areas of the human body, as to whether a practitioner
should carry out Tuina therapy. For example, breast
conditions such as mastitis, mammary nodules, prostatitis,
incontinence, uterine prolapse and rectal prolapse.
According to the Chinese textbooks, Tuina therapy can be
used for these conditions.

It is essential that Tuina practitioners obtained explicit
consent from their clients before carrying out Tuina
therapy. In many circumstances a chaperon should be
present when Tuina is carried out. It is unwise to tough any
sensitive areas of the client.

In the past few years, there have been a few cases of
complaints from patients who were given Tuina therapy by
TCM practitioners. It is interesting to note that all the
cases were not a specific condition that the patients had.
They actually sought Tuina as a way for health
maintenance or control their weight or to relax as they are
stressed.

In these cases, the major allegation by the patients was the
TCM practitioner who did the Tuina therapy “touched” the
patients’ sensitive areas, such the breast, the inguinal area
and the genital area. Some patients alleged that the touches
were of sexual nature and they reported the incidents to the
police, resulting in the police taking actions and the cases
going to court.

4. Summery

Tuina is one of the therapeutic procedures in Traditional
Chinese Medicine (TCM). Its practice is guided by the
fundamental TCM theory and based on the TCM’s Jingluo
system. Therefore Tuina practitioners must have solid
TCM knowledge and experience. It is preferable that
Tuina practitioners are qualified TCM practitioners. The
major indication for Tuina is in the field of
musculoskeletal disorders, although it can also be used in
TCM internal medicine, gynaecology and paediatrics.

The Counter-Indications of Tuina must be taken into
consideration when practicing Tuina. Cautions must be
taken, especially if the patients have disorders in the
“sensitive” parts of the body. Consents must be obtained
before any Tuina treatment is carried out, and a chaperon
should be present in the patient requires. Patient’s modesty
and dignity must be carefully protected in Tuina practice.
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2. 19955 FWHO M NTHCEE [E E K PAEWF ek ) HeF 2
LT (R BA ) iR (GINA). )5
B AR AR, FAZ O PN 25 50 A2 A S M s A Ao =1
29N I6 T 58, TR A i R I i s N R L5 G B
B E ) B (Rl LR R A B AR N S
FIBWARKPITE « BT I20144 R [ GINA S Z5 6
AN E S D aEE RTINS R
SRR T B EAGIT AR 2 R, R FSCAIATA,
AR PR AR V2 7R B LA E

3. MR BN AT LA, Ok
ARG, SN, IRNEIRE, KRBT, R
2, REBEREFARAREHE, bTRAENAK
FRILS N o IEF R AR A IR BN 2 T Bl

AR, B A T LA . 2R R A 0
AT R 5 6 TR AR ST 1t Al PR R 58 427
Ko BAERN—FENIEH L.

4 720G H (WORLD ASTHMA DAY)SE 78 £:4F 1. 7
M — R

TEBX AU, BRI P B2 B iR P i i A I EE 2 R
B2 A REAEREITIERTIRRE R KA RN

Nt 2 REA R G KT 1EA?

1. BERGIREE G P K E 70 25 (B2 AR sh I A ),
BRI, SAEE, SARZEE, (EA7E™ H
AR Hpr—ARIE T R R . 1926432 EMerck
24 08 W AR 24 I 32 A5 RR 25 1R 4256, 1 S Thiih
BT IR, vz F T I R R 5 I IR A 1, &
TS T SOt R T A R R R NN % % 1R & Bl VR T B2

AR HIREA

X — AT LB M 2120002 FEFT I (VR AR ELZ ) 103K,
ORI PR T, FERAR R (FEIR) AN ERRBE A NG 77
o BRECHREE IR 2G5 /E B &, (HE T AL ARR T
W, IERTIEACEMERIYF, B CHEERAE) B0
5: EL4ERY, R+ 2B EE&RET, m
WSS, BT — MEA R &5 TR .
Ao BEGYE R R (BERIEATAY, BiAES
PRI ER Steroids). 1949473 [EMayo Clinic LAE{Dr.
Hench, Dr. Kendall & X A F& H 0 52 it 5 & i 255 —
Cortisone, I H.3k24ENobel Prize. 24K Dr. Hench[ 1 HT
TIRREZ AR T — MR NE B R— BRI A 200
NGEIR BT, (5 2 1T SR 0 7% B 1) X 2 51T 6 BT
g A RRHEWE R T . BEHEE A
A5 RRETE R ] DIH K. $n T AMRERRE R A
W EYD T 2Ll T

EBR H AT SEHIL T WM o T B R A, (HL AR AR I i
(R I9 A RIAET . SR AR ARV B N 52 BT a3 Xl
EARATERARSE . BER KB N T iR 23270
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FT, NESH, EARE HEERRE. 1950455 FH
X JEIH % K Dr. Oswald Savage%t 4 fA1/iDr. Hench, & %l
f 3R VE AR AT O, B NI 94 ? Dr. Hench
b XA AMET RN, A AHBE KR,

MmHKIHREMGHEEERA™E, EFRAHKE. »

2. R AR N SRR - B 2 AR
ZH Tl 28RS 5T TERIER S RN R
E AR T 51 A R o B AR P SORE R 2 A IR AL ) 2
SHEER, 85O R IGR e AR B B Ao A EE A 2
RETHT A 2 25Wia T KA H AR . AR 20324 E %
MR ARG, A2 AR RA e B iR B R 3 2 i iz
ANt MRS _E 38 B3 T8 SE T ¥ 5 i 1 o i LART DA
TR AR R i i PR TR AR T A A R 2 1Y
TIA Lo

3. HHEERZBEREAG CAR R 120002 FE IR IRE LK,
BRI PR VAT Sk BE s vk, tHEMAE . 67 it
HRETFBRMZ AR R A1 R seo i
AR, “PEBAPH, BIESY%, WMRAS, St W
NG, ZIRE, RARMEBEECLEI TS, X
HRI A T 2 A BN = BTSSR B G SR A
SNBERZIL G 2 o

