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Treating COVID-19 With Traditional Chinese Medicine

Dr Zhang Xin, The First Affiliated Hospital of Shandong University of TCM
Prof Engin Can, UK Academy of Chinese Medicine

Abstract: Clinical studies from China have proven that the use of herbal medicine has played a significant role in the
prevention and treatment of COVID-19. This article aims to introduce the six most effective herbal prescriptions in
Traditional Chinese Medicine (TCM) for treating the coronavirus (COVID-19). Each formula has been described in
detail including the name, source, indication, ingredients (Chinese Pinyin, English and Latin names), usage and
discussion, etc. The first chief formula introduced in this article is the most popular prescription published by The
National Health Commission of People’s Republic of China on 3/3/2020 for the treatment and prevention of coronavirus
infection and pneumonia. Subsequent formulas are modified classical herbal prescriptions as well as our herbal
formulas from our own experience that are often used in the UK.

Key words: COVID-19, herbal formulas, ingredients, indications, usage

Introduction

Coronavirus (COVID-19)is highly contagious with a
characteristic tendency to severely affect the respiratory
tract and the lung in certain individuals. TCM classifies
COVID-19 as an epidemic disease termed ‘Wen Yi’ and
considers both external and internal factors contributing to
pathogenesis and development of the disease. The external
factor is that the pathogen’s (COVID-19) invasion of the
body while the internal factor is that in some cases the
immune system is too weak to fight the coronavirus

infection, hence the higher fatality rates among the
medically vulnerable and the elderly. Clinical studies in
China have shown that some herbal medicines have a direct
antiviral effect, while some herbs can improve the body's
immune function. Clinical reports from Chinese hospitals
have proved that traditional Chinese medicine has played a
significant role in the prevention and treatment of
coronavirus infections. The data released by the State
Council Joint Prevention and Control Mechanism Press
Conference held on February 17, 2020, showed that there
were 60,107 confirmed cases of coronavirus pneumonia
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treated by Chinese herbal medicine in the country including
mild, moderate, severe and critical conditions. Most
patients had good results. This article may provide a new
approach for the British medical and pharmaceutical
communities to understand the methodology of herbal
formulas. They could then carry out further laboratory
research through modern pharmacological experimental
studies to reveal the effective ingredients and mechanisms
of action, so that in the future herbal medicine will become
a complementary therapy for patients infected by COVID -
19 in the UK.

Method: The following provides detailed information on
the anti-coronavirus herbal formulas. The first chief
formula introduced below is the most popular prescription
published by The National Health Commission of People’s
Republic of China on 3/3/ 2020 for the treatment and
prevention of coronavirous infection and pneumonia; and
the other formulas are modified classical herbal
prescriptions and empirical formula that I use in the UK.
Each formula will be introduced by the name, source,
indication, ingredients (including Chinese Pinyin, English
and Latin names), usage and will be followed by a
discussion:

1. The chief herbal prescription from China:

“ Qing Fei Pai Du Tang” (the Lung-clearing & Detox
Decoction)

Indications: Applicable to patients with mild, moderate
and severe coronavirus infection symptoms and pneumonia.

Protocol for
Health

Source: [Diagnosis and Treatment
COVID ](Trial Version 7),The National
Commission of People Republic of China .(1)

The ingredients: 9 grams of Mahuang (Ephedra / Herba
Ephedra), 6 grams of Zhi Gancao (Prepared Licorice
Root/Radix Glycyrrhizae Praeparata) 9 grams of Xingren
(Better Apricot Kernel /Semen Armeniacae Amarum), 15-
30 grams of Sheng Shigao (Raw Gypsum/Gypsum
Fibrosum), to be boiled earlier than other herbs, 9 grams of
Guizhi (Cinnamon Twigs/Ramulus Cinnamomi), 9 grams
of Zexie (Oriental Water Plantain Rhizome/Rhizoma
Alismatis), 9 grams of Zhuling (Umbrllate Pore-fungus/
Polyporus), 9 grams of Baizhu (White Atractylodes
Rhizome/Rhizoma Atractylodis Macrocephalae), 15 grams
of Fuling (Poria/Poria), 16 grams of Chaihu (Bupleurum
Root/Radix Bupleuri), 6 grams of Huangqin (Scutellaria
Root/Radix Scutellariae), 9 grams of Jiang Banxia (Pinellia
Tube prepared with ginger/Rhizoma Pinelliae),9 grams of
Shengjiang (Fresh Ginger/ Rhizoma Zingiberis Recens), 9
grams of Zhiwan (Aster Root / Radix Asteris), 9 grams of
Kuandonghua (Coltsfoot Flower / Flos Farfarae), 9 grams
of Shegan (Belamcanda Rhizome / Rhizoma Belamcandae),
6 grams of Xixin (Asarum Herb/ Herba Asari), 12 grams of
Shanyao (Chinese Yam/ Rhizoma Dioscoreae), 6 grams of
Zhishi (Immature Bitter Orange /Fructus Aurantii
Immaturus), 6 grams of Chenpi (Tangerine
Peel/Pericarpium Citri Reticulatae), 9 grams of Huoxiang
(Agastache / Herba Agastachis) .

Usage: In China, the decoction (herbal tea) is mostly
acceptable: all the above herbs are to be boiled in water in

a ceramic dish for about 20-30 minutes for oral use . In the
UK, we mainly use concentrated granules. Each herb is 1
gram per day. Mix and dissolve all ingredients in the
formula in a glass of boiling water. Take half a dose in the
morning and half a dose in the evening.

For children aged 6 tol12 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

Usually, the symptoms are obviously relieved after taking
the above formula for 3-5 days, and the symptoms disappear
after two weeks. In some serious cases, it takes about 3 to 4
weeks of continuous herbal treatment to fully recover, but
the formula will need to be modified according to the
patient's condition at the time.

Discussion: This formula is actually a combination of four
herbal formulas including “ Ma Xing Shi Gan Tang
“ (Decoction of Ephedra, Apricot Kernel, Gypsum and
Liquorice) (2), “Shegan Ma Huang Tang “ (Belamcanda
and Ephedra Decoction) (3), “ Xiao Chai Hu Tang
“ (MInor Decoction of Bupleurum) (4)and “ Wuling San
“ (Powder of Five Ingredients including Poria) (5) from a
famous Dr Zhang Zhongjing‘s book [On Febrile and
Miscellaneous Diseases] in the Eastern Han dynasty.
Clinical observations in 10 provinces of China confirm that
the formula has demonstrated an effective clinical result.
However, the amount of Mahuang (Ephedra / Herba
Ephedra) in this prescription is 9 grams, which exceeds the
British Herbal Administration's regulations that the amount
of Mahuang (Ephedra / Herba Ephedra) should not exceed
600 mg each time. According to our research, the Ephedrine
contained in Mahuang (Ephedra / Herba Ephedra)
stimulates the sympathetic nerves and cerebral cortex,
which can cause faster heart rate, high blood pressure,
irritability, and even insomnia. The amount should be
controlled in 3-6 grams for raw herb or 0.3-0.5grams in
concentrated herbal granules; or replaced with other herbs,
such as Suye (Perilla Leaf/ Folium Perillae), Jingjie
(Schizonepeta/Herba Schizonepetae), Qianghuo
(Notopteterygium/ Rhizoma seu Radix Notopterygii), and
SO on.

Our second concern is: the formula contains the ingredients
of “Wuling San’, including 9 grams of Guizhi (Cinnamon
Twigs/ Ramulus Cinnamomi), 9 grams of Zexie (Oriental
Water Plantain Rhizome / Rhizoma Alismatis), 9 grams of
Zhuling (Umbrellate Pore-fungus/Polyporus), 9 grams of
Baizhu  (White Atractylodes Rhizome/ Rhizoma
Atractylodis Macrocephalae) and 15 grams of Fuling
(Poria/Poria) which are diuretic . If the patient has high
fever and dehydration, these herbs are not suitable for use.
We may consider using the yin-increasing herbal decoction
(Rehydration herbal formula) instead of the ingredients of
¢ Wuling San’

In short, we believe that using the above formula without
professional advice does not meet the therapeutic principles
of traditional Chinese medicine.

2. The modified classical prescriptions and my
experience of formulas as used in the United Kingdom:

(1) Sang Ju Yin (Decoction of Mulberry Leaf and
Chrysanthemum)
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Indication: For the prevention and treatment of early
symptoms in mild cases of coronavirus infection.

Source: See the book [Prescription of Traditional Chinese
Medicine] (6) ; this formula was originally from the book
[Wenbing Tiaobian /Treatise on Differentiation &
Treatments of Epidemic Diseases]Volume 1, by Dr Wu
Tang who lived in 1758-1836 AC in the Qing dynasty.
Ingredients: 10 grams of Sangye (Mulberry Leaves/Folium
Mori), 10 grams of Juhua (Chrysanthemums / Flos
Chrysanthemi), 10 grams of Xingren (Almonds / Semen
Armeniacae Amarum), 10 grams of Lianqiao (Forsythia
/Fructus Forsythiae), 10 grams of Bohe (Peppermint/Herba
Menthae), 10 grams of Jiegeng (Lisianthus/Radix
Platycodi), 10 grams of Gancao (Licorice Root /Radix
Glycyrrhizae), 10 grams of Weigen (Reed Root/Rhizoma
Phragmitis) .

Usage: In China, the people are used to boiling herbs for
oral use, namely producing a decoction (herbal tea);
However, In the United Kingdom, we mainly use
concentrated granules. Each herb is 1 gram per day. Mix and
dissolve all ingredients in the formula in a glass of boiling
water. Taking half a dose in the morning and half a dose in
the evening, continue for 2 weeks.

For children aged 6 tol2 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

Additionally, some anti-virus herbs such as Chenpi
(Tangerine Peel/ Pericarpium Citri Recticulatae), Mahuang
(Ephedra/Herba Ephedra), Daqingye (IsatisLeaf/ Folium
Isatidis) and Longdancao(Gentian Root/Radix Gentianae)
may be added.

Generally speaking, the symptoms are obviously relieved
after taking the above formula for 3-5 days, and the
remaining symptoms disappear after two weeks.
Discussion: Previously the above formula has been
prescribed for treatment of the early stage of common cold,
influenza, and febrile disease with symptoms such as chills,
slight fever, cough, and sore throat, thirst, etc. Today we it
is being applied for prevention and treatment of mild cases
with coronavirus infection.

(2) Baidu San (Detoxing Powder)

Indication: For prevention and treatment of moderate cases
of coronavirus infection marked by a frail condition and
weaker immune symptoms such as fatigue, shortness of
breath, etc.

Source: See the book [Prescriptions of Traditional Chinese
Medicine] (7); originally the formula was recorded in the
book [Key to Therapeutics of Children’s Diseases] by Dr
Qian Yi in the Song Dynasty, he lived around in 1032~1113
Ac).

Ingredients: 10 grams of Chaihu (Bupleurum Root / Radix
Bupleuri), 10 grams of Qianhu (Hogfennel Root/Radix
Peucedaani), 10 grams of Chuanxiong (Chuanxiong
Rhizome/ Rhizoma Ligustici Chuanxiong), 10 grams of
Zhiqiao (Fruit of Citron/Fructus Aurantii), 10 grams of
Qianghuo (Notopterygium Root/Rhizoma seu Radix
Notopterygii), 10 grams of Duhuo (Pubescent Angelica
Root/Radix Angelicaec Pubscentis), 6 grams of Fuling
(Poria/Poria), 10 grams of Jiegeng (Platycodon Root/Radix
Platycodi), 10 grams of Renshen (Ginseng/Radix Ginseng).
10 grams of Gancao (Licorice Root/Radix Glycyrrhiizae).

Usage: Traditionally, all the above herbs along with
Shengjiang (Fresh Ginger) and Bohe (Peppermint) are to be
boiled for oral use. However, In the United Kingdom, we
are mostly using concentrated granules, 1 gram per herb for
daily use, mix all the ingredients in the formula and to be
dissolved in boiling water in a cup, take half of it in the
morning and another half in evening, continue for 2 weeks.

For children aged 6 to12 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

Generally, the symptoms are obviously relieved after taking
the above formula for 3-5 days, and the symptoms disappear
after two weeks. In some serious cases, it takes about 3 to 6
weeks of continuous herbal treatment to fully recover, but
the formula will need to be modified according to the
patient's condition at the time.

Discussion: This formula is usually used to treat the
common cold, influenza and febrile disease with Qi
Insufficiency’, today it is applied for coronavirus infection
along with fatigue and physical weakness.

If patient has no sign of physical weakness only manifests
chills, high fever, headache, body aches, cough with
profuse whitish phlegm, chest tightness, we can remove
Renshen (Ginseng/Radix Ginseng), Bohe
(Peppermint/Herba Menthae) and Shengjiang (Fresh
Ginger/Rhizoma Zingiberis Recens) from the above
formula and add  Jingjie  (Schizonepeta/Herba
Schizonepetae) and Fangfeng (Ledebouriella Root / Radix
Ledebouriellae) to form another formula termed © Jing
Fang Baidu San (Schizonepeta and Ledebouriella
Detoxing Powder)

(3) Shegan Mahuang Tang (Decoction of Belamcanda &
Ephedra)

Indication: Apply for moderate and severe cases
of coronavirus infection or pneumonia with severe cough,
sticky and white phlegm, breathing difficulty and chest
tightness.

