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TCM Differentiation and Treatments of Itchiness in
Skin Diseases Based on Case Reviews

Baifang Zhu
Herbs Plus Ltd, London

1. Introduction

There are many skin conditions characterised by
itching such as pruritus, eczema, prurigo nodularis,
neurodermatitis, primary cutaneous amyloidosis,
scabies, tinea corporis, urticaria, summer dermatitis
etc. There are even more skin diseases presenting
noticeable itchy symptoms locally or generally
during their clinical development.

This article is to analyse the
TCM pathogenic manifestations
of the above skin diseases and
classify them to categorise their
itching mechanism and
syndrome differentiation, based
on the reviews of my actual
clinical cases, and furthermore,
to summarise the principles of
treating such itching problems
and introduce some of the most
popular formulas accordingly.

2. Itching
differentiation
based on case
reviews

Case 1: Before treatment

Case 1: Pruritus
Mrs Nash, 72 years old
First Visit: 24/04/2015

Complaint:

Constant itching all over, insomnia over 10
months. Her skin was dry and burning. Limbs,
chest and abdomen skin covered by scratching
marks, blood scabs and pigmentation, worse on the
flexion in particular. Hypertrophy and
lichenification were also present.

Syndrome Differentiation:
Liver and kidney Yin deficiency, blood deficiency,
Wind-dryness.

Treatment :

Tonify Qi and blood, nourish liver and kidney, clear
wind-heat, moisten dryness to relieve
itching—"Dang Gui Yin Zi"

Modification:

Shendihuang, Baishao, Danggui,

Chuanxiong, Heshpuwu , Huangqin, Jingjie,
Fangfeng , Baijili, Baixianpi, Chantui, Jiangchan,
Huanglian, Suanzaoren, Shenglonggu, Shengmuli,
Zhigancao

Subsequent visit : 12/5/2015

Itching disappeared, scratches and scabs largely
reduced, skin became soft and smooth.

After treatment

Comment:

Clinical Features:

General or localized (genital/anal) itching, mostly
happens to the elderly and in the winter or autumn;
severe paroxysmal itching followed by secondary
skin lesions such as scratching marks (excoriation),
scales, blood crust, pigmentation, lichenification etc.
No primary lesions presented.

Itching Pathogenesis :
Blood deficiency, wind-dryness

Itching Treatment:

Tonify Yin and blood, expel wind to stop itching.

"Yang xue ding feng tang"

(shengdihuang, danggui, chuanxiong, chishaoyao,
maimendong, tianmendong, heshouwu, mudanpi,

jiangchan)
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Case 2: Prurigo nodularis

Mrs Price, 40 years old
First Visit: 13/9/2016

Complaint:

Dark red skin nodules on limbs and trunk with
severe itching, ulcers, necrosis, crusting and pus 5
years, got worse for 2 months.

Case 2: Before treatment

Syndrome Differentiation:
Damp toxin, blood stasis, excessive heat
and rotten flesh.

Treatment :

Expel damp, detoxing, clear heat, cool
blood and remove blood stasis.
Prescription:

Tufulin, huangbai, zhimu, cheqianzi, kush
en, shengdihuang, pugongying, xuanshen,
danggui, ruxiang, moyao, shengmuli, difu
zi, baixianpi

Subsequent visit : 11/10/2016

Lesion largely cleared up---itching
stopped, nodules soften and smaller,
ulcers healed with scaring. No new
lesions observed at the visit.

Comment:

Case 3: Before treatment

Clinical Features: More common with

adult female. Itchy nodules appear on the arms and
legs, extensor in particular. Nodules are soya bean
sized, hemisphere shaped, red-brown color, rough
surface, hyper-pigmented and lichenfication due to
scratch. Extreme itching.

Itching Pathogenesis :

After treatment

Internal damp with external wind-toxin causing
meridian obstruction. Or insect poisonous invasion.

Itching Treatment:

Expel wind and damp, detoxify. -- Quan Chong
Fang (by Dr Zhao Bing Nan)

(Quanchong, Zaochi, Yazhao, Baixianpi, Weilingxia
n, Huangbai, Kushen, Huaihua, Cijili.)

or Wu She Qu Feng Tang (by Dr Zhu Ren Kan)---
(Wushe, Chantui, Jingjie, Fangfeng, Qianghuo, Baiz
hi, Huanglian, Huangqin,
Jinyinhua, lianqiao, Gancao

Case 3:
Neurodermatitis

Mr Wang, 36 years old
First Visit: 02/10/2015
Complaint:

Bilateral dark, red plaques on

the neck, hypertrophic , rough

surface, lichenification with
constant extreme itching.

Syndrome Differentiation:
Blood deficiency, wind,
damp-heat

Treatment :

Nourishing blood and moist
skin; expel wind, clear damp; calm the*“shen” and
relieve itching.

After treatment

Prescription:

Danggui, chuanxiong, chishaoyao, shengdihuang, ji
ngjie, heshouwu, fangfeng, gancao, baijili,

kushan, cangerzi, shenglonggu,

shengmuli, suanzaoren, baixianpi, jingyinhua.
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Subsequent visit :

07/10/2015: Ttching reduced 80%, skin became
softer and smoother, no new lesions occurring

Comment

Clinical Features:

Characterized with polygonal flat shiny papules,
apparent lichenification at the late stage. Clear and
sharp borders. Severe and paroxysmal itching.

Itching Pathogenesis :

Wind, damp and heat. Blood deficiency and
wind-dryness.

Itching Treatment:

Acute phase or generalised lesions---Clear the heat
and cool the blood, expel wind to relieve itching.
"Pi Xuan Tang” ( by Dr Zhu Ren Kan)

( Shengdihuang, mudanpi, chishaoyao, changerzi, b
aixianpi, kushen, difuzi, huangqin, shenggancao)

Chronic lesion with thick,

scaly, lichenified skin---nourishing blood and
promoting blood circulation; moistening dryness
and expelling wind. "Feng Xuan Tang"(by Dr

Zhu Ren Kan):

(Shudihuang, Danggui, Baishaoyao, Mudanpi, Hong
hua, Jingjie, Kushen, Baijili, Cangerzi, Baixianpi )

Case 4: Urticaria
(Consultation case from Changsha, China)

Mr Ling, 54 years old
First Visit: 07/05/2016

Complaint:

Daily outbreak of red wheals and itchy skin for 5
months. Not responding to TCM and Western
treatment.

Syndrome Differentiation:
Wind-heat and Blood-heat

Treatment :

Clear the heat, expel the wind and cool the blood.
Prescription:

Jingjie, Fangfeng, Jiancan, Yinghua, Niubanzi, Danp
1, Huangqing, Shenggancao,

Chantui, liangiao, Shengdihuang, Dangui, Chishao,
Baixianpi, Difuzi, Dangshen,

Zicao, Shenshigao

Subsequent consultation : 10/05/2016

Itching much diminished , wheals lessened by 95%,

skin became paler and cooler to
touch. 24/05/2016: Skin lesion healed totally. 3
month's follow-up showing no recurrence.

Comment

Clinical Features:

It is a raised, very itchy rash (wheals) that appears
on the skin. It comes and clears quickly and leaves
no lasting skin changes.

Itching Pathogenesis :
Unconsolidated Wei Qi(Defensive Qi),

wind-invated in the skin ; Or blood deficiency and

wind-dryness , wind-Qi fighting on the skin

Itching Treatment:
Acute outbreak--expel wind to relieve exterior

syndrome : "Qin Jiao Niu Bang Tang"(from Yi
Zong Jin Jian) ):

(Qinjiao, Niubangzi, Zhiqiao, Mahuang, Xijiao, Hua
ngqin, Fangfeng, Gancao, Xuanshen, Shenma )
Chronic persistent---Nourish blood and dispel

wind : "Dang Gui Ying Zhi" {Yi Zong Jin Jian) :

(Shudihuang, DangGui, Chuanxiong, Baishao, Huan
gqin , Jingjie, Shouwu, Fangfeng, Gancao, Baijili)

Case 5. Dermatitis Aestivale/ Summer
Dermatitis
( Consultation case from U.K. TCM WeChat

Group)
Mr Yuan, 37 years old
First Visit: 25/07/2016

Complaint:
Erythema , red papules on the limbs, neck and face

for 3 weeks, feeling scorching heat and itching.
Showing no progress after taking 7 day's herbs from
previous TCM doctor

Syndrome Differentiation:

Summer-heat pathogen , damp-heat
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Treatment : Clear heat and damp ; eliminate

summer-heat and toxic material

Prescription:

Huangbai , Zhimu, Danpi, Zicao, Cheqianzi,
Huashi, Shenggancao, Jingyinghua,

Tufuling, Viyiren, Baixianpi, Fangfeng, Qinghao,
Dangui, Pugongying

Subsequent consultation : 01/08/2016

Made full recovery--no more skin lesions , no more
itching and scorching heat.

Comment

Clinical Features:
Occurs in the summer( June-August), clearly related

to changes in weather conditions and climate ( the

high temperature and humidity )
Lesions as erythema, papules, blood crust, scratches,

occurs in adults extensor limbs , bilateral.

Itching Pathogenesis :
Damp-Heat wind toxin fumigation

Itching Treatment:

Clearing heat and expelling damp, dispelling wind,
detoxing and cooling the blood.

"Chu Shi Jie Du Tang "(Zhao Bin Nan):

Baixianpi, Dadouhuangjuan, Shenyimi, Tufuling, Z
hizi, Danpi, Jinguinghua, liangiao, Diding, Mutong,
Huashi, Shengancao

Case 6. Scabies

Mrs Ye, 58 years old
First Visit: 09/09/2016

Complaint:

Red pimples, vesicles, scratching marks and blood
crusts all over the body, worse at lower abdomen,
underneath breasts, inner thighs and between fingers.
Severe itchiness and difficult sleep for 1 month.

Syndrome Differentiation:
Wind-damp-heat-toxin-parasites

Treatment :
Removing dampness and clearing heat; expelling
wind to detox; destroy parasites to relieve itching
Prescription:
1) Internal---Tufuling, Huangbai, Zhimu,Kushen,
Shechuanzi, Cang’erzi, Difuzi,
Cheqianzi, Jingjie, Fangfeng, Huanglian, Dahu
ang ;
2) External---5% sulphur cream, from neck down to
the feet, using for 3 days for  a course.

Subsequent visit : 13/09/2016

Well-healed. The skin lesions disappeared, itching
stopped. No recurrence after 2 weeks.

Comment

Clinical Features:

It is characterised by red papules, vesicles and
burrows(mite tunnels) on softer skins such as inner
thighs, armpits, abdomen, between the fingers and
buttocks. Extremely itchy, worse at night.

Itching Pathogenesis :
Interior damp-heat, parasite-toxin invasion
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Itching Treatment:
Clearing heat and removing dampness, detoxing and
destroying parasite.

"Xiao Feng San"({Wai Ke Zheng Zong)) Danggui ,
Shengdi , Fangfeng , Chantui , Zhimu , Kushen ,
Humaren , jingjie , Cangzhu , Niubanzi , Shigao ,
Gancao, Mutong

"Qin Jiao Wan "( {Yi Zong Jin Jian) ) :
Qinjiao, Kushen, Dahuang, Huangqi, Fangfeng, Lou
lu, Juanglian, Wushe

Case 7. Tinea Corporis ( Ringworm )

Mr Liu , 45years old
First Visit: 31/01/2016

Complaint:

Circular shaped lesion with erythema, papules,
scales on the right inner knee, very itchy for 2
months.

Syndrome Differentiation:
Wind-Damp Toxin
Treatment :

Removing dampness and expelling wind, Detoxing
to relieve itching
Prescription:

1)Internal--Jingjie, Baixisnpi , Duhuo , Cangerzi ,

Kushen , Difuzi , Shechuangzi , Danghui , Danpi ,

Shengdi , Chantui , Tufuling , Zhimu , Huangbai ,
Qinghai , Cheqianzi , Gancao ;
2)External--Qinghao , Aiye , Mjnhcan ,Mangxiso ,
Shjchsnhpu , Shouwu , Hjangjjng , Ercha , Figupi ,
Cebaiye

Subsequent visit : 14/02/2016

No more itching , rashes largely vanished ,no new
lesions.

Comment

Clinical Features:
The lesion is ring-shaped, with a red, raised border

and a clearer centre. The border may look scaly ,

mainly erythema , papules , vesicles and scaling.
The rash may occur on the arms, legs, face, or other
exposed body areas.

Itching Pathogenesis : Wind, Damp, Heat, Parasite
and Toxin invade skin

Itching Treatment:
Detoxing and Removing dampness, Destroying
parasite to relieve itching.