H BRI AT A TR B I B

WO JATE S 2 B VA 3PN (P+P is the
best way of P) MUETiiAR: APECST %,

P (puff: BENGBH TR S 2% 5) + P (patche: YEHi & 7L AMEL,
AR is the best way of P (prevention: ).
APECTT V4 A%t X B2 i Jig A1 At — 83 LA 14 3E V6 ,
NTRBERE, SREIERIT R 755 — g IR A5
B A AR N B AT I L, B0 ik F I vh BR AR V4
£ A (Acupuncture:£F ), P (patche: /AL 4N H1Z), E
(Exercise WM S 123, Wk =&Y, C
(Cupping: B4EE ZIX, #J8 DXFIFLE X BI-F- 5 45 K
XA K BE) o

1A R AT A TR I i

RN AT T T R AR, 3815 DR AR S ik, ABUR P
g, N, RIEZE STBUR AR RS T o KA
IS A, PR AR PR e, 0 S A BT by 2
R

VIEFQUE

CEE) IERRAE Mg, <Bghg, <, JATK
s (DiFER) “Miz AR, HERNEAS &, (B
TG Wi b, MRS RACES (B
AR ) M BB 2 A <P B NI B, 2 CORID
filigr, A2 GED Al < AW S5%E, e
TR, ENBRIGT, 2RME”. EIoh R
FPHEAE (FHEWIE) o8 5 DLV T (199 44 A
Foi» T ELE T AT AT 22400 BIARBL % (B2 2 IR AR )
HE— P SR TR R BLVRE S,

PARW 3, R R WK XS 58 2 B, e i
BARERE N W7o et R SCE T e, e
HARIENG o (HE R RS FREE, NSHHEX 2, SPEE
PR O -

2. AR GO B3 5 R T AL IR

@ SN ER R meE, JUHZE, AN
Mg, WEMMR, fEmMHEHEE.

@ PR kR, RFHEEHU AR R E K
VER B ZERRER DR 202 e BN AR 2R, Tl R IR
24, BNIRRZR” . kAR HNE iz, MR
DA AT IR TT R 1) F 7 o

@ HENG: WARERT B SR,
/_:E%’ QQZK’ %‘ﬁ%é\j\ﬂﬁuﬁ”o

@ M G0y AR i (IR ): <35 A\ &Ll
ANETRHA, AL, RIEPLZE, ST G
G WEAN: watd, SEamE, U amirsg
Ko

) JeRigfe: WFRUL: “HRE S 2L S, B
THEE.

@ ZFHEEMEER: HRERE GERITHN) B
(10995 Lo L v PG S AT 2B 2R 2 S, AN RIS IR,
MR R 2, =FME, MHERE, MEAH, KA
WA . LRI TR I S

AT

KT EERAITERR U WITHIE AR K 2 HESR P HER < g
BETRZ U T LT T, e iR i
BONEEAT

3ERIPRES RiBIE (25)
PAETE e AEEse, AR . JER F A
BRI RN TEER, IR, SR AR

DRARIA:

RAEH

(DFERE: FREHE B IR, RIGZIEG K, TBIEETA,
mE AW, K

ik RATEE, AR

Tty BTG, NE B, BIREL TR TRERG.
(@ B LREHEIRAEEE, AR, iR,
7R R, S E R, BKGLTE B A

ik TEANEN, R .

Jith: ENi.

UHREE: IR, DR, R 1k
Ak, &R, BkiZ.

ik BB, BRI

Jith: EEONIE ¥, wE. BiEEEEE ai. =71
FRNA o

24 ety R IR SRS B A AR I, 498 7 s 5 A0 PR P 4
i, LR IR

LRI

OMilike: A, WSIRIER, FRIK, ¥HEE,
RS A RAR RIS, B I, TR E A,
ik .

ik AMiwE .
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Ji#: BB Cankets, A7, 2248, #I S5
@ . FREBZ, GOERE, FURENLHE
Ko IR, HREEH, HK4.

ik IR .

it NETHMEM A, T

®. 5 FRESSMRE, R, WAAH, B
R, 7RISR, RIERGA, HEEH, T, ik
Ui, BUBILL, W, RAE .

ik ARG,

ity eBEAEERE AL

4. P ERAMA TS Py i i B i e

JEER: A4 — N AR OS8Ok 28 (2R B0,
BN, SPATRIEN, sRaiEsg, IR, IR
AEN, AT,

AR CRAXASTED: T3, BrBLR 2> A, 8 B2,
JEREEE, RIFEHF W (RIBR): “B&, K2R
A, HAIEREAL AT, #E Bk
NI, ETEEL, BT, i RR0eT TR
AR TR, B ABh IR N, B TN S 126 4% 3% 557 AL
B, <E R BE I T i AR S X S e A
HAAFBUT:

Ve WA RS, KRR, fU, &, E,
A=, R, M, R, FREE, KR ZORMEIE
BHSR, BN LA I D> — IR 2 it B
PRSP, EENTFHGERILK, MER 2, &F
ESSUID Y Aot /P

LBNTFEGr =8 MMEEREE, BAERB, L2010
WE T i o

P2 2 WM, WRE X,

2.1 M B AL AN R GXAS 2 IR AE R R AL G I Bl
EAk, OB [FTES WA BRI

3EA K G2 RAE R R AL G I B Bk,
TR O ) [FIIE 2 W3R AR IR .

4. LEF] TR USRS BRBLEAN T S A 1.

Hi Je 2 i EE ) o U B AR AR RO IR T P i
o T A T B AR R G R Ok TR T 2, R L E
Bive 5 SRR S HRe . SIS Rk, — R EA
VSN Y INILE:

FERIT IBS MR ES
Tk
Manchester, UK
Irritable bowel syndrome {f#i#% IBS, il /& A7)
UL I G LR AR, P LB R, IR K
ANTEFHHRAE > 158 508 9 RRAIE 1 i 3 T e 2R EL M 1%
B AN AT FARERE R 00 51 2 0 O A AR A R o AT
i F R A R, IBS FE I [ A — R B R w2 1: 5,
a2 T B, B WRAR 1: 2.
PARER N IBS B9 B 22 Bl 2 B W3l 71 % 20%,

HERR RN, SEERG, JUERKMN, rE Rk
PN

IBS J& TP IR B e B, (A, S S5 Vs,
HoRpiZ TSR, A, oML E s E
i, B, BURBBKR, THERETIAR .
WA, WA, B, 5

IBS FIBHIES AL, & 5REIA—, M2 BF| 8 RUA
5, WREA, BEHIRE. N ETRIEMER, iy
RIAF PRI E S N =T e, mEsei, RSl

B,

1, SEP .

