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(B2 FERIIARELZNAARE, WEBEIRRIIFRENAGOTREF AR EFRE, REERB X
MO AEF KA AT A . ITREE DR THEAINEFR IR ALLBRAEFT I THhRER. AF TS0
RHE, TTFEFAFLARRITIALFI RS KRS RFE A, Ip R A5 B8E 69 K I8 2 05 2540 i R AY
ZRE, SRhERA. KIKER, BRAEBRAUARTBREIARFSANZARNA, A, BARSHAE7IPE
BENETERIPE TR, LFRBEMNIPLEARGIFETRARLK S, 128 EGEKZHNRITE (HRT) Riis
AR, RE A ER B9 R shae, BB E/ZAEUESTHRT IR, KB ELBMAELTELS L AR EFALYE,
[X4298]) IEBEDRETE, RABRIFRFR; RAMIFEARTLS;, BARIFETR;, FTHELWV LS

Discussion on Diminished Ovarian Reserve and Premature Ovarian
Failure: Diagnosis and Treatment in Western and Chinese Medicine

Liqin Zhao (Zhong Jing TCM Clinic, Sheffield)

Abstract: Ovary is the most important reproductive organ in women. Ovarian reserve refers to the quantity and quality
of the reserved follicles that suit to be collected for IVF purpose. It reflects the reproductive potentiality and the
reproductive endocrinal function. Diminished ovarian reserve (DOR) and premature ovarian failure (POF) not only cause
the decline or elimination of female fertility, abnormal uterine bleeding or amenorrhea, but also lead to early menopause
in middle-age or even younger women which in turn triggers various health problems. A long-lasting insufficiency of
ovarian produced hormones potentially causes dysfunction of various systems in women, such as neuro-system,
cardiac-vascular system, skin, urinary system and skeletal system. Therefore, it is important to achieve early diagnosis
and treatment for DOR and POF. In recent years western medicine has developed some advanced techniques to evaluate
the ovarian functions, but hormone replacement treatment (HRT) can only control the symptoms instead of a real
improvement of ovarian functions, not mention the side-effects of HRT which is often unacceptable to many patients.
This is why Western medicine diagnosis in combination with TCM treatment should be a new trend for this disease.

Key Words: Diminished ovarian reserve, primary ovarian failure, primary ovarian dysfunction, premature ovarian failure
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T MEI BRI B MRy 2 T, FR KA
T, PR AFSHA = BB & 422,

o ERE (Premature Ovarian Failure, POF)t. | $ 5
BAARAT, 46 40 ¥ AT 3 Hih 24k, K AR ES<A
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PR FAN [ BB 5 R R A T s # 8 B AMA IR, A 4

An Introduction to the Preparations for External Application
in TCM Dermatology

Bai Fang Zhu

Abstract: External preparations for topical application play an important role in TCM dermatology. This article
introduces common and effective external application of Chinese herbal medicines, including wet dressing, herbal
bathing, powder, suspension, tincture, cream, oil, etc. The author also discusses the selection of appropriate topical
prescribtions for different types of skin leissions, with some example of external preprations either from the

classical clinical literature or author’s own invention.

Key Words: TCM dermatology, external preparations, topical treatment.

AR R B R 2 E B D K i T AN BT IS 21 )
TERANAL, CZBoRBa E 2 I ATTHTAR AT E AL
FEE BRSO IT RO R RRE A IERDEET L AR
2ot MESAT BITERD.

Ho S 250 AT, 8 BRI R B oA 28 42
BERME . IR 2 BRAL ) B LLan A, /N
BIR, BWITR, R K, e, BIE, kT,
A B4 ) LI BB LEn gl )L, PRAT B 98 5545
SRR LIA L, AN E PN R, 25 HSCE,
SRTTANA o

BT AL, WA — € A A MG
ZREBAFREE MR AT R BT A28, S fALAE,
SR, W, WL, RBUIRIEESE, WAL
FIRYT, FTAFEI S

A2 e B B AR U 32 EALHE : (D251 (2)
FIR, IR A R o 2 AR 6 06 20 PR\ TR
M5, 5 EHHENPRARSS &, KR RNEEN; ik
5 BRI AR A BAR 2R IE S BRI, D
RSB FTAE o

—  SMHAPERT R

B 5w A F v 245 22 it DR BUAS R ) R0 R R O 7 A 24
DA IR BE IR I e, R4 2 RE R L2 IR i e R
RE, JFHIER T A B 453 15 UAAS [ B A

LW 2R M2 KK IR EE B R
ARREE. TRk KT REEER

FATHE S LLFE T W8l T RN PR AR D -
EHT: SRR, BlEE, sERIES 2
Bedn, s FEAT R B AR I

WA WM, WS, et BikT. i, %
FEMT, AREB, WO, R, KM SRR B

# 10% 5 FH A TR -

(1) @B R, ERMEE, R AT
IS e PRI W 4, AT 2208, BiBRARHRAR, $2
H, FEM TS M EARECR I S R R AR, Al
PR, RIEHEHE.

HAAD5i%: 6-8 A SGRECEE, fEERMARTHR
E, WHEMRNET T, EARKNE CRAIRT), B
fEBAL, 2 T BANSE %L . RFFE 15-20 708 EDHT
BAE— JE 12 AVPRRIET, BEH 12 K R
S B WA ORI, PRI PR T R 393 AR Ak ik LA
POET, EEMELRY .

KR E WAL FATHOY TR
BEAh, Ay B A REC (RJTIRGR,  Ah s B
HORHIMAREHGAE, I AL, BRI e — R
WARRECE, EEBM2E, KAV, BRIk
Tt R, RN, R E SR
“CIRIREL” CAT DU A R A IR VAR AR, FE I, (R EEIRIAL,
A 535 B RAVBURAE . KRBT L 40-50
b, Sefdn b R T RREL B nT
MR —H LR FRIRE, 10-20 08P H—k, EH T2
NEJE, Fi A B 453 Bt A PR A D BV B R o
ZelER R, BIERE. WRBEW, T EEEES)

(2) PHEH

FEAEHRK I — 5 B PR 2y, DU 4 i Rl —
SERITTIE Y 4 B BRI, DAIS B G2 i i) — FaiG
Jiide |7 XAt Ras R 5 e A, IR
Yoo BRI WS AT & B aR e Ik
XA EIE R P 25T O T, R S DU R 1 T 25T
PHRIUNENNRI TR, FEMA TR &M Sk E S
YRR A B, MR IEIRS, RIBLE R 8, SEhN,
RGVEME R, BRTEA A A5 4

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 2 September 2016

SUEHIB . 2 RAEERE, AR, TE AL,
AHUEFEI: WERT- W, AEER . RO BIR #E
WSS, BN SHAE. R e T
AERY

Tk R P 2 O AR RAE « 37 ILALSRE . R I kK
2PN A BAE. AR A, B 12,
R, 29, b

2. Bl

e A EL MR b 2 2R S SR S . B TR

W, 28K TR IEFERIVERT, I Ah Ft B ik B
#.
EMTEBRNSESE 2 R R, BEREAE G
SMEC R, ARSI « WA : R, S—
HG AR, AR SR
HiE: & H 3-5 b kb

3%%’]

J& K FE B AR 77 (30-50%) VAT, A I 5 4%
51, NHRER, Bwa. BAEML, W R, #
PSR EAEA .

3 FPRE [FDR 7)o RIS Sk e R R, ek Tk
b, KA 28R, B IR I S S 40 » AT IR A E 5
VeI LIS, BT (0o 770 B 0 B JOR 2 T 1 A 08k
FERPER

WHZ SRR PH AR EERUER (B EEL
3 OBTFK 743 o IEFEIN 1% 17 SN 5 % 1 0 5-10%
i

ERFEI: AEHTERIAL, B FIEAGEH T 45
i AR I EERA T . (TSR S 515 A
YR, TR 4 e, REA AT, A e
KA YL,

4.FT5:

FAH 2] BRSBTS RS R HA
AAME, R ILENER.

ERRE: &R (TeE, e, FURERUAED FlpRa it
B %

WHY: BERE, "7 LREERET, S K
R R SRR, kA 2EH, HiEe5l
S 7 JER A o N o Rl

5.5 E:

G E 5T 5 25 TR A — A B — R 21 L AR

AR B SRR 7 B R 25 BOR I AR R 12 TR
g, FEBME, FLEMAREYD M dAnr . FEA A= 1
A

HARY, i, R, 5, EmER.

WA AR IE R R LA BEE . )R R
RN T ERIIN, DLRBRES I, BER.
W2 WESHE, TRE, 10%mRE5E, Kk
TR, O 2555

6.7H7:
& DU W0 BT 0 7 25 N 70 B 3 DAAS TR VE I 25 0 1R

T bkt 2 R Y o BRI A AR A
A A, YA Sk, BRI, AR A B R
o

HA R IENE . IEFEERAE .

WFAE: WSk R LABERS « W . MR B
. ¥2, BaiEs, WlEE, KE, HREREE.
WL B, H RO

FAh g e . H50) OKEM, MK, B, EF
B, BN, — NGRS AT RN,
FRUA——S 4 T,

= AREFIRL R R

1, SRR, a3, [E, KEAE, BAEEFIRD
B YERE

2, Mk REEE M R B RAE, BRI, B
EAN | IS/ B2

3, Waltkk#k; MR, BHEERD,
SN E R T

4, BVERI: RIEBEREE, REA, Mt
e E

5, MRFLEEGL. BT, MEtkk R, R
EIEL P RS ER

6, MRHE R RIEFEAA: AgiinR

LBE: YEA), HWE

2 Wl

ey, Ky ¥y Al o)

JHesRL: gy 7 /5 7/ 75

g WE (EHUEE)

D P %l

ghigii: hA/AE

PUR: Pl

%8 /AR

BEXE: WHGREL B ZRD; B GBHADED

B WE

R W
= MRS A

1. ERE (B

. K. AT . B B, LK. 41
. EERE. TSR

Hilvd: L2 IEHTANAR, IS 1EH B AL MRk 30%11
o

ThHI: iSRS, FRIER SR

Fih: B B R, R K.

S s 4 1 il 5 24 K B i B B S R
RHsE N B kb7 FH 248, 7k E -

LA B 5 A1

2. @BE (HHEFH

9 HH 15 FAA9 AT 30 S 10 HiE 10
Bk 5 25, BRI 360, Y 120

HlvE: AT ZFTREAR,, IRABRIE 24 /N, SCKER R 254,
T, ANTE, BRSNS, ok, 1818
B

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 2 September 2016

T BRBAEN, IEEEE k.
Fifi: @Y. WENERS, BURMERR, Rk, B
i, WIRIEE, K, IR, KK, BER.

3. BE (BMEFH)

Wil 3. LS 6. A1 8. 6. FiffT 8. HEEY
5. Hiff 4. EHe, MiF6. 5 6%

R 360, FEHE 120

Hlvk: AUZGITHEAR, IR NARIN 24 /NI, SCKERBIZGHY,
FEE, AT, SOk, BIBICE.

ThH: MR, AL XS,

Fih: WER GEEED, FAm EEHEmALED. 18
B2,

4. BB RGN (BT

Y 20g FHIFT 20g 7KL 20g A= 20g FF 20g 414
20g {1 E 20g 7% 20g MWL 10g AN 10g AHfEER
20g #%HGIE 20g BIK REAME, WEEZGE .

DhH: ARSI, BUmBRIE, BBk,

IR SRS 5%, RIERIZIE G W, SRS,

WE, BRI, RIEE, FE2, RIEW, etk %,

5. PURBLER (BT

T 30 S0 30 45 20 KiEM 30 W 30 &
B4~ 50 A 30 BIHL 20 A 20 e 7 30 BEAC
20 JiK, JeEfEIEVE.

