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Vitiligo: The Clinical Syndrome Differentiation Method and
Treatment Strategy in TCM

Bai Fang Zhu

Abstract:

This article discusses the clinical manifestations including the characteristics of skin lesions of vilitigo,
differential diagnosis, clinical syndrome differential patterns, TCM pathogenesis, etiological hypotheses of
biomedicine, TCM and western medicine treatments. The discussion is focused on the internal and
external treatments in combination with the auther’s own experience and own herbal formulae.

Vitiligo is an acquired chronic pigmentary disorder of the skin. The conventional treatment for vitiligo is very
not very effeictive and it can easily relapse back after a relatively successful treatment. Chinese medicine can
not only significantly improve the treatment result, but also decrease the recurrence rate. A correct clinical
differential approaching to guide the proper treatments is the key to achieve the best result.

Differentiation keys:

1) Identify the deficiency and excess , and the priorities;

2) The main pathology is: "Wind", "Dampness", "Blood stasis", "Xu"--- deficiency in origin and excess in
superficiality;

3) The main disordered organs: lung, liver, and kidney.

Treatment Strategy:

1) Take into account both the syndromes and disease. Differentiate the deficiency, excess and the priorities.
Apply general prescription to modify-----simple to apply but reliably effective. Representative prescription ---
“Zi Tong Xiao BAI fang," and my own formula---"Chai Gui Cang Er Tang”;

2) Apply internal treatment as a main approach, external ones to complement;

3) Combine herbal medicine and Acupuncture: applying Chinese herbal medicine and acupuncture together
can take quick effect, especially for those chronic patients.
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Discussion on the Clinical Differentiation and Treatment of Phlegm
Syndrome and Damp Syndrome

Xiang Ling Shi

Abstract:

Various disorders caused by phlegm and damp are very common in TCM clinical practice. Phlegm and damp
discussed in this article are with broad meaning of phlegm syndrome and damp syndrome in general terms.
Phlegm and damp are not only pathological outcome but also etiological factors. The syndromes caused by
phlegm and damp are seen in various conditions of internal medicine. In light with her personal clinical
experience, the author explores the 5 categories of syndrome patterns of phlegm damp disorders and their
treatment based on the location of phlegm and damp retention, with the attempt of providing a guide for the
clinical differentiation and treatment of these disorders.
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Application of Couli and Sanjiao Differentiation in Treatment of
Stubborn Skin Diseases -- Eczema and Psoriasis

Guangwen Xu

Abstract: The author discusses that Sanjiao(triple energizer ) is the place where transformation of the Wei Qi
(defensive Qi), Yuan Qi (primary Qi), and body fluids takes place. The Couli (subcutaneous space and loose
connective tissues) and Sanjiao are regarded as a very important pathway for the transportation and transmission of Wei
Qi, YuanQi, and body fluids. “The Couli connects the Sanjiao ”, Sanjiao's Yuan Qi is the source of Couli's Wei Qi. Based
on this understanding, the author applies Couli and Sanjiao Differentiation in the treatment of eczema and psoriasis, as
these skin conditions are commonly caused by the dysfunction of Couli , due to insufficiency of Wei Qi, which is usually
caused by heat toxin, or damp heat, cold dampness, wind dampness, or dryness, etc., either from exterior invasion or
interior generation. The dysfunction or obstruction of Couli and Sanjiao further affects the transformation of Wei Qi,
Yuan Qi and body fluids, resulting in the accumulation of body fluids and dampness. The retention of all these
pathogenic factors in Couli and Sanjiao is the cause for eczema and psoriasis, etc. In treating these skin diseases, we

should apply the method of modifying Couli and Sanjiao.

Key: eczema; psoriasis; syndrome differentiation and treatment; Couli; Sanjiao
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Clinical Application of Tendency Differentiation and Treatment

Yan Li

Abstract

There is a big difference between syndrome differentiation and tendency differentiation, - the former was first recorded in
Treatise on Febrile Diseases, it treats diseases on the basis of identifying the symptoms of six meridians. However it is
very complex to learn and even well trained TCM practitioners have to spend years to gain experience to grasp it. In the
system of tendency differentiation, it takes the consideration of human body’s Yuan Qi, that rises up from left side and
drops down on the right side, forming a circular motion. This dynamic process of the Yuan Qi movement is called
tendency. Tendency differentiation and treatment is to diagnose the the location of Qi blockage in order to give
appropriate treatment. Although the efficacy may not be the quickest best, it is very easy to learn and apply, worthy for
wide-spreading. I have used it in my clinical practice for many years, and it works really well. It is my pleasure to share
my experience here.

Key words: tendency differentiation, syndrome differentiation, circular movements of Qi, Treatise on Febrile Diseases,

Yuan Qi

Tendency differentiation and treatment was originally
discussed in a chapter on herbal prescriptions and
treatment principles of Wan Bing Zhi
(Simplification of all diseases) (V). Based on the circular
movement of human vitality, it streamlines the 113
formulas of Shang Han Lun (Treatise on Febrile Diseases)
into three categories:

1. Balancing central energy (Li zhong tang) series

---- tonifying Yang energy.

2. Clear channel ( Xiao chai hu) series ---- modifying

ascending and descending movement.

3. Yin energy tonic (sheng mai shu di gou qi drink)

series ---- tonifying Yin energy.

Jian Lun

Firstly let me introduce the circular movements of Qi in
ancient Chinese medicine. In a place where a creature
habitats, the light and heat of the sun that irradiates to this
ground is called Yang energy. When light and heat has
passed, between this and next coming light and heat, it is
called Yin energy. Yang energy moves upwards, while Yin
energy moves downwards. Yin and Yang follow each other,
form a circular motion. This circular movement moves
down from right side, and rises up from left side, the
floating and sinking have a deep link with four seasons
and 24 solar terms.

Human body can be divided into five areas: the upper, the
lower, left side, right side, and central. Upper energy
moves down from right side, and then rises up from left
side, central energy rotating the movement. If the circular
motion is smooth, the person is healthy. If the upper
energy cannot move down from right side, headache will
occur. If the lower energy cannot rise up from left side, it
will cause weakness. The root cause is that the central
energy is too weak and cold to rotate the whole movement.

Tendency differentiation and treatment is to diagnosis

energy blockage area and then give appropriate treatment.
It focuses on meridian instead of herbal formulas. By
supplementing the defective energy it unblocks the
meridian flow to achieve the effect of cure for the disease,
so a simple prescription can make great effects.

For example, there are many ways in help a poor man. He
wants bicycle, new clothes, all kinds of household items.
Syndrome differentiation is to buy everything he needs
and then give to him. Tendency differentiation and
treatment is to give him money, let him to buy what he
needs. If he managed well, he might have some savings or
do some investment. It becomes simple, isn’t it? Yuan Qi
as if the energy bank of human body, as long as it is strong
enough, it will repair the body automatically.

Prescription details of tendency differentiation and
treatment:

1. Balancing central energy (Li Zhong Tang) series
—Tonifying Yang energy --for people with Yang Qi
deficiency. Administration time: oral administration three
times a day, once in 1-3pm, 5-7pm, and 9pm respectively..

1) Low-dose (in case of low energy)

Modified Li Zhong Tang: Atractylodes 5g, Codonopsis 5g,
Honey-fried licorice 10g, Dry ginger 5g, Amomum 5g
(smashed), Hawthorn 8g, Dogwood 8g.

Modification: add Cinnamon bark 6g, Chinese Angelica 8g
in winter and autumn. Suitable for patients with good sleep,
but poor appetite.

Modified Sheng Mai Li Zhong Tang: Codonopsis 9g,
Ophiopogon Radix 8g, Schisandra 3g, Atractylodes 5g,
Dry ginger 10g, Honey-fried licorice 10g, Amomum 5g
(smashed), Hawthorn 8g, Dogwood 8g.

Modification: add Skullcap 9g in spring and summer
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seasons, and add Cinnamon 6g in autumn and winter
seasons. Suitable for patients with poor sleep and loss of
appetite.

2). Heavy-dose (in case of full energy)

Modified Li Zhong Tang:

Atractylodes 20g, Codonopsis 30g, Honey-fried licorice
50g, Dry ginger 50g, Amomum 20g (smashed),
Hawthorn 30g.

Modification: add cinnamon bark 10g, Chinese angelica
30g in winter and autumn.

Suitable for patients with good sleep and good appetite.

Modified Sheng Mai Li Zhong Tang:

Codonopsis 30, Ophiopogon Radix 20g, Schisandra 10g,
Atractylodes 20g, Dry ginger 50g, Honey-fried licorice
50g, Amomum 20g (smashed), Hawthorn 30g.
Modified: in spring and summer add Skullcap 20g, in
autumn and winter add Cinnamon 10g.

Suitable for patients with poor sleep and good appetite

2. Clear channel ( Xiao Chai Hu) series -- fighting with
evil energy—used for the cases when
Administration time: to be taken in the morning after
wake-up, then once every 2 hours, 3 times a day. The last
dose should be no later than 3pm

in agony.

Xiao Chai Hu Tang with added Dry ginger: Bupleurum
30g, Codonopsis 30g, Skullcap root 20g, Peony
bark 30g, Fresh ginger 80-140g (140-200g in autumn and
winter), Dates 12 pieces, Dry ginger 30g, Honey-fried
licorice 30g

Suitable for patients with poor sleep, regardless appetite,
in agony, whose energy scattered and Yang Qi not in the
right position.

1/3 of Xiao Chai Hu Tang with added Dry ginger:
Bupleurum 10g, Codonopsis 10g, Skullcap 7g, Peony
10g, Fresh ginger 30g, Dates 4 pieces, Dry ginger 10g,
Honey-fried licorice 10g.

Suitable for children or adults with weak energy.

3. Yin energy tonifying series (Sheng Mai Shu Di Gou Qi
drink) -- Tonigying Yin energy (Material basis)--for people
with Yin deficiency. Administration time: 3 times a day,
3pm, 5pm, and 9pm.

Key points of Yin energy differentiation:

e  Thin pulse ---- this is deemed as a golden criterion .

e  Scanty menstrual flow in female.

e  Thin body with dry and red skin.

e Red and thin tongue, dry and small, with little
coating.

e Typical symptoms of Yang hyperaction (insomnia,
anxiety, irritability, thirsty) but without improvement

after repeated use Xiao Chai Hu Tang series or
modified Sheng Mai Li Zhong Tang

e Serious loss of body essence, especially for people
who often work at night or do not sleep at night.

e  Major blood loss or loss of body fluids (menstrual
bleeding, cough and spit a lot of blood, after severe
diarrhea)

1) Low-dose
Codonopsis 9g, Ophiopogon Radix 8g,  Schisandra 3g,
Rehmannia 6g, Wolfberry 8¢, Citrus peel 8g, Dry Ginger
10g, a dry plum, Honey-fried licorice 10g.
Suitable for patients having appetite but with Qi deficiency,
average mental state, often feeling tired, abdominal
bloating.

2). Heavy-dose
Codonopsis  20g, Ophiopogong  Radix  10g,
Schisandra 10g, Rehmannia 20g, Wolfberry 20g,
Citrus peel 20g, Dry Ginger 20g, 3 dry plums,

Honey-fried licorice 20g.

Suitable for patients having good appetite and full of
energy, good mental state, not feeling tired or bloating.

Discussion:

In the tendency differentiation all need to do is to
consider two questions, firstly how much energy the body
has; and secondly, the direction of energy, whether it can
move up or down smoothly. During the consultation, in
addition to the main complaint, there are 4 questions that
need to be asked, - 1. diet/appetite; 2. Sleep; 3. bowl
movement, and finally, 4. hot or cold feeling on hands and
feet.

First of all, if a person has cold hands and cold feet,
obviously, it indicates a Yang energy deficiency. Because
hands and feet are the farthest end of our body, when there
is not enough Yang energy, the symptom first appears on
hands and feet.

Secondly, observe the up and down movement of energy.
Sleeping pattern very much reflects such energy
movement, which is like the sunrise and sunset. A sunset is
the start of day time with goof energy while sunset is when
the sun moves down to other side meaning the dark night
begins, when the Yang energy is hidden.

Within our body there is a Yang energy which is
synchronized with the sun. Normally, following the sunset,
our body’s Yang energy also moves down, then we will be
able to sleep. Sleeping problem shows whether the Yang
energy in our body can move up or down smoothly. Poor
sleeping means Yang energy cannot move down properly.
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Another explanation of poor sleep is Yang energy
dislocation. Normally our hands and feet should be warm,
head and face should be cool. Relatively speaking, head
and limbs are the far ends of the body. Yang energy needs
to be strong to reach there. Head is on the top, limbs are on
the outside of trunk, if Yang energy cannot move down, it
will stay outside, stay on the top. Therefore people with
hot hand and feet often feel hot on the face, and
emotionally irritable. This is named “Shao Yang fire
dislocation” in syndrome differentiation. Yang energy
scattered outside, losing constraint.