Source: See Chaper 7 of the book [Jin Kui Yao
Lue/Synopsis of the Golden Chamber] by Dr Zhang
Zhongjing in the Eastern Han dynasty who lived about 150-
219 AC.

Ingredient: 9grams of Shegan (Belamcanda /Rhizoma
Belamcandae), 3-6grams of Mahuang (Ephedra/Herba
Ephedrae), 12grams of Shengjiang (Fresh Ginger/Rhizoma
Zingiberis Recens, 3grams of Xixin (Asarum /Herba Asari),
9grams of Ziwan (Tartarian Aster Root/ Rdix Asteris), 9
grams of Kuandonghua (Coltsfoot Flower/Flos Farfarae),

12grams of Wuweizi  (Schisandra  Fruit/Fructus
Schisandrae), 7 of Dazao (Chinese Dates /Fructus
ZiziphiJujubae), 12grams  of Banxia  (Pinellia

Tube/Rhizoma Pinelliae).

Usage: In China the decoction is widely used; while in the
United Kingdom, we mainly use concentrated granules .
Each herb is 1 gram per day; but the amount of Mahuang
(Ephedra /Herba Ephedrae) and Xixin ( Asarum /Herba
Asri) should not exceed 0.3-0.5 grams. Mix and dissolve all
ingredients in the formula in a glass of boiling water. Take
half a dose in the morning and half a dose in the evening.
Continue for 2 weeks.
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For children aged 6 tol2 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

Generally, the symptoms are obviously relieved after taking
the above herbal medicines for 5-7 days, and the symptoms
disappear after two weeks. In some serious cases, it takes
about 3 to 5 weeks of continuous herbal treatment to fully
recover, but the formula will need to be modified according
to the patient's condition at the time.

Discussion: This formula originally was for bronchitis and
asthma due to the phlegm stagnation in the throat, bronchi
and the lungs manifesting as cough,breathing difficulty,
wheeze or chest tightness, or spitting saliva, with white or
greasy tongue coat, tight pulse . In the UK, we may use
Jiegeng (Plantycodon Root / Radix Platycody) instead of
Xixin (Asarum /Herba Asari). Now I prescribe this formula
for coronavirus infection and pneumonia marked by severe
cough, breathing difficulty, sputum sticking to throat and
bronchus, chills and fever.

(4) Zhuye Shigao Tang (Lophatherum & Gypsum
Decoction)

Indications: For later stage and recovery period of
coronavirus infection manifesting as feverish body or low
fever, fatigue, lassitude, dry mouth, loss of smell and taste,
nausea, poor appetite, insomnia.

Source: See the book [Shang Han Lun Study Guid/
Infectious Diseases and Herbal Formulas ](9). Originally
this formula derived from the book [Shang Han Lun /
Treatise on Febrile Diseases | by Dr Zhang Zhongjing in the
Eastern Han dynasty who lived around 150-219 AC.

of Zhuye (Lophatherum/Herba
Lophatheris),10 grams of Shigao (Gypsum/Gypsum
Fibrosum), 9grams of Banxia (Prepared Pinellia
Tube/Rhizoma Pinelliae  Praeparata), 18grams of
Maimendong (Ophiopogon Root/Radix Ophiopogonis),
6grams of Reshen (Ginseng/Radix Ginseng),6grams of Zhi
Gancao (Prepared Licorice Root/Radix Glycyrrhizae
Praeparata),9grams of Jingmi (Polished round-grained
nonglutinous rice/Semen Oryzaee Nonglutinosae).

Ingredients: 9grams

Usage: The original usage involved boiling the ingredients
except Jingmi (Polished round-grained non glutinous
rice/Semen Oryzaee Nonglutinosae) in 2000 ml of water to
a reduction of 1200 ml; then remove the herbal dregs and
add the rice into the decoction and continue boiling until the
rice is well cooked to complete the decoction. Take 200 ml
each time, warm, 3 times a day. In the UK I prescribe
concentrated herbal granules, all the above ingredients can
be used in 1 gram per herb for daily use, to be dissolved in
boiling water in a cup, taken orally, half of it in morning,
and another half in evening . Continue for 2 weeks.

For children aged 6 tol12 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

Generally, the symptoms are obviously relieved after taking
the above formula for 5-7 days, and the symptoms disappear
after two weeks. In some chronic cases, it takes about 3 to
5 weeks of continuous herbal treatment to fully recover, but
the formula will need to be modified according to the
patient's condition at the time.

Discussion: We have successfully applied this formula for
the treatment of fatigue syndrome for 20 years; today we
use it for later stage and recovery period of coronary
infection. It is very simple but really effective.

However, If the patient still presents with alternate spells of
chills and fever, chest tightness, bitter taste in the mouth,
low emotion, poor appetite and dry throat, add 9 grams of
Chaihu(Buleurum Root/Radix Bupleuri), 9grams of
Huanggqin (Scutellaria Root/ Radix Scutellariae); if loss of
smell, add 1 gram of Xinyi (Magnolia Flower /Flos
Magnoliae) and 1 gram of Cangerzi (Xanthium / Fructus
Xanthii); if loss of taste, add 1 gram of Chenpi (Tangerine
Peel/ Pericarpium Citri Recticulataee, 1 gram of Wumei
(Schisandra Fruit / Fructus Schisandrae), 1 gram of Sharen
(Amomum Fruit/ Fructus Amomi) and 1 gram of Shanza
(Hawthorn Fruit / Fructus Crataegi).

(5) Dr Engqin’s Anti-Coronavirus Herbal Granule
Mixture

Indications: Apply for most of conditions including
mild, moderate and severe cases manifesting as cough or
with white or yellowish phlegm, shortness of breath, or
breathing difficulty, chest tightness, low or high fever,
fatigue, the nucleic acid test positive, swollen tongue
with white fur, and taught and rapid pulse.

Source: It is from our own clinical experience.

Ingredients (the dosages below are for concentrated
herbal granules): 1 gram of Shegan (Belamcanda
/Rhizoma Belamcandae),0.3-05 grams of Mahuang
(Ephedra/Herba Ephedrae), 1 gram of Ziwan (Tartarian
Aster Root/ Rdix Asteris), 1 gram of Kuandonghua
(Coltsfoot Flower/Flos Farfarae), 1 gram of Gualou
(Trichosanthes Fruit/ Fructus Trichosanthis), 1 gram of
Xiebai (Macrostem Onion /Bulbus Allii Macrostemi), 1
gram of Chaihu (Bupleurum Root / Radix Bupleuri), 1
gram of Huangqin (Scutellaria Root/Radix Scutellariae),
1 gram of Qianghuo (Notopterygium Root/Rhizoma seu
Radix  Notopterygii), 1 gram  of  Jingjie
(Schizonepeta/Herba  Schizonepetae), 1 gram of
Fangfeng (Ledebouriella Root / Radix Ledebouriellae), 1
gram of Gancao (Licorice Root/Radix Glycyrrhiizae),1
gram of Chenpi (Tangerine Peel/ Pericarpium Citri
Reticulatae) .

Usage: All the above ingredients are to be mixed and
dissolved in boiling water in a cup, taken orally, half in
morning, and half in evening. Continue for 2weeks.

For children aged 6 tol12 years old, use half of the above
adult dosage; Children under 6 years, not recommended .

In most cases, the symptoms are obviously relieved after
taking the above herbal formula for 3-5 days, and the
symptoms disappear after 10-14 days . In some serious
cases, it takes about 3 to 5 weeks of continuous herbal
treatment to fully recover.

Case study: Mr XXX, male, 50 years old, a businessman,
visited me on 14/03/2020 through WeChat . He said that the
last 3 days, he had nasal discharge, dry cough, breathing
difficulty, chest tightness, fever (38.5 degrees celsius),
fatigue, insomnia, the nucleic acid test positive; swollen
tongue with white fur, taught and rapid pulse. Diagnosis:
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coronavirous infection. Prescription: the above formula,’Dr
Enqin’s Anti-Coronavirus Herbal Granule Mixture’. Result:
3 days after taking the above formula,cough, chest tightness,
breathing difficulty and fever were relieved; after 10
days,the most of symptoms disappeared. Until now there is
no any symptom at all. Furthermore, the nucleic acid test is
negative.

Conclusion:

Clinical observation and experience show that herbal
formulas introduced in this article can effectively treat the
symptoms of coronavirus (COVID-19). Each herbal
formula has different function and scope of
application: ‘Qing Fei Pai Du Tang (the Lung-clearing
& Detox Decoction)’ is for the patients presenting with
mild, moderate and severe conditions;‘Sang Ju Yin
(Decoction of Mulberry Leaf and Chrysanthemum)’ is
mainly for prevention and treatment of the early symptoms
and mild case with coronavirus; ‘Baidu San (Detoxing
Powder)’ is used for mild, moderate and severe cases along
with fatigue and physical weakness; ‘Shegan Mahuang
Tang (Decoction of Belamcanda & Ephedra)’ is used for
moderate or severe cases along with obvious lung
symptoms such as severe cough, breathing difficulty and
chest tightness; ‘Zhuye Shigao Tang (Lophatherum &
Gypsum Decoction)’ is especially for later stage and
recovery period of the disease . The last one which is based
on our own experience is called ‘Dr Enqin’s Anti-
Coronavirus Herbal Granule Mixture’, it can be widely used
for various conditions including mild, moderate and severe
cases . Clinically we must choose a right formula that is
suitable for individual clinical presentation of each patient.
Sometimes it is necessary to select one as a basic formula,
and then add additional herbs to address complex cases
based on each patient's symptoms. If the herbal formula is
selected correctly, in most cases the symptoms will be
relieved after taking 3-5 days, and the symptoms will
disappear after 1-2 weeks of herbal treatment. In my
experience, in some serious cases, it takes about 3 to 5
weeks of continuous herbal treatment to fully recover, but
the formula will need to be modified according to the
patient's condition at the time

Additionally, what needs to be emphasized is: these
herbal prescriptions require further laboratory research
through modern pharmacological experimental studies
to reveal their effective ingredient and mechanism of
action, so that these herbal formulas can be understood
by British medical pharmaceutical communities and
applied in NHS hospitals in the future.
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The Potentiality of COVID-19 Treatment with Chinese Herbal
Medicine in the UK

Maggie Ju (London)

Abstract: COVID-19 disease is caused by a novel
coronavirus SARS-CoV-2 which is one of the coronaviruses
that attack the multiple organs of human body including the
lower respiratory tract and causing pneumonia. The feature
of SARS-CoV-2 is very contagious. The most common
initial symptoms of COVID-19 are fever, cough, shortness
of breath and fatigue and they are often accompanied by
other symptoms. Diagnosis depends on positive nucleic
acid detection. At present there are no drugs that can kill the
coronaviruses and no vaccine is available. In China,
Traditional Chinese Medicine (TCM) contribute to the
treatment of COVID-19. In the UK TCM is used by some
people.

Key words: COVID-19, coronavirus, TCM

A. COVID-19

Coronaviruses, which the surface of virus particles is
covered in many spines, and the virus particles resemble a
crown are a large family of single-stranded RNA viruses.
Coronaviruses are known to cause disease in humans and
animals. Some of them infect humans causing respiratory
diseases, while others only transmit in animals. There are
two groups of human coronaviruses [1]: group one includes
four coronaviruses 229E, NL63, OC43 and HKU1. This
group of coronaviruses only infect the upper respiratory
tract and cause relatively minor symptoms. In contrast,
group two consists of three coronaviruses: severe acute
respiratory syndrome coronavirus (SARS-CoV), Middle
East respiratory syndrome coronavirus (MERS-CoV) and
novel coronavirus 2019 (SARS-CoV-2). This group of
coronaviruses can attack the lower respiratory tract and
cause pneumonia, which can be fatal. 2019-nCoV is the
closest relative of SARS-CoV which has 79% genetic
similarity between the two and is most like bat and the
pangolin coronavirus [1]. SARS-CoV-2 is very contagious
and has quickly spread globally. The first cases of
coronavirus disease 2019 (COVID-19) were reported in
China in December 2019. A pandemic was declared by the
World Health Organization in late March [2]. Over 300,000
people were infected with over 16, 000 death by that time.
More than 3 million people were infected with over 200,000
fatality by the end of April [3].

Person-to-person transmission is from close contacts via
respiratory droplets produced when an infected person
coughs or sneezes. On infection the incubation period is 2-
10 days with the average incubation period 3-7days before
symptom onset [4,5]. 95% of symptomatic patients develop
symptoms within 12.5 days. Within 5-6 days of symptom
onset, it reaches its peak. The isolation period was
suggested 14 days [4,5].

The presentation of COVID-19 is variable in severity from
asymptomatic, to mild upper respiratory tract infection in

some people, and to severe pneumonia in others. COVID-
19 symptoms start as mild symptoms and gradually get
worse over a few days for many people. The main
symptoms include fever, cough, shortness of breath, fatigue.
Other symptoms include headache, muscle pain, confusion,
chest pain, and vomiting and diarrhoea. Nasal congestion,
sore throat and running nose are also common. At the point
of hospital admission, patients with COVID-19 typically
show a fever and dry cough; less commonly, patients also
have trouble in breathing, muscle and/or joint pain,
headache/dizziness, diarrhoea, nausea and the coughing up
of blood. Severe COVID-19 cases advance to acute
respiratory distress syndrome (ARDS), on average around
8-9 days after symptom onset [6,9,10].

