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Differentiation and Treatment for Skin Itchiness
in Dermatological Diseases

Bai Fang Zhu

Abstract: Itchiness is a main clinical manifestation of many dermatological conditions, most commonly seen in pruritus,
nodular prurigo, neurodermatitis, primary skin amyloidosis, scabies, tinea, urticaria, and summer dermatitis, etc. General or
localized skin itchiness is also a common symptom in the progress of vast range of various diseases. In this paper, the
author analyses and summarizes the TCM pathogenesis and mechanism of skin itchiness in various syndrome patterns that
are seen in different diseases. Based on his own clinical experience on how to accurately differentiate and effectively treat

various kinds of itchiness. With the demonstration of case studies, the author also presents his 8 treatment methods for
stopping itchiness. Hopefully this should be beneficial to readers with their own clinical practice in treating itchy skin
diseases, particularly improving the efficacy of their treatment.
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Evaluation on Scalp Acupuncture Treatment for Hemiplegia after Stroke

X3k B E£H3ATY H R (RS A 4G

Dr Hui Nie
Manchester

Abstract:

The author assesses and summarizes the four key areas in the use of scalp acupuncture for treating hemiplegia caused
by stroke. 1. Compared with other types of acupuncture, scalp acupuncture can be used as a leading treatment for the
hemiplegia caused by stroke. 2. Scalp acupuncture is based on the functional mapping of cerebral cortex and from TCM
theory. 3. The key issues in treating hemiplegia by scalp acupuncture are explained. 4 A small scale clinical trial
offering a demonstration on the efficacy of scalp acupuncture.

1 Scalp acupuncture is the leading treatment for
hemiplegia after stroke.

There are many kinds of acupuncture to manage
hemiplegia, so we need to compare scalp acupuncture with
other kinds of acupuncture for hemiplegia treatment, such
as ear acupuncture, Jing’s 3 needling technique, abdominal
acupuncture, Master Tung’s points, Xing Nao Kai Qiao
therapy, Wrist and ankles therapy. We searched articles
using key words “acupuncture” and ‘“hemiplegia” from
journals published in last 45 years in China(1l). The chart

below shows the comparison among 7 different

50 7 different acupunture comparison
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40 mScalp @Xing mlJing mDong Ear mFu
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acupuncture techniques. The figures on left side are the
total numbers of articles published on the study of seven
different acupuncture techniques.

In 2016 the 45 reports studied the use of scalp acupuncture
for hemiplegia by stroke, while 9 applied Xing Nao Kai
Qiao therapy, 10 studied Jing’s needling technique and 5
articles on Master Dong’s technique. These figures clearly
show that scalp acupuncture is much more popular and
commonly used than other types of acupuncture for
hemiplegia after stroke.

2 Why is scalp acupuncture the foremost option for
hemiplegia?

To answer this question we need to look into the
fundamental principles of scalp acupuncture. It is firstly
based on the anatomical and functional mapping of
cerebral cortex. The brain has 5 lobes and 3 sulcus. Frontal
lobe is believed to be mostly associated with hemiplegia.
The points of the scalp acupuncture are related to cerebral
anatomy and correspondent to the functions of cerebral
cortex.
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frontal loba

Secondly it is based TCM theory. An ancient Chinese
medicine book (HHFT7N: « FLAPX, FHWER,
PR NAS HRTREE). . 3. <Puji
Recipe> “when stroke happens and results in blurred
speech, and hemiplegia ...... , the points of Baihui (Du
20)and qubing (GB7) should be selected. This treatment is
very effective”.

Also as we know, all 14 meridians go through human head.
Yin meridians go up to the head by the divergent meridians

(£ 9]) into the corresponding yang meridians. The
important point Du20 governs all the meridians and
collaterals in the head as the meeting point of qi of the
body according to the TCM classic, so acupuncture and
moxibustion on DU20 has the effect of supplementing life
and treating “one hundred disease”.

Thirdly there are two main types of scalp acupuncture in
the world ,which are thel4 locations of scalp lines (2) and
Jiao’s scalp acupuncture(3). The latter was invented by
Chinese scholar Dr. Jiao Shunfa in 1971. Since then the
scalp acupuncture has become popular in China, with
different styles being developed. Thel4 locations of scalp
lines were founded by The World Federation of
Acupuncture Societies (WFAS) in 1984, in order to unify
scalp acupuncture for a common criterion. The 14
locations of scalp lines is also called the international
standard scheme for scalp acupuncture.
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3. The key issues in treating hemiplegia by scalp

acupuncture.

Firstly, the timing to start the treatment is crucial. For
ischemic stroke, scalp acupuncture should be used as early
as possible, even on the day of stroke attack. For
hemorrhagic stroke, scalp acupuncture can be used once
the six vital signs (heart rate, blood pressure, breathing, etc)
are in stability.

Secondly, the recovery phase can take different length
depending on how soon the treatment is given after stroke.
Normally within 6 months after stroke, the recovery is
quickest; between 6 to 12 months it becomes gradual to
recover; in 2-18 months the recovery becomes rather slow;
and if longer than 18 months after stroke, there will be
hardly any significant recovery.

Thirdly point selection is also crucial. The motor area from
Jiao’s scalp acupuncture has been applied in early years.
The 14 locations of scalp lines is mainly taught in the
university in China and applied in the young doctors. The
points commonly selected are MS 6 Anterior Oblique Line
of Vertex-Temporal, MS 7 Posterior Oblique Line of
Vertex-Temporal, MS 5 Middle Line of Vertex, MS 8
lateral line 1 of vertex and MS 9 lateral line 2 of vertex. Dr
Shi Xian believed Anterior points on scalp are more
effective than posterior points in some studies, so he
recommended the significance of using the points in
rhombus district for scalp acupuncture (4 ).

Lastly it is the manipulation that also matters. The angle of
insertion should be 15 degree. The position of needling
must be in loose connective tissue. Rotating speed is
about 100-150 twists per minute for acute stage and
150-200 twists per minute for post-acute stage. For needle
pulling and pushing, mild reinforcing-reducing method is
for post-acute phase. Reducing method (pulling forcefully,
pushing gently) is for recovery phase and sequelae.
Reinforcing method (pushing forcefully, pulling gently) is
for acute phase. So called “Red phoenix flying” method
is for acute stage of stroke, which is one of the 4 needling
techniques of Qi flying across channels.( 7{XUMYE, K£&
EARNEZ ).

4 There was a proof of effectiveness of scalp
acupuncture treatment for hemiplegia from my own
clinical trial in 1999(5).

It was my Research about hemiplegia with electrical spoon
needles ($2%1) with SEP test. There were the 30 patients
suffered from hemiplegia following ischemic stroke in two
weeks. I selected the Points, MS 5, MS 6 ( upper 1/5,2/5),
both lines on the head and needles were retained for 30
minutes. The objective indicator for the observation was
the somatosensory evoked potential test (SEP ) during the
instant effect by Electrical spoon needles. The change
before and after acupuncture through SEP test for 30
(continued on Page 11)
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Experience of Chinese Medicine and Acupuncture Treatment
during In-Vitro Fertilisation (IVF)

Qing Zhang
Southampton

Abstract: Chinese medicine and acupuncture can support IVF effectively. IVF can achieve better results with the
use of Chinese medicine and acupuncture to regulate menstruation before IVF. Women’s Basal Body Temperature
(BBT) of the menstrual cycle is indicative of the internal variations of Yin, Yang, Qi, and Blood, which can then
help practitioners construct diagnoses and treatment principles. Chinese medicine and acupuncture treatments are
desirable before and during IVF. Chinese medicine and acupuncture treatments are also effective for common
problems encountered with IVF. Also described are further clinical experience and case histories.

Key words: Infertility, IVF, menstrual cycle, Polycystic Ovary Syndrome, endometriosis, Premature Ovarian

failure, Chinese medicine, acupuncture.

Introduction

In recent years infertility has become more and more
common in many developed -countries. In—vitro
fertilization (IVF) has become the main medical method
attempting to overcome this infertility; but IVF success
rates are not very high. Acupuncture however can
improve the success rate of IVF (1). Hence more and
more people are seeking acupuncture support during
their IVF. Consequently infertility is the second most
common health condition behind the treatment of pain
for which people seek acupuncture in the UK (2). Some
IVF clinic doctors even suggest that their patients to go
for acupuncture to support their treatment during IVF.
This means that it is important that, as practitioners, we
can effectively support IVF treatment. I would like to
share my experience in supporting IVF cases in recent
years.

1. Regulate menstruation before IVF

It is important to regulate the menstrual cycle before IVF.
Most people coming for IVF have been trying to get
pregnant for some time. The cause of their infertility can
vary. They might have endometrial problems, ovulation
problems or insufficient progesterone. Some suffer stress
related problems. Hence we regulate menstrual cycles
depending on the individual, and treat symptoms as well
as root causes. After our treatment, their menstrual cycles
improve, their Yin, Yang, Qi and Blood are more
balanced, hormones level are more balanced, and uterine
and ovarian functions are improved. So that some
patients fall pregnant naturally before they start IVF.
The remaining patients tend to have better results with
IVFE.

Overall, I recommend that patients have three menstrual

cycles of TCM preparation before the start of their [VF.
1). Menstruation — the Period

The key point of the treatment in the Period phase of the
menstrual cycle is to activate Blood circulation and to
remove Blood stasis. Clearing out the old blood and
remaining endometrial lining totally, so that the new
blood and endometrium will built up nicely.

Basal body temperature charts (BBT) record the
condition of body metabolism (3). The BBT of the
menstrual cycle indicates internal changes of Yin, Yang,
Qi and Blood. This then helps Chinese medicine
practitioners make diagnoses and construct treatment
principles. After treatment during the period, the BBT
chart‘s changes help us to judge if our diagnosis and
treatment were correct or not.

From day one of the period, the basal body temperature
chart (BBT) should drop to its basic level. If it doesn’t
drop low enough, it shows there is still some Blood stasis,
which may result in a painful period. This stasis needs to
be cleared out.

Treatment principles:

Activate Qi and Blood circulation, remove Blood stasis,
nourish and harmonize Blood and regulate period.

Basic formula: dang gui, bai shao , chi shao , chuang
xiong, dan shen, yi mu cao, hong hua

Plus add herbs for -

Blood stasis: e zhu, rou gui, wu ling zhi, yan hu suo

Phlegm retention: yi yi ren, cang zhu, ban xia

Liver Qi stagnation: chai hu,yu jin, zhi zi, mu dan pi

Spleen Qi deficiency: dang shen, baizhu, huang qi, sha
6

ATCM, Suite 10 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 24 Issue 1 March 2017

ren

Patent formulas :
zhen yi mu wan

tao hong si wu wan, wen jing tang, ba

Acupuncture points: qi hai, zhong ji, san yin jiao, he gu,
zu san li, xue hai, tai chong, ci liao, diji.

2). Post-period phase (Follicular Phase)

After menstruation or labour, the body has lost blood, so
The Sea of blood could be depleted and it may be unable
to perform its function. This Phase is important for
nourishing Blood, and tonifying Yin and Jing, plus
regulating the Chong and Ren channels. After Yin and
Jing are established, they start to build up. So kidney Yin,
Jing and Blood nourishing herbs have an important role
as they can help follicular and endometrial development.
They thus are major contributors to this important phase
of preparation for ovulation, implantation, pregnancy
and the prevention of miscarriage. It also helps Yin and
Jing development if we add some Yang tonic herbs. So
when Yin and Jing development nears the peak stage, add
some small amounts yang tonic herbs such as tu si zi and
xu duan which then help Yin and Jing develop so Yin can
transform to Yang (4).

The Follicular Phase of the cycle in the BBT chart is
naturally a lower phase. This level can vary from
woman to woman; its average range is 36.2-36.5°C. If
the follicular phase is too low, too long or too short, it
needs attention. If the temperature is below 36°C, this
indicates a low metabolic rate, which is a general Yang
deficiency. With a long follicular phase, there is a
deficiency of Kidney Jing, Kidney Yin, or Blood. With a
short follicular phase, it shows Heat, which is usually Yin
deficient Heat.

Treatment principles:

Nourish Yin and Jing, Nourish Blood and regulate Blood.
Nourish both Yin and Yang (5).

Main formula: dang gui, bai shao , shu di , shan zhu yu,
shan yao, huai niu xi, mu dan pi, fu ling, ze xie

Patent herbs : gui shao di huang wan

Plus add herbs for:

Yin deficiency: mai dong, nu zhen zi, han lian cao
Spleen and stomach deficiency: dang shen, bai zhu, mu
xiang, chen pi, sha ren

Heart Yin deficiency: suan zao ren, bo zi ren,wu wei zi,
ye jiao teng

Liver qi stagnation: chai hu, yu jin, gou teng, mu dan pi,
zhi zi

Acupuncture points: gan shu, pi shu, shen shu, ci liao, qi
hai, guan yuan, tai xi, san yin jiao. zu san li, xue hai, lei
que zhao hai, bai hui, nei guan, yin tang

Ear points: shen, shen men, nei fen mi, luan chao, brain.
3). Mid —cycle phase (Ovulation phase)

In the follicular phase Yin and Jing develop to an extreme
Yin stage, extreme Yin transforms to Yang, and ovulation

will happens.

Treatment principle:

Nourishing Yin by assisting Yang and regulate Qi and
Blood, opening the channels.

Main formula: dang gui, chi shao, bai shao, shu di, huai
nu xi, hong hua, dan shen, ji xue teng, chong wei zi, lu lu
tong

Plus add herbs for:

Kidney Yin deficiency: nu zhen zi, shan yao,shan zhu yu
Kidney Yang deficiency, Spleen deficiency and
Dampness retention: gui zhi, fu ling, ban xia, cang zhu,
xu duan, xian ling pi, tu si zi

Liver Qi stagnation and Heat: chai hu, yu jin cuan lian zi,
zhi zi, mu dan pi

Heart fire and restlessness: yuan zhi, shi chang pu, he
huan pi

Acupuncture points: gi hai , guan yuan, zi gong, gui lai,
di ji, xue hai, san yin jiao, yin ling quan, nei guan, he gu,
tai chong , yin tang ,dai mai

4). Pre —period phase (Luteal phase)

During the pre-period phase Yin wanes and Yang
waxes. Yang waxes to its extreme point and Yin wanes
to its lowest (5). The BBT is at its highest. It should be
higher than the follicular phase by 0.3 -0.5°C and it
should be maintain this level for at least 12 days, but
preferably 14 days, if the menstrual cycle is 28 days. That
gives the best chance of implantation. It is problematic if
the luteal phase is too short, too low and slow rising, with
an early decline. With a low luteal phase, Kidney Yang is
deficient. With an early decline Kidney Yang is deficient
and Spleen Qi is deficient. If the luteal phase is unstable
it shows Liver or Heart Qi are unstable with Kidney yang
deficiency. Slow-rising luteal phase shows Kidney yang
deficiency and Spleen qi deficiency. Long luteal phase
shows pregnancy.

