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Mechanisms of Mechanical Pain and Acupuncture Therapy
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Abstract

The sensation of pain is associated with the activation of the nociceptors in the primary afferent fibres by noxious
stimuli, including extreme temperature, sound, light, chemical and mechanical stimuli, including tension, pressure,
stretching, twisting etc. Majority of chronic pains belong to mechanical pain. Understanding the cause, mechanism
and therapy of mechanical pain is very important in the management of chronic pains. In this paper, the
nociceptors for mechanical stimuli and the sources of mechanical forces that activate the mechanosensitive (MS)
ion channels have been reviewed. More importantly, many types of acupuncture are very helpful in reducing these
mechanical forces to relieve resultant pains. The potential mechanisms of acupuncture in diminishing the mechanical
forces to reduce the activation of MS ion channels have been summarized and discussed. Dry needling or Yuanli
needling releases the pressure from fibroblast contraction to eliminate trigger points/nodes via multiple penetrating
punctures from different angles, which disrupts local fibroblast contraction-driving circuits as well as directly eases
closed-sac myofascial pressures. Therefore, they are very useful in treating myofascial pain syndrome. Needle
knife /acupotomy and sword-like needle are able to cut part of the fibres within the fascia with high tension to release
their stretching forces and resultant pains. Fu s subcutaneous needling (FSN) is a new type of needling by inserting
needle just underneath the skin layer and cannot reduce tension directly. FSN may activate the needling sensors,
likely dendritic cells for recognizing and processing antigen, to generate signals, which are then transmitted to
autonomic nerve system via dendritic cell networks. Co-ordinated with muscle exercise, the FSN stimulation may
immediately reset the muscle tone and reduce its tension as well as improve microcirculation. Therefore, FSN are
highly effective in relieving muscle tension-related pains and other symptoms. However, further work is required to
understand the true molecular mechanism of acupuncture including FSN. Overall, this work would help to
increase the attention to mechanical pain and acupunctural therapy both socially and scientifically as well as to
enhance the confidence of acupuncturists in treating chronic pains.

Keywords (3¢#877]) :  Mechanical pain (/v 77 £/Z5), Mechanosensitive (MS) ion channels (v 774 /% 2
) , Nociceptors (15K Z#%) , Fibroblasts (ZF2E40/#) , acupuncture (£/-%) , Trigger points (@) ,
Dryneedling (-F#1), Yuanlineedling ([ F/£}) , Needle knife /Acupotomy (#177), Sword-Like needle (£
£1), Fu‘ssubcutaneous needling (FSN, /Z#1), Dendritic cells (/&L 48/) , Needling sensors (/-7 /52 #5) .
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1. Introduction

Most sensors in human body are ion channels, a type of
proteins that are inserted into cell membrane to control
ion flow across the membrane by opening or closing its
channels inside the proteins[1-3]. The Nobel Prize in
Physiology and Medicine 2021 were awarded to the
scientists who discover the sensors for touching and
temperature. In theory, all types of stimuli reach certain
threshold will cause pain in order to perceive any
harmful factors[4]. Therefore, pain sensing mechanism
is acutely a defence system to protect human body.
However, excessive and long lasting pain causes stress,
disability and reduction of the quality of life[S]. The
chronic pain normally makes human body more
sensitive to stimuli and lower the threshold so easily
feels pain without strong harmful factors[5]. This
initiates a vicious cycle to worsen the situation and cause
more suffering. Chronic pain affects between one-third
and one-half of the population of the UK[6]. It is
estimated that over 60% of population suffered from
chronic pain in certain times of their lives and about 19%
of adult Europeans have chronic pain of moderate to
severe intensity that seriously affects the quality of their
social and working lives[7] with a heavy social
burden[8]. The Global Burden of Disease Study 2016
showed that the high prominence of pain and pain-
related diseases becomes the leading cause of disability
globally[9].

The classification of types of pain is extremely
confusing[10, 11]. According to body parts, there are
headache, neck pain and back pain etc. According to the
nature of pains, there are sharp pain, burning pain, dull
or colic pain etc. According to the course of pains, there
will acute pain, chronic pain, intermittent pain etc.
According to the pathological mechanisms, there will be
nociceptive pain, caused by extreme temperature, light
etc; Nociceptive inflammatory pain caused by infection,
and inflammation etc; Neuropathic pain caused by
peripheral nerve, spinal cord or brain injury; Mechanical
pain caused by pressure, tension or cramp etc.

Mechanical pain is the pain that is caused by mechanical
forces, such as compression, tension, bending, torsion
etc[12]. In most cases, mechanical pain results from
poor posturing, long-time constraining certain muscles,
and incorrectly bending and lifting. Mechanical pain
represents the major part of chronic pains that are
suitable for acupuncture therapy. However, acute
mechanical pain often occurs after sudden injury or
unknown reasons. Here the molecular mechanisms of
mechanical pain and how the acupuncture works in
treating mechanical pain will be reviewed and discussed.

2. Receptors involved in mechanical pain
Many receptors for sensing mechanical forces, termed

mechanosensitive (MS) ion channels, have been
identified[2, 13]. MS ion channels exist in cell

membrane of most types of cells and many of them have
multiple functions and essential for life[14]. Large-
conductance MS channels (MscL) and small-
conductance MS channels (MscS or YGGB) are two
types of MS ion channels in bacteria, archaea, and
eukarya to sense stretching of the cell membrane[15].
Recent progress is from identification of eukaryotic
K2P-type TREK and TRAAK as well as Piezol and
Piezo2[16]. TRAAK and TREK-1 channels control pain
produced by mechanical stimulation and both heat and
cold pain perception in mice[17], whilst Piezol and
Piezo2 are essential components of distinct
mechanically activated cation channels[18]. MS ion
channels could sense both the forces from membrane
lipids and forces from intracellular filaments or
extracellular matrices to play important roles in cell and
organ functions [19].

Some of MS ion channels sense pains[20] and their
sensitiveness (or threshold) can be changed by different
factors or drugs to modulate their pain sensation[21, 22].
Using cultured sensory neurons in the dorsal root
ganglia (DRG) cells, two classes of receptors were
identified: one responding to high thresholds and
another to low thresholds of mechanical stimulation[23].
A low threshold small conductance (LTSC) channel can
be sensitized by prostaglandin E2, an inflammatory
mediator that is known to sensitize nociceptors to
mechanical stimuli[23]. Most of pain-sensing MS ion
channels present in nerve endings and sensory
neurons[12] to sense mechanical stimuli, such as
touching, stretching, squeezing, pressure and tension.

PIEZO2 protein expressed in sensory neurons of the
dorsal root ganglia and Merkel cells is essential for
mechanotransduction and pain sensation [16]. Mice with
Piezo2 knockout in sensory neurons lost normal touch
sensation and proprioception[24] and also reduced
noxious mechanical stimulation and NGF-induced
sensitization in A-Delta bone afferent neurons as well as
reduced low-threshold mechanically evoked pain in
cornea[25].

TACAN (Tmeml20A) is identified as a sensor for
mechanical pain recently[26]. Knockout of TACAN
reduced the mechanosensitivity of nociceptors and
behavioural responses to painful mechanical stimuli but
not to thermal or touch stimuli in mice[26]. TATAN is
also involved in inflammatory, but not neuropathic
hyperalgesia[27].

Recent studies show specific substances with
modulating roles in nociception including substance P,
calcitonin gene-related peptide (CGRP), glutamate,
serotonin, neuropeptide Y, lipids, etc.[28]. CGRP is a
37-amino acid neuropeptide widely distributed in the
peripheral and central nervous system[29]. Co-
expression of calcitonin receptor-like receptor (CLR)
and receptor activity modifying protein (RAMP1)
creates a CGRP receptor with a high affinity for CGRP.
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CGRP and CGRP receptor may play a role in pain
transmission in somatic pain conditions such as joint and
muscular chronic pain, but also involved in
migraines[30]. Neuropeptide Y receptor, NPY2R,
signals mechanical pain, but not thermal pain
transmission[31]. Sphingosine 1-phosphate (S1P) is a
signaling lipid associated with chronic pain and itch and
knockdown TRPV1 receptor in mice abolished S1P-
evoked acute pain and heat hypersensitivity[32],
indicating SIP-TRPVlsignals acute pain and lowers
mechanical pain threshold[33]. The Mas-related G
protein-coupled receptor D (Mrgprd) enhances the
excitability of polymodal non-peptidergic nociceptors to
mechanical and thermal stimuli[34].