Internal : “Ku Shen Zhi Yang Wan” ( (yi zong jin
jian) ):

Kushen, Dahuang, Duhuo, Fangfeng, Zhiqiao,
Xuanshen, Zhizi, Huanglian, Huangqin, Juhua

External :“Fu Fang Tu Jin Pi Ding”( Commercially
Available ) or

“Yi Hao Xuan Yao Shui”—Yangtigen, Tujinpi ,
Zhichuanwu, Binlang, Baibu, Haitongpi, Baixianpi,
Kushen, Shechuangzi, Qianjinzi, Difuzi, Fanmubie,
Sheyi, Dafengzi, Wugong, Baixing, Banmao,
Gaoliangjiu

Case 8. Primary Cutaneous Amyloidosis
(PCA)

Mrs Horgan, 65 years old

First Visit: 24/10/2012

Complaint:

Firm papules and nodules on the lower

legs, paroxysmal severe itching for 4 years.
Hyperkeratosis, lichenification, scratching marks
and blood crusts were also present.

Syndrome Differentiation:

Damp-toxin , blood stasis
Treatment :

Removing dampness and detoxing , activating blood
and expelling wind.
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Prescription:

Tufuling Huangbai ,Danshen ,Baixianpi [Fengfang ,

Difuzi Danggui ,Wushaoshe Chanerzi Xuchanggin ,

Shenmuli , Shenlonggu , Shengancao
Subsequent visit: 29/12/2012

Papules, nodules and macules were much reduced ,
itching was decreased by 80%. Changed to patent

herbal pills( “Wu She Zhi Yang Wan”, “Pi Fu Bing

Xue Du Wan” and “Xue Fu Zu Yu Wan” )for another
few months till a full recovery.

Comment

Clinical Features:

1) It is caused by accumulation of Amyloid in the
skin, usually affecting adult men.

The lesions are usually confined to the shins,
extensor aspect of arms and back.

It consists of raised firm and brown papules, sized
from sesame seeds to beans, hemispherical, conical
or polygonal. Lichenification, hyperkeratosis and
mild scales can present on top of the papules.
Severe itchiness.

Itching Pathogenesis :

Blood deficiency and wind-dryness ; Phlegm
accumulation.

Itching Treatment:
Nourishing blood to expel wind , promoting blood

circulation to eliminate phlegm ( Dr Gu Bai Hua's

formula ):

Danggui, Baishao, Chishao, Danshen, Yimiren,
Xigiancao, Cangerzi, Difuzi, Shenshanzha, Zhishi ,
Maiya, Shengancao, Haizao, Kunbu

3. Itching Treatment In
Principle
Based on the case reviews of above skin diseases I

summarised here eight prinsciples of itching
treatments as follows:

1 ) Expel Wind and Clear Heat

Indication : Wind-heat itching
--acute generalised urticaria with red wheals
Prescription: "Qin Jiao Niu Ban Tang”, “Jing
Fang Tang”
2 ) Expel Wind and Eliminate Cold

Indication : Wind-Cold Itching--acute urticaria
with white wheals, worsened by cold

Prescription : "Ma Huang Gui Zhi Ge Ban
Tang","Ma Huang Lian Qiao Chi Xiao Dou Tang"

3 ) Clear Heat and Eliminate Damp

Indication : Damp-Heat Itching--Summer

Dermatitis(Dermatitis Aestivale)  with obvious

erythema, papules and vesicles
Prescription : "Chu Shi Jie Du Tang"

4 ) Detox and Destroy Parasites

Indication: itching due to parasites and
toxins--Scabies, Ringworm , Tinea of  feet and
hands, Lice etc

Prescription : "San Feng Ku Shen Wan", "Lu
Hui Wan ", "Qin Jiao Wan"

5 ) Nourish Blood and Expel Wind

Indication : Itching due to Blood Deficiency

and Wind-Dryness--Senile Pruritus ,

Generalised Neurodermatitis with apparent dry
scales, scratching  marks and Lichenifications

: "Dang Gui Yin Zi", "Yang Xue
Run Fu Tang", Di Huang Ying "
6 ) Dispel Wind and Detox

Prescription

Indication : Itching due to persistent

accumulated Wind-Damp-Heat-Toxin --

Prurigo Nodularis, Primary Cutaneous
Amyloidosis, localized Neurodermatitis, Scabies
Nodules etc, where the skin rashes are firm, hard,

scaly and hypertrophic. Extreme itchiness.
Prescription : "Quan Chong Fang", "Wu She

Qu Feng San"
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7 ) Activate Blood and Expel Wind

Indication : Chronic Itchiness due to Qi
Stagnation and Blood Stasis--Chronic ~ Urticaria
and Pruritus , dark-red skin, blood scabs, blood
scratching marks or scaly and encrusted skin etc

Prescription : "Huo Xue Qu Feng Tang " ( Dr
Zhu RenKan):

Guiwei, Chishao, Taoren, Honghua, Jingjie, Ch
antui, Baijili, Gancao)

8 ) Sooth Mind and Calm Liver

Indication : Paroxysmal night Itching--

Generalized Neurodermatitis and

chronic Urticaria accompanied by insomnia ,
restlessness and anger

Prescription : "Qian Yan Xi Feng Tang " ( Dr
Zhu RenKan )
Zibeichi, Cishi, Shenglonggu, Shengmuli ,
Zhenzhumu, Daizeshi, Baishao, Shengdihuang,

Shudihuang, Danggui, Shouwu )

urticaria, and so on and so forth. Although each
independent skin disease needs to be dealt
differently such as anti-allergy, antibiotics,
tranquilliser etc., as for the treatment, there is one
thing in common, maybe one of the most important
things ---is to stop the Itching. That is to say you
have achieved 50% success (if not 100% cure),
providing the itchiness is brought under fully control
in time.

In summary, the itching can be differentiated into
eight syndromes, they are:

1) Wind-Heat ; 2) Wind-Cold ; 3) Damp-Heat ; 4)
Parasites-Toxin ; 5) Blood Deficiency and
Wind-Dryness ;6) Wind-Toxin Accumulation ; 7) Qi
Stagnation and Blood Stasis ; 8) Yin Deficiency and
Liver Hyperactive Fire.

Accordingly there are eight Itching treatments and
formulas recommended above.

Last but not least, I would like to draw your
attention on this core issue: in addition to
conquering the itching itself we should make every

effort to investigate the cause of the disease, to
remove its inducements, to prevent its

recurrence and to improve the patient's quality of
life.

4. Summary

Itching is one of the most dominating symptoms of
many skin diseases such as pruritus, neurodematitis,

. >
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& RAEY JR Rk B P, AME B 2RI
I I S AT L HPIREE . BRR.
BT FRRE. JERE R . AR PEME K. TE

PHBBA.

5) BT, RBUT IR AR LR, BT
BALH)— M2 IR .

& RORAE Y S BRI SR Z . Rl B
R BERREBHE S, 838 BRI R GE
FIRAE 73 WA 2 1) e 45345 B T 4555

FAZGBRITIA

fay Bk UL, G2 I E R LA WITER] (&
BEWRSCRR B 25200 e il EERI Gl AR
ANTEGRIBD DL B GHse) i

L R 2Ny 25T LIGE I B2 B I 1423
Rk B I B S SR BOK A AR BERS IE
IR JE AN AT, WD e 4% 4 B P ) R A 24 3
TEH

2. AR R (B, Rk, Wk i
) WHE 2RI, RS BRI
JR IRk LRI 2GR o AT DGR 21 B Inis v
R BEEMIE. PIHE. JURRE. AJUEFE. R
ey NG IR N AR S (R

3. PRI 255 I 25 VAR AR BORT DA Rt I
WOES, BABUR. MR KT, JEIRSEER
FEFERIBOU R A 2. bR, MDA
DX G PR B Rt o O S 955 A AL B
111N 70| SO AR N b R e P i 4|
BT, WA R ZUE I5 B8 M &
e
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IR

FLIE I, RO
WENET, FE N
RAERSS:, falF S
LA S, BIFHD.

Ll

B IR e 2 25 4 o 5 PR R U

2 25T AE RO RIS I L2 B o2 (K, 4
REEHGEY, MRRAEHNEREBRN. £
Ria FI A LA B U 75 ZEHE IR 4T«

1. HRAEHR I B3 B 2R IE R T
BARJLF-BT A I B e, Je 1w — B BEAR AT LLi%E
BRI, — ORI, W L RE, R
B B3 25 18 1 S 228 1) B i vl DA e 247, b
A P IREE Sty ides T2 R 0 R s
SURE. EURE, WICAWHZINE, HiLAZinecE
fhANEITIER . BTE MR LILIES, BEEE. R
TE . . WE R, FUE. TEFE. Mg
PR A BB WRIIE . LR RIS A
fRE. 259, MWK, e, HEZH
PR

2. FHEHHRARLS G, &SR EL.

FELEFE BARZGR AL TN, ¥ e b AU AR HHIE R R
RIBEA SN, X — R AR AL 5 L% KR N5
Pl “AMa B, RINEZE; M2y, JRE
WiRZ 2y, Fradiia” (@O . 72k
fill b, EEAN R IS T, N i SR8 B 4 1
RGN, A7 IR, A 285 40 5 S0 S8 ks v e
B, TR 2R UIR.

3. BMER M, FTULHFIIfE.

A B R L 25 AL T7 I N DR ) B A B A
BEATE AR P 24 R DUAE 245 38 10 R0 o e AT g
(4 B RIR A 78 00 RAR I 4 B PR AT R R R i T 7
ROER . KEMBURIBT LR, R2h2ifEsh
i B AN FRRREE B B et E A, BN g R 24—
WA A TN —I0OE. M AR —
R R BEA—mRE, WHE. TH. &
W AN A — IS AR I — T
T FPEA—UT; AR —4)H; RHubES
—IEPR T . ST BRI R L T DAAR
P2 B N Z B0 R 8 R JHR0 RO IE RS R 6 4
TN 1-2 WREIZG ], DU B4 1 253
7R

fag BRI UL, — NI (R 25 FR Ak T 75 BSR4 B IR
(L B SRR ST B A 7 AR D AR B3
(Rt AR e TAERD, —&sh— AT, fEibdt
fidt b R0 2> V55 0 AR I I (143 B MR AL fRe i3 2
HUERREEL T .

B B R B AT

B RBABNIAN NIRRT, 5 KEAN
U B R WK 2 25 I BOR BN AR
H BRI HO 23R YT T i

1. 2

AT AR AL, 52— iy WL B I S B, b 4%
T AT 2R AT B MR % 100 A A A 3 I 4 A AP 78 L
REWRAE Y, &R R K 147 o Hh 2524
WRA RUFRIEFE, 2y fuE, e
R, 22 HUR A T DRRAS 26 @ B B

[ 25477 ] IAERARSR, TERUEFE R E.
FAT . Lt 30 B X 15g SR 10 FITF 15g 7
2 20g W% 15g B %4t 15g

bnyak: R Enmg 10g s 10g T 5% 15g; KIE
IR E-F 15g R 15¢

[ B i B 1L 5 ik 3000m1, 3596 5 43 5 R B
2000m1, BN, HILE G UL, BEIK 20 4340, &F
H 1k, &S84k 3 HoN 1.

C&ARAEY ATTE M TR BIETHE .
A e Ak K b B ot a] T A e A Rk
i CALL B o2 o BRI e 1k e 48 45

2) SRFEVE R PR (BB Rh e B &L JRIFERE . ¥
)

TEPEVE BRI B4 — 2 DL R D9 % Y AR I B Jbk
Wi, ZEURKEER, —BEZ AN EMHEREME R
FAAE BB RR I A R, IR B IRINREIE A “ &
FE-RYNRE” B EIE .« IX B SR mT
DL N 32 P 4 B 2538 B 2 AR G, AT DL
B2k st LN b= NI 37 SN 1 3 MDA R
R AR

[ 25964077 ) LSRRG, X0, 1EI R
HNE.
FEATT: A K 20g FikI 20g HUP T 15¢ 755 20g
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FITF 15g Wil 15g 249 15g A FE 158 1|5 15¢
FEH 20g IR 20g F2 i 20g

Ik EAIEE . BEEE, Y 20g
B 30g iEH L 20g; LM, SE I N B
It 20g AT 20g; VB HBEREE, N 30g
Mok 15g; MU, MI#EEAM 159 X2 20g

[T Y 257K 2000m] Y230 15 20405, 26
K JE SCKRTEL 1000ml, 2L B BEE 10 4045,
Rp7K IR T B I LA2D A7 BE 20 U 0 B0, &2 iz R
H TG HH 173K, 5 KN 1T
[3& HE Y A7 38 T B B RO PR . 8
FIM I B 28 3 o 4k RIBIZ RS B TR
W12, MU TR 2.