Since Yang energy all is gone to outside, the inside energy
certainly will be deficient, which results in the cold and
weakness of spleen and stomach, or middle Jiao. This is
just like the water in a well is cold in summer. The
atmosphere is on the surface of earth, well water is inside
under the ground. Why is well water cold in summer?
Because the heat energy is gone to outside atmosphere,
therefore the water becomes cool. Similarly in our body,
when one feels hot in hands, feet and face, his sleep is
often poor. Because Yang energy cannot move down
properly, there must be cold condition inside, in the
stomach.

What happens when stomach becomes cold? It will affect
the bowl movement. As stomach is lack of energy, the
ability of sending down the food residue will naturally
decline, causing bowl movement slow down, then
constipation occurs. But this is not hard stool constipation;
it is like clay, soft, a feeling that cannot completely empty
the bowl. Constipation of this kind is due to cold and
weakness in spleen and stomach.

Spleen belongs to “Tai Yin” in six meridians, it is
associated with bowl movement. Body’s Yang energy goes
down from top, this process is bound to go through the
“Tai Yin” meridian. “Tai Yin” is like a door, Yang energy
is like a force, the force wants to enter the door, moving
down, “Tai Yin” door must be open. Typically, when “Tai
Yin” is too cold and deficient, so the door is closed, the
Yang energy couldn’t move down, that is "Yang Ming
couldn’t move down, Tai Yin doesn’t open." So in fact, the
stomach and spleen play a key role in sleeping problem,
when stomach goes wrong, the sleeping also goest wrong.

The most important factor cause cold and deficiency
stomach is cold diet, - Intake of cold, frozen food or drink,
or overeat food with cold property, such as pears,
watermelon, fruits.. A lot of people have sleeping problem,
in fact, which links with their cold diet. There are two
meanings of “cold”, one is cold temperature, and another
one is cold property. Cold property means even the food is
taken in warm or hot temperature, but as its nature is cold,
after eating, it still hurts the body Yang energy. So for

people who cannot sleep, we should firstly consider the
problem of their diet, whether they had the hobby to eat or
drink cold stuffs. There is such close connection between
diet and sleep.

In terms of tonifying energy shortage, the most important
issue is absorption. In the modern world, people normally
don’t face the problem of inadequate nutrition, but the
poor absorption of what we eat is a big issue. In reality,
people have very good living condition, especially in the
UK, so basically there is not nutrition shortage exists, but
more absorption problems. People take vitamins, protein
powders, raw and cold fruits and vegetables, high protein
meat and fish, and drink milk every day, but still many
people suffer from deficiencies because of their absorption
difficulties.

In Chinese medicine, absorption is the issue of spleen
—“Tai Yin”, and stomach. As long as your spleen and
stomach are healthy with good absorption capacity, the
usual diet will be able to fully make up the energy needed
in life.

As we see, a lot of people in the UK drink ice water, eat
ice cream, have cold milk and cereal for breakfast, cold
sandwiches, salads, fruits for lunch. The only hot meal is
at dinner, then after dinner cold dessert is served. Such
cold dietary structure has made a large number of people
to suffer from cold and deficiency spleen and stomach.
The circular movement of their body’s Yang energy has
been greatly affected, energy being blocked on upside,
down side, left side and right side, and cause all kinds of
symptoms, with obesity thus arising.

Tonifying energy should focus on enhancing absorption
capacity, rather than a variety of nutritional supplements.
Good absorption capacity is indicated by the appetite, so
be sure to ask appetite in each inquiry. In the treatment,
improving appetite can be crucial for enhancing and
maintaining energy.

To improve appetite is to transfer body's energy to the
stomach. How to adjust it? Pull back the energy that has
run to outside of body. In other word, solve the problem of
Yang energy dislocation. That is, to solve sleeping
problems, the prescription of Xiaochaihu with added dried
ginger should be chosen.

In this formula, Xiaochaihu modifies the up and down
movement of energy, clear channel blockages. Because
many people have energy deficiency while the up and
down movement is wrong, therefore dried ginger should
be added in to tonify the energy of “Tai Yin”. The
combination of modifying and tonifying forms the best
prescription for treating sleeping disorder and Yang energy
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dislocation. When sleep is improved, energy can be
absorbed properly, the body’s ability to excrete waste
down will also be increasingly stronger. The bowl
movement issue will be naturally sorted out. Normally 1-3
bags of herbs should resolve sleeping problem. The best
combination is to take Xiaochaihu with added dried ginger
in the morning to modify the Qi up-and-down movement,
and take Lizhongtang series in the afternoon to tonify
energy. The former does an upwards divergence, while the
latter makes a downward convergence, so both together to
form a circular motion.

Case study 1:

Gentleman A with chronic diarrhea for 40 years. As a
company director, he had a successful career and happy
family. The only problem was that every morning he had
to spend at least 20 minutes in the toilet, suffering with
diarrhea and abdominal pain. After all conventional
treatment failed, he came to try Chinese medicine.

At the first visit, he had sturdy body, good appetite, cold
hands and feet, slept well, diarrhea dozen times a day,
often occurred after eating. His tongue was pink with a
little crack, white moisture tongue coating. His pulse was
irregular, with every 3-5 beats and then missing one. There
was no history of heart disease. He had cold beer drink
every week, cold milk with cereal for breakfast, cold
sandwiches for lunch, with only hot meal for supper.

Analysis: First cold hands and feet indicate the body is
lack of energy; white moisture tongue indicates there was
enough water; crack of tongue shows cold diet and
diarrhea has damaged Yin energy; sleep well, good
appetite, indicating no problem on energy movement.
Irregular pulse shows that the position of coldness was
very deep inside organ, and Yang energy had been hurt.
Diarrhea, abdominal pain, shows cold and weakness of
stomach had been very serious. Therefore, for the
treatment firstly to consider balancing central energy
(Lizhongtang) series to tonify Yang energy.

Treatment:

Advice given to stop drinking and eating all cold food,
including room temperature water, that is too cold for him,
ensure the temperature of all food for intake is above body
temperature, in order to  supplement the inner heat source,
especially in the morning when Yang energy is rising up.

a). 7:00 am every morning, when energy go through spleen
meridian, start to drink ginger and date soup ( to open “Tai
Yin” meridian):

5-7 slices of fresh ginger, 3 dates, 1-2 tea spoon brown
sugar, put into sauce pan, add 800ml water bring to boil
for 5-10 minutes, then drink it. Take the same drink for the

whole morning until 3pm whenever feeling thirsty.

(Note: Ginger tonifies Yang energy, dates tonifies Yin
energy, brown sugar brings the energy to the spleen
meridian, as Yang energy dominates in the morning, so the
amount of ginger must be more than the dates)

b). Take Li Zhong Tang series -- tonify Yang energy.
Modified Shen Mai Li Zhong Tang (low dose) at 3:00pm,
5:00pm, 9:00pm (because there was some cracks on his
tongue, so choose this formula for Yang energy but at the
same time taking care of Yin energy).

¢). Acupuncture(Once a week): Qu Chi (LI 11), He Gu
(LI4), Tian Shu (ST25), Zhong Wan (CV12), Zhu San Li
(ST36), San Yin Jiao (SP6),

d). Moxibustion: Zhong Wan(CV12) Guan Yuan(CV4)

Second visit: One week later, diarrhea reduced from the
originally dozen of times to 5-6 times a day, which was
still loose. Pulse was still irregular, however he felt much
better with physical energy. Due to work early in the
morning, he started to drink ginger soup from 6:00am till
3:00pm, and tried to have hot meal, although it was hard to
avoid cold drink at weekend because of social reasons, but
he tried not to add ice. Treatment was the same as before,
he was told to adhere to warm diet.

The third week, the bowl movement was still loose, but
reduced to 4-5 times a day with no abdominal pain.
Treatment was the same.

The forth week, bowl movement occasionally in shape,
pulse still arrest once every 3-5 beats, hands still felt cold.
Treatment was the same as before.

Two months later, his bowl movement became completely
in shape, and once a day, diarrhea was cured. His pulse
was recovered to a regular rhythm, indicating the impaired
organ energy had recovered). His hands and feet became
warm, and he had a good appetite and slept well. The
patient very pleased, and continued another course of
treatment to top up his energy. He joked: “You cure my
illness, but took away all of my favourite foods.” His
eating habits have completely changed, from cold into
warm, and he knows how to protect his stomach with
ginger drink. This is exactly as a Chinese saying: “ To cure
a disease, 30% depends on treatment, 70% depends on
daily care.”

Case study 2:

Lady B, with Alopecia areata for three months.

At the first visit, she had 2 * 2.5c¢cm bold patch in the
back of her head, She was very skinny, with dry skin,
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brittle nails, with hot flashes, night sweats, very thirsty,
poor sleep, constipation, and hot hands and feet. Her
tongue was thin and red with many deep cracks, almost
without coating, her pulse was small. She had plenty raw
fruits every day. Her appetite was good, she often felt
hungry even after a meal.

Analysis: poor sleep indicates that the energy up and down
movement needs to be adjusted; hot hands and feet, hot
flashes, and night sweats show that the energy scattered
outside cannot converge; red and thin tongue with many
deep cracks, dry skin, hunger after meal, and small pulse
all indicate water shortage - severe Yin energy deficiency.

Treatment:

a). Clear channel ( Xiao Chai Hu) series ---- adjust up and
down movement. 1/3 dose of Xiaochaihu with added dried
ginger to clear the blockage in the channel.

Why not give her Yin energy herbs straightaway? Because
many patients although with Yin deficiency, but if given
Yin energy herbs, they usually get bloating within three
days. Bloating is a sign that Yin energy has been toped up
enough. If the channel is still blocked, the energy cannot
be toped up properly. So I gave her 1/3 dose of Xiaochaihu
with added ginger first.

Advice given to stop eating cold fruits and vegetables, if
she really wanted to eat, the food and fruits should be
heated above body temperature.

At the second week, her constipation was improved, but
she still had hot flashes, night sweats, hot hands and feet,
and still easily felt hungry, thirsty, with dry skin. Other
symptoms were the same as before.

Treatment:

a). Morning: ginger and date drink

b). Afternoon:

dayl,3,5,7: Balancing central energy (Li Zhong Tang)
series — tonifying Yang energy. Modified Sheng Mai Li
Zhong Tang (low-dose) was given.

day2,4,6: Yin energy tonic series ---- nourishing Yin
energy. Sheng Mai Shu Di Gou Qi drink (low-dose) was
used.

The third week: no more constipation, thirst slightly better,
still with hot flashes and night sweats. Other symptoms
were the same.

Treatment: Yin energy tonic series----Sheng Mai Shu Di
Gou Qi drink (low-dose) for 7days, take it as long as not
feeling bloated, then come back to change herbs.

The fourth week: sleeping was better, hot flashes and night
sweats greatly reduced, tongue becoming moist, cracks
reduced, some hair began to grow on the affected area. I
was very surprised that Lady B did not feel bloated at all

after taking Yin energy formula for 7days, and all
symptoms were getting better. This indicated that her body
was serious lack of water (Yin energy), so I decided to
continue the Yin energy treatment.

The fifth week: the hair on the bold patch had grown to
3-4cm long, with slightly white or yellowish colour. As
she still had no bloating, the same treatment was carried
on.

Two and half months later, her alopecia areata area has
covered with full normal hair with white colour
(surrounding normal hair is dark brown). On the root,
some dark brown hair began to grow. Hot flashes and
night sweats disappeared. She slept well, her tongue was
red with moist coating, cracks almost gone. Her alopecia
areata was deemed to be cured.

During the treatment, the hair naturally grew out when Yin
energy is restored. Since we can see that alopecia areata,
hot flashes, constipation, ... all these symptoms are the
phenomenon of energy imbalance, as long as we identify
the weakened energy or excessive energy and rebalance
them into harmony, the disease can be cured.
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Don’t Forget the Qi Regulating Herbs When Treating Pain

Guangwen xu

Abstract: Based on own clinical experience, the author believes "many pains are caused by qi obstruction". Qi
obstruction can be caused by many various factors, such as cold, heat, dampness, or liver stagnation, indigestion, Qi
deficiency, Yang deficiency, blood stasis and others. Only when these factors lead to Qi obstruction, then the pain
occurs. Qi regulating herbs, or more or less like herbal painkillers, can directly help to smooth the Qi flow, enhancing
the effect for pain relief. Thus, in our clinical practice when treating pain-related conditions, we should not forget to use

Qi regulating herbs.
Key words: treatment pain; qi regulating herbs
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Can Acupuncture Help to Increase the Success Rate of IVF?

Tiejun Tang.
Park Clinic, Middlesex University, UK

Abstract: IVF technique has been widely used in recent three decades. It has become a common assisting technique for
conception treatment. Doctors and patients are still deeply concerned with the low success rate of IVF, although it has
been improved in recent years. How to further increase the success rate of [IFV? Some clinical trials show acupuncture
can significantly increase the success rate of IVF, but some other clinical trials give the result that it does not have any
effect on IVF. Why the results are so different on the same research topic? We did a literature review on the clinical
reports of this field, with the analysis on the possible reasons resulting in the different outcomes. Based on this analysis,
we recommend a personalised acupuncture treatment protocol, which might bring further improvement for the success
rate of [VF.