It is known that nociceptive nerve endings embedded in
muscle tissue transduce peripheral noxious stimuli into
an electrical signal by ion channels to cause pain
sensations. A most recent study performed systemic
analyses that simulated thousands of nociceptors and
identified 3 ion channels, including delayed rectifier
voltage-gated K+ channel (Kv1.1), Piezo2 and TRPAI,
as potential regulators of the nociceptor response to
mechanical forces[35]. Simulating single knockouts of
any of the 3 ion channels considerably altered the
excitability of the nociceptor, suggesting that targeting
these 3 ion channels are major mechanosensitive muscle
nociceptors[35].

Although many novel discoveries in this field have been
made, the pain is still a complicate process with many
unknown molecules and pathways. Therefore, many
details in its pathophysiology are still not clear. There is
no doubt that all types of mechanical forces from
different angles, such as tension, pressure, stretch, twist,
etc. can be detected by receptors and interpreted as
mechanical pains, but their mechanisms are still not
fully clarified yet. On the other hand, each molecule or
receptor plays multiple biological function. Some
mechanoreceptors are involved in development, cell
function as well as different types of pains. It will take
many decades to have a clear view over this field.

3. Endogenous and exogenous forces that cause
mechanical pains

It is very easy to understand external forces applied to
human body to cause pains. However, it is not easy for
laymen to understand the internal forces generated by
human body itself. The exogenous forces are mainly
generated by contractile cells to activate receptors and
cause mechanical pains. For example, in digestive tract,
air bloating (exogenous force) will increase the pressure
and stretch their walls to activate the mechanoreceptors
and cause pain. In RBS, the internal pressure is not
increased, but the tension from smooth muscle
contraction would cause the activation of
mechanoreceptors and pains.

Most cells can migrate and contract, but only skeletal

muscles, smooth muscles, cardiac muscles and
fibroblasts are considered as the conventional contractile
cells. Majority of the forces leading to mechanical pains
arise from skeletal muscle tension and contractility of
fibroblasts. Myofascial pain syndrome (MPS) is a fancy
way to describe muscle pain, which develops from
injury or excessive strain on a particular muscle or
muscle group, ligament or tendon, such as sitting on
chair without movement for too long in certain
occupation, or from long time exposure to cold during
sleep[36]. It was believed metabolic changes in muscle
tissues are the major pathological mechanism[37].
However, it is more likely due to the tension or local
pressure changes that activate the mechanosensors, i.e.
MS ion channels and management shifts from using
analgesic drugs, muscle relaxants to acupuncture [38-
40].

Smooth muscles control the function of most body
systems, including circulation, digestion, respiration,
sensation, etc. Stretching digestive tract, like
flatulence or smooth muscle spasm, like colic, will cause
severe pains, which are mediated by MS ion channels
too. Smooth muscle relaxants are effective in treating
irritable bowel syndrome to release spasm and pain[41]
and other pains caused by smooth muscle spasm, such
as stomach colic and renal colic. Cluster headache
syndrome is a type of angioneurotic pain, that may
involve  trigeminovascular pathway and even
hypothalamus, but the stretching or spasm of vascular
smooth muscles could be the common generators of
cluster pains.

Although the roles of both skeletal and smooth muscles
in mechanical pains are easy to comprehend and
understand, the roles of fibroblasts are often neglected.
Actually, fibroblasts are contractile cells and distributed
in whole body, mainly in tendon, ligament and
fascia[42]. The fibroblasts make the fascial system, a
major structure of connective tissue that support all the
organs and tissues. Fibroblasts have the ability to
contract themselves and to communicate with one
another and play a key role in the transmission or
generation of the tension produced by the muscles or
themselves as well as management of the interstitial
fluids[43, 44]. They are a source of nociceptive and
proprioceptive information as well, which is useful for
proper functioning of the body system. Their roles in
mechanical pain has attracted more and more attention
and are included in myofascial pain syndrome[45].
When dry needling has been developed, the trigger point
concept has been introduced[46, 47]. The trigger points
are all in tendon, ligament and fascia which are made of
fibroblasts and collagen fibres. Fibroblasts produce
collagen matrix to form the main structural component
of connective tissue [48]. Fibroblast contractions are
sensed by other fibroblasts in the same fibrillar
extracellular matrix (ECM)[49] and produce large
deformation fields in collagen[50], which could be the
pathological bases of trigger points. A group of
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contracted fibroblasts could make a palpable node,
which has been described as trigger point due to its
tenderness and relationship to the painful muscles or
joints. The disappearance of the palpable node after
needle punching suggest that constant contraction is the
way for a group of fibroblasts to form a trigger point and
simultaneously activate the MS ion channels to cause
pain. Besides the obvious trigger points, it is believed
many myofascial pains and tension-type headache are
due to the contraction of fibroblasts or together with
muscle fibres[51].

4. Effects and mechanisms of each type of
acupuncture

Acupuncture is the most powerful tool to release the
forces generated by contractile cells and reduce the
activation of MS ion channels by mechanical stimuli.
In this way, the mechanical pains, which cover majority
of chronic pains, can be relieved by selection of suitable
types of acupuncture and techniques.

4.1 Dry needling T %/ Yuanli needling [& %4/
filiform needling 24}

The term of dry needling associated with trigger points
arises from Janet Graeme Travell, a practitioners and
researcher in United States to distinguish the normal
needle for injection and fist described in her 1983 book,
named Myofascial Pain and Dysfunction[52]. However,
this technique and indications are exactly the same as
YuanLi needling (translated as round-sharp needle),
which is one of nine types of Ancient Chinese
Acupuncture[53]. The principle for them is to pass the
needles many times through the palpable nodes/trigger
points or fascia, which most likely gives electrical
shocks to the group of contracting fibroblasts to disrupt
its circuit that control their contraction. Once the group
of fibroblasts enter a relaxation status, the node/trigger
point will become non-palpable. The forces generated
by their contraction will be eased so the activation of MS
ion channels and resultant mechanical pains will be
reduced. This type of acupuncture has been widely used
and been demonstrated a very effective therapy for
chronic  pains, particularly = myofascial  pain
syndrome[54-56]. Classical filiform needles can also
be used for this purpose, but thick ones will do better.

4.2 Needle knife /Acupotomy £ 7] and Sword-Like
needle gt

The better tools to release tension-induced mechanical
pains are needle knifes (Acupotomy) and sword-like
needles, which are commonly used in China by
specialists. Sword-Like needles are small size of needle
knifes and the resultant local trauma are small and
relatively safe to use. Their cutting of ligament or
fascia tissues with high tension sometimes are of high
risks so some practitioners performed the procedures
with the guide of ultrasound devices[57]. On the other
hands, these tools are very useful and normally achieve
astonishing results in mechanical pain relieve in many

conditions, such as for the treatment of lumbar spinal
stenosis[58], third lumbar vertebrae transverse process
syndrome[59], cervical spondylotic radiculopathy[60],
calcaneodynia[61], de Quervain disease[62] nerve
entrapment syndrome [63] and carpal tunnel
syndrome[64], superior glntanens nerve syndrome,
adhesive tenosynovitis, piriformis syndrome, etc. The
precision of local cutting with limited trauma directly
and efficiently released the tension and associated
mechanical pain, which make it more useful tools in
many special conditions than traditional acupuncture,
dry needling, message and even steroid injection.

4.3 Fu‘s subcutaneous needling (FSN) ¥4}

Fu’s subcutaneous needling (FSN) is a newly developed
form of acupuncture, FSN uses a modified trocar
acupuncture needle which is 4-5 times thicker compared
to traditional filiform needles[65]. FSN is mainly
designed to relax high tensioned muscles to reduce the
mechanical pains, but is still effective in relaxation of
smooth muscle tensions, such as in RBS, stomach colic
and other conditions[66]. It may also be useful for
relaxation of contracted fibroblasts but may be via
different mechanisms. FSN therapy needs to identify the
high tensioned muscle and horizontally insert the needle
into dermis/subcutaneous layer, just underneath the skin
that cover the muscle [67], then do FSN maneuver that
combines sweeping the needle and exerting resistance to
targeted muscle movement, termed “reperfusion”
aiming to increase local blood supply. Normally the
high muscle tension can be immediately released and the
mechanical pains are reduced. FSN has been widely
used and demonstrated its unique effects on myofascial
pain syndrome as well as many other conditions that are
associated with high muscle tension[68-72].