3. WBMBR (WIESIRE. BILIBE. Fii
VERE R« MR R . R R H S BRI
Rev BRBBLH)

PR AN B A doe e LI BB o 2400 B kA 142
TN 20% /247, RIE 2% S B HRA o i 28— Az 31X
—RIANK BB A S RN G, A IR A AR
R, LR I R A ARG . SCEGE
WY, ISR WL B AR, SRR YR &
FREGEDL . AR i BRFE IR 45 5 15
e RO 2 I BORIE S 2 M 254 AN
2t ik, PG AIRTE . HRFENLGEIRIT
FBL HACRIm b i FAE T e —y7 ik, JFA
B B T BT A A SRR SO R K ) 2 B
hegantaPe. k. AT IR i 4555

(25 kb Ty ] AR, HXBRBIERE R E, i
DU, FRI0. BERA. k.

FART7: K 30g A 15g 55 20g H i 20g
F BT 20g Hilk T 20g BEPK T 15g BRI 15g
il 10g F2 A 20g B2 5g

Invek: S/ Ak B A, BB, IS 5T 20g
FIRE R 20g ki 15g; DFAIERGY, B RAL A,
In-HRIh57 20g 9 20g SRAEHN T 20g; 1814 Bz
By, R, BRBLE, e 15 X5 15g
4 20gs RPERIZUINRK I 20g 5 H-F 15 M2
7> 15g

[T ] E250mnsK 2000ml, 26i20 15 2040,
HIEL 1000m1, , 259 0sK 2000m1, FIEL 1000ml,
PIRZIR A BARBNEH . B Z#H b E
TR R J5 4= B 23348, a3 PR 4 B2 453 0 DA Js) 30 i
(B, WEHEEE) SO Rk (B HEs) N
Fo BR8P BH 2R, ES: 5 RN 1LIT

CERAEY AT rE M T#KE. BIke2 K
RIEE o INTE R 2GR A Fd s, ARG Y
BARL. MTRESE, REVRNEE, M
Fo &4 S P ia2yingr . F 2911 iR p. Aok
Rk, SRV BEREY, MR .

4. ARG

BB IR B, A — 18 1 O 1 oS 1 b2
s, R, 75 R, ImRRILLLL
PE, BEREONE, EBYRIAR, DGk DB
MBAHE W, ZHELFME. HTK 280671
Jits IR R, EEAREIE BRI AR . 2452
TR, EEUESEBNT, ToR2
— GEATHI. B EIRGRAT D #RT DL el
BlEHA R, BAWERER . 1,
TRK BRESEAER, bRk, JURITRG R
[ SRS

(2535405 ) DAk XGE I, BRIBMRENTE, 1T
14 DAV AT, 5 b SRR AT 1% DA v Ak o
FEARTT: PR 20 B EKIE 20 B 15g AR 15
T AR%E 30g Z 7L 15g Mk T 15g RACHE 20g A fif
R 15g f1 57 10g

TR BEATIIINT Bk 30g MM BEIE 108 B A1
15 &Rk GEabEA . IBAT BN 403 15 354 15 fa s
B 155 BRI ZUE e R T 20 #2777 30 17 3 20

[ ] B 2578 KR 20 2B s &k 45 2>
B, BRIEE A, KIETNREE, 2540, &
K 20 73h, BEHECEREH—K. 85 KT
FEo ERZGWIEE LARIE B v B . T2 R R
MR KB LGEE, 253518 AN A 2Ry
TEFH B B OESCE . T RPCE . 5% L0%AR

WESF.

[3&E FRE ] A 738 F T 4% 0 5 PEAR B iR
7 o T IR B RN, B e L —YIBh
LW LB

5. FHEEIE

T RS — il B R R 18 SORE PR
HA—EWHREE. SERBEANRY &R, H
LT DERIFER NG . DRI L DLE
e e B RVENE, SrROTEERGE, &
R

(2554077 1 CLE#i T, AEBAR RN,
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FAT . K 30g Bt 20 Ak 30g AT 20g
HHS 15g AIE 20g kM 20g

ks JORERAE, Z0RhRIE IR E N & ARTE 20g
KIEHT 20g BF2H1E 20g (FEA 45T ZEMPAVEIR
9%, INEANE 30g 1128 % 20g 1 UUE} 30g TEAH
20g; AR Z #, Lk 30g HASG T 15g A2 5K 40g

AU T _E25m /K 3000 =T, IR 20 41
Bh, B 40 %P, PEECZGWE, UK 2000 %=
Jt, BIEL 1000 Z=Tt, HMIRABIRAIS, EHR
SRS, FFHFRBEMITIZE, Bk 15-20
el BH—R, BRI 2-3 IR, ESE TR
NI

C&MeaE] 3% B, Rathmt. Ml
AUSHEEH] .

6. P CELTRITHE. FHIE. REUTIAL Rt
Hopl)

e 2 B N AL LB B (human papilloma virus,
HPV) e B2 R R IR B 512 1) R R A, IR b
WA T WP B RRBNRIEE, B
RERKEARWHINNE HPV G T K .
HZGE Y. RUEEZAWITIE, NE2HIEAAA
FRRE IR 4035 B VR R

[ 254771 DG ISR, Rl .
FHART : BT 15g L4 20g At 20g RIRE 20g
A K 50g F9HT 15 H &6 15g

Ik BRYE/ FHEPCRT A E, N K 20g
BHE 30g; REMHE, NS 156g HT 15g
WAL 30g

AU Y U e, R hE. H L2
7K 2000-3000 2T, 32 30 4348 5 & ik 45 %,
BN R T, FAMAESERTEL: 4
TWREREZE 40 CLEAR, B HEL, FIRELRE
20 ~ 30 min, PAHVWNE, BH 1 ~ 2 &, 7
HA—I7 .

CEMIRAEY e, SR TE. BhJE. f gtk
Peo - HOPEAERGE I BRI AR R R I ik
RNV EZ REIFR R ks BPRR Ve, L4
PEBHE I E & B 0 P T B H € A e
4% P R T AR B A FEAR

7. REREIZ BN (LAl | AT AR S
IKIZ AHPIRIEE)

KRR R A R R EUR, RIUCN B, K
IR, A 7[RI FR B R 0 T | R R 1
ek Hoh s aliyiis £l B A2 B 1 CHSV-1)
glig; AEFHARIE AR EE 2 B (HSV-2) 5]
T, R MBI RIS A2
[F—ieE, KEAPIRAZRE (VZV) Frolimm
PRI R . J0I7 X — I i, AR
2 BARE IR Z 2 RNTT i, JROR v BLARES,
I IARCRANGF, Rl 2 R F A 22
EEAEDER, WEHTNORVE. FRWEH
HIRBE. 1R AGZIRIRTT, R TEAAN
MRz, BA 97306 &, TER IR, T R, wh
A S0 A, R 1 2 T A U 25 24 BT O
A2 m A UR R E 2 R, i T, B
R~ BRIEAR A4S, £ 5 T ARG FB,
PR TITRG WIREER A WIS . RIE
ey, WIRTsb I ROE, BRIRE R .

[Z5ikbT7 ] CARRRIGE, SUER T,
FARTT: KT 20g #EAH 15g HHEIE 15g I H
20g B A= 50g Tifis¥ 15g TIAR 15g #Ym\ 15g F&fiK
5g BHAN 15g
vk HFREG,, RMREE, TR 20 A
e 30g; FREJR R ZLE N BT 3g WEDR 3g KR
15g WA 10g. 73 £ 3, NS ik Tt 30g Hukdy 20g.
JEFERIZUNE 2 15g, RKMW 15g.

CA AU T BT 8 BEZ245n7K 1000ml, FEL 600ml,
KB, BAEN, ARY, mohidt, wiRsb .
PRI o Jop 55 Ab e 2 EL 2D AT REZG M BE N, B E
B BELER DR BN 3 A EZ HAE G E
FAE IR, BFIR 15 0%, 55 H 375 ke 3 RN
L7 R S5 o0 FH 7 B BRIt 1 0 B A FH e
T B ORI o A7 — R, /N LA
THwEE, AELZGBEAR. 1.

L& FRAE ] 350 I ROE ) SR 205602 A1 2E A 4
2, i M N E IR X T KE AR
B, RRE A B A G A A AR 25 5
HAhyT %

8. HWVEREm L. RB08. fEpts. T2
¢ A FF8E )

A B PR A2 o OB T B B R R, I
ARATHASE AT 3 Dk L T TR P8 B BT K3
HH T AR O L S B R, A
st AR, T LA SR TS, HoAth
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BRTA BE AT 51 kS S PORE IR R 2, th W] 3 SR AT
PRAGEEURFB BB R G o f 8 LI KT A AR
LA R GAT T 22 W A BRI o 2T ik
A DASAE O 22 B0 A SR e 1 T 20R T T
T RORBON A o X IR M8 R Rt AT —
s EE TR, EAS AW AR .

[ 4b 771 CABRIBARTS, RHUBFERNE.
T2 20g M i 20g A 30g KHAT 30g JLE 15¢
HIHL 10g A 10g &S 30ml
Iod: SkEEINAE E S 20g MIAAM 20g; #EEPC. H
BN B 5L 20g — 4106 20g RN 5 UK F 5 HERE 10g
JiEE: 10g

BT A 5 BRZ5 07K 3000 ZFHTHL 1500

=T, RN, BRI E N BT . St
e TR ZE TR0 10 3Bl FIRE 20 0%, B H 2 1K,
BT LESEH . 7 HA—T .

(GEVEETENE) BN NI IR NN i TN = prikai]
H, BOSCREMR . Skt TR, RS E
Ko DENFEERAGHEAL HE. ARG, S
Zy. BNl “Hk (29D, B9 RO Bt Gl (25,
M (F)7 I Jrkr . FUBIN & LE R yT AT S RC A H
P B I0 R R Y A R AT (8] LLER A BE 4 1Y
72

L&k

BFE K A,
29 %, WHA
&, W2
2017 4 12
14 H

BT 5k
52l 2 7K
Fl ZU B 11
MH. RER L
GP 4RI i
FLIRET
s JBREE R R
B AMR B
WOHLEHE
JRER, HE
(EX SRR THRPYS)
T, 4 H
Canesten
Cream (PLHE
WHCED 3 TR KR 12 BT 5 KR

EBPEL, BEEE R B SORK/NRIEE K, JE
JREILL, VRS . BHOCEE, WIEUE, T[N
Tl B LK O AT R MR %, v AL

2. TmE OKIEEE T

BIT: RS RN E. BT IR o
W HE R 30g EHER 208 JLAE 20g MR 20g #E
HH 30g T 15g filE S 20g BHAL 20g 1541 20g
UKF 5g B 15ml

ZII T 0 T WRZG K R 45 438, N BTEL
T VKR BB, 2SR ERT 10 43
JEIR I AR R 20 40 8h, RS
BT K.

HiL: 2017412 H 22 H

ARG : WFHEKE. R4 EHE, 709
R BRI k.

/ﬁﬁ/%;‘ﬁ P _’

INGE

L G2 IR E s 4 B 253t CURIIT I 281076
B (B, R Rt MsEAREO
PIRE . REWIRITIEREM RIS, HikER,
FEAIE.

2. PG RA IR, ERCRE; W NAES
FENA: RENES, FRKH; “eniE, &l
YRR S50 i, AT RSB e & HLAt T iR iR T %
FIBNE BB -

3. —ANTEREI BRI 245 Ak T A R A
ES JR AR AE B =T I AR, AR
AT B JHS 0 B RUEE R R B AR Ty, e
B I8 2 T I B OB

4. PR BB A LR 20 R B ST (A
2, HSH):
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1) %E: _)Hiu_l‘\ %Ejl%b\ éﬁ\ %7?}\
fitar A EE. EHT.

2) ARG, T HUG. B4 SHAE . AT
POE. A, TRIhTT . iR E.

LIRS

4 ARG B, 2L LR FE. 2T &
RET KRT BHR

5) WBUER R S, HREEH. iRk AH
ORISR B A, — R

5) Befldiin i BT LA Mt A .