Key words: IVF; Embryo transfer; Acupuncture; pregnancy rate
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Around one in seven couples may have difficulty
conceiving. This amounts to approximately 3.5 million
people in the UK. Many of those couples turn to IVF (In
vitro fertilisation) in order to get pregnant. Since the first
case of IVF in 1978, through over 30 years practice
and research this technique has became more and more
popular in the treatment of infertility. However, the
success rate of IVF was still very low. How can the
success rate of IVF be increased? Some researchers have
tried acupuncture during the procedure of IVE. Many
reports have been published in resent 15 years. The results
of these clinical trials are different. Patients and doctors
often feel confused by the number of different opinions.
Is it necessary to use acupuncture during the IVF? Does
acupuncture really works or is it just a placebo? The
Propose of this paper is to review the clinical trial reports
on acupuncture assisting IVF published in recent years and
analyse the reasons behind these different results. A
personalised clinical treatment protocol is suggested which
might give a better result.

Literature review

The first report about acupuncture and IVF was published
by Stener-Victorin ' in 1999. The aim of the study was
to evaluate the anaesthetic effect during oocyte aspiration.
150 women undergoing IVF were randomized to receive
either electro-acupuncture or alfentanil. The result showed
compared  with  the alfentanil group, the
electro-acupuncture group had a significantly higher
implantation rate (P<0.05), pregnancy rate (P<0.05), and
take home baby rate (P<0.05). Paulus *! (2002) reported
that the use of body acupuncture and auricular acupuncture
on the day of embryo transfer (ET), can increase IVF
success rate. 160 patients were randomized grouping into
an acupuncture group and a control group. Acupuncture
and auricular acupuncture were administered 25 minutes

before and after ET. The result showed that acupuncture
group’s success rate was significantly higher than that of
the control group. More randomised controlled clinical
trials have been carried out since then. Some studies used
similar acupuncture protocol to Paulus. Dieterle P! did
another session 3 days after ET; Westergaard ! did one
additional session 2 days after ET; and Smith *! did one
more session on day 9 of ovarian stimulation. Zheng ' did
a systematic review and meta-analysis on this topic, 24
trials (a total of 5,807 participants) were included in this
review. The result showed that acupuncture could improve
clinical pregnancy rate and live birth rate among women
undergoing IVF. A latest study!”’ showed that
acupuncture did not significantly improve the clinical
pregnancy rate of IVF when performed only at the time of
ET. However, it was found that there was a pooled benefit
for IVF when acupuncture was performed at the follicle
phase and 25 min before ET, as well as 30 min after ET
and at the implantation phase.

However, some clinical trials showed different and
negative results. El-Toukhy® reported
acnnninetiire nerfarmed at the time of FT does not improve
the pregnancy or live birth outcome. Craig ’s report
even showed that acupuncture performed off-site on the
day of ET was detrimental to the success of the transfer.
El-Toukhy also did a systematic review and
meta-analysis in which 13 relevant trials, including a total
of 2500 women randomised to either an acupuncture
group or a control group, were identified. The results
showed that there is not sufficient evidence that adjuvant
acupuncture improves the clinical pregnancy rate of IVF.

In March 2010 British Fertility Society (BFS) issues new
guidelines on the use of acupuncture and Chinese herbal
medicine in fertility treatment. The guidelines found that
there is currently no evidence that having acupuncture or
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Chinese herbal medicine treatment around the time of
assisted conception increases the likelihood of subsequent
pregnancy.

Discussion

Why did these clinical trials show different results? My
opinion is that the different treatment protocol resulted in
different conclusions. Acupuncture protocols are different
in fowling aspects:

1) The treatment times were different: In El-Toukhy’s ¥

report, acupuncture was performed around the time
of egg collection (EC) in 5 trials (n=877). In other 8
trials (n=1623), acupuncture was performed around
the time of ET. In some reports 1 or 2 more sessions
of acupuncture may be added after or before the day

of ET.
2) The acupuncture techniques were different:
acupuncture, electricacupuncture and auricular

acupuncture were applied in different research.

3) The acupuncture point selection and manipulation
were different in each trial.

4) In most reports, only acupuncture was used, with no
any herbs being involved.

The use of Traditional Chinese acupuncture to treat
infertility has a long history. The first classic of
acupuncture points Huang Di Ming Tang Jing (## Hf %
#) (BC138-AD106) recorded 43 acupuncture points
which were used to treat gynaecological diseases including
Juezi (45F, infertility). TCM believes fertility function is
dominated by kidney. In female it has a close relation with
qi and blood, and the function of the Chong and Ren
meridians. Some acupuncture points and herbs can
regulate the function of Chong and Ren, tonify the kidney
and thereby improve fertility. Traditional Chinese
acupuncture is often combined with Chinese herbal
medicine. Recently Ried " reported that Chinese herbal
medicine can improve pregnancy rates 2-fold within a 3-6
month period compared with Western medical fertility
drug therapy. The effect of needles and herbs might
enhance each other.

A good acupuncture treatment protocol to assist IVF
should be:

» 2- 3 months before ovarian stimulation, the patient
should start acupuncture once a week. This treatment
can balance hormone levels and create a more
receptive environment in the womb for conception.
During this period of treatment some of patients
might get pregnant naturally.

» During the ovarian stimulation acupuncture and
herbs should be used to reduce the side effects caused
by IVF drugs, and improve the body’s response to
hormonal stimulation.

» One acupuncture session at an hour before EC, to
alleviate the tension and pain during EC.

» Two sessions of acupuncture about an hour before
and after ET, aiming to calm the uterus to prepare for
implantation.

» Two sessions of acupuncture in the first week after
ET

» During pregnancy, acupuncture once a week until
week 12 in order to maintain the pregnancy and
prevent miscarriage.

Treatment with acupuncture can be similar with the use of
Western medical drugs: if used incorrectly, they will be
ineffectual. For instance, if an antibiotic is taken by a
patient in a much smaller dose or for a much shorter
course, the drug may not have the desired therapeutic
effect. The same can be said of acupuncture treatment.

Acupuncture point selection is another important factor
which can influence the success of IVF. In many clinical
trials, the acupoints Sanyinjiao (SP6) and Hegu (LI4) were
selected after ET. According to Chinese traditional
acupuncture theory these two are“forbidden points” during
pregnancy. Although there have been some different
opinions regarding to these two forbidden points in
acupuncture history, a research paper by Liu (121 showed
that electric acupuncture on these points can activate the
myoelectrical activities of the uterine tract in both
non-pregnant and pregnant rats. I think these two points
should be avoided after ET, in order to minimise the risk
of miscarriage.

TCM can increase success rate of IVF in varying degrees.
The significance of this influence will depend on the
treatment protocol, point selection and manipulations.
Correct treatment can provide the best results.
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From The Editor:

Editted by Dr Ji Dong Wu, this article is a collection of
case discussions on the Chinese social media WeChat
(or Wei Xin in Chinese) about some successful cases
treated by a new type of acupuncture — Fu’s
Subcutaneous Needing (FSN). FSN was created by Dr
Zhong Hua Fu in Nanjing of China in 2007, and it has
since spread to whole China with great popurality
thanks to it’s remarkable effectiveness in treating
various pain-related conditions and other internal and
gynaecologic illnesses.

Upon the demand from the members, ATCM has
organised several FSN seminars by Dr Ji Dong Wu in
London and other regions. More and more ATCM
members have started to use FSN in their practice, with
more successful cases merged. It has appeared that
FSN is indeed an effective new therapeutic technique
for many medical conditions, especially for various
pain. However, it requests a special training for the
skills, its clinical indications and counter-indications,
and potential risks. We believe that only qualified
acupuncturists/ TCM practitioners should be allowed to
use FSN. Balens has confirmed to ATCM office that the
ATCM block insurance covers FSN, as long as the
practitioners have received a proper training.

If required, ATCM may consider arranging more FSN
seminars for members.
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The effectiveness of Chinese herbal medicine in women undergoing in
vitro fertilisation and embryo transportation:
a systematic review of randomised controlled trials

Moon-Yueh Fong and Ming Zhao Cheng
Middlesex University

Abstract

Background In vitro fertilisation (IVF) has been used as a popular form of artificial reproductive tool (ART)
for couples who struggle to conceive. Despite of its growing popularity in the last decade it is not able to
show a relative high pregnancy rate (PR) and this can bring much grievance for the couple including
emotional and financial burden. Recent studies have shown that adding Chinese herbal medicine (CHM) to
1VF treatment raises the chance of PR significantly for women compared to those who did not take CHM.
Aim: This work evaluates the efficacy of CHM in women undergoing IVF treatment.

Methodology.: Four randomised controlled trials (RCT’s) (a total of 656 subjects) were included selected
by the relevant criteria in order to conduct a systematic review on the effect of CHM on IVF outcomes.

Main Outcome Measure: PR and clinical pregnancy rates (CPR) were taken as the relevant outcomes to
conclude the efficacy of the given CHM intervention.

Results: All four studies indicated significant differences in PR between the intervention and control groups
in which the intervention groups were in favour. However several potential publication biases were noted
and three of four research showed lack of high quality methodology.

Conclusion: Consistency of positive results was yielded from the studies proving CHM can improve IVF
outcomes. However, more studies consisting of improved methodological research models and excluding
potential biases are urged to proof the significant use of CHM in IVF treatments.

Keywords: Infertility, In vitro fertilisation (IVF), Chinese herbal medicine (CHM), pregnancy, women, RCT

Background

As the rate of global infertility has increased firmly
in the 21st century, the need has heightened to look for an
alternative therapy in which western medicine (WM) is
lacking to further raise the pregnancy rate (PR) and to
reduce the burden that brings with infertility (Li and Yin,
2012). Infertility occurs among couples of childbearing
age for 11%-15% and brings much concern to couples
who want to conceive (Shao et al., 2006). Assisted
reproductive technology (ART), in which in vitro
fertilisation and embryo transfer (IVF-ET) plays a major
role in treating infertility, it has been able to offer some
relief and hope to couples for more than 30 years (Du et
al., 2014). However, statistics have indicated that this
treatment not only shows a rather low success rate of
20%-35% and a relative high miscarriage rate, it can
bring both financial and emotional burden to the couple as
well (Du et al., 2014). The use of ART has doubled over
the last decade and despite of its increase, there is relative
a low improvement in implantation and delivery rates
over the years (Adamson et al., 2009, Anderson et al.,
2012, Barnhart and Kalra, 2011).

Recent evidence suggests that female patients who
underwent IVF-ET and were taking Chinese herbal
medicine (CHM) in addition to their conventional drugs,
based on their syndrome differentiation, had a significant
raise in PR when compared with patients who did not take

any CHM (Chang et al., 2013, Du et al., 2014). A great
amount of research in English has been published over the
years, to prove the efficacy of acupuncture in infertility
treatments (Qu et al., 2012). In contrast with CHM
however, having been proved to be effective in
improving PR, fewer attempts of good quality research
has been made to assess its efficacy (Ried and Stuart,
2011). Therefore, it is of great medical interest to measure
the significance of adding CHM to the conventional
treatment for infertility which consists of WM drugs and
IVF-ET in aiding infertility.

The aim is to assess the effectiveness of combining
Chinese herbal therapy with biomedical treatment in PR
by systematically reviewing randomised controlled trials
(RCT) that are published in English and that were capable
of achieving results that were statistically
significant. This literature review is based on research
articles using randomised clinical trials (RCT) which
were carefully selected based on criteria that were the
most suitable to answer the aim.

Types of studies

This review only included RCT’s due to its golden
standard for carrying out clinical trials, and which
consists of the most effective design to measure the
effectiveness of the intervention in the treatment group
and compared with the control group. TCM principles
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were integrated in all clinical trials in order to maximise
the positive effects of the given CHM between the control
and treatment group. Therefore this critical review has
excluded all research that did not integrate TCM
principles when giving patients CHM treatments.

Study characteristics

Four RCT’s with a total of 656 participants met the
eligibility criteria were included in this review. Sample
sizes ranged from 58 to 433. All the studies were
conducted in China and published in English.

Chosen RCT’s

1. Chang et al. (2013) ‘Effect of soothing liver therapy
on oocyte quality and growth differentiation factor-9
in patients undergoing in vitro fertilization and
embryo transfer’.

2. Du et al. (2014) ‘Effects of Chinese herbs combined
with in vitro fertlization and embryo transplantation
on infertility: a clinical randomized controlled trial’.

3. Guo etal. (2014) ‘Effects of Liuwei Dihuang Granule
on the outcomes of in vitro fertilization pre-embryo
transfer in infertility women with Kidney-yin
deficiency syndrome and the proteome expressions in
the follicular fluid’.