Blood tests have shown that the total number of white blood
cells in early stage is normal or has decreased, and the
lymphocyte count has decreased progressively; C-reactive
protein and serum sedimentation rates were increased in
most patients. Antibody IgM can be detected at early stage
in patients showing contagion and antibody IgG can be
detected at late stage to show immunity. Chest imaging at
the early stage shows multiple plaque shadows and
interstitial changes, mostly seen in the peripheral lung and
subpleural, and then developed into multiple ground glass
shadows and infiltration shadows in both lungs. In severe
cases, lung consolidation known as white lung can occur,
with rare pleural effusion and mediastinal lymph node
enlargement. Positive nucleic acid detection confirms the
diagnosis [6,7,8,9,10].

The COVID-19 belongs to Wen Yi (J&J%) in Traditional
Chinese Medicine (TCM) with the etiology of epidemic
factor exposure [11]. TCM is rooted from Inner Canon of
the Yellow Emperor, an ancient Chinese medical literature
that has been deemed as the fundamental doctrinal source
for Chinese medicine for over two thousand years. Since
then TCM played a key role in treating plagues in Chinese
history. Shang Han Lun and Wen Bing Tiao Bian were
birthed at the two peaks of ancient plague outbreak periods.
Application of TCM in the treatment of COVID-19 is
largely inspired by the treatment of SARS caused by
outbreak of SARS-CoV in the late of 2002 in the
Guangdong Province of China which spread rapidly during
the 2003.

B. The TCM diagnosis of COVID-19

The TCM diagnosis of COVID-19 [11] are:
In mild cases:

1, Cold-damp constraint in the lung pattern

Clinical manifestation: fever, fatigue, generalized body
aches, cough, sore throat, chest tightness and labored
breathing, poor appetite, nausea, vomiting and sticky stool,
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pale enlarged tongue with tooth marks or light red tongue
and coating which is white, thick, curd-like, and greasy or
white and greasy, and soggy of slippery pulse.

2, Damp-heat accumulation in the lung pattern

Clinical manifestation: low-grade fever or absence of fever,
slight aversion to cold, fatigue, heavy sensation in the head
and body, muscle soreness, dry cough with little sputum,
sore throat, thirst without desire to drink, or accompanied
with chest tightness and epigastric fullness, absence of
sweating or disturbed hidrosis, or vomiting, lack of appetite,
loose stool or sticky stool. The tongue is light red and
coating is white, thick and greasy or thin and yellow. The
pulse is slippery and rapid or soggy.

In moderate cases:

1, Damp-toxin constraint in the lung pattern

Clinical manifestation: fever, cough with little sputum or
yellow sputum, chest tightness and shortness of breath,
abdominal distension, and constipation with difficult
defecation. The tongue body is dark-red, and tongue shape
is enlarged. The coating is yellow greasy or yellow dry. The
pulse is slippery and rapid or wiry and slippery.

2, Cold-damp obstructing the lung pattern

Clinical manifestation: low-grade fever, unsurfaced fever or
no fever, dry cough with little sputum, fatigue, chest
tightness, stomach discomfort, or nausea, and loose stool.
The tongue is pale or light red and coating is white or white
greasy. The pulse is soggy.

In severe cases

1, Epidemic toxin blocking the lung pattern

Clinical manifestation: fever with red face, cough with little
yellow and sticky sputum, or blood-stained sputum, chest
tightness and short of breath, lassitude, dryness, bitterness
and stickiness in the mouth, nausea and loss of appetite,
difficult defecation, and scanty dark urine. The tongue is red
with yellow greasy coating. The pulse is slippery and rapid.

2, Blazing of both qi and ying pattern

Clinical manifestation: high fever with polydipsia,
tachypnoea and shortness of breath, delirium and
unconsciousness, blurred vision or accompanied with
macules and papules, or hematemesis, epistaxis or
convulsion of the four limbs. The tongue is crimson with
little or no coating. The pulse is deep, thready and rapid, or
floating, large and rapid pulse.

C. The TCM treatment for COVID-19 in China
[11]

Chinese herbal medicine was added to the national health
commission guidelines to treat COVID-19. There were
nearly 100 herbal formula used across China [12]. Qingfei
Paidu Decoction, a well-known formula used in China to
treat COVID-19 is recommended by The national health
commission in diagnosis and treatment protocol for
COVID-19 (Trial Version 7) and widely used for COVID-
19 treatment in China. This formula is based on the clinical
observations of doctors in various locations, it is suitable for

mild, moderate and severe cases, and can be used
reasonably with the consideration of the actual conditions
of critically ill patients.

The basic formula: Ma Huang (Ephedraec Herba) 9g, Zhi
Gan Cao (Glycyrrhizae Radix) 6g, Xing Ren (Armeniacae
Semen) 9g, Sheng Shi Gao (Gypsum fibrosum) (decocted
first) 15-30g, Gui Zhi (Cinnamomi Ramulus) 9g, Ze Xie
(Alismatis Rhizoma) 9g, Zhu Ling (Polyporus) 9g, Bai Zhu
(Atractylodis macrocephalaec Rhizoma) 9g, Fu Ling (Poria)
15g, Chai Hu (Bupleuri Radix) 16g, Huang Qin
(Scutellariae Radix) 6g, Jiang Ban Xia (Pinellinaec Rhizoma
Praeparatum) 9g, Sheng Jiang (Zingiberis Rhizoma recens)
9g, Zi Wan (Asteris Radix) 9g, Kuan Dong Hua (Farfarae
Flos) 9g, She Gan (Belamcandae Rhizoma) 9g, Xi Xin
(Asari Radix et Rhizoma) 6g, Shan Yao (Dioscoreae
Rhizoma) 12g, Zhi Shi (Aurantii Fructus immaturus) 6g,
Chen Pi (Citri reticulatae Pericarpium) 6g, Huo Xiang
(Pogostemonis Herba) 9g.

This formula contains 21 herbs based on 4 ancient Chinese
herbal medicine formulas: Ma Xin Shi Gan Tang, Wu Ling
San, Xiao Chai Hu Tang, She Gan Ma Huang Tang.

The effects are to ventilate the lung, dissipate the pathogen,
clear heat, resolve toxin (toxify), remove dampness, reduce
phlegm and cough, strengthen the spleen.

D. The Potentiality of TCM treatment for
COVID-19 in the UK

In the UK, TCM is recognised as a complementary and
alternative medicine and the situation is different from
China.

1, Qingfei Paidu Decoction is not suitable for the UK
patients without any modification, because some
ingredients in the formula are not permitted or not available
in the UK, such as Ma Huang, Shi Gao and Xi Xin etc.
However, many herbal substitutes can still be available if
one is interested in taking Chinese herbal medicine.

2, TCM is not used in the NHS trusts to treat COVID-19.
Most people who are willing to use Chinese herbal
medicine are mild to moderate cases, are seeing TCM
practitioners privately and are not hospitalized.

3, Because COVID-19 are extremely contagious,
consultation in person in the clinic is not possible, only
online consultation is available, and then the herbs are
posted to the patients. Because of the time-consuming
process to receive the herbs and deteriorating dramatically
in nature of COVID-19, the symptoms can be moving from
exterior to interior by the time they start to take herbs.

Under the circumstances, Xiao chai hu tang (Minor
Bupleurum Decoction) [13] can be used as a basic formula.
Xiao chai hu tang is used to harmonize shaoyang syndrome.
The shaoyang is situated between yang and yin, or between
the exterior and interior. Use of only heat-clearing or
downward-draining herbs could bring the pathogens from
the exterior into the interior. Therefore, the harmonizing
method is the most appropriate treatment approach in this
situation.
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Two pattern identifications can be seen in COVID-19: cold-
damp and heat damp. Therefore, two basic herbal formulas
are recommended here for application of patients with
COVID-19 to tackle the cold or heat damp.

1, For cold-damp constraint in the lungs: Xiao chai hu tang
combined with Gui zhi tang [13] are basic formula and can
be modified with individual symptoms.

Chai Hu (Bupleuri Radix) 12 g, Gui Zhi (Cinnamomi
Ramulus) 9 g, Huang Qin (Scutellariae Radix) 9g, Ren Shen
(Ginseng Radix Rubra) 9 g, Ban Xia (Pinelliae Tuber) 9g,
Shao Yao (Paeonia lactiflora) 9g Sheng Jiang (Zingiberis
Rhizoma) 9g, Zhi Gan Cao (Glycyrrhizae Radix) 9g, Da
Zhao (Zizyphi Fructus) 6

one package daily, 400ml after decocting, and equally
divide into twice, in the morning and evening.

Here Gui zhi tang releases wind-cold from the muscle layer
and regulates and harmonizes the Ying and Wei. By
combining with Xiao chai hu tang, this formula can release
wind-cold damp, harmonizes and releases the Shao-Yang,
regulates and harmonizes the Ying and Wei.

2, For heat-damp obstructing in the lungs: Xiao chai hu tang
combined with Yin qiao san [14] are basic formula and can
be modified with individual symptoms.

Chai Hu (Bupleuri Radix) 12 g, Huang Qin (Scutellariae
Radix) 9g, Jin Yin Hua (Lonicerae flos) 9g, Lian Qiao
(Forsynthia Fruit) 9g, Ren Shen (Ginseng Radix Rubra) 6g,
Ban Xia (Pinelliae Tuber) 9g, Jie Geng (Radix Platycodi)
9g, Sheng Jiang (Zingiberis Rhizoma) 6g, Zhi Gan Cao
(Glycyrrhizae Radix) 9g,

one package daily, 400ml after decocting, and equally
divide into twice, in the morning and evening.

Here Yin qiao san disperses wind heat, clears heat and
toxicity. By combining with Xiao chai hu tang, this formula
can release wind-heat damp, harmonize the liver, spleen and
intestines, harmonizes and releases the Shao-Yang,
disseminates and augments Qi, strengthens the body.
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For the first time since the start of the COVID-19 outbreak more
people are dying in care homes than hospitals

Deaths from all causes registered weekly in England and Wales, by location of
death, provisional
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Discussion on management of Covid-19 by the three measures of
traditional Chinese medicine

Nie Hui United Kingdom

Abstract: In TCM, three environmental factors management protocols refer to a systematic methodology, where every
individual patient’s treatment must be based on three environmental factors: season (time of disease started, considering
mainly climatic environment), geographic environment where the patient caught a disease and a personalised internal
environment (an individual’s constitution). This is a unique method to manage a patient’s medical conditions, which is
very different from allopathic medical conditions, where they aim at managing a medical condition more or less the same
seasonally, geographically and constitutionally. Covid-19 infectious syndrome should be ruled and managed by this
method in TCM so that clinical effectiveness can be maximised.

Key words: three environmental factors based management, TCM, covid-19 infectious syndrome.

This article discusses the treatment of Covid-19 with the
traditional Chinese medicine (TCM)'s the three measures
based on TCM etiology and pathogenesis and dialectical
theory.

Covid-19 is a new type of infectious disease. From some
cases of infection in December 2019 to 25th May 2020,
there have been infections countries in more than 180
countries in the world. According to the analysis of the areas
where Covid-19 occurs successively and the susceptible
population, Covid-19 infection is in accordance with the
"epidemic" disease of Chinese medicine. Applying to the
etiology, pathogenesis and dialectical treatment of the
"three measures" of TCM theory, patients have been
obtained very good therapeutic effect.

"Three measures'" refers to factors based on time, place,
and person. It is required to recognize diseases and to treat
diseases according to the season, regional climate and

person’s constitution, gender, age, etc., and to consider the
corresponding pathological mechanism and treatment
principles. Adapt to the time: according to the
characteristics of climate change at four seasons, formulate
prevention and treatment principles. Adapt to local climate
and environment: according to the environmental
characteristics of different regions, the nature of diseases
and evil qi is different, and the treatment principles are
different. For example, the northwest plateau and northeast
regions have cold climates; the southeast regions are hot
and humid and rainy, so refers to Chines herbal four
properties and five tastes and then take care to cold and heat
when distinguishing diseases. Adapting to the individual
refers to the patient's susceptibility to disease and then give
treatment according to different characteristics of the
patient's age, gender, physical fitness, and lifestyle.

In short, the three measures fully reflect the holistic concept
of TCM and the principle and flexibility of the application
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of syndrome differentiation in clinical practice. Only by
starting from a holistic concept, conducting specific
analysis of specific situations, and applying the principles
of disease identification and treatment based on time, place,
and person we can achieve satisfactory clinical results.

From the perspective of "three measures", Covid-19 can be
summarized as the following 8 aspects of thinking. This is
very good to help us for re-recognition; treatment principles
and preventive treatment of Covid-19.

1 Recognition of TCM name about Covid-19.

Jibai Xiong, a TCM expert in Hunan province, China,
introduced: Wu Jutong of the Qing Dynasty said in the
<Diagnosis of Heat Diseases>that ‘the epidemic, that is,
epidemic qi is prevalent, and both are filthy and turbid’.
From the winter solstice of last winter around Chinese New
Year, Wuhan's climate has been cold and hot, erratic.
Infectious diseases were likely to occur. This is the theory
of natural factors in the Yellow Emperor's Neijing. You
know that this winter was in a time of an infectious disease.
Don't take it as a cold syndrome. Heat types are more
common in winter and spring.