BHIEE . KRfEARE,, BB —17, MK, 1%
IR A MRS e, TRIREBUR AR RS, TR,
HIRLL, Brbi, K.

FRUE AT AR R ERIFILE, AW
PO FBRACAMI, WL F BRI S
B AR,

AW B, RIS AR

Tt RS R
P 1 e AT W S ANEY B, KR

AR, HLITR#RE, WTEHERSED:

2) A EIHET, MLE AR, KT A
+®, WA E, KB, WAL

3) EHZRYIEE, MAEEH;

4) 25 PAUR A, AR, TR (R4S
Ho FHILBECT 6 S AT s SHe e P s o <z
i

2, BER.

FHIEE R K YRE BnT LGRS, IR & 4%,
RN, Rz, W=, RIERA, FRK
AR, & EEEEmKE, BKZ4H5s.

FHIET: AR FERBME R, AT
Ba; ASRER 97, FEZIRMME IS, JREBHE.

BN A

HH: ZEAARBON

k. D HIER L, ROEEEE, S5

2) AT RAT AN EERS, =T, kE
Hog, Pk RAKCRE, A b ad <

3) W BRE T AR ], KBRS, WA a6
KiBCARHIER, HF B ZBRgness, 158, B

4) LB LE, BRIEEE S VAL,

5) A AR, AR AR R RIS, Y55
R, HHEEEREmER, OEmS, BRI,
I8 Pt PG 6 R, PR RS S R SR R TR

3, BERAGERE
FHIEE R JRIGEMAE KR, KR, BRIk
Mg, L RYET, BN KT A A E R, R e
FEMA, KAFMS , 5 BIEAL, & AU, FKGZAE0E .
FNLAT: A RORHLRE e B URE S, JEIREL4h
o EARIE, NSRBI IE AL AL D RE % R T A »
BN STl E AT, AN
g D UHE EMAEEROY T, FEZEL
Dt “BRiAINIE; FHZERE IR T, R,
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2) LARMYS, BAEE FHtiE, HSiEk
EMF, diEs .
INGE
1, IBS IR W A2 K0, IARES 2200 A% 1)
TEIT R RIE AR, H T 2R EIE R AT
W, (R F TR . (H B 20 A 1)
TBIT A HAM B, HRIERE & T RS IT A
TINES i
2, TEIGAR TAER, ZHEMIBS I E i sMER,
SKIR, ORI, TR, WZ LN, BEoEREE
e LUK L B i 18 AR O VRS . (B E IX
SeJE IBS HIFERERERE, FATE L IBS M7iE%
BIT, W SRR B BT R
3, IBS [fEFA ] LT SEAGRE o] O T SEHIE, A
HAHEDNT, B —RINERET, HHESIE
W SESEZ

3B R~ K B REAR 3 R | I FH AT
s AT
T @ %H

BN, IR, REUF. 5 RIETH R a2
RV PALE TR B AR A, B BB A i A B A
UG IS IR BEEHE R P ITAE BT A% S (1 B 5
TR, BREHIFER E, MR NT, XL
B IR, AT T A 1 SR B A DL R el K
e PR S B 22 T 6 W BRI B . RO RO e 6, w7 BA
KRS S, ST B B R A

A RBERI LN RA KT
s BARKIR— R L E T A% SR A R FE R LK
BRE AT FULRE, BT AR 2 B AR AN ) g
EORER X P FEE A PLER R -
s BARKS AR R~ IR BB ) B P i) i FH
B2 AT VS TS AT R AR Y

— BRIl KAE TR A B LR
1 2 WL [ml Bl A% G EIE TR T A E

(EHE )
—BRILAK CEBRAER , BRER , AAAmM=®=
B, BRRAR A RAEZMAFEM  KEZAHE, ZHEX

R ANAERE  ARE%R  AARAM=H=A , R
B RiFEH BRI BAMAEC ZHER,
FGLIIFR LGB R B TR R LA VRN ik - —

AR RN = FE R T1% . X BB AIR KK
TR T

XA IR, IR 2 R KK A R e
Ko BRENTE. WL, R WA, HE
L ERL, XIRRG HKES—, TR, B, A
WY, JRRLL, ZEREH, EHB A RATEE . XLEATER
I B TR PR 22 38 73 0l Xk A% 8 B0 T kA8 1 A [R] A kit
AURAR, W B ANS , $RAGANG, oA i s,
69 BRI Z %, JFEHNE, LR s 507 IEAT 1 o
AURAR o Al PR P REE IR D K I 3R e, (B AAT
HHA o

REHAGE, AN RE TR LK, ERE, B
AP AT I PRACR T AT T KR THESR « (B R
Fik, TN R A B K A, AR FRATT I Y
FHRERAEFEARKIZER ML X ORAELNRET
EARE R HARHE SR A o

NAT 2K R 2 5HE SRR IR ? el JGE R T
A BB R R A7 AR, ETF AR R,
[FIAE . N P P )T

2. AL IR FEaL AR

FEIR L, BRI HR R 2% R 2 o R AR — LA PR
FIPHERORL S, MEE, ASestiE. —Rk AiE
FHNAER_Exfepeli koRE R iR e, RER
A, WUERS B T TIASOCE, AR U
CCREBHCERAR T, WA (AR R b
PRIFER N LR BRAE, AT LA R RARA 3T i
Jak, —AMMERHLZE, BT AR AREH A, e
Bk AR i RIONAL, B AE B AU 4 B A
AL, AN HAFIR AT — 58 . BRI B T AR T DA
el KA N !

JERAEAE F A (Rt A, it SO BB R A e Bl BB
B, B SR I 1 AN B RO

BERS 28 die il KAE R FAARIRA A K AR ?
FEANE = BRI pRIE" F1% BAD HLAE K PRI ?