4. Lian et al. (2013) ‘Effects of Chinese medicines for
tonifying the Kidney on DNMT]1 protein expression
in endometrium of infertile women during
implantation period’.

Participants

All participants were women diagnosed with
infertility due to tubal infertility or unable to conceive due
to male infertility factors and who were eligible and to
undergo IVF-ET were included. Women age ranged from
22 to 42 years. The general exclusion of participants was

Table 1: Intervention and outcome of CHM studies

female patients who had mental disorders and suffered
from other severe diseases or taking harmful drugs that
would make it difficult for the patient to give birth. The
total participants who stayed till the measurement of the
outcome of intervention were 656.

Interventions

All patients were diagnosed according to different
TCM syndrome differentiations such as Kidney Yin
deficiency and Liver stagnation, in order to receive the
right CHM description for their condition. The studies
examined CHM interventions in different forms
(decoction, granules and powder) compared with control
groups consisting of WM only and with combined
treatment of placebo and WM. Studies that combined
CHM with acupuncture and its theory were excluded.
Studies that took other therapy other than CHM were
excluded as well.
As CHM intervention, Xiaoyao powder was prescribed
for the patients with Liver stagnation in Chang et al.
(2013). Patients with Kidney Yin deficiency, Liuwei
Dihuang Granule (LDG) was prescribed in Guo et al.
(2014), Erzhi Tiangui Granule (ETG) in Lian et al.
(2013). And in Du et al. (2014), Siwu pill and Siwu
decoction were given in first stage, Erxianchuyun and
Siwu decoction in second stage and in third stage
Wenshenaitai decoction, all formulas were modified
according to syndrome differentiation.

Outcomes

Table 1 shows in detail of the outcomes in
percentages of each intervention in each RCT.
Chang et al. (2013) shows raised pregnancy rate (PR) in
intervention group, all other showed raised clinical
pregnancy rate (CPR) in intervention group.

CHM Intervention Outcome
Study ID
Cha Xiaoyao powder 58 patients with tubal infertility undergoing IVF, 35 years or above
ng et al. | and GnRHa/FSH/hCG -PR  70% in intervention versus 42.8% in control group
(2013) versus -Gn dose was significantly lower in the intervention group; the
GnRHa/FSH/hCG endometrial thickness, high quality embryo production and PR, and the
only expression of GDF-9 mRNA were significantly higher than in control group
Du A four routine 433 patients with tubal infertility or male-related factors, undergoing IVF,
et al. | ultra-ovulation-promo | aged less than 42 years
(2014) ting therapies plus -There was significantly difference in high quality embryo rate in
various CHM intervention versus control with 51.9% versus 48.7%, biochemical pregnancy
depending on their rate with 51.0% versus 38.9%, CPR with 44.2% versus 34.87%, endometrial
conventional thickness of (10.84+-1.75) mm versus (10.52+-1.50)mm and Normal fertility
treatment versus a rate with 58.8% versus 54.7%.
four routine
ultra-ovulation-promo
ting therapies only
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Table 1: Intervention and outcome of CHM studies

CHM Intervention Outcome
Study ID
Guo Western routine 66 patients with tubal infertility, 25-40 years, and another 33 cases as
et al. | therapy and Liuwei | syndrome-control group, undergoing IVF
(2014) Dihuang Granule - There was significantly difference in high quality rates of oocytes in
versus western routine | treatment group with 82.29% versus control group 78.08%, and embryos 76.76%
therapy and placebo versus 68.79% and CPR 63.64% versus 36.36%.
Lia Gn therapy and 66 infertile patients with tubal obstruction, undergoing IVF, between 25 and
n et al. | Erzhi Tiangui Granule | 40 years,
(2013) versus Gn therapy and -biochemical pregnancy rate and CPR were both 54.55% and
placebo significantly higher in the treatment versus 36.36% and 30.30% in control
group.
-Gn dose was significantly lower in intervention group; high-quality
oocyte and embryo rates, CPR were all significantly higher in treatment group;
The DNMT1 protein expression in the endometrium was significantly higher in
treatment group
- No significantly difference in fertilisation rate between two groups
-no difference in number of retrieved oocytes
Overall findings group that has not received anything of that. Conclusions

Participants who underwent treatment with CHM
combined with WM and IVF-ET achieved in general
better results than the ones who only received WM and
IVF-ET treatment. Whether there was any statistically
significant differences or not between the intervention and
control group, results that suggest a higher PR in women
were in favour of the CHM treatment groups.

Methodological quality of studies

All studies used RCT and are therefore assessed in
good quality according to Cochrane ‘risk of bias’s scale.
However only one study (Lian et al., 2013) used
double-blinded RCT with placebo, one used placebo with
two control groups (Guo et al., 2014) and the other two
were neither blinded or using placebo (Chang et al., 2013,
Du et al., 2014). Therefore in the first instance the study of
Lian et al. (2013) was the best quality RCT that was
conducted.

The fact that the other three RCT’s did not
mention using single-blinded or double-blind method, it
would not make any difference in using a placebo or not
since the participants would know what kind of treatment
was given. It would be assumed that a RCT using placebo
is blinded, however in Guo et al. (2014) the word blinded,
single-blinded or double-blinded were not mentioned.
Therefore, quality wise, these three RCT’s are classified as
equal and are therefore seen of poor quality when
compared with the research by Lian et al. (2013). This
study also has over 400 participants due to calculation of
favourable sample size.

Guo et al. (2014) used a three-arm study by
comparing between the groups using CHM, placebo and
the syndrome-control group. The benefit of carrying this
kind of multiple arm study is that one can compare the
group who has been given either CHM or a placebo to the

can be made whether there was any significant difference
in outcomes when using CHM and the placebo and
whether the placebo had some influence on the results
when compared to the group that did not received any
CHM or placebo.

Comparison between intervention of CHM, acupuncture
and WM

RCT’s in acupuncture or WM as treatment for female
infertility undergoing IVF have been included to compare
the PR with the four critical reviewed research. The
following acupuncture research articles with credible
research methodology were assessed: Dieterle et al.
(2006), Alper et al. (2009), Barnes et al. (2011), Ho et al.
(2009), Barbosa et al. (2013) and Grinsted et al. (2006).
When comparing the outcomes with CHM intervention
with the outcomes with acupuncture intervention, it is
evident that both outcomes are significantly higher in PR
in the intervention groups than in the control groups. There
are three acupuncture studies showing that sham and
control groups achieved a higher CPR, however they were
not significantly higher than the intervention group. We
also need to be critical and question what standards were
used in these RCT’s including following TCM principles
and the medical background of the practitioners involved.

When only taking the studies with significant
differences between intervention and control group in
consideration, CHM intervention showed higher rates in
pregnancy. It achieved higher than in the acupuncture
studies with 70 as the highest percentage. However the
control group in these studies also achieved a higher PR
than the acupuncture control or sham groups. Therefore
we have to take in consideration that different causes of
infertility and background of patients (therefore with
different TCM syndrome differentiation) were assessed in
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these groups. Tubal infertility was the subject in the
reviewed RCT’s and in the acupuncture RCT’s , infertility
was caused by different causes and therefore are
accompanied with different prognosis.

RCT’s that were conducted to assess the efficacy of
western medications in IVF, shows that oral oestradiol
and progesterone supplementation achieved the highest PR
with 48.9% compared to intra-uterine injection of 250ug
of thCG (34.5%), dydrogesterone (25%) and vaginal
progesterone (32,5%) (Akhoond et al., 2011, Alborzi et al.,
2014, Saharkhiz et al., 2013). However in another study,
the same supplementation was used, and CPR was 13,2 %
(Aghahosseini et al., 2011). Critical questions about the
quality of the RCT’s should therefore be considered.

We can safely conclude that using CHM or
acupuncture can have a significant positive impact on PR
in IVF, and therefore it is quite possible that using these
two together can achieve a higher result than when used
separately. However high quality RCT’s assessing both
Chinese medicine treatments in enhancing fertility through
IVF and are published in English are currently
non-existent. Therefore, researchers are urged to consider
this field of study in order to explore its significance to the
medical world.

Table 2 and figure 1 show the average successful
rate of CPR of each RCT type of study based on the
articles mentioned previously, The CHM interventions
shows a higher CPR of 58.1% (or 54.13%* when not
including PR) in comparison with acupuncture RCT’s with
37.04% and western medication RCT’s with 27.78% .
Therefore it is of high interest for TCM researchers in the
future to conduct studies with CHM or even merge it
together with acupuncture to achieve higher CPR which
will bring great interest to the future of medical knowledge
in gynaecology.

Recent research has suggested that whole system TCM
using acupuncture and CHM was associated with greater

odds of life birth in donor and non-donor cycles compared
with IVF alone or embryo transfer with acupuncture only
Figure 1: Successful rate with
IVF

0

CHM

Acupuncture WM
(Caughey et al., 2015). However further research that are
more rigorous is needed to confirm these results.

Acupuncture yielded no consistent results that were in
favour of the intervention group. It indicates that proving
acupuncture being able to improve IVF outcomes
significantly is more difficult compared to CHM research
as sham or placebo acupuncture are able to influence the
outcomes more greatly than in CHM studies (Cheong et
al., 2010).

Table 2: Clinical pregnancy rate

RCT  Study | Sample size | Average CPR
type

CHM 656 58.1% or
54.13%*

(versus control or
placebo  36.08%, or
33.84%%)
Acupunc | 1258 37.04%
ture (versus control or
sham 27.59%)

WM 478 27.78% (for both
intervention and
control )

CHM N/A N/A

and
Acupuncture
Conclusion

Consistency of positive results was yielded from the
studies proving CHM can improve IVF outcomes.
However, more studies consisting of improved
methodological research models and excluding potential
biases are urged to proof the significant use of CHM in
IVF treatments. One of four studies consisted of a
double-blind RCT with placebo indicating a high quality
research design. Even though the study brought positive
results in favour of CHM, to conclude the effectiveness of
CHM based on one good quality RCT is not strong
enough. It is therefore of great importance to urge
researchers in the near future to conduct RCT’s following
high quality method design to show the effectiveness of
CHM and indicate its credibility. Before CHM can be
accepted into mainstream medicine, its efficacy has to be
proven demonstrably.
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Analysis on ATCM Block Insurance Claims for the Period of 2010
-2015 and Preventive Measures

Huijun Shen

In January 2016, the insurance broker Balens Ltd sent
ATCM office a report on the claims made under the ATCM
block insurance in recent 6 years. In the period from 2010
to 2015, there were in total 25 claims received by Balens
and 24 were dealt with. Balens turned down one public
liability claim as it was not covered by professional
insurance but by the building insurance. However, this
study takes this one into account along with other 24
claims as it has as significant impact as others in terms of
safe practice.

Belans report disclosed the total pay-outs from the
underwriter Zurich for 7 claims were £401,894, with
reserves being sat at £93,391 for another 5 active claims.
Other 13 claims were either settled without pay, or still
active (without reserves), dropped or refused. Therefore,
the total compensation payments is estimated to be around
£495,000. This does not include the administrative costs
and legal expenses of Balens and/or Zurich. Apparently
the scheme made a loss in this period of 6 years, as the
total premiums we have paid is surely less than this figure.
It is for this reason that the premium of ATCM block
insurance was increase by £18.00 per had this year.

This article analyses the 25 claims over the last 6 years,
and focuses on the reasons why they happened, what are
the preventive measures to stop these from happening
again. This is to alert all members with the safe practice
precautions, in order to reduce or stop this kind of
incidents. The discussion will only focus on the incidents,
but not disclose the personal details of the practitioners
involved. I hope these members should not feel offended.

1. Number of incidents each year:

There were 25 claims in 6 years, which makes an average
of 4.17 claims per year. The best year was 2010 when
there were only 2 claims received, whilst the worst year
was 2014 in which 8 claims were made, accounting for
almost one third of total claims.

Number of incidents in each
year
10

o N B O

]lllIE

2010 2011 2012 2013 2014 2015

2. Type of insurance cover

Among 25 claims, 22 are under the professional indemnity,

2 are for legal expenses, and one for public liability. There
are no claims for the product liability. However, one claim
under professional indemnity was actually caused by the
skin reaction to the herbal plasters sold to the client over
the court, it should, strictly speaking, have been a product
liability type of claim.

3. Therapies involved

Out of 25 claims, 23 involved various therapies. 9
incidents were caused by acupuncture, 5 by cupping
therapy, 4 by heat lamp and 2 by massage. Moxibustion,
herbal plaster and reflexology each was responsible for
one claim.

Therapies Involved

ON P OO

Acupuncture is responsible for nearly 40% of these
incidents, including 2 severe cases of pneumothorax.
However, considering its high frequency of use in TCM
practice, acupuncture is still a relatively safe therapy as
long as practiced by qualified practitioners with proper
caution. On the other hand, cupping and heat lamp caused
5 and 4 incidents respectively (together also nearly 40% of
the total), although they are much less commonly used in
TCM practice. Most of injuries caused by cupping and
heat lamp were burn, which is still a big concern to the
safe practice. Chinese herbal medicine seems to be
relatively safe, with only one case caused by a herbal
plaster, and no any claims caused by Chinese herbal
medicine for oral administration. However, the safety of
Chinese herbal medicine is still something we should
never ignore.