Experts such Prof. Xiaolin Tong from Beijing thought: ‘It is
very important to understand the nature of the disease. The
pneumonia infected by the Covid-19 is a "cold and damp
(plague) epidemic", which is caused by the cold and damp
epidemic. <The Yellow Emperor Neijing> said: "Check the
color and pulse, recognize yin and yang first." Covid-19 is
a yin disease as damages yang. From the view of the organ
that is attacked by evil qi which attacks mainly the lung and
spleen, so driving out the damp and cold evils should be
considered for treatment principle. To treat cold syndrome
it is necessary to expel the evil qi with warm pungent herbs
to relieve the moderate syndrome. To treat damp evils, it is
necessary to fragrant and avoid turbidity. The above method
is a big treatment principle'.

Therefore, Covid-19 name of TCM includes damp epidemic,
cold damp epidemic, and warm fever epidemic. Their
commonality is damp and turbid, which is the consensus of
all scholars and is summarized based on one of the three
measures because Covid-19 infects humans in winter and
spring.

2 The biochemical characteristics of Covid-19 determine
the susceptible population, which is related to the
‘individual’, one of the three measures of TCM. ACE-2 is
an Entry Receptor for SARS-CoV-2 Based on the sequence
similarities of the RBM between SARS-CoV-2 and SARS-
CoV, several independent research groups investigated if
SARS-CoV-2 also utilizes ACE-2 as a cellular entry
receptor. Zhou et al. showed that SARS-CoV-2 could use
ACE-2 from humans, horseshoe bats, civet cats, and pigs to
gain entry into ACE-2-expressing HeLa cells.

Genes determine the severity of people suffering from
Covid-19. This is a outbreaking study that can explain why
minority patients are more seriously affected. Studies at
King’s College London also show that genetic makeup may
first affect a person’s chance of contracting the virus.

3 Covid-19 infected patients have appeared in more than

180 countries, but the degree of infection was not same in
different regions. According to statistics, from December 31,
2019 to May 28, 2020, the number confirmed Covid-19:
Africa 124,612; Asia 1,013,625; United States 2,630,856;
Europe 1,878,236; Oceania 8,590; others 696. From this set
of data, the infectious rate of Covid-19 is closely related to
the region, that is, the three-measures TCM is related to the
"local environment and climate ". According to the severity
of the affected area, relevant preventive measures can be
formulated, such as for cold and damp areas to take TCM
herbs for strengthening the body resistance and yang
energy , oral herbal administration of strengthening and
detoxification in damp and hot areas have an effect on
improving immunity in the human body, which can reduce
the possibility of virus infection. In addition, from the
epidemiology of infectious diseases, the use of isolation and
hygienic epidemic prevention in different regions is also an
effective method of epidemic prevention.

4 Coronavirus-infected people, especially the mortality
rate is closely related to human constitution, age and
underline diseases, which is a fact recognized by the
medical community. For example, in Figure 1, the rate of
death from Novel Coronary Pneumonia (NCP) during the
coronavirus epidemic period in British nursery homes is
close to the mortality rate of hospital inpatients. This
showed that the prevalence rate is closely related to the
individual's physical fitness, and it is in line with the three
measures TCM, that is, the person’s poor condition can
cause Covid-19. We believe that It is essential to treat it with
preventive Chinese medicine.

For the first time since the start of the COVID-19 outbreak more

people are dying in care homes than hospitals
Deaths from all causes registered weekly in England and Wales, by location of
death, provisiona

- W Hospital dacute or community, net psychiatricl @ Private

Figure 1 Statistics of the number of deaths in British nursing
homes

5 The condition of patients’ illness of Covid-19 is different.
In version 7 about diagnosis and treatment protocol for NCP
in China, the clinical classification is divided as three types.
Firstly for the light-type, to use Huoxiangzhengqi pills, or
Jinhua Qinggan granules, or lotus qingwen capsules;
secondly for ordinary type using Qingfei Detox Decoction;
thirdly for heavy-type using Huashi detox Powder, or
Qingying Decoction and Xijiao Dihuang Decoction which
fully embody the principle of adapting to person.

6 For TCM treatment of Covid-19, the application of
some Chinese medicines is geographically different. For
example, the application of Chinese medicines in both
China and United Kingdom is slightly different. Due to the
EU herbal regulation, the amount of ephedra in Maxing
Shigan Decoction is different. The maximum amount of
ephedra is 1.8 grams per person per day under EU herbal
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rule. The application of minerals such as gypsum is
forbidden, so TCM doctors in the UK used, Zhimu, Shengdi,
etc. instead of gypsum, and still achieved good results. This
also reflects the useful principle of ‘according to local
conditions’ of the three measures TCM.

7 The tongue images of patients infected with
coronavirus are different, so it is decided to use different
Chinese medicines, which embodies the ‘individuation’
method in the one of three- measures TCM. Some patients
with pale or dark tongue with greasy white coating can be
dialectically identified as cold and damp epidemic, so that
the representative formula is Huoxiang Zhengqi Pill or
Dayuan Drink; some patients with red tongue or yellow
coating can be dialectically identified as heat epidemic,
representing formula is lotus Qingwen granule or Maxing
Shigan soup.

8 The recovery period of patients with Covid-19 is
different, which results from the individual in line with one
ofthe three measures TCM. Some patients with mild Covid-
19 are completely controlled by Chinese medicine, while
some patients have slow recovery due to underlying
diseases or long-term nucleic acid positives who do not turn
negative, and also there are incurable or mistreated
conditions that are aggravated. This is related to the
individual's physical fitness. The treatment is reasonable or
preventing the disease which means that the preventive
measures are done well, the disease will be well controlled.

Report case A:

This case was diagnosed with severe novel coronary
pneumonia (NCP).

Main Complaint: High fever with severe cough for 8 days.
Current medical history:

From online consultation on 27" March 2020, the patient
was a middle-aged male who got. His fever and cough
increased up to 8 days, while fever was up to 39.3 which the
oral antipyretics can be reduced to 38.5, accompanying with
coughing repeatedly, less sputum , less sweating, diarrhea
only at the beginning of onset and fair appetite . The tongue
was deep red and less mossy.

He was rejected by hospital for any treatment. His fever was
37.5 in the beginning on 20th March, then 38 degrees on the
day 2 and day 3 after the onset. Oral antipyretics made his
fever falling a little, and then the body temperature rose
again without taking the drug. When oral lotus Qingwen
capsules were taken which the symptoms improved on the
day 4, afterward the fever was increased by 39 on day 5.
The oral medicine ribavirin was taken on the day 6 and 7
while his condition was not relieved. He started to take my
herbal medicine on the day 8 and then his fever fell down
37.4 on day 9, then there was no fever on day 10 and the
cough getting better. After 2 weeks of onset, he coughed
much less and others were normal. On the day 10 after onset,
the serum antibodies IgM and IgG test were positive.

Etiology and pathogenesis: heat and epidemic qi invading
the lung system, epidemic qi invading qi fen( fascia) , and
gradually encroaching xue fen( blood).

Diagnosis: Western medical type: severe NCP. Chinese
Medicine: heat epidemic disease.

Herbal formula: Maxing Shigan Decoction plus Sangbaipi
and Cangzhu.

Case analysis: A middle-aged male usually healthy, with
onset in the spring. His high fever with red tongue was as
the main symptom. According to three measures TCM ,
Weiqiyingxue theory, natural qi grows yang in spring, and
middle-aged male with much more yang qi, therefore his
TCM diagnosis was given as heat and epidemic qi invading
qifen(fascia) and blood portion. For treatment using
Muxingshigan soup clears the heat, balance the lung , detox
and expel exterior. He quickly recovered after reasonable
TCM treatment without underline disease.

. i

Figure 2 Case A The tongue was dark red and less fur before
treatment.

Report case B:

Suspected common type of novel coronary pneumonia.
Main complaint: stuffy nose, cough, fatigue for 3 days.
Current medical history: A young female was admitted on
4™ April 2020. She had nasal congestion, cough, fatigue for
3 days and no fever since 2™ April 2020 and then gradually
worsen. Today she had chill feeling, sweating at night, chest
tightness, increasing cough and hoarse, less nausea and
dizziness, pale red tongue with thick white coating.

Pathogenesis of Chinese medicine: cold and dampness in
the lung, dampness and turbidity in the middle Jiao, and
epidemic qi invading qifen(fascia).

Diagnosis of Western medicine: suspected mild NCP.
Diagnosis of Chinese Medicine: Cold and damp epidemic
disease, turbid and heat invading qifen, turbid and heat
involving inside of body .

Herbal treatment: Chinese herbal concentrated powder:
Dayuanyin and Ganlu xiaodu Dan.

She took herbal medicine on 6th April 2020, that was the
day 5 after the onset which was receiving the consultation
on day 2. When she took lotus qingwen capsule the
symptoms did not relieve but also worsen in the beginning
of the onset. While she took Chinese medicine concentrated
powder by my prescription for 2 days, her most symptoms
was obviously improved, resulting in no chest tightness, no
dizziness, less cough, a little nausea, and a bit hoarse. After
continuing to take the same Chinese medicine for 7 days ,
on 13th April 2020 (day 12 after the onset) there was no
nausea , no cough and no hoarse while she only had a bit
stress.
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Case B analysis: According to the three measures TCM, this
patient was related to local environment and person’s
constipation. The England is a humid place, and this patient
was usually weak, so her pathogenesis was in cold and
damp epidemic disease, and turbid invading fascia. The
treatment was to regulate lung, drying dampness and
expelling turbidity , accompanying with dredging the three-
Jiao to clear the turbidity and lifting yang.

Figure 3: Case B had a pale red tongue and thick white fur.
Before treatment.

Summarized as follows: Tong Xiaolin, academician of the
Chinese Academy of Chinese Medical Sciences said:
'International prevention and control for Covid-19 can not
copy the application of TCM in China, you must adhere to
the "three measures" to effectively fight against Covid-19.
"Three measures" is an important treatment principle in
<Neijing> which are divided into three factors: adapting to
person, adapting to local environment and adapting to the
time. They are mainly recorded in <Su Wen- Wu Chang
Zheng Da Lun>, <Su Wen-Liu Yuan Zheng Ji Da Lun>,
<SuWen.yifafangyilun>, <Lingshu-wubian>and other
articles.

The "three measures" treatment theory was formed in long-
term medical practice, emphasizing the harmonization of
people living with its environment, and which is in the same
system with the most distinctive holistic concept of TCM of
<Neijing>. The analysis of the etiology and pathogenesis of
Covid-19 is inseparable from the "three measures”, that is,
seasons, earth, and person, which means season,
geographical environment, and human being. The above is
related to treatment medication and preventive medication.

Chinese medical doctors flexibly use Chinese medicine
according to the theory of three measures to effectively treat
those mild Covid-19 patients so blocking the development
of severe illness. In the Chinese community in the United
Kingdom, Chinese herbalists have helped over hundreds of
Chinese people suspected Covid-19 who were all rejected
by NHS for treatment, as well as including the confirmed
patients with Covid-19 in the recovery period. In China,
Chinese herbs has also helped severe Covid-19 patients
such as Xuebijing intravenous drip, Shengmaiyin nasal
feeding or intravenous drip, and Shenmai nasal feeding or
intravenous drip.

As China has applied Chinese medicine to the prevention
and treatment of patients with NCP in this Covid-19 battle,
and adhered to the guidelines of combining Chinese and
Western medicine, China is one of the most successful
countries in preventing and treating Covid-19 in the world
this epidemic period.
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Clinical Report of "Riganzhi Medical Algorithm' Guidance on the Application of

Shanghan Jingfang in Treating Suspected Cases of COVID-19
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(Morley Chinese Acupuncture and Herbs Ltd ~ E-mail: drzhuanddrzhang@hotmail.com)

Abstract: This article reports the authors’application of a special diagnosis and treatment method that was discovered and
restored from the ancient Chinese medicine literature SHANG HAN QIAN FA. This method is named as "Ri Gan Zhi
medical arithmetic diagnosis™. The authors applied this algorithm to clinically guide the application of Shanghan Jingfang,

the classic herbal formulae from Shang Han Lun, to treat suspected cases of COVID-19 with good effect.
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The Cou Li and San Jiao are One of Three Major Regulating Systems

of Human Body
#&J7 X XU Guang-wen (London)

Abstract: Based on the theories of Cou Li (the Interstices) and San Jiao (triple-energizer) from Huangdi’s Internal Classic
and other classic TCM literatures, this paper explores one of the three major regulating systems of human body. Within the
human body as a holistic entity, Cui Li and San Jiao provide a passage and regulating space for all tissues and organs to
perform their own yet collaborative functions. Such passage and space provided by Cou Li and San Jiao are the key to form
the connection and functionl regulation of tissues and organs such as internal Zangfu-Organs, five sensory organs, marrow
and brain, tendons and bones, muscle and skin and so on. The movement, transformation and circulation of body’s
fundamental substances such as Ying qi and Defensive qi, qi and blood, body fluid, and Yuan qi rely on Cui Li and San
Jiao to allow the passage ad space where they all are able to perform their normal physiological functions.

Key words: Classical theoretical research, Cou Li or the interstices; San Jiao or triple-energizer; regulating system
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Acupuncture for Injury-related Spinal Misalignment

- A Retrospective Study

By Dr. Zhihong Xu
MD (CHINA), DAOM (USA), Reg. ATCM (UK), L.Ac (NYSED), Reg. AHG (USA)

Abstract: The purpose of this study is to investigate the effectiveness of acupuncture for injury-related spinal misalignment.
A retrospective analysis was performed on data from 271 patients. Patients’description of pain characteristics and physical
functioning status were evaluated on a 1-10 scale, subject to the data before and after treatment. Spinal position and
posture was evaluated to identify abnormal phenomena using spinous process palpation, which additionally derived an
orthopaedic diagnosis complementary to TCM diagnosis. Outcome was measured through pain, physical function and

spinal realignment scores.