N T PR BB IR, W ALZ ITERT UL SR BE Tk
MIkAt 7 KEMIRAWE . & FAEABI R
Giltrbe l KANIE R AR RE R, KBTS
BB o BRI B RORFEAT I, BT PRI
AR =, TR bR E IR R R 7 R B

Fe PR BATT S AR 38— 2, FRATI SRR — R R ki
Fayid (an )

BRIy AR B B N AR Btk EABAE AR B
BB BH . BAERR. TTIREM R A . B &
AEwe . PRI FRALSE RS, N AR Bk B Ak A2
4mm, —fRAE 0.5~2mm 7e A7 o 38 IR G H0 7 ) B ik B v
M F FE A 5

(1) &p
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KR EEZ) ) 0.1~0.3mm, BN N AT A N TE, &
HNERATRZE, JEEZN 0.014~0.02mm, i 4H 2 K IH
AR B —wEE G, SRR . fZER
FRIEARMIBE . B (REZEThRE .

(2 HI¥

H RS H IR R LB PR BR A = Fh B A7y

H RIS 95 %o ) B IR AN, 2 B2 ) Fl L B2 20 i I /2=
ML, MR E A YERF BB, BORTROR K B -
HENNEBEE, WA B, BB LIS HIE A &
Lo SRR RENG, WAk Ky 2K . BB NI I
A, JEREZER, Bl 2 A, RIE R, EIL
IR AR, 55 A AR, XL AR AR
WE R,

() TR

FERRZZ T BT RENIZ  BA TRAF AR ANRS A1 J1 1)
G IhE -

3 NSRBI I LR

I B RIRE s LI A B e AT DA A A 1 SR
B R MBS, R, R RO, IR
A, IR A, BRI B S, IR R
AR, T RIE S AR, S AR ThRER Y A RO .
Horh ) sz 4% BB FE B P2 R OR o AL 42 1 P A
7L JR PR RUR 4 B TR RN S

NI, S e B PR e BB RS I g SRS A el P R
AR R, EEABE N RN AR B A
Je Z2 LR SRR B0 ) T I H B 7 AR R

SR B BRI 4 5 HAR B, e i H B
e

Bl Sk, FATHEAFAARE S G RIRELL K, BRI
IOER PN S L M L E IS

a. KElK, BRI T RS, A, @R
BRI ST, B

b, BRI, FHIREMGRIMNLTT, BT, R
REWRAD TS, B

=R BRI R, R EAAE R 22 SR LRI L
KA, JATEHRAHBURIIE S, RN
WAEILR, R T REIE TR AL !

TR R, SRR LR AR L KB R
TER LA TR, BRI T . B
LI BAT SRR .

P2 T B RE A U B R A B A ENHIR B L
B3 YERE , XA R IR BT AR I AR 15
SEUSIE R AOWE L WERASR A TEA M AT B SR
KL, X T EATEEEEHE KU, BEIEFEACTHL R — A
ik !

(RE) FNERZFY  WHARMNGREANRKNE
EMRERAR BROR JITFEXR ,—EREF(REZ)

B#¥  RINEZEREUE-FRE  RANRNE
L3 — SR KRR ThRE ML A

HX HPENBEENKKNARETRS2H  &ET
HEREKRNTFZSUAR , KENZESANEEEZNIEE,
TRMALZIMAER R T AR L KB RETIEZ T
PP A B LR 2 )5, SR T MR DY = B A
I HABE LI A W] T B0k b ik

oI VY 2 B BN 5 ol A A A% 5 1 = 2 T N il
B, SGRH THGRR AL

4 R VY = B A
IRALRALAR, BRI RSN, 158 (FRIR-25 R T
WIME I =R 3%, — MARHERAL, TR IR -

a. tRikZE
(REMEFZE, 0.2-2mm)
b. ¥kZE  CRE,  HioX k1 1/3)

REEZ, 2-4mm.

c. FE CAEB, M 2/3)
VI, 5-60 mm A&,
PLE=ZE, REALARE, & RE A,

d. ®E  GhE, KT T 1/3)
TRV H I, Bk,

FERZE T T R iU )= B a2 ) BATHIT R
SREJHTEZENE

= BREARER R B P ) #A IR PR SR A ) R VS R B R
BRANFERIES

531 1 PR T TR 1 R s A
LR BHIIRRE RO, 0114 i DL IR 2
I JEETT 90 -2 E A AT S i
SA IR

1. A PRI P

BFREE, I, THORE AT A, H0E
LA

a. H40 T

FHRORFFAERN AN, A0 R, BOBR RS, BEORRRIE
T35 XAEEHAMERBE— PR, 2.

b. I £ e ik
BERORFRAENCR L AN, N 202 10 s, .

c. WEETIRIE © BPARORFRENRAL, U f2 42, JF
RIS R, ZXMEEETE, e R,

2. BORE A EREIRERE

B
SO

ML, TR, BRI
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a. Fal b Pk
FHR IR URBLR AL, Pt ERkahff, ERk
PN, FRER ESE, RImE.

b. BAAL I AR
N e o R W A U VAN 20 B UL o = /O

c. IEmFEHfaie Lok
BHRORFFIBMIZGL, I BHEEE, R Bk, XMaa
ERES

A R AR

KTEJATFE, RKEA LR EHFE —ERAT A1
FAEI -

MR LM T

1 XRFREEZIMRITH—DMRA

B 2 1974 FAEACKIIEZ AE, X EAMEK, 7-9 A
NEE BRI, 7eiin, Fi. SRR, R, R,
RKAEDT, Ao

il 52 S5 1X s 9

WUAR SR AT BRI G #2508l SR AR
TRV K o il SR X T Ok o AR 55T

2 JH—ARAN, BE BT T EI VIR Z 4. B
T BREEALORE . BRI, P 5%
SR B IR . A PR . SR, BE
TS BORHIFHBIEIA, Bodfl)s, 784 D%, B
HATFE G L. T AT RSB R, kA
i1, JFIRGE calm #7358 . BHEF 40 Bl JEEAT, B
B O AR 4 B T I UL F A AL BT AT
SRR AT LR A !