4. Reasons for Claim

Most claims (19 out of 25) were made against the injuries
caused by various therapies. 3 claims for treatment not
working or worsening the existing condition, 2 claims
involving sexual offence or impropriety were made by the
practitioners for legal expenses. And one claim for public
liability was refused as it should be covered by building
insurance.
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5. Type of injury caused

Out of 19 claims on the incidents where injury was
allegedly caused by the treatments, 9 incidents were
burns, in which 4 were caused by heat lamp, 3 by cupping,
while moxibusion and reflexology (foot bath) each caused
one incident. 4 cases of bleeding/bruise were caused by
acupuncture and/or cupping. 2 incidents with new pain
were caused by massage and acupuncture respectively.
Skin damage was allegedly caused by herbal plaster.

Type of injury
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6. Outcome of the claims:

Upon to the date of Balens report, 7 claims were settled
and 9 were still active, with other 6 claims being dropped
and 3 refused.

10
8
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7. Case analyses and lessons to learn:

1). A case of burn to foot ending up with amputation:
An elderly diabetic patient received Chinese herbal

medicine for his peripheral neuropathy in his feet. The
practitioners also gave reflexology treatment with hot foot
bath. In one treatment session in April 2011, the water for
foot bath was too hot (it says to be boiling water) but the
patient did not feel the heat due to his neuropathy. As the
consequence, the patient got serious burn on one foot and
was hospitalised. Despite all the conventional treatment,
the burn did not heal but inflamed badly, which ended up
with the foot amputation. The patient received a
compensation of payment of £380,622 in 2013.

Lessons to learn: the practitioner did not pay enough
attention to the fact that the patient’s impairment of
sensation due to his neuropathy and his age, and failed to
check the water temperature. Although diabetes can cause
skin infection easily and skin lesion difficult to heal which
could be partly the reason for the consequence of
amputation, burn was definitely the result from this
malpractice.

2). Two pneumothoracic incidents caused by
acupuncture: these happened in September 2014 and
April 2015. The first case was a male patient receiving
acupuncture for his neck and shoulder problem. The
patient was very slim and it was believed that GB21 was
used which was too deep and punctured the lung. The
second patient was also a male and received acupuncture
for his asthma. It was believed that back Shu points were
used and one of them was too deep. The patient developed
breathing difficulty approximately 20 minutes after
acupuncture  session and was diagnosed with
pneumothorax. Luckily as the lung puncture caused by
acupuncture needle is small and prompt emergency
treatment was given, they both recovered very quickly.

Lessons to learn: Surprisingly after 20 years of ATCM
history with clear record of such serious incidents,
suddenly there came two cases within 7 months. We all
know that acupuncture can cause pneumothorax so
particular caution must be given when needling points on
chest and upper back. However, sometimes we may forget
about this crucial caution if we are too busy, or
mind-absent, or for any other reasons. Practitioners should
be always alert with the danger when needling patients. It
is important to always needle the points on chest and upper
back obliquely, not perpendicularly, not too deep. I
recommend that for back Shu points above BL21 level,
always use needles of 25mm length and always needle
oblique (45-60 degree angle) toward middle line.

3) Safe practice of acupuncture: Among 9 incidents
involving acupuncture, the worst was two cases of
pneumothorax as discussed above.  Other incidents
involves needling on some delicate areas such as needling
neck and under chin causing bruises in local area, cosmetic
acupuncture causing bruise and swelling around eye,
acupuncture on hand causing severe pain. One claimant
had acupuncture for back pain, but after treatment he was
in lots of pain so attended A&E as he was sure a needle
was still in his back.

Lessons to learn: special caution should be always given
when needling such delicate areas, and wherever possible,
try to avoid these areas, or at least avoid pierce needling
manipulation for Deqi sensation. Hands are abundant with
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nerves and tendons etc., improper needling may hit them
and cause damage. So try to needle with particular caution
on point location and needling method. Try not to needle
hands if you feel not capable enough. Always check and
make sure that all needles are removed from patients’ body
at the end of treatment. It is advisable for practitioners to
have a cotton wool in hand and use it to press the point
one by one when taking the needle out. This helps to stop
bleeding and bruise, and also helps double check the
complete removal of all needles.

4). Safe practice of cupping, heat lamp and
moxibustion: Although these three therapies are not used
as frequently as acupuncture and herbal medicine in TCM
practice, they tend to be more risky and actually caused 10
claims collectively, including 8 incidents of burn and 2
with bruise and swelling. This has been a long-going issue
and ATCM has since 2008 organised safe practice training
on these three therapies to members regularly in order to
improve the safe practice and avoid/reduce such incidents.
Unfortunately incidents still happen.

Lessons to learn: beware that older people tend to have
less sensitive skin and they do not feel the heat or pain as
acutely as young people do. Such conditions such as
neuralgia, neuropathy, diabetes, and carpel tunnel
syndrome etc. can affect the sensation as well. Special
cautions are always needed when using these therapies.
Fire cupping is rather skilful so try not to use it but instead
using pump suction cupping if you are nor skilful enough.
Keep at least 30cm-distance when using heat lamp, and
beware that the adjustable lamp holder can drop down if it

is loose so the lamp head will be too close to patient’s skin.

This could be the reasons for some incidents of burn
caused by heat lamp. ATCM may need to consider
imposing a compulsory re-training on safe practice of
these three therapies to those members who have had
claims against them.

5). Communication issues: Having read through the
Balens report, 1 feel that some claims should not have
happened if a proper communication with the patients had
been given by the practitioners. Especially 3 claims raised
due to “did not work or made worse” seem much to do
with lack of communication or explanation prior to
treatment. For example, in one incident, “claimant
attended for an acupuncture treatment but cupping was
carried out without proper consultation”.

Lessons to learn: No guarantee should be given, and
ideally a consent form should be signed by patients before
treatment is given. With cupping therapy, it should be
explained clearly that bruised mark can occur and will
remain for a few days which is normal and good for
treatment. For those with language difficulty, an interpreter
on site would be ideal, or a written factsheet on relevant
therapies should be available for patients to read prior to
their treatment.

6). Three refused claims: There are three claims that were
refused by either Balens or the insurer Zurich. One is for
public liability cover which is not under professional
insurance but should be covered by building insurance.
The other two were refused due to allegedly the insured
practitioners’ failure in complying with the terms and

conditions. According to Balens Report, in one incident,
the practitioner involved did not report to Balens about the
incident until after 6 months, and during that time, the
practitioner still declared no claims when renewing the
insurance policy. The other refused claim was due to the
7-month delay of treatment records being sent to Balens.
Zurich finally refused indemnity as breach of Condition 11
(Treatment Records).

Lessons to learn: Whenever an insurance claim is made,
the first thing that the insurance company would do is to
see if there is any incompliance that invalidates the cover,
so they can refuse their indemnity. It is required in our
insurance policy that when an incident happens or
becomes aware to us, and is likely to lead to a claim, we
must inform the Balens immediately. The original
treatment record must be copied to Balens when they start
dealing with the claim. If we fail to comply with these
terms and conditions, we could lose the insurance cover
and in that case, we have to deal with the claim by our self
and at our own cost.

7). Two cases of sexual nature: There are two incidents
labelled as “sexual impropriety” (October 2012) and
“sexual assault” (April 2014) by the Balens. The claims
were made by the practitioners for the legal expenses. No
details of the incidents were given by the Balens but surely
the second one was for the criminal defence purpose. The
first one could be the same incident that ATCM did the
investigation on at the time. The mother of a teenage girl
complained to ATCM as a member treated her daughter
with acne successfully but later the practitioner allegedly
tried to date the young girl. The mother was angry and
reported to the police. As it was not a crime the police
advised the mother to complain to the professional
organisation instead.

With lack of information on these two cases, I would like
to discuss the three sexual offence cases on which the
police contacted ATCM for their investigation over last
two years. In one of these three cases, a TCM practitioner
who was not an ATCM member was found guilty with
rape and sentenced for 6 years in prison. The other two
cases investigated by the police involve two male ATCM
members, who were reported to the police by the female
patients for alleged sexual assault or harassment.
Presumably one case in the same incident listed in the
Balens report which took place in April 2014. The police
contacted ATCM trying to find out if they had been
complained for any misconduct of similar nature in the
past, and seek for professional advice on massaging the
private body areas — Ren 17 on the chest and femoral
artery in groin area. The practitioners defended themselves
and claimed that the massage they did was purely for
therapeutic purpose.

Lessons to learn: practitioners should be professional and
keep the distance of any personal connection with patients.
When doing massage for a patient of opposite gender,
wherever possible a third person should be on site (not
necessary in the treatment room for the sake of patient’s
privacy). Understandably this is not always achievable,
so particular vigilance should be in mind and never expose
or touch patient’s private area. Massaging Renl7 or groin
area, no matter it is for therapeutic purpose, should never
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be done, or sooner or later the practitioners will be caught
in trouble of sexual allegations. Such vigilance even
applies to treating patients of same gender. Over 10 years
ago, ATCM received a complaint from a male patient
against a male practitioner for sexual harassment!

8). Possibility of racketeer: A small number of claims
seem a bit dodgy and the possibility of cheating for
compensation cannot be ruled out. The claim for skin

damage caused by a herbal plaster seems to be one of such.

It appeared that the claimant had the proof of
over-the-counter purchase from the clinic, with receipt and
the name of herbal plaster written on it. The claim was
successful and the pay-out was over £11,000. The claim
on public liability is another suspicious one. In June 2015,
an ATCM member was doing treatment with a patient in
the treatment room when she heard the crying noise just
outside her clinic. She went out to find out a boy of 3-4
year old with bleeding in his hand and the parents at
present claimed the boy’s finger was stuck in the door
frame of the clinic when the door was closed by the
practitioner. The finger was damaged quite badly so it
was amputated later in the hospital. The practitioner told
me that the parents lied to the police as she heard the cry
when she was in the treatment room and the patient is the
witness who can prove that she did not open or close the
door at the time. According to the practitioner, it is hardly
imaginable that a boy’s finger could be stuck in the door
frame by any chance, especially when the parents were
present. As the boy and the parents are not the patients or
customers of the clinic, but only pass-bys, the case is not
covered by professional insurance. As advised by Balens,

the claim was passed to the building insurance and the
final outcome will take time to merge.

Lessons to learn: We should be alert with the possibility
of racketeer. However, as normally we do not have any
evidence, we should not challenge our patients with our
suspicion, or otherwise we could make the situation even
much worse. The best thing for us to do is to leave it to the
insurance company to deal with. If we have a customer
who buys a product over the counter and asks for the name
of the product to be written on the receipt, the possibility
of racketeer could be high. In the situation like “boy’s
finger stuck in the door”, it is crucial to have a witness
who can prove our innocence.

Conclusion:

As we always say, safety is our No 1 priority. It is never
too exaggerative to emphasise the importance of safe
practice. 25 claims in 6 years do sound quite a lot for a
professional organisation. However, this does not mean
our members are less safe than the others. On average we
treat more patients weekly as vast majority of our
members are full time practitioners who work 5 or even 6
days a week. The more patients you treat, the more chance
you make mistakes. Nevertheless, this does not undermine
the importance of safe practice. No matter how busy we
are, we should always keep the safety precaution in our
mind and perform preventive measures in our practice at
all times, aiming to avoid any neglects when treating our
patients. Let’s work together to bring down the number of
claims and to be prouder of our own TCM practice.

The Journal of Chinese Medicine and Acupuncture

Call for Papers

The Journal of Chinese Medicine and Acupuncture (JCMA) is a bilingual TCM academic journal, 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 the journal. 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, or bilingual, with up to 5000 words in Chinese or 4000 words in English. Papers in English are
particularly welcome. An abstract of 150-200 words should also be attached. The article must comply with the following format: Title,
Author, Abstract, Key Words, Introduction, Text, Summary/Discussion or Conclusion and References. Each article may also be
accompanied by a short biography on a separate page.