Treatment principle:

Tonify Kidney and warm up Yang, regulate Liver,
regulate Qi and menstruation

Main Formula: yu lin zhu
dang gui, bai shao, ba ji tian, tu si zi, rou cong rong, mu
dan pi, yu jin, dang shen, fu ling, shan yao, xu duan,
xiang fu
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Plus add herbs for:

Spleen qi deficiency: dang shen, bai zhu, yi yi ren
Blood deficiency: dang gui, bai shao , chuan xiong, shu
di, du zhong

Patent herbs: jin kui shen gi wan, you gui wan, nuan gong
yun zi wan, Xiao yao wan, bu zhong yi qi wan

Acupuncture points: shen shu, pi shu, gan shu,,ming men,
zu san li, bai hui, nei guan, tai chong, tai xi, san yin jiao,
shen que

2. TCM treatment during IVF (For
example, the long protocol)

1). Down regulation phase:

This period is normally from day 21 of the menstrual
cycle before the start of IVF. This procedure will allow
the ovaries to rest, and to regulate hormones. TCM
treatment should regulate Liver Qi and invigorate Blood,
strengthen Spleen and Kidney, and calm the mind.

Basic formula: dang gui, chai hu, dan shen, bai shao, fu
ling, bai zhu, zhi ke, gan cao

Acupuncture points: zu san li, san yin jaio, guanyuan tai
chong,tai xi, he gu, yin tang

2). Stimulation Period:

Two or three days after menstruation cycle starts, IVF
drugs will start to stimulate in similar ways to FSH and
LH, in order to produce more follicles. In this period the
TCM treatment principle should be tonification of the
Kidney and Jing, and promotion of Blood circulation to
regulate Blood. Acupuncture support of the IVF protocol
should help the response of the ovaries, improve the
quantity and quality of eggs, and therefore improve
pregnancy rates (6) During this time, the most suitable
time for acupuncture is 2-3 days after the period;
acupuncture can help to promote blood circulation, to
remove blood stasis, and improve the uterus’s internal
environment; it also improves the ovaries’ blood
circulation and improves follicular development. About
day 9 of the cycle, acupuncture can improve egg
maturation and luteal formation. During this phase
acupuncture can decrease HCG dosage, thus reducing the
side effects of the drugs (6).

Basic formula: ding jing tang (7)
dang gui, shu di, shan yao, fu ling, tisizi, baishao, dang
shen, baji tian, mix- fried gan cao

Acupuncture points: gan shu , pi shu, shen shu, qi hai,
guan yuan ,gui lai zi gong, zu san li, san yin jiao, xue hai,
tai xi, tai chong, he gu, Zhao hai, bai hui ,yin tang

3). After collection, before transfer period

In this stage, acupuncture can help patients relax, recover
from the operation, promote Blood circulation to remove
Blood stasis inside of the uterus and prepare for embryo
transfer (8).

Acupuncture points: qi hai, zhong ji, tian shu, shui dao,
zigong, xue hai, tai chong, zu san li, san yin jiao, di ji,
yin ling quan

A. Before Embryo transfer, during the day of transfer
Acupuncture points: bai hui , nei guan ,qi hai, guan
yuan , diji, tai chong., san yin jiao.

Ear points: shenmen, brain, uterus, endocrine

B. After embryo transfer during the day of transfer
Acupuncture points: Nei guan, zu san li, guan yuan, tai
chong, tai xi, yin tang.

Ear point: shen men, brain, uterus, endocrine

2-3 days after the transfer it is the time for the embryos
start to implant. Acupuncture can improve uterus blood
circulation, relax the uterine muscles, control uterine
muscle contraction, so as to help embryo implantation.
14 days after transfer, acupuncture can improve hormone
levels, regulate Qi and Blood circulation, and relax and
calm patients, helping to prevent miscarriage. (6)

Treatment principle: Tonify Kidney, Spleen, lift up Yang,
calm mind and prevent miscarriage.

Basic formula: tu si zi, xu duan, sang ji sheng, shan zhu
yu, bai shao, bai zhu, dang shen, gou qi zi, gan cao.

3. Common problems during IVF.

1). Stress and anxiety

The IVF procedure can be a very stressful. Many people
have been trying for a family for a long time, they want
success from the IVF, and so they are very anxious about
failure. Acupuncture is a very effective way to help
people relax. After acupuncture treatment, patients are
much more relaxed, body Yin, Yang, Qi and Blood and
hormones are more balanced, and harmonized, and so
there tends to be a much better response to IVF. That is
why doctors of IVF clinics recommend their patients to
seek acupuncturist support; because they can see the
different results with acupuncture and without
acupuncture.

Treatment principle: regulate Liver Qi, anti stagnation.
Calm the mind.

Acupuncture points: feng chi, tai chong, he gu, nei guan,
zu san li, yin tang. bai hui.
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2). Endometrial lining not thick enough

Some patients do not respond to drugs well. Such
patients suffer from high FSH, Low AMH, amenorrhea,
frequent miscarriage, complications from operations and
low hormone levels. From research, there are better
implantation and pregnancy rates if the endometrial
thickness is from 10-14mm, and there is plenty of blood
circulation in the uterus (9).

Chinese medicine should thus work on nourishing
Kidney Yin and Jing, invigorating Blood and activating
Blood circulation, so as to increase endometrial lining.

Main formula: dang gui, shu di, bai shao, shan yao, mu
dan pi, fu ling, ze xie, huai niu xi, han lian cao, xu duan, ti
si zi, ba ji tian.

Acupuncture points: shen shu, pi shu, ci liao, yao shu,
ming men, da zhui, qi hai, guan yuan, yin jiao, tai xi, zhao
hai, lei que, zu san li, san yin jiao, xue hai bai hui.

3). Folliclar and egg quality and quantity

Some patients do not respond well to stimulation drugs.
They produce few follicles and have poor egg
quality. Such patients tend to suffer from high FSH,
Premature Ovarian failure and Polycystic Ovary
Syndrome (PCOS). Chinese medicine can improve
ovarian blood circulation, stimulation the ovaries, and
help ovarian function to respond to drugs better. They
then produce better quality and quantity of follicles and
eggs. We can work on nourishing Kidney Yin, Yang and
Jing, strengthening the Spleen, eliminating Dampness,
invigorating Blood, and regulating Qi and Blood, so as to
increase the quantity and quality of follicles and eggs.
For patients suffering from high FSH, low AMH, PCOS,
POF, we should encourage them to have Chinese
medicine treatment three months before start IVF.

Treatment principles: Nourish Kidney Yin, Yang and
Jing, nourish Blood and regulate Qi, activate Blood and
move stasis, warm the Spleen and Kidney yang,
eliminate Dampness.

Acupuncture points: gan shu , pi shu shen shu, da chang
shu, ba liao, yao shu, ming men, da zhui, , qi hai, guan
yuan , gui lai zi gong, zu san li, san yin jiao, yin ling
quan, xue hai, tai xi, tai chong, , bai hui ,yin tang.

4). Ovarian Hyperstimulation Syndrome (OHSS)

Some patients are very sensitive to the stimulation drugs,
especially in the cases of PCOS and young women with
good ovarian function. They can have symptoms of
sickness, vomiting, bloating, discomfort, painful
abdomen, shortness of breath, headaches, insomnia,
anxiety etc.

Treatment principle: warm Kidney Yang and Spleen,
eliminated dampness, activate Qi and Blood circulation,
and calm mind.

Acupuncture points: yao shu, yao yang guan, da zui, fei
shu, pi shu, shenshu, bai hui, zhong wan,xia wan, qi hai,
guan yuan, hua rou men,wai ling,shui fen,shui dao, zu
san li, yin ling quan, feng long, gong sun, nei guan. wai
guan, zu ling qi.

5). Implantation difficulties

Chinese medicine can improve the uterus’s blood
circulation, relax uterine muscles, improve the uterus’s
internal environment, and improve endometrial
receptivity, thus helping embryo implantation,
preventing miscarriage and improving pregnancy rates.
Chinese medicine to help implantation should
concentrate on strengthening the Spleen and Kidney,
invigorating Blood and activating Blood circulation. It
should work on improving the quality of eggs, hormone
balance and improving endometrial receptivity. That is
why preparation with Chinese medicine before the start
of IVF is very important.

Acupuncture points: shen shu, pi shu, ci liao,zhong wan,
xia wan,, qi hai, guan yuan, shen que, zu san li, san yin
jiao, xue hai, yin ling quan, san yin jiao, bai hui ,yin tang.

4. Case Studies

Case Study One

C, 39, solicitor had an FSH level of 31 mlu/ml. Ultra
sound showed both fallopian tubes were blocked. There
was also endometrial scar tissue and both ovaries were
small. Her diagnosis was premature ovarian failure. The
consultant suggested that she come to my clinic, so that
acupuncture could reduce FSH levels, and prepare her for
IVF in the next menstrual cycle. She had a stressful job
and her period has only two and half days of bleeding.
Additionally she suffered from hot flushes during period,
insomnia and pre-menstrual tension (PMT). Her tongue
had a red tip; her pulse was weak, thin and wiry.
Diagnosis: Liver and Kidney Yin deficiency causing
infertility

Treatment principle: Nourish Liver and Kidney Yin,
activate Liver Qi, move stagnation, nourish Blood, clear
xu fire and calm mind

Treatment: She did not want herbs so we proceeded with
acupuncture

Acupuncture points: xin shu, shen shu ,Qi hai, zhong ji,
zu san li, tai xi, tai chong, nei guan , shen men
Treatment continued for four weeks, waiting for next
menstrual cycle’s period, when she would start the IVF.
The period was then delayed and a pregnant test was
positive. In June 2011, she gave birth to a healthy boy
of 6lbs 110zs.

Case Study Two

S, 40, suffered from premature ovarian failure. From 17
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to 28 years old, she had received injections of
contraceptive drugs. When she was 29 years old, she
stopped the injections, and had not had a period since.
Her ultrasound scan indicated that she had a fragmented
endometrium. Her blood tests showed high FSH and low
AMH. Her diagnosis was premature ovarian failure.
Before coming to see me she had tried for a baby for five
years and received seven rounds of IVF. These included
different drug regimes at the strongest doses. But her
endometrial thickness never exceeded 4-5mm. So they
had to cancel the latest round of IVF. Hence the
consultant suggested her try another IVF cycle with a
donated egg, or go for adoption. She opted for egg
donation. At this point the consultant suggested that she
come to my clinic so that acupuncture could increase the
thickness of her endometrial lining. She first came on
16" July 2012; her tongue was small and pale, with little
coating. Her pulse was thin and wiry.

Diagnosis: Liver and Kidney Yin deficiency and Kidney
Jing deficiency

Treatment principles: nourish Kidney Jing and Kidney
and Liver Yin, invigorate Blood, regulate Liver Qi and
strengthen Spleen, regulate Chong and Ren meridians
Chinese herbal formulas: gui shao di haung wan, fu ke
yang rong wan

Acupuncture once a week regulated her menstrual cycle:
guan yuan, gui lai, xue hai, san yin jiao, zu san li, zhao
hai lei que, tai chong, bai hui

In October 2012, she started IVF with donor eggs.
Ultrasound showed her endometrium was 6.5mm. She
transferred two embryos and she fell pregnant with twins.
When she was six weeks pregnant she started to have
spotting. I prescribed her An Tai Fang to support her
pregnancy, which consists of tu si zi, xu duan, sang ji
sheng, shan zhu yu, dang shen, bai shao, gou qi zi, bai
zhu and gan cao. Her bleeding then stopped. Her
ultrasound scan indicated that she had lost one baby but
the other one survived. In July 2013, she gave birth to a
health boy 8lbs 130zs

Case Study Three

C, 36, was a school teacher with unexplained infertility.
She had previously tried two IVF cycles without
success. During the first and second IVF cycles her
cervix totally closed, so the doctor had difficulty doing
the transfer procedure. The doctor then suggested that
she have acupuncture in preparation for next IVF cycle to
help her to relax and open her cervix. She also suffered
from insomnia and poor appetite

Diagnosis: Blood deficiency causing infertility

I suggested that she go to the doctor for blood tests,
which indicated her to be Vitamin D deficient, which she
then supplemented.

Treatment principle: nourish Spleen, invigorate Blood,
regulate Chong and Ren channels

Patent herbs: ren shen gui pi wan, yang xue an shen wan,
liu wei di haung wan

Acupuncture once week: qi hai , guan yuan, tian shu, zu

san li, san yin jiao , xue hai, shen men, xin shu, gan shu,
pi shu , shen shu

After four months of treatment, her sleep improved,
general energy was much better, and her digestive system
worked better. She then started the IVF. She came to
acupuncture during embryo transfer, and the transfer
procedure was done smoothly. Consequently she fell
pregnant and had a beautiful baby girl who is now four
years old.

Case Study Four

J, 34 was a hair dresser. She had been trying for family
for a few years. She had severe endometriosis. Her
consultant suggested to her to have an operation, and
then to try naturally for six months after operation.
Consequently she might try IVF. Two years ago she had
the operation which removed some endometrial tissue
from her abdomen. After the operation her period pain
was less, but in the following year, her pain came back
and then worsened. Sometimes the pain was so severe
that it made her faint. She also suffered from IBS,
abdominal bloating, constipation and acne. About one
and half years ago her ultrasound scan showed polycystic
ovaries. The consultant then suggested that she have
acupuncture in preparation for IVF.

Diagnosis: Spleen and Kidney Yang deficiency, Damp
retention, Qi stagnation and Blood stasis, Chong and Ren
meridian disharmony

Treatment principle: regulate menstruation, regulate
Chong and Ren channels.

Herbal formula (as powder): dang gui, chi chao, chuang
xiong, bai zhu, di huang, gui zhi, zhi qiao, tao ren, xiang
fu, yi mu cao, yan hu suo, gan cao

Acupuncture points: zu san li, san yin jiao, xue hai. Yin
ling quan, tai chong, Zhong wan, tian shu,qi hai, zhong ji,
shui dao , yin tang , he gu

After three menstrual cycles of treatment, she waited for
the next period and started IVF. Her period was delayed,
and the pregnancy test was positive. She gave birth to a
beautiful girl of 7lbs 60zs.

Case Study Five

J, 39, was a police woman. She suffered from asthma and
had been anaemic since she was a little girl. Her period
was irregular. When she was 19 years old, her left ovary
was removed as cysts were found there.
From 32 years old, she started to try to have a family. At
this point uterine fibroids were found during a check up.
So before she started IVF these were removed. She
subsequently had five IVF rounds in total. In the first,
during stimulation, the ultrasound found that there were
polyps. They collected eggs and froze embryos. The
IVF then stopped. For the second and third IVF rounds,
she was transferred two embryos each time. But these
rounds were not successful. The fourth IVF round was
successful and she had a boy who is now 2 years old. One
year later, she started the fifth IVF round. Her blood tests
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indicated that she suffered from premature ovarian
failure with an AMH of 2.4ng/ml. She was prescribed
stronger drugs, but her ovaries did not respond well; a
few follicles formed but with no eggs. So egg donation
was suggested as the only alternative.

She came to my clinic on 15" October 2015, to prepare
for IVF with donated eggs.

Diagnosis: Kidney Jing and Qi deficiency, Spleen and
Lung Qi deficiency, Blood deficiency and Blood stasis
causing infertility.

Herbal formulas: jin kui shen qi wan, gui shao di huang
wan, fu ke yang rong wan with modification.
Acupuncture once a week, nourishing her Kidney Jing,
strengthening Spleen and Lung, invigorating Blood and
moving Blood stasis. Regulate the menstrual cycle.