How FSN relaxes the high tensioned muscles is still not
clear. The FSN is inserted under epidermis and the tissue
is stimulated via sweeping the cannula within the
dermis/subcutaneous layer which does not directly
affect myofascial tensions. It is predicted that the sensors
for needling are located in the subcutaneous layer and
the dwelled dendritic cells, C fibers and connective
tissue fibers as the most possible sensor candidates.
Dendritic cells are immune cells that recognize foreign
substances and presents foreign antigens to the immune
system to trigger adaptive immunity development. It is
speculated that the long dendrites of these cells can
sense needling and generate signals which can be
conducted via dendritic cell networks and delivered to
autonomic nervous system. C fibers are afferent
unmyelinated nerve fibers conveying input signals from
the periphery and may sense FSN stimulation and send
signals to autonomic nervous system. The strong
mechanical stimulation by sweeping movement may
significantly disturb the connective tissue fibers, which
may conduct the energy to activate other neuro-sensors.
The autonomic nervous system appears the major target
of acupuncture and serves as the primary mediator
between FSN stimulation and effectors, which are
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muscles including both skeletal and smooth muscle.

5. Conclusion

Chronic pain is a major health problem for at least one-
thirds of adults. Mechanical pain is the major part of
chronic pain and is the type of pain that can be managed
well with acupuncture therapy. It is critical for
acupuncture practitioners to understand the basic
biology and identify the source of mechanical forces in
order to have most successful treatment of mechanical
pains with right tools and techniques. Properly handling
mechanical pains with acupuncture will greatly benefit
the large population of patients and the whole society.
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Discussion on the Treatment of Pain Syndrome
by Modern Round Sharp Needle

Songyan Chen

Abstract: In this article, the author introduces a special type of acupuncture needle- round sharp needle, with his
discussions on the following key points, as well as own evaluation on the clinical application of round sharp needle:
The characteristics of Pain syndrome; Ancient round sharp needle and its shortcomings; Modern round-sharp needle
and its advantage; TCM Theory for Round-sharp Needle; Clinical cases and round sharp needle manipulation.

Key words: Pain syndrome, round sharp needle, Sinew Channel

Pain syndrome is one of the most common diseases in
acupuncture clinic. It is of great significance for
acupuncturists to master more effective methods for the
pain treatment.

1. The characteristics of Pain syndrome.

Pain syndrome is divided into early stage and middle
and late stage:

(1). The characteristics in the early stage of pain.

Got sick for short time, physical examination: pain is
tender, but there are no obvious stiff muscle bands or
masses. Routine Therapy: Filiform needle, Tuina
therapy (massage), Cupping and herbal tea, the clinical
effect is often satisfactory.

(2). The characteristics in the middle and late stage of
pain.

Got sick for long time, repeated attacks. There are stiff
muscle bands or masses because of long-term repeated
injury. The clinical effect is often not satisfying. For
Tuina(massage) therapy, it is always difficult to release
the stiff or tightened muscles because the lesion of pain
is often located in the deep layer of the body. For the
filiform needle therapy is also difficult to release the stiff
or tightened muscles. The clinical effect is uncertain and

10

depends on the skill of the acupuncturist.

(3). Some questions are always mentioned for the
treatment of pain in the later stage, why is the effect of
traditional filiform needle and Tuina(massage) therapy
sometimes uncertain? Pain relief time is short and easy
to relapse? Are there always some stubborn pain points
left? These are also questions for many Chinese ancient
acupuncturists considered.

2.The Original of Chinese ancient medical books

(1) €On acupuncture fail to be handed down from past
generations ) . The writer is Lingtai Xu, a distinguished
TCM expert in Qing Dynasty, It said: “There were 9
types of needles and 21 kinds of needling methods in
ancient times, The type of needle and the needling
method should be selected according to the condition of
the disease, It cannot be replaced at will. If the selection
is wrong, the disease will not heal. The acupuncturists
only use one of the 9 needles: filiform needle, only use
one of the 21 needling methods: direct needling method.
How can cure difficult diseases? ” Xu pointed out the
mistakes made by TCM acupuncturists at that time,
which is also of great significance to today's
acupuncturists.
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(2). From { The medical classic of the Yellow Emperor ) :
“Which one is to be chosen of nine types of needles is
the key in the treatment, each needle has its own
indication. If a big needle is used for a minor illness, it
will hurt the vital energy; If a small needle is used for a
serious illness, the pathogenic Qi will not be dispersed.
If acupuncture is used in the deep layer while the disease
lies in the superficial layer, it will hurt healthy muscles;
On the contrary, the pathogenic Qi cannot be dispersed
either.

The discussions on the application range of acupuncture
and different layer are particularly wonderful. It can be
seen the ancient TCM experts had a very clear
understanding of different needling methods at different
layers of pathogenic factors. Accurate
diagnosis and treatment of lesion location
is the most important, pathological
acupoints are the key to treatment, their
locations are always three-dimensional
and multi-layered in the late stage of Pain

syndrome.
One of the effective methods for the
treatment of middle and late pain

syndrome is Round sharp needle therapy.
3.Ancient round sharp needle

Round sharp needle is the sixth of the
ancient “Nine needles”, It is recorded in
¢ The medical classic of the Yellow
Emperor).{Lingshu. Nine needles theory)
said: “Round-sharp needle has a short,
slender body and a rather large tail with a rounded tip
coming to a sharp point. It can be used to treat carbuncle
disease and Bi syndrome.” On the treatment of
carbuncle disease, it is no longer used today.
The ancient round sharp needle has obvious
shortcomings because the tip of the needle is large, it is
difficult to insert the needle and operate. When
acupuncture, patients have severe pain and are not easy
to accept. So ancient acupuncturists did not use it much.

4.Advantage of modern round-sharp needle

Since the 1970s, some Chinese acupuncturists have
improved the ancient round sharp needle.

(1). Professor Dinghou Lu, the writer of { Muscle
injuries and pain involving back and limbs » ,Published
in 2000. He treated patients with muscle injury by a kind
of improved round sharp needle and took 26 years to do
lots of experiments to verify its scientific nature.

(2). Chaowei Hu, He is the author of book {Round
sharp needle therapy) , Published in 2007.

Compared with the ancient needle, The modern round
sharp needle needle’s tip is specially and repeatedly
polished. Patients are much more likely to accept, also It
retains the strong points of ancient needle: Thick and
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strong. From the appearance, the modern round needle
is the same as filiform needle, just the needle body is
thicker.

5. TCM Theory for Round-sharp Needle.

Main function of Round Sharp needle is treating Bi
syndrome. It belongs to the category of sinew channel
diseases in TCM. Every acupuncturist is familiar with
twelve main channel, and uses acupuncture to treat pain
syndrome by regulating channel and activating qi and
blood. In fact, there are twelve sinew channels besides
the twelve main channels, which is more effective in the
pain syndrome treatment.

Comparison of main and sinew channels:

JERBAEET

(The picture comes from Baidu)

The primary channel line is narrower than the sinew
channel. the depth of primary channels is less than 2cm.
But The sinew channels always cover a larger area. The
sinew channel forms a band and binding (jie) like a
spindle at the joints and other areas of the body.
According to the original text of { The medical classic
of the Yellow Emperor) , The twelve sinew channels
should be independent of the twelve main channels. But
even in the textbooks of most Chinese University of
TCM, it is rarely mentioned. The pain caused by the two
is different in Lesion location and treatment principles.
There are differences in needling instrument and
manipulation also.

Therefore, filiform needle therapy is mainly used for 12
main channels diseases, and sinew channels therapy is
used for 12 sinew channel diseases, round sharp needle
therapy is one of sinew channels therapy.