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

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

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

Papers received after the deadline may still be considered for publication in the later issue.
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Treatment of Depression by Chinese Herbal Medicine — A Case Study

Kanny Wai Han Kwong and Ming Cheng

Middlesex University

Introduction:

Depression is one of the commonest health disorders. It
affects approximately one in five people at some points in
their life in United Kingdom (Royal College of
Psychiatrists, 2011). It can be triggered by either some
obvious reasons or nothing. The manifestation may
include being sad, anxious, unstable mood, headache,
insomnia and lost appetite etc. However, these
manifestation can sometimes be confused with suffering
from general low mood conditions, hence, it is important
to seek a professional opinion to determine if it is a sign of
depression, should the low mood feeling last longer than
few weeks, become worse or interfere with your normal
life (NHS choices, 2015)

Patient data:

Gender: Age:

Female 35 years old

Marital Status: Married Nationality: British
Height: Weight:

170cm 49kgs

Occupation: Office | Initial consultation:
manager 12nd, July, 2014

Chief Complaint:

Recurrent depression for 6 months

History and symptoms of current condition:

The patient had her first sign of depression approximately
18 months prior to her initial visit, after being made
redundant & separated from her husband of 10 years
around the same time. She felt a failure in her marriage
and also started worrying for her financial situation. She
started feeling sad, cried without any reason, very unstable
mood and very emotional. Also, she felt discomfort pain in
her hypochondriac regions. She lost her motivation and
did not feel she could cope with her daily life. She used to
stay in bed most of time without any interest in her life.
She also suffered from insomnia — found it difficult to fall
asleep. She sought help from her GP after a couple of
months of persistence of these symptoms. She was then
told that she suffered a moderate depression according to
the questionnaire assessment of Private Health
Questionnaire-9 (PHQ-9) that she completed. Example of
PHQ 9 is shown on appendix 1. She was then prescribed
Paroxetine anti depressant drug, but she stopped her
medication after taking it for 6 months, when she felt
better as result of finding a new job locally. Although she
admitted that she sometimes still had intermittent episodes
of feeling depressed when she was on her own or triggered
by stress, she did not want to rely on Paroxetine and said
usually the depressive feeling went away after yoga
meditation or exercise.

However, her current depressive episode this time had
lasted for 6 months without any easing off. She stated
that she had noticed all these symptoms again after she lost
her father to cancer 6 months ago. This time, unfortunately,
was more intense. Other than persistent symptoms from
previously, she also became very irritable and anxious, and
was aware that she lost her temper easily without any
particular reason. She also experienced a heaviness stifling
sensation & sometimes pain in her chest as if she was
being suffocated. She became withdrawn. She
complained lack of sleep due to tossing & turning for a
long time at night and was only able to sleep for 3-4 hours.
As a result, she felt tired and lacking energy, her work had
suffered from poor concentration. She suffered headache
at temporal areas sometimes and felt light headed
especially in the evening. She lost her appetite and felt
distension at lower abdomen recently especially after food.

She felt hot sensation on her body, accompanied by dry
mouth & throat, bitter taste in her mouth, blood shot eyes
and thirsty for cold drinks. She noticed her menstruation
cycle had come about 1 week earlier than her normal cycle
for the last 4 months with heavy bleeding, dark red with
clots together with abdominal distention during her
menstruation time. She complained about constipation
with dry stool and her bowel movement was every 2 — 3
days recently. Her urination tended to be dark yellow
especially in the morning.

She was back on Paroxetine for 4 months prior to coming
for treatment, but she did not feel any better this time. She
would therefore like to try Chinese herbal medicines after
being recommended by one of her friends.

Examination results from conventional medicine:

She was tested for blood pressure and ECG checked after
complaining of the chest pain, the results were found in
the normal range (116/74 blood pressure and 80 beats/min
for heart beats)

Medical history:
a) Anti-depressant drug (paroxetine) for 6 months
from January of 2013 and same drug for 4
months from March, 2014
b) Paracetamol for pain relief sometimes.

Family history:

Her father had been suffering from hypertension but under
control with medication.  Her paternal grandfather
suffered a stroke when he was 60 years old.

Life Style:

Non-smoker, social drinker
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Observation:

a) Slightly red face and blood shot eyes.

b) Slim build. According to the patient, she had lost
3kgs within the last 6 months, due to suffering from
poor appetite gradually, after the death of her father.

¢) During the consultation, the patient constantly sighed
but voice level was normal.

Tongue: red tongue with yellow dry coating,.
Pulse: wiry
Western diagnosis: Depression

Traditional Chinese Medicine (TCM) diagnosis:

Recurrent depression due to Liver fire transformed from
Liver Qi stagnation, affecting heart and Spleen.

Explanation of TCM diagnosis:

In Traditional Chinese medicine (TCM) theory, Qi
obstruction or stagnations are one of contribution factors
toward depression syndrome (Yu Zheng). And Liver
organ, in TCM, is the most important organ to maintain the
smooth flow of qi in the body. Among other functions of
Liver, the most important one is to ensure the Qi flowing
upwards and outwards in all organs and directions
unimpeded throughout the body. The quality of Qi flow
has also a deep effect on the emotional situation as well.
It is believed that when Liver is functioning well, the Qi
movement & emotional state will be normal. However,
when this function is interrupted, the flow of Qi is
gradually being obstructed to impair the circulation of Qi,
leading to Qi stagnation in the Liver. Untreated Liver Qi
stagnation will eventually cause emotional frustration,
anger, depression etc. Long-term Liver Qi stagnation will
then lead to Liver fire, from the implosion of Qi, caused
by heat generated from constrained emotion (Maciocia,
2015; Schnyer and Allen, 2005) that was manifested in this
patient when she came for her initial treatment.

According to The Miraculous Pivot (Ling Shui), if there is
a pathogen in the Liver, there will be pain in the
hypochondria (Wang et al. 2009), this is due to the fact
that Liver meridian runs to the hypochondriac and chest
region, Liver Qi stagnation in channels therefore affects
these 2 areas causing distention & pain as the patient
manifested. Sighing observed in the patient’s speech is
also due to the Liver Qi stagnation and sighing is a natural
way to try to release the stagnated Qi in the chest
(Maciocia, 2002). As mentioned above, the quality of Qi
movement can have an impact on the emotional state but
in fact this is a mutual relationship to each other. As
presented in this case, the patient initially lost her job and
separated from her husband that triggered the change of
her emotion (feeling sad, unstable mood, crying etc), this
affected the smooth of Qi flow - one of important liver
organ functions, leading to Liver Qi stagnation initially
(Schynyer and Allen, 2005)

As described by the patient, although she felt better after
taking Paroxetine for a while, she did still experience
depressive mood intermittently since then. This indicated
there might still be mild Liver Qi stagnation in her body,
and unfortunately, the passing away of her father

aggravated this feeling again and this time was also
accompanied by other heat symptoms, this indicated that
her condition had now turned into fire due to long term
Liver Qi stagnation as explained above. Her manifestation
of agitation & short temper were due to the Liver fire
disturbing the mind. The natural tendency of Liver fire is
flaring upward and outward, therefore, the patient felt hot
feeling in her body and the manifestation of Liver fire will
also reflect toward the head region (Chang, 2016), such as
red face, temporal headache, dizziness and irritability as
manifested in this case.

Patient also had difficulty to sleep, which was due to the
disturbance of Heart Shen by Liver fire. In TCM theory,
long-term Qi stagnation can transform into fire resulting in
agitating the Heart and the Shen. The heat will affect the
Shen to settle at night time causing difficulty to fall asleep
(Zhu and Wang, 2016). Besides, the relationship between
Liver and Heart, in 5 elements theory, is mother and son, if
mother (Liver) flare up, it will also raise the fire at son
organ (Heart) leading insomnia (Maciocia, 2002). Since
the patient did not indicate any palpitation, one might
suggest that the Heart Shen being disturbed was still in an
early stage without turning into Heart fire yet.

When Qi stagnates in the abdominal region, it will damage
the Spleen function of transporting and transforming.
Therefore, long term Liver Qi stagnation may not only be
turning into fire, but may eventually affect Spleen too.
However, Liver and Spleen can affect the function of each
other. Liver can be in excess condition to invade Spleen or
Spleen itself could be too weak first to allow being
invaded by the Liver. The root of first pattern is considered
as an excess condition and the root of latter one is a
deficiency pattern. This patient suffered from poor appetite,
fatigue, constipation and feeling bloated feeling in the
abdominal area for the past 6 months whereas her Liver Qi
/ fire condition caused by emotional & stress had been
there before that. Besides, her tongue (red body with dry
yellow coat) and wiry & rapid pulse also indicated an
excess condition. Thus, the pattern presented in this case
is considered as Liver invading Spleen resulting in
dysfunction of transport and transformation of Spleen
function. (Chang, 2016)

Liver also opens to the eyes in TCM theory, therefore, if
Liver function is insufficient, there might be some sort of
eyes problems, such as dry eyes, blurred vision or blood
shot eyes. The blood shot eyes seen in this patient was
indicated her Liver function had been affected by Liver
fire, of which nature is flaring upward to the head. Liver
fire also dried up fluid causing this patient feeling thirsty
for cold drink, dry mouth and throat, and heat in her body
also contributed to her aversion to heat (Yang et al. 2003)

Liver Qi stagnation over a long period will also affect
blood movement in the Chong & Ren channels causing
blood stasis in the uterus, this results in dark red/purplish
colour menses with blood clots together with abdominal
distention at menstruation time. The Liver Qi stagnation
presented in this patient had already transformed into fire,
it therefore heated up the blood and forced it out of uterus
earlier and heavier (Flaws, 2005). Thus, the patient also
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experienced an earlier period and heavy bleeding too.

Treatment principle:

Clearing & purging Liver fire; soothing Liver Qi to
remove stagnation; strengthening the function of Spleen
and Heart

Treatment Plan:

2 weeks of Chinese herbs decoction of modified Dan Zhi
Xiao Yao Tang (decoction instead of San commonly used)
was prescribed, because the patient would only be able to
coming back for a follow up treatment in 2 weeks time.

Ingredients of Dan Zhi Xiao Yao Tang:

Herb Dosage | Properties Channel
(2) (nature /| tropism
flavours) (Attribution
to)
Chai Hu 15 Slightly cold / | Liver & Gall
Pungent & | bladder
bitter
Bai Shao 15 Slightly cold / Spleen & Liver
Bitter & sour
Dang Gui | 10 Warm / Liver, Heart &
Sweet & | Spleen
pungent
Bo He 3 Slightly cold / Lung & liver
Pungent
Fu Shen 10 Neutral / Heart, Spleen
Sweet & Plain & Kidney
Bai Zhu 10 Warm / Spleen &
Bitter & sweet Stomach
Sheng 3 Warm / Lung, Stomach
Jiang Sour & Spleen
Gan Cao 6 Natural / Spleen,
Sweet Stomach, Heart
and Lung
Mu Dan |9 Slightly Cold /
PI Bitter &
Pungent
Zhi Zi 9 Cold/
Bitter
Suan Zao | 10 Mild Heart , Liver
Ren Sweet & sour
Bai Zi| 10 Mild Heart, Liver,
Ren Sweet Kidney, Large
Intestine

Discussion of individual herbs for this case:

Chai Hu used for this patient aims to sooth the Liver to
regulate Qi movement. Due to its pungent flavour and
attributive to Liver & Gall Bladder meridian, it can
promote the Qi &blood circulation, as well as dispersing
the flow of Qi outward / upward to improve symptoms of
hypochondriac & chest pain and headache manifested in
this patient (Chen et al. 2011)

The sweet flavour of Dang Gui is not only able to nourish
blood & yin to prevent the damage of yin fluids of the
Liver and regulate menstruation of the patient, but its
pungent, warm nature and attributive to Liver channel
means that it also has ability to regulate circulation of both
Qi & blood to remove Liver Qi stagnation symptoms in
this patient (Zhong, 2008)

Bai Shao does not only bear same meridian tropism and
share same function as Dang Gui in this case, but it is also
able to moderate the drying effect of Chai Hu and works
well with Gan Cao together to relieve hypochondriac pain
in this patient (Y1 and Al, 2000)

Bai Zhu and Fu Shen have a sweet flavour and attributed
to Spleen channel, they both together in this formula are to
nourish Spleen Qi and promote Qi & blood production to
improve the patient’s appetite and energy level. Fu ling
was used in the original classic formula of Dan Zhi Xiao
Yao formula, however, since the patient suffered from
insomnia due to being disturbed by Liver fire, Fu Shen,
which is also attributive to heart meridian, would be more
suitable to calm the Heart Shen to achieve a better
therapeutic effect in this case (Geng et al. 1996)

Sheng Jiang has warm nature and attributed to Spleen and
Stomach. Together with Bai Zhu, Fu Shen, they are able to
protect and strengthen the middle jiao from being attacked
by the Liver fire conditions as manifested in this patient
(Zhong, 2008)

Bo He holds very similar flavours and channels tropisms
as Chai Hu; it assisted Chai Hu in soothing liver for this
patient. Both Bo He and Sheng Jiang act together in this
formula to support Chai hu, Dang Gui and Bai Shao for
dispersing function (Chen, 2007).