PRI

6) JEIRBESN S5 T . Wi ULEE, WA R R
zZ,

A=

8) FE: HIE. MR, FLA. WA, JIRT. S
By iEmE

9) . Mok, FZPIR. PEER. AlESE
10) B HIE: Hi. At A, Rk

L1 S & BEAEAS: MR b, X2, A
R Mk 2. FFZ

12) I8 3. 240 R&. BZMRK.
=

13) Bz feps i/ Elk b ak: 2409, N, A, Bk
1=, 246, Wb, LRAME

14) KM TERE. B, KIER. WIRERR . 5%
FIRz. PR B . A JCRZ

By IR NS B UK AR

CFE Y @SR 25 36 aE L, B iR Bk
TR LI R REIRFMARAE S RAAE, e 3
TN 2-3 BREPARIE R 2y, 253677 B At
X, T RCER AT

iz

EAG —FEAIE, 2520538 DLHURy A7 280k ) 2
BHSON BRI R e B ANE R, A
WHEETHEE, HESZ I, BRI 2 i gy
A TT S FEAWHRIL, 7 MAR I A 2 h
HELLTT, MVEERAE, FLiiRE, 3R M7 00 R %
R LI R R 5 2555 ) B I L ERE 2 —
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RN 25T AR IR AR =

BER FEH
WellBeing Chinese Health Care

%%ﬁ! ﬁj%%ﬁf) E:Fﬁf, é{:\‘y %ﬁzﬁfy %B’Eo
JHAARSE, AR, AR, R,
JARAL K, Rk bgt, Bk K, Bk kIR,

1. Bid:

TP (NE) hfr “THdR” (1) « —HFX
FRORFBE T, EEED A AR . A A#
BUL, FEPEE R, W R
NRE L AE AR YR 2 0L AR GEURBE . B A
KEZBNINNZI AR N B o AR R, A
M-SR AR 2 O TR KR B
ZZ i MEB R B AR, BOP S HOR AR T R

W, SR R A T 5] AR N R W R . 5
AN H 25 At i, B A BR 7R 58 06
T, KIABERAE, A RAE 7 R0 B /%%
o FEEE B R e nE . IR A NI
IREI 456 PRI AT, #EPEAE SR
SMEEEET L AN R FTLAFRIE B
R FR R AL o

HWHZ L THRZELE. B RBEN
9%-20%. /ECHYEW R . P53 EAURH LAY IR
TR, FEEEGEHIL 500-600 J5HE . EEK
—H AL EEFRL S K, HEZPE
WIS B, BAREIT R LT HE S
RE, ERIEER LA,

2. B&:

R ey R A T 0 L B SR B AR (0 (I B, O
PRop A THBUBES , M EIRNESS F, ATA, S

o MGHHE, FARARN; ™ EEEERT

— G, HESEN
3. X5 Wi:

TERMEZIER (age pigment), &EBE (freckle)
% 3ANE RN

K1 sk

K3 EB

3.1 HHPE (chloasma) : £ K THHES, £ REIR
A, 2T PIBUEEE, AR EEE. AR
HLEREER BURR A R te, FmtaEEH®
BI. AR AR, BB, BUEER A
ZR TR e ek b2 E o, sASEEL, 5%
KIANR B 25 355, B2 5RO
REHRK. FHBWHEATLUEE, (HELEE.

3.2 ZF (age pigment): ZHEELHMH TN
FAAL, WFRIBNF L, CYEEG, 2R
THERETE 50 % DL AR, TR k.
F— MR (K BEH,  [R i vas 11 B K A Ak T 2
MR EFHEOREMER ., ZFER—BAEE
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&, ZREFERIE NN £ .

3.3 EH (freckle) : P2 KT & 3 [H BiH 8L

A HWGEAL . SR BORRRE B RUIR 201,

i, skt ZERKE, ALK
KAER, SBERRA - EXR. HFERE E
KA. RAEBRLMEZ T HE.

4. FREREHLAE N

WRyEh B, HERNEREZ 5EEAY, <
MAFIE 5o (R BREERIR) " Wi T, M

Ji, SR, NI, FBRMLG, R,

AT 7 (1. CRIX-ZK) ETFE BRI AFZ2
I S a3l U R AN AT DU, SC IR, 1A
PN -4 L = i T YN P 3 Y o
ik, Mol X3, St ) 7 (2) (BKIRERIED
El 7 EHRTAETREE, N R,
NFFARKE.” (3) BIONMEE ., f5EAZE, HH
MBI B A, IS BT
WAE, HAARTM A, FWMHL%E (2 TR
N) 5 BB H A KA A (22 LT ) N) SO
FARE, WKEAGERTR, B IK. (B
e HPRROIRER) . O JRT VR, gy
At KgRgEEmAE T E 7 (4 IEAFEE
XM, Bz, EREBEERREmENLTS, L
s ER M, HFDhRESR AN E I, H AT 5HE A
F1T IS 2 e < VR T B N AS R R IE B B, (EL 22 A
AR FTLARIT AR ISR, AR

Ao TEE: PR TR BEHCR /NI AR R IE L,

ARG % ARBER S B, AR /N -
AT, PR R AR B — E WL AR AT
UER P AL R, AR HA, PR
FE=MERRILEG A . AR LA BAT
BHIE, P25t B RS . EETRINA YT 7 2
FERBE AT R BT X, AR REAS (7] (0 IR 2 1 ik
JORUT ik itte, - BB KT s Py F) £ DRE ] ]
R, FRAEER]; BN ERIBTZ . a2
A2 F 24 T RAE BRI B0YR T TR AT R 2 e R E
M. AORITEEE E AR, 24
TR TR, SZRAEME,  #lh 27m
JRyHR BN T PR BT, A R IR A B R R
MiE%s, AHBLEFZ5iaTT, MR RRA H B

. MMARFIBNIGTE (E: KEBSRWEHE
kD)

5.1 FHARAHAS, S UMAAD:

KR 2 AMnr

P

.

K4 E 5 FFARS A A BEAS

Z 0T B, AR A, BB R,
RO, PR BENE BTN IR AR
HATE, HEEE, B, KRR, KR, 2%
HA&ZEEL. BRI, &M aeuiE, bkox.
LR TR B A X R U 7 5 R 2 R

RN AR A

BT a4 Kb B Ha PR R
75 (1) BESEWl BA7 fke B I E
wEAR JEE EFI OBSE BR EEE
BB

HEE: ABE, B

R ATAATIL, REELE, HOR

FERFARAL K INERG S, 4P e — B
RERE AR, R

BRE: JERE AL - A

A = ] D P 2442 B

FE S BBAE, BIE, A, WE, BER
%
B B 2GR B B 2 2540k (AT
100 F D %A [F] BLAR 45 11 B o TEAF AT PN IN 77 B
OREFLAIY, K RRTAR T E . HUR
JORA AT U AR s 15 DU AR B P o T R A
)5, BRRBURE A R SR A R, (E 4%
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I T 75 W I 1 J AT AN i

Fvk: BHR 10g B FF /KB4 152 28-30m1 fit
PRSI ECHIR Clan SRR 3 AR 2 BTN A T AT
T2 B 2 Tk fg FTH A, i8h 1,2,3 &
o R R T ACRATH SR 4 $E 35 51 FE L s (Han
B1, 2 BUEEHHE R KT EE, ] DO T R
MR A iR G N 4 BB R AR
O FH THT Sy DS i3 0 24 0 5 T o 93k 4 32

SYEURIR T8 G TS, SRS IRBCT A S T

AL B AT DL BT — 26 0 15-20 73 5 25 B 1 fiE
QEBAZLLE BT LB, Pedim e

5.2 FFAARLE AR :
BH 2 MR

6 7 AR I AR

2 WL BRI 4 H T S0 s B H A,
Pk 24 5% PEL 58 2 AN T 7 B80T S DR o A AL DR € A,

R, ENURHRS, BEDEER, SCGkkT
A, T E MGG TSR B R, AR SR . ik
LB -

AN AR W M B
Bor: &8 Kb EHF B BEZKX HER 2
=1 i
207 RSN e Bl RN
A adqe Bl IE
=kOFRAR BRI EGE
487 ¥
g2 EREAL BRLVUig A
THTFE - ) v 24 Ak A v A

5.3 FFARTERE R ES :
2B RWR

A

Kl 8 I 9 JH s A BEL2% AR

KR g, AT A ATBUR <7 AN
BRI BER U, RS T RE i A A TE Y H
ATREIAS ;. BRI N A, H A L
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Abstract

Scalp acupuncture was used to treat many disorders in China since 5 BC and has been re-developed by
incorporating traditional Chinese acupuncture with modern knowledge of anatomy and physiology during past
a few decades. Scalp acupuncture is characterized by inserting needles, at a low angle of approximately 15-30
degrees, into the thin layer of loose tissue beneath the scalp surface of 14 therapeutic lines or zones. In 1991,
scalp acupuncture points have been standardized following the announcement by World Health Organization
the International Standard Nomenclature for Scalp Acupuncture Points. It is believed that scalp acupuncture is
more effective in treating brain-related conditions because stimulating different parts of the scalp by scalp
acupuncture closely corresponds to relevant function areas of brain. In this paper, recent development of scalp
acupuncture application on some neurological disorders such as stroke, Parkinson’s disease and multiple

sclerosis are reviewed.

Key words: Scalp acupuncture, neurological disorders

Introduction

Scalp acupuncture therapy has been used to treat
many conditions in China since 5 BC, (Liu et al.,
2012). Scalp acupuncture needles are penetrated into
the specific areas of the scalp or lines on the scalp,
and it differs significantly from classic acupuncture
in that it has its own theoretical basis and its
acupoints are quite different from traditional
acupoints (Hao et al, 2013). Modern scalp
acupuncture was established on the base of
traditional Chinese acupuncture, modern anatomy
and physiology, by integrating traditional Chinese
needling methods with western medical knowledge
of representative areas of the cerebral cortex (Liu et
al.,, 2012; Lu, 1991). This modern system of
acupuncture was developed at a fast pace since
1970s, and scalp acupuncture acupoints were
standardized in 1991 when the World Health
Organization announced the International Standard
Nomenclature for Scalp Acupuncture Points (WHO,
1991).

There are three basic features of scalp acupuncture
that differentiate it from body acupuncture. Firstly,
treatment zones (14 lines or zones) that have been
mapped onto the scalp are associated with body
functions and broad body regions, and are based on
the ideas of different schools of scalp acupuncture
(Liu et al, 2012; Lu, 1991). Secondly, scalp
acupuncture is characterized by inserting needle into
a thin layer of loose tissue beneath the scalp surface,
at a low angle of about 15-30 degrees, with an
insertion distance of about 1 cum (approximately
one inch for adult) (Liu et al., 2012). Thirdly, the

needles in scalp acupuncture are subjected to rapid
stimulation, which may be performed a variety of
ways including twirling, pulling/thrusting and
electro-stimulation (Lu, 1991).

Despite its relatively short history, scalp acupuncture
has been now used to treat a wide range of
conditions in many countries (Liu et al., 2012; Lu,
1991). Scalp acupuncture has been proven effective
for the treatment of brain-related conditions such as
cerebrovascular diseases and neurodegenerative
disorders (Wang et al., 2009a,b; Hao et al., 2013; Li
et al., 2014; Chen et al., 2014); but also for other
conditions e.g. tinnitus (Doi et al., 2016) and
attention deficit hyperactive disorder (He et al.,
2014). In this review article, recent development
of scalp acupuncture application on some
neurological disorders were summarized.

Stroke

Stroke is the second most common cause of death
preceded only by heart attacks, and is the major
cause of disability in the western societies (Kong et
al., 2010; Li et al., 2012). Stroke occurs when the
blood supply to part of the brain is cut off and is
mainly caused by ischemic or hemorrhagic.
Ischemic stroke is the most common subtype of
stroke, accounting for about 80% of all strokes
(Kong et al., 2010; Li et al., 2012). Treatment of
stroke depends on the type of stroke and which part
of brain is affected. Conventional approaches
include medication to prevent and dissolve the blood
clots and reduce blood pressure, and surgery to
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remove blood clots, treat brain swelling and reduce
the risk of further bleeding in case of hemorrhagic
stroke (Prabhakaran et al., 2015). However, people
who survived stroke are often left with long-term
problems caused by injury to their brains.

Using scalp acupuncture to stimulate the scalp over
the arm and leg motor control areas and other
function area of the brain can be very effective to
treat the paralysis and other sequelae of stroke. Scalp
acupuncture was often in combination with
medication or rehabilitation training to promote
stroke functional recovery (Hao & Hao, 2008).
Patients with ischemic stroke of subacute stage
recovered better following combination of body
acupuncture and scalp acupuncture treatment
compared to conventional therapy. It is believed that
subacute stage of stroke occurs between 1-6 months
after onset of stroke, which is crucial for patient’s
long-term survival. Chen et al., (2014) conducted a
randomized controlled clinical trial to assess the
efficacy of combination of body acupuncture and
scalp acupuncture in patients of subacute stroke.
One hundred twenty-six patients were randomly
divided into acupuncture treatment group (n=61) and
conventional treatment group (n=65). Acupuncture
was given 5 times a week for total 8§ weeks. The
Fugl-Meyer scale and NIHSS scale and Barthel
index were used to evaluate the motor functioning,
balance, sensation, joint functioning and activity of
daily living before and during and after acupuncture
treatment and follow-up. Assessment after 4-week
acupuncture showed a very good improvement
compared to baseline judged by all parameters but
did not show significant difference from
conventional treatment group. At the end of 8-week
acupuncture  patients demonstrated markedly
improvement in all assessments compared to
baseline. Further, acupuncture showed a significant
functional improvement compared to conventional
group at the end of 8-week treatment and 3-month
follow-up assessment (Chen et al., 2014). Authors
concluded that combination of body acupuncture
and scalp acupuncture achieved better clinical
efficacy in stroke recovery compared to
conventional treatment.