DA ISIMAREE, DU

Fih: —UPREE R ORISR S, A, A
FIEE, WS, SR, RS, RBUEYE, AR

6. EFEEB. B. M:

HE 60 BAE 120 WA 120 HkI 60, FLHFLIK, A
51,
IhH: WORIERE, JE VRS .

Fih: RIEMEL IR, R SR, iEs, Moa

7. EFEAMW BHHEH)

WE10 YIH 5 WE&Z 10 TH 10 » FZILPI4R,
CIRKIH 250ml, 3290 24 /N e, OB, & .
D DRIfdEE. EBRAGE,

Fih: 1BHIEE, BT ESRE.

8. HfEELEN

Wi A K3 %% 7.5 fAK/K 100ml: Rihisf. KR
ARG, MANFAEKK CEARKBE, FREEE, B
R 35 7K ) 100ml YR A B R

DA IS IEUR R

Eih: B, EEE, kMR A

9. EHRUWEE. B (ER&E)

K #h 8 Q%2500 KEE Bk A B
HE X 1000 KA{ckr 5000, FLHFAHAR

IOFH: ARG, AR, T .

FIh: BPIRERE RIS R, BN REE, W
BRI, TR, FHE, giTMan, gEaslR,
Ik 98 S5

10. 25% & SPET

B 125 50%5 %S 500ml 120 24 /NS SRR .
A ARHubE

Fih: Yok, kAL B

11. 25%4ME F BT

*E g 25 60%iE 4G 100ml, Fi—JE 5 .
DA WS IAE R

Fih: AR, R

12. ﬁﬁiﬁﬁm‘
10% T #E B7 T (LA B K 10, 80%iFkS 100ml) 40ml,

KR 12, KWl 6, 75%HF5INIZE 100ml
A Rk,
F¥h: TR A AR BT

13. JEALE (SMRIESR)

U915 KE 3 Ry 120 FEEE 15CHT 25 5 Rkl R 2%,
ZikbjE it e, wiiEeE 15, WALUE, BRI, BH
Ja FD

ThA . wm, 1R, JEpk.

iR RS, WE, KB,

14. BEE.: (EF&%)

BE 9 MIH 15 #H 9 IR 30 27 9, KR 360,
T 120, ATHZGFTRER, RAMRIM 24 /NI, SCKEK
BIZGAG, T, MRS, SOk, fEERE.
IhH: TERETE, TEERIEE.

Eih: BB, ARHE, KKEG, TR

2

S S5 AE B2 IR AT B2 SRl PR v A A P AR R B
GLic) st “SkAENIR, AR, (EiRYf
30) i “AMaZ L, RTNEZ B, SNARZZHINIRZ
2, s, EET, (B s “ARLZE,
REINA” HHRRTH .

e ING 2k, DR AE . R R A JERDAES
R Gr s WEAAT BERAZERR . AT BARS &
PR AR 6T B DO 7T 28 LA AR AMARIA
PRI FRI 5]t R LA 1) o AR SN E BTS04
WA GBI YE T, 9 T PR WL
14 NANHARTT o A B ALK IR B B JA I R AT B 245
.

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 2 September 2016

T 5 e AR S 1 R RO YR T R
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WE. RSB (Nonspecific low back pain,

Sk Z BB e PRI R ) PSR 4 e . BLARHEAILT 461, AR

NSLBP) s&f5—FhEE ., JEHAESSE B EEmAE, H
CEEMES AERMEAFESR . HEM IR ME R . oG 2R M

B BN R SCER AR R LRI ARG R WU A 5 . RPN TR WS WA i A e 2y, RS
AR ARIL A RBRIEA R, HEIERRE M AT, S ESW, BmasT B sk Z k. (Exf Bk,

HIWTLARHIERTY, XA PENRHIE. ELbimRs, REAREE Y], BRI,

BHIERER, 2 BE3RMS R
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How to Enhence the TCM Effect
in Treating Nonspecfic Low Back Pain

Dr Ke Xin Li

Abstract: Nonspecific low back pain (NSLBP) refers to a kind of the waist pain, lumbosacral and hip discomfort, but lack

of a clear clinical causes. It include strain of lumbar muscles, transverse process syndrome, hypertrophic spondylitis,

lumbago caused by intervertebral disc problem, articular process inflammation, the trapped dorsal ramus of spinal

nerve, ligament damage between the spines on the spine and waist and back muscle fasciitis, etc. These diseases due to

objective diagnostic basis is not sufficient, correlation between symptoms and imaging findings is not strong, the real

cause is not exact and controversial, which often make doctors' treatment disorients the target . But the doctor of

traditional Chinese medicine can offer dialectical diagnosis and treatment , which is the advantage of traditional Chinese

medicine. In the actual clinical, as long as looking, listening, questioning and feeling the pulse -- four ways of diagnosis

are practised earnestly, the roots of the illness can be found as well as the dialectical treatment can be performed, then a

good effect can be obtained at the end.
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I, FEREMI 5 AETEAE, BIEH  MKHESS, SR ; PSR, RERSR, RIEEERIGKZR, 20
5 ANEAIEHG - SRS, 1TSS I, IR TS R, IRZBOE IR, HAER ; A
TR, ERARE I, A OREE Y JUUESSE, RMIESE, AR IFERRE, BT IR
i, MEz. &, BIrE TEESHARL TREE BT RENIGRER,

ES5:35)

Tt REDRHL PRIERTE FA0TIE DAZLR

A Discussion on Chinese Medicine Treatments for Dysmenorrhea

Huiping Li

Abstract

This paper discusses the concept of dysmenorrheal from the historic literature in TCM, and explains the etiology
and pathology of dysmenorrhea based on TCM understanding. Clinically there are five patterns of dysmennorhea
including Qi stagnation and blood stasis due to emotional disorders which can be treated by Ge Xia Zhu Yu Tang; blood
stasis caused by the invasion of cold pathogen, treatable by Shao Fu Zhu Yu Tang; damp-heat in the uterus due to
unhealthy life style, treated with Er Miao San combined with Si Wu Tang ; deficiency of qi and blood, treated with Ba
Zhen Tang; and deficiency of the liver and kidney treated by using Tiao Gan Tang. The clinical experience of the author

in treating dysmonnorhea with herbal formula ‘Tong Jing Shu’ (created by the author) and acupuncture is also

introduced.
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RKegE: 277, FOCURTT, ARRH, 2SS
Research and Application of Classical Formulas

Enqin Zhang / UK Academy of Chinese Medicine

Abstract: The ‘Classical Formulas’ discussed in this article refer to the prescriptions from the book ¢ Shanghan Zabing
Lun ¢ ( Treatise on Febrile & Miscellaneous Diseases ) created by the outstanding TCM physician Dr Zhang Zhong-jing
in the Eastern Han Dynasty. This paper introduces the author’s methods and experiences in research and application on
classical formulas, including the original texts and formulas , current clinical applications, and pharmacological research

on classical formulas.
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Differentiation of Heart Syndromes

Huijun Shen

Heart as one of five Zang organs in TCM plays important roles in the physiological activities of the human body. It is
deemed as a “Monarchy” organ in the Zang-Fu system. Different etiological factors can affect the normal functions of
Heart and give rise to various syndrome patterns involving Heart.

I. The Functions of Heart

In Zang Fu theory of TCM, the Heart has its main functions
as:

1. Dominating the blood and vessels: Heart is the
motive force for blood circulation, whilst the vessels are
the physical structure which contain and circulate blood.
Blood circulation relies on the cooperation between Heart
and vessels, with Heart being of primary importance.

2. Housing the Shen: Heart Shen has the broad meaning
of the outward appearance of vital activities of the whole
body, and the narrow meaning as mind, or consciousness,
e.g. spirit, thinking and mental activities. TCM holds the
theory saying that mind is related to five zang organs, and
principally to the physiological functions of Heart.
Miraculous Pivot: “Heart is the residential home of the
spirit and mind.” Therefore, mental activities, spiritual
states, consciousness, thinking, memory and sleep are all
related to the function of Heart.

The other functions of Heart are related to its close
connections with other organs or body tissues — Heat
having its opening into the tongue and it’s manifesting on
the face, as well as its meridian connecting with the small
intestine with which it is closely related.

Therefore, Heart, with small intestine, blood vessels,
tongue and face together, forms a system called Heart
System as these organs and tissues are closely connected by
two meridians (heart meridian and small intestine meridian)
and their collateral network, and they cooperate to perform
the coordinative functions of the system, mainly centred by
the functions of Heart — dominating blood and vessels and
housing the Shen.

I1. Common Syndrome Patterns of Heart System

Different etiological and pathological factors can cause
dysfunction of heart, therefore give rise to various Heart
syndromes. Heart syndromes can be excess or deficiency.
Excess syndromes are usually caused by phlegm, heat, cold,
Qi stagnation or blood stasis, while deficiency syndromes
are mostly due to long-term illness, congenital reason or
emotional/mental factors weakening Heart Qi, blood, Yin or
Yang.

Heart system disorders usually affect heart rhythm, blood
circulation, mental and spiritual activities, causing
palpitation, chest Bi, insomnia, mental or emotional
abnormalities, even dementia, epilepsy, etc.

1. Heart Deficiency Syndromes

1.1 Heart Qi deficiency: heart functions become weakened
due to congenital reason, old age, long-term illness, or
mental/emotional factors.

Symptoms: palpitation, chest tightness with short of breath,
worsened with exertion, pale complexion, spontaneous
sweating, pale tongue with white coating, weak pulse.

1.2 Heart Yang deficiency: further development from
Heart Qi deficiency, or severe cold invasion damaging Heart
Yang.

Symptoms: symptoms of Heart Qi deficiency usually
become more severe, plus, feeling cold, cold extremities,
chest pain, swollen and pale tongue with white slippery
coating, very weak and thin or irregular pulse.

1.3 Heart Yang Collapse: very serious and rapid loss of
functions of heart Yang, because Yang Qi of the heart
suddenly becomes very weakened or collapsed, leading to
Yin and Yang separation.

Symptoms: Sudden cold perspiration all over, very cold
extremities, very weal breathing, deadly pale complexion
with purple lips, heavy palpitation or sharp chest pain,
frightened emotion, coma or loss of consciousness, very
weak, fast and minute pulse.

1.4 Heart Blood Deficiency: weakened blood fails to
nourish Heart, usually caused by long-term illness
over-consuming blood, congenital weakness, long-term loss
of blood, insufficient blood production, or mental/emotional
factors consuming blood.

Symptoms: palpitation, insomnia with excessive dreams,
dizziness, poor memory, pale complexion, pale tongue,
weak thin pulse.

1.5 Heart Yin Deficiency: weakened Yin fails to nourish
Heart, usually caused by long-term illness with interior heat
over-consuming blood, congenital weakness, insufficient
production of Yin, or mental/emotional factors consuming
Yin.
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Symptoms: palpitation, insomnia with excessive dreams,
five palm heat, tidal fever, night sweats, red cheeks, red
tongue with little or no coating, weak thin and rapid pulse.

1.6 Notes on Heart Deficiency Syndromes

e Heart function of dominating blood and vessels mostly
relies on the promoting function of Heart Qi and Heart
Yang. In case of Heart Qi or Heart Yang deficiency, the
main symptoms are more related to blood circulation,
manifesting as palpitation, chest tightness or chest pain,
irregular pulse, etc.

e Heart function of housing Shen mostly relies on the
nourishment of Heart blood and Heart Yin. In case of
Heart blood or Heart Yin deficiency, the main symptoms
are more related to Heart Shen disturbance, manifesting
as sleeping disorder, anxiety, poor memory, poor
concentration, panic attack, etc.