Analysis of results to measure average effectiveness of acupuncture treatment showed 98.5%

of cases experienced a reduction in pain levels, while 82.8% achieved improvement in physical performance, and 63.1%

saw progress in spinal realignment.

Key Words: acupuncture, injury related pain, spinous processes palpation, spinal misalignment.

Introduction

Pain is the most common and significant interference to a
person’s quality of life and general functioning. More than
80% of all healthcare costs pay for issues related to the back,
which are primarily presenting as chronic low back pain.
Unfortunately, there is a low treatment success rate [1].
Patients in search of pain relief, whether through
conventional or alternative therapy, all too often are still not
satisfied with the treatment outcome. 85% of low back
troubles are of unknown aetiology, an often mentioned
statistic in low back injury reports [2]. In addition, patients
are frequently left without a clear explanation as to the
cause of their pain. All in all patients and clinicians both
remain frustrated by this situation.

In injury cases, although pain is a subjective symptom,
particularly if pain has become the only complaint, it is
highly probable there is some sort of musculoskeletal
dysfunction. Patients may continue to have difficulty
simply because they continue to engage in the mechanical
cause [2]. Therefore a precise evaluation of potentially
related physical abnormalities, including spinal alignment
is a fundamental requirement in forming any treatment plan.

Spinal misalignment [3] [4] is a well-known condition in
which the vertebrae are misaligned and result in abnormal
curvature of the spine, also called vertebral subluxation [5].
The most frequent contributor to spinal misalignment is
injury [6]. In clinical practice, sometimes spinal
misalignment is a latent consequence of a previously
sustained injury. Too often, patients suffering from long
term pain and discomfort never associate their symptoms
with a spinal problem.

Crucially, pain alerts individuals to injuries and illnesses
that need attention [ 7]. However the root cause of a patient’s
pain can easily be overlooked. This is more likely to happen
in cases where the pain has become chronic, is secondary
pain, or where the pain directly corresponds to a previous
injury. Important underlying dysfunctional contributors can

go unnoticed.

In this retrospective study, the data was collected from pain
issue cases with spinal misalignment treated by acupuncture
from 2005 to 2011, at a private clinic in West Sussex, United
Kingdom, by the author, a TCM physician (China)*. The
primary approach was to focus on solving pain related
complaints with traditional Chinese acupuncture, with
particular interest in spinal misalignment. The effects of
acupuncture on pain relief associated with spinal
misalignment are largely unknown in current research. The
purpose of this study is to investigate the effectiveness of
acupuncture for spinal misalignment.

Methodology

Data extracted from patient records, and consequently
analysed was comprised of classifications such as, patient
age, gender, etc.

Inclusion and Exclusion Criteria

Data extraction disregarded any pain complaint not
connected to spinal derangement. 271 cases met the
inclusion criteria listed as follows: Any pain complaint if
related to spinal derangement; Any trauma related to spinal
issues; Spinal derangement if diagnosed and treated by
other therapists; Assessment indicates a spinal disorder
even when not complained of, Any medical imaging
displaying spinal abnormality.

Injury classification

According to archival data, slips, falls, trips, strains, sprains,
twists, mild whiplash and heavy lifting were analysed under
general injury classifications. Injuries occurring while horse
riding, running, skiing, boxing, hiking, playing football,
hockey, golf and motor biking etc. were classified as hobby
and sports injuries. Exertion injury refers to repetitive
motion damage accrued in the work place, while
performing physical training and resulting from restricted,
even motionless posture etc. Childhood injury, serious car
accident and fractures were also analysed.
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Assessment and diagnosis

All main complaints of pain were diagnosed as pain
syndromes from a Traditional Chinese Medicine (TCM)
diagnostic viewpoint. Major pain syndromes were analysed
in this study.

Data analysis graded patients’ rational pain descriptions
into a numerical range from 1-10, as follows: 1. Mild
discomfort. 2. Sore and aching 3. Dull pain. 4.
Infrequent pain. 5. Nagging pain and headache. 6. Frequent
Pain. 7. Shooting pain/throbbing pain. 8. Chronic pain. 9.
Constant pain. 10. Stabbing /thumping/severe pain.

Physical performance statements, having been collected
during the treatment period, were also scaled from 1-10: 1.
Mild discomfort. 2. Uncomfortable physical sensations,
such as stiffness, spasms, numbness, twitching limbs,
vertigo and shortness of breath, etc. 3. Pain increase after
physical work. 4. Pain increase after normal activity. 5.
Disruption to daily routine including fatigue, melancholy,
cautious movement due to pain, and if was medication
necessary. 6. Difficult supplemental movement. 7.
Restricted normal movement. 8. Limited extraneous activity.
9. Limited daily activity. 10. Unable to do necessary
activities.

Every patient also received an examination with a focus on
spinous processes palpation [8] to the posterior and lateral
aspects. The different types of spinal derangement were
evaluated before treatment to reach a final orthopaedic
diagnosis. Abnormal spinal alignment was analysed as part
of physical evaluation.

Treatment methods

According to the data, acupuncture, electro-acupuncture,
moxibustion, acupressure and cupping were all applied.
Local point selection was the main principle, with
associated Huatuojiaji points (Extra points), Bei Shu points

Results

111 male and 160 female patients presented with pain
complaints involving spinal misalignment. Analysis
provided the 271 patients’ age distribution, revealing the
youngest being 10 years old and the oldest 94 (Median age
50.1).

Injury types
Patients in the general injury category accounted for 44.3%

of the 271 cases, the largest injury group. Hobby and sports
injuries comprised 26.9%. Exertion injury was 5.9% and
serious car accidents were 2.2%. Childhood injury
numbered 13.3%. Other, not clearly stated by the patient,
injuries totalled 7.4%.

By analysing the number of injuries per patient, it can be
seen that 52.8% of cases experienced more than one injury
in their history. Injury history looked at long term, shows
some patients sustaining damage over tens of years,
influencing their current main complaints. In total 66.1% of
cases recorded more than one year of historical injury.

Pain syndromes and symptoms

Main pain complaints were diagnosed as pain syndromes
using TCM theory. Pain symptoms can appear with other
pain syndromes not diagnosed, because these symptoms
were not the main complaint. Distribution of pain
symptom/pain syndrome cases were analysed as 251/144 in
back pain, 211/29 in neck pain, 77/14 in shoulder pain and
55/13 in knee pain.

Spinal derangement categorization

Several types of derangement occurred in the 271 patients,
principally with vertebrae mildly out of alignment in most
cases. See the details as table 1.

Table 1: Spinal derangement types and related
musculoskeletal disorders.

(Bladder meridian points: Increased or Decreased seoiosis Aol Rotation
BL-11 to BL-30) and G Kyphosis or Lordosis Oppositely
Governor Vessel (G I/) [9] & Out of alignment Out of alignment shape Counter- Iatzlza:¥"2:zof
. . Anteriorly Posteriorly [Left “C”  Right “C’ “s” |Clockwise  clockwise o
points located along the spine. — — - B —
. . ervical -
The major acupomts were Spine & C3,4,5 21
: : Upper- C4,5,6 18
analysed in this study. e o 5 .
Spine C6-12 24 45 10 3
Effi luati d kel
1¢aCy €valuation an Thoracic 3 57 5 =
outcome & Lumbar T1-12 28
Out 1 t- Spine T8-11 9
utcome €valuation (T, T-1) -7 13

combined three areas, pain T 87"

. Lumbar L 6 47 17 16
level and physical & Sacral 14,15 12
performance results along (Spi;)e 145,51 s . 7

. . L L1-5
Wlth Splnal derangement Shoulder axially rotated One side of shoulder elevated | Pelvis axially rotated One side of iliac crests Positive Patrick’s
improvement. EffeCtiVeneSS 48 Cases 51 Cases 27 Cases elevated 87 Cases | Test**
34 Cases

rated as follows. A score of 1
was given to signify no pain, free range of physical
movement and spine correctly aligned (Excellent efficacy).
A score of 2 signifying a reduction in pain, physical
performance enhanced and spinal derangement improved
(Effective). A score of 3 was given with no effective
outcome, meaning pain not reduced, physical performance
not improved and no change to spinal derangement (No
efficacy).

*The number of out of alignment shape “C” cases without
left or right analysis.

**Patrick's test is performed to evaluate pathology of the
hip joint or the sacroiliac joint. (Also called FABERE test,
refers to Flexion, ABduction, External Rotation, and
Extension) [10]
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Analysing common acupoint selections

The majority of used acupoints are analysed in table 2.

Table 2: Major and high frequency acupoints.

possible aetiologies for spinal misalignment.

What causes pain is an important question for both
clinicians and patients. Pain is a rational and subjective
symptom. Just reliving pain will not always adequately
solve the actual problem. This study found 271 cases, out of

Name andCode | Cases | Ratioof271 | NameandCode | Cases | Ratioof271 303 original pain related
Cases Cases cases, impacted by injury
Back Shupoints | 241 88.9% GV-12 Shenzhu | 210 77.5% and connected to potential
HuatuoJiaji 239 88.2% GV-9 Zhiyang 74 27.3% spinal misalignment. In
points percentage terms, 89.4%, a
GV-14 Dazhui 249 91.9% GV-6 Jizhong 50 18.5% substantial reason for one
GV-13 Taodao | 196 72.3% GV-3 81 29.9%  source of pain.
Yaoyangguan Patients enduring pain on a

Evaluating outcome
Four pain syndromes, back pain, neck pain, shoulder pain
and knee pain were analysed (table 3).
Table 3: Treatment outcome summary for the four
major pain syndromes.

analysed from primary analysed letion of the treatment Ratio of cases
Diagnosed Pain level Physical Pain level Physical Spinal combining efficacy
Syndrome performance performance ~ alignment scores 182
Cases 1-10 Scale 1-10grade 1-3 Score 13 Score 1-3Score. Pain  Phys  Spin
Cases Cases Cases Cases Cases Cases  Cases  Cases
Back Pain 10 537 10 5 26)
144 95 47 913 411 2 3 1 2 3 1 2 3 Score 182
844 3 813 3 (35105 4 67 61 12 43 5 48 922%  889%  63.1%
72 24 75 228
625 1 622 14
Neck Pain 101 53 10 55
29 911 4 91 44|1 2 3 1 12 3 Score 182
813 3 81 3 |6 22 1 8 17 4 6 11 12 96.6% 86.2%  58.6%
7 2 72 27
61 1 68 11
Shoulder Pain 10 54 0 52
14 92 41 9 4 1 2 3 1 2 3 1 2 3 Score 182
84 3 8 3 5 9 0 5 5 1 8 1 5 1000% 714%  643%
7 2 72 21
63 1 63 11
Knee Pain 10 54 0 52
3 94 41 9 4211 2 3 12 3 12 3 Score 182
82 3 8 3 310 0 6 5 1 175 1000%  84.6%  615%
7 21 72 23
61 1 64 1
Average Ratio of 985%  828% G1%

Abbreviations Pain = Pain relief, Phys = Physical
performance, Spinal = Spinal misalignment for
corresponding scores.

Total efficacy is the result for Effective and Excellent
efficacy figures combined.

Discussion

Pain complaints with spinal misalignment can happen at
virtually any age, as demonstrated by the age range of 10 to
94 years old. Affecting the quality of life throughout
generations as seen by analysis of these cases. These
disorders are more prevalent in females compared to the
male population.

144 cases had serious symptoms and were diagnosed with a
back pain syndrome. Interestingly, there were 251 cases
displaying back pain symptoms, many of which were minor
pain. Suggesting that spinal derangement is one pathology
that often generates back pain and other related abnormal
musculoskeletal function. An important point to note here
is that minor back pain cases could easily miss having a
precise check of the back region, enabling discovery of
potential spinal derangement.

Knowledge of injury history helps to understand

long term basis, would not
necessarily associate their pain with previous injuries,
unless a clinician inquired. Even though, patients rarely
mention minor injuries like a slip, falling on their backside,
or accumulated repetitive minor injuries, such as when
training for and running an annual marathon etc. They may
never think that these minor injuries could create difficulty
later on. Minor injuries such as a sudden jarring, a fall or
improper lifting can result in unstable spinal alignment [11]
and can cause spinal misalignment, including pains in the
back [6]. To consider the physical anatomic aspect, when a
body falls and lands on the backside the external force will
be transferred to the lower spinal column through the
sacrum. This potentially is an indirect injury affecting the
spine. Sometimes it could take years before the effects are
felt [11].

Multiple injuries are another considerable cause of pain.
Having had an injury, it can tear the connective tissue that
holds the spine together [11]. Over time, a deranged spine
can acquire progressive and degenerative conditions [11].
For these reasons pain has continued repeatedly, but could
never be relieved completely, and has thus entered a chronic
phase. These physical problems need to be resolved in order
to achieve successful pain relief.

Precisely examine spinal column to identify potential
spinal misalignment types.

Cervical-upper thoracic spinal derangement is a common
type of spinal derangement. For example, 60 cases
experienced lateral spinal misalignment. While in 108 cases
the spine was posteriorly or anteriorly out of alignment.
This type of spinal derangement was prevalent in injury
types such as whiplash, horse riding, running, boxing and
falls etc., often associated with numerous types of pain
symptom.