6. Treatment principles for sinew channel diseases.
The passage comes from { The medical classic of the

Yellow Emperor) . It is absolutely brilliant. The general
meaning is the reason that the main channels are blocked,
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It is likely that the transverse collaterals (Hengluo) press
on the main meridians, which let Qi and blood not flow
smoothly. The treatment is to dredge the channels and
collaterals, So the main purpose to reopen the transverse
collaterals with needles, which is called “jiejie” method.
The range of transverse collaterals: They refer to the
pathological bands or masses and cord tissue on the
sinew channels, these can block the channels and cause
obstruction. These are in muscles, fascias, tendon
sheathes, bursae, ligament.

Figuratively speaking, the 12th main channel is like a
river, and the 12th sinew channel is like a riverbed, The
transverse collaterals are like the silt on the bed of the
river, it is stuck on the river and makes it blocked. How
to make a river smooth if the silt blocked? Firstly,
remove the silt, then Increase water flow, The problem
is solved. It's the same with treating pain syndrome
because of Transverse collaterals block main channel,
Firstly reopen transverse collaterals, then regulate
channels ,activate qi and blood, achieve the purpose of
pain .

7.Transverse collaterals compression and treatment:
piriformis syndrome.

Scar tissue

CMMG2005

(The picture comes from Baidu)

The piriformis syndrome is very common disease in
clinic, after piriformis was injured, it will form
hematoma, and pathological tissue (scar tissue) was
formed in the later stage, which compressed the sciatic
nerve and cause pain. This is “transverse
collaterals”’compression. Round Sharp needle treatment
is directly inserting the diseased muscle, reopening the
scar tissue, softening the hardened muscle, and stop pain.
In theory, the effect of direct treatment of the lesion site
i1s obvious, and the mechanism of treatment is
convincing. From the relationship between the
piriformis and sciatic nerve, soften the hardened muscle
is most important, so if choose acupoint in other area in
the body, it is normally difficult to stop pain.
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8. Round Sharp needle manipulation:

Hegu Needle Technique is recorded in <Lingshu.Guan
needle >, It said: Obliquely insert into the lesion, return
it to subcutaneous, left and right insertion, like chicken
claw, towards skin and muscles, mainly used for the
treatment of muscular Bi syndrome.

9. Cases: Acute Injury of lumbosacral ligament

Patient xxx, male. train worker, suffered from lower
back pain for about one week. He suffered from a waist
injury while lifting heavy objects. After the injury, had
severe pain in the waist, lumbar movement is limited: he
could not straighten his back, difficult to lie on the back,
on the stomach and turn around. and difficult from lying
to getting up.

Physical examination: Palpate along the foot Taiyang
sinew channel and Du channel to find the pathological
point and tightened tissues (Transverse collaterals),
which was near BL26.

Treatment: Round sharp needle therapy: needling on
point Hegu for about 10 minutes.

After the first treatment, the patient's low back pain was
obviously relieved, and the waist activity was improved.
After the second treatment, all symptoms disappeared
and returned to normal.

REVIEW: After treatment, He went back to work on the
train, it could hurt his back working on the train with 200
miles per hour. Fortunately, all went well.

10. Treatment Key points of round sharp needle
therapy

(1). Although the diameter of R-S needle is more than

0.5mm, it can be achieved without pain by mastering the

technique of needle insertion: Fast and accurate when
insert into skin; Slow and steady when insert into the
pathological tissue.

(2). Round sharp needle’s body is strong, so it can pass

through intractably hardened tissue easily. It can be used

as an efficient tool to treat intractable pain.

11. Matters needing attention:

e Avoid needle inserting periosteum, because
patients will feel a strong sense of pain and
distention, causing discomfort.

Pain may occur one or two days after treatment,
although it does not often occur.

3 Sometimes there will be subcutaneous
ecchymosis after treatment, which will disappear
after a few days. Although most patients will not
mind, they should be told in advance.

(continued on page 25)
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PI Needle and Its Application

Kexin Li

Pi needle is a kind of flat-headed acupuncture needle,
originating from ancient nine needles. The Pi needleis Fig 1: The shape of the Pi needle is a flat head needle
just one of them. with a handle in the same direction as the needle blade.
Ancient nine needles:
#  (chan, plowshares 1.  Fascia
needle), ( yuan, Fascia is a layer of
round needle), % (chi, connective  tissue
spoon needle) £ (feng that funs

7 throughout the
sharp needle) %% (Pi, body, which
flat head[] needle) surround muscles,
Al Bt C yuanli zhen, muscle groups,
round sharp needle), blood vessels,
= % ( hao zhen, nerves and skeleton

needle) K%t (chang
zhen, long needle )
and K% (da zhen,
large needle)
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system. In Chinese
medicine  theory
these are called skin,
flesh, muscle,
meridian and bone.
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The fascia consists of several layers, namely the
superficial fascia, deep fascia, and visceral fascia, which
extend all over the body.

Fig 2: Superficial fascia

The fascia, by analogy, is like a large pocket with a
partition, each containing a different structure or organ
of the body.

Fig 3: Deep fascia

Where the muscles are more abundant, the deep
fascia is particularly well developed, strong and tough.
It is designed to protect the muscle from friction and to
bind the muscle, and to separate the muscle groups or
inter-muscle groups, so as to ensure that the muscle
groups and inter-muscle groups can move independently.

Deep fascia thickens in the wrist and ankle and
forms a supporting band, which can support and restrain
the tendon passing through deep part, and can change
the direction of traction of muscle force to adjust the
effect of muscle force.

RE

Malleolar canal

FIRK :
Bk, iR
B AREF
B FF o
HEEM-

AHAREN ANE
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Fig 4: Fascia forms a supportive belt around malleolar
canal.

2. The cause of increased tension in fascial injury

Dehydration: the water ratio of fascia decreased and the
viscosity increased.

Blood stasis and exudation: local fascial tissue blood
stasis and circulation block;

The elasticity of fascia decreases when stretching
exercise was not enough.

Malnutrition, elastin deformation, leading to decreased
elasticity;

Local injury, resulting in adhesion or scarring;
Disorders such as internal illness or metabolism, and
systemic disorders, such as poor state of the body, can
cause fascial metabolic disorders.

3. Fascia injury and its diagnosis

Fascial injuries fall into two categories:

Superficial fascial injury: superficial fascial injury
mainly causes local pain so it is easy to locate; Tension
is induced when the affected area is lightly pressed , with
cyst-like sensation when palpated, subcutaneous knots
and strips can be found as well.

Deep fascitis is usually of a deep distensile pain, which
is often unclear in location, and often causes tension and
radioactive pain. For example, in the neck and waist, it
is a mild and moderate radiating neuralgia. A deeper
press is usually needed to detect the pain area and there
are hard knots, tenderness and radiating pain in those
areas.

After injury to deep myofascial soft tissue, it can be
followed by periosteum and myofascial fibrous
inflammation, which leads to partial hyperplasia of bone,
infiltration of white blood cells and production of non-
bacterial inflammation, thus causing adhesion of local
connective tissue lesions, resulting in ischemia and
hypoxia in lesion area. These changes directly affect the
nerve endings and produces pain. Once the pain spasm
forms a vicious circle, the aseptic inflammation will
further aggravate, leading to the exacerbation of the pain
in the local surrounding tissues. The examples are
periarthritis of shoulder and plantar fasciitis.

4. The power of the Pi needle is due to it flat head
making slits in fascia

The fascia exists in the body in the form of liquid crystal.
If the fascia is punctured with a normal pointed tip
acupuncture needle, the surface tension of the fascia will
soon close off the circular injury. However, the linear
damage caused by flat head Pi needle, that is, the crack,
turned outwards under the surface tension of liquid
crystal state. We all have such experience: if a needle
pierces the skin, such as acupuncture needle or sewing
needle, the hole of the needle is very small, and there is
not much bleeding. But with a knife cut, the skin is
mostly everted, with more bleeding, which may need
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stitches to close the wound. Similarly, Pi needle
treatment results are not only fast, but also reliable and
lasting.

5. Mini-invasive surgery or microsurgery

There are eight commonly used “surgical” methods for
flat-headed Pi needles. Among them three techniques
are most commonly used by acupuncturists. Others can
be learned from clinical practice.

e Reduction: Needling the high tension point
Decompression: the treatment of surrounding
compressed tissue
Touch: touch the corresponding targeted tissue

[ ]
[ ]
Operation methods of tension reduction and
decompression

1). Positioning: palpation to find the tenderness point,
with the end of thumber to press vertically downward on
the skin to mark a “X” indentation, make sure the “X"
indentation intersection points at the center of the
tenderness point, it is better to use a surgical pen to mark.
2). Disinfection: local routine disinfection.