2. Excess Syndromes of Heart

2.1 Heart Heat (Fire) Flaming Syndrome

Excessive Heart heat or fire flaming up and disturbing Heart
Shen, wusually caused by heat/fire transferred from
exogenous pathogens or emotional factors, or overworking,
over-intake of spicy food/alcohol.

Symptoms: agitation, mental restlessness, bad sleep or
insomnia, red complexion, dry month with thirst, dark urine
and dry stools, month/tongue ulcers, red tongue tip, rapid
pulse. In serious cases, dementia or delirium, vomiting with
blood or nose bleeding.

2.2 Heart Vessel Obstruction Syndrome

The vessel collaterals in Heart are blocked by blood stasis,
phlegm turbidity or cold contraction, commonly seen in
elderly people, or those with weak constitution, long-term
illness.

Symptoms: Palpitation, intermittent attack of chest pain
with pressure feeling, radiating pain in upper back/shoulder
or arm. Plus:

Chest pain of sharp or stabbing nature, purple marks on
tongue, thin and choppy pulse or intermittent pulse —
obstruction caused by blood stasis;

Overweight/obesity, excessive phlegm, heaviness in body
and fatigue, swollen tongue with white thick coating, deep
and slippery pulse — obstruction caused by phlegm;

Sudden attack of severe sharp pain, feeling cold with cold
extremities, warmth can help release pain, pale tongue with
white coating, deep slow or deep tight pulse—obstruction
caused by cold contraction.

2.3 Phlegm Perplexing Heart Orifices
(Phlegm misting Heart Shen Syndrome)

Syndrome

Phlegm turbidity mists and perplex Heart orifices causing
Heart Shen violently disturbed. This can be due to damp
turbidity from middle jiao being brewed into phlegm, or

emotional factors causing Qi stagnation which in turn
generates phlegm.

Symptoms: dim complexion and expression, stomach
distension and nausea, blurred consciousness, dim speech,
phlegm sound in throat, or even coma/ loss of consciousness,
meaningless speech/talking, thick white tongue coating,
slippery pulse.

In some cases, symptoms can be depressed emotion, dull
and dim expression, illusion, idiotic thinking, meaningless
speech/talking, bizarre behaviour. ---dementia

Or sudden fit, loss of consciousness, foaming phlegm out of
month, phlegm sound in throat, convulsion with eyes staring
upwards. ---epilepsy

2.4 Phlegm Fire Harassing Heart Syndrome

Phlegm with fire rioting in Heart resulting in Heart Shen
turbulence. This is usually caused by emotional factors
transferring into fire, fire boiling body fluids into phlegm,
phlegm mingled with fire acting on heart; or exogenous heat
invasion, mingled with phlegm and invading into
pericardium, causing Heart Shen turbulence.

Symptoms: Fever or feeling hot, heavy breathing, red
complexion and eyes, yellowish stick phlegm, phlegm
sound in throat, meaningless talk, crying or laughing for no
reason, idiotic behaviour, or delirium and mania; red tongue
with yellow coating, slippery and rapid pulse. —
schizophrenia.

II1. About Heart Shen Disturbance

e Heart Shen Disturbance is the term used to describe
and summarise any clinical disorders affecting the
normal function of Heart Shen.

e Heart Shen Disturbance is a secondary syndrome
pattern commonly caused by malnourishment of Heart
itself leading to dysfunction in housing Shen (mind)
or Heart Shen being directly disturbed by pathogens
such as phlegm, heat, or the combination of both.

e The reasons for Heart Shen disturbance, or the
primary patterns leading to Heart Shen disturbance,
can be deficiency or excess.

e In deficiency syndromes, it is mostly commonly seen
in Heart blood deficiency and Heart Yin deficiency
syndromes.

e In excess syndromes, Heat disturbing Heart Shen is
the most common pattern.

e Phlegm, heat (fire) or the combination of both can
cause severe disturbance to Heart Shen, giving rise to
serious mental disorders such as delirium, loss of
consciousness, epilepsy, dementia, schizophrenia etc.
in these cases, the syndrome patterns are named as
phlegm misting (perplexing) Heart Shen, heat
harassing Heart Shen, etc.

IV. Heart
Outline
See the diagram on page 26.

Syndromes: Etiology and Pathogenesis
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V. Multiple Patterns Involving Heart and Other Zang
Fu Organs

Due to the close connection between Heart and other
organs (mostly other 4 Zang organs), Heart dysfunction can
affect the functions of other organs, and vice versa. This
will commonly head to dual or multiple syndromes with the
involvement of Heart and other organs. Clinically the
following duel/multiple patterns are common:

1. Pattern of Disharmony between Heart and Kidney

Due to emotional changes transferring into fire in Heart;
over-worries, enduring illness or indulgent sexual activities
impairing Kidney Yin, leading to co-existence and
interaction of excess Heart fire and Kidney Yin deficiency.

Manifestations: insomnia, agitation, palpitation, amnesia,
dizziness, ear-ringing, soreness in lower back, nocturnal
emission or spermatorrhea, five palm heat, dry mouth or dry
throat. Red tongue, thin rapid pulse. Or in some cases, weak
sore and cold lower back and knees.

Pathogenic Mechanism: Excess Heart fire and Kidney Yin
deficiency with leading symptom as insomnia. Heart Yang
(Fire) failing to warm Kidney Yin (Water); Kidney Yin is
too weak to overcome Heart fire. Heart fire disturbs Shen
while Kidney Yin fails to nourish.

2. Pattern of Yang Deficiency of Heart and Kidney
Long-lasting illness or enduring overwork impairing Heart
and Kidney, or congenital Yang deficiency constitution,
result in the deficient Yang Qi of both Heart and Kidney,
which give rise to deficient cold manifestations with
hypo-dysfunction of Heart and Kidney.

Manifestations: Lassitude or extreme exhaustion, aversion
to cold with cold extremities, palpitation, dysuria, edema in
limbs; or with dark purple lips and nails. Pale dark or purple
tongue with slippery white coating, deep thin and very weak
pulse.

Pathogenic Mechanism: Yang Qi of Heart and kidney is
very weak, so the whole physical function is significantly
weakened with cold nature, leading to blood stasis and water
retention.

3. Pattern of Qi Deficiency of Heart and Lung

Due to enduring illness with pulmonary conditions that
impairing Lung Qi and Heart Qi; or congenital weakness,
old age and constitutional factors, Qi in Heart and Lung
becomes weakened.

Manifestations: palpitation with cough or dyspnea, short of
breath, fatigue or tiredness, especially after exertion,
tightness and fullness in chest, thin white sputum with cough,
pale complexion, weak voice and spontaneous sweating.
Pale tongue with white coating, deep and weak pulse or
irregular pulse.

Pathogenic Mechanism: characterised by palpitation, cough
and dyspnea with Qi deficiency manifestations. Pectal Qi

(Zang Qi) contains Lung Qi to dominate breathing and Heart
Qi to dominate blood and vessels. Weak Lung Qi can affect
the production of Zang Qi leading to weakness of Heart Qi,
or weak Heart Qi causes dissipation of Zang Qi which leads
to Lung Qi deficiency.

4. Dual Deficiency Pattern of Heart and Spleen
Enduring illness, overwork, over-thinking or worries, cause
Heart blood deficiency as well as Spleen Qi deficiency.
Sometimes it can be caused by chronic haemorrhage with
loss of blood.

Manifestations: palpitation, insomnia, or dream-disturbed
sleep, dizziness, amnesia; fatigue and tiredness, poor
appetite, abdominal distension, loose stools or diarrhea, pale
or sallow complexion; in women light and delayed
menstruation, or uterine bleeding. Pale tongure with white
thin coating, thin and weak pulse.

Pathogenic Mechanism: characterised by palpitation and
insomnia due to Heart blood deficiency, with fatigue, loose
stools or chronic bleeding caused by Spleen Qi deficiency.
Heart blood fails to nourish Heart Shen, and Spleen Qi is too
weak to produce Qi and blood, or weak Spleen Qi fails to
confine blood.

5. Blood Deficiency Pattern of Heart and Liver
Enduring illness, weak constitution, or over-thinking and
worrying consume blood excessively, affecting and
weakening particularly Heart and Liver.

Manifestations: palpitation, poor memory or even amnesia,
insomnia or dream-disturbed sleep, dizziness and
ear-ringing (tinnitus), pale complexion with lack of
shininess, dry eyes and blurred vision, pale nails, numbness
in limbs, or tremor or paroxysm (spasm) in limbs. In women
there is light menstruation with light colour, or even
amenorrhea. Pale tongue with white coating, thin weak
pulse.

Pathogenic Mechanism: Characterised by blood weakness
with dysfunction of Heart and Liver. Heart blood deficiency
affecting Liver function of storing blood, which fails to
nourish eyes, limbs and irrigating Chong and Ren channels
and uterus; Liver blood deficiency affecting Heart in
housing Shen and dominating blood vessels.

Conclusion

Heart is one of most important Zang organs in our human
body that performs vital physiological functions. Many
etiological factors can cause various pathogenic changes
leading to different patterns of Heart dysfunction.
Clinically Heart syndrome patterns can be of deficiency or
excess nature. Careful differentiation is always important in
order to achieve correct diagnosis and hence effective
treatment. The functions of Heart, the connections between
Heart and small intestine and its meridian, and between
Heart and other Zang organs, should be always taken into
the consideration when making the syndrome pattern
diagnosis involving Heart.
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Brief Introduction to Scalp Acupuncture and Its Clinical Application

Dr Hui Nie

Abstract: Scalp acupuncture has been increasingly getting popular for nearly 50 years in China and other countries, and
it has been practiced by most TCM doctors and has been accepted by patients .This paper introduces the method of
selecting points of scalp acupuncture by authority of the world association of acupuncture ,which is the fourteen standard
line .furthermore it not only explains the indication and location of the fourteen standard line, and also its clinical use
for the diseases related brain It simply summarizes the relation between the fourteen standard line and Jia's scalp
acupuncture, as well as some related the clinical research .
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Brief Discussion on the Mechanism of TCM Cupping Therapy

Guangwen Xu

Abstract: The author explains the mechanism of cupping therapy from six aspects in terms of TCM: looking at the

interconnection between acupuncture points and meridians viscera; between sweat pores and Couli Sanjiao (triple energizer);
also between skin and Wei Qi and Lung Qi; muscle skin and the Wei-Qi-Ying-blood; Skin/Wei Qi and Yuan Qi; Skin and the

small circle of energy and large circle of energy circulation, and so on. Furthermore the modern understanding in
bio-medicine on the mechanism of cupping therapy based on experimental studies is also discussed.

Keywords: cupping therapy, mechanism
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A Discussion of Kidney Essence in Terms of Modern Science

Liping Bartlett, Tiejun Tang
Middlesex University

Abstract

The principle of Traditional Chinese Medicine (TCM) is developed from ancient Chinese philosophy through 2500 years
of observations. Kidney essence is a very important conception in TCM basic theory. What is kidney essence? Why it
is so important in human body? Is there any material basis behind the traditional conception of kidney essence? This

literature research aims to answer these questions.
Key words: Kidney Essence; modern research, TCM

The Kidney Essence is a complex aspect of TCM, which
can be difficult to grasp; Kidney Essence is described as
an irreplaceable and precious substance, which is vital to
life.The human body functions as a system of internal,
external organs and six extraordinary organs connected by
tissues and by meridians. The essence, Qi, and body fluid
interconnects with organs through the delivery of energy,
power, lubrication, nutrients, activators and self defense
systems. At another level the moveable functionality of
essence Qi provides equilibrium in the system in
conjunction with the mind, providing for human well
being.

There is some debate that Chinese traditional medicine
theory has no scientific base, and some people think it is
too dated, that it does not comply with modern human and
universal development. TCM theory never mentions
hormones, metabolism, cell and tissue, but nevertheless
there is some strong evidence of close links between
Chinese medicine theory with modern western medical
science.