3 AN AR 2 AR AR 2RI TN o o NATENME R
b BSEHUARA MK XN, Iz AR R ] 0 5
% U BUEAR A A A BT 2 S it
LM SR TR R I ) GRS e B
Il MBI b BA RS, S5 R A IR AR — A,
EH RIS SRR . — BT T 6 I, BARAT
PEIFANIE -

PALSA AR, VF 2 I ACHAE 5 ST A R SO,
ER 2 BN AR AL ARE 1 AR Hse B mT B B
IR 1725, SOERK, IEHEGEFTRT.
TR TR, TR, BE. HflEERTE A
—ox ) UUIEHTAR, S RIS, A2 E R
WEE 1o JGIT A AU A ZE T, i, A
I R 0 e

4 —UFHAERBROFZIRARAN, A, I
(A ANl P /A 1) E2 s PN 7723t
Moo AR M AR B RTS AT, BURHMEET
15, BHE L ZIUEE TR ORI, Wi, e
7T =R, B A LT T .

TAMERR)Z, Bk Z R RS RS, AR AL 1L

AR, FARFK R
a FE[ A Sy b, AT DAL i RN

WA —ADWREA G 1L 8, EIRMATEHE A2 T E.
I BB A s 52 o B I SLABT B RO, K
KGF S o AEYALE 2 B AGRBH B T35, BE I E
MEARITHZE T A% AR, JF BT . AR
e dlmiE A, ol MR . BFE AR .

A SR E PR ITE TR FEAE, &
#ﬁ:

R AAE L, AP 2RI ]

FABH—%6 A4 THiE, ik K PIE R !

Nt

ATUR K PEL IR ? 3R [l e 15, LS AR 2 7
A, BIRR R TR B, (HR N IR
i, NARITEFE RGBT R AR IIE 2 R S
Zg, B oA 2 A E I I

b FE[F XA, ISR T, AT B A #

ZEREZINE AERNERE T ol 17X FE— %
il

2015.04.21 18:29.26, &K E—MRHRBARKREINE
BRE T AFTFHIRERSE, UETH 0.5 #5R B

BT,

1 9MER REITFE , = EHRFIRR,
“4R ZREE MA—2IIR —2JUR, REMTE
i 10 254,

R R,

c HHRSBRPHBAHABMETE HEXERMER
AT LA ST B S A8 F FF A T AR ER A o

HEZETEAERA, hE, B, UrEg sk
. LAAEMIDYE. BE TR E M, kas. tham
M o BT EIERAT, Ko, lmni. 55— HK
MBS T, AR . 55— xatist, AR
R, ARG HE, BP0/, A anxiety.
P AR IR 4, Kb, ARl il 9%, &
AR IR o (E S BIRITT 7T, AR 22 IS
i, BERRRIFME. RERIITTRERLTEA
R, TREONHIRGRI, PORNLZIGM . ZJaiiasT T
PPRBURER P . — 6T 4 IREMPmiE k.

d HHSIR LR . X e S AREr iR . mi %
LK. B 22 @ KGR 1

IR R 2R T B A AR IE ) — AN

B 65 L, VU JEMUTHTEIRA S, @ IXHIH, #
AL BRI IR RT . ~FREMNE S ToH AR R IEE A
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Learning Notes on Su Wen. Ju Tong Lun

XU Guang-wen

Abstract :

Ju Tong Lun (Discussion Highlighted on Pain) is the thirty nineth chapter of Su Wen which specifically

discusses and analyses pain mechanism. "Many diseases are caused by Qi" first came from the last paragraph of Ju Tong
Lun, and it is deemed as the summary of the chapter, in which the Yellow Empire and his ministers discuss the pain,
causes of pain, pathological mechanism of pain, and pain manifestations. "Many diseases are caused by Qi" includes
"Many pains are caused by Qi". While the "When the cold- evil invades the channel, Qi circulation in the channel will
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become obstructed, and the obstruction caused qi stagnation, so the pain will suddenly occur." Qi stagnation is therefore
the pathological mechanism of pain. The cold, heat, dampness, Qi stagnation, indigestion, Qi deficiency, Yang deficiency,
blood stasis and other factors, if not leading to Qi obstruction, they will not cause pain. Only when they lead to Qi
obstruction, these pathogenetic factors will cause pain. Hence there is such a TCM saying as Qi obstruction causes pain,

unblocking Qi heals pain.

Key word: Pain; pathological mechanism; Qi obstruction causing pain; unblocking Qi curing pain.
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TCM Treatment Ideas and Clinical Applications for Prostate Cancer

Hong Kong Institute of Integrative Medicine, the Chinese University of Hong Kong, Hong Kong
Cheng JianHua, Wu Che Yuan Justin

Abstract: Prostate cancer is a common cancer in older men. Thanks to continuous research over last 10 years, an
important progression has been achieved in the prevention and early diagnosis of prostate cancer, as well as "watchful
waiting" or active treatment and other areas. The treatment of prostate cancer should be individualized, life expectancy of
patients, health, pathological and clinical stage, family and economic status should be considered when choosing the
treatment. Whatever treatment used to the patients, complications caused by the treatment can induce the decrease of
patient’s life quality significantly. Compared with Western medicine, TCM treatment can regulate immune function,
enhance the body resistance, improve the effective rate and delay disease progression.

In this paper, the author discusses TCM treatment of prostate cancer from the following six aspects. 1) Using TCM
treatment during the "watchful waiting" period is the entry point for TCM in prostate cancer treatment. 2) TCM treatment
for endocrine therapy or medical castration syndrome. 3) TCM treatment for perioperative patients. 4) TCM treatment for
complications after radiotherapy. 5) TCM treatment for patients who with endocrine therapy resistance or failure in
chemotherapy, or patients with advanced cancer. 6) TCM treatment for advanced patients who are unwilling to undergo
surgery and Western medicine treatment. 7 case reports are given to support the argument.

key words: prostate cancer, traditional Chinese Medicine treatment, treatment ideas
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The Observational Study on Acupuncture in Combination with Drugs
in Treatment of CC-resistant Patients with Ovary Dysfunction

Xu Jin, et al.