On 9™ January 2016, before her IVF started, her period
was delayed and a pregnancy test was positive. She gave
birth to a healthy baby girl on the 6™ September 2016.
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patients was summarized by statistical analysis. There
was a significant result. I just show the test of the two
typical cases here.

AR

Instant effect with SEP test for
case 1 of hemiplegia

Before After

FERERERRER IR RN RN AR AR AR RN AR RN R RN RRANAR,

Instant effect with the SEP test
for case 2 of hemiplegia

Conclusion

The above four key points demonstrate and explain
the advantage of scalp acupuncture in treating
hemiplegia after stroke, which is the area attracting
more clinical attention. In general, scalp acupuncture
is deemed to be useful in treating other diseases
related to the functional damage of the brain, such as
cerebral palsy , persistent vegetative state ,Parkinson's
disease and multiple sclerosis. More studies should be
carried out in this area.
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Clinical Study on the Effect of Traditional Chinese Medicine for
Dysmenorrhea with Acne

Dr Zhixiang Song, BMed, MSc
Dr Song Clinic in London
Full member ATCM

Abstract

Objective: To observe the clinical effect of comprehensive traditional Chinese medical therapy on patients with
dysmenorrhea and acne

Methods: All 15 patients with dysmenorrhea and acne received traditional Chinese medical treatment on the
first and the third day of menstruation for three menstrual cycles, making six treatments in total for each patient.

Treatment method: 1) Patietns in supine position: two acupoints (DU3, DU4) at the DU meridian received
acupuncture with heated needles; six acupoints (BL32, BL36 and GB30 bilaterally) received acupuncture with
heated needles plus pricking and cupping;, six acupoints at the back (BL13, BL15, and BLI18 bilaterally)
received pricking and cupping. 2). Patients in prone position, acupuncture was carried out at “seven mid-median
acupoints” (DU 20, EX-HN3, RN22, RN17, RN14, RN12, RN6); “eight acupoints for the uterus” (RN4, RN3,
EX-CALl, ST28, ST29); four acupoints for the Chong and REN meridians (LU7, SP4); four acupoints for the
spleen and stomach meridians (SP9, ST36); six acupoints for essence and blood (KI3, SP6, SP10); six acupoints
for soothing the liver (LR3, SJ5, GB41) and four acupoints for regulation of the mind (PC7, HT7).
Moxibustion was applied on acupoint RN4. Dr Song’s herbal acne cream was prescribed to be applied to the
face twice daily.

Results: Twelve cases were cured and three cases were effective. The total effective rate was 100%.

Conclusion: Acupuncture at DU3 and DU4 by heated needle can give the uterus warm energy and more energy
to the whole body. Acupuncture at BL32, BL36 and GB30 by heated needle plus pricking and cupping can drive
cold feeling away and take metabolic waste out of blood capillaries. Pricking and cupping at BL13, BL15 and
BL18 can drive away all uncomfortable feelings such as hot, wet and stress, and remove metabolic waste from
the body. Acupuncture at DU20, EX-HN3, RN22, RN17, RN14, RN12 and RN6 guides heat from the head
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down to the lower abdomen, to give the uterus warm energy. Acupuncture at RN4, RN3, EX-CA1, ST28 and
ST29 and Moxibustion at acupoint RN4 can warm the uterus, give the body strong energy and good blood
circulation and remove cold water and stasis of blood from the uterus and bladder. Acupuncture at LU7 and SP4
can give nourishment to the Chong and REN meridians which connect to the uterus. Acupuncture at SP9 and
ST36 makes energy circulate smoothly inside the body. Acupuncture at KI3, SP6 and SP10 improves essence
and blood circulation inside the uterus and ovaries. Acupuncture at LR3, SJ5 and GB41 can make the patient
happy and reduces stress. Acupuncture at PC7 and HT7 can make the patient sleep well, relax and have good
blood circulation.

These Chinese medical treatments achieve health-improving results by way of detoxification, channel stasis and
improvements in energy. Energy and blood circulates smoothly inside the body, no cold or wet stays in the
uterus and ovaries and no hot wet stasis stays inside the skin, then dysmenorrhea and acne dismiss. Dr Song’s
herbal acne cream applied to the face helps in acne recovery by taking the hot wet stasis away and promoting

good blood circulation in the face.

Key words

Dysmenorrhea and acne. Good circulation of energy and blood. Heated needle. Pricking and

cupping. Acupuncture, Moxibustion. Dr Song’s herbal acne cream
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BONERKZAS, L EASAS 2, TR Iz 241,
Mg d &MY, e, XIERARR R, €0
g, EAR, ULET A, fMitEzH, U
AN BEMEIRE R TR AR . BN
R, ERHME, frl1KEE, TEIKEE, [tk
BG ARAAEAR, BFMANR, AR, B, K
AR, HECABF TR0, OB REKHE, I SR i
T, HERE BT, AR, TG R.
MRk, FAELET, B O AL, MK G,
B2 ANE, TEHTHZIR A, (A3 3R A
A A BFEOARTR, RIERIR, HAIER. fhE
fik, Lz EMkAE, WA, Wik, TR
LA RKRAEN R MERE, E-H2%K, Mz
KR — D INE J B s, HfR 1 M R MBIt
IR RE e (DU YE)  “ BRI R, —<H
W o(2], BEAGTIKE, KAEL, BONERZIE,
PRI, MBEATHS, BHAREM, A, —<
ABESUL, W Z FERHET, Dol 2 K AERE 5 B AR
KRR, THEIERERY, BESRaIis, SHL
TSR . MEERRRE, —AARATZ
HA, FERAEHIR. T2 T8 M B, O il

3.2 0 ANFAEZEM, Bi— R, LA
IR

3. 3k

Bk KER, A1 KBRS, AR
IR, BT KB HE S .

TIBEBEZE /S TR IR R AR E, KB IES
HUATE, BOIREERR ML . KA S IMEEIFHT, 25 T AEX
FERAR VA B, RS, AR, R, AR T AN
k.

BB BEZE NI RO AR . A B AR IR, TR
2RIk i o RO B2 4 Ik WAk, By, R
g, B KM AR — AR A, R ET DL R SR R
SRR RIRE R RS R B R 2 N e,
RRMGE I AR RN T, A SMR AR IR 522 Jii
fir, AT, AFATBEDE AR SR A AE, AT ARG AT,
O KIFRE, RARE, M.

BE R KL OB BRAR K, BIERH FE, A L ARIR K
SIEBUNIIENE 7 i N N i o 28 S P

R M e )R IR . SR RSB I,
BRMLE A%, arl1KkE, THEFEREGUARBESL
FEK i L B X e iR AR AR . FRAERA T, TR
FUUTHE, AKKIFELGEGT .

BERMMENIIN, IR 2IRBISGEAERK, A FhiE
Hiike AEMAKERETRE . EHCIIIZ 28, EMG
(T8, 9D, AEIKE S . phlkCON 1228 ik i, 1L,
FHELPE, WikEH. U ERE, R
CATR. BRI RS A4 W7, MRETR, AU.

BEREE W CHEE RS, TR, PRI

P, AR, HET G E AT AR T A R R

BERAG LN TEA AN EORS FR AT AL, 335 AL,
HMEZ IR HENMIKZ A, BRIk A, th1E
R THE . NS THTRE .

BERBRITE /N T BT AR B K D280 A2 Bz 7
K. ANk MPRKFETIRE, BEERT K, =
Bk, PRAIEH SHRIER . 5i4h, BEIPHAEE
M, R =R R SO, — AR LT
K, SEMVEHT, KZTAR, BIEAR, #I5HE
LA TR IR -

BER 0N KEEJEOtg, MllEos, —
AC Y 11K LI EILiN i3 B o8 SN - NI DG ) Y )
B FPRZIC RN RS e, 1BRZ2 2 )

EERITT ) ATRKARE NI, AT KL BT R 5145 1)
R RIRBLERNIE LT I, SRR AN
VSV . e XALAE T KK BRI 7 [ 42 22
J7 1), I A T 1228 ik — SRR RILRE T A e
WU AR T A5 SR B 7 [ LI, Rt R .

RIREEE: el [, Pe, RE%ETh
B RAIACE, BRATERERE, WRTNE, 740
TEITh L

B RiRin T N BB ES AN, TERASER, MRS
CLZR, gk, EAEREAE, OMmEsR, S5
B, B ARSI, JERATE, s,
—AALER. AR, BRI KR T
W7t W, BT, LBIEIR, ORHAERE, O
WATE. O KAELBIRSUCS, B E RS,
THKZ A, SRR, OISR 14T —
SRR, Rk, B ML RAATEIARIE
PRI R R B B ThT R IR, 2t — B W B R If
SRS AT BN, BAS A 4 (T 2K

SR :

(1] s N RILFE TAE. F25HmAinR i 55
m(eM) db 52 PR EBEZGRE E L, 2002:292.

(2] Booh, WEA% (Y20

(=-Nibly

EERES, KERIRREBISES, JeEEM
BRI, S S, B AR AR s
PR SRR B R BE PR BRI BEASAIEFS 74 BR oLk BR IR
5 ERERITEA, [ A R Ge g il R T IE 545 2
TR BAS HIPALERT o SRR IR B T o [ R 44 22 R S
IRIEBE R R A7 2 A 6 S Ab v B2 24 R 2 - 2 Aar
BAEIE o = BB TAE KA NP ETEFRPL20RF. £
FERAM AP EIRIT TER AR SEEAAE . AR R
WIC30AH, 2 IRAE TG E bREE 2 AR W EARR
SR
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BRI R IRT
BkA%E

W2 BRI TSR WAp, W ST TSMRKR G anfae ik s 78 5 Uif T BEE Sk X B A
AR, FFWLARERTT E O, 2 b ASCRANIRIK AL, fZEKRERTHERZE,

H i 51 % .

KRB JER SRR M RWYTVE BIREE A RS

R ETT B WO, SRR PO T2
BEEDRRR . toin— o SR G . EMERR_ L9 4
SEIXAPERIPIR, KERCR AT USRI, B
R RA— AR & BRSSPI PR TAE R, R % T
NI BILHFZ 2, BEBUS BRI R0EA AT fE
(o A2 B2 v AT B AR R S T R 7 SR
Bz W IR T I — 20

Hh = B e el D 2 i R BT, TR, B
i S5 . D)2 BB A, fe T E AR R R A
3 I s 9 A R A T AT K BURZ W G e A
TR T B T PN IRR Z 18], — B 8 9 R b Bk
1) 585 WSR2 = REMERE R I, — LB RN
ZREMERE R EE AL W RAEHOBRILR AU, — R
JERENLD7B8; USRS AR BRME 5 88 5 Bl 1e], —
Fi o PRy DL 4 PR o 7 40 0 SR R T e m P el
T M SRR A /N ST HE A LU S ME IR AR AL

AT AR, ARG iR, 4 i
05, A b A MR EERENS N, SR
WAMRA S . ZF 2 E DT X EENBIRNA,
FEMEE A AR AR 10 B 2 205 IR AR A
A B AR Jet 57 P a6 DA R e 22 3 5 =T
A — IO T R AE R ™ B 5 3h 32 PR TR 1 R
BCPRBEATMEE AP (1 BB AR . A BB . IR
T34 R, JUHGR IR PR LR Sk A 5 ik
TR, A E R R S PR R A e R R
FRAL, AHIRTT E 8 AN o SR I 15 0 48 FEEME AN G
T RN ISR AL, BRSNS BRI, i
AR R i, FEERT, — BORIHRHEE
SN o 0T B BRIEE AL, WAL AR,
s, FLERAZ. A FEIEREN, A s
IR T Tk, ARG AR I ACR . 2
RAZTRIEMER L A0 (BEAZ . LF 4 R B0 T
HoEhEtz, AAFRRRRBITIESR S, IR
HIERTR, HMER B ROLF 43R, BER AR
fege (BBt FJEJ7 BHEE A, S EUHRE A
ARIE S AT 8, AT A B P, — O JE B
XUT IBRRA S P S — R ARAE IR o S B R 2R
AL M N, TR MER AR AR . JR9T B A2RR
T B —FE, BRTUREREE . 4R sl B 77 4% A 1A
PR 5, NIRRT R RE IR A e AR K R, 2

E5 & kLIRS R VR S

93 AR (1 e PR R A AL 170 S P A 47 ™ =
FAREAL RS E R , IXAEME R A M S A6 1 B I T
B, SRR R RS LA . S W) S AL
RIb 734 F R0 52 B3 J8E A= i 51 RS ) S P 2405
B RS BUR AR A AL T BEE FERPIRES, Ik
BT BN BT AT, I 8] v J5E 3 2 ) B2 23 2 de s ME
(A4 773 K, AR AT RE 51 ECAE 18] £ 2T AE A B R Bl O A
I 55 5% b PR R AR

bR =Mt E)E, — BHERHEE N AR, Bt
AL A AR P 2 s L SRR TR S 1Y, SRl R
Brik, EHSHIAT R JCHIE AR B RN ST
BOLI B, TR S a TR L IR

RIS T B EL IR e 1 T A A R AR
WE B NE, T IEOR AL E R 2 S5 A
(EX AR AN RE X HERE N SN AL , R R 2 AR
A FELRS A AT e ELRR 6 s B 1

gt BRMiZ S EE, A7 PIHEBCCEIH
felr, T BEURIRIT . PEEIRST R £
Ron MAEET L. HERIEAR IR AN, L
oM, WA, X (AN R) A BRART R
RHIRIR: “—2 LT REM AL, AR
MT Rz b, 22 Al AMEZ, LAriE@a . ”
ARV AR — 2K L LS T A AN Y
DL, Wb E AL G e 2 SUINE IR A R 4R
AR, R I N AR IR, ATV, BT
RIS B0 T595 « MBS 7 ] DUE L T4 AP I
XHRAE A ERR BT FE Q22 T AR 2 s KK o DR P R
BERAT B WU B0 5 U A > 5T G A )
JULPR) 2 38 F AL A R i AN R S 51 o T B D2 )
i AR AT Sl SR R 1T 5 T
b AL i B SR o BRI UL, PG R BRRAT AT
YRR —, FAE LT R D2 BRI 5
SESCHPT AR, JRAHRR M 1B TR, AL,
TR T S8 BRI VR 2 o AN D T T 4 A0 A Ik
TIRSEIN AR EREDTI, R REERAR R A
BRI TR B AR T, R T ORI
PRl RS R REET RIS LS 2 1.