In TCM theory the kidneys store essence, the make up of
which determines reproductive growth and development.
This essence (jing ##) is inherited from the parents and is
partly replenished by Qi extracted from food. This is the
Pre-Heaven Essence and the Post-Heaven Essence’

1. Pre-Heaven Kidney Essence is Gene.

Pre-Heaven Essence nourishes the fetus before birth. After
birth it controls growth, sexual maturation, fertility and
development. Conversely, lack of fertility, impotence,
physical and mental underdevelopment and premature
senility are indicators of lack of Pre-Heaven Essence.’Pre
Heaven essence can be considered to be equivalent to the
genetic profile of the Nucleic Acids of cell (DNA,
RNA).?

It is essential that all body cells have a genetic profile and
this is achieved through chromatin. The gene is a segment
of DNA which carries the information for building one
protein of a polypeptide chain, and DNA is rather like a
strip of magnetic tape. The RNA(ribonucleic acid) decoder
and message and transfers amino acid to the ribosome and

binds together according to the sequence of Gene-mRNA
codons™® The DNA, Gene-mRNA codons consist of two
parts, one part being from the biological mother and the
other part is from the biological Father.

Pre-Heaven essence forms our basic constitution,
determining our strength and vitality. With respect to
sexual life it provides the material basis for ovarian,
menstrual blood in women (TianGui K2%£), and sperm
creation in men."” From Human Genetic Science we
understand that the number of eggs and sperm, and
character of first menstruation and menopause are
genetically inherited from the parents. Menstrual blood
differs from other types of blood in that it derives directly
from the kidney essence with a gender character from the
mother.

Genes are the blue print of the life, determining what type
of organism a cell is, directing the growth and
development.” 'Their function is to produce cells for
growth and repair processes. "

2. Post-Heaven Essence stored by Kidneys probably
is ATP

Post Heaven Essence is the refined essence extracted from
food through the internal organs"” Post-heaven Essence
resembles the concept of Energy in biochemistry; Genes
dictate the protein structure to create cells. ATP
(Adenosine triphosphate) converts food i.e. glucose into
chemical energy. ATP’s energy ultimately is transformed
into the energy of impulse nerves and muscle i.e. Kinetic
energy, and contributes to our relatively high body
temperature‘(4)

Kidney Essence is ultimately the combination of Pre & Post
Heaven Essence and is the hereditary energy which results
in the person’s constitution"’. Without ATP, cells cannot
be maintained; the human body could not survive.

3. Kidney essence dominates and
development by endocrine System’

growth

Kidney essence is stored in the kidney, but is circulated
throughout the body and determines growth, development,
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sexual maturation, conception, reproduction, pregnancy,
menopause and ageing. It also controls the various stages
of change in life; birth, puberty, menopause and
death."An interpretation of this is equivalent to the
endocrine system, which uses hormones and enzymes to
stimuli  cellular and molecular activation and
deactivation.This is the metabolic system in humans and is

a dynamic group of hormones, produced by various glands.

These are the Hypothalamic-Pituitary Axis (HPA) which
controls the thyroid gland, adrenal cortex, testes, ovaries,
Hypothalamic Pituitary gland also the pancreas,
parathyroid, pineal gland, adrenal gland®are under the
undirected control of the HPA.

Here is the diagram of kidney essence interrelationship
with the hormones of the human body.”

—  Concept

ANP (Atrial Natriuretic Peptide) is a hormone released by
the heart and prevents aldosterone release. The main
function is to reduce blood pressure and blood volume.®
Kidneys Essences are well connected with the heart as the
essence is stored in the kidney, but circulates through the
whole body”. GH Growth hormone stimulates growth
bones and metabolism®. The above descriptions highlight
the parallels and similarities between the concepts of

Hormones and of kidney essence, justifying the

functionality models of both.

4. Kidney essence dominates reproduction by
hormones

This essence determines our basic constitution, strength
and vitality. It is also the basis of sexual life, and the

]— The kidney has the function of storing and sealing essence ai |

3
-

ital essence J' { Genetic (DNA/RNA) ]

| Source of
Kidney essence

Kidney
Support Nourish l Essence

ATP (Adenosine Triphosphate)
Intracellular Energy Transfer

L

Metaholi

The acquired essence I L —Insulin, T3, T4
Essence gi is the material basis and )
A 5 ACTH, CRH, GH
primary motility of the growth and Adrenocorticotropic
development of the human body

— Action }—

Estrogen, Progesterone, Testosterone

Kidney essence produces tian gui to FSH, LH, HCG
dominate reproduction Oxytocin y
Kidney stores essence, essence PTH, Calcitonin, PTHrp
1,25-dihydroxy-Vitamin D
Essence generates marrow, and
\
marrow goes upward to suffuse the Dopamine, Vitamin D
brain. (Brain is the sea of marrow Epinephrine (Adrenalin)
The essence and marrow transform Erythropoietin (EPO) ]
and generate blood
F ADH k.
They are the root of the yin and Antidiuretic Hormone

genuine water. Entire water & fluids

1,25-dihydroxy-Vitamin D

metabolism Aldosterone (activated by Renin) )
|
N
Kidney Yang Stem Cell
Ming Meng

Concept and action of the kidney storing essence

The Adrenal glands are two oblong organs curved above
the top of the kidneys, ACTH (Adrenocorticotropic
Hormone), is created by the adrenal cortex and has a wide
range of functions, many associated with emotion and
stress”. It stimulates the adrenal cortex to secrete
glucocorticoids. It also is involved in the angiotensin and
potassium and renin-angiotensin-aldosterone pathway in

the kidneys.®

Epinephrine is produced by the adrenal medulla, raising
the blood glucose level, increasing the rate of metabolism,
and constricting the blood vessels. It is regulated by the
sympathetic nerve system. The release of Epinephrine
stimulated is associated with emotion and stress.

material foundation for the manufacturing of sperm in men
and ovarian menstrual blood (Tian Gui XZ)". If the
kidney essence is flourishing and abundant kidney strong
and there will be great vitality, sexual power and fertility.
If essence is deficient the kidneys are weak and lack
vitality; there is infertility and sexual weakness. "

Hypothalamus; pituitary, adrenal and thyroid glands
secrete hormones and any enzyme effect can cause an
overactive or underactive metabolism. Follicle-stimulating
hormones (FSH) and Luteinizing hormone (LH); FSH
stimulates estrogens and progesterone, which accelerate
ovulation of the eggs and stimulates sperm development in
testes whilst hypo secretion of gonadotropin’s level leads
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to sterility.” Congenital adrenal hyperplasia is a group of
disorders caused by enzymatic defects. Decreased cortisol
results in ACTH level increase with negative feedback,
causing a deficiency of 21-hydroxylase, Androgenic
precursors, which leads to irregularity of menstruation and
hirsutism.®

5. Kidney essence generates bone
activating Vitamin D

marrow by

Strong kidney essence promotes strong bones and firm
teeth, whilst weak essence results in brittle bones, loose
teeth and poor bone development. The kidneys control the
bone marrow, and the decline of kidney essence occurring
as a part of menopause results in the essence not
nourishing the bones and marrow, leading to
osteoporosis."

The bones can be considered to be the organs of the
marrow, with the calcium secreted by the kidneys being
stored in the bone. Concentration of calcium in the blood
is mainly controlled by three hormones . Vitamin
D--1,25-dihydroxyvitamin D3, PTH(Parathyroid
hormones), calcitonin — thyroid hormones. Vitamin D
increases calcium in the blood though absorption of
calcium and phosphate from the digestive system,
activating calcitonin. Calcitonin deposits calcium in the
bone. PTH stimulates Osteoclast by break down
bone—osteoclasts, consequentially elevating the blood
calcium level.. Kidneys and intestine absorb calcium
stimulated by the PTH homeostatic imbalance system
through Urinary filtrate . The density of bone depends on

l1a,25-dihydroxyvitamin D3 is a specific nuclear protein,
showing a significant homology with other members of the
nuclear hormone receptor superfamily, over 150 orphan
receptors. VDR, upon binding 1a,25-dihydroxyvitamin D3
regulates specific genes through its ability to modulate the
expression of target genes. The VDR has been shown to
associate with several additional molecules to form the
active transcriptional complex required for gene
regulation.”” The multifunction of 1,25-dihydroxyvitamin
D3 show below ©"

This hormones and nuclear 1,25-dihydroxy Vitamin D
receptor is controlled by nuclear factor, which have many
two-way regulation. It has been named Ying —Yang by the
founder." ™"¢2%Y VCR has extremely similarity-homology
with many other hormones i.e. sex hormones. Which may
help to explain the decalcification of bone, skin, hair and
mood swinging that linked with level of sex hormones in
the body, a well know factor associated with aging.
Vitamin D--1,25-dihydroxyvitamin D3, a Kidney Essence

6. Kidney essence supplements the brain by regulate
dopamine

Kidney Essence generates marrow and the marrow flows
upward to suffuse the brain. The brain is considered to be
the sea of marrow. Although the essence is the organic
foundation for the formation of marrow, its substance is a
matrix of bone, bone marrow, brain and spinal cord. If the
kidneys are not flourishing the marrow cannot be filled .""
Marrow includes brain marrow, spinal cord marrow and
bone marrow, all three marrows are transformed and
generated by kidney essence. The
spinal cord connects upward with
the brain."”

the calcium and phosphate metabolism with the
kidneys.(6)

In kidneys, bone and the intestinal tract,
nuclearl,25-dihydroxyvitamin D is considered a
multifunctional steroid hormone that modulates calcium
homeostasis.”

Nuclear vitamin D receptor (VDR) upon binding

Actions of
1, 25 dihydroxyvitamin D

If you look at this model from a
human anatomy angle, the major
endocrine organs; Pituitary gland
and Hypothalamus are located at
the top of the brain stem -
Interbrain area (Diencephalon) .
The Dbrain therefore has a
physiological relationship with the
kidneys and the brain’s memory,
concentration, thinking and sight
will be sharp if the kidney essence
is strong. The kidneys are seen as
the basis of skills and intellect and
the spinal cord and brain are
known as the ‘Sea of Marrow’."
Conversely weak kidney essence
will result in poor concentration
and memory, dizziness, dullness
and weak eyesight. The kidneys
can be seen as thecradle of
ingenuity determining the mental and physical strength of
the individual."”

Dopamine released from the hypothalamus inhibits
prolactin which is released from the anterior pituitary.
Research proves that Dopaminergic neurons has been
associated with Parkinson’s disease, Alzheimer’s aging
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disease and Schizophrenia.®”

Deficiency of Vitamin D has been shown to have a large
number of neurochemical consequences and insufficiency
may contribute to Alzheimer's disease '?.

The kidneys essence Dopamine and Vitamin D (VitD)
determine both the physical and mental strength of the
individual. ©

7. Kidney essence transforms
erythropoietin.

blood by

Erythropoietin is a hormone controlling the production of
Erythrocyte. The Kidneys secrete Erythropoietin, which
stimulates red blood cell production in the bone marrow.”
In renal failure, the kidney’s ability to secrete
Erythropoietin is reduced, causing decreased red blood cell
in the bone marrow”. Some research has found that
Erythropoietin (EPO) is one of the molecules regulated by
Hypoxia Inducible Factor (HIF). This may have relevance
to the development of Renal cell carcinoma (RCC), EPO
may also stimulate epithelial-mesenchymal transition
(EMT) in Renal cell carcinoma, and pathological EMT has
a key role in cancer progression"*">. Erythropoietin acts
as a catalyst to transform bone marrow in to red cells. The
Erythropoietin receptor is regulated by oxygen infusion
from the lungs. Kidney Essence also has a relationship
with the lungs.