What are the anatomic mechanisms underlying this disorder?
One published article describes a study using acupuncture
on patients with whiplash-type injuries. It discusses
pathological injury in whiplash cases tearing the trapezius,
splenius capitis, levator scapulae and erector spinae muscles
[12]. Due to uncoordinated tissues’ inability to hold the
spinal vertebrae in place sufficiently, “an acceleration-
deceleration mechanism of energy transfer to the neck” [13]
results in the vertebrae misaligning, causing spinal
derangement. However, cervical-upper thoracic spinal
derangement may involve even more and deeper soft tissues,
such as multifidi and rotatores. The multifidi and rotatores
main function is to extend and rotate the vertebral column
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oppositely [14]. Subsequently if these tissues are
uncoordinated through injury, the stability and balance
between the segments of vertebrae would be disturbed.

Analysis showed 74 cases attributed to thoracic spinal
derangement, significantly all of which are linked to back
pain symptoms. Characteristics of this spinal derangement
area, noted in various cases, sees vertebrae segments axially
rotated clockwise or counter-clockwise, sometimes in
combination with vertebrae laterally out of alignment (see
table 1).

Lumbar derangement cases were entirely presenting back
pain as well. An important point to consider, is the lumbar
articular processes’ distinctive structure of the facets. The
facets are actually combined with medialward concaved
superior processes and lateralward convex inferior
processes. [15]. Due to this special structure of joint
formation, the ranges of segmental movements in the
lumbar spine are more restricted in lateral flexion. The
flexion/extension degree is between 12-17, much higher
than the lateral flexion, 3-8 degrees and an axial rotation of
1-2 degrees. So increasing or decreasing lordosis and
kyphosis would more likely occur laterally or axially.
Excessive axial rotation and lateral derangement in this
section of the spine would probably affect damage in the
facets joints and adjacent tissues, such as the supraspinous
ligament and intervertebral fibrocartilages.

The segments between L4-L5 and L5-S1 when oppositely
and laterally out of alignment were seen in 19 cases. This
type of derangement typically happens often and is not easy
to realign. One reason why it is easy for this area to be
inflamed, presenting as low back pain with tenderness, is
that this area supports and pivots most of the body’s weight.
Another reason is facet joints are involved.

This study also noted multiple derangements which occur
in two or even more than two regions of the spine. For
instance, spinal derangements involving low lumbar and
cervical-upper thoracic misalignment seen in the same case.
Additionally to spinal misalignment, 48 cases also had
shoulder posteriorly rotated to one side, and 51 cases with
one side of shoulder elevated. Moreover, some cases also
had one side of the pelvis elevated or twisted backward as
well. This pelvic abnormality could be explained by the
body’s ability to adapt [11]. The body will try to naturally
balance itself to compensate for spinal misalignment. The
spine functions as a whole, so if there is a mechanical
disturbance in one part of the spine, even as far away from
the low back as the neck, it can influence conditions in
another area of the spine [16].

Efficacy of acupuncture treatment in realigning spinal
derangement, improving physical performance, and
relieving pain.

The subject of treating spinal misalignment with
acupuncture has a surprisingly small amount of published
articles available. One case study illustrates the potential
effect of acupuncture on low back pain and curvature
progression in adult degenerative scoliosis, using the
Bladder meridian acupoints [17]. Another study observes
the therapeutic effect of electro-acupuncture at Jiaji (EX-

B2) and points of Bladder meridian, mainly for lumbar disc
herniation [18].

From an anatomic point of view, the 34 HuatuoJiaji points
relate to the spinalis, multifidi and rotarores, as they are
located above these tissues. The Back Shu points are located
above the trapezius and thoracolumbar aponeurosis, as well
as the longissimus and spinalis. The Governor Vessel point
is located on the ligamentum nuchae. Stimulation by
acupuncture on those points, could release or accelerate
muscle contraction, inducing relaxation to assist in
realigning the spine. As the mixed spinal nerves carry both
sensory and motor information [19], to the back muscles
and joints, such as the multifidi, that stabilizes the vertebrae
in local movements of vertebral column [20].

An average 63.1% of the cases showed realigning of the
deranged spinal column after treatment, aiding the
improved physical capability average to rise to 82.8%.
Consequently pain issues gradually reduce and even in
some cases completely abate. These figures include the
spinal misalignment cases that suffered with complications
through accumulated injuries and chronic physical
disorders.

Limitations of the archival data of this study include the
facts that there was no control group for comparison,
treatment was not combined with TCM herbs, as well as that
some patients were unable to provide accessory information
such as x-rays, computed tomography (CT) scans or
magnetic resonance imaging (MRI).

Conclusion

Acupuncture is effective at treating potential spinal
misalignment, particularly for pain and mobility issues,
involving various injury cases and chronic physical
function disorders [6] [11] [12]. Palpation of the spinous
processes was an essential diagnostic method to evaluate
spinal  vertebrae positioning. Providing necessary
information to aid formation of the treatment plans used in
this archival data. This treatment approach was based on
acupuncture, TCM holistic theory, however it was also
supplemented with Western physiological mechanism
theory. Beneficial for not only pain relief, but also for
resolving problems related to physical issues. This study
revealed acupuncture is a promising treatment for spinal
misalignment. The exact mechanisms of effective
acupuncture for treating spinal misalignment can not be
clearly explained. It is probable that applied acupoints have
anatomic connections in the spinal region. Further
additional study is warranted to more deeply understand the
mechanisms involved. Randomized controlled trials are
also desirable in the future to further validate the
effectiveness of acupuncture for pain relief in spinal
misalignment.
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S B kI8

WE: FEELHFEE T RNEF KM R (G50 ] 149 60 [LE&BEZE] 5 17 &, RAKRBTHETE O
TIE . EF HATW ARG T SR Tk B RANH BB 5 2 Moscms, RCRRAF. 48R, I NARE T EHHATEY

)W P S S W NSRS D 1 A DA

K. LEIE W QB R BIERERIEE R BT 2R g Bk

Abstract: Banxia Xiexin Tang ( Pinellia Decoction for Purging Stomach-fire ) was created by Dr

Zhang Zhongjing in the Eastern Han Dynasty recorded in the book [Shang Han Lun /Treatise on Febrile

Diseases] in Clause 149,
It was originally used to treat the
However,
ulcers with good results. Of course, the formula

disease .

JFECHREE:  ARERMP SR ICE, FEBELDEER
HEIT O RISIE. a0 [7Ei8]) 26 149 4 EGESSD
ANH, Wik #E, SEiRZiEE, Mz Rz, LEiH

MR, AAGT T . 770 T RS, s
W, KFahinEz . EmARE, HOE, SEHAH
52, B¥EELG. * (1) [EEER /MR T H
fRiEEsE Bl ¢ WKmpny, OTEE, FRELG
F2Z7 o (2) XREPrUSEIE, Ji4R 8 H o b il %
W, 22 AR IER . F T8 B 28 DL AR
f& 1 B B »

HRERE: B h: LRI (B, |5, F£. A
S HE (5O K =M, SOE—M, KM B,
bk, BUK—3b, BBONTE, R, BAER=TH H
= Mke HRTBATE ZERE N 2R G RORL T . NS TN
W%, WON 15, R JE, 5 2-3 YRR . BT B .

Wt PRISE R = 1275 W2 IS L), X A28 e 2

1. 2B K. 2 E KB, WRIOVKHL. 575
AN, F2ERE GO e a] DURGES BEER, — MR T
1-2 FJa iR I 282, 3-6 FIRI AT,

FRZE%): 12/08/2018 , XXX, %, 15 %, ¢4, fH[EH
W% . BB ELEIRATIZ BT AT ) Point A Hotel. 3
RHRR, RTEEIL/INZ G, FOREOIRE:, I8, IRV
5-6 X, [l Hotel SZEPRETREIZ. HAEHG, K%
. BI%: 2B %. PEHE: RKEAE, SHE
faordi, FHRERE . FLEEE GG 3 7, FFKMR.
[) BN A8 N R 1R T A b Je /b 2 3k RN . 26 — K
N6 i, HEBRIZETRIZETIE Y. Wik, FERM LNz
B g)E, WrkRE, ERE . EE; F L
AR T 5 Wk BRI AL, RS Yk o TR A SURR T A =R
SERFEARN K. AP IER e B, X 7 7,

and in Chapter 17 of [Jin Kui Yao Lue /The Synopsis of the Golden Chamber].
‘pi syndrome
We currently apply for treatments of acute and chronic gastritis and peptic
should be modified according to the TCM principle
on the distinction and treatment based on the individual condition of

¢ caused by purging therapy during febrile

each patient.

2. 18PEH % BIEE & — B MR S4HEAEE
M=, LEEOZEH TERREEEE L EE. WA
ZRIN B RIERIAE, AREHRE, HHAR, i
BiEINE, HEREHLS. A NKHEEE 7N
W, —M% 2 AJEREIRE B, 1-2 DA EEIRE ..
SHANHEBEMAEIER.

WA 10/10/2017. XXX, 2, 52 %, HETFER
e KB BHIA 3L, BMIEERKR A, &

MEEHCE L B EEMaE, B ERE
Ve S % BHITUAHEERIGIT, MINEM, N5

P HIERMMERIER . L, &8, KL, P
BEHHIE: BRAUN. FEELHINEESE, RS
Bk, ESRIT 3R, BREEKE RITF.

3. THALIEDYE: S EE L7 B g + IR A
AR A, AESE 1 v, A, IR
05 5e; BRI 2, ALY 1 5. BL B b 2534

R

WREEH: xxx , B, 78 %, B AR
k. BHTHmEE 10 RE, FEAGHTLEIT,

DORR SRR, REEER . Bid E Behaom, 2R i,

BRIESEMR. TAR, TREH, Wiz, BHEkES
Wi+ 4Rt . PERPHE: BRI, BB EE,
MRS DM RER At g, &H 1 F),
PROCHRAT MR 1 AR, H T AR . 4R8I
2H, BIRH K. BEREECEKE.

4. HARTRE: A At IR RS0 A 1 e Ah i AL TE
PR IR 18 28 4k B R BB RS R
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FEFEIRIR T BRI L AL 62 B

SEHRIL
WL P EH A

R Y WS TVR i MR S E AW IR RS T 2. J7i% 62 LEE R EQURETERBIT . 45
R I guit N 62 41 iR 48 i, o5 77, 4%, WIROGE 1160, &5 17, 7%, JERK 3 B, 4. 8%; EA R 95. 1%.
S50 ANVEIR ST BREE T UL T I T B TR A HET A

(o ] #EEERT LML el Tk R

ABSTRACT Objective :

to observe the clinical effect of rotating pushing manipulation for

semiluxation of sacroiliac joint. Methods: 62 patients were treated with self-made rotating

pushing technique.

were significantly improved, accounting for 17. 7%,

effective rate was 95. 1%.
joint subluxation.
Key words:

HREERE AL, RGP EF RS, &
A 5HEAMX N AR BRUG “VENNE” . BT E
S RS ROVE . SR R bR SRR AR 22—
HTEERREE T , BRI, IR
RIVFE W5 CEMEARE, MAPIANRAL,
WHORICNIRIZ . BB RN, K2 T 5k, %
IEAERR T BUEREE OG- AL B AL, Al s, )7
ETENpSE T

1 IGPRBR:

62 B tE 39 . Bk 23, FEREK 76, F/D
19; JRASEmHE 5 K, mK 4N BA 35 6. S
7 27 ). A0 30 4. A2 32 4.

2 IR PRAEIR S22 W

(1) A BRSNS (20 TR S s X
TS 27 B P, e BRI K, A M i
(3) BH D ESLRME, MBS SERME, HkE
e S A

(4) X 2P A B OGS IR RRAR 5, A6k o JL BBk 5
ETBAL. HREBSNA.

2. 1 ZATIERRAMT 52

2.2 TR . B0 s XU HE 5T S AL,
HRSFER . M, AR

2.3 HH BRI INE, HRHE TSI, EARA R
SR .

2.4 X Fr TARE MO RIBRAZ S, Bl HbE ks
ETBAL. HREBSNA.

3 A
FEARIA 48 04 S B8 R B 2. 3 B

EREE IO TIRE o §% 5 LR S IE AR . BRI
KRR, BEEIBCE TR . LG R i, i

Results: among 62 cases, 48 cases were cured, accounting for 77. 4%,

11 cases

and 3 cases were ineffective, 4.8%. The total

Conclusion: this method is simple and effective in treating sacroiliac

Sacroiliac joint; semiluxation; Spin push; Rectify

TR EBRECH O W5 B 5 T £ B 5
—BRHKE . BERES BR, IR AR

4 J7 RVR A
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I ARAAAE T 2% o
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5 89T Tk

5. 1 R iE#E

N A
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FTIAMIER, FE5BHEARRR 30—45 M, 1
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5.3 JatbAiBL VL (LU MBI

1B FE REUREMY, AR Z AN, 5 FEOIER
HEH, ETFEETATLE, XFESIRE e, X4
F IR An,  FE 5 BHERERR 30—45 J A, I
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ZR, SERATT

B H— IR =R — A7, AT IR s T RO e .