LRI IR NI N FIREG I R ARJE R
BIT TR R R S B
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BN AN SN 7 AN (/O NN /7N O [ A S
2, IRTT SRR HRAE S AL R S5 AN BE ] B
B B, AR A RN BR T OR R
Fesf R o, A LR ZE A SR 41T IR 2E
JIT SRR 11 2% 3 DA R A 2345340 e 55041 % o 4R )
PRI AR RRE, A E A2 KT
Bl )7 BSOR AA% S8, S I PR e B R U O
T A, IR R R AR R B, LA L A
PILAE S Al EL AT AL o 4R E] TR IR X, 1

LB RS . LR AR TR R AL,

T EERS F R R AR B, X AR KRR YesE TR IT Ik
B WBARAR R, FEHE NI A8 Bh T EEITE
R T R RS, XIHETICNE
2, Rif (ERE%. FEEER. FiELR) —
PR “—HIGME, YlkTF4h, T5ETF R P
i, . B ZED B B BE, BERE, DT
2z, BB

P N R G, WA A E
WREEA 1 T SR i B o o T R DA R
PERR R R, M R R RGBT, WA
19t B AR AT TR BRI T ELB A . X2 T M AN B B )
SRR AR B, — B BPUREEEE
FPREIR, — & BAT ARG EA, ALHE A B SO A 3
SR AT, FFFEM MRT 5L CT i #, EXAMLZ
AT, SR ARG R E R AL IRIT, LR A =k
BHEEZG G, IR MELTE, LEERRE,
AEAE LR S g 1 b D0 P A P2 BRI 2 W8 1)
SR, IXA AT REARSMI S ECEBEM Mz R AE, L
T A AL A AL PA)

B ikt B R BRI A 244, ILrEEr

BENF BTG NAEGE 27 N5 KIS 17,
FE G4 R B A BIE AR T At 20 5 0 485 050 o
RETIN+ &Ko BT BT B EAE 2 AE, AR
AL N UL KA AP 07U (B4 %) B “
PRAT A BABE 2 AE, SBIMEE I, AL, B LT
RNE. M, S, MRS, LT
BE.” ST HBEMESE, MNHBEEK L. (&R
. Ui ORE, BUZBHER.”

TR AN EENIRIT k. FEER
PEPIE A [F I HABHIE AL Ty, 5B W IO . BUR
PR BFHUESS A RUETR . WM. WP
e MuE. FZEL R BB B W IS
M9, @AY, . BiR. AZ. HES. 1ES%
FUAR . R iR M.

B2, FEERRIRT B, PER “hEpsE A,
BARIGYT” B K “2NA AR, ZNNAHA, frA
Hva” RN, EoRHEE KA. B (NS A
VLI “FATKE, AAIfEK: BEE, Rk,
R, IRAATERURR. .. ... MATKE, LRFR
VKBRS, WK AT4T, il gids. AW, &
JRE, AR, WAHZ. ... KSCE, k)b
177
S CHk:

B ThE (AR S5IRKREFIST ¥ HEPE
245 AL 2002 4E 1 H

EHNE (CRAZUMRIE R 550E) bt NRZEREH
Fctt, 1994 4

A 55 8T B B OB ST s PR L A
B SCREEREEAS S EE  Eel

TE: (O9EIRR) AT AT BT A BN IR IR AR S 45, KRG TN 2R K AHER
R, MARGRIE TH IR ZRORINARERG I, Hrh I Rads 1w LSRR . 2275 25/b Tk

Poffi™is, VEEERR™, NIAEZRPHHES .
e BSOS TR TS

AR EAFE IR AT RIS, B REE
YUIRAT58 . FEVEARIR 1 I BOInvRIG 7 A0)T 5 B 2 5 K T

ANYETT e 77 B UEA B B0 B R A IR R AN SCIS I 7T, SCREIEAN R 1 407 Bia U T S RIFE R -

—. ¥R

(PEaie) ADLATE T BT IR R Ik R4 56
B4, 2T NSRRI, X2l HREXM
BH2R L HRGWRIE T ANK SR R AHIER A I,
WA TH IR ZIORARLIRE I,
IMOFEH WL & TR . 207 25/ 0 kS, IeAR ™,
AR, WAL, BnkEss NIRER TS .
ASCHEAIRIR T 205 T HOIWRIA T LT i ' s o

TSI AN 97 et B BB P ESCE BE e AN S B F 7
SCEIRANR T HGTT 6T IR A R S Ll 25 B
AT 358 1F T PRI o

Z BEECERIG T AIRBTALST B B A I AR A A
W

Ly A HOIRIGTT AT B S R 7T
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BATH I ZHOMR AT AT 5 B s i 5 s s

TARGFRICR (1], (2],
B G AN e B BLUR D, R, BuN>7mmol /Ly
SCr>177 umol /L & 3£ 40 451 (44 5170 , AR 2 B ik -
Fft 10g, HERE 10g, IR% 15g, Y5 10g, #% 10g.
SHEMIEE 15g. 565 15g; [ERAMKIE 10g; VM
FE Y 156g. TRE K 15g. ERS5—T7T K, BHETHEE
HESEARZG, FHIIRZ 10.6 7.

JTRObRUE: B EVRIT AT fE . IACE IR SRR
2%, BuN. SCr IE# NIRKZEM A . R
3, BuN, SCr A 1 TIEH, 55 1 BiFEAK 30% AR
BuN. SCr AT NI 976 IRIREMSH

TREFIRFRAHAET. b &, fAiE%Ay 64. 29%. JREARA
ETAIERL 2 4, HESFHEEE. (P0.05)

(2). BHKXBEHFABMEEILE (42 £S5, g
vE BLIER4HAHLL AP>0.05; vP<0.05; %P<0.01;
BIEAE 1 AHAHEL *P>0.05; sk P<0.05; A A 2%
1 RAEE 8 KA.

IEH A THBEAH VA AT AR Bl G A R B 2 R
(P<0.01) » &M 2 AH VA AT 1% B8 2 ks A B 55 22
(P<0. 05) .

(3). HAKRAEMIRELLE: (f° £9)
VE: BLIER4HAELE *P<0.01;  FHfR P>0.05;
FRALAERL 1 AHARLE,

TR

87. 5%, A R 93. 18%

. )| REL BUN (mmo1/L) Cr(umol/L) NAG (u) B.mG (ng/ml)
(41/44), JR% T RN 1B 8 6.84+4. 49 175.3+56. 10 26.9+2. 46 0.30140. 271
T IhRETR B IE s 27 1) FEFT | 10 | 13.04+5.214A 242.84175.10 | 40.16+6.77 A% | 0.371+0.214 A A
(67.5%), W% MRz Ak
40 F'BF ThEE R E IE % JER 1 9 27.3417.19% 344.94223. 80 77.16+7. 49% 0.683+0. 232%
¥ e i W 8 22.8+8. 68%* 286.3+151. 10 41.164+11. 71 0. 64040. 154 %*
JEAE 2 6 34,6410, 14% 387. 41254, 54 42. 344, 12% 0.958+0. 286%
BuN9. 21+ 1. 97mmol /L. A P<0.01, A A P<O.05:  JRERAIEALELE

Cr230. 25+32. 69 umol/L, JGJ7 )5 5. 59+2. 93mmol /L«
134.32+39.70 umol/L. VAT RI G A B EH MW E 7
(P<0.01) »

FEBANSMAR], KE NERIEMAL. (h7ER.
KFEF DY KB, KTk, Kd, BHF, M
BRI, AR OKE, b5k, & BSANE.

FHKEF, MEAFR, WENEEE, EEREZ. 7k
I7 J5 B Dhae vl L IL/MEAF], WwAKOK, KR
SORE, SAEHGEMIA, Mo,

2. HEEOINSR FHE AE ST R B EOK R BT s
5ot [3]

SERFW: KK, S, Ui, RE FIE.
FEAG . HE . B ROIRAE I R 25807 . Wistar
KEBENL I AE A (= A i S8 1 4. 7l
. IERE 2 AAIRFEA . A 1AL, TR 4—6
K, EBL 2 HFBEHMESE 1—3 K5 TSI
0.3mg. TREFAHME 1—7 K. IhEFHMNE 41—6 KGR
F 24 ) 751 o 3 AR E TR [ F N () FH 45 B R 2 M SR /K RE I
FIVKJEK AT A KRFRE, B BuN. Cr. NAG.
B2—MG. /e UENE, A B Mo BT F, e B RO K
SIIRME Na+t—K+—ATP FgiE .

2],

(). BERB: IEWAH. TR, EH 1
AR AL TS A 2 40T 8 &, 17iG R 4 42. 86%,

2 4HAHLE % P<0. 05,
(4). BH KRB Na'-K-ATP EEIETELLE: (

Na'—K'—ATP fiff
4 oSt
5l A (wmol*pi/mg & H*h)
1IEH 8 10.242.30
TEP 10 6.54+4.32% A
1 9 2.441. 27%
W 8 6.70+2.19n
G 2 6 4.6441. 62

vE: BLIEHR4HAHEL A PY0. 05, *P<0.01; Biikx
1 4HAHEE, Y P<0. 05;

B 2 4HAHEE nP>0. 05,

(5) . FA KRR Hege: IERAE Y H B
INGER IR o R B NE BEMK, R Tk
i w5 ) R Y = s P < I g S R R R =it
B MMEBGIRIE. TR NE R R R, &
HE D BEAERFEL, BERTHN T LR
H2Z I,

G HAEUINPRNT PDD TSR RS 1 1 5
R Aa T VR, Sl AR T 4s

45 & -4 - J4) N &
4H 7] g& RR S B4 hn~F- 18 PH A A R E*ﬂfizﬁﬁmﬁé%
ERDS B8R IR A HUAR P RE AR SE I

T |8 89.1+10. 83 106. 8+18. 76 17.7+11.29 | <0.01 3+ AL WU T BTy 5 77 b

T | 10 | 98.2+11.27%A 109. 1510, 93%% A 10.9+7. 61 <0.01 TR (4]

5 B T T : AT 2 T T R 1 = R T T vk

il | 9 96.8+12.2A 98.9+7. 13v 2.1+8.70 >0. 05 Z—. %A (Cisplatin, PDD) ff
N =) 3 A =] v

A 101.384+12.73% | 95.56+9.08% -5.8+4.90 | >0.05 ﬁ%g}ﬂgiﬁlliﬁiﬂwﬂ‘?%%
IT 30 B HF B M2 11 PR 8 FH &2 BR

i | 6 106. 67+8. 06% 98.0+5. 40v -8.7+9.29 | <0.05
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MR ER o FRATTNL Y T2 BIOIN R BEAT T3 i 771 it
B BRI R T T o

$ 95 48 F = A (100mg/m2) A7 ) IR
BEMLS Jrb 25 TS5 2L AN K AL X R AL, FH 22 T00VA A W &2
NE YR B ThEE IR . LA BUINMR: #IE 15g,
ot 10g, A 6g, A% 10g, &% 10g, &5 10g,
W5 10g, HH 3g k. TBHAENKE PDD B A /K
Ak, B EWAA Y 1000m1 , 48 F PDD T~ #4157 & A 88. 46mg/
U TRV R FL RSBk A 245, ALI7 T 10 KT 4R AR
I AR IR ZH E bk i v PDD B SR FH ZK AR ) R it 7K 7 4%
EEWAA N 3500ml, i F PDD “EXIFIEA 90. 68mg/
W, EEE 3 RKAKAF R BRI VE T

ST RbRAE: 69T 5 BuN. SCr YWIEH AE X, =T
IEFAE AT

=, &R R SRR

B9 1. DUIE B /NSRRI IEa T B R T A
R BO51 %, UM A
2010 & 5 H 3 HE1&, BENEH, LG, A
JEd, . 4 3 ERE#E CT s BT 7. 6x7. 5x8. bem /5
fr (W RZED, AFP2252.0. k& A, kiZ. &
R R BT

BUN SCr I B,—mg 1L NAG JR NAG
Panil
doZE | 100 100 100 100 64.3 67.9 68.0 65.5 60 78.6
TEBS (73/73) (73/73) (73/73) (73/73) (18/28) (19/28) (17/25) (19/29) (15/25) (22/28)
7K 4k | 100 94.5 100 94.5 45.8 64.3 40. 7 51.7 73.1 75.9
TEBI (73/73) (69/73) (73/73) (69/73) (11/24) (18/28) (11/27) (15/29) (19/26) (22/29)
RIT 4 R W E DT ECE /NS e S48 15g « AR

(1). P TR AL AL SRR IR R L (%)

VE: FESENRIAR T ARIAam vk, AR b Ak R
Ve
W 254 3% (100%) T /K AL AL (94. 5%) , P2 TR
BEa REER (u=2.04, P<0.05) ., HAI8FRTL2E
5o
(2) . VRIFTTAR P AL S5 THFR ARG A 4 SR Lh i

rR2GTRB 419677 J5 BuN. St JR NAG. Ifl. B 2—Mg
BT R R BE, Il NAG R ETF, HEER. KILAE
J7J5 BuN. Sr BITHIM A&, I B2—Mg. IfiJR NAG
BT N B, BEZER. P2 498975 BuN,
SCr HKALxI AL, A EEZER (P<0.05) .
T RN A3 AR (B30, B IR AH %
Feiz: % P<0. 05, #P<0.01,

15g. H¥#5g. #5E10g. KTZ20g. L —FifE15g.
T 15g. HMR30g. F03E20g. XGFE15g. ALY
HE15g. BH20g (M), HRHK10g, £H10g. HHEiR
1%, 1RKW20g. 11 10g (J). EHE20g. )5
B, R, dRIRZY, RiE RS . IR AR S e e 2 |
IR R . 1697 R, TR . 2010411
H11H, &R G A5, 2x3. 8cm, 15 H B 244
AN, BEUL ETJTIRIT . BEUER. 201145 H, EECT
A A3, 2x2. 2x3. 0cm (WL FA B, AFP2. 3,
BEWERE, k423697, 20114E11 H E B lnta
JF 50055 H 4k 84N, dR82RTT . 201245 H B &CT
AR G201 1485 H BB %71

2013 4FE 5 H E B R0 B /R A I EZ) 2. 1x1. 9cm.
bk sS4 /N, BT EANE, AGTIELERY. &
HIBIERT, MERTT, FSHHEIRIT R PR,

Gl P TIEHOINMRT IE R AR S S5 sh 1
AR RIERAE T, H T R 2 Bk AT KA
Xt AL

o B

BUN (mmo1/L) Cr(umol/L) l(mu ; /i 5 ~ e JR NAG (U) e 2 NIFA

HIGE « A I

B[ AT | 4.91£1.16(73) | 120.5+24.5(73) 3.64+1.22(24) | 27.24+11.3(29) | 18.4410.9(26) PR . 1% B
I y

41 | W% | 5.04+1.37(73) | 120.8+27.6(73) 3.164+1.19(28) | 25.649.84(29) | 16.3+9.84%(29) %EHJ‘J‘H&%’

AR

ﬁ JEHT | 4.58+1.13(73) [ 111.0£22.6(73) 3.3442.05(28) | 23.34+11.6(29) | 25.8+21.19(25) | &, IEfF&

:/\ 3 A ”» AL

4l | . | 4.52+1.10(73) IJ_TIIPE%&‘ A

g |, 109.0420.5(73)# | 3.08+1.79(28) | 25.9+11.2(29) | 19.0414.6(28) “ONEEHZ

ZiE. hn bt

RS 2 Ry, AL, WA AH, LER
RS JE AR BRIREEs 2 o, e 145 21 8
SR VRITIERHEM Tem 45/NE 2cm, AFP M 2252
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Literature Review of Commonly Used Acupuncture Points in Treating
50 Kinds of Diseases

http://www.wendangku.net/doc/cd8ca034d1{34693dbef3e05.html

English Translation: Huijun Shen

In order to explore the basic rules of acupoint selection in acupuncture prescriptions, we have selected 5733 articles of
clinical study or reports on acupuncture from the medical journals since the founding of the People's Republic of China in
1949, especially since the 1980s. All articles were in Chinese language and published in China. 50 Diseases most
commonly treated by acupuncture were selected to investigate the acupoint prescriptions for each of these diseases. All
the data were then coded and entered electronically to establish a database for statistical analysis through the use of
FoxBase language. The results of the investigation are highlighted in the table below to demenstrate the most common
acupoints used by Chinese acupuncturist in treating these 50 kinds of diseases over past several decades, in order to offer
some guidance for the acupuncture practice and as a reference for further in-depth study.