Since both Zhi Zi and Mu Dan Pi are heat clearing herbs,
cold nature and attributed to Liver & Hearts channels, they
both act to clear heat & cool down blood in Liver & Gall
Bladder channels to relieve some symptoms due to Liver
fire, such as headache, bitter taste in the mouth, dry mouth,
throat, red eyes and constipation etc as presented by this
patient. Besides, since the patient suffered from
insomnia caused by Liver fire affecting Heart, cooling
down the heat in the Liver will be able to calm the Heart
Shen to improve her sleep (Geng et al.. 1996)

Gan Cao used in this formula is not only harmonizing the
action of other herbs, but also due to its sweet flavour and
the attribution to spleen and stomach meridians; it can also
strengthen Spleen function for this patient. This herb
together with Sheng Jiang can act to protect Spleen and
Stomach from being damaged by cold herbs of Zhi Zi and
Mu Dan Pi (Geng et al.. 1996)

Suan Zao Ren & Bai Zi Ren are added into this
prescription aiming to improve the sleep quality of the
patient. Both herbs have a sweet flavour and same
attribution to liver & heart meridians, thus, they can
nourish and calm the Heart Shen in the Heart and Liver
organs. Bai Zi Ren also has an additional function to
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benefit the constipation condition in this patient due to the

function of moistening the intestine and relaxing the bowel.

These 2 herbs together with Fu Shen mentioned above
should be able to improve her insomnia condition
presented in this case (Teng, 2007)

Follow up - 26™ of July 2014:

Patient looked happier & fresher when she came in the
treatment room. She happily mentioned that her sleep
quality was improving after taking the herbal medicine for
few days. She could now fall asleep within 5 to 10 minutes
after going to bed. She felt more energy and better
concentration as a result. Headache and dizziness
symptoms were not noticeable for the last week.

She did not feel any hot sensation on her body anymore;
bowel movement was back to once a day, well formed.
Symptoms of heat & fire mentioned in the initial visit were
not presented any more.

Although she claimed that her mood had still been up &
down, generally she felt more positive toward her life and
less agitated. She was happy to have this result after 2
weeks of herbal treatment.

Tongue: red body with white coating.
Pulse: wiry

Treatment principle & plan:
Soothing Liver and regulate Qi movement, strengthen
Spleen function.

Since the patient’s heat and insomnia symptoms were no
longer presented, another Chinese classic formula of Xiao
Yao Tang (XYT) was prescribed for 2 more weeks instead.
XYT is an original version of Dan Zhi Xiao Yao in treating
depression condition, but it is used when there is without
heat / fire symptoms manifested. It is because XYT does
not contain Zhi Zi & Mu Dan Pi which are used for
clearing heat / fire in the body. Also, Suan Zao Ren &
Bai Zi Ren were no longer required in this prescription
because her insomnia symptom was not noted this time.
Besides, owing to the patient’s sleep quality no longer
affected, Fu Shen was also replaced back by Fu Ling,
which is in the original formula of XYT. Ingredients of
XYT are Chai Hu, Bai Shao, Dang Gui, Bo He, Fu Ling,
Bai Zhu, Sheng Jiang and Gan Gao with same dosages of
previous prescription.

Modern research:

Both Dan Zhi Xiao Yao & Xiao Yao San are commonly
used in treating depression conditions in TCM. A
systematic review of randomized controlled trials in
Chinese Herbal formula Xiao yao san for treatment of
depression reported that XYS combined with conventional
antidepressants (CAD) showed a better result on
improving the symptoms related to depression in patients
than CAD only (Zhang et al., 2012). Similar study
conducted by Qin et al (2011) on A Meta — analysis of
Randomized controlled trials to assess the effectiveness
and safety of free and easy wanderer plus for depressive

disorders also suggested that Jia Wei Xiao Yao might be an
effective herbal formula in treating depression, when this
formula used together with conventional anti-depressants
(Qin et al., 2011)

Reference:

Chang, S.S. (2016) Acupuncture Anatomy: Regional
Micro-Anatomy and Systemic Acupuncture Networks. Boca
Raton: CRC Press.

Chen, D.X. (2007) Formulas of Traditional Chinese Medicine.
2" ed. Beijing: People’s Medical Publishing House.

Chen, S., Tang, D., Yao, Y., Yuan, Y., Xun, J., Xhang, W, Jing, Z.,
Yu, X. (2011) SCIENCE OF CHINESE MATERIAL MEDICA.
Shanghai: Shanghai Pujiang Education Press.

Geng, J., Huang, W., Ren, T., Ma, X. (1996) Practical
Traditional Chinese Medicine & Pharmacology Herbal
Formulas. Beijing: New World Press.

Flaws, B. (2005) A Compendium of Chinese Medical Menstrual
Diseases. Boulder: Johnson Printing

Wang, H.C., Zheng, Z.Z., Wang, H.Z. (2009) Case Studies
From Chinese Acupuncture Experts. The People’s Republic of
China: People’s Medical Publishing House.

Maciocia, G. (2002 or 1989) The Foundations of Chinese
Medicine. A comprehensive text for Acupuncturists and
Herbalists. China: RDC group limited.

Maciocia, G. (2015) The Foundations of Chinese Medicine. A
comprehensive text. 3 ed. China: Elsevier Ltd.

NHS Choice (2015) Clinical depression. Available at:
http://www.nhs.uk/Conditions/Depression/Pages/Introduction.asp
X [Accessed 10, February, 2016]

Qin, F., Wu, X.A., Tang, Y., Huang, Q., Zhang, Z.J., Yuan, J.H.
(2011) Meta-analysis of randomized controlled trials to assess the
effectiveness and safety of free and easy Wanderer plus, a
poly-herbal preparation for depressive disorders. Journal of
Psychiatric Research 45 (11): 1518-1524

Royal College Psychiatrists (2011) Depression: key facts.
Available at:
http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/depres
sionkeyfacts.aspx [Accessed 10, February, 2016]

Schnyer, R.N., Allen, J.J.B., Hitt, S.K., Manber, R., Kaptchuck,
T.J., Thase, M.E. (2005) Acupuncture in the Treatment of
Depression — A manual for Practice and Research. China:
Elsevier Limited

Tan, Y., He, G., Tang, C., Li, Z., Cheng, P., Lan, F., Qu, Y. (2011)
GYNECOLOGY OF TRADITIONAL CHINESE MEDICINE.
Shanghai: Shanghai Pujiang Education Press.

Teng, J.L. (2007) Chinese Materia Medica. Beijing: People’s
Medical Publishing House

Yang, W., Meng, F., Jiang, Y. (2003) Diagnostics of Traditional
Chinese Medicine. Beijing: Xue Yuan Academy Press

Yi, Q., Al, S. (2000) The Traditional Chinese Medicine
FORMULA STUDY GUIDE. Boulder: Snow Lotus Press

Zhang, Y., M, H., Liu, Z., Wang, J., He, Q., Liu, J. (2012)
Chinese herbal formula xiao yao san for treatment of depression:
a systematic review of randomized controlled trials. Evid Based

Complement  Alternat  Med  Article  ID: 931636.
doi:10.1155/2012/931636
Wai Kwong Page 55 21/03/2016Zheng, W.D. (2008)

Clinical Applications of EIGHT ESSENTIAL CLASSICAL
FORMULAE. Beijing: People’s Medical Publishing House

Zhu, B., Wang, H. (2011) Case Studies from the Medical Records
of Leading Chinese Acupuncture Experts. London: Singing
Dragon

55

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

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

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 23  Issue 1 March 2016

EHER=ZN

F4EX Sale Cheshire

2. ERETEMEZ IS, SERRGERRN: PEZRS, BREE. AXNHT A2 Ak EF

=N %EmE, B FRDER .
REE . A AR DT RR

[ CEAZ « R42]
B—A=1N%, HEE B REEZZG, —ERT R
g, 25 HHERIT.

BRSNS . T . FIRAK, Sk, X
K R gL AT Ry, DURA . KAERRSE ¥ H —4T, ME
IRHR

G MmO, B4R, L7 AH. —H
#, BE X, A, KAKE, BARTE, W
BT H. BBy IR, BN KRG RZ A, R
MFGEE A TR TEARF R BR TS, 2K A+ B & Y =
ENAE, AN, KA EEZ, TN,
WS T EATEAE AL, NAEHIAE.

RN, TiRAZ: BEMEL, A, #1LLEE
R, OB NFIINRS, BRARER . EER R
FHIEZ W, BEHKBAELHZ2T.

Ziidk-bnt, ERGE. BBH—1T, TOHME IR 30 &
Wi, AEZE, IT8=K, BIEMK, B 5Em ke aiE
B WD . HIEmEkER 40 &b, HEXE, K
FIEWH—1T. —HEBIREMEWE, §iEiRITR
[A1%) 4 H 4%,

Hh 25 4b 77

Pt 20g M 10g BRAZ 10g Z£04% 10g IS 202 2409
10g A7) 20g K% 5g #5E 5g JEA 5g #iREEE 10g B
B R 20g #MEIE 10g 1hZh 10g JII& 10g )48 10g
PEYE 10g K HE 10g

EHRIECIC: A RME Koo . M. Hpl. 2
=R, =R KE. K. AR
[REHAMER « AR

E W E 4 B, TERKARE, FRh 2202 i
Va, A% — A, FARBILOLEERAE, KiRinE, &
VR 3.4 SUANHE, IR 2258 2-3 FJE A REASHR 2 /N,
PIER AN PEAM. RAMET LT, REIREAES
ME, EHIERIA.

NZBBH, EAEZAR, HEHM: BHEAL, HAREL
RK, BKIRBh A, EREZCIRNR? FELAFMR S B 7
AVUE 7. WAL, P HIRZEFRT, 4 H IE% N,
MENRZ) 7 /N o

AR BHREAERA , SREH BT R NS, JRAE L IR o
THITTINBT L Rt B A28, LUSREH 2 B - 24 kG511,

N —HEIR %, ARZE— R G 12 S A NEE, ORE 7
B, MR N
Rk
T 15g A 10g 563 10g A 10g K% 10g 14
¥ 10g M AR 10g #EIE 5g LPEIA 10g Bt 10g #
14 15g % H® 5g flfi 10g "
[z A - E57]
A E DA &, R TESTE 10 AR)E,
FHaK A, B, RIERTMEZ  FEWNZ 77 K
., RE=H)E, SMEGEEH A, HZmE. 5
OFEIRZE L R IR IO EE, Hx ek
LWy BT LR AE (CFS), 25 TAab T fidmiry,
A, RRERDT 12 B, ARFPELE.
B MERE, Wk =355, NEELGR, FRk
BHEA,
RAEEM, A, PREREH, shibEd, R
AR Iz EERE, BEFEOMmE. 5N,
Mz AGe, PHBESERE, AP R, R 55 AT
BERIFTIE “BoR N7
ST R, HEET . EEANNERZ T, R
EANZHEEERE, BHRETN, XIERSHENE,
WL =, PAJE. BT S, e, KB
FHiz T, $k = WH s 5% SARTE 0k, IR A,
EEANEIEA .
AMEZ AR, MECAIR A 7 2 B B R0, MU T4
ZATHH 208 LTS HEARAN A IR, WA AR »
A AR5, KL, FEHAL, BEIE
WO, AT 8 A4, WEWR, MAKEIER, BA
H 4R T AR,
FR 2 b T
W5 10g AW 15g TR 10g AEHL 10g 2415 10g JII4F
& 10g % 10g #EH; 10g T2 5g Z& 7L 5g FEi& bg Bi
K bg 44RAE 20g %5 20g
B RACIC: DURPEE . HEIEIH I
[EEfAY T, FEBL. (WRPEZREYE
AR A, AT A ) DA X B 2 A T T 9T
2004 FRIEE MNFHEIGK TEES, EHEKEE,
XAE RIS BT .
P& 7750 yuzuowen@hotmail. com

56

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

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

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 23 Issue 1 March 2016

YN FEBRRER—N
%;‘F\Z—f Oriental Therapy Center Miami, FL USA 33183

WA, &, 39 %, 48 12 &, WRIRA#EZEZ, M
KA FAEFW G AL KB, AEREAER) IVF
RG—T. & B HEEZHNY/NTE. BFEER
CIEHFERTH, FELN, BEAKCHET, BRM2
Z, MEE LN ILRTT o BA M KHERE, T 2014 4F 3 H
P RBRAZ BT R B o 95 NTEAR WS, T 223, = ),
H&MiKk. 16 % HAVIE, ®ERE 3-5 &k, A%
Bk (2 KD, NIRRT, BRAE, KRIRZA,
HAEIE, CPIIEZWNATRE, HERERK, T 2 F
KAZTFERA 2 ), TH. KIRHZ 2013 4 12
H 2 H.

K. BP:90/60 mmHg, FSH:35 mIU/mL, LH: 30mIU/mL,.
AMH: 0.018 ng/mL, Estradial: 5.8 pg/mL, progesterone:
0.19pg/mL, ZZIEMIH, KAMYE, FBA &, &
HEA, Bk, REE.  PEAHE: BEHE, i
Bz, A, il 5 MRS, FMIIER, B
A,

2. &RESAEFM RN LN 15g, )
o7 15g, #dth 12g, TR% 9g, ¥ 75 6g, i< 12g,
HA og, 5 9g, L& 9g, &I e6g, 44 15g, V%
EE 12g, WA 12g, KR 0.5g (R), &K HH
6g. FFATZAMRA 2 K.