3). Needle insertion: the needle is pointed at the center
of the*X" indentation or mark on the skin, and the needle
is inserted quickly. When the Pi needle passes under the
skin, the resistance of the needle point is relatively small,
and there is a sense of emptiness in the hand that enters
the needle. When the needle point penetrates the deep
fascia, it will encounter greater resistance, and the hand
that holds the needle will have a sense of resistance.

4). Release: release is the key step of the whole treatment.
The purpose of the release is to reduce the peripheral
fascia tension and inner pressure in fascia septum
through which the cutaneous nerve passes.

Therefore, the depth of Pi needle penetration can be just
through the fascia, without reaching too deep into the
muscular layer, which can avoid bleeding and reduce
postoperative side-effect.

The method of release: Depending on treatment needs,
the release of the fascia layer can be performed in the
following ways:

One-point release: it is applicable to cases with
exact pain points and accurate position. The tip of
the Pi needle passes through the deep fascia and
pain point often disappears.

Multi-point release: it is suitable for patients with
localised pain points but vague position. When the
tip of the Pi needle passes through the deep fascia,
gently lift it up, pull the needle out of the fascia to
the subcutaneous layer, slightly change the angle of
insertion, and then pass through the fascia layer.
This can be repeated 3-5 times.

Linear release: it is suitable for patients with a wide
range of pain and a long course of disease, which
usually causes thickened fascia and high muscle
tension. Linear release is actually repeated
continuous punctures in one direction, forming a
0.5-0.7cm fascial fissure.
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Needle removal: after the release is completed, press the
needle entry point with the cotton ball or gauze block
holding the needle, quickly pull out the needle, and keep
pressing the needle entry point for 0.5 ~ 2 minutes. At
the same time, ask the patient about their local sensation.
Generally, the original pain is reduced or disappeared
already at the needle removal.

Touch Operation

What is touch operation? It is a Pi needle technique that
uses the flat head of Pi needle to touch, press or stimulate
the surface of skin, deep fascia and other tissues, which
can relieve pain, calm the spastic muscles or restrain the
disordered muscular contraction, and even regulate the
function of cutaneous nerve or autonomic nerve.

Skin touch operation: the skin surface of the lesion was
touched with Pi needle tip to achieve the therapeutic
purpose. It can be used to treat early pain, especially
toothache, aseptic inflammation at the end of tendon, etc.
It can also be used to treat incipient injuries such as
herpes zoster, acne, redness, heat and pain in inflamed
skin or soft tissue.

Fig 5: Skin touch operation

Pi needle insertion is perpendicular to the skin and
achieves the desired fascia at the shortest
distance. Because the flat head Pi needle tip is linear or
even likes rectangle, it forms a narrow rectangle area on
the surface of the tissue it touches, so it does not
puncture the tissue it touches at one stroke. Moreover,
the pressure formed by it is higher than that of the
pointed head or the oblique blade tip, so it is easy to
understand and figure out the hierarchical structure of
the tissue through detailed experience in the operation
process, which is safe and reliable in operation.

Possible mechanism of touch operation technique
Stimulate the secretion of adrenal cortical
hormone in the skin. The skin is the human
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body’s biggest organ, is also the hormone should not injure the vassals, who pierces the vessels
secretion organ. Direct and effective stimulation should not injure the skin, who pierces the skin should
on the skin may help increase the skin secretion of  not injure the muscles, who pierces muscles should not
adrenal cortex hormone, hence achieves the anti- injure the bones. ”
inflammatory analgesic goal,;

e  Over-limit inhibition. For example, when we Indication of Pi needle
operate Pi needle on the deep fascia that wraps e  Muscle spastic pain, either acute or chronic;
muscles and give strong constant pressure, the e Diseases of muscle and ligament ends
muscle fiber in spasm will be restrained and e Nerve trunk and cutaneous nerve compression
relieved under the excessive pressure. e  Vascular diseases, especially those caused

(] Because of the mechanical stimulation of the by nerve compression or vascular
tissue under ultra-long intensive pressure, local compression, or variant vascular erythema.
blood supply will be increased, cell membrane e Tenosynovitis, bursitis, arthritis, etc
permeability will be increased, and nutrient e Skin diseases: eczema, acne, herpes zoster,
metabolism will be improved, so the damaged local itching or itching in old age
cells and tissue functions can be repaired quickly. e Beauty

e Medical diseases and some surgical diseases,

6. Indication and Contraindication of Pi needle etc

Contraindication of Pi needle
e Severe body failure and weakness
. Hemorrhagic diseases or obvious bleeding
tendency
. Serious infectious diseases
. Local serious damage and infection

Chapter 51 of huangdi neijing -- su wen on ci qi:
“Huangdi asked: I want to hear how to distinguish the
depth of acupuncture. Qi bo answered: One who pierces
the bones should not injure the tendons, who pierces the
tendons should not injure the flesh, who pierces the flesh
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(continuing from page 12)

Finally, here is some scientific experimental evidence of
round-sharp needle therapy.

Mr Dinghou Lu did a lot of scientific experiments, the
experimental evidence and electron microscope pictures
showed that when the needle inserts the pathological
points, the disorder muscle cells were rearranged, the
spasm of the muscles and ligaments were immediately
resolved, the structure and function of the muscles were
promoted and even to return to normal, so round-sharp
needle has a stable and lasting effect rather than
temporary anesthetic effect.

Some medical experts believe that acupuncture is just a
pseudoscience, a placebo. The experiment research of
LU demonstrates that Round-Sharp needle therapy has a
foundation of modern science. The results show how the
disordered cells of the injured muscle to rearrange
before and after acupuncture, which is clearly seen by
the naked eye under the microscope. This conforms the
effect to the standard of evidence-based medicine.



The Journal of Chinese Medicine and Acupuncture

Volume 29 Issue 1  April 2022

Strategy of pain treatment summarized from Su Wen = Ju Tong

Lun (Yellow Emperor’s Canon of Internal Medicine Chapter 39)
(Summary)

Author: Zhihua Jiao.

As the most common chief complaint for which patients
come to see an acupuncturist, pain is a symptom that
occurs in many diseases. This makes the studies on pain
problem very meaningful.

One of the earliest ancient literatures of traditional
Chinese medicine, Yellow Emperors Canon of Internal
Medicine  (Suwen), contains some profound
understandings of pain in its Chapter 39 titled as Ju Tong
Lun (Discussion on Pain). .

This chapter 39 summarized the causes, pathogenesis,
features, clinical manifestations of pain syndrome as
well as discussing the pain transmission and prognosis
in details. It gives historic influence to TCM doctors of
later generations in the way to recognize and treat pain.

My understanding explored in this article is based on
repeated reading and practice and using the experiences
of other doctors for reference, with two points to share
as detailed below:

The chapter takes cold as an example to illustrate how
pain happens, how it affects the circulation of Qi and
blood to cause pain. However, by mentioning heat in
small intestine as a reminder, the chapter tells us
although cold is important, it is not always the reason.

One of the most treasure guidelines we can learn from
this chapter is that it promotes the thoughts of “when
there is stagnation, there is pain; when there is lack of
norishment, there is pain”, and successfully made it the
guideline for recognising and treating pain syndrome.
Under the guidance of it, treating principles become
clear: including warming up cold, removing stagnation
and nourishing the deficiency.

Why is cold the key factor of pain syndrome? We know
that cold trends to contract and trends to coagulate as
two characters. When cold affects meridians from
exterior, it causes vessel contraction thus decreases Qi
and blood circulation. When cold invades into meridians,
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it affects the regular circulation and induces stagnation,
hence causes pain.

In this process we notice the famous TCM proverb:
“When there is stagnation there is pain” , and “where
there is lack of nourishment there is pain”.

In Yellow Emperor’s Canon on Impediment Syndrome
(Chapter 43 Bi Lun), Qibo says: it is to the excessive
cold, and while there is the cold there would appear pain.”
Cold happens as the Number 1 factor in the pathological
process of pain, and trends to contract& coagulate are
the core reason of pain. As mentioned in Chapter 39,
Cold can affect various organs and meridians.