Another randomized clinical study of evaluating
combined therapeutic effect of scalp acupuncture and
body acupuncture on limb function in
subacute stroke patients was conducted (Tang et al.,
2012). The Fugl-Meyer assessment (FMA), US
National Institutes of Health Stroke Scale (NIHSS)
were used to assess the patients' limb function and
nerve functional lesion severity before and after the
treatment. Acupuncture treatment (n=55) was given
daily for 20 days. Control group (n=55) was given
route neurological therapies. At the end of treatment,
the FMA scores were increased significantly and
NIHSS scores decreased considerably in both groups

compared with baselines. However, patients in
acupuncture group showed a markedly improvement
judged by FMA and NIHSS scores compared with
control group. There were no significant differences
in recurrence rates between two groups at the end of 3
and 6 months' follow-up (Tang et al., 2012). This
suggested that scalp acupuncture combined with
body acupuncture could improve limb movement
function and reduce the nerve function damage
in stroke patients.

In a sham-controlled randomized -clinical study
(Hsing et al., 2012), 62 patients with 18-month
post-diagnosis of ischemic stroke were randomly
allocated to receive either 10-seesion of scalp
electro-acupuncture treatment or placebo treatment.
The outcome of the study was monitored by NIHSS
scale. The data showed that scalp acupuncture
produced a significant functional improvement
judged by NIHSS scale compared with sham group.
However, there was no significant difference in the
Barthel, Rankin functional scales between two
groups (Hsing et al., 2012).

He et al., (2012) assessed clinical efficacy of the
staging  treatment of combined scalp and
body acupuncture on the function recovery of lower
extremities for stroke patients. Ninety-six subjects
were randomized into a treatment group (n=48) and a
control group (n=48). In the treatment group,
while scalp acupuncture was performed along
anterior oblique line of vertex-temploral (motor area)
on the affected side, the body acupuncture was
performed by stages. At the flaccid stage, acupoints
ST32, SP10, ST36 were selected. At the spasmodic
stage, acupoints GB30, SP10 and GB34 were
selected. Treatment lasted for 8 weeks. In control
group, the acupoints were not selected according to
the disease stages and no scalp acupuncture was
applied. Motor function of the lower extremities and
the activities of daily living before and after treatment
were monitored using the modified Fugl-Meyer
motor function assessment (FMA) and Barthel index
(BI). At the end of treatment, patients from both
groups showed markedly improvement judged by the
FMA and BI scales compared with the respective
baselines (He et al., 2012). Patients in combined scalp
and body acupuncture group demonstrated
significant improvement compared with control
group. The patient’s walking ability was much greater
and walking speed was much faster in treatment
group compared with control group. The data showed
that combined scalp acupuncture and body
acupuncture significantly improved the motor
function of the lower extremities and the activities of
daily living for stroke patients.

Clinical efficacy of scalp electro-acupuncture on

post stroke speech disorder was assessed (Jiang et al.,
2015). Sixty patients with post-stroke apraxia were
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randomly divided into scalp -electro-acupuncture
plus rehabilitation group (n=30) and rehabilitation
only control group (n=30). Scalp acupuncture was
performed on the dominant hemisphere Broca area
on the left cerebrum once daily for 4 weeks. The
speech movement program module in the
psychological language assessment including the
scores of counting, singing scale, repeating phonetic
alphabet, repeating monosyllable and repeating
disyllable were monitored in patients of the two
groups before and after treatment. At the end of the
treatment, patients in both group showed obvious
improvement in all parameters mentioned above
compared with their respective baseline. Patients in
scalp acupuncture group showed 100% (30/30)
improvement compared with 53%  (16/30)
improvement in control group (Jiang et al., 2015).

Effect of scalp acupuncture on two different stroke
models: spontaneously hypertensive stroke-prone
(SHR-SP) rats and focal cerebral ischemia (by middle
cerebral artery occlusion, MCAOQO) rats were assessed
using MRI technique (Inoue et al., 2009). It was
found that scalp acupuncture rapidly reduced the
volume of the vasogenic oedema and promoted
neurological function recovery in SHR-SP model. On
the other hand, scalp acupuncture had no markedly
effect on the cytotoxic odema, vasogenic oedema and
neurological dysfunction in MCAO model (Inoue et
al., 2009). This implied that scalp acupuncture may
be more beneficial for stroke patients with
hypertension-caused vasogenic origin than ischaemic
origin.

Mechanisms  underlying  benefits of scalp
acupuncture were investigated in both basic science
and clinical setting. Very recently, effect and
mechanisms of scalp acupuncture on neurological
dysfunction of intracerebral hemorrhage stroke rat
model was investigated (Liu et al., 2017). Rat model
of intracerebral hemorrhage (ICH) received scalp
acupuncture at acupoint DU20 through GB7 on the
lesion side, for 30 mins, twice a day, from day one
of surgery for consecutive 7 days. A group of
intracerebral hemorrhage model not receiving scalp
acupuncture and a group of sham surgery and a
group of naive were used as controls. Behavioral
tests included a composite neurological scale, corner
turn test, forelimb placing test, wire hang task and
beam walking were conducted at days 3 and 7,
followed by biochemical studies, such as western
blot analysis and histopathologic examine. The data
showed that at day 3 after intracerebral hemorrhage,
there was no significant difference of behavioral
tests between scalp acupuncture group and ICH.
However, at day 7 after surgery, there was a
significant improvement of neurological deficits in
scalp acupuncture treated group compared with ICH.
Biochemical studies showed that brain content of
tumour necrosis factor alpha and nuclear factor

KappaB protein expression, inflammatory markers,
was markedly decreased in scalp acupuncture group
compared with ICH and sham groups. The results
demonstrated that improved behavioral effects by
scalp acupuncture were associated with decreased
inflammation in rat model of intracerebral
hemorrhage.

The study of the influence of scalp acupuncture on
levels of inflammation in patients with acute cerebral
infarction (ACl) was conducted to investigate its
mechanism underlying improvement of ACI (Wang
et al., 2016). A total of 61 patients with ACI were
randomly allocated to scalp acupuncture group (n =
31) and control (medication) group (n = 30). Scalp
acupuncture stimulation of bilateral MS 6 and MS 7
was performed daily plus medication for 7 days,
while patients in control group were given
medication only. Clinical neurological dysfunction
scales such as NDS, 0-45 points for consciousness,
gazing, facial palsy, speech, myodynamia,
walking-ability were monitored at the baseline and at
the end of scalp acupuncture. Serum levels of
inflammation markers, such as high-sensitivity
C-reactive protein (hs-CRP), TNF-a, IL-6, and IL-1f,
were assessed at the baseline and 3 and 7-day after
scalp acupuncture. At the end of 7-day scalp
acupuncture, patients showed a significant
improvement of the neurological deficits compared
with the baseline scores, and there was marked
improvement in neurological dysfunction compared
with control group. The levels of all inflammation
markers were significantly decreased at both 3 and
7-day scalp acupuncture compared with baseline
levels. The levels of inflammation makers were
significantly lower in scalp acupuncture compared
with control group. There was a correlation between
the improved neurological deficit scores and
decreased serum inflammation markers (Wang et al.,
2016).

Together, the studies showed that scalp acupuncture
improved neurological functions in both ischemic
and hemorrhage models of stroke. Scalp acupuncture
is effective in improving neurological deficits of
patients with stroke, and it could be an important part
of rehabilitation program for stroke recovery. Scalp
acupuncture may 1) promote angiogenesis and
improve regional energy metabolism (Xie et al.,
2016); 2) up-regulate expression of glial cell-line
derived neurotrophic factor, possibly promoting
proliferation and differentiation of neural stem cells
in the focal cerebral cortex and hippocampus (Lu et
al., 2016); 3) ease cerebral wvascular
immune-inflammatory reactions (Zhang et al., 2007;
2009; Wang et al., 2016; Liu et al., 2017); 4) inhibit
cerebral cortical apoptosis (Zhang et al., 2009).

Parkinson’s disease
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Parkinson's disease (PD) is the second most
common progressive neurodegenerative disease and
is characterized by the loss of dopaminergic neurons
in the substantia nigra of middle brain and
subsequent depletion of dopamine in the striatum
(Hornykiewicz, 2001; Obeso et al., 2008). The
clinical manifestation of PD motor symptoms
includes bradykinesia, resting tremor, rigidity of
muscles and joints, gait and posture imbalance.
Although the general intervention for PD involves
pharmacological, physical, or deep brain stimulation
therapies (Salat & Tolosa, 2013; Connolly & Lang,
2014), treatment is accompanied by a number of
adverse effects such as dyskinesia and motor
fluctuations in 50% of patients after 5 years'
treatment and in nearly 100% of patients after 10
years' treatment (Olanow & Schapira, 2013).

Scalp acupuncture was used to PD for some time.
Two clinical studies were conducted to assess
effectiveness of manual scalp acupuncture on PD
(Zhang et al., 2002; Yang et al., 2004). In the study
by Zhang et al., (2002), 64 patients with PD were
recruited and randomly divided into scalp
acupuncture plus medication group (n=32) and
medication only group (n=32), and scalp
acupuncture treatment was applied daily for 30 days.
While the study by Yang et al., (2004), 60 patients
were allocated into scalp acupuncture plus
medication group (n=30) and medication alone
group (n=30), and scalp acupuncture treatment was
given on one day interval for 90 days. The Webster
scale was used in both studies to monitor the
outcome. It was reported that scalp acupuncture for
30 days improved many aspects of the conditions
but it was not statistically significant compared with
medication control group (Zhang et al., 2002);
However, 3-moth of scalp acupuncture treatment
markedly  improved many  perimeters  of
measurements in patients with PD compared with
medication only group (Yang et al., 2004).

When scalp acupuncture with electrical stimulation
was applied to patients with PD for 30 days, it
statistical significantly improved many aspects of
the conditions judged by the unified Parkinson’s
disease rating scale compared with control groups
(Huang et al., 2009). In another study (Jiang et al.,
2006), patients with PD were given scalp
electro-acupuncture for 6 weeks and single photon
emission computer tomography (SPECT) measuring
99mTc-TRODAT-1 was used to examine the
activities of dopamine transporter (DAT) before and
after scalp acupuncture. Results showed that DAT
activities were increased within the striatum on the
affected side of brain compared with intact side
(Jiang et al., 2006). A later study (Huang et al., 2010)
showed that PD patients who received levodopa and
scalp acupuncture, examined by SPECT measuring
of 99mTc-ECD  and99mTc-TRODAT-4, had

increased regional cerebral blood flow (rCBF) in the
frontal lobe, the occipital lobe, the basal ganglion,
and the cerebellum in the most affected hemisphere
as compared to baseline, but there were no change in
basal ganglia DAT levels. On the other hand,
treatment with levodopa alone did not change rCBF,
whereas it increased basal ganglion DAT activity in
the most affected hemisphere. This indicated that
complementary acupuncture treatment in
Parkinson’s disease may affect rCBF but not basal
ganglion DAT.

The protective mechanism of scalp acupuncture was
studied with experimental model of PD (Wang et al.,
2009a,b; Qi & Wang, 2011). Scalp
electro-acupuncture was applied on acupoints GV 20
and EX-HN 5, once a day, 6 days a course, for total
2 courses on PD models. Immunohistochemistry of
tyrosine hydroxylase (TH), the rate-limiting enzyme
responsible for catalyzing the conversion of the
amino acid L-tyrosine to
L-3,4-dihydroxyphenylalanine, TUNEL method was
used to observe the apoptotic amount, and in situ
hybridization detecting the mRNA expression of
brain-derived neurotrophic factor (BDNF) and DAT
were used to assess the outcome of the scalp
electro-acupuncture. It was found that scalp
electro-acupuncture treatment significantly increased
the area density (AD), numerical density (ND) and
integrating optic density (IOD) of the positive
neurons of TH in the substantia nigra of PD model,
compared with control groups (Jiang et al., 2006; Qi
& Wang, 2011). Further, scalp acupuncture markedly
elevated the levels of the mRNA expression of
BDNF and DAT in substantia nigra of PD model
(Wang et al., 2009a), markedly decreased the
amount of apoptosis (Wang et al., 2009b), compared
with control groups. This suggested that scalp
acupuncture may increase TH+ cells by elevating the
synthesis GDNF mRNA, decrease apoptosis and
promote the reuptake of dopamine, leading to
alleviate parkinsonian symptoms.

Muscular Sclerosis

Muscular sclerosis (MS) is a chronic, disabling,
incurable recurrent demyelination of the central
nervous system by which about 2.5 million people in
the world have been affected (Kostoff et al., 2008;
Ganesh et al., 2013). The cause of demyelination in
MS is believed to be inflammation which causes
myelin damage and forms plaques or lesions that are
located primarily in the CNS white matter. Strong
evidence suggested that demyelination-related
inflammation is caused by abnormal function of
immune system, which indicates that MS is an
autoimmune disease (Reipert, 2004; Vidal-Jordana
& Montalban, 2017).