Objective: To report the clinical outcome of combination of drugs with acupuncture together in treatment of patients
with CC-resistant for improving pregnancy rate

Methods: From June 2012 to June 2014 patients with ovary dysfunction after CC treatment for 2-3 cycles at Zhengzhou,
Yanchen and Huai’an Hospitals were selected and total 238 patients with CC-resistance met our study criteria and were
included into the study. 238 cases were divided into two groups. Group 1 is acupuncture group (n=109) combining
acupuncture with drugs together, and Group 2 as control group (n=129) in which only drugs were used. The ovulation
induction regimes were performed and success rates of pregnancy were assessed.

Results: The result showed that the success rates of ovulation induction and pregnancy are 68% and 53% in acupuncture
group compared with 52% and 31% in drugs-only group. The patients receiving acupuncture with drugs together had the
better result in pregnancy rate than drugs-only group (P<0.05). The result also showed it was a useful method to conceive
in some clinical difficult cases with CC-resistance PCOS and post-laparoscopic operation.

Conclusion: Acupuncture is safe, easy and useful method to combine drugs together to improve the pregnancy rate in
some CC-resistant patients with ovary dysfunction

Key wards: Acupuncture, PCOS, Ovary Dysfunction, CC-resistance, Pregnancy rate.
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Skills Required in Cultivating a Successful Therapeutic
Relationship in TCM Practice

Guijie Wang(L#:7), Ph.D. BSc Acupuncture, MD, Associate Professor.
Member of ATCM and BAcC. guijie.wang@yahoo.com

Abstract

R R BRAT BRSO T R R AR, IR IR . PRI, ATERE ML e, . WAL R,
BT, TR, SRR L, SRAELLHER), RIE—EMEEAR, RIEFMES R, PokiessE, hR
BB ARSI, DFIR A A K e v M PR R 5% S5

The quality of TCM practice depends on foundational knowledge and good clinical skills. However, other characteristic
traits that a practitioner should possess also contribute to a successful therapy. This assay discusses main practical skills
required to cultivate a successful therapeutic relationship in acupuncture practice. They are based on: sound deep
foundation of medical knowledge, respect to clients, provision of high quality treatment, empathy, attending skills &

listening, practitioner’s physical and behavioural

techniques,

offering genuine help, good communication,

professionalism, and knowing the bounderies. The application of these skills into my clinical practice is demonstrated in

a case study.

A case of my clients:

Stan, a 55-year-old male client, visited my clinic in August
2010. He walked slowly with slight tremor on his left hand,
and spoke quietly. Based on his symptoms and
examination, clinical history, I thought that he suffered
from an earlier stage of Parkinson’s disease (PD). He did
not recognize it at that time. I simply explained the causes
both in biomedical and basic TCM concept and the
treatments by Western medicine and complementary
medicine, also highlighted there was no good curative
treatment for this disease at present. The acupuncture is
one of the complementary methods frequently used to
support this treatment in China, however, there is no good
study to support this. He chose to try it. His symptoms
were reduced after several session of acupuncture.

About 2% of adults use acupuncture in the UK each year
and most of these treatments are through private clinic
(Thomas et al, 2001). The number is increasing
dramatically in Western countries due to the lower side
effects, natural alternative nature and effectiveness for
some diseases, e.g. back pain. Research has shown that the
quality of the therapeutic relationship is also an important
component in a successful therapy, along with the skills
and experience of the therapist. Some studies also state
that the good therapeutic relationship is the foundation of a
successful therapy of complementary and alternative
medicine (CAM).

A successful therapeutic relationship will increase the
practitioner credibility (Price et al., 2006) and the clients
will accept the treatment and abide by the advice given by
practitioners. However, this relationship shared by a
practitioner and a client is multiple in nature. Clarkson
(2003) stated that there are five types of relationship
potentially present in the therapeutic encounter. These are
(1) the working alliance, (2) the transference/
countertransference relationship, (3) the developmentally
needed/reparative relationship, (4) the person-to-person
relationship, and (5) the transpersonal relationship. Many

skills should be carefully handled in order to maintain and
improve this relationship to generate the benefit to patient.
This paper will discuss the key skills required to cultivate
a successful therapeutic relationship, and a case study will
be used to highlight the application of some of skills.

Skill 1. Sound and deep foundation of medical
knowledge is the most important skill for ensuring client
confidence and trust and subsequently follow the
practitioner’s the therapeutic strategy. However, other
skills discussed below are also important to maintain and
improve the effective treatment process. In the case
showed here, the client, Stan, later told me he searched
many websites on TCM offered in the UK. He discovered
that I had a Ph.D. in neuroscience, a MSc in herbal
medicine, completed a 5 year MD course (equal to MBBS)
in China, including study of Chinese Medicine; processed
relevant practical experience at an affiliated hospital to the
world renowned TCM University, and BSc acupuncture. In
view of these qualifications and experience, the patient
concluded the person with the appropriate knowledge and
experience to assist him with his condition. Further, in
order to be a good practitioner I am fully aware the need to
continually learn and develop to maintain sound and deep
foundation of needed knowledge.

Skill 2. Respect clients, put efforts into treatment. Stan
initially did not confess he suffered from PD. After a few
sessions of acupuncture treatment, his symptoms were
relieved significantly and his sleep was improved too.
Whenever he visited clinic, I showed some materials on
PD to him. With the increase in therapeutic relationship,
he gradually told me stories about his stress from his CEO
job and his son’s drug addiction, importantly, his feedback
revealed more detail on the treatments. Based on the
evidences he provided, I considered many factors affected
both his symptoms and his whole body. I adjusted my
therapeutic strategy by using acupuncture, herbal medicine,
and also psychological and dietary support. Thanks to the
enhanced therapeutic relationship, he referred his wife
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who suffered from IBS and son to my clinic for the
treatment.

Skill 3. Empathy. Empathy is the ability to perceive
accurately the feelings of another person and to
communicate this understanding to him (Burnard, 1992). It
is crucial for us acupuncturists to share the sufferings of
the clients and put efforts into rebuilding their health.
Research showed that patient enablement was positively
correlated with perception of their practitioners' empathy.
High enablement improves outcome of well-being
(MacPherson et al., 2003). With empathy the practitioner
can also predicte the positive changes in client’s health
outcome, e.g., the Measure Yourself’s Medical Outcome
Profile (MYMOP) (Price et al., 2006). In the whole
treatment process, Stan remained at the centre of treatment,
gradually, I discussed with him about the mechanism of
PD and the treatment developed in both Western medicine
and complimentary alternative medicine which could
benefit his case. He felt my feelings with a PD patient like
him and my willingness to help him. He did feedback
every subtle changes in the symptoms, he realised that a
good communication between us indeed benefited his
treatment.