Diseases Number | Total [Number Top points for the disease
of total | points | of top (In the order of use frequency)
points used** | points
used*
1. | Cerebral palsy | Over 200 | 1510 18 ST36, GB34, LI4, LI11, SP6, DU14, GB30, GB39, LI15,
/encephalitis BL23, GB20, SJ5, DU15, BL40, PC6, BL60, DU20, LV3
sequelae
2 | Paralysis: Over 180 | 1009 13 ST36, GB30, GB39, GB34, LIl1, LI15, BL23, DUI14,
polio sequelae GB31, SP6, ST41, SJ5
Lump Over 50 151 8 LI4, SJ20, ST6, SJ17, LI11, LU11, Er Jian, SJ5
4 | Bacterial Over 70 306 10 ST25, ST36, Ren6, LI11, LI4, Rend4, Renl2, ST37, DU14,
dysentery Ren8
5 | Hepatitis Over 50 629 10 ST36, BL18, SP6, BL19, GB34, Renl2, LV3, BL20, DU14,
LV14

6 | Arrhythmias Over 60 | 203 8 PC6, BL15, HT7, ST36, Renl7, SP6, BL14, KI3

7 | Hypertension Over 80 269 10 ST36, LI11, DU20, GB20, LI4, Tai Yang, LV3, SP6, LV2,
PC6

8 | Asthma Over 80 777 13 BL13, Renl7, ST36, DU14, Ding Chuan, Ren22, BL23,
BL12, ST40, BL43, LU9, LI4, LU5

9 | Bronchitis/ Over 70 387 13 BL13, Renl7, BL23, Ding Chuan, Ren22, ST36, DUI14,
Cough BL12, BL15, ST40, BL43, BL20, LU10

10 | Hiccups Over 70 280 8 PC6, ST36, Renl2, Renl7, BL17, Ren22, LV3, SJ17

11 | Gastroptosis Over 30 151 8 ST36, BL21, Renl12, BL.20, Ren6, PC6, ST21, DU7

12 | Epigastric Over 110 | 835 12 ST36, Renl2, PC6, BL21, BL20, ST25, Renl3, LV3, SP6,
pain, gastritis, Renl0, ST21, ST34
duodenal ulcer

13 | Diarrhea Over 90 737 10 ST36, ST25, Ren8, DU7, DUI1, Rend4, PC6, BL20, Ren6,

BL25

14 | Enuresis Over 60 386 9 SP6, Rend4, Ren3, BL.23, DU20, Ren6, ST36, BL28, SP9

15 | Urinary Over 70 566 10 SP6, Ren3, Rend4, SP9, ST36, Ren6, Ren2, BL23, BL2S,
retention BL32

16 | Hyperthyroidi | Over 40 125 6 SP6, ST36, PC6, LV2, HT7, GB20
sm

17 | Obesity/hyper- | Over 60 | 219 8 SP6, ST36, ST40, LI11, PC6, SP9, ST44, ST25
lipidemia

18 | Shoulder pain | Over 110 | 873 14 LI15, LI11, SI9, SI11, LI14, ST38, LI4, SJ5, Jian Qian,

SJ14, GB21, S13, LI16, BL57

19 | Lower Back | Over 130 | 1268 15 GB30, GB34, BL40, BL57, BL60, BL54, GB39, BL37,
Pain /Sciatica BL23, BL25, GB31, BL36, ST36, Jia Ji, BL32

20 | Headache Over 130 | 785 12 GB20, LI4, Tai Yang, DU20, Yin Tang, STS8, LV3, ST36,

SP6, DU23, GBS, PC6
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21 | Facial palsy Over 160 | 2601 14 ST4, ST6, LI4, GB4, ST2, Tai Yang, ST7, BL2, LI20, SJ17,
GB20, DU26, Yu Yao, SI18
22 | Trigeminal Over 80 360 10 ST7, LI4, ST4, Tai Yang, GB4, ST2, BL2, ST4, Yu Yao,
neuralgia LI20
23 | Migraine Over 80 323 10 Tai Yang, GB20, GBS, LI4, LV3, ST36, SJ23, DU20, STS,
GB5
24 | Stroke Over 240 | 3414 18 LI11, LI4, ST36, GB34, LI15, GB30, SJ5, LV3, GB39, SP6,
Ren23, DU20, GB20, PC6, ST4, ST6, GB31, LI10
25 | Epilepsy Over 110 | 513 11 DU14, DU20, ST36, ST40, PC6, Yao Qi, Renl5, DU26,
DU1, LV2, L14
26 | Neurasthenia/ | Over 80 | 276 7 PCeo, ST36, HT7, SP6, GB20, DU20, BL15
insomnia
27 | Hysteria Over 80 | 263 8 LI4, PC6, DU26, KI1, ST36, Renl12, LI11, LV3, HT7
28 | Stiff neck/ | Over 40 131 7 GB20, GB39, SI3, GB21, SJ5, SI15, SI6
neck sprain
29 | Cervical Over 90 391 11 Jia Ji, DU14, GB20, LI15, LI11, BL10, LI4, SI3, SII1,
spondylitis GB21, SJ5
30 | Lumbago /| Over 110 | 630 11 BL40, BL23, SI3, DU26, DU3, BL25, BL60, DU4, GB30,
acute lumbar BL37, BL32
sprain
31 | Urinary Over 40 199 11 BL23, SP6, GB25, SP9, ST36, ST22, BL28, Ren3, KI3,
lithiasis ST28, ST25
(urinary stone)
32 | Male Over 90 845 13 SP6, Ren4, BL23, Ren3, DU4, BL32, ST36, KI3, Ren6,
infertility, LV3, HT7, Ren2, PC6
impotence,
spermopenia
33 | Intestinal Over 70 282 12 ST36, Renl2, St25, PC6, Ren8, LI4, Ren6, SP6, ST37,
diseases, acute Ren4, BL25, SP9
abdominal
pain, intestinal
obstruction
34 | Gallstone /| Over 40 168 9 GB34, BL19, GB24, ST36, LV14, LV3, BL18, Dan Nang
biliary colic Xue, GB40
35 | Mastitis Over 40 136 7 Renl7, GB21, ST18, PC6, ST36, SII, LI11
36 | Hemorrhoids Over 30 83 5 DUI1, BL57, BL32, ErBai, BL25
37 | Menstrual Over 80 | 491 12 SP6, Rend, ST36, BL23, Ren6, Ren3, LV3, SP10, BL32,
disease, SP8, PC6, SP1
uterine
bleeding
38 | Incorrect fetal | 5 33 2 BL67, SP6
position
39 | Postpartum Over 40 191 5 Renl7, ST18, ST36, SI1, L14
hypolactation
40 | Rickets  plot | Over 40 89 3 Si Feng, ST36, PC6
(Malnutrition
plot)
41 | Carbuncle /| Over 40 110 5 BL40, L14, LI11, DU14, ST36
furuncle
42 | Acne Over 40 106 5 BL13, LI4, LI11, ST36, DU14
43 | Urticaria Over 50 | 222 9 LI11, SP10, ST36, DU14, LI4, SP6, BL40, GB31
44 | Herpes Zoster | Over 50 192 10 LI11, GB34, V3, LI4, ST36, SJ6, PC6, BL13, SP10, SP6
45 | Hordeolum Over 20 41 6 Tai Yang, LI11, LI4, BL18, BL1, ST2
(Stye, sty)
46 | Myopia (short | Over 60 311 10 BL1, ST1, GB20, BL2, Tai Yang, ST2, LI4, GB37, GBI,
sight) SJ23
47 | Deafness, Over 90 | 495 12 SJ17, S119, GB2, SJ21, LI4, SJ3, DUI15, GB20, DU20,
Deafness with Ren23, SJ5, KI3
dumb
48 | Epistaxis Over 90 | 439 12 LI4, LI20, DU23, Yin Tang, ST36, LUl1, GB20, DU20,
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rhinitis, LV3, BL13, BL2, LU7
sinusitis, loss
of  smelling
sense
49 | Aphasia (loss | Over 60 231 12 LI4, Ren23, DUI1S5, KI1, PC6, Jin Jin Yu Ye, DU26, Ren22,
of speech) / LI6, HT7, HT5, LU7
loss of voice
50 | Throat Over 60 | 328 12 LI4, LU11, LI11, DUI14, Ren22, ST9, Ren23, KI6, KI3,
disorders ST44, LU10, LUS5
Notes:

*: the figures are the total numbers of individual acu-points used in all studies for the disease. Repetitively used points
in different studies are counted only once.
**:  the figures are the total numbers of all acu-points used in all studies for the disease. Repetitively used points in
different studies are counted repetatively.

<

Treating Tension-Type Headache with Acupuncture:
Evidence from Research and Methodological Pitfalls

Attila Szanto PhD

Abstract

The aim of this paper is to assess the available evidence on the efficacy of acupuncture in the treatment of
tension-type headache (TTH). The paper reviews six randomised controlled trials (RCT) that compare verum
acupuncture (defined as the needling of TCM acupuncture points) with sham (blunt needling or superficial
needling of non-acupuncture points). As the discussion below reveals, the results are somewhat mixed. Some
studies have identified a significant benefit of verum acupuncture over sham while other studies conclude that
verum acupuncture is not superior to sham. Nevertheless, all studies acknowledge that both verum and sham
acupuncture have significant clinical benefits in reducing the frequency and/or severity of TTH. A closer look at
the studies, however, reveals significant methodological shortcomings of the RCT trials conducted on this topic
to date. These trials operate with an overly simplistic notion of acupuncture that disregards core TCM
principles such as differential diagnosis and individualised point selection to the extent that doubts regarding
the validity of findings arise. Inevitably, more and better-designed studies are required to assess the efficacy of
TCM acupuncture in the treatment of TTH.

Keywords: tension-type headache, acupuncture

Introduction

Tension-type headache (TTH) is the most common form
of headache and according to the International Headache
Society affects up to 80 percent of the population at some
point in their life (IHS 2013, p. 659). It is a common
cause of occupational absence and has a substantial
economic impact; a longitudinal study revealed a 10
percent increase in the occurrence of TTH between 1989
and 2001 (Davis et al. 2008, p. 667).

Tension-type headache in Western medicine

The National Institute for Health and Care Excellence
distinguishes three types of primary headache:
tension-type headache, migraine and cluster headache
(NICE 2016a). These differ from secondary headaches
that may have similar symptoms but are caused by an

underlying health problem, injury or medication. Once
the diagnosis of secondary headache has been ruled out,
TTH can be diagnosed and distinguished from other
headaches as follows: (see Table 1 on next page)

Little is known about the causes of TTH (IHS 2013, p.
659) but it is suspected that poor health status, stress and
insomnia contribute to the condition (Davies et al. 2008,
p. 667). TTH is commonly treated with painkillers such
as Aspirin, Paracetamol or NSAIDs. For sufferers of
chronic TTH (i.e. headaches on 15 or more days per
month), NICE (2016¢) recommends up to ten sessions of
acupuncture.
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Headache Location Type of pain Intensity |Duration channel, patterns and
type pain’

Tension-type [Both sides of|Sensation of pressing or|Fairly 30 minutes or
headache head, face or neck|tightness around the head painful longer In treating headaches,
Migraine Either one or both|Pulsating,  throbbing  or|Very 4 hours to _ acupuncturists
sides of head, banging painful 3 days consider all the above
face or neck Sensitivity to lights or sounds factors ) and
Nausea or vomiting subsequently‘ldevzlse a
] ] ] treat t ot t
Cluster One side of head|Sharp, burning, throbbing, Extremely |[Up to 3 hours t{li:a fent tal Ofﬁliquz
headache or face  and|drilling or tightening pain. painful at least every S
combination of
around one eye  |Restlessness. Sweaty forehead other day, for
. symptoms and
or face. Red or watering eye at least underlvin atterns
on the side of the headache. 2 weeks yiEs par
present 1n a patient.

Table 1: Types of primary headache'

Headaches in Traditional Chinese Medicine

By virtue of their widespread occurrence, headaches
assume a prominent position in Traditional Chinese
Medicine (TCM). In diagnosing and treating headaches,
TCM practitioners distinguish between a number of
factors, such as the nature and location of the pain, the

That is, there is no standardised TCM treatment for
headaches and the points needled will differ from patient

to patient.
whatever the location of pain, practitioners will consider
needling both local and distal points. For example, a
frontal headache might be treated by needling ST 8
(Touwei) and ST 44 (Neiting), while GB 8 (Shuaigu) and
SJ 5 (Waiguan) might be selected in the case of a
temporal headache.

acupuncture channels involved and the underlying

patterns of disharmony (see Maciocia 2008, p. 1-65).

Methods

Table 2 summarises the main types of headache

Nevertheless, one might assume that,

In order to assess the available evidence on the efficacy

recognised by TCM.

Location |Involved Main Patterns and Type of Pain
Channel

Top of thele  Liver e Qi and/or Blood deficiency (dull

head Channel pain)

Liver Yang rising (throbbing pain)

Sides of the

. Gallbladder

head incl.|Channel e  Liver Yang rising (throbbing pain)
temples e SanlJiao |e  Liver Fire (throbbing pain)
Channel
Behind theje  Liver e  Liver Blood deficiency (dull pain)
eyes Channel e  Liver Yang rising (throbbing pain)
Forehead |e  Stomach |e  Stomach deficiency (dull pain)
Channel e  Stomach Heat (sharp pain)
e Large e  Dampness/Phlegm (dull pain, head
Intestine feels heavy)
Channel e  External Pathogenic Factor (EPF)
(acute pain)
Occiput e  Bladder e  Kidney deficiency (chronic dull
Channel pain)
e  EPF Wind (acute pain, stiffness)
Whole head e  Kidney Yin deficiency (chronic dull

pain)

EPF Wind (acute pain)

Table 2: Headaches by location, involved acupuncture

of acupuncture in the treatment of TTH, a
systematic search for peer-reviewed
research papers containing the words
“acupuncture”, “tension” and ‘“headache”
in the title was conducted in February 2016
using Google Scholar, Acupuncture in
Medicine (www.aim.bmj.com), European
Journal of Oriental Medicine
(www.ejom.co.uk), The Journal of Chinese
Medicine (www.jcm.co.uk) and PubMed
(www.ncbi.nlm.nih.gov/pubmed). Overall,
93 potentially relevant papers were
evaluated using the following criteria for
inclusion:

e  Articles that report the outcome of a
randomised controlled trial (RCT),
whereby patients in the treatment group
receive verum acupuncture and patients in
the control group receive sham
acupuncture;

e  Articles that reports the findings of
primary research or conduct a
meta-analysis of such articles;

e  The entire article (not just the abstract)
is available in English.

Case reports or pilot studies with less than

ten participants; trials that compare acupuncture with

! This is a condensed version of the table published at

NICE (2016b).

p. 6-16.