While emphasizing the importance of cold as the key
cause of pain, Ju Tong Lun also gives other examples
such as heat evil retaining in small intestine that also
causes pain syndrome. This reminds us cold is not
always the reason of pain, we should keep other factors
in mind. Besides, opinions should be considered that
retaining cold can transform to heat while causing pain..

Pathology of cold pain is explained thoroughly in
Chapter 39. Thus, the principles of treatment are clear as
crystal. The three principles are: treating cold by
warming it up, removing stagnation and dredging &
nourishing.

In treating pain syndrome, we tend to use TCM herbs
warm in nature and various kinds of external therapies
to warm cold up. Majority of activating Qi circulation
herbs and blood activating herbs are warm in nature, this
may also prove that pain syndrome is mainly caused by
cold.

What causes the lack of nourishment is due to stagnation,
we should dredge first to pave the way for nourishing.

Based on my own clinical experience in treating pain
syndrome, I present the above several thoughts after
reading Ju Tong Lun — Chapter 39 of Yellow Emperor’s
Canon of Internal Medicine.
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The Efficacy of Traditional Chinese Herbal Medicine Treatment
for COVID-19

Alexander Hadimoeljono
Shenzhou University of TCM, the Netherlands

Abstract

COVID-19 has been one of the most deadliest pandemics is recent history and has affected every country in the
world. It gives symptoms like cough, shortness of breath, fever and loss of smell and taste. Therefore it is important
to find a cure for this disease. Since there is no cure available Western and Traditional Chinese Medicine (TCM) are
looking for solutions to reduce the symptoms and minimalize the risk of a hospital admission. From TCM point of
view this disease is caused by dampness in the body.

There are many formulas which are used for treatment of COVID-19. In this thesis the focus will be on three of these
formulas namely Jinhua Qinggan granules, Lianhua Qingwen capsules and Qingfei Paidu decoction. The efficacy
of these formulas will be determined by searching for evidence based research.

The results show that Jinhua Qinggan has positive effect on viral clearance, relieving symptoms and boosting the
immune system. Lianhua Qingwen has effect on the time of recovery, relieving symptoms and preventing change
in the patient’s condition to severe/critical. Qingfei Paidu has effect on the length of hospital stay and mortality.

This literature study showed that different Traditional Chinese Medicine herbal formulas have benefit in the
treatment of COVID-19 patients. However more and extensive research is needed to gather stronger evidence.

Key Words: COVID-19, SARS-Cov-2, TCM, herbal medicine, Jinhua Qinggan, Lian Hua Qingwen, Qingfei Paidu

COVID-19 is caused by the coronavirus SARS-CoV-2 and appeared firstly on January 2020 in Wuhan. The virus
can be transferred from human to human via small Summer-Heat, Dampness, Dryness and Fire. As
droplets by coughing and sneezing. If another person described above for COVID-19 a combination of cold,
inhales them, they also become infected. Hand contact dampness and heat are present during the different
(touching nose/face and then shaking hands) can spread  disease stages.

droplets too. - Cold is a Yin pathogenic factor and can be interior
or exterior. It tends to injure the Yang. Cold can
1. TCM Syndrome Differentiation for congeal blood which causes blood stasis and will
COVID-19 result in pain. It can furthermore cause contraction
of tissues like muscles, sinews and blood vessels
In Traditional Chinese Medicine COVID-19 can be which also results in pain.
divided into different disease stages namely mild, - Dampness is a Yin pathogenic factor and the
moderate, severe and critical. The main syndrome characteristics are heavy, sticky and slows things
patterns of each stage are as follows: [1] down. The heavy nature will cause symptoms like
- Mild - cold-damp obstructing the Lung and tiredness, heaviness of limbs, poor appetite or
damp-heat accumulation in the Lung fullness of chest. Stickiness can be seen in sticky
- Moderate > damp-toxin retention in the Lung tongue coating or sticky taste. Dampness can
and cold-damp blocking the Lung invade the body from the exterior, but can also form
- Severe - pestilent toxin blocking the Lung in the interior. When the Spleen is deficient the
and dual blazing of both Qi and Yin function of transforming and transporting of body
- Critical = internal blockage and external fluids fails and the fluids will be trapped inside the
collapse body. This causes accumulation of fluids which will
When patients are in the recovery phase of COVID-19 form dampness.
there is still Qi and Yin deficiency of the Lung and - Heat is a Yang pathogenic factor. The causes of
Spleen present. internal heat can be excessive consumption of hot-
energy foods (like red meat, alcohol or spices) and
In TCM there are different pathogenic factors which emotional stress (causes gi stagnation and could
can invade the body and these are Wind, Cold, form heat). It causes among other things thirst,
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feeling of heat, red face and tongue, dryness and The ingredients of this formula are: [3]
rapid pulse. - Jinyinhua (Flos Lonicerae)
o Properties: Sweet and cold
The treatment principles of the different stages are: o Meridians: Large intestine, Lung and
- Mild - dispersing Lung, removing pathogenic Stomach
factors and resolve turbidity with aroma o Function: Clears heat, disperses
- Moderate = eliminating heat and dampness, Wind-Heat
detoxification and invigorate Spleen - Mahuang (Herba Ephedra Sinica)
- Severe = tonifying Qi and Yin, ventilating Lung o Properties: Acrid, bitter and warm
Qi, co-treatment of Lung and Intestines o Meridians: Lung and Bladder
- Critical > tonifying Qi and preventing o Function: Release exterior, induces
exhaustion, cool blood and nourish Yin sweating, stops wheezing/coughing
- Shigao (Gypsum Fibrosum)
For each stage of the disease there are many different o Properties: Sweet, acrid and very
herbal treatment solutions available as can be seen in cold
underlying figure 1. o Meridians: Lung and Stomach
1) Huoxiang Zhengqi capsule 1) Qingfei Paidu decoction; 2) Suhexiang pill;
(pills, liquid, oral solution); 3) Angong Niuhuang pill; 4) Xuebijing injection;
2) Jinhua Qinggan granules; 5) Reduning injection; 6) Tanreqing injection;
3) Lianhua Qingwen capsule (granules); 1) Qingfei Paidu decoction; 7) Xingnaojing injection;  8) Shenfu injection;
4) Shufeng Jiedu capsule (granules) 2) Xuanfei Baidu formula 9) Shengmai injection; 10) Shenmai injection

1 1 1

Clinical treatment period

Medical observation

period Mild Moderate Severe Critical
1) Qingfei Paidu decoction; 1) Qingfei Paidu decoction; 2) Huashi Baidu formula;
2) Cold-dampness pestilence formula 3) Xiyanping injection; 4) Xuebijing injection;
5) Reduning injection; 6) Tanreqing injection;

7) Xingnaojing injection

Figure 1: TCM herbal treatment for each stage of o Function: Clears heat from Lungs
CoviID [2] - Xingren (Semen Armeniacae Amarum)

o Properties: Bitter and slightly warm

2. Three Main Herbal Formulae for Treating o Meridians: Lung and Large intestine
COVID-19 o Function: Stops coughing, calms
wheezing

Since there are too many products available this thesis - Huanggin (Radix Scutellariae Baicalensis)
will focus only on the efficacy of three different o Properties: Bitter and cold
formulas: Jinhua Qinggan granules, Lianhua Qingwen o Meridians: Lung, Stomach,
capsules and Qingfei Paidu decoction. Gallbladder and Large intestine

o Function: Clears Lung Heat, drains
1). Jinhua Qinggan granules &5 RREk Fire

- Liangiao (Forsythiae Fructus)

This formula was originally developed during the o Properties: Bitter, slightly acrid and

H1NZ1 influenza pandemic in 2009. It is used to shgh;l_y colld q
ventilate Lung Qi, clear heat and remove toxicity. The © Melrll Ilans. Heart, Lung an
recommended dosage is to add boiled water to the Ga b_adtljer .
granules and take it three times a day. Some adverse © foli(r:gﬂ;n Clears heat, relieves

effects which have been reported are nausea, vomiting,

diarrhea, heartburn and poor appetite, - Zhebeimu (Bulbus Fritillariae Thunbergii)

o Properties: Bitter and cold
o Meridians: Heart and Lung
o Function: Clears heat, transforms
phlegm, stops coughing
- Zhimu (Rhizoma Anemarrhenae)