8. Kidney essence transforms and generates kidney Yin
by ADH and Renin

The Kidney domination of water refers to the normal
function of regulation and balance of water and fluids."”
The kidneys govern water transformation and
transportation of body fluids in many different ways.
Kidneys essence is the root of the Yin and genuine water,
entire water and fluids of human body."”

Antidiuretic hormone (ADH), aldosterone, rennin is a key
element of water, body fluid and electrolyte balance of

blood system of human body and is regulated by hormones.

ADH is released by pituitary though hypothalamic cosmos
receptors reacting on the change of water and fluids
electrolyte balance. Exchange water and electrolyte is
continuously in the lung, gastrointestinal layer and
reabsorbed through the kidneys. Aldosterone is produced
by the adrenal cortex. Aldosterone is the second hormone
to regulate Na',K' CI'Mg" and lack of it can cause
diabetics insipidus. This explains the reason why Diabetic
patients suffer sever dehydration and extreme thirst and
leads to the dysfunction of many organs.”. Kidneys
through concentration of Na',K"CI release enzyme Renin
leading to Renin-angiotensin mechanism which affects the
function of heart and blood pressure.” The kidneys
connect with the heart through the homeostatic imbalance
of the human.

Homeostatics is the body’s ability to maintain a stable
internal condition though outside world is in constant
change. It indicatesa dynamic state of equilibrium.“"*®
which is the fundamental principle of Yin and Yang in
Chinese medicine theory.

In TCM theory, the kidneys are like a gate. Under normal
physiological conditions there will be a correct balance
between the kidney yin and kidney yang resulting in the
correct regulation of the opening and closing of the gate.
Urination will therefore be normal in quantity and color. In
disease there is an imbalance between kidney yin and
kidney yang, resulting in a malfunctioning of the gate. It
overly opens due to a deficiency of kidney yang, profuse
and pale urine, overly closed (deficiency of kidney yin)
scanty and dark urination." Kidney Essence has the
hormone physiological and pathological balancing factor.

The kidneys belong to the lower Jiao with the excretion of
impure body fluids. The kidneys provide qi for the bladder
to store and transform urine.”’ Kidney essence is kidney
Qi1.Qi is the power.

The large and small intestines in the lower Jiao play a role
in separating clean from dirty fluids also under control of
the kidneys in particular kidney-yang. Kidney yang
provides heat to the spleen.”) Kidney is connecting with
other organs ie gastro-intestine and spleen through kidney
essence.

The kidneys control the reception of qi, make use of clear
qi of the air, the lungs have a descending action or qi
directing it down to the kidneys. The kidneys respond by
‘holding’ qi down. If the kidneys cannot hold qi down, it
creates congestion in the chest, resulting in breathlessness
and chronic asthma.

Ears are indicated of kidneys.?kidney and cochlear have
antigenically ~similar epithelial components. (™€)
Kidney Essence has a defense function combined with Qi.

9. The gate of life - Ming Men is the function of stem
cell

The first record of Ming Men was in internal classic
(NeiJin). Different physicians have a different view of
Ming Men.? The Classic: the thirty-nine questions
(Nanjing; San shiJin % =+ JL#E) says that the
Kidney has two organs. The left one is the kidney and the
right is Ming Men. Qi (Essence) of Ming Men interacts
with the kidney ®Kidney is the Zang organ of water and
fire. Ming Men has both water and fire. Fire from the gate
of life is Kidney Yang. The water from the gate of life is
equivalent to Kidney Yin.?

The meaning of Ming Men is the twelve regular channels
and the gate of respiration, the origin of the San Jiao, the
active Qi-Essence between the two Kidneys. It is neither
water nor fire. It is the pivot of transformation and
generation. It is the root of Yin and Yang. It is congenital
of Tai-ji.?)

Ming Men is the root of original qi, it is the source of fire
for all the internal organs, warming the stomach and
spleen to aid digestion. It harmonizes the sexual function
and warm essence and uterus. It assists the kidney function
of reception of Qi, it assists the hearts’ function of housing
of mind. PMind=Essence + Qi

Ming Men is the essence above all essence. It is an essence
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that can assist, repair, regenerate and rejuvenate organs.
Ming Men is the modern concept of stem cell.

Cell-specific depletion in the human body is associated
with numerous neurodegenerative and neuromuscular
disorders. Endogenous stem cells replace the cells lost as
part of the imbalance in tissue homeostasis in healthy
individuals "*

Methods to isolate and expand stem cells have been
developed over the past 30 years, resulting in major
changes in molecular medicine in connection with
transplant applications. Stem cells have been demonstrated
to release cytokines with positive effects for several
diseases. "

Stem Cells are primary cells that exist in small quantities

and have a potency to differentiate in to multiple cell types.

They have the capability to renew themselves which
means that they can go through multiple differentiations.
Stem cells are able to regenerate tissue. Research has
shown that Mesenchymal stem cell (MSC) multi-lineage
differentiation  potential can be motivated by
electro-acupuncture. {an

This raises a possibility.

10. New prospect for TCM - Chinese medicine and
Acupuncture

Parkinson's disease (PD) is caused by the selective death
of dopamine-producing neurons in the substantial nigra.
Clinical trials have been performed using foetal
dopaminergic neurons to replace the loss of dopaminergic
neurons in Parkinson’s disease patients. A mild recovery of
motor function and higher presynaptic dopaminergic
function was noted. However, not all patients
demonstrated these improvements""'?). Currently, there is
some evidence to demonstrate the efficacy of stem cell
transplantation, but more work is required."

Significantly, studies have shown that manual or
electro-acupuncture treatment can relieve motor and many
non-motor symptoms. Acupuncture therapy has been
found to slow the rate of cell death by acting as an
antioxidant, protecting dopamine neurones from oxidative
stress-induced neurodegeneration. Acupuncture treatment
also improved depression related symptoms as measured
by Beck’s Depression Inventory (BDI). Current preclinical
and clinical investigation syndicate that acupuncture
reduces the side effects of levodopa.®”

The latest study at the University of South Florida Health,
Byrd Alzheimer's Institute (Tampa, FL, USA)
demonstrated that the use of acupuncture (ST36) has an
effect on telomerase deficientmice, such as Alzheimer’s
disease and  Parkinson’s  disease, through an
activesignalling pathway of Brain-derived Neurotropic
Factor.”"

(Telomerase is an enzyme that is linked with aging and
cancer associated with multiple neurological diseases).

Er-Zhi-Wan (EZW % H. ; Zeuif, FIER),is a classic
Chinese formulation used to prevent and treat various

kidney diseases for its actions of nourishing the kidney and
strengthening tendon and bone. It restrains osteoplastic
bone reabsorption, by tonification of the kidneys through
Kidney essence. It increases S-Ca, S-P levels, decreases
the level of bone turnover markers and U-Ca, U-P levels in
ovaries in rats. This could be a potential alternative
medicine for treatment of Postmenopausal osteoporosis.

Some studies have shown that electro acupuncture (EA) on
Postmenopausal osteoporosis (PMO) has an effect on
post-menopausal rats.The acu-points: "Guanyuan 70"
(CV 4), "Zusanli ;£ =H" (ST 36), "Shenshu Ffii" (BL
23), "Geshu i@fiii" (BL 17) and "Dazhuishu K#HEF" (BL
11), have some effects on the protection against
OVX-induced bone loss, through active carboxyterminal
propeptide of type Iprocollagen (PICP), reducing
carboxyterminal telopeptide of type I collagen (ICTP) by
tonifyigg) the kidney essence - Qi and dispersing blood
stasis.

The human cell protects itself very effectively from
microbial, physical and chemical attack, through constant
renewal.” It has recently been shown that the epidermal
calcium gradient in the skin that facilitates the
proliferation of keratinocytes in the stratum basal and
enables differentiation in the stratum granulosum is
weakened during skin ageing.'® Such characteristics
demonstrate strong evidence of a connection between
calcium and ageing, similar to the action of Kidney
Essence.

How is this calcium gradient built up on the one hand and
lost during aging on the other hand? How does this
disturbed calcium homeostasis affect the gene expression
in aged skin? Whether Acupuncture and Er-Zhi-Wan
which is kidney notifying treatment method in TCM, could
have effect on aging skin on human, we do not know.
There are so many unknown links that need to be explored
between TCM and biomedical science (gene, stem cells).
There are so many mysterious pathways that need to be
unveiled. There are so many clinically positive TCM
treatment results that need be scientific evidenced.

If those missing links could be unlocked by TCM and
acupuncture, this would be a new treatment or cure for PD,
Alzheimer, cancer and Rejuvenises skin. Additionally,
TCM therapy is one of the most natural treatments in the
history of mankind. These unique features make TCM an
attractive and safer candidate for the field of regenerative
medicine, similar to stem cell treatment.

Conclusion

Kidney essence is a complex system, which includes many
functions of hormones, neurotransmitters, biological
peptides, stem cells. With the development of

bio-moleculer science and technology, the mystery of
kidney essence will be uncovered in the future.

(Turn to Page 30)
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Exploration and analysis on the role of TCM to Cancer Care

Dan Jiang, Fanyi Meng, Xiaonuan Li

Abstract:

The treatment of Cancer is among the most difficult subjects in the world health protocol. At present, the efficacy of
routine cancer treatment in the medical mainstream is mixed, and although progressing, is not always entirely
satisfactory. Complementary and Alternative Medicine (CAM) is rarely suggested for the treatment of cancer in the NHS
of UK, and there are considerable regulatory restrictions on its use. The reason for this is that its effectiveness is not
satisfactorily proven. The author reviews current literature on the treatment of cancers in TCM, researched by means of
randomly assigned and controlled clinical trails with large samples, ranging from the assessment of quality of life, to that
of anti-cancer effects and properties, through to the reregulation of the immune system, the correction of side effects from
Radiotherapy and Chemotherapy, relief of post-operative complications and the promotion of patient rehabilitation. It is
argued that TCM may be indicated as appropriate for each of these aspects in cancer treatment. The author also explores
and analyses four cases in which patients diagnosed with cancer were successfully treated by TCM in the UK, and still
survive in a good state of health. She also analyses the mechanisms by which TCM may be effective in the treatment of
cancer. Although the capacity of TCM to completely kill cancer cells may be weaker than in the treatment of conventional
western medicine, it may be preferred in the case of patients who are living with cancer for whom the emphasis of
treatment is on the maintenance of a good quality of life. It is the author s belief that ideas fundamental to TCM may add
significantly to those which underpin the western medical model, and complement the mainstream treatment of cancer,
and it is her intention here to evaluate the effectiveness of TCM in the treatment of cancer as evidenced in examples from
current research.

Key word: TCM, Cancer Care
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Case Report: Primary Cardiac Malignant Tumor

Dr Tiejun Tang
Park Clinic, Middlesex University

Abstract:

A rare case of patient with malignant cardiac sarcoma underwent treatment of traditional Chinese medicine, after
orthodox oncologic surgery, chemotherapy and radiotherapy. This is a discussion of the consequences and effectiveness
of traditional Chinese medicine integrated into orthodox oncology treatment.

Keyword: Cardiac Sarcoma, TCM--traditional Chinese medicine, cancer care, case study

Cardiac sarcoma is a very rare kind of cancer in the
heart. Clinical reports related to this
disease are very few. There is no published report about
Chinese medicine in the treatment of this rare disease. The
patient of this case started his acupuncture and Chinese
herb decoction three years ago, after his cardio surgery and
radio-chemotherapy. It showed a good effect in the early
stage of treatment.

Case History:

Mr. X, male, 33 years old, single, Asian.
consultation date: 3rd April 2013

Chief complaint: Dyspnea progressively worsening,
accompanied with palpitation for 6 months; 3 weeks post
cardiac sarcoma operation.