? Table compiled by the author based on Maciocia 2008,
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other therapies (e.g. physiotherapy); articles that focus on
research methodology rather than the outcome of
research; and trials involving electro acupuncture were
not included.

The following eight articles were identified to meet the
above criteria.

¢ Davis, M et al. (2008) Acupuncture for
Tension-Type Headache: A Meta-Analysis of
Randomized, Controlled Trials. The Journal of Pain

¢ Endres, H et al. (2007) Acupuncture for tension-type
headache: A multicentre, sham-controlled,
patient-and observer-blinded, randomised trial.
Journal of Headache Pain

¢ Hansen, P and Hansen, J (1985) Acupuncture
treatment of chronic tension headache: A controlled
crossover trial. Cephalalgia

e Karst, M et al. (2001) Needle acupuncture in
tension-type headache: A randomized,
placebo-controlled study. Cephalalgia

e Linde, K et al. (2009) Acupuncture for tension-type
headache (Review). The Cochrane Library

e Melchart, D et al. (2005) Acupuncture in patients
with tension-type headache: Randomised controlled
trial. British Medical Journal

e Tavola, T et al. (1992) Traditional Chinese
acupuncture in tension-type headache: A controlled
study. Pain

o White, A et al. (2000) Acupuncture for episodic
tension-type headache: A multicentre randomized
controlled trial. Cephalalgia

Results

The discussion focuses on six articles that report the
findings of primary research, while the two articles that
conduct a meta-analysis of RCT trials (Davis et al. 2008
and Linde er al. 2009) will be discussed in the next
section.

Endres et al. (2007) report the outcome of a randomised,
controlled, multicentre, patient- and observer-blinded
trial carried out in Germany on 409 patients with a
long-standing history of TTH and ten or more headache
days per month (Endres et al. 2007, p. 307). 209 of these
patients received verum acupuncture while 200 received
sham acupuncture consisting of superficial needling at
non-acupuncture points. Each patient received ten
30-minute sessions over a six-week period. Verum
treatment consisted of needling DU 20 (Baihui), LI 4
(Hegu), LIV 3 (Taichong) and GB 20 (Fengchi), but
practitioners were allowed to select additional points.

Treatment success was measured as the reduction in
headache days. Six months after commencement of
treatment, 66% of verum patients reported a reduction in
headache days per month by at least 50%, compared to
55% of sham patients. On average, verum patients
reported 1.8 fewer headache days than sham patients

(Endres et al. 2007, p. 312). The authors conclude that
‘IbJoth true and sham acupuncture led to persisting,
clinically relevant improvements in outcome’ (ibid., p.
310), with acupuncture offering a statistically significant
benefit over sham.

These results are consistent with those of an early
patient- and observer-blinded Danish study (Hansen and
Hansen 1985). This study looked at a relatively small
sample of 36 long-term TTH sufferers each of which
were subjected to both verum and sham treatments: 18
patients received six sessions of verum acupuncture over
a three-week period, followed by a three-week break and a
further six sessions of sham; the remaining 18 patients
received six sessions of sham acupuncture followed by
six verum treatments. A fixed set of points — GB 20
(Fengchi), LI 4 (Hegu) and BL 60 (Kunlun) was needled
in the verum group. Sham treatment consisted of
superficial needling of nearby non-acupuncture points
(Hansen and Hansen 1985, p. 137-139).

Outcome was measured as the combined frequency and
intensity of pain (the so called Period Index) during the
three weeks before the first course of treatment (Period
1), the three weeks between the two courses of treatment
(Period 2) and the three weeks following the second
course of treatment (Period 3). The results showed a
greater and statistically significant reduction of pain
frequency and intensity in patients who received verum
acupuncture.

Table 3: Effects of verum and sham acupuncture on pain
frequency and intensity*

Treatment Period Index

Sequence Period 1 | Period2 | Period 3
Verum  followed 42.2 26.4 30.1
by sham treatment

Sham followed by| 40.7 35.2 30.9
verum treatment

* Table adapted from Table 3 (Hansen and Hansen 1985,
p. 140)

Despite their different research design, both studies
discussed above conclude that both verum and sham
acupuncture have a significant positive effect on pain
frequency or intensity. That is, patients benefit from
being needled even if non-TCM points are needled. Yet
while both Endres ef al. (2007) and Hansen and Hansen
(1985) conclude that verum acupuncture is significantly
more effective in treating TTH than sham, the results of
the four studies discussed below are somewhat mixed.

In a patient- and observer-blinded study conducted in
Germany by Karst er al. (2001), 69 TTH patients
received ten 30-minute sessions of acupuncture over a
five-week period. The study trialled a new placebo
method that causes a pricking sensation to the skin

32

ATCM, Suite 10 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 24 Issue 1 March 2017

without actually penetrating it. Verum treatment
consisted of needling GB 20 (Fengchi), LI 4 (Hegu) and

differences of 48%, 46% and 23% between acupuncture
and placebo-treated patients’ (ibid., p. 328).

LIV'3 (Tauchpng) Acupuncture Group Sham Group
and optional
additional  points Study Treatment N Points needled N [Method
up to 15 needles in |[Endres  e#|10 sessions over a| 209 |[DU20, LI4, LIV3, GB20| 200 |Superficial needling at
total (Karst et al. |al. (2007) |6-week period plus optional points nonacupuncture points
2001, p. 637-639).  |Hansen &6 sessions over a| 18 GB20, LI4, BL60 18 |Superficial needling at
Hansen 3-week period nonacupuncture points
Outcome was |(1985)
d

;EZ?EESH ot? Spaii Karst et al.|10 sessions over a| 34 |GB20, LI4, LIV3 plus| 35 |Blunt needling (skin
intensity on the (2001) 5-week period optional points not penetrated)
visual  analogue Melchart ef|12 sessions over| 132 |GB20, GB21, LIV3 plus| 63 |Superficial needling at
scale, ranging |al. (2005) |an 8-week period optional points nonacupuncture points
from O (no pain) |Tavola er|8 sessions over an| 15 |Unclear 15 |Superficial needling at
to 10 ‘ (strongest |4/ (1992) |8-week period nonacupuncture points
pain). Five months White et al.|6 sessions over a| 23 |GB20, LI4, BL60 plus| 23 |Blunt needling (skin
after the last . . .

. (2000) 6-week period optional points not penetrated)
treatment, pain

intensity decreased in both verum and sham patients
significantly, from an average of 6.4 to 4.4 in the verum
group and 6.4 to 4.8 in the sham group (Karst et al. 2001,
p. 640.). Headache days per month decreased in both
verum (from 21.1 to 16.7) and sham groups (from 20.5 to
17.2) (ibid.). Six weeks after the end of treatment
analgesics intake decreased by 41% in the verum group
but increased by 66% in the placebo group (ibid., p. 639).
However, the apparent benefits of acupuncture were
statistically not significant.

The issue of statistical significance is even more
pronounced in a study conducted by Tavola ef al. (1992).
In this patient- and observer-blinded study 30 patients
with eight years of TTH on average were randomly
assigned to two groups of equal size. All patients
received 12 treatments over an eight-week period. Sham
patients received up to 12 needles inserted superficially
into nonacupuncture points. The authors do not specify the
points needled in the verum group but claim that ‘/#/he
choice of points was made on an individual basis relative
to the evaluation of the patients ‘energy’ status
according to the criteria of traditional Chinese
acupuncture’ (Tavola et al. 1992, p. 326).

Table 4: Design of the six RCT trials(see above)

One month after the last treatment, headache frequency
decreased by 44.3% in the verum group compared to
21.4% in the sham group. The Headache Index
(computed as headache Intensity x Duration x Frequency
/ 30) decreased by 58.3% in the verum group compared
to 27.8% in the sham group. Analgesic consumption
decreased by 57.7% in verum patients compared to 21.7%
in sham patients (ibid., p. 327). However, the authors
argue that the seemingly spectacular benefits of verum
acupuncture are statistically not significant due to the
small sample size and ‘the wide dispersion of the values
of the parameters considered able to nullify even the
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Table 4: Design of the six RCT trials

In conclusion, both Karst et al. (2001) and Tavola et al.
(1992) argue that both verum and sham acupuncture have
significant clinical benefits for TTH but that the apparent
benefits of verum over sham are statistically not
significant. In this respect their conclusions differ from
the two RCT studies yet to be discussed.

Like Endres et al. (2007), Melchart et al. (2005)
designed a decentralised study with a large sample size
of 270 participants, carried out across 28 outpatient
centres in Germany. 132 patients received verum
acupuncture consisting of GB 20 (Fengchi), GB 21
(Jianjing) and LIV 3 (Taichong), with additional points
needled as appropriate. 63 patients received sham
(superficial needling at non-acupuncture points). As a
unique feature of this study, 75 patients were placed on a
waiting list and received no treatment at all. Both verum
and sham patients received 12 treatments over an
eight-week period and were allowed to treat acute
headaches with analgesics provided they recorded this in
a headache diary.

Treatment success was measured as the reduction of
headache days during the four weeks following the last
treatment. In the acupuncture group, headache days
decreased by 7.2 per month compared to 6.6 in the sham
group and 1.5 in the waiting list group (Melchart et al.
2005, p. 3-5). 46% of patients in the acupuncture group,
35% in the sham and 4% in the waiting list group
experienced a reduction in headache days of at least 50%
(ibid.), but the differences between verum and sham
acupuncture were statistically not significant.

The final RCT study discussed here is that of White ez al.
(2000) and was carried out across multiple NHS funded
health centres in the UK. The study involved 50
participants, of which 25 received verum and 25 sham
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treatments. Like in the study by Karst ef al. (2001), sham
acupuncture involved blunt needling at non-acupuncture
points using a cocktail stick. Patients received six
treatments over a six-week period. Verum patients were
needled at GB 20 (Fengchi) and LI 4 (Hegu), but in some
cases GB 20 was substituted for a nearby tender spot.
Practitioners were allowed to select up to four optional
points on the head and shoulders. The study involved an
unusual needling technique: points were needled in
succession with a single needle; each point was
stimulated for 15 seconds and no needles were retained.

Outcome was measured as a reduction in headache days,
duration and severity, comparing the three-week
pre-study period with the three weeks following the first
six treatments. Findings revealed a reduction in headache
days per week from 4.3 to 2.7 in the verum and 3.6 to 2.5
in the sham group. Headache duration decreased from
24.4 to 10.7 hours per week in the verum and 19.9 to
11.6 in the control group. 60% of verum patients
reported a decrease in headache days by 50%, compared
to 40% of sham patients (White et al. 2000, p. 634).
However, these differences were statistically not

significant and led the author of a review article comment:

‘A cocktail stick is as good as brief acupuncture in
episodic tension-type headache’ (Cummings 2001, p.
56).

Table 5: Summary of the main findings of the RCT trials
discussed above

significantly more beneficial in the treatment of TTH
than sham,;

e  Two studies (Karst et al. 2001; Tavola et al. 1992)
conclude that although verum acupuncture appears to
have benefits over sham, the differences are statistically
not significant;

e  Two studies (Melchart et al. 2005; White et al. 2000)
argue that the differences between verum and sham
acupuncture are too small to be clinically relevant.

Overall, the results suggest that verum acupuncture is
efficient in treating TTH and also appears to have some
advantage over sham. This is consistent with the findings
of two meta-analyses (Davies et al. 2008; Linde et al.
2009). Based on complex statistical calculations with
aggregated data from eight and eleven RCT trials
respectively, both papers conclude that verum
acupuncture has a small but statistically significant
benefit over sham regarding headache frequency and
intensity (Linde et al. 2009, p. 2; Davies et al. 2008, p.
675). Long-term pooled data of five high quality RCTs
demonstrated 1.34 fewer headache days per month and
3.74 points lower headache intensity (Davies et al. 2008,
p. 674). Inevitably, more studies are required to support
this conclusion and resolve the discrepancies between the
studies conducted to date.

There is, however, more to be said about the subject. The
discussion so far has implicitly accepted that the above
studies are of a sufficiently high quality to make

Study Main findings statement
s  about
Endres et al |e Both TCM and sham acupuncture reduce number of headache days/month the
(2007) . TCM acupuncture is more effective than sham acupuncture -
Hansen & Hansen | o TCM acupuncture is significantly more pain relieving than sham etlicacy
(1985) of verum
Karst ef al. (2001) | o Both TCM and sham acupuncture reduce pain frequency and intensity ac“P‘mCt“
. TCM acupuncture is more effective than sham acupuncture (but the difference is re in the
statistically not significant) treatment
. Analgesics intake decreased in the TCM but increased in the sham group of TTH —
Melchart et al. |e Both TCM and sham acupuncture have clinical benefits over no treatment perhaps
(2005) . TCM acupuncture is not more efficient than sham acupuncture because
Tavola et al |e Both TCM and sham reduce headache frequency and analgesic intake n  RCT
(1992) . TCM acupuncture is more effective than sham acupuncture (but the difference is a
statistically not significant) research
White et al.|e Both TCM and sham acupuncture reduce headache frequency and severity design is
(2000) . TCM acupuncture is not more efficient than sham acupuncture generally
accepted
Discussion as a measure of quality.

What do the RCT trials discussed above reveal about the
efficacy of acupuncture in treating TTH? The results are,
as it might have been expected, mixed. All six studies
conclude that both verum and sham acupuncture have
significant clinical benefits for patients with TTH and
help reduce the frequency and intensity of headaches, or
the intake of painkillers. Yet which method is more
efficient: verum or sham?

. Two studies (Endres et al. 2007; Hansen and
Hansen 1985) conclude that verum acupuncture is

An essential quality criterion for any RCT trial is that of
validity, ‘defined as the extent to which a concept is
accurately measured in a quantitative study’ (Heale and
Twycross 2015, p. 66). That is, a survey designed to
measure the efficacy of TCM acupuncture but which
operates with a simplified notion of acupuncture could
not be considered to meet the validity criterion. The
above trials claim to measure the efficacy of TCM
acupuncture and hence, in order for their findings to be
valid, their methodologies must conform to those of
TCM. This is important since the consequences of
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operating with an oversimplified notion of acupuncture
would not only be detrimental to TTH patients (who

Table 6: Evidence of the application of TCM principles
in the studies discussed above

Publication TCM |Point selection Background of|Background of practitioners
diagnosis study authors* |administering treatment

Endres et al. No Fixed (DU20, LI4, LIV3, GB20);|Western medical|Physicians with specialist

(2007) evidence |flexibility for optional points doctors acupuncture training

Hansen &| No |Fixed (GB20, L14, BL60) Western medical|Most likely physicians with

Hansen (1985) | evidence doctors specialist acupuncture training

Karst et al.l] No |Fixed (GB20, LI4, LIV3) with|Western medical|Unclear

(2001) evidence |flexibility for optional points doctors

Melchart et al.|Evidence |Fixed (GB20, GB21, LIV3) with|Western medical|Most likely physicians with

(2005) flexibility for optional points doctors specialist acupuncture training

Tavola et al.| No |Points selected by practitioner  |Psychiatrists Unclear

(1992) evidence

White et al| No |Fixed (GB20, LI4, BL60) with|Western medical|Physicians = with  specialist

(2000) evidence |flexibility for optional points doctors acupuncture training

would not receive the best available treatment) but also
negatively impact on the perception of TCM acupuncture
in the Western scientific community.