Research has shown that Jinghua Qinggan has
antiviral, anti-inflammatory and immune
regulatory activity. [3, 4]
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o Properties: Bitter, sweet and cold
o Meridians: Lung, Stomach and
Kidney
o Function; Clears heat from Lungs
- Niubangzi (Fructus Arctii)
o Properties: Acrid, bitter and cold
o Meridians: Lung and Stomach
o Function: Disperses Wind-heat,
benefits throat
- Qinghao (Herba Artemisiae Annuae)
o Properties: Bitter and cold
o Meridians: Kidney, Liver and
Gallbladder
o Function: Clears Damp-heat
- Bohe (Herba Menthae Haplocalycis)
o Properties: Acrid, aromatic and cool
o Meridians: Lung and Liver
o Function: Disperses Wind-Heat,
cools, benefit the throat
- Gancao (Radix Glycyrrhizae)
o Properties: Sweet and neutral
o Meridians: all channels
o Function: Harmonizes formula, clear
heat, resolves phlegm, stops cough

2). Lianhua Qingwen capsules EEEBRE

This formula was developed in 2003 as treatment for
SARS and has been used for influenza and respiratory
diseases. At the moment it is mainly used for the
early stage of COVID-19 infection. It is used for
ventilating the Lung, clearing away pestilential
toxins and clearing heat. This formula is available
in capsules and granules and the recommended
dosage is 3 times a day 4 capsules or 1 bag of
granules.

Research has shown that Lianhua Qingwen has
antiviral, anti-inflammatory, antibacterial,
antipyretic and immune regulatory activity. [3,4,5]

Reported adverse effects are nausea, vomiting,
diarrhea and gastrointestinal discomfort. It usually
occurred 3 hours after administration and mostly
affected people who took it on an empty stomach.

The ingredients of this formula are: [3]
- Liangiao (Forsythiae Fructus)
o Properties: Bitter, slightly acrid and

slightly cold

o Meridians: Heart, Lung and
Gallbladder

o Function: Clears heat, relieves
toxicity

- Jinyinhua (Lonicerae Japonicae Flos)
o Properties: Sweet and cold
o Meridians: Large intestine, Lung and
Stomach
o Function: Clears heat, disperses
Wind-Heat
- Mahuang (Ephedrae Herba)
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o Properties: Acrid, bitter and warm
o Meridians: Lung and Bladder
o Function: Release exterior, induces
sweating, stops wheezing/coughing
Xingren (Armeniacae Semen Amarum)
o Properties: Bitter and slightly warm
o Meridians: Lung and Large intestine
o Function: Stops coughing, calms
wheezing
Shigao (Gypsum Fibrosum)
o Properties: Sweet, acrid and very
cold
o Meridians: Lung and Stomach
o Function; Clears heat from Lungs
Banlangen (Isatidis Radix)
o Properties: Bitter and cold
o Meridians: Heart, Lung and Stomach
o Function: Drains heat, benefits throat
Mianmaguanzhong (Dryopteridis
Crassirhizomatis Rhizome)
o Properties: Bitter and Cold
o Meridians: Liver and Stomach
o Function: Clears heat, relieves fire
toxicity
Yuxingcao (Houttuyniae Herba)
o Properties: Acrid and Cool
o Meridians: Lung and Large intestine
o Function: Clears heat, relieves
toxicity
Huoxiang (Pogostemonis Herba)
o Properties: Acrid, slightly warm and
aromatic
o Meridians: Lung, Spleen and
Stomach
o Function: Transforms dampness,
releases exterior
Dahuang (Rhei Radix Et Rhizome)
o Properties: Bitter and cold
o Meridians: Heart, Large intestine,
Liver and Stomach
o Function: Clears heat, transforms
dampness, eliminates phlegm
Hongjingtian (Rhodiolae Crenulatae Radix Et

Rhizome)
o Properties: Sweet, bitter, astringent
and cold

o Meridians: Heart, Kidney, Liver,
Spleen and Lung
o Function: Clears Lung heat,
nourishes Lung Yin, relieves cough
Bohe (Herba Menthae Haplocalycis)
o Properties: Acrid, aromatic and cool
o Meridians: Lung and Liver
o Function: Disperses Wind-Heat,
cools, benefit the throat
Gancao (Glycyrrhizae Radix Et Rhizoma)
o Properties: Sweet and neutral
o Meridians: all channels
o Function: Harmonizes formula, clear
heat, resolves phlegm, stops cough
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3). Qingfei Paidu decoction FEftHERZ

This formula is derived from a combination of classic
formulas including Maxing Shigan decoction, Shegan
Mahuang decoction, Xiao Chaihu decoction and
Wuling powder. Qingfei Paidu decoction is used to
release the exterior, clear heat and phlegm and promote
water removal. It has anti-inflammatory, antiviral and
immune regulatory effect. The main organ this formula
targets is the Lung. [4,5]

The ingredients of this formula are: [4]
- Mahuang (Ephedrae Herba)
o Properties: Acrid, bitter and warm
o Meridians: Lung and Bladder
o Function: Release exterior, induces
sweating, stops wheezing/coughing
- Zhigancao (Glycyrrhizae Radix Et Rhizoma
Praeparata Cum Melle)
o Properties: Sweet and warm
o Meridians: all channels
o  Function: Harmonizes formula, clear
heat, resolves phlegm, stops cough
- Xingren (Armeniacae Semen)
o Properties: Bitter and slightly warm
o Meridians: Lung and Large intestine
o Function: Disperses Lung Qi, stops
wheezing/coughing, resolves phlegm
- Shigao (Gypsum Fibrosum)
o Properties: Sweet, acrid and very
cold
o Meridians: Lung and Stomach
o Function: Clears heat from Lungs
- Guizhi (Cinnamomi Ramulus)
o Properties: Acrid, sweet and warm
o Meridians: Heart, Lung, Bladder
o Function: Release exterior
- Zexie (Alismatis Rhizoma)
o Properties: Sweet, bland and cold
o Meridians: Kidney and Bladder
o Function: Promotes urination,
resolves dampness
- Zhuling (Polyporus)
o Properties: Sweet, bland and slightly
cool
o Meridians: Spleen, Kidney and
Bladder
o Function: Promotes urination,
leeches out dampness, dispels heat
- Baizhu (Atractylodis Macrocephalae
Rhizoma)
o Properties: Bitter, sweet and warm
o Meridians: Spleen and Stomach
o Function: Strengthen Spleen,
resolves dampness
- Fuling (Poria)
o Properties: Sweet, bland and neutral
o Meridians: Heart, Spleen, Kidney
and Lung
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o Function: Promotes urination,

leeches out dampness
Chaihu (Bupleuri Radix)

o Properties: Bitter, acrid and cool

o Meridians: Gallbladder, Liver and
Pericardium

o Function: Reduces fever, spreads
Liver Qi and relieves stagnation

Huanggqin (Scutellariae Radix)

o Properties: Bitter and cold
o Meridians: Lung, Stomach,
Gallbladder and Large intestine
o Function; Clears Lung Heat, drains
Fire
Zhi Banxia (Pinellinae Rhizoma Praeparatum)
o Properties: Acrid, warm and toxic
o Meridians: Lung, Spleen and
Stomach
o Function: Dries dampness,
transforms phlegm
Shengjiang (Zingiberis Rhizoma recens)
o Properties: Acrid and slightly warm
o Meridians: Lung, Spleen and
Stomach
o Function: Release the exterior,
disperses cold, stops cough
Ziwan (Asteris Radix)
o Properties: Acrid, bitter and slightly
warm
o Meridians: Lung
o Function: Relieves cough, expels
phlegm
Kuandonghua (Farfarae Flos)
o Properties: Acrid and warm
o Meridians: Lung
o Function: Moistens the Lung, stops
cough, transforms phlegm
Shegan (Belamcandae Rhizoma)
o Properties: Bitter and cold
o Meridians: Lung
o Function: Transforms phlegm, clear
the Lungs, eliminates wheezing
Xixin (Asari Radix et Rhizoma)
o Properties: Acrid and warm
o Meridians: Lung, Heart and Kidney
o Function: Warms the Lungs,
transforms phlegm
Shanyao (Dioscoreae Rhizoma)
o Properties: Sweet and neutral
o Meridians: Kidney, Lung and Spleen
o Function: Tonifies Lung Qi, nourish
Lung Yin
Zhishi (Aurantii Fructus immaturus)
o Properties: Bitter, acrid and slightly
cool
o Meridians: Large intestine, Spleen
and Stomach
o Function: Transforms phlegm
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Chenpi (Citri reticulatae Pericarpium)

o Properties: Acrid, bitter, aromatic
and warm

o Meridians: Lung, Spleen and
Stomach

o Function: Dries dampness,

transforms phlegm
Huoxiang (Pogostemonis Herba)

o Properties: Acrid, slightly warm and
aromatic

o Meridians: Lung, Spleen and
Stomach

o Function; Transforms dampness,

releases exterior

4). Other formulas and products

There are many other herbal products available to be
used for treatment of COVID-19 like for example: [6]
Huoxiang Zhengqi capsules - used for
releasing exterior, resolving dampness,
regulating Qi and harmonizing the Stomach
Shufeng Jiedu capsules > used for dispelling
wind, removing toxicity, clearing heat and
relieving sore throat.