Skill 4. Attending skills & Listening is a good start for a
good communication between practitioner and client,
which is based on professional interpersonal skills.
Listening and attending skills are by far the most
important aspects involved in the counselling process
(Morrison and Burnard, 1997). Practitioner should pay
close attention while listening. This not only helps collect
the correct and detailed information required, but also
shows respect to the patient and thus improves the
therapeutic relationship. The art of ‘attending skills’ is “the
act of truly focusing on the other person, consciously
making ourselves aware of what they are saying and what
they are trying to communicate” (Burnard, 1992).
Attending skills and listening require flexible adaptation to
changing circumstances and different people in a range of
different situations, in pursuit of clear nursing (therapeutic)
goals” (Kagan and Evans, 1995). The goal is clear from
the start and constantly aim for it in the development of
the therapeutic relationship. Stan’s speech was slow, not
very clear due to the illness, so sometimes I tried to
encourage him to write down some words to make sure I
understood him correctly.

Skill 5. Physical and behavioural techniques

The following factors, such as, comfortable and hygienic
environment in the clinic, tidy and white coat and
explanatory literature and telephone manner of the
practitioner, have been highlighted in enhancement the
therapeutic relationship in a study (Turner et al., 2007).
This cross-sectional patient survey was conducted in 37
CAM practices across nine geographical areas of the UK
using a structured questionnaire. Certain behavioural
techniques can show that they are interested in what the
patient says. Such as, the practitioner maintains his/her
concentration on what clients say and also give reflection
by head nods, ‘yes’s et al. During my conversation with
clients, or after treatment, most of time, we have a cup of
green tea, a good sign to have a light conversation. Other

skills like reasonable eye contact show I am listening and
understanding the patient.

Skill 6. Offering genuine help

A continuous, strong, and genuine therapeutic relationship
is the beginning of a successful treatment. In a two-year
follow up study, patients rated the personal interaction
with the therapist as the very or extremely most important
factor in their treatment (Sloane et al., 1975). Offering
genuine help with good personal interaction to clients does
improve the health of clients. Professionally, I have to bear
in mind of the patient's best interests. However, as a
private practitioner, I have to minimize costs which
include money, time and emotional costs in order to
improve the career professional development training,
clinical facilities for myself.

Skill 7. Keep necessary and balanced boundaries: This
can be physical, personal and emotional, such as, abiding
by the therapist priorities, keeping promise but not making
any impropriate promises, no exploitation of patients
(http://www.psytx.com/10relationship.html). All these
prevent harms to patient and to practitioner themselves. In
four randomized controlled trials of acupuncture in
patients with chronic pain, results showed that there is
twice as likely to respond well to treatment in patients with
high expectations compared to those with low expectations
(Linde et al., 2007). Positive patient beliefs in acupuncture
have been contributed to non-specific effects observed in
acupuncture trials (Dincer and Linde, 2003; Lewith et al.,
2002). However, another study (Thomas et al., 2006) did
not support this hypothesis. Patients in the group with a
prior positive belief in the effectiveness of acupuncture
fared little better than those randomised to usual care. In
contrast, patients with neutral prior belief gained relatively
more benefit from acupuncture care. Thus, I do not make
impropriate promises in my clinical practice, such as in
Stan’s case, I explained that acupuncture might not cure
PD, due to the neuron degenerative damage in the
substantia nigra, but, I did show many clinical evidences
of acupuncture in symptom improvement and also
acupuncture has been widely used to support treatment of
PD in China. This let him decide whether he should give
acupuncture treatment a go or not. I also kept my balanced
boundary in this therapeutic relationship, as therapists, we
can’t reveal ourselves to our clients to the same degree
they reveal themselves to us.

Skill 8. Good communication

Practitioner should control the language skills, and
efficiently deal with patients and also help patients to
express themselves. It is very important to get a clear and
correct history of the disease and also predicate the disease
when dealing with patients. A closed questionnaire form
will help clarify vague statements made by the patients.
For instance, when I enquire about diet, most of the
patients respond that they had a ‘healthy diet’. However,
this is different to my idea of a balanced diet, e.g. reaching
the target of 5 a day etc, it will be beneficial to me and
client if they fill a simple form about the name and
quantity of the food in their daily diet. A study (Busato and
Kiinzi, 2010) shows better patient-reported outcomes of
CAM in comparison to conventional primary care in
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Switzerland. There is a higher patient satisfaction in CAM,
the authors believe this is due to effective
patient-physician communication, which may play an
important role in allowing patients to maintain more
positive outcome expectations. When I explained the TCM
concept to Stan, I had to avoid some technical language in
order to deliver a simple idea, such as balancing Yin and
Yang.

Skill 9. Professionalism

The practitioner must also apply effort in order to possess
the latest knowledge and remain professional in order to
help the patient efficiently. The practitioner has to avoid
throwing himself into each case, but, practitioners also
must stand back. I also referred Stan to a GP and got
regular check. This benefits him by receiving the best care
and I am able to know the treatment progress and hence
improve my own skills.

Conclusion

Developing and maintaining good therapeutic relationship
is an important component of a successful therapy. There
are many skills involved in this process. In this assay,
some skills have been discussed. These skills are 1) sound
and deep foundation of medical knowledge; 2) respect for
clients, put efforts into treatment of disease; 3) empathy; 4)
attending skills & listening; 5) physical and behavioural
techniques; 6) offering genuine help; 7) keep necessary
and balanced boundaries: physical, personal and emotional;
8) good communication; 9)professionalism.
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Case Report: Shoulder Pain and Peripheral Neuropathy Treated by
Acupuncture

Student Practitioners: Bob Feng Bing and Amy Jackson-Smith, Belgude Munkhtulga, Donna
Marie Saxton,
BSc (Hons) Acupuncture Undergraduates, Lincoln College, UK
Supervisor: Hui Jun Shen

LM is a medium-build, about 53" tall, 79 years old
female patient, who presented at Lincoln College
Complementary Medicine Clinic for acupuncture
treatment in October 2014. Her initial main complaint was
severe pain in right shoulder. The shoulder pain occurred
after she caught a man about to fall on the day she flew on
holiday to Greece two months before. She described the
pain was sharp, with pain level being 7 out of 10 when
waking up in the morning. The pain is better for heat and

pressure. It hurts more putting her arm down than raising it
and it is tenderer under her arm, and it radiates down to
her elbow. In general she sleeps well. Only when she flips
over on her shoulder, the pain wakes her up. Her urine
tends to come frequently and her energy level was low.