I will therefore conclude this paper by highlighting four
methodological shortcomings of the above studies.

First, five of the six RCTs lack evidence of the
application of TCM principles in the diagnosis or
treatment of TTH. These studies do not differentiate TTH
by its location (e.g. shao yang as opposed to yang ming);
affected acupuncture channels (e.g. Stomach as opposed
to Gallbladder channel); its type (e.g. a deficiency type
headache resulting in dull pain as opposed to an excess
type headache resulting in sharp pain); or cause (e.g.
Liver Yang Rising) (see Table 6 below).

Second, a key principle of TCM acupuncture is the
individualised selection of points, based on the
differential diagnosis of patterns and causative factors,
the location and nature of pain and affected acupuncture
channels (see Maciocia 2008, p. 6-16). Ignorant of this
imperative, five of the six studies involved the needling
of fixed points (with some flexibility for selecting
additional points); only one study (Tavola et al. 1992)
allowed practitioners to select points freely but did not
specify which points these were. While points such as
GB 20 (Fengchi), LIV 3 (Taichong) or LI 4 (Hegu) may
in some circumstances be indicated for TTH, the very
notion of fixed points is at odds with the TCM principle
of tailoring treatments to the individual and the unique
way in which his or her symptoms manifest. For example,
GB 20 (Fengchi) may be indicated in TTH affecting the
lateral side of the head but would not be the first option
in treating frontal headaches. Standardisation, which is
key to Western medicine, is at odds with the highly
individualised discipline of acupuncture that its most
distinguished practitioners would liken to an art
(Kapchuk 2000, p. 283).

* As indicated by authors’ institutional affiliation

Third, one might argue that in order to assess the efficacy
of TCM acupuncture in the treatment of TTH, studies
ought to be designed and carried out by TCM
acupuncturists rather than Western medical doctors.
However, all studies discussed above were authored by
Western medical doctors (neurologists, psychiatrists,
anaesthesiologists), and in four studies treatments were
performed by Western medical doctors (with the
background of practitioners being unclear in the
remaining two studies). These practitioners received
specialist acupuncture training, but the extent to which
they embrace TCM principles remains unclear.

Fourth, none of the studies discuss the peculiar role of
placebo in acupuncture. From a TCM perspective, the
placebo effect is both desirable and intrinsic to treatment
success: the patient’s expectation to benefit from
acupuncture aids relaxation, which in turns helps relieve
Qi stagnation that is often implied in TTH. Therefore,
one might argue that in the studies discussed both
“verum” and “sham” patients in fact received verum
(albeit not necessarily TCM) acupuncture. Arguably, any
needle inserted into the body will produce at least some
physiological effect, that is, it will move Qi.

In conclusion, while all RCT trials claim to make
statements about verum or TCM acupuncture, the above
analysis suggests that this claim is largely unjustified. It
is important to note that the needling of TCM
acupuncture points does not necessarily constitute a
TCM treatment. Rather, one might conclude that the
studies discussed have measured the efficacy of an
oversimplified notion of acupuncture, rather than of
TCM  acupuncture itself. Therefore, more and
better-designed studies are required to assess the efficacy
of TCM acupuncture in the treatment of tension-type
headache.
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Discussion on the TCM Understanding of Brain as Shen Five
Zang-organ

Guangwen Xu (London)

Abstract: Based on the discussions from Yellow Emperor’s Classic and other TCM classic literatures, this
article explores the various connections between brain and five Zang organs, between brain and five sensory
organs, as well as between brain and meridians, marrows etc., trying to elaborate that with the morphological
five Zang organs, the brain is the spiritual or Shen Zang organ (or namely Shen Five Zang) of the human body.
The human body has morphorlogical Zang organs as well as brain as Shen Zang organ, to form a holistic unity
of body and mind, morphological Zang organs and spiritual Zang (the brain). Morphological Zang organs are
located in thoracic and abdominal cavities while the spiritual Zang organ is situated in the head. The brain as
Shen Five Zang dominates and regulates the physical activities of the whole life

Key words: The theory of TCM | Brain;
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LETH, W RRBTNE e TR TR, SRR S il
TR
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By LRI E, RS, IR, 7 W0, C0E
BT SR, Sk, WBOSRAE. SRSHEE: Mg, BT
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(Ri) « TR “TORPR: Oeh, BB, SHREL R,
FiE. 7 (HIERR): © MOWCHi N, BRI, CARTIREMEAR, 1
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AT CM= 53 tHW A5 FF
BY = 7S P15 e

ATCM £ RMERRHITIRZ—: BERRR (23/12/2016)

TR AR S REIEZEAR, \REICHK—4 Home
Visit BmA, wEAIBFHNE RS AN S. —f
English Girl, B4E 20 %2F. K&, 16 $K%
GCSE #3717 114> A%, 4RI RSN, MRS
B5IEREA RS, DB B SRR = V0L BERE,

SUE MRI 2 Wi i, 5 S R M L =
AVM (Ateriovenous Malformation, B{iF Nzl hkid
). RIZTFAREGH B, (HANSEIE Bl Py B FAT —
IFFRFA . i3 R E E I SR ARE.

Al AR T, SCBREEEANE — V)RR & L. AR ETTE
Surrey 1 M — AL EFRITHFMEEHRIATT, HEERR &
JLME—%F Acupuncture B M. 2015 4 5 H 158 5K Wi [7]
A I, M _EBERIITLE Home Visit. AXfA:
B A, ORER, VUK AR, 5 A A K

AR A B PR BRI B a0 N, B e R e . A
Tl s SR R P IR . KA. UL A 25
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AT 51 A TE BL ORISR
2) SREEFRIIERE X L ALIX . RIBEKIXAE,
R, ORI 1-2 20 B (R 4381 200 IRFE 4D,
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[Shocked] [Shocked] [Shocked] &3 AEEBIA—EHR
EUFE?
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I o 8 AR A R0 I LR X fs i, LR
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BRI : @b % AREE RAELEZ S KT AV,
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SARUESLIRAEZR,, BIZIR:, A CT AIMRI, 75/ H

ATCM S5 FARBERBI B Z =

i, SEZTF AP AR e, (RS, ARETE F,
LIT T A G KBS H AR R

MR % Glasgow: QULEZE ARFAH LEINLF, NIE
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UE AR i S /AL T REXS AR 2, ERIRZEIM
&7 RER RIS, AN R, BR TR AT
A, SEFRTERIL, fHEEifis%,

JEid:

BBIUL LS AT S AW, RS ERE
& T R G SEERTHE TANME], FER Y
ZARGF W, WENEC A RIS HEHEEE
VESTBATE R T LG 2 )5, o H RGBT
HERUERE — XK. ES5RKENZE, —H AT
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LM, TR JRYT 3EA B, N TR, B,
TR, LR R F8A UL » 25 5 v 24 H50ks 751 P4 AR CER
ZREREHEEN), RS, K, AR, 44,
HAj, B, FE2, a9, s, R, md, i,
HEW, &, %4%w (JGMES W), A—FAHE.
BN AL, FEIEZS, R, WASZ H A
ST, B 3 34 IR UG H BN A, 40 Mummy 55,
H 1R IR IBE = BE, FKPRIA &)Lk
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A — Lk, IR F IR LR AT SR 3 nT 5] iz iR
B GEAERERD . H TR IT AR AT o
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BF 5

B MEM—E4ST, Bk RIEs.
XARN, &, 50 %, 20 5L, KMEER: 12 %
FRUG R —RIWE R, TR 5 ST . Bl 2 AN H b sk
AR E, 2013 FEAME, FARUIBRINBOT, BTG
AR B, RS, TIKITHIER, F%A /D
Mo, EMAR.

WA AR A (2 RUBEIRFE) {EIRIX B M AERIX BiGT i,
it R LE RS T R, BT At k. DART, XFF—
RUME SR IR — AR 0462 5inT i, EE AR
REFA T AR E K, (Hiplr— B [ e 1 2
RS, BTl —a, (HITEAYE AL T RS
Wi yayr —BpE R, mER, AWK —2H, —1 A
BRIE, AT, A Ta 2 me g b Ik B = H =2 2500,
R 2R AR 1L IMUOBE AT EL 8RS 5 IRPIR A, TR AR IR 58
AR .

Faforal 1A 1153 1 A 18 SHIMEER, el
17.7. #BA 20 SIFREEATET R AR 254077 20 5
BIRIMAE A%, HAT 3. 3.

RJEHE T ORI R EER —AMek, W BUA 2t A i
W R R E ok, REal R A= (25, 26 5) K
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KRR, AT TS R EL R ERE T

AN BRG)T Bt XFERRA, REAHEN
B R, e B ey 25 P UL iR o0 A 9 1 3R 2 DS A AE
111742 5 4= R FP R (AR 58 R AL, BT LGTTANE
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EAMEN FJE T 27 SRk =2, IR TR RIETR T .
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ANITIRETT, EE/ AN LRES B ARG, 2

AT AT B R DG TR R 2 B ARF AR AR X ARSI,

MNP R AR 22 G ey 25 23 e 2 i A R B 2 O 2 T
Ui R S ABLEEIR L 2 A2 — AN FHL? TE B LA
17—k =, WIER LAY — BRI A A 1
SR =, SHSAAL, Wi

LY @5 3 T RRRW AR T ER T —
ARRA B MPIFA—ERaERS R, ik
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TEAT ZAA TR PRI AIRF RON

BARD7: QBT ARHC AP A 2536 T B R I
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ATTZS, SR ANRERIAETT Y, LNk 3 . i
H AT s LT K EAER . BT RIS
B, HIEERBIPHERG A2 EIE, ANEAZEAC
Ml ALt B e Ty, ANEEAZE T BR PE B2 W A2 i is
K, KIEEM, WA BN PTE — R/

BrRa. 0B R AR, SHREPHEBNR — A AR
e, WAHARE, iR [Fight] [Fight] B3 12 ¥ &
—RUBEPRI, H RS R AR E . B A RS
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Ak, HF MR, HEFZE 2T laiEmn
¥, 4.6mmol/L  6.4mmol/L FN & )5 2 /) W I K
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AR, Ul BUR BTG T R e e B D Re A AR K35 Bl 1m)
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PECLER R BN, e B FRE, BRI AR
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By @B M BB, KW, RIER
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B BRI UH]E ANEF R AL 7 M S il — N B, SR
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PRATT B AT A 2 B 6 A e K B . A
[Rose] [Rose] [Rose] [Coffee] [Coffee] [Coffee]

LB eBF B35 MK, ERAT IR ER
R A FIRERE, SRR AR AR IR A Fe e
RiZAE T T AR AR E VET S AR iR
JTRE, ATOUR NEAE R 2 TP AT 32
AFERL, — BORHE BRI A K AR B 2, (3R ZHIE
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B ERIRYY, T HE AT RERRHATT .
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G IO i o
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Two Case Reports on
Peripheral Neuropathy

Dr Hui Nie ( Manchester )
Case one:

A 52-year-old male, Indian origin with a medium build.
First visit: 18/10/2016

Main complaint:

He has had numbness on his left lower leg and foot for three
weeks. There was no previous medical history, and he is
still waiting for the result of blood test. The muscle strength
of both legs and feet was normal. Left Patellar reflex was
weak and left Achilles' tendon reflex disappeared. There
were no pathological reflexes.

He had a pale tongue with thick white coating, and his
pulses were weak particularly in both Cun area.

Diagnosis:
o Left peripheral neuropathy in the early stage,
possibly due to diabetes (Western Medicine).
e Xue Bi (TCM) - Deficiency of Qi and Blood and
insufficiency of kidney essence

Principal of treatment:
Tonifying Qi and blood, nourishing kidney essence.

Methods of treatment:

1. Acupuncture points: Left Sp-10 Xuehai, St-36

Zusanli , Liv-5 Ligou, Kid-5 Shuiquan, GB-40
Qiuxu, Sp-3 Taibai , Bafeng ;

2. Acupuncture spirit (£F & ):  Reinforcing left
LU-8 Jingqu and reducing right Yangxi LI-5;
Plum-blossom needling on affected area;

Tuina;

5. Herbal powder: Dang Gui 6g, Shu Di 8g, Huang
Jing 6g, Gui Zhi 5g, Huang Qi 6g, Bai Shao 5g,
Zhi Gan Cao 3g, Xi Qian Cao 8g, Si Gua Luo 5g,
Ji Xue Teng 8g, Hong Hua 3g, Nv Zhen Zi 8g, Han
Lian Cao 5g . Taking 4g each time, twice daily.

B

Following visits with same TCM treatment:
20/10/2016: He had a bit sensation on his left dorsal foot;
24/10/2016: The same as last time;

left dorsal foot

03/11/2016: He had 4x5cm of the light touch sensation
on his left dorsal foot, and 2x7 cm of light pricking on the
lateral area of his left lower leg.
08/11/2016: He had the 2x4 cm of the light touch sensation
on his left dorsal foot
12/11/2016: When he visited GP, GP checked him, who was
in good condition, so that GP surprised.
15/11/2016: He visited me for the final treatment and check.
I prescribed 70 grams of herbal powder again. Hong Hua
was removed from and Huang Qi was added into the last
prescription.

Case two:
A 72-year-old male, tall, white. First visit: 26/09/2014

Main complaint:

He has had numbness and tingling on both of his knees and
feet for three years particularly the latest three months. He
has been diagnosed with peripheral neuropathy. He has had
diabetes and hypertension for years. EEG has confirmed the
part lesions of peripheral neurology on both lower legs.
Examination: He looked haggard and was teetering. The
colour of his tongue was dark red with thin and yellow
coating. Both of his pulses were deep and slight rapid and
particularly weak on Chi. The muscle strength of both legs
and feet was normal. Both Patellar reflex were weak and
both Achilles' tendon reflex disappeared. There were no
pathological reflexes.

Diagnosis:
1. Chronic peripheral Neuropathy caused by diabetes
(Western Medicine)

2. Xue Bi(TCM) - Yin deficiency of liver and
kidney, deficiency of Kidney essence and blood
stasis

Principal of treatment:
Tonifying liver and kidney, nourishing kidney
essence and regulating blood.

Methods of treatment:
1. Acupuncture: Du 20, LI-9 Taiyuan, Sp-10
Xuehai, Sp-9 Yinlingquan, St-36 Zusanli, Liv-5
Ligou, BL-64 Jinggu, Kid-5 Shuiquan, GB-40
Qiuxu, Sp-3 Taibai , Bafeng
The above points are selected on both sides,
reinforcing method used before the needles were remaining
for half an hour.
2. Plum blossom needling applied on affected
area for 15 minutes.
3. Tuina applied on both lower legs and feet for 10
minutes.
The above treatments were applied twice a week for three
months. His symptoms have improved gradually.

26/12/2014 Last visit:

27/10/2016: The report of blood glucose test: 11 mmol/L, aBgamination: He had slight numbness and tingling on both

high cholesterol.
01/11/2016: The touch sensation of his left lower leg
recovered, he had 6x7 cm of the light touch sensation on his

of his toe tips. Patellar reflex on both sides was almost
normal but achilles' tendon reflex on both sides was weak.
His tongue appears red with thin white coating; his pulses

46

ATCM, Suite 10 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 24 Issue 1 March 2017

were thready and a bit rapid. He discontinued his treatment
due to personal financial reasons.