Present history: The patient had been suffering sever
dyspnea, worsening after exercise with palpitation and
tightness of chest with chest pain. Symptom got
progressively worse.  His GP referred him to cardiac
specialist for further investigation. Ultrasound, ECG, and
PET test were performed to find out a mass sized 6x7cm in
his right atrium. Diagnosis: Right atrium tumor. 5 days
later the patient underwent a cardio sarcoma operation.
Biopsy diagnosis report: Cardiac  Sarcoma. A
chemotherapy as further treatment was planned.

The patient came to see TCM practitioner three weeks
after the operation, complaining of dyspnea, general
lassitude, pallor, palpitation, and symptoms worsening
with exercise. His appetite was good, urination and bowel
movement were normal.

Pulse: Deep and thready; Tongue: pale with white coating
Diagnosis

Deficiency of Qi and blood; weakness of chest Yang.
Treatment principle

Tonifying Qi and blood; Warming heart Yang;
Expelling phlegm and dampness.

Herb Prescription: Modified Bazhen Tang, Gualou Xiebia
Banxia Tang and Wendan Tang.

HuangqilOg, Danggui 10g, Baishaol0g, Shudihuang10g,
BaizhulOg, Fuling10g, GualoulOg, XiebailOg, Fabanxia
6g, ZhurulOg, Baihuasheshecao 12g, Guizhi 6g,
ZhigancaolOg. 7 Bags were prescribed, boiled with water,
1 bag per day.

Initial

Analysis of pathogenesis and formula

Post operation Week 3. Operation had damaged qi and
blood. Huang Qi and Bai Zhu administered for the purpose
of replenishing Qi; Dang Gui, Shu Di Huang and Bai Shao

administered to nourish the blood. Palpitation and dyspnea
are symptoms of heart Bi syndrome - obstruction of heart
vessels. According to Jin Gui Yao Lue, Xie Bai, and Gua
Luo can unblock heart Qi, Gui Zhi and Xie bai are two
herbs for warming the heart Yang. Retention of phlegm
and dampness is part of the mechanism and etiology of
tumor. Two herbs Fa Ban Xia and Zhu Ru have the
function of eliminating phlegm and dampness. Bai Hua
She She Cao is used as anti-cancerous herbal agent.

Second visit: Week 4 after the operation. 7 days after the
first consultation: patient felt that fatigue, dyspnea, and
chest tightness had been relieved while palpitation and
chest pain being disappeared. Chemotherapy was started.
Herb remedy: previous prescription with Gualou and
Xiebai removed, and Nv Zhen Zi 10g and Han Lian Cao
10g added, 7 bags for 1 week, 1 bag per day.

Third visit: Week 5; Slight dyspnea present, other
symptoms improved significantly. Energy level had risen.
Herb remedy: Add Ban Zhi Lian 10g. 14 bags of herbs
were prescribed for 2 weeks.

Fourth visit: Week 7 (May 2013). Symptoms: Hair loss
due to chemotherapy. The patient felt well with his general
condition. Able to start daily exercises and part-time work
without any significant discomfort. Herb remedy: repeat
herb prescription with dosage reduced: 14bags, 1 bag
every two days. Hematologic Lab test: once per week, no
sign of hematologic abnormalities during six weeks of
chemotherapy. The patient decided to discontinue TCM
treatment at this point.

In Nov. 2013 the PET scan report showed a cardio scar
tissue present, no sign of abnormality or recurrent lesion.
The patient took the above prescribed herb remedy
irregularly during this period.

PET scan in March 2014: Secondary recurrent lesion
1.5%1.2 cm, at right atrium.  The patient went through the
second operation. 2 weeks after the operation a second
around of chemotherapy was administered with
doxorubicin and Adriamycin. Radiotherapy also applied at
the same time. During this chemo-radio therapy period, the
patient attended TCM treatment irregularly. Attending
frequency was about once every 2-3 months.

PET scan in June 2015: Secondary metastases were found
in liver and orthopedic region. The patient’s main
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complaint was discomfort in right hypochondria area
without clear sign of dyspnea, palpitation and chest
tightness, generally feeling well at this stage.

Sep 2015: The patient’s condition had deteriorated, and
he was admitted to hospital in London.

In Dec 2015, the patient sought to have TCM treatment
again while he was hospitalized but with no further
orthodox oncologic treatment being recommended at this
late stage, except for anti-inflammatories, painkillers,
laxatives, and anti-insomnia medication. He had severe
distended abdominal pain at right hypochondriac area with
evident weight loss and fatigue, severe dyspnea and
palpitation, edema at lower lumber area and deteriorated
liver function. Hemoglobin 6.5g/dl, heart rate 96/ min
occasional irregular rthythm. Tongue: pale with white and
greasy thick coating. Pulse: deep rapid and thready.
Treatment principle: Strengthening spleen to dispel
dampness; regulating abdominal qi to release pain. Herb
remedy: Huang Qil0g, Dang Gui 6g, Ji Xue TenglOg,
Yuan Hu 10g, Chuan Lian Zhil0g, Ban Zhi Lianl0Og,
Yi Yi Renl0g, Fu Ling 10g, Zhe XielOg, Zhi Shi 10g,
Hou PulOg

After the herb treatment, his edema in lower lumber region
was reduced significantly with increased urination. The
patient had radiotherapy treatment again in January 2016,
he lost his appetite and passed away a few weeks later in
the middle of Feb 2016, due to multiple organ failure.

Discussion

The incidence of primary cardio tumor is low, approx.

0.001%, of which benign tumors are %, and malignant
tumor Y. Cardiac benign tumors can be life threatening
without treatment such as myxoma, fibroma, and teratoma.
Malignant cardiac sarcoma with the characteristic of
secondary metastases is very rare. According to American
National Cancer Institute survey, during 1973-2011,
American SEER (Surveillance, Epidemiology and End
Results): Number of Patients suffering from malignant
tumour in register was 7,384,580, among them only 551
cases of primary cardiac malignant tumours. Percentage of
primary cardiac malignant tumour in total malignant
tumours is 0.008%.

The overall incidence is 34/100,000,000, increasing from
25.1 (1973-1989) to 30.2 (1990-1999), and 46.6
(2000-2011). Average age of patient is 50 years old.
Among malignant cardio tumours by pathological
classification, sarcoma accounts for 64.8%, with
lymphoma being 27%, and mesothelioma 8%. Mortality

rate 551 cases after 80 months was 413. Survival rate (SR):

lyear SR =46% . 3year SR =22% . Syear SR=17%.
Sarcoma and Mesothelioma are most common cause of
mortality. Medical University of Vienna Hospital statistics

show that from 1999-2014, there were 113 cases of cardiac
tumour surgery, with benign rate being 90.3% (n=102),
and malignant rate 9.7 %( n=11) L

The etiology of malignant cardiac sarcoma is unclear.
Clinical symptoms during the early stages only appear
mild dyspnea, light tightness in the chest. The main
characteristics of the symptoms are easily ignored at the
beginning and it is difficult to diagnose at an early stage.
Treatment plan: mainly surgical removal combined with
postal operation chemo-radio therapy. Doxorubicin and
adriamycin are the two main chemotherapy drugs. The
growth of lesions positioned in the heart organ, commonly
leads to hematogenou metastasis. 5 year surviving rate is
extremely low.

This case had a positive result from TCM treatment at the
beginning of chemo-radio therapy and his clinic symptoms
were eliminated. The patient recovered well, returned to
work and normal daily exercises. When the tumor recurred
with the liver and orthopedic metastasis, he received
second surgery operation and chemo radio therapy, but his
TCM treatment was not regularly administered which
could be partially the reason that led to a rapid
development of symptoms.

For malignant tumor treatment, TCM’s principle is to
benefit healthy qi and eliminates evils. Tonification and
purgation are normally applied alternately or
simultaneously according to patient’s constitution.
Orthodox medicine to surgically remove the growth is
essential in conjunction with chemo-radio therapy. One of
the side effects of the chemo-radio therapeutic drugs is a
decrease in white blood cell count, consequently affecting
the patients’ immune system and limiting the continued
use of chemo-radio therapy, resulting in tumor recurrence.
In this case at the first chemotherapy, he was cooperative
and took Chinese medicine herbs regularly, the
hematologic abnormalities, a common sign caused by
chemotherapeutic agents were well controlled. This
indicates that the combination of TCM and orthodox
medicine treatments could be a principle method for the
future of oncological treatment.
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Cases Studies on Cancer Management with Chinese Medicine

Dan Jiang

The author has been practicing Chinese medicine (CM) in the UK at various clinics for more than 20 years, and
many cancer patients approach the author for help in treating their suffering. Many of them were treated with CM
when they were receiving conventional therapies, while some had big problems after chemotherapy and
radiotherapy. It is difficult to produce a full picture of how many successful cases could be concluded, due to the
limit of access to patients’ full medical history. The following four cases are the samples which demonstrate the

benefit of CM in cancer management.

Case 1, Suspected Pancras cancer disappeared in the
operation after a CM treatment:

Mr H, a 59 year old engineer, made his first visit to the
clinic for upper abdominal pain. He was suspected a
pancreas cancer by conventional western medicine as a
constant upper abdominal pain and solid tumour found
at the head of pancreas which was proved by ultrasound,
MRI scan and blood tests. = An operation was
scheduled in three weeks. Because of this unbearable
pain, he visited the author for relieving the aggravated
pain. He also manifested nausea, poor appetite, weight
loss, loose bowel movement and exhaustion. Key
clinical findings: slim figure, pale facial complexion
with painful expression, slight jaundice. His pain was at
right and central upper abdomen without rebound pain
and muscular tenderness, abdominal distension. Light
red tongue with tooth marks and white coating and
wiry-tighten pulse.

Acupuncture and herbal medicine were administrated to
move stagnated abdominal Qi, eliminate blood stasis
and calming down the Yang.

Acu-points: Du 20, Ren 15, 12 and 6, St 25, 36 and 44,
Li4, Sp6, Gb34 and 41;

Herbal  prescription:  ChaihulO, ChuanlianzilO,
YanhusulO, Ezhul0O, Sanlengl0, ZhiShil0, HoupolO,
Zhuling30, Wangbuliuxinl0, Baishao30, Sanqi6,
Wuyaol0, Zhigancao5 were decocted as juice, taking
twice daily with minor variation of each visiting.

The patient revisited in the following week, and
reported a 50% reduction of pain and jaundice
disappeared. Same treatments were given and the pain
was continuously reducing in the weeks after. After
operation, he was told a piece of mass tissue found at
the head of his pancreas, so a part of pancreas had been
removed and no chemotherapy and radiotherapy were
offered. He was continually given regular acupuncture
and herbal medicine to treat his mild higher sugar after
operation until his completely recovery.

Case 2, Suspected Liver cancer changed to the
benign tumours during the operation after three
years of CM treatment:

Ms B, a 45 year old secretary, diagnosed with primary
liver cancer which was proved by ultrasound, blood
tests and a biopsy from liver. Although she had suffered

from breast cancer thirteen years ago, but the liver
malignancy was thought to be an unrelated primary.
There were multiple tumors (largest one measuring 6 x
7 cm; smallest one measuring 1 x 1 cm) concentrated
around portal vessels, making resection difficult and
dangerous, so no doctors referred operation and other
treatments to her. As she had received some benefit
from CM during her treatment for breast cancer in the
past, the patient returned for help again.

On the first visit, she complained nausea, no appetite,
loose bowel movement, poor sleep, extreme exhaustion,
and depression. Other clinical findings include: thin
body, distension in abdomen, but puffy at upper right
abdomen, mild tender at the liver region where solid
tissues could be palpated. The top level of her liver
could be touched one inch higher than normal and the
low level of it could be palpated at two inches below
the rib cage bottom. No jaundice and oedema could be
found. Light red tongue with less white coating and
wiry-fine pulse were recognized.