During her initial consultation, she revealed that she had
had pain, tingling and numbness in her feet for nearly 10
years and it was diagnosed as “peripheral neuropathy”.
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The feet felt cold but with burning sensation in the evening.
The toes were more sensitive. Especially if someone
touched her big toe or the middle toe (the third toe), the
shock sensation could make her jump. For many years she
could not use a tower to dry her feet after bath as the
touching would cause a very sharp pain, so she had to
leave her feet to dry up by themselves. Other medical
histories include hypertension and shingles 20 years ago.

LM had dry mouth. Her tongue presented a thin white
tongue coating with slightly red tip. The tongue body had
dark pink colour. Overall her pulses were thin and choppy.

Diagnosis
¢ Qi and blood stagnation in local channels
e Spleen and Kidney Qi deficiency

Actiology and Pathogenesis

Severe local shoulder pain with the history of injury
indicates Qi and blood stagnation. Acute pain is caused by
a sudden injury to the muscles and ligaments. Since LM’s
shoulder pain has lasted for more than 2 months, it could
develop into chronic pain. Spleen dominates the muscles
and four limbs. Slow recovery from muscle or ligament
injury results from Spleen Qi Xu.

Peripheral neuropathy (PN) is caused by the impairment or
inflammation of the peripheral nervous system. Depending
on the type of nerve affected, the malfunctions may occur
in either sensory nerves, motor nerves or autonomic nerves
(NHS, 2014). In LM’s case, the condition develops in her
extremities of the body, in particular her feet. Although 60%
of diabetes patients may suffer from PN, in Western
Medicine, the real cause of PN remains difficult to define
(NHS, 2014, Schroder et al., 2007). Some main symptoms
of PN, such as pain, numbness and burning sensation, are
considered to be Bi syndrome in TCM. Qi and blood
stagnation contribute to Bi syndrome.

Treatment Principles and results:
e  Unblock local channels
e Move Qi and blood
e Tonify Spleen and Kidney

A Dblock of 5 sessions of acupuncture were
recommendation. The early treatment was focused on her
main complaint — shoulder pain. The acupoints used for
the initial treatment were SI3, SJ5, LI15, SJ14, L114, SI9,
SI10, ST36 and GB34. SI3 (Houxi) is not only shu point
but also yuan point of the Small Intestine meridian. It is
the Confluence point crossing with Du meridian. SI3 was
used as it relieves Qi stagnation, alleviates stiffness and
pain of the shoulder. SJ5 (Waiguan) is Luo-Connecting
point of the Sanjiao meridian and Confluence point to
Yangwei meridians. SJ5 was used to unblock the channels
and release the pain (Deadman, Al-Khafaji and Baker,
1998). LI15 (Jianyu) and SJ14 (Jianliao) were used to
release the shoulder pain. LI14 (Binao), SI9 (Jianzhen) and
SI10 (Naoshu) were used as local points. ST36 (Zusanli)
was used primarily to strengthen the spleen and tonifying
the Qi and blood; GB 34 (Yanglingquan) was for relaxing

the tendons and relieving the spasm. Tuina massage on
shoulder area was also used to release the local pain after
needling session.

The patient did not notice any changes regarding the pain
on her shoulder during the first two treatments, but pain
was a lot better after the third treatment. And there was a
whole day she was almost pain free, but the pain came
back the next day. With two more treatments, her shoulder
pain was 80% better already.

When the second block of 5 sessions started, although LM
still felt a little discomfort on the right shoulder, she
started to ask for treatment focusing on her PN. Therefore
the treatment plan was amended with ST41 and Bafeng
points added to release the PN symptoms on feet. Ba Feng
helps the Qi and blood flow to the feet resulting in a
decrease in numbness and pain (Wong and Sagar, 2006).
Other selected points included BL23, BL25, BL40, BL57,
BL60, BL54, K16, SP3, SP4 and BL62 trying to boost the
functions of her spleen and kidney and help nourish the
collaterals. BL23 (Shenshu) and KI6 (Zhaohai) were used
as they are effective points to strengthen Kidney. BL40
(Weizhong), BL57 (Chengshan) and BL54 (Zhibian) were
mainly used for releasing painful obstruction of the lower
limbs. BL60 (Kunlun), BL62 (Shenmai), SP3 (Taibai) and
SP4 (Gongsun) were used to treat local. SP3 and SP4 are
Yuan and Luo point of the Spleen meridian. They are very
important points to treat the pain resulting from Qi
stagnation and blood stasis (Deadman, Al-Khafaji and
Baker, 1998).

After the first session of new treatment plan, her PN
symptoms were significantly improved already. She was
amazed as she could use a tower to dry her feet after bath
for the first time in many years. More improvement was
achieved with ongoing treatment and the pain and
tingling/numb sensation on her feet eventually disappeared
altogether. On the fourth treatment of the latest block
booking, LM said she didn’t expect any treatment this time.
She just wanted to come back to tell us that her shoulder
had completely gotten back to normal and her feet were
getting better and better. She was very happy with the
result.
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The Journal of Chinese Medicine and Acupuncture

Call for Papers

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

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

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

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

Deadline of submission for next Issue (Volume 22 Issue 2) is 20th February 2016.

Papers received after the deadline may still be considered for publication in the later issue.
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Unit 2 Fourways Trading Estate, Longbridge Road, Trafford Park, Manchester, UK M17 1SW

Tel No.: +44 161 877 2382 Fax No.: +44 161 872 1288 7' [=]
E-mail: orders@herbprime.com, info@herbprime.com

Website: www.herbprime.com [=]

Herbprime Co., Ltd.

RCHM & ATCM approved supplier