At the site of the inflammatory lesions, the myelin
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sheath which insulates the nerve cells is destroyed in
the process of demyelination. When myelin is lost,
transmission of signals through nerves is slowed
down or blocked, resulting in a range of symptoms,
including physical, mental and even psychiatric
problems (Compston & Coles, 2008). In some cases,
the myelin sheaths around axons can be rebuilt on
reducing inflammation. This process is called
remyelination and is performed by oligodendrocytes.
However, if there are not enough oligodendrocytes
at the lesion site, remyelination will not occur or will
be incomplete. Therefore, nerves will carry out their
functions through electrical signals in an abnormal
pathway, and the axons continue to remain for long
periods without damage. The lost myelin sheath can
be replaced by scar tissue where it is called MS,
multiple means many and sclerosis means scar
formation (Reipert, 2004; Vidal-Jordana &
Montalban, 2017).

When the axons are damaged, they do not
completely lose their function. As the disease
progresses, oligodendrocytes and, ultimately, axons
are destroyed, leading to a worsening of the
symptoms. Common symptoms may include fatigue,
vision problems, numbness and tingling, muscle
spasms, stiffness and weakness, mobility problems,
pain, problems with thinking, learning and planning,
depression and anxiety, sexual problems, bladder
problems, bowel problems, speech and swallowing
difficulties. However, most people with MS only
have a few of these symptoms (Reipert, 2004).

Scalp acupuncture has been shown to be a very
effective technique for treating MS, because
different parts of the brain, such as motor area,
sensory area, foot motor and sensory area, balance
area, hearing and dizziness area, and tremor area, are
stimulated in MS patients, according to the presence
of symptoms (Hao & Hao, 2008; Hao et al., 2013).
Scalp acupuncture treatment for MS had much
success in reducing numbness and pain, decreasing
spasms, improving weakness and paralysis of limbs
and improving balance (Hao et al., 2013). Many
patients also reported that their bladder and bowel
control, fatigue and overall sense of well-being
significantly improved after treatment (Hao et al,,
2013). This technique not only relives symptoms but
also increases the quality of life and slows or
reverses the progression of physical disability (Hao
& Hao, 2008; Hao et al., 2013).

In one of case studies, a 65-year-old male patient
who had had MS for 20 years was treated with scalp
acupuncture. The motor area, sensory area, foot
motor and sensory area, balance area, hearing and
dizziness area, and tremor area were stimulated once
a week for 10 weeks, then once a month for six
sessions. After the 16 treatments, the patient showed
markedly improvements. He was able to stand and

walk. The numbness and tingling in his limbs
gradually declined. His incontinence of urine or
dizziness was significantly improved. He was able to
return to work full time. This case demonstrates that
scalp acupuncture can be a very effective treatment
for patients with MS (Hao et al., 2013).

Altogether, scalp acupuncture provides an important
complementary/alternative treatment approach for
improving symptoms of many neurological disorders
symptoms. By closely stimulating affected areas of
the central nervous system, scalp acupuncture has
showed more effective results compared to other
acupuncture techniques. The studies mentioned
above also demonstrated that scalp acupuncture
treatment is safer, more effective, and caused fewer
side effects compared with conventional treatment
such as medications in the respective conditions.

Although the studied cited above showed a certain
effect of scalp acupuncture on stroke, PD and MS,
the quality of studies were variable. Because many
of the studies did not follow the Consolidated
Standards of Reporting Trials (CONSORT) 2010
checklist and the revised Standards for Reporting
Interventions in Clinical Trials of Acupuncture
(STRICTA) guidelines (MacPherson et al., 2010;
Moher et al., 2010). For example, there were no
sham acupuncture controls in majority studies. None
of the included studies adopted assessor blinding.
STRICTA checklist items i.e. "depth of insertion,"
"description of participating acupuncturists" and
“the optimal dosage for the scalp acupuncture
treatment” were not mentioned. So following
CONSORT and STRICTA recommendation are
strongly recommended, and well-designed studies
with rigorous methodologies are required to confirm
the effectiveness of scalp acupuncture for
neurological disorders.
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Acupuncture Treatment
under the Guidance of Contemporary Hara Diagnosis

Ying Wang UK

Abstract: Contemporary Japanese Hara diagnosis is a method of abdominal diagnosis and treatment
developed from the Classic theory of <Nan Jing> combined with conventional medical knowledge by Kiyoshi
Nagano and his disciple Matsuko Kishi. This method is based on pressing on specific abdominal part to find
the pressure point, combined with cervical, chest, back examination findings and medical history, to determine
appropriate treatment principles. Then choose the corresponding Acu-points to eliminate the obstruction
(tenderness). This method is very easy to understand and learn. It also has an immediate effect. Both
doctors and patients can determine if the treatment is working by comparing the tenderness before and after
treatment, thereby to facilitate the communication between them.
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Developments in the Understanding of the Brain in Chinese

Medicine

Dr Tian-Jun Wang (TJAcupuncture, London)

ABSTRACT

In traditional TCM the Brain, as an extraordinary Organ, had little written about it in terms of theory and
practice. Few studies on the physiology, pathology, pattern identification and treatment of the Brain could be
found. Consequently, from 1980, much progress was made with developments of theory and clinical research
in Chinese. This paper reviews the origin and historical development of the understanding of the Brain,
describes five Brain patterns and depicts the Du Mai as the affiliated meridian of the Brain. Finally, it
summarises treatment principles and treatments including acupuncture points and relevant herbs.

INTRODUCTION

Until recent developments of TCM, the Brain was
the only one of the extraordinary organs that was
poorly described, with little written about it in theory
and practice. Historically there were few studies on
the physiology, pathology, pattern identification and
treatment of the Brain. By contrast much work has
been done in China from 1980, although this is
taking time to filter through to the West. For
example Maciocia (2005) in its section 2 on the
“Identification of Patterns according to the Internal
Organs” listed all the zang fu organ patterns except
those of the Brain.

A HISTORY OF THE BRAIN IN TCM

Huangdi Neijing — The Origin of the Brain

Lingsu (Spiritual Pivot) — Chapter 10 on Channels
states “at the beginning of life [the embryo is
conceived] first by [parental] essence which then
develops into the Brain with the bones as the trunk,
the channels as the pathways [for ¢gi and blood], the
tendons as a network [system of the body] and the
muscles as the protective screen. The skin grows
sturdy and then hair begins to grow” (Wang 1997).
This indicates that the Brain is the very first tissue to
form and then conditions the formation of the other
tissues. There were however different points of view
on the Brain at this time, as the Yellow Emperor asks
in the Suwen (the Plain Questions) Chapter 11 on the
Different Functions of the Five zang, “I have heard
different comments from different physicians, some
take the Brain as a zang organ, some take it as fu...”
(Wang 1997). Additionally it was noted that, “when
needling the head, if the Brain is injured, the patient
dies immediately”, whilst needling the heart causes
death in one day, the liver five days, the kidney six
days and the spleen ten days (Plain Questions
Chapter 52 ‘The Forbidden Positions in Pricking’).

Hence the Brain was considered to be of the utmost
importance and a vital part of life.

In addition there are lots of statements in relation to
the Brain in the Huangdi Neijing. For example “All
marrow is tied to the Brain” (Plain Questions
chapter 10 ‘The Generation and Completion of the
Five Depots’) (Unschuld 1997), ‘The Brain is the
Sea of Marrow” (Spiritual Pivot ‘Discussino of
Seas’) and “The head is where the Spirit locates”
(Plain Questions chapter 17 (Wang 1997).

And the Lingshu chapter 13 Jing Jin ‘The Tendons
Distributed Along the Channels’ states “when the
sinew of the left side is injured, the right foot will
not be able to move”, which correlates with the
modern scientific view of the central nervous system
(Wang 1997).

However, in terms of pathological changes, very
little was said. The only pathological pattern in the
Huangdi Neijing is in the Lingshu ‘On the Sea’
“When the Sea of Marrow is insufficient the Brain
feels like turning and there are tinnitus, sore legs,
dizziness, impairment of vision, indolence and a
desire to sleep”.

Shizhen Li: The Brain is the house of yuan shen

Since the TCM theory of the Brain was not well
developed in the Huangdi Neijing almost all the
other TCM texts followed the view that the “Brain is
one of the extraordinary organs”. It was only when
the Ming dynasty was reached that Master Shizhen
Li (1518-1593) pointed out “the Brain is the house
of the yuan shen (primordial mind)” explaining that
the Brain is the source of mentality, consciousness,
thought and mental activities. Unfortunately he did
not explain how this related to medical practice.

Maciocia (2005 pl12) translates Shizhen Li as
saying “the Brain is the residence of the original
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Mind” and states that “from the Ming dynasty
(1368-1644) onwards some doctors attributed the
‘residence’ of the Mind to the Brain rather than the
Heart.” However he fails to differentiate between,
and confuses, the Mind and the Original Mind.

Yuan shen, or the Original Mind, is the shen that is
the possession of the Brain which is the source of all
other shen. It is the largest and most honoured shen
and rules over life. Therefore Yuan shen is innate
and governed by the Brain (Wang 2015).

Shen has two meanings in TCM; its general meaning
is that of physical energy, its narrow meaning is
mind. Essence and Qi are the substantial foundations
of shen. Numerous English translations can be made
of shen such as spirit, mind, consciousness, vitality,
expression, soul, energy, god, psychic and numinous,
and from a grammatical point of view it can be a
noun, adjective or verb (Maciocia 2005).

Modern research into the Brain in TCM

From the late ‘80s in China increasing amounts of
research were conducted into the Brain, particularly
into acupuncture for brain related conditions. Prof.
Xuemin Shi (Shi 2006) started his unique
acupuncture therapy Xingnao Kaigiao (awaken the
brain, open the orifices) for the treatment of stroke
and achieved better results compared to traditional
acupuncture. Prof. Hechun Luo (Luo et al. 1998)
treated depressed patients with electric acupuncture
on Du 20 (Baihui) and Yintang better than
antidepressants and with less side-effects. Prof.
Lingling Wang (Wang 2008, Zhang etc 2010, Wang
etc 2014) treated depressed patients mainly using the
Du Mai points to heal the Brain and achieved
excellent results. Also several specialised TCM
Brain books have been published; at this point these
are all untranslated from Chinese. All the above
studies and research have enriched TCM Brain
theory and promoted the development of TCM Brain
practice.

However there are still some major deficiencies of
Brain study, the major limitation being that most
study and practice is focused on wu xing and zang fu
systems in traditional TCM theory. There has been
no further Brain study relating to physiology,
pathology, pattern identification and treatment
principles. So far no text book systematically
explains Brain patterns. Rossi’s (2007) book Shen:
Psycho-emotional  aspect of Chinese Medicine
describes Brain patterns within other zang fu
patterns; two Deficiency patterns: Emptiness of
Heart and Spleen and Emptiness of Heart yin with
empty Fire, and five fullness-shi patterns: they are
stagnation of Liver gi, Heart Fire, Liver Fire and
Stomach Fire, obstruction by Phlegm-tan and stasis

of Blood-xue. Kaptchuk (2000) and Liu et al. (2009)
did not mention the Brain at all.

Recent developments in the understanding of the
Brain in Chinese Medicine

Brain and Heart and other zang-fu organs

According to classical TCM theory of visceral
manifestation, the physiological functions and
pathological changes of the Brain are ascribed to the
Heart and correspond respectively with the five
zang-organs. For example, the Heart stores the mind
and dominates joy; the Lung stores the soul and
dominates grief; the Spleen stores the intention
(memory) and dominates pensiveness; the liver stores
the ethereal soul and dominates anger; the Kidney
stores the will and dominates fear. In particular, the
Brain is closest to the Heart, Liver and Kidney, since
"the Heart is a monarch" and houses the mind, and the
"Heart is the supreme monarch of all the organs;" the
Liver dominates conducting and dispersing and
regulates emotional activities; the Kidney stores the
Essence and manufactures Marrow to fill up Brain.
Since the Brain is closely related to the five
zang-organs, in clinical practice many syndromes
attributed to Brain are included in the five
zang-organs syndrome differentiation and treatment
(Wang 2015).

However, the Brain is the house of yuan shen which
is the source of other shen. In addition, the Brain is
formed first before other tissues and organs, then
conditions their formation. The Brain then plays the
role of the general commander to cooperate, contact
and communicate with other zang fu organs when
they are severely ill or in complex syndromes.
Therefore, the Brain controls and regulates other
zang fu organs, particularly in the case of severe
pathologies, or in the long term.

Brain meridians

All of the 12 zang and fu organs have their affiliated
meridians which transport ¢i and Blood, connect the
zang and fu, and associate external with internal, as
well as the upper and lower.

But what is the meridian of Brain? From classic
TCM theory, as one of the extraordinary organs, the
Brain itself has no affiliated meridian. As stated
above the Brain is the core of zang-fu organs system,
it should have a meridian to affiliate and to reflect
the pathologic changes of the Brain, through which
it can regulate and treat Brain conditions. But until
now this area has been unclear and there has not
been any discussion or representation in any text
book. This is a challenge for TCM clinical practice,
particularly of acupuncture.