Regular acupuncture and various herbal forms were
given. Acup-points: Du20, Ren 12, 10, St 16, 15 (avoid
the needle to put directly, which were put 45 degree of
inclined in) and 36, Liv 13 and 3, Sj6, Gb34 and 41;
Herbal prescription: Huangqi 20g, Dangui 10g, Baizhu
10g, Fuling 10g, Zhuling 15g, Ezhu 10g, Sanleng 10g,
Guizhi 10g, Wuyao 10g, Chuanjiao 10g, Lingzhi 10g,
Baishao 15g, Zhigancao 5g, decocted as juice fpr oral
use twice daily; External plaster for anti-cancer was one
which was ordered from a private Cancer hospital in
China (some particular anti-cancer substance in it).

The external herbal plaster was put at local area for
anti-cancer porpose, decocted herbs were prescribed to
strengthen the quality of life and correct all of her
unwanted symptoms. She was treated regularly with
CM for more than two years. Although she gradually
appeared a good wellbeing and quality of life, but the
tumors in her liver didn’t shrink. She was suggested to
go the hepatobiliary surgeon, an experienced consultant
decided to do operation on her. She was found the
neuroendocrine tumors by histology during the
operation that was successfully resected. After another
course of TCM treatment for releasing her severe
post-surgery complication, she has been completely
recovered and gone back to work.

Case 3, Suspected Leukaemia is taken the diagnosis
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off after a CM treatment.

Mr M, a 69 year old retired officer, visited the author
and told that he was found higher in his blood account
with some immature white blood cells and platelets;
Leukaemia was suspected and he was advised to wait
three months for a double examination to confirm it. He
expected that CM could give him support during this
stage. His symptoms were lethargy, restlessness and
insomnia, some bruises on his legs and nasal bleeding
occurring sometimes.

Acupuncture and herbal medicine were distracted for
correcting the syndrome he showed. Acup-points: Du20,
Renl17, St 36, Sp9, 6 and 4, Ki 3, 6 and 7, P6, He7; Liv3.
Patent herbal medicine: Ganoderma Spore Powder 1
sachet and Ginseng Extraction 1 tube, both were taken
twice daily.

A bigger dose of vitamin C was advised to him for daily
taking as well. He was gradual getting better: not so
lethargic, with better sleep, less bruising and nasal
bleeding stopped. He was taken off the suspected
Leukaemia diagnosis in three months. He also stopped
his CM treatment since then. But his symptoms and
blood account were aggravated in 5 years again.
Chronic Myeloid Leukaemia was diagnosed and a
course of oral chemotherapy was given. He went back
to take herbal medicine for increasing general energy
level and improving symptoms. He confirms the benefit
from Chinese herbal medicine.

Cased. Suspected Ovary cancer using only CM and
CAM treatment for 10 years is keeping in a good
condition and tumours disappeared.

Ms E, 46 year old musician visited the clinic for her
solid tumours in the right abdomen. Due to gradual
losing weight, she was found that the tumours in her
low right abdomen had gradually increased; Ovary
cancer was suspected after many blood tests, ultrasound
and MRI scan were done. But she refused any further
treatments from her gynaecologist consultant and
decided to do her Qigong exercise with the help that
could decrease her tumours. She also chose to try CM
for a stronger treatment with herbal medicine and
acupuncture. The other complaints of her were no
appetite, bloated abdomen and exhaustion. Other
clinical findings: very slim, flat abdomen, but
remarkable tumours could be palpated in the right
abdomen with its top edge reaching the umbilicus level,
solid and fixed. Light red tongue with less coating and
wiry-fine pulse were detected.

Acup-points: Du20, Ren3 and 6, St 27, 29 and 36, Sp9
and 6, Kil0, 7, 6 and 3, Sj5, Gb41, Liv3;

Herbal prescription: Guizhi 10g, Fuling10, Zhishi 10g,
Houpo 10g, Ezhu 10g, Dilong 10g, Wangbuliuxing 10g,
Yimucao 10g, Taoren 10g, Honghua 10g, Dahuang 10g,
Chishao 10g and Gancao 5g were decocted as juice, to
be taken twice daily with some variation in every
visiting according her condition.

Regular acupuncture and herbal decoction were given

which was tailored to suit her condition in the particular
stages for two years, followed by intermitted treatments
according to her general condition and her financial
affordability for more than 10 years until now. The
author checked her in May 2011, she was 59 years old
and still slim, but no tumours palpable in her abdomen.
She felt tired easily but able to keep a full time work,
and had brought up her son and daughter. She was
keeping daily exercise of Qigong by herself.

Discussion on CM’s Role in Cancer Treatment:

There is an increasing demand from cancer patients to
seek CM treatment. However, little is known to the
public about the advantage of Chinese herbal medicine
in the area of cancer management (1,2). Providing that
the patients receive enough information about CM
herbal therapy for cancer management, the demand will
be considerable. This could be demonstrated in the
authors’ case reports, as all four patients had clear idea
about what they were suffering, and all made decision
to use CM for their own reason. Given the choice, many
patients will try CM herbs for its benefit.

Cost effectiveness is not a problem at all. CM does not
use expensive equipment or very costly drugs. The
studies including those over the management of
migraine and lower back pain all demonstrated CM and
acupuncture are cost-effective, and are cheaper than
other conventional ways of management.

The safety issues is not a real concern neither, as both
acupuncture and herbal medicine have been constantly
demonstrated by their safe practice records.

About the effectiveness, is CM at least equal to
commonly used conventional medicines? There are
many clinical trials available, and many systematic
reviews available on various subjects. However, the
outcome is still not conclusive due to the difference in
the quality and methodology of these trials. The
evidence for using CM will be established if suitable
research projects are sufficiently funded and properly
designed (3.,4).

Then the only remaining hurdle is the attitude towards
CM, the professional bodies and researchers should
work together to demonstrate the advantage and
achievement worldwide, and to spread the news to help
the change of the attitude. In this area, the author
considers the following areas as the main directions the
profession could emphasize to convince the public and
policymakers to be aware of the possible benefit that
CM could bring forwards.

Strengthening the own repairing and healing power to
encourage the maintaining of a normal healthy
condition. CM places emphasis on the body’s own
repairing system. If the system is robust, good health
should be maintained, and illness should be repaired.
CM believes that the most important job is to

46

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 2 September 2016

re-establish this system to promote the body’s own
capacity to heal itself (5,6). This is an area CM has its
own advantage, as it looks after not only the illness, but
also the whole system of the human body.

Repairing the damaged immune system in cancer
patients to prevent complications (7,8). The immune
system is seriously damaged in patients with cancer,
and this was observed and widely reported by many
CM clinical observations. And it is well known that
most cancer patients die of the complications rather the
cancer itself. The weakened immune system is largely
responsible for many of the complications, and
therefore for the poor quality of life. Chemotherapy and
radiotherapy are all causative factors in bringing down
the system, as the side effects in many cases, their
cancer cells can be killed, but their already
compromised immune system suffers further damage
from these two therapies. Reports from both clinical
trials and laboratory tests have confirmed that many
CM herbals and acupuncture can significantly help to
rebuild the immune system (8,9).

Conclusion:

It is the time to re-evaluate CM’s role in the treatment
of cancer. CM appears to have a weaker effect in killing
cancer cells in comparison with conventional western
medicine, but its treatment principles are positive and
have been shown to have the capacity to have a
transformative effect on cancer cells. Some patients,
while living with cancer, maintain a good quality of life
with the support of CM. At the end of life, it may also
be some patients’ preference that the emphasis of
treatment is on maintaining quality of life rather than
completely killing cancer cells but with the
complication of worse symptoms.

Reference:

1) Chen S & Zhang L: new concepts and tendency on
cancer’s treatment in Comprehensive treatment on

Cancers with integrated conventional western and
traditional ~Chinese medicines. People Health
Publishing House, Beijing China, 2001 P665-734

2) Lam YC, Cheng CW, Peng H, Law CK, Huang X,
Bian Z Cancer patients' attitudes towards Chinese
medicine: a Hong Kong survey.Chinese Medicine 2009
Dec 30; 4:25.

3) Liu.CH et al. Cancer Patients’ experience of
combined treatment with Conventional and Traditional
Chinese Medicine: A Biopschosocial Phenomenon.
Cancer Nurse, 2011 Mar, 2.

4) Tan KY et al. The role of traditional Chinese
medicine in colorectal cancer treatment Technique in
Coloproctology. 2008 Mar; 12(1):1-6;

5) Sagar SM & Wong RK. Chinese medicine and
biomodulation in cancer patients—Part one. Current
Oncology, 2008 Jan; 15(1):42-8.

6) Que HF et al Discussion of relationship between
quality of life and clinical effect assessment of
malignant tumour treated with traditional Chinese
Medicine. Zhong Xi Yi Jie He Xue Bao (Journal of
Integrated medicines), 2005 Jul 3(4), 253

7) Lin LZ et al (2006) Effect of traditional Chinese
medicine in improving quality of life of patients with
non-small cell lung cancer in late stage. Zhongguo
Zhong Xi Yi Jie He Za Zhi(Journal of Integrated
Chinese Medicine and Western Medicine—Chinese
Version). 2006 May; 26(5):389-93.

8) Chan KK et al the Use of Chinese Herbal Medicine
to Improve quality of life in Women undergoing
Chemotherapy for Ovarian Cancer: A double-blind
placebo-controlled randomized trail with
immunological monitoring. Annals Oncology.2011 Oct;
22(10):2241-9.

9) Liu ML et al, Effectiveness of Traditional Chinese
Medicine for Liver Protection and Chemotherapy
Completion among Cancer Patients, Evidence Based
Complement and Alternative Medicine, 2009 Nov.7.

47

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 2 September 2016

Treatment of a Possible Adverse Reaction to Gardasil Vaccination
A Case Study

by Alexander. B. Mearns, Lic.Ac. MATCM

Private Clinic, Tain, Ross-Shire

Abstract:

This paper describes the treatment of a 13 year old girl who appears to have experienced an AEFI following HPV

immunisation.
reactions following the HPV immunisation.

Keywords: Gardasil, HPV, Immunisation, AEFI
Introduction:

Since the introduction of the vaccination programme for
human papilloma virus, HPV, there have been numerous
reports of adverse effects following AEFI vaccination and
there has been a lot of research to investigate these reports.
In the clinic here in Tain, Scotland, we have very few
teenage patients so when a 13 year old girl arrived with an
apparent vaccine reaction it was a new situation to deal
with. A review of literature did not produce any
examples of TCM treatment for possible AEFI for HPV,
and this paper is being put forward in the hope of partly
filling this gap.

History of Illness and Symptoms:

Patient: In December of 2015, a 13 year old female
previously very healthy and very active in sports was
taken in to the clinic by her mother. She had no
pre-existing conditions, and no history of long term
medications or operations, although she had an ankle
injury from a strike with a hockey stick. Her periods had
not begun.

Symptoms: The patient was experiencing blurred vision,
dizziness, a severe throbbing headache which affected her
eyes, as well as disturbed sleep. Her previously good
sight had become blurred. All of these symptoms
occurred suddenly within one hour of receiving her 2™
HPYV vaccination in September of 2015. Her ankle injury
worsened, and she began to experience pins and needles in
the area. She had her first vaccination the year before with
no apparent problems.

Medical Treatment: Her doctor didn’t think there was
any connection to the HPV vaccination, and she was
prescribed ibuprofen for her headaches.  Previously
because her ankle injury was slow to heal, she underwent
an MRI scan which didn’t show any abnormalities. She
was prescribed co-codamol for her ankle pain with an
anti-acid to counteract any digestive side-effects. She
visited an optician and received corrective lenses, but they
didn’t help her blurred vision.

TCM Diagnosis:

It details a successful treatment regime, and raises questions about the reporting system for possible

Pulse: Left wiry, Right: full middle position.
Tongue: red spots on the side and a shallow central crack.