6 JRIT R
VA HRERRE R ERRATESh E W 48 ], 5 77. 4%,
UfEE BRERTR O, Theeoss: 116, & 17. 7%,

TR EAR ARAETESGE 3 B, 5 4. 8% AT R 95. 1%,

7w
HIRHE 5 72 FH 88 A 1 BRSO T W & 1T o
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48

ATCM, Suite 1, The Brentano Suite, Solar House, 915 High Road, North Finchley, London N12 8QJ

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

Website: www.atcm.co.uk


mailto:info@atcm.co.uk

The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue2  October 2020

FEIBBIA AN, AT A BURAR, HRAE T A L2
SR IR v AN R /K VA L I RV N Y B
PR e BN EARAL BERERW™: B ERie
PUERHES AR . R, MR, [F

I 9 DR fR A £ B g B P, A B 25 il R B

B 170 e P Sk 5 ot P20/ [ I O 25 P R 325
WA/, U BIEREE O AL R A A S i, B3
BHASEEAE BT R o 51 A A S — Lk
s ImARRIZ AL B, HEHETNTT. NI
IR G AR, BB, IRMEIE AR 2
Wr e AR bR - 512 2 DU R R B2 08 3. P #E

el AR A IR I 42, Je T e R A A R P Y

SCHRARIE IR TT AT 2 LA R0 T T . HZRAM
BN, HAR )T 5 AL AL AT AT, PR
A7 H MR PIRAEAE R B € IR, a7 RCR . %

SALEE T EARIEAT ML, $5ml HEE #E S5
B ETAESR, REIRYT —IRGE R, IR B R i
By KRR KRB . XA TR R AL S 7 mEEAT BAL,

fa s, SRS, HAL5E W, A ImRHE .
EREAERE ST AL, H AT IR AL — L5 FL 5

B, SRZ G S WbRE, T VR 2 fREE T A
fr BB W EROR AT IRYT, MBlRG. K.
AFIEIEA, EAR A TAEE B, NiZ5EEwH
=L

S SR

(1] F0HesE, WIERS, k1R, S #iEE ST EAL 2
B R FEGST 31 Bk L] . AR EEHRRE,
2000, 8 (3): 37-38.

[2) () Thomas Hendrickson Zm¥® W{HElE

& HOEHETA IR T HREE SR, 5 TR,
SR AP BMRE, SRR D<A 0 UL PR L 2 LE B

EVE. RERHEENE A T HAR. 2008 : 65

The Journal of Chinese Medicine and Acupuncture

Call for Papers

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

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

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

Qikan Yin

Key words: Video-feedback?, Clinical practice,
Acupuncture

Introduction

Acupuncture clinical practice (ACP) is the module to help
students transform their theoretical knowledge into
practical skill. It’s the first step of their future career. They
are trying their best to build up their clinical experience.
Meanwhile, a well-trained and effective clinical behaviour
is crucial in improving the quality of health care for the
patients. It is very important to develop effective teaching
and learning methods in clinical practice.

Knowledge is acquired through involvement with content
instead of imitation or repetition (Kroll, LR., & LaBosky,
VK. 1996). In constructivism theory, leaner construct their
knowledge based on what they see and what they do. They
do not simply follow what they are told or what they read.
ACP is exactly the module to help students construct their
new practical knowledge and skill.

Why is feedback

The module of ACP aims to train the students’ practical
behaviour and skill, to build up their own clinical
experience, to instruct them in preparing for the challenges
of their future career. According to the foundation of
constructivist educational theory, the new knowledge is
built on the existing knowledge. Hence, in medical training,
feedback is thought to be the fundamental to effective
clinical teaching and supervision of learners (Cantillon, P.
& Sargeant, J., 2008). A systematic review shows “The
effects of formal assessment and feedback on physician
performance are influenced by the source and duration of
feedback.” (Veloski, J., Boex, JR., Grasberger, J., et al,,
2006).

Current Situation

1 In this paper, video-feedback is not using videotape to record
teacher’'s comments and suggestion about students’
performance, then give to students as feedback. Video-feedback

The main goal of ACP is to give students an opportunity to
apply the theoretical knowledge to real clinical cases. But,
in work integrated learning, students may report difficulties
applying theory learned at university to clinical practice
(Calleja, P., et al. 2016). For the students, the benefits from
the clinical experience is enhanced by regular feedback.

During the clinical practicing, every minute is valuable.
When the consultation or treatment is processing, probably
there is no extra time to discuss students’ clinical behaviour
at that very moment. Behaviours, concepts, and actions that
need revision can be influenced best when they are fresh.
As time passes, much recall of the surrounding event and
thought process is lost. Hesketh and Laidlaw (2002) noted
that providing informal on-the-job feedback can take only a
few minutes of the clinician’s time. To be the most effective,
feedback should take place at the time of the activity or as
soon as possible after so that the learner (and teacher) can
remember the events accurately. Therefore, a traditional
feedback method, written or oral, might not as effective as
we expect.

Video-feedback, the Solution

“Video recording guarantees an immediate and realistic
feedback™, Eeckhout. T, et al., (2016)

In Theory

Since video recorder was invented, it has been introduced
into professional development. In 1963, Stanford
University started the very first educational application of
video-feedback. Since then, the video recording was not
only used to make in-depth studies of the behaviour of
professionals, but also to modify that behaviour (Fukkink,
RG., et al., 2011). Video-feedback involves the students
watching a film of themselves and receiving feedback on
their performance, which has been effectively used to
enhance training outcomes (Suhrheinrich, J. & Chan, JC.,

is recording student’s clinical behaviour and skill during clinical
practice, using this as evidence to find the students’ strength and
weakness, to help students make proper processing.
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2017). Video recording can be played repeatedly, or frame
by frame when using some special equipment or software.
Therefore, it can analysis student’s clinical behaviour and
skills by detail. A research (Srinivasan, M., et al., 2007).)
shows that by seeing themselves on video, professionals are
able to improve their receptive, informative, and relational
skills. Scherer, LA. et al. (2003) found, behaviour did not
change after 3 months of verbal feedback; however,
behaviour improved after 1 month of videotape feedback (P
<0.05) and total time to disposition was reduced by 50% (P
<0.01). Overall video-feedback improves not only general
performance but also individual skill (Spence, AD., et al.,
2016).

How to provide video-feedback

Training-based video-feedback is not video recording
tutor’s comments and guidance about students’
performance. It is recording students’ clinical performance
when they are practicing their clinical skills in a real case
with a real patient.

The processing

The whole process of a clinical session will be video
recorded, which start from consultation and end with
treatment. After the whole practicing session, tutor and
student will review the recoding together. Based on the
learning outcomes, the strength and weakness can be found
by student and tutor direct after. Then tutor can make
corrections or suggestions to help student processing.

In the video, the language and action will be displayed. We
can analyse consultation question itself, or how the question

is asked. The right or wrong body language can be identified.

This can help students improve their communication and
interaction skill. We can analyse every movement of their
diagnosis and treatment. Frame by frame, right or wrong
clinical skill will be found clearly. Students will have
specific target to achieve.

Furthermore, by observing students’ clinical behaviour, we
will know whether they demonstrate a critical awareness of
legal and ethical issues. At the same time, their learning
attitude will be present as a solid evidence.

Put simply, training-based video-feedback is student
receive all necessary information for their improvement
from watching their own clinical performance.

Data protection

To protect patients’ personal information, GDPR (General
Data Protection Regulation) guidance must be followed
when video-recording is used in clinical session.

e Before each session, a clear explanation must be
given to the patients. Let patients understand the
reason we do video-recording. Let patients know
how we use, store and protect these data. A consent
form must be signed by the patient before the video-
recording is start.

e  Making sure that no one can identify patients form
the video.

e  Under no circumstances the private parts of patients’
body can be recorded.

e  Only tutor and students who involved with the certain
case can review the recording. The recording can
never be carried out of the clinic by any means.

Potential Benefits

In comparison with the key points of effective feedback,
whether the video-feedback is what we want?

o Timely

The real target of ACP for the students is not achieving a
good mark at the final exam only. Students are supposed to
make processing during and after every time in different
subjects and levels. The learning outcomes are assessed in
each clinical practicing session. The feedback is video-
recorded during the clinical practicing. It can be viewed
immediately after. Therefore, the discussion, suggestion
and guidance about students’ clinical performance can be
provided based on video-recording direct after the scenes.
Video is replayable, which student can access repeatedly
and continually afterwards.

e  Specifically

Video-recording provides more detail. Students and tutor
can analyse every sentence they said and every action they
made. They will know which is good, which is bad, and how
to make process exactly. Meanwhile, tutor can record the
exact moment when their weakness is identified. ~Students
and tutor can focus on one or two issues at one session.
After discussing and correcting, they can make some
processing. Next session, students and tutor can move on to
the other problem.

e  Objectively

Video is faithful reproduction of the actual scene which
won’t be affected by my subjective point of view. Further
discussion will be focus on students’ behaviour and skill
themselves. In clinical session, some performance is quite
subjective. The body language and the expression, people
with different life experience or culture background have
very different opinion about it. It’s the most difficult topic
to discuss. But, it is very important part of professional
clinical behaviour. In this aspect, video-recording can be
the solid evidence for further discussion and lead to final
solution.

e  Constructively

Recording students’ performance time by time, can let
students realise the gap between the knowledge and skill
they have and the outcomes they need achieve. On the other
hand, keeping recording for a period, students can acutely
see they are improving. This does help students build up
their confidence and learning motivation. In the research by
Nystrom, A., et al. (2014), they concluded that “Watching
the video-recording allowed the students to see themselves
clearly; they saw what they had done and what they had
failed to do, which gave them the opportunity to prepare for
their future professional role.”
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Challenges and solutions

During the video recording, students may feel quite
stressful. Anxiety and apprehension are experienced by the
most students before and during the course (Nilsen, S. &
Baerheim, A., 2005; Nystrom, A., et al. 2014). They worry
about lacking knowledge or basic skills. They are
embarrassed watch themselves on the video recording with
their colleagues. Especially there will be some comments
about their behaviour and clinical skills after watching it.
There are solutions for this. Firstly, clinical tutor should let
all students know very clearly that there is no grading on
this. This video recording is for helping them processing
only. Secondly, following the principles of effective
feedback, tutor should provide positive, constructive and
specific advice. Under certain circumstances, feedback
should be given in private. Thirdly, helping students do
some preparation before the course. The preparation can be
previewing the coming case, tutor point out some key
factors about patient’s condition first. It also can be
watching previous video recording to analyse and find
weakness. In conclusion, it requires well preparing and
careful processing to provide a helpful video-feedback.
Otherwise, it will lead to negative influence for the students.

In a research shows that over 60% students believed that
their patients felt uncomfortable during the video-recorded
encounter (Eeckhout. T., et al., 2016). Which is
understandable considering people concern their privacy
more in these days, especially during a medical session.
Giving explanation to the patients at beginning, let them
understand it’s for education only. A consent form must be
signed before the session start. GDPR guidance must be
followed strictly to use and store all the videotapes. Think
for the patients, let them watch the recording first. Let
patients decide whether put it into further using. It looks
quite troublesome in this way. But, it does help us avoid
some unnecessary dispute.

The technology and equipment which video feedback
required are easy to get and affordable. We even can use our
smartphone to catch the very moment we want to do further
discussion. But, obviously it’s not professional enough. It
could cause more concerns from the patient. Video camera
is a proper equipment for clinical education. But, sometime
the event happens so not predictable. Smartphone may be
the only thing on available at that moment. To get first hand
source to provide effective feedback, using any tool
available at fingertips is acceptable. Afterwards, an
explanation to the patient must be done. And, following the
GDPR guidance to use, store or delete it.

Conclusion

All the studies demonstrate that video-feedback is a very
effective teaching/learning method in acupuncture clinical
education. It helps students improve their theoretical
knowledge and practical skill systematically and
specifically. It requires well preparation before and fully
instruction after. Combining with the other feedback format,
students can receive more benefits. It helps students achieve
the learning outcomes, enhance their professional practice
and benefits their future careers. Aim to determine the

effects of video-feedback, further research is requested.
And future studies should clearly reveal how to adapt video-
feedback more effectively for acupuncture clinical training.

References

1. Calleja, P., Harvey, T., Fox, A. & Carmichael, M.
(2016). Feedback and clinical practice

2. Cantillon P, & Sargeant J. (2008). Giving feedback in
clinical settings. BMJ, 337: a1961

3. Eeckhout. T., Gerits, M., Bouquillon, D., &
Schoenmakers, B. (2016). Video training with peer
feedback in real-time consultation: acceptability and
feasibility in a general-practice setting. Postgrad
Medical Journal. 92(1090): 431-435

4. Hesketh, E. A. & Laidlaw, J. M. (2002). Developing
the teaching instinct, 1: feedback. Medical Teacher,
24 (3): 245-248

5. Fukkink, RG., Trienekes, N., Kramer, C. (2011).
Video feedback in education and training: putting
learning in the picture. Educational Psychology
Review, 23 (1): 45-63.

6. Kroll, LR. & LaBosky, VK. (1996). Practicing what
we preach: Constructivism in teacher education
program. Action in Teacher Education, 18(2): 63-72.

7. Nilsen, S. & Baerheim, A. (2005). Feedback on video
recorded consultations in medical teaching: why
students loathe and love it — a focus-group based
qualitative study. BMC Medical Education, 5 (28).

8. Nystrom, A., Palsson, Y., Hofsten, A., et al. (2014).
Nursing students’ experiences of being video-
recorded during examination in a fictive emergency
care situation. International Journal of Nursing
Practice, 20 (5), 540-548.

9. Scherer, LA., Chang, MC., Meredith, JW., &
Battistella, FD. (2003). Videotape review leads to
rapid and sustained learning. The American Journal
of Surgery, 185(6): 516-520.