After reviewing classical books and the new studies
of the Brain, I believe that the Du Mai (Governor
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Vessel) is the meridian of Brain. As the Suwen gu
kong lun stated the ‘Du Mai ...enters Brain’ and the
Nanjing.28" states ‘Du Mai...belongs to Brain’. Du
Mai is the sea of all the yang meridians and meets all
the yin meridians at head. Thus the Du Mai connects
all the meridians and could regulate all the zang-fu
organs (Wang 2015).

Brain patterns and treatment principles

Pattern identification is the basic principle of TCM
treatment. Based on a review of classical TCM
books and new developments of Brain practice, the
common clinical patterns of the Brain and their
associated possible symptoms could be summarised
below. For now, these are very much a work in
progress and will no doubt be improved upon in
time:

Deficiency of Brain Marrow

Chronic vertigo, tinnitus, dizziness, stress, depression,
visual impairment, insomnia or lethargy, infantile
retardation of growth and closure of fontanel,
physical stunting, amnesia and dull facial expression,
light-colored or light red tongue, thin and deep
pulse.

Points selection: Du 20 (baihui), Du 14 (dazhui),
Bailongxue, Du 4 (mingmen), Ki 3 (taixi), GB 39

(xuanzhong), and local area points. Choose
techniques  from  electric-acupuncture,  scalp
acupuncture, abdominal acupuncture, gaoqi

technique (Wang etc, 2014), etc.
Herbs: Zuo gui wan or Liu wei di huang wan plus
Mu xiang, Huo xiang, etc.

Deficiency of Brain yang qi

Chronic Stress, mental depression, insomnia or
lethargy, amnesia and dull facial expression, general
cold sensation, cold limbs and body, dispiritedness,
fatigue, whitish or pail tongue, weak and deep pulse.
Points selection: Du 20 (baihui), Du 16 (fengfu), Du
14 (dazhui), Du 9 (zhiyang), Du 3 (yaoyangguan),
plus local area points. Moxa could be applied, and
scalp acupuncture, abdominal acupuncture, gaogqi
technique, etc.

Herbs: You gui wan or Jing gui shen gi wan, plus
Gong ding xiang, Sheng ma, etc.

Stagnation of Brain collaterals

Mostly seen as a result of Wind-stroke, dementia,
Parkinson’s disease, etc. Typical symptoms are
hemiplegia, central facial paralysis, aphasia, pain or
numbness of the limbs on one side, headache,
dizziness, anxiety, light-colored or dark tongue with
petechial or purple spots, wiry or taut pulse.

Points selection: Du 20 (baihui), sishencong (Ext),
Du 16 (fengfu), Du 14 (dazhui), GB 20 (fengchi), LI

4 (hegu), Liv 3 (taichong), plus local or sickness
area points. Moxa and/or electronic acupuncture,
scalp acupuncture, abdominal acupuncture and
daogqi could be applied.

Herbs: Bu yang huan wu tang or Xue fu zhu yu tang
plus Ge geng, Sheng ma, Xiang fu, etc.

Disorders of Brain shen

Mental depression, stress, anxiety, restlessness,
insomnia or lethargy, delirium, murmuring,
abnormal behavior, anorexia, polyphagia, dementia,
drooling, schizophrenia, etc. light tongue with thin
coating, wiry or slow pulse.

Points selection: Du 24 (shenting), Du 20 (baihui),
Du 16 (fengfi), Du 14 (dazhui), yintang (Ext), Ht 7
(shenmen), plus local area points. Select techniques
from electric acupuncture, scalp acupuncture,
abdominal acupuncture, daogi techniques, etc.
Herbs: Cao hu jia long Gu mo li tang, Xiao yao san,
Chai hu shu gan san plus Mu xiang, Chen xiang, etc.

Blockage of Brain orifices

This pattern is not commonly seen in acupuncture
clinics and involves sudden loss of consciousness,
shock, coma with delirium, twitching or convulsion
of limbs, epilepsy, gray or black tongue, rapid and
weak pulse.

Points selection: Du 26 (renzhong), Du 25 (suliao),
Du 16 (fengfu), Du 1 (changgiang); shi xuanxue
(Ten jin-well points); PC 6 (neiguan), Ki 1
(yongquan),  etc.  Needle-bleeding, electric
acupuncture, scalp acupuncture, daogi techniques,
etc.

Herbs: An gong niu huang wan: Niu huang qing xin
wan, Zhi bao dan, etc.

CONCLUSION

TCM brain theory is a new and unique area which
relies on the integration of classic texts with modern
medical science. The Brain controls and regulates
other zang-fu organs, in particular when they are
subject to a variety of stresses or pathologies, and
also over the long term. The Brain is also the house
of yuan shen which is the source of other shen. The
Du Mai (Governing Vessel) is the affiliated meridian
of the Brain; as such the Du Mai features strongly in
the treatment of the five common Brain patterns
summarised here, with most of the recommended
acupuncture points on the meridian, and most of the
listed herbs treating it.

(English Revision: George Cooper)
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An Intriduction to the Academic Essence of Professor Shaoqin
Zhao on Regulating Qi Activity

Zhixiang Song Liukun Li

ABSTRACT

This year (2018) is the 100th anniversary of the birth of the late Prof. Shaogin Zhao. Born in a family
of imperial physicians for three generatopns in the Qing Dynasty of China, Prof. Zhao himself was also
an eminent leading figure in Chinese medicine. In the memory of Prof. Zhao as our great supervisor,
we analysed Professor Shaoqin Zhao’ s academic theories about febrile disease and internal medicine
diseases and examined 12 patients’ case records of three doctors - Prof. Zhao himself and two authors
of this article - Prof. Zhao’ s disciple Prof. Liukun Li and Dr Zhixiang Song who was the disciple
of Prof. Li. Through these case studies, the authors explore the core essential of Prof. Zhao’ s ideas
in treating various diseases effectively - regulating Qi activity to drive away stagnation. The article
also explores the different principles and methods of regulating Qi activity in treating different
diseases.

Key words: Prof. Shaoqin Zhao, academic essence, Regulating Qi activity
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(turn to page 38)
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An FSN Treatment of Parkinson’s Disease - A Case Study

Alexander. B. Mearns, Lic.Ac. B. Sc. (Hons), Dr. Sc.

Private Clinic, Tain, Ross-Shire, Scotland

Abstract:

This paper describes the application of FSN acupuncture treatment on a 57-year-old woman who had a diagnosis of

Parkinson’s Disease.
progress has been maintained since.

Keywords: FSN, Acupuncture, Parkinson’s Disease
Introduction:

Parkinson’s Disease is a progressive degenerative disorder of
the nervous system which affects the motor system.
Advanced stages can be associated with dementia. The
causes of Parkinson’s are not clear but appear to involve both
genetic and environmental factors, with a pathology of cell
death in the brain’s basal ganglia.

FSN (Fu’s Subcutaneous Needling) acupuncture, also known
as Floating Needle acupuncture is an innovation in treatment
which does not follow TCM theory (Xiao et al., 2013), and
therefore TCM pattern diagnosis is unnecessary, although

The treatment was weekly, and resulted in a significant reduction in the patient’s tremor from the
outset and which continued to improve in subsequent treatments.

After four weeks the tremor was negligible, and this

FSN does not preclude adding TCM treatment as well. The
range of use of the technique has expanded (Zhong and
Zhang, 2015), as well as research into possible mechanisms
of operation.(Fu et al., 2007).

Acupuncture has been applied extensively in Parkinson’s
treatments (Zeng et al., 2013), however a review of English
language literature did not produce any studies of the
application of FSN acupuncture on Parkinson’s. This paper
is being put forward in the hope of partly filling this gap.

History of Illness and Symptoms:
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Patient:  The patient was a 57-year-old woman, who
described herself as being in good health. Her history
included hysterectomy 9 years previously, and for the last 5
years she has had a problem with bladder urgency. Since her
tremor involved her left arm it may be significant that her left
elbow was dislocated when she was 10 years-old. Also, her
bladder problem significantly worsened, and her tremor
began after a very stressful time within her family a few years
before.

Symptoms: She had a tremor in her left hand and forearm,

which had gradually worsened over the last two to three years.

She was diagnosed with Parkinson’s in the summer of 2017.
She said the tremor became worse with stress and also if she
were cold. She was not aware of the tremor when sleeping,
but it was very active upon waking. To an extent at least she
said that she could control the tremor with concentration,
however if she was involved in other tasks, for example at her
work, the tremor occurred. At times she would have to sit
on her hand to restrict the tremor so she could manage her
work. At the time of the initial diagnosis her tremor
occurred at 3 to four movements per second.

Medical Treatment: She was on pramipexole, slow release
at 0.52 mg daily for the duration of this study. She was on
no other medication.

TCM Signs:

Pulses: all deep, Lung/Large Intestine very weak (Qi
deficiency)

Tongue: red, teeth marked, a deviation toward the left (heat,
damp and wind)

A Brief Introduction to FSN

FSN is new development in Chinese Medicine. FSN is
similar, for instance to Five Element Acupuncture, in that
FSN Acupuncture does not require a TCM pattern diagnosis.
It was invented by Dr Zhong-hua Fu in 1996 in Nanjing.
FSN involves a modified acupuncture needle which is
manipulated to stimulate areas near trigger points or near
tightened muscles and has been effective in treating
musculoskeletal conditions and other conditions. The FSN
needle only inserts into the subcutaneous layers this technique
is almost pain free, and very safe. It has been found that it
can produce incredible pain relieving effects. For some
acute pain conditions, such as muscular and ligaments strains,
tennis elbow, or acute back pain the pain relief can be almost
instantaneous. (“Subcutaneous Needling,” n.d.)

To begin an FSN treatment the practitioner palpitates for
tightened muscles related to the particular problem. An
insertion point is selected outside of the tightened area and
after insertion of the needle into the subcutaneous layer the
needle is then manipulated with a sweeping technique
referred to as a swaying movement. It has been found that
the technique works best when the tight muscle is moved
during the swaying movement and this is referred to as
reperfusion, and especially if some resistance to the
movement is provided by the practitioner. Reperfusion is
complete when the targeted muscle is relaxed.

The specialised FSN needle is made up of a metal section
contained within a separate plastic casing, the cannula. At the

end of a session, the metal part of the FSN needle is removed,
but the plastic cannula can be retained to continue stimulating
the affected area. The cannula is usually retained for 2-24
hours and is safely secured in position by a suitable plaster.
The cannula should not be uncomfortable, and the patient
should carry out normal day to day tasks. The mechanism
of operation of FSN is being researched. At present there is
some evidence that the mechanism involves the fascia layers
(Fu et al., 2007), and the recent discover of the interstitum is
now coming under consideration (Benias et al., 2018).

Treatment and Outcomes:
First Treatment:

Upon examination, tightness in the patient’s left trapezius and
left supraspinatus muscles were evident and also in the
flexors of her left forearm. Three insertions were performed,
each with reperfusion with resistance to movement of the
tight muscles. When the muscle felt relaxed, treatment
moved on to subsequent insertions. The casing was retained
in the second and third insertions, to be removed by the
patient the next day.

Insertion 1: On the distal end of the trapezius, level with

Bladder 16. The needle was pointed upward toward the
supraspinatus muscle.
Insertion 2:  On the medial end of the supraspinatus muscle

with the needle pointed laterally. The casing was retained.
Insertion 3: On the flexors of the left forearm, proximal to
Large Intestine 8. The casing was retained.

Additional Needling: To relax the patient the Four Gates and
Yintang were needled with even technique, and to tonify her
Qi Kidney 3 and Lung 9 were tonified.

Second Treatment:

The patient’s condition had improved. ~She said that her arm
moved more naturally when walking, and for the first time
she had no tremor when she awoke. This lasted for 2 -3
days and then the tremor returned. She also reported that
her bladder urgency had improved.

Insertion Selections:

Two insertions were performed as in treatment 1, on the
trapezius and on the supraspinatus muscles. The flexors
were not needled because they did not feel tight. The casing
was retained on the supraspinatus.

An additional insertion was performed on her lower left
abdomen to investigate any effect on her bladder urgency.
The casing was retained.

The Four Gates and Yintang were also needled evenly, and
Kidney 3 was tonified.

Third Treatment:

The patient did not have a good week. Her tremor had
become worse and her bladder, although improved initially,
got worse again.

Since the flexors were not needled in the previous session,
they were needled to see if needling would have an effect.
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Insertion 1:
was retained.
Insertion 2: On the flexors on the left forearm. The casing
was retained.

Insertion 3: On her left abdomen as before.
retained.

As before, on the supraspinatus. The casing

The casing was

Additional Needling: As previously: Four Gates, Yintang,
even; tonify Kidney 3.

At the end of the session additional reperfusion was
performed on the supraspinatus.