Bt e SREF+IREE BER 2 ke SREFBUR: B2 BERN),
I 15 HEEES 1 S EAR ETFALFR,
BARE 1 P 15 PR E RSB B
THE, K, ik, Ak, =ZBI%E, R=HL K0,
Mg, PUIERL (gD, U, i, e /B, KURIT,
EARC (FEKAFO LA ESAIA B .

BT B OERARPE A /D KERE 3 D

VU iEMABAOER YR =1, =%, Xit, 7
B, BH— 8K 15 pdhe 09T 2 A)E, A%k
W, &g 3 MARH -RHEZ ML, 45 K. W
W, HEOIE g, Heewr— HILpEKE. S
W, FUKEGHTE 1. B 4 DHITRER A 4RI
HKIGIT . WALERE 6 I, g, BLEIA T
fERES 2 A

2, Wig HETFEMTFEREAR. W B BIETE
KB E S HE T Sem,dem,2em #, BIR[2HT A4
NFE. PERINVINTTZ TR, BT,
T RAEEREERRA. ks e,
BAHLEE, REFE, e R NEZA™ . mkk
BREERS AL, BHES, MERIE, FiTkE,
MERTE, WAKBEAR. BHEBREE, WHE X,
W=, WONRE RS, ERkZ. BAKRRIA,
POAJERZIL, FrelZfgias W, MM 120G
J7RYY, FCABAFTE . THEANTEREAREE R
WP IATHRE M, R, REER, BSR4 B A
FAM, DIREEEL, EEAREHRIITI AL, T DR

PSR RS AR T Ffil, SRR OE 2 (e PE AR R
TERITOR & niksr, Brét, ERAIN, SELETH
i, AR, & BE R H IR A B KA SR, BhEA
VRIRFFIE B, SIS,

YE& T BES, 20, 1982 FEHENFILARFEZ K
YT R VAR ERI AR, A FEN, RELH
. 1996 fERERRE, BISL TR R ) BEST
L, HATILIE B RS /T

FENBIT MR, RARME LT
Ko —H

BREMF b A0 i B 4 A

VAT VR — IR T A A R O DX S B R B AL &5
aR H ST TR R TV AR R AR AL
PRI B A, B LUK R R A B I8 28 45 18 2138 WA
JEH ARG AR B, BA RS, LRIER,
ToZiW, WRR, IERCE) SRR

H MERFFZ I ) T VRE iR IT 7 — Le30s IERR R,
P — B ARG =, BEEIMAEIIEIE.

BEER, &£ 52 % ML) LA, 2015 4 10 H
28 HHE 12,

FiF: AJBATENE.

PUw s B NEE I TS, 8K TAE 12 /N,
BRSBTS R, 8 R N X %, A28
AR, WTFEMAE KA E R, 1%, AHT,
Mo b2 W RmE, GEBARINE, (B Sk £
ARG A, R TATEEZ, E=HE, e
1B TAE, @MAENARLZHEIT .

BEAE S JC o s, I s, AT .

S SHER 2 R R A2

KRS 1R EMERE R 2 Bk SRR % 3 8
T

MTrP: =L () BRI () kIl (+
+4) FMEML (D B () BENL (H+
+)

TBIT MWL FE BN E AR J5 2 — Ab BEAH B Lo
FRHEE: D AMNEBUE, RSKPTrE, MkPibH.
ROV SRR by, HHGEEE LB LA E T, &
FHRAEE

PRVE AN TR, FTRE, Ao A, AT R,
FEAEER Y, AREREY, EURE.

10 H 29 H =272 JRAH B » 10 H I it V4 A 9K I
A L

SrMIE =AML, X EWL, BT, BN EB, BBiFL
RNEEH B . Bl T, EEANEDIH, &8, M
SKHURH, ARSKPTBH. BUE R T

10 A30H =& B — AN 1, R I A A A&,
T T .
SrTERERRIL, SKFRML, TN, RHEVIEEHE, i
o BN R, RSk, RSk k.

57

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

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

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 23  Issue 1 March 2016

11 A 3 A2 R8s AR ET A, MEMR AR A 1o B iy
T NS AT RRAMI KA I P, EOREEHA
I7 s TR 52 SR I fE AR 7

S Je N HE R LIZe s K » 8% i A2 9 5K UL, & eh L,
L, BRI, BRENL G e G R RS
BH, MRS, KW, R BT, ST
Pk, BIRA R

11 6 HIZERAK T, T 1, ZRBIT AR,
(R BB RO BRES T, A BRAS T, BAE B
TF—FERESED

aalaIT AN, HER LR AL, B, BRI,
[ ELVURE & PR S IR URH, SNBSS HRHL, KK,
BT RIERA R

11 H 9 HANEIRARITL, iR ET R, EEHEA
R T FRIVKE G, BORIVEETT— K.
GG ST S HER AL, S0 R L, XU AR B LA 5
BRPURH, KR, SO 725 . VR Bl R kAl
GV, Rl B TR FHO 2

11 ] 20 HHIEREY, WA CE%E8: THE, BAA L,
RAGUIRRBIRE T .

AN NARTT ARG AR AT R RS Fr o, FU—FEat
AT o AEBARH R AT AP 2 TR 1A TR, JF
ARG BAT, IR LS (99 N BRI

FEHEIT T BRI I R A
ZoiE— B

BRALE RN

BEWExx & 40% EEIW.2015F8 H31HES

FiF: WA TRE, IMELSE

P S BETHERERES, MEaTT, 8OR
. 2008 FHEIBAIE, LR H WA ENFF 6
Bl JE 2 ) 3 RN AEEE 5, FEGRER: THE
TR, BAIK, WA E, MEUE SR, Sk B tE
=4, TRk, ANEKE. TFERNARKE H XU
SRRV, WA FILBA A RREER, 28 RE,
i, Hitb, B LZHKER CERERIFGER)
PR, WA TERRAUR. ORHE AR g E
T E T e R G U, B FRIAT . B R
EARTIRIT B2, WARRIENEA NS, JIRERT
KBRBR B SFIRTT, WREHNFARIEBIT .

BEAE A, HAWIWM 13 %, 22271, Nfii—

W, GEHHERES, EARMBEEMEAG LR
HE&ME, AMERT, KRS,
G MMESEE AR, maER, NEAR, F2
AN EBN: EENTE (ZE++4+++) ML
(Fi+++fi++), BRIENLCA +++ /5 44) , BENIROULAS (444
Eae), AU (w4, BEHIL CH++)
faxay

s TERIE; RM LA,

KW RS @,

YRIT 5 WOMTFENIRYT 77 56 B ELRER B NLCGE
PR EETE, L ok ]SO, 1 B L7 b LT R B L A R

DL SRNT S S & P R

RUB 2. B R R 90%, MREAL ()
JEANRIL (5, BEIERL (+—) , BHRBILE (O, ¥
BRI UBL (-, B (+—) 2. FRipaksib
PGB, BRI,

BEUE: fWttEE, RIES U, REFERMEEY, &
Mizzl, nf LAIA B EK, $RITEEENE, DL AN 77,
ZEMWEY, EEIGW %,

2015 £ 9 H 2 H =iz, BHEFIRIEANR,
B RS D VIR K o FZ DRSO, 1X LR NAZ R i [
E, AgatE, filEl, BHREM., fLBERIT0L
HEN: BEI(G++), B Ch+), BBE L
Ch+), ML CEf+), HEEFEIER . gk
BB AVER T 90% L I o B [ R 5 4k 4 S Bk, $RATEE
SIE, FUIATT I ELE H 2K 860

2015 £ 9 A 27 H tiz. BFHEIFHLREER,
EEAGEK, &ENIEITZ: BENG+), BN
CFi+), MBZBN ChH+), gL (Efi++). £l
WAL (+) J897 M FREEIE R AT . ¥R IT 45 A & LIS
BHAWA-), BEAMRINL -, BECBENL C4-),
WL CEEAi+-)e AABEAMIAL (-

20154E 9 H 28 H \i&. B&IFHLKE, NE
Ak, FEEREERAK, LM, WAURELZ. 4k
ERENIEEN(G++), BEIMRUIL C++), BEBRA L
CH+), ML CEA++) . YRIT M FREE: 77V 5 R .
TEIT S5 AU B B LU 5% 90%. WEARSRIRIT .

20154E 10 H5 H +i&. BEHZLEY, KiE
TR, MEAT ARG RV AL BRI . AR L BRIEALA A4
(++), AL (+), BHWUILA (+) BREIL G+,
FERIETRAL (A ++). ——AbFRERAL, FEEE ik
Ao WBLkSE[al 5K (Al 25 SIS BR, $RATSE .

2015 % 10 H 22 H+—&. WANEINH 2,
B BRIERTILENG T . BIRENL: EEI CH+), 8
SVEHIL CEA+, BRENL A+, EFENL CA+). HM
FENRIT R ER BN ),

201511 H8H HFHEIFALHNLHAKES KIT,
AT AT A E RS TE TR « 3R 7 IR HCG.

2015 4F 11 A 10 H. £FIEE &SNS FRAT—
AMFH R HCG(+), H Bl A /R FEIHE, R F A,

i

BT E AT IR R MR A, cates. HiT
AT SR YERE (FERIUR) &I LA ZE i L
i, ARG ST IERE S LA S E RS, W)
THEIE.

Ho—: BFIRYT B = A H 48 IR AR e 26 K
oy, RAMO A SR, MR EE VARG
TR BRI DL ?

H= ek R EAZE, S%KMERE (TER
U S RE DD SRS ? FREHHLIUEARARRE? - H4ER)
ABREZ S B A TLREEHA T JE ARG R E Z P i
T U B AR e R H 7 BLE 5 RE S I R
Flia (RARMRT IIERD TR )L ?

H=: W7 S NIRT T E R, PRk
PEAZUE R IT IR RE T — BT R A B ? AR5
TEWEL, FE.

58

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

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

Website: www.atcm.co.uk



The Journal of Chinese Medicine And Acupuncture

Volume 23  Issue 1 March 2016

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

Places of work: AN-MO Zentrum
Grosshéchstetten AG or Zentrum fur
Chinesische Medizin Harkingen,
WWWw.an-mo.ch

Phone 0041 (0)31 712 22 22 or 0041
(0)62 398 17 27

TCMswis?— Centre for Traditional
Chinese Medicine (TCM)
in Switzerland is looking for

TCM Therapists ¢

(=

Do you have a solid TCM training/
university degree (acupuncture, tuina,
phytotherapy, cupping) and several years
of experience? Are you a citizen of EU or
Switzerland? If the answers are yes, you
may be the person are looking for.
Please do not hesitate to contact us for
more details. Basic salary CHF 84'000.-,
plus performance bonus.

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

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+41 44 8611818
www.tcmswiss.ch

Gesund sein. Gesund bleiben.
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B, HEILEEHRAFUE ST & ATCMEFE £
FHERNBERE i 2 R, HEE—Z2HU+FZ
. BTUBEBRFZLHNFEINELL (HEF
ATCM-OFFICE ), X (E## 5 A\ #.

TCMswiss = Ba £ FHEE Ry | 1 B2

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+41 448611818
www.tcmswiss.ch

Gesund sein. Gesund bleiben.
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FREM . JRBRR-RP AL RO RIEF SR, 0, RE|, BN,

BSMNBER) S£5RE | RrRagRLHHW: 01707 708303
FCG Full Composition Granules

Revolutionary breakthrough in achieving effect equivalent to traditional decoctions
FCG 2R 5H# "%~REE4BEEQERELE FHRBRERE, RIEFERE
(005 ook b 5 A PSS gnn, RREMRESRE
z 2N é] L %) ‘/‘1% & YE & 75-%, CJ)\ ~%‘§2 2 Ak = b
R BB IR AR B AR |1 R

XHEBRE, RIWERITHRE,

B o R I e 27 - > 7))
LR DR e ol o0 UL e 22 471 TEXRE, \SKE, —tRE

= 56101 4 3 % — B =37 6% [
FoL101 3 B R K EARE
ZiFE, WERIOIEM:

101 Hair Tonic

o 2 www.101linternational
. . nternatonal.com
_.-,‘_-.‘:'j Lo

SELESH
RIS K8t EASE OIL
Nine Dragon Needles
2R
1003 #3508 (B &F A2 5) B2, RILKE:

01707 708303, 01707 707022

A AR AE &
ATCM & 3 45748 & 10-11 Station Close, Potters Bar, Herts, EN6 1TL

wwwd.donicahealth.co.uk
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8 SUN TEN 70™ Anniversary &

TORMFHREGER « HRHBRWEZE
RiFRE  BAAEELFIRFE

70 Years of Experience in the manufacture

of Chinese Herbal Extracts.

Dedicated to providing the W(r)rrld’srbest
quality products for Life.

UK / Ireland sole distributor : Herbprime Co., Ltd
Unit 2 Fourways Trading Estate, Longbridge Road,
Trafford Park, Manchester, UK M17 1SW

tel:+44 161 877 2382 (Main Line)

fax no. +44 161 872 1288