10. Spence, AD., Derbyshire, S., Walsh, IK., & Murray,
JM. (2016). Does video feedback analysis improve
CPR performance in phase 5 medical students? BMC
Medical Education. 16(1):203

11. Srinivasan, M., Hauer, K., Der-Matirosian, C., et al.
(2007). Does feedback matter? Practice-based
learning for medical students after multi-institutional
clinical performance examination. Medical
Education. 41:857-865.

12. Suhrheinrich, J. & Chan, JC. (2017). Exploring the
Effect of Immediate Video Feedback on Coaching.
Journal of Special Education Technology. 32(1): 47-
53

13. Veloski, J., Boex, JR., Grasberger, J., et al. (2006).
Systematic review of the literature on assessment,
feedback, and physicians’ clinical performance:
BEME Guide No 7. Medical Teacher, 28: 117-128

53

ATCM, Suite 10 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

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

Website: www.atcm.co.uk


mailto:info@atcm.co.uk

The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue2  October 2020

How Shall We Manage Endometriosis by Acupuncture? A Case Study

Yang Xiang
17 B Birch Terrace, Stoke on Trent, ST1 3JN

1. A Ms Anne, a 42 year old lady, came to the
Complementary Medicine Clinic with a diagnosis of
endometriosis for months, seeking help from acupuncture
treatment.

Where shall we start with this case? As acupuncturists, we
usually give the diagnosis on the arrival of a patient to our
clinic and it is an actual fact that there is no need for us to
make an allopathic diagnosis. However, it is vital for us to
understand the diagnosis itself to address the patient’s
concern properly.

For a patient with endometriosis, pelvic pain during
menstruation is a very common symptom and usually can
be the main reason for a patient to look for acupuncture
treatment. Therefore, pain management is a very important
part to deal with this patient.

Bear in mind, acupuncture could be effective, not only for
pain relief but also for having much more impact on other
problems. Therefore, it is vital for us to understand the
clinical manifestations, causes and pathophysiology of
endometriosis as well as to know the patient may have any
other health conditions.

2. The first question | would like to ask myself is: what
are the causes and pathophysiology for endometriosis?

In fact, the exact causes for endometriosis are currently
unclear. It is believed that there are five different theories to
explain this condition. These five theories are: retrograde
menstruation theory, immune system dysfunction theory,
metaplastic theory, benign metastases theory and
extrauterine stem cell theory. Each of these theories can
explain certain aspect of this condition.

3. Then, when it comes to the real management for
this patient, history taking is the key for an acupuncturist to
make a TCM diagnosis or a TCM pathophysiological
diagnosis. This patient has had pelvic pain during
menstruation, subfertility, fatigue, insomnia, anxiety and
poor appetite. More detail gynaecological and obstetric
history is needed to be taken. The symptoms for a patient
with endometriosis vary depending on where endometrial
tissues implant. These four D questions about pain are:
dysmenorrhoea (painful menstruation, implantation at
reproductive  organs), dyspareunia (painful  sexual
intercourse, reproductive organ involved), dysuria (painful
urination, implantation at urinary bladder) and dyschezia
(pain with defecation, implantation at Douglas pouch).

Obviously, a management would also need to be adapted on
basis of an individual’s conditions.

4. In TCM, pulse taking and tongue inspection are also
an important part of diagnostic process. There are 28 types
of pulse to help us identify patient’s constitutional status
and these skills need to practise. Tongue inspection is a bit
more straightforward when we check its colour, texture,
moisture and movement. This patient has a string pulse and
pink colour tongue with thin coating.

5. The TCM system is quite different from allopathic
medicine even though these two share some terminology.
For example, the functions of liver in TCM are very much
different from the Liver we understand today. This is due to
the fact that TCM system originated from China more than
two thousand years ago.

So in terms of endometriosis, which zang-organs and
channels in patients with endometriosis are mainly involved?
In TCM, the most zang-organs affected by endometriosis
are liver and kidneys while the channels are Chong, Ren,
Du and Dai channels.

In TCM, liver as the zang-organ is in charge of blood
regulation so that it has a close connection with period
disorders. It is the liver that has a major role in period
regulation. The liver is also linked with Chong and Ren
Channels. In TCM pathophysiology, the liver and Chong
plus Ren channels disfunction result in blood deficiency,
blood stagnation, or blood stasis.

Secondly, the liver is also responsible for emotion and Qi
regulation. If it has dysfunction, then anxiety, depression
and psychological disorder can be arisen as all these
conditions have a strong link with Qi and emotional
changes in TCM.

Finally, Qi and blood in TCM are mutually beneficial and
they can interfere and interact when either has any
dysfunctions or disorder. For example, it is a common
pathophysiological disorder when we witness both Qi and
blood stagnation or even Qi stagnation can cause blood
stasis, producing pain, emotional disorders and
psychological disorders.

Apart from the Liver, another zang-organ heavily involved
with endometriosis is the Kidneys. In TCM, kidneys store
both pro-natal and post-natal essence. Essence oversees
reproduction, sexual motivation and performances. Essence
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is more or less equivalent to sex hormones, eggs and sperms,
etc. Therefore, the essence is in deficiency or poor quality,
then subfertility can be the main problem.

Meanwhile, TCM believes that liver and kidney are
originated from the same source or it is also said that blood
and essence are from the same source. In practice, the liver
and kidneys are often affected simultaneously, and treating
these two zang-organs is essential when it comes to manage
patients with endometriosis.

In pathophysiological scenarios, kidneys are prone to
deficiency syndromes while liver is prone to excess
syndromes.

Furthermore, patients with endometriosis are also affected
by other zang-organs such as lungs, heart and spleen. The
main reason why a portion is an inseparable part of the
whole organism is TCM, basically, is a holistic and
systematic medical system which has done little serious
research on anatomy and physiology. TCM has always
derived knowledge, theories and formularies from real
people, by observation, interacting with patients and
deducing theory to make sense.

Having discussed these zang-organs and channels involved
endometriosis, these theories need to put into the real world
to test their credentials and validity.

Generally speaking, a diagnosis would be made from many
differentials where both TCM and allopathic system share
the same principle. The diagnosis in TCM usually could be
tested by expected responses to acupuncture from the
patient. That is to say, these theories must be validated by
practical applications. In contrast, the allopathic system has
many modern technologies to confirm their provisional
diagnosis.

From TCM perspectives to manage endometriosis, there are
four differentials, deficiency/excess, cold/heat, which are
pivotal in clinical management, either by acupuncture or
herbal medicine. These two branches in TCM have been
following the exact same principles for centuries.

6. What is pathophysiology (or syndrome diagnosis in
TCM) for this patient?

The major pathophysiology in TCM is Liver Qi
stagnation with blood stasis, accompanying by spleen and
stomach Qi deficiency. Therefore, principles of
management and prescription can be produced based on this
diagnosis.

7. What are these principles for managing this patient?
They are the following:

Relieving pain by smoothening liver Qi and Blood,
Resolving blood stasis,

Tonifying Qi of spleen and stomach.

8.  What is a prescription for this patient?

LV, 2, 3, and 13; SP, 6; ST, 36; RN, 4 and 6. These Liver,
Spleen and Stomach acupoints are chosen to relieve pain by
smoothening liver Qi and Blood, also nourishing Qi and
blood.

These acupoints might have a holistic regulation effect on
multiple organs and systems by triggering physiological
chain responses in nervous-endocrine-immune systems.
The key for these responses may be due to the fact that
acupuncture would trigger release of adenosine locally at
these micro-injury site after needling these acupoints. In
fact, they are such complex responses after needling
acupoints that more and more evidence has proven that
acupuncture do have many different impacts on different
organs or systems.

Furthermore, in terms of these two Ren- channel
acupoints, they have local impact on reproductive organs
such as uterus, ovaries, and fallopian tubes etc. They may
be able to elicit some anti-inflammatory factors or immune
factors to repair these scarred tissues left by endometrial
tissue implantation in these reproductive organs. These are
my academic guess which need to be tested by scientific
research and clinical observations.

This prescription is indeed one of hundred or even
thousands acupoint options for this patient. The only way to
test its validity is appling them to the patient and see what
responses can be observed from the real world clinical
practice.

9. How to adapt your management on the individual
patient’s responses?

If a patient has an instant pain relief after the first session of
acupuncture treatment, we do not really need to make any
change for the prescription.

However, if a patient does not have positive response after
3 to 4 sessions of treatment, we might need to reorganise
our management plan by gathering more information about
her medical and lifestyle background. This requires us to go
back to history taking in more detail.

When | lectured at a UK university, | used to call these
diagnostic process as 3 Ps after detail medical history taking.
They are: pathophysiology, principles and prescription.
These three Ps are the key in TCM practice.

10. What are the two herbal formulas that are key to
manage endometriosis?

They are Happy Pills (Jiawei Xiaoyao Wan) and Liuwei
Dihuang Wan. These two formulary prescriptions are to
tackle liver and kidneys respectively in TCM.

55

ATCM, Suite 10 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

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

Website: www.atcm.co.uk


mailto:info@atcm.co.uk

The Journal of Chinese Medicine and Acupuncture

Volume 27 Issue2  October 2020

Gl

BB EAHN

TG, 78 %o K 5 FEHT B LR RS .

5 ERT TS A A B AL G e . Ao R e LA 12
NEINER R o 5T &R, RORAVE, 6K
LB HAESE 5, FEEE. Wi EON3E, FOMABENR, 8
i 2 3-5 IR PR ER AR IR SRS B RER AN 22
WU IMEBR, RAERRES . FRE ARA AR kT
%o

BRAE 2. Amilkea, MZEd. 44408,
VR, AUk, B, DURKIR.

BN TEERE; BOMERE, (IR ML k.

W T ATREFE , BOANBEMR, TR . L EF R 1545
U REE=SL T

B Fgy, WORHER, SKREHSRRIX, M, P, Koo,
KA, Hi, &4, Mg, 2=, =[5, KEKH.

J %y W ERURLR 7

AN AR KEM. 35 ERiE., K%, 15
M, SMEE. AFR. AR, A, HE.
78/I%; 2 IR/ R

Jf: ML PESL B S AR RIS E R &
EAR L IRZEEM a8 AU K TS ViR e, 50 o8
MG ERTERNRER BFR A s A
P 5 B A R AR, BRI R AT B R HEE O
Rk, AR .

A NPIBER; H R TER IR . AN KR
B MRRE IR

—RERZ: RPEV R G AR, W ] — IR BRI L,
MERECSE, OESGE, S,

S EREA A R BEIRAE, KB, O
07677 8 i, JIE 23R A . 1224,
FIZNHE7s H S k.

Bt 2 Ik, WEILE 6 K. FI1EiBTTWE .

CR3E%E 29 7O

[6] XIS, AT RAEMH 2575 28) S 5K, F
EHEZHR. 2016 4F 12 H 2 HEE 008 k.

(7] ZERAF, LIER]. BURESET R T At 24
R MU S R TR, R Zgal k. 2007 (03) ;.

[8] #eiE A, B, CHIAT ) AT EE. W H
. 2009, 29, (9) : 833-835.

L9 XK. MR8 1578 18 2 5 25 2 DTk —— LA
CHEAT Y A (AR E L HEFE) AZ L. T EHE
#. 2009, (2) :8-13.

[10] FiRR. BEEF G TR 2552) %, &
HHREEZ A4 E. 1991 (3) 1 36-39.

[117] 5Kk, vhRBEE, 00, FoEis B AT Vi i
TR S5 R R %, M AbHEE. 2010, 32(3) 1433~
435.

L12] XIKBEH. AT Frdk (BREAE) Fik. BUE
5. 2010, (3) :60-69.

(13 1A 222, A PR Y, A K. C<ElAT Ve FLE F 2575 2
BEFEVRER ) . 2250 B At 2009.

[14] KRZE. (ST RTNEAZEED IR UECE ) .
S H AR 2011.

L16] Z=VEvE. CHlAT R LR 203428 X (g N &)
FHSCHE V8 1 4k K K 2005 JEU. 2011.

L1611 3 B 5. T4 AT VeI A 25 X b s R 1 B8 35
FEYEE 2 7 AR s BV IR . 2011,

& i

sRKNI, o R BE R B PR 2 2 B A A 7 BT
B 1 e 1Y Sl B O =1 700 2 &2 v s D e | 0 Y
R KR BAEHEE . 2009 FEREETIEES, H
BITE Chelsea Natural Health Clinic FllHolistic
Health Clinic f7PE. ATCM JE[E e 2 2E & R Z
o MABHMPERSLLERZREASETR.

Fmail :yonggang01@hotmail. com. fkfE:
yonggang01.

56

ATCM, Suite 10 Brentano House, Unit 5, The Exchange, Brent Cross Gardens, London NW4 3RJ

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

Website: www.atcm.co.uk


mailto:info@atcm.co.uk

@TO n gTU Perfect Chinese Medicine

by TCMswiss

TongTu by rcwswiss— Centre for Traditional
Chinese Medicine (TCM) in Switzerland
is looking for

TCM Therapists

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

Please send your application/CV to:
administration@tongtu.ch

TongTu by 7em
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+4144 8611818
www.tongtu.ch
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by TCMswiss
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administration@tongtu.ch

TongTu by 1cmswi
Wallisellerstrasse 114
8152 Opfikon, Switzerland
+4144 86118 18
www.tongtu.ch
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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 fur
Chinesische Medizin Harkingen,
www.an-mo.ch

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