Discussion:

Multiple neuropathy is also known as peripheral
neuropathy, and peripheral neuritis. This disease manifests
symmetric disorder of sensation, motion and automatic
never function in extremities. The aetiology is commonly
due to metabolic disorders, or endocrinal and nutritional
factors, as well as poison, infarction, etc. Pathology is the
axon degeneration of peripheral nerves, segmental
demyelinating and neurogenic degeneration etc. The phase
of disease is divided into the acute, sub-acute, chronic and
recurrent stages.

According to TCM theory; this disease is mostly caused by
the deficiency of qi and blood or deficiency of kidney
essence, resulting in inanition of channels and muscles
which manifests the numbness and tingling of limbs or
weakness of limbs in the late phase. In some cases it can
be due to damp and cold invasion or endo-retention of
damp heat, leading to the stagnation of channels into the
inanition of channels gradually.

Case one was a patient whose diagnosis was sub-acute
peripheral neuropathy in early stage. He visited my clinic
while his problem was getting worse for three weeks during
his waiting for the blood test result from NHS.

He had some improvement from the first treatment as he
started treatment in the early stage of his condition. He
received a good recovery soon after his nine sessions of
treatment, with his touching sensation coming back fully
without tingling. This successful case resulted from the
timely TCM treatment with sugar controlled diet in his
early stage of diabetes.

Case two was an elder man, who suffered from chronic
peripheral neuropathy for the three years which was
gradually getting worse. The aetiology was obviously due
to diabetes for many years. He had got a significant
improvement from TCM treatment in three months.

This report unfolds that acupuncture is very efficient for
Xue Bi syndrome in these two successful cases of diabetic
peripheral neuropathy. TCM takes the symptom numbness
as due to deficiency of Qi and blood or deficiency of yin
and blood, resulting in blood vessel stasis and inanition of
tendons and muscles. According to analysis of western
medicine, acupuncture can regulate the nutrition
metabolism and endocrinal functions and therefore improve
the nourishment to the neurologic
lesions, leading to a complete or
partial neurological recovery.
The treatment effect for
peripheral neuropathy depends
on the course of disease — the
earlier to start the treatment, the
better.
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Fu’s Subcutaneous Needing Treatments
Clinical Experience of Femoral Head Necrosis

Ya Li Tian, Kang Li

[Abstract]

Femoral head necrosis is a clinical common disease,at
present the treatment method is mainly non-surgical and
surgical treatment which improve the blood supply of the
femoral head. Fu’s Subcutaneous Needing (FSN) mainly
removes the muscle pathological tension and improve the
blood circulation of the local tissue. It is believed that the
sway and corresponding reperfusion technique in FSN can
improve the blood supply to the femoral head.

[Key words] femoral head necrosis; Fu’s Subcutaneous
Needling; pathological tight muscle
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A Case Report:
Fu’s Subcutaneous Needing for the
Treatment of De Quervain’s Disease

Kang Li, Ya Li Tian

Abstract

This case report is on the FSN treatment for De
Quervain’s disease of a 29-year-old woman. Fu’s
subcutaneous needling (FSN) directing towards the
tightened muscles results in immediate alleviation of pain
in Finkelstain test and it shortens the recovery period. The
result preliminarily reveals the potential advantage of FSN
in the treatment of De Quervain’s disease, which deserves
further research.

LATE
Fritz de Quervain 7E 1895 fE B IXHHiid T B E 2R
P98 (De Quervain’ s Disease) [1, 2], %
FLREIR N i 75 55— LI o 2 1 02 2 P i 28 i 3,
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BOHUNRFAE (5] o RFRVE SIS, R B E 225
A B R 7 AR S, FEIRE T N B A2 R H AR
W RO R 2 5 B0 R s s A, B R KR L
( abductor pollicis longus, APL) 0 & 45 {81 AL
(extensor pollicis brevis, EPB) AJLJEER ik 5 4% A .
REWES), RN I, PrAERRERMN[6]. Bk
WL N 1:3, GEARENZE. WAL AL, PR
i\ W /R RERIS SN 0L s AR 2R N6, 71,
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Coming into Force:
Law of the People's Republic of China on Traditional Chinese Medicine

President Xi Jin Ping issued the Order of the President of
the People's Republic of China (No 59) on December 25
2016. “The Law of the People's Republic of China on
Traditional Chinese Medicine, as adopted at the 25th
Session of the Standing Committee of the Twelfth
National People's Congress of the People's Republic of
China on December 25, 2016, is hereby issued and shall
come into force on July 1, 2017.”

Law of the People's Republic of China on Traditional
Chinese Medicine, the new law at the state level of China,
will come into force on 1% July 2017 to replace the old
state regulations on TCM - Regulations of the People’s
Republic of China on Traditional Chinese Medicine. The
latter was promulgated by Decree No. 374 of the State
Council of the People’s Republic of China in April 2003,
and effective as of October 1, 2003, which was amended
in 2009.

The new forthcoming law of China on TCM contents 9
Chapters and defines the legal position of TCM in China’s
national health system, and it provides the statutory
foundation for government policy making etc, in
promoting and developing TCM in China, as well as in
dealing with administrative issues related to TCM. These
include TCM Services, TCM Protection and Development,
Education of TCM, TCM Scientific Research, TCM
Inheritance and Cultural Transmission, etc.

It is widely believed that this China’s new law will
certainly promote the development of TCM further, both
domestically and internationally. The texts in Chinese of
this law can be downloaded from
http://www.npc.gov.cn/npe/xinwen/2016-12/25/content_20
04972 .htm

TCM in China: White Paper Issued by China’s State Council

China's State Council Information Office on 6" December
2016 issued a white paper on the development of
traditional Chinese medicine (TCM) in China. The paper is
titled as Traditional Chinese Medicine in China and its
contents includes The Historical Development of TCM,
Policies and Measures on TCM Development, Carrying
Forward the Tradition and Ensuring the Development of
TCM, International Exchanges and Cooperation in TCM.

This is the first time for Chinese government to issue a
white paper specifically on TCM, in respondance with the
forthcoming new Chinese law on TCM. The full English
texts of the white paper can be downloaded from
http://www.scio.gov.cn/zfbps/32832/Document/1534710/1
534710.htm.

In order to explore the current real situation on the

development of TCM and the role it plays in China’s
health system, we abstract some parts of the White paper
with the official figures on the scale of TCM etc.

TCM originated in the Chinese culture. It explains health
and diseases from a macro, systemic and holistic
perspective. It shows how the Chinese perceives nature. As
a unique form of medicine, TCM exercises a profound
influence on the life of the Chinese people. It is a major
means to help the Chinese people maintain health, cure
diseases, and live a long life. The Chinese nation has
survived countless natural disasters, wars and pestilences,
and continues to prosper. In this process, TCM has made a
great contribution.

China lays great store by the development of TCM. When
the People's Republic was founded in 1949, the
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government placed emphasis on uniting Chinese and
Western medicine as one of its three guidelines for health
work, and enshrined the important role of TCM. ...... In
1986, the State Council set up a relatively independent
administration of TCM. All provinces, autonomous
regions, and municipalities directly under the central
government have established their respective TCM
administrations, which has laid an organizational basis for
TCM development. ....... In 2003 and 2009, the State
Council issued the "Regulations of the People's Republic
of China on Traditional Chinese Medicine" and the
"Opinions on Supporting and Promoting the Development
of Traditional Chinese Medicine," gradually forming a
relatively complete policy system on TCM.

Statistics collected at the end of 2015 show that there were
3,966 TCM hospitals across the country, including 253
hospitals of ethnic minority medicine and 446 hospitals of
integrated Chinese and Western medicine; there were
452,000 practitioners and assistant practitioners of TCM
(including practitioners of ethnic minority medicine and
integrated Chinese and Western medicine); there were
42,528 TCM clinics, including 550 for ethnic minority
medicine and 7,706 for integrated medicine; there were
910 million visits that year to TCM medical and health
service units across the country and 26,915,000 inpatients
treated.

Building a distinctive system of training for TCM
professionals. ....... By the end of 2015, there were
throughout the country 42 institutions of higher learning in
TCM (including 25 TCM colleges), and more than 200
Western medicine institutions of higher learning or
non-medical higher learning institutions offering programs
in TCM, enrolling in total as many as 752,000 students.

Positive progress made in TCM scientific research.
Sixteen national TCM clinical research bases have been
built as part of the clinical research system for preventing
and treating infectious diseases and chronic non-infectious
diseases with TCM. This, together with a number of key
research centers and labs covering all disciplines of TCM
and national engineering (technology) research centers and
labs in this respect, have brought into being a TCM
sci-tech innovation system that is based on independent
TCM research institutes, TCM universities, and TCM
hospitals at and above the provincial level, and
participated by comprehensive universities, general
hospitals and TCM enterprises.

In recent years, 45 TCM research achievements have been
awarded national sci-tech prizes, of which five were
first-prize winners of the National Science and Technology
Progress Award. Tu Youyou won the 2011 Lasker Award in
clinical medicine and the 2015 Nobel Prize in Physiology
or Medicine for discovering qinghaosu (artemisinin).
Wang Zhenyi and Chen Zhu were awarded the Seventh
Annual Szent-Gyorgyi Prize for Progress in Cancer
Research for combining the Western medicine ATRA and
the TCM compound arsenic trioxide to treat acute
promyelocytic leukemia (APL).

Rapid development of the TCM pharmaceutical industry.

A number of laws and regulations have been enacted and
implemented on strengthening the protection of TCM wild
medicinal resources; a number of national and local nature
reserves have been established; research has been
conducted on the protection of rare and endangered
Chinese medicinal resources; and artificial production or
wild tending have been carried out for certain scarce and
endangered resources.

In 2015, the total output value of the TCM pharmaceutical
industry was RMB786.6 billion, accounting for 28.55
percent of the total generated by the country's
pharmaceutical industry, and becoming a new source of
growth in China's economy. Planting Chinese medicinal
herbs has become a key means of adjusting the rural
industrial structure, improving the eco-environment, and
increasing farmers' incomes. Trade in Chinese medicinal
products has maintained rapid growth, and the export
value of Chinese medicines amounted to US$3.72 billion
in 2015, signifying the great potential of Chinese
medicines in overseas markets.

Promoting the globalization of TCM. Traditional Chinese
medicine has been spread to 183 countries and regions
around the world. According to the World Health
Organization, 103 member states have given approval to
the practice of acupuncture and moxibustion, 29 have
enacted special statutes on traditional medicine, and 18
have included acupuncture and moxibustion treatment in
their medical insurance provisions. TCM medicines have
gradually entered the international system of medicines,
and some of them have been registered in Russia, Cuba,
Vietnam, Singapore, United Arab Emirates, and other
nations. Some 30 countries and regions have opened a
couple of hundred TCM schools to train native TCM
workers. The World Federation of
Acupuncture-Moxibustion Societies, headquartered in
China, has 194 member organizations from 53 countries
and regions, and the World Federation of Chinese
Medicine Societies has 251 member organizations from 67
countries and regions.
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A letter to Editor: Acupuncture may
have negative impact on plastic surgery

Dear Sir

After mastectomy, a significant proportion of
women opt for breast reconstruction using their
own tissue. One commonly performed operation in
our plastic surgery unit uses the skin, fat and
sometimes muscle from the lower abdomen, kept
alive on a particular artery and vein, and plumbs it
into blood vessels in the chest. The plumbed-in
‘flap’ of tissue, now receiving a blood supply from
the chest vessels, is sculpted into a breast shape and stitched
in place. The operation usually takes between four and six
hours to perform.

a) b)

Figure 1: a) Lower abdominal skin and fat with a feeding artery and vein. B) The artery and vein are
joined to the internal mammary artery and vein through a space in the rib and the skin and fat ‘flap’ is

inset to make a new breast

Before the operation, we routinely organise a computed
tomography (CT) scan of the blood vessels supplying the
abdominal skin, to identify the best one for the job.
Sometimes there is only one artery that is robust enough to
support the ‘flap’. This one arterial trunk divides like the
branches of a tree to spread out through the tissue and
nourish the skin, fat (+/- muscle).

Last month, a patient came into hospital on the day of her
operation. We found the artery that we had identified as the
best, next to her belly button, on the CT scan. When we saw
her in person, we noticed a bruise just next to this artery,
which she said had appeared after an acupuncture session
the week before (Fig. 1). We were very concerned that the
blood vessel had been damaged, and considered cancelling
her operation. In the end, we performed it for her, but did so
very slowly and carefully, keeping other less good options
just in case the artery was damaged.

Figure 1: A 40-year-old patient presenting for an
abdominally based breast reconstruction. She had a visible
bruise inferior to the umbilicus (A), shown close up (B).
The black ellipse marks the outline of the flap, and the black

dots and crosses the arteries.

We wanted to write to you to explain the nature of this
operation, as it is performed increasingly commonly. In this
case the patient did well, and there was no clinical impact of

her acupuncture apart from a longer anaesthetic. However,

there is a danger that the blood vessels might be damaged,

or that the operation might be cancelled, both of which

would impact on the patient’s outcome, as well as
financially for the hospital. We would not recommend
acupuncture needling directly to the area that will be
used for breast reconstruction within the months
before the operation. If you or your patients are ever
unsure what area of the body will be used in a breast
reconstruction (which do often have confusing names)
there are some excellent diagrams and descriptions at
the addresses below or we would, of course, be happy
to advise.

- http://www.bapras.org.uk/public/patient-informa
tion/surgery-guides/breast-reconstruction
- WWW.IMICrosurgeon.org

Yours sincerely,

Lilli Cooper and Martin Jones
Plastic surgery registrar and consultant,
Queen Victoria Hospital, East Grinstead, UK
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The Journal of Chinese Medicine and Acupuncture

Call for Papers

The Journal of Chinese Medicine and Acupuncture (JCMA) is a bilingual TCM academic 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 1) is 20th August 2017.

Papers received after the deadline may still be considered for publication in the later issue.
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Please send your application/CV to:
eva.villanyi@tcmswiss.ch

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+41 4486118 18
www.tcmswiss.ch
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Gesund sein. Gesund bleiben.
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eva.villanyi@tcmswiss.ch

TCMswiss AG
Wallisellerstrasse 114
8152 Opfikon, Switzerland

+4144 86118 18
www.tcmswiss.ch
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The Association of Traditional Chinese
Medicine and Acupuncture UK
Hhhik Address:

ATCM, Suite
10 Brentano House
Unit 5 The Exchange,

Brent Cross Gardens
London NW4 3R]

LG/ L Tel/Fax: 0044 (0)20 8457 2560
{5 WeChat: ATCM—OFFICE
HL Tl Email: info@atcm.co.uk
®Xih Website: www.atcm.co.uk
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6300 Zug, Schweiz

Hifi: 004141500 01 24  (ii#i: g.zhang@sinoswiss.ch
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70 Years of Experience in the manufacture

of Chinese Herbal Extracts.

Dedicated to providing the World’s'best
quality produects for Life.
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UK / Ireland sole distributor : Herbprime Co., Lid Ok2=r10]
Unit 2 Fourways Trading Estate, Longbridge Road, . Ee
Trafford Park, Manchester, UK M17 1SW

tfel:+44 161 877 2382 (Main Line)

fax no. +44 161 872 1288