Fourth Treatment:

The patient reported that her tremor was very much improved,
even given a week of stressful situations at her work. Her
bladder was initially poor, but improved.

This treatment was a repeat of her previous, her third
treatment, including additional reperfusion at the end of the
session.  Her abdomen, however, was not needled.

Fifth Treatment:

The patient reported that her tremor was infrequent and slight,
and did not worsen even when stressed or tired. Her bladder
function had also improved. She had no obvious tremor
when she arrived for treatment. It was notable that when a
knot on her left supraspinatus was pressed, the tremor was
activated. It stopped when there was no pressure applied to
the knot. I also noted that there was no deviation of her
tongue, as was observed when she first came for treatment.

Her previous treatment was repeated.

Sixth Treatment:

As per the previous treatment. Her progress was maintained
over a three-week interval between the fifth and sixth
treatment.

Discussion:

FSN or Floating Needle acupuncture has been practiced in
China for over 20 years although in the UK it is new and
practised little outside of the Mandarin speaking community.
I received my initial training in this new technique through
two CPD events, in 2016 and in 2017, organised by the
Association of Traditional Chinese Medicine and
Acupuncture, UK., and also through clinical experience one
on one with Dr, Jidong Wu, from Cambridge Chinese
Medicine, who was also the trainer for the CPD events. The
application of FSN has been evolving and the range of
conditions successfully treated is expanding dynamically.
As well, a lot of research has been undertaken to understand
better its mechanism of operation.

When the patient initially came for treatment, I was very
uncertain that she could be helped. We discussed my
concerns, and we proceeded on the understanding that the
best we could do was to apply the treatment and evaluate the
outcomes. I also contacted Dr Jidong Wu, who advised that
a lot of reperfusion was important for success.

The supraspinatus muscle was a major focus throughout the

treatments, and was indicated by recurring tightness found
there. The flexors are a puzzle because after the first
treatment there were no indications for an insertion, namely
tight muscles or trigger points. When the flexors were not
needled however, the patient did not have a satisfactory result,
so needling in this area was continued in subsequent sessions.

Although there didn’t appear to be any tightness in the flexors,
I included an insertion in the treatments owing to both patient

perception that they were necessary, and also that their

omission during one session led to an unsatisfactory outcome.

More experience is necessary to investigate the role of the

flexors under similar circumstances.

Based upon Dr Wu’s advice concerning the importance of
reperfusion, I performed reperfusion at the beginning, as
usual, and also at the end of the session just before the metal
section of the needle was removed from the casing. This
may have been important for the treatment’s success. At the
end of each session the supraspinatus did not feel tight.
Empirically a least, the relaxation of the supraspinatus and the
flexors coincided with a noticeable reduction in the patient’s
tremor.  After the third session this progress was maintained.

The success of the treatment will be assessed over time, but
for now the patient has experienced much relief and is feeling
very positive about the future. She is still on her medication,
but at least she is able to live without an intrusive tremor.
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Case Review of a Patient with Chronic Facial Pain

Brett Robertson

Supervised by Huijun Shen

BSc (Hons) Acupuncture Programme, Lincoln College

A 52-year-old woman, S.W., currently living with her
partner and waitressing at the army barracks, was referred
by her G.P. to the acupuncture clinic. Her initial session of
consultation and acupuncture treatment took place on
31/08/2017.

Main complaint: chronic pain on the right side of her face
that she had been experiencing for two years, after an
upper premolar was removed.

Presented condition: The pain was more specifically
located from the bridge of the nose, running diagonally
toward the superior mandibular on the right side of the
face, the length was approximately 4cm with a width of
2cm. Pain was described as sharp and stabbing in a fixed
location, with consistent bouts of pain experienced both
day and night, roughly 7/8 times per day, the pain was
evaluated on the numerical rating scale (NRS), which she
described as a 10/10 (the worst pain imaginable).

The pain was triggered by any type of pressure or touch,
which severely disturbed her sleep, making sleeping on
her right-hand side impossible, and she reported only
being able to sleep four continuous hours a night, during
the day the pain was exacerbated by sneezing, itching,
touching and certain movements when her head was
lowered below her hips. Therefore, her energy levels were
lowered and after the prolonged period of which she had
felt pain, her frustration levels were aggravated and quality
of life (QoL) impeded.

Western diagnosis: After having a computed tomography
scan (CT scan) and a nasal examination, the findings were
inconclusive, leading to the diagnosis of “unexplained
facial pain”, however, the symptoms presented very much
like the idiopathic disorder, trigeminal neuralgia (TN).
S.W.  was  prescribed pain  medication and
anti-inflammatories, that had a mild beneficial effect,
however, the disorder was far from controlled. Due to
either the tolerance of the drugs or desperation to address
her condition, as well as, acupunctures analgesic efficacy
to treat several chronic pain disorders (Zhu et al., 2017),
her doctor referred her for acupuncture.

Medical history: S.W. medical history revealed the
removal of two teeth, the upper premolar in 2015 and a
wisdom tooth on the left-hand side 2 weeks prior to her
first acupuncture appointment. Additionally, her right
ankle was operated on in 2002, following a car accident.
Other clinical findings were migraines onset at the age of
16, which S.W. described were linked with her menstrual
cycle, usually beginning three days before a period and
again after, generally coming three times a month and
lasting several days, the migraines were with aura, nausea,

vomiting and photophobia, with a tendency to being on the
right side of the head. Additionally, feeling hot flushes
occasionally in the day, with sweating and a dry mouth.

TCM diagnosis: On her first clinical visit the tongue was
diagnosed as having a red tip and thin white coat, whereas
the pulse on both sides were deep and weak, the worst of
which was at the chi (rear) positions. The traditional
Chinese medical (TCM) syndrome pattern differentiation
was Heat in the Stomach (ST) and the Large Intestine (LI),
Spleen (SP) Qi xu (deficiency) and Qi and Blood
stagnation. Therefore, treatment principles were to clear
heat from the ST and LI, tonify the SP, activate the
channels and local analgesia.

The treatment plan: Acupuncture was initiated without
making changes to her medication regime. Treatment plan
was suggested for a minimum of once a week for the first
four weeks, then once every two weeks for two months,
and further maintenance treatments for two months.
Needle retention time of 30-45 minutes.

Reducing methods were used for clearing heat. Toning
methods were applied for channel activation and SP
tonification. Local needles were not manipulated, with no
attempt to elicit de gi sensation.

Initial treatment (31/8/2017):

o C(Clear Heat — LI-4, LI-11, ST-44

e Tone SP— ST-36, SP-6

e  Channel activation — GB-34, LR-3

e Local — LI-20, Bi Tong, ST-2, ST-7, Yin Tang
Lifestyle advice: S.W. was encouraged not to exacerbate
inflammation.

Analysis: When analysing her case, two practitioners of
varying experience, agreed that the symptoms presented
were very likely trigeminal neuralgia (TN), which is a
neuropathic pain condition, characterised by severe
chronic transitory, paroxysmal, lacerating pain with
electric shock-like qualities, located in an acute area in the
soft tissue along one or more of the trigeminal nerve
branches (Filshie, White and Cummings, 2016, p. 645),
TN attacks are usually caused by tactile irritation within
the trigeminal nerve region (Sert et al., 2009), such as the
premolar tooth removed. The condition is idiopathic in
nature, which makes diagnosis exclusionary and
challenging. Often conventional treatment includes three
months of anti-epileptic drugs with varying efficacy,
however, in some cases surgery is recommended, both
medication and surgery can have associated complications
(Zakrzewska and Coakham 2012). Acupuncture is
considered an option for treatment, either as a standalone
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or in conjunction with medical treatment (Rosted, 2004).

Chinese categorized TN as mian tong / tou tong / tou feng,
with many other possible pattern differentiations. The
three major aetiologies could be considered Wind-Cold
Invasion, LR/ST Fire and Yin Deficiency with empty fire
arising (Zhu et al., 2017; Flaws and Sionneau, p.509).

Common points for facial neuralgia, include but are not
limited to, SJ-17,21; GB-2; SI-18; ST-2,3,7; DU-26 and
LI-20. Whereas distal points could be SJ-5; LI-4,11;
ST-36,44; and LR-3 (Sert et al., 2009).

Second consultation feedback (7/9/2017): Facial pain
intensity had decreased by 10 %, frequency very similar,
potentially one less bout per day. Sleep was described as
average. The tongue was red and dry with a thin white
coating, the pulse was still deep and weak at the chi
positions with an overall quality being soft/soggy.

Treatment:
e (lear heat - LI-4, LI-11, ST-44
e  Tone SP— ST-36, SP-6
e  Channel activation — GB-34, LR-3
e Local — LI-20, Bi Tong, ST-2, ST-7, Yin Tang

(additional point SI-18)

Third  consultation (21/9/2017): S.W. missed one
consultation to a scheduling conflict, she reported her NRS
pain level was now only 4/10, with the frequency going
down to only twice a day, her sleep had improved
significantly which accounted for the rise in her energy
levels, now 7/10 and improvement in overall mood.
However, still getting hot flushes, sweating and a dry
mouth. She had a calf strain from a cycle incident.

Treatment:

e Clear heat - LI-4, LI-11, ST-44

e Tone SP— ST-36, SP-6

e  Channel activation — GB-34, LR-3

e Local — LI-20, Bi Tong, ST-2, ST-7, Yin Tang,
SI-18

e A shipoints (x 2) used on the lateral aspect of the
calf

Fourth consultation (28/9/2018): Tongue body was pink
with a thin white tongue coat, pulse still deep and weak.
Pain continued to dissipate after last treatment, however, a
familial trauma had spiked her stress levels, which brought
back the pain in her cheek, which was maintained at a 2 /
day frequency and milder intensity. Energy and sleep still
showing improvement.

Treatment: Same as last treatment, without 4 shi points on
the calf and adding DU-24 and GB-14.

Following consultations: The pain continued to improve
into October and November, with some premenstrual signs,
however, the major complaint (TN), the area of pain had
drastically improved, now sleeping on either side without
discomfort, the frequency was two minor spells in the day,
particularly in the morning, she had come off all
anti-inflammatories of her own accord and was on less

than a third of the painkillers. Energy levels and overall
mood improved to high levels.

Conclusion: In this case, clinical observation showed
acupunctures efficacy at treating this “unexplained facial
pain”, which was considered by the TCM practitioners as
TN. The patient had improvements of sleep, energy and
mood, with dramatic advancements to pain relief and
overall QoL. Thus, we found acupuncture to be a quality
complimentary intervention in the treatment of chronic
facial pain / TN symptoms, with no adverse effects, where
the patient was resistant to conventional treatment alone.
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Do you have a solid TCM training/
university degree (acupuncture, tuina,
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of experience? Are you a citizen of EU or
Switzerland? If the answers are yes, you
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AN-MO Clinic Switzerland
Traditional Chinese medicine (TCM) specialist wanted

Requirements: first class completed TCM studies in special branch of study
AN-MO/TUI-NA or acupuncture.
10 years practical experience required.

Workload: 100%.

Places of work:
AN-MO Zentrum Grosshochstetten AG or Zentrum fiir Chinesische Medizin
Harkingen
WWwWWw.an-mo.ch
mail@an-mo.ch
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The Traditional Chinese Medicine Accreditation Board (TCMAB) was established in 2004 as an
independent organisation to accredit institutes that run traditional Chinese acupuncture and
Chinese herbal medicine courses. Two purposes for the establishment of TCMAB:

e To ensure that affiliated colleges deliver TCM education and training courses in the UK

that meet the requirement and standards comparable to the training standards set up by
China’s State Administration for Traditional Chinese Medicine;

To facilitate the discussion on the education of acupuncture, herbal medicine and

traditional Chinese medicine with the Department of Health in the UK.

[ )
Once the students graduated from ATCM accredited institutes, they could be automatically

become a member of the Association of Traditional Chinese Medicine.

Currently there are six TCMAB accredited courses. They are:

Acupuncture Foundation Ireland
(http://acupuncturefoundation.com/courses/acupuncture-tcm)
Diploma in Acupuncture (accredited in 2005)

Asenté Academy
Diploma in Chinese Herbal Medicine (accredited in 2016)

[ ]
College of Naturopathic Medicine (https://www.naturopathy-uk.com/courses-eu/courses-

acupuncture)
e Diploma in Acupuncture (accredited in 2009)

Glyndwr University (https://www.glyndwr.ac.uk/en/Undergraduatecourses/Acupuncture)

BSc (Hons) Acupuncture (accredited in 2007)

[}
Manchester Academy of Traditional Chinese Medicine (http://matcm.co.uk/our-
courses/diploma-courses/diploma-in-chinese-herbal-medicine)
Postgraduate Diploma in Chinese Medicine (accredited in 2017)

[}
Phoenix Academy of Acupuncture and Herbal Medicine
(http://phoenixtcm.org.uk/courses)
Diploma in Chinese Herbal Medicine (accredited in 2016)