Liver Qi Stagnation with heat:

Diagnosis was based upon the wiry pulse, as well the
blurred vision, dizziness, headache behind the eyes,
disturbed sleep. The red spots on the sides of her tongue
were attributed to heat in the liver.

Spleen Xu with damp heat: Indicated by the full pulse on
the spleen / stomach position, and the shallow central
crack.

Five Element Diagnosis:

Pc/ Tb Fire Causative Factor: (CF) based upon the colour,
sound, emotion, and to a lesser extent odour indications.

Treatment Principles:

1) Course the liver

2) Clear heat and damp

3) Tonify the spleen

4) Tonify Fire (Pc/Tb), based upon the Five Element
Diagnosis.

Treatment and Outcomes:
First Treatment:

Point Selections: Liv 3, Li 4 even method, followed by a
tonification of Pc 6, Pc 7

Liv 3 and Li 4 were chosen to course the liver and clear
heat, Li 11 to clear damp heat. It was noted that after
needling these points that the Pc/Tb pulse position was
deficient, so Pc 6 left and Pc7 right were tonified, which
was a treatment on the patient’s CF. The author often
chooses different points on the same channel to tonify,
based upon Waveform reactions. (Mearns, 2013)

Second Treatment:

The patient’s condition had improved. Her constant
headaches were gone, but her head would ache if she
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concentrated too long on school work. Her dizziness had
also decreased, but came back when she got a headache.
Her sight was still blurred.

Point Selections: Liv 3, Li 4, Li 11 even method, followed
by tonification of Pc 7, bilaterally.

The treatment principles were as before, but Li 11 was
chosen to address both heat and damp.

Third Treatment:

This treatment occurred after a break of nearly 3 three
weeks owing to Christmas holidays. With regard to her
original complaints the patient’s headaches were
completely gone, and her vision had improved and she was
no longer dizzy.

The patient felt so well that went on a School skiing trip to
Italy, where she unfortunately fell and re-injured her ankle
which had recovered from the hockey injury. She had
also contracted a chest infection and was taking antibiotics,
which made her slightly dizzy again.

Signs: left pulses wiry, small red spots on her tongue.
Treatment Principles:

1) Course the liver, clear heat and relax muscles.
Point selections: Liv 3, Li4, Gb 34 all even.

2) Local points for her injured left ankle:
Point selections: Gb 39, 38, 37, 40 and Spl 4, all even.

Results:
As of three months following her last treatment, the patient
has completely recovered and is back at school and

involved again in sports.

Discussion:

Reports of AEFI are numerous and widespread through the
countries who have begun an HPV vaccination
programme.(“SaneVax, Inc. - Safe, Affordable, Necessary
& Effective Vaccines and Vaccination Practices,” n.d,)
At the same time medical research has not found a
connection between the vaccination and adverse reactions,
despite their frequency and widespread nature.(Labadie,
2011) Clearly there is a disconnect between those
receiving the vaccination and the type of evidence and its
evaluation. In this particular instance, the patient’s GP
thought there was no connection, and presumably did not
report it. If this instance was unreported, it raises
questions about under reporting and how this would
influence the evaluation of possible AEFI studies.

In this case at least, the patient presented with symptoms
corresponding to Liver Qi Stagnation with heat, with a
background of a Spleen deficiency. Although TCM
literature appears to have little to say about treating AEFI,
it is likely that practitioners have treated AEFI frequently
but their work, like most day to day clinical work, has not
been prepared for publication. Treatment with
acupuncture resolved these issues and the patient was able
to resume the normal activities of a sports minded girl of
her age.
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Case Reports of Female and Male Infertility Successfully Treated
with Chinese Medicine

Guangwen Xu

Abstract: The author has in recent years successfully treated 11 cases of female infertility and 6 cases of male
infertility with Chinese medicine and acupuncture based on syndrome differentiation. Four cases are reported
and analysis on TCM understanding of dysfunctional reproductive essence and its important pathogenic impact

to fertility, as well as other pathogeneses in infertility is attempted.
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A Case Study of Chest Pain
Fong Tey, Tiejun Tang
Middlesex University, London
General Introduction
Mr. J.F. 23 years old. Student, Single, British Chinese. First consultation date: 24/02/2015
Chief compliant Herbal prescription:

Left chest pain for 14 Days.

History and symptoms of current illness
The patient has had pain in the left chest radiated from the
left side of the sternum toward the left shoulder for the last
14 days. Also, there was occasional numbness on the left
thumb. The pain was consistent being a combination of
sharp and dull. In addition, it hurt the most for 30 minutes
after wake up from bed everyday. The pain was aggravated
by the position as below: a. elevating his left shoulder
extension in 60 degrees; b. elevating the shoulder
abduction and flexion in 180 degrees; c. when he was
stressed and anxious or when he swung the right shoulder.
The location of the pain was only held at the intercostal
muscle, between the 1% and 5™ ribs. He did not having any
traumatic injury at that region previously and was not
active in any exercise and outdoor activities. He has many
hours of computer work every day, his sitting posture was
leaning toward right side unconsciously. He used had GP
and cardiovascular X-ray check-up, but the results were all
normal. He had grade 8 (severe) on average on the Pain
Quality Assessment Scale (PQAS) and The McGill Pain
Questionnaire, proposing that the chest pain is at an
unkind stage. He had very mild palpitation occasionally
since last week. He recently has only six hours sleep
maximum a day. He also complains about a particular
feeling of something stuck in the throat that can neither be
swallowed down nor spit up. He has no appetite in the
previous five months. Moreover, he had stomach bloating
for the previous two years. His urination is normal and
yellowish loose faeces two times a day recently. His mouth
and lips are dry and often feels thirsty.
Observation
Tongue: His tongue colour was pink in tip and border,
purple in the middle. Tongue coating was white and greasy
coating at the middle of the tongue with teeth marks.
Pulse: Deep and thread; wiry at the right guan area.
The blood pressure reading was 116/75 mmHg, with a
pulse rate of 65 beat/minute. The right longissimus
thoracis muscle or trapezius muscle is noticeably higher
than the left.
TCM diagnosis

Chest pain due to Qi stagnation and Blood stasis; Liver
Qi stagnation
Treatment principle:

e Regulate the local Qi movement , Remove the
blood stasis
e  Soothe the Liver, Remove the phlegm (Mei He Qi)

Sheng Di Huang 10g, Dang Gui 10g, Chuan Xiong 6g,
Tao Ren 5g, Hong Hua 6g, Chuan Niu Xi 10g, Chi Shao
Yao 6g, Chai Hu 6g, Zhi KelOg, Gan Cao 6g, Ban
Xia 10g, Hou Po 10g, Fu Ling 10g, Sugeng 10g, and
Danshen 10g.

This formula is an innovation of Xue Fu Zhu Yu Tang,
Xiao Yao San and Ban Xia Hou Po Tang. The innovation
of this combination formula is to treat the Local Qi
stagnation, blood stasis, Liver Qi stagnation, and Mei He
Qi (Plum Qi). The strategy of this formula is to unclog the
blood stasis, promote the Qi circulation, sooth the Liver Qi,
and resolve the phlegm accumulation.

Application:

The medicines have been prescribed in granule form.
The patient received 175 grams per 17 days / roughly 10
grams per day. Instructions on mixing the herbs with hot
water were provided. The patient was advised to consume
one portion in the morning, one portion in the afternoon
and one portion in the evening 30 minutes after meal on a
daily basis.

Second visit: Date: 18/03/2015

The patient still felt the pain occasionally, but at a very
mild grade. The numbness feeling of the thumb has gone.
He scored grade 2 on average on the Pain Quality
Assessment Scale (PQAS). He can now practice his daily
life as usual. The entire shoulder movement was not
triggering any pain.

However, the scrupulous feeling of something stuck in the
throat is still present, although it was eased. The patient is
eased from dry mouth, dry lips and thirsty but could be
better. The bowel movement is firmer than before but not
ideal. Palmar hyperhidrosis still exists. His appetite and
the bloating stomach were better.

Discussion

Long-term bad sitting posture and chronic emotional stress
and anxiety are main reasons of this case. The root cause
of this patient’s pathology is Liver Qi stagnation. Ensuring
the smooth flow of the Qi is the main function of Liver
(Maciocia, 1989). Emotional issue shown as stress and
anxiety in this case is the predator of Liver Qi stagnation,
which would restrict the Liver Qi flow smoothly. Although
Liver Qi stagnation is the root of the problem, the local Qi
stagnation and blood stasis also is the reason of the pain .

53

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 2 September 2016

Both of them could have created the same problem but
there are two distinctive pathogeneses in this case.
Apparently, the blood stasis is originated at the muscle due
to the chronic bad sitting posture. It is because the muscle
knot and pain have formed at that zone. Base on the
holistic system of meridians pathways and Qi and blood
circulation and tendomuscular channel theories, the blood
stasis was due to chronic Qi stagnation or compression of
channel (Maciocia, 1989; Nugent-Head, 2013).

This case study attempts to study chest pain (external
traumatic injury) caused by Qi stagnation, blood stasis and
liver Qi stagnation. He was prescribed a series of treatment,
which was acupuncture treatment, cupping, Tuina massage
and followed by Xue Fu Zhu Yu Tang (IILAZHE5). The
result has relieved the chest pain and psychological
stresses relieved instantly after the acupuncture and Tuina
massage therapies. More importantly, the problem is
almost fully resolved after three weeks of treatment with
Chinese medicine.

The Qi and Blood regulating method as well as Phlegm
resolving method were merged into a single formula
within one dosage. Consequently, this formula is working
in both Qi stagnation either local or Liver as well as the
phlegm formation due to the Liver Qi stagnation. The
inclusion of few Blood and Qi regulating herbs and
Phlegm resolving herbs into Xue Fu Zhu Yu Tang have
created a new formula that has form two other famous
formulas. The inclusion of BanXia, HouPo, FuLing, and
Sugen have composed Banxia Houpo Tang, which was
purposely to solve the Mei He Qi due to the Liver Qi
stagnation. In Another essential point, the inclusion of Dan
Shen is to pair up with ChuanNiuXi in order to send the
blood from the chest downward more effectively.
Moreover, Dan Shen entering Heart meridian, a famous
herb used to treat chest region pain (Chen and Chen, 2004).
It has granted a reputation stating, “The function of Dan
Shen itself being equivalent to Si Wu Tang” (Chen and
Chen, 2004).

The patient felt instantly relieved after treatment. He
scored grade 3 (mild) on average on the Pain Quality
Assessment Scale (PQAS). Moreover, most of the
Shoulder OSCE was alleviated as well.

Chest pain is very common in the clinical. Chinese herbs
showed a very good effect in this case. Based on the
traditional formulas, modified according to clinical
symptoms, the experience of this case could be repeatable
in our future clinical work.
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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 24 Issue ) is 20th January 2016.

Papers received after the deadline may still be considered for publication in the later issue.
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isabelle.leidi@tcmswiss.ch

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+4144 86118 18
www.tcmswiss.ch
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isabelle.leidi@tcmswiss.ch

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+41 4486118 18
www.tcmswiss.ch
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(3 T Promoting excellence
in Chinese Herbal Medicine

RCHM & ATCM approved supplier
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FCG Full Composition Granules

Revolutionary breakthrough in achieving effect equivalent to traditional decoctions
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Highly effective clinical results
Authenticity (dao di), consistency and accuracy

Fully-automated professionally-operated dispensary system
User-friendly sachet packs
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101 Hair Tonic il ige o
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Nine Dragon Needles J1. 4% 4!

EASE OIL i i 1 2531
Donica Health Ltd

Tel.: 01707 708303
Email: info@donicahealth.co.uk
www.donicahealth.co.uk