Xiyanping injection - used for clearing heat,
removing toxicity and relieving cough and
dysentery.

Tanreging injection - used for clearing heat,
removing toxicity and resolving phlegm.
Xuebijing injection - used for expelling
blood stasis and detoxification

Xingnaojing injection - used for clearing
heat, removing toxicity, activating blood
circulation, cooling blood, inducing
resuscitation and restoring consciousness.
Reduning injection - used for clearing heat,
removing toxicity and dispelling wind
Shengmai injection - used for nourishing
Yin, benefiting Qi, restoring pulses and
rectifying collapses.

Shenfu injection - used for restoring Yang,
replenishing Qi and rescuing patient from
collapse

Shenmai injection - used for nourishing Yin
and invigorating Qi for rescuing collapse

3. Efficacy of Three Main Formulae

For each herbal formula research has been done to
determine their efficacy in treatment of COVID-19
patients.

Jinhua Qinggan granules

Liu et al looked at the effect of Jinhua Qinggan in
COVID-19 patients. They divided 80 patients between
a control group and a herbal treatment group. The
results showed that the viral clearance (indicated by
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two consecutive negative RNA tests) within 7 days was
50% in the treatment group as compared to 28% in the
control group. They also found a significant increase in
leukocytes and lymphocytes counts in the treatment
group, which may indicate that the immune system is
being stimulated. [7]

An et al conducted a randomized controlled trial with
123 COVID-19 patients. They divided them into two
groups, namely Jinhua Qinggan or Western medicine
group (antiviral drugs). The results showed that both
groups could relieve the clinical symptoms like fever,
fatigue and cough. They found no difference in disease
aggravation after 14 days of treatment between both
groups. Jinhua Qinggan has showed potential in
relieving symptoms of COVID-19 patients, but there
was not a better efficacy found compared to Western
medicine. [8]

Kageyama et al did an open label single arm study to
determine the effect of Jinghua Qinggan on
hematological and cytokines blood levels. The study
included 18 persons and blood samples were taken
before and 1 hour after administration of Jinghua
Qinggan. The results of the blood samples showed that
after taking Jinghua Qinggan IL-6 was decreased and
IFN-y increased. IL-6 can cause excessive production of
pro-inflammatory cytokines and the IL-6 level is
elevated in COVID-19 patients. Therefore, a decrease of
IL-6 might be useful to prevent COVID-19 from getting
severe. IFN-y is a central mediator for antiviral
immunity and can interfere directly with viral
replication. Thus an increase of IFN-y could slow down
the viral replication of COVID-19. [9]

Lianhua Qingwen capsules

Xiao et al studied the effect of Huoxiang Zhengqi pills
and Lianhua Qingwen granules. They compared three
groups: Huoxiang+ Lianhua, only Lianhua and
Western medicine. In total 283 patients were included
and divided evenly over the three group. There was no
significant difference found between the groups in the
improvement of clinical symptoms. However the
combination of Huoxiang and Lianhua had the highest
improvement of clinical symptoms like fatigue, nausea,
chest tightness and shortness of breath. [10]

Zhuang et al conducted a meta-analysis of Lianhua
Qingwen treatment in COVID-19 patients. They
included 3 trials combining of 245 patients in their
study. The patients were given Lianhua Qingwen or
Western antiviral and antibacterial medicine. The
primary outcome was the rate of clinical change to a
severe/critical condition. Secondary outcome was the
fever time and disappearance rate of symptoms. They
found that the patients in the Lianhua Qingwen group
were less likely to change to sever/critical condition.
Furthermore there was a significant difference in fever
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time between both groups in favor of Lianhua
Qingwen. The disappearance rate of symptoms like
fever, fatigue and cough was also significantly
increased in this group. [11]

Wang et al also conducted a meta-analysis, but with the
combination of Lianhua Qingwen and Western
medicine treatment of COVID-19 patients. They
included 6 trials with in total 856 patients. They looked
at the difference in time to recovery of fever and the
rate of recovery from fever, cough, shortness of breath
and fatigue. The research showed that the time to
recovery from fever was significantly shorter in the
combination treatment group. Also the recovery from
fever, cough, shortness of breath and fatigue was
significantly better when patients were treated with the
combination Lianhua Qingwen and Western medicine
as compared to only Western medicine. [12]

Hu et al conducted a randomized controlled trial with
284 COVID-19 patients. The patients were divided
between Lianhua Qingwen treatment or Western
medicine treatment. The primary endpoint was the rate
of symptom recovery. The results showed that after 14
days of treatment the Lianhua Qingwen group had a
significantly higher rate of recovery than the control
group. [13]

Gong et al conducted a study with 1976 persons who
had been in close contact with COVID-19 patients. The
persons were divided between the Lianhua Qingwen or
control group. They determined the use of the capsule
for prevention of COVID-19. After treatment for 14
days the treatment group had less COVID-19 positive
test results than the control group (3 vs 10). Therefore,
this result might indicate Lianhua Qingwen could be
used for prevention treatment. [14]

Qingfei Paidu decoction

Wang et al researched the efficacy of Qingfei Paidu
Tang by conducting a meta-analysis. They included 16
studies with a total of 11237 patients and divided them
in two groups, namely Qingfei Paidu + Western
medicine or only Western medicine. Different
outcomes were determined during this research. The
length of hospital stay was significantly lower in the
combination treatment group. Furthermore, the results
showed an improvement in symptom scores for
symptoms like cough, fatigue, sore throat and shortness
of breath. Also a significantly shorter duration of
symptom recovery was found. [15]

Liu et al conducted a retrospective observational study
where 446 COVID-19 patients were divided between
Qingfai Paidu and non Qingfai Paidu groups. The
primary outcome of the study were deaths. The results
showed that patients with Qingfai Paidu treatment had
a significantly lower risk of death. In the Qingfai Paidu
group 7 patients died compared to 29 patients in the
other group. [16]
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Zhang et al looked at the use of Qingfei Paidu Tang
and mortality in hospital COVID-19 patients. In total
8939 patients of 15 different hospitals were included in
this study. One group did get Qingfei Paidu Tang
treatment and the other one not. The outcome measure
of effectiveness was in-hospital mortality. The results
showed that the Qingfai Paidu Tang group had a
mortality of 1,2% compared to a mortality of 4,8% in
the other group. This indicates that treatment with
Qingfai Paidu Tang could lower the risk of mortality
due to COVID-19. [17]

4. Discussion

After searching in different scientific databases multiple
studies have been found regarding Traditional Chinese
Medicine herbal treatment and COVID-19. This thesis
focused on three frequently used formulas for COVID-

19 patients. The results of the studies are indicating that

herbal formulas have effect in the treatment of COVID-

19. However there are a few points of attention

concerning the found studies:

- All of the studies were conducted in China so the
results only display the efficacy of herbal
treatment for the Chinese population. Therefore
the results cannot be extrapolated to other
populations since it might not reflect the global
situation. Since COVID-19 has reached every
country in the world and its population, it is better
to conduct studies with a mixed population of
different ethnicities. Then the results will reflect a
global situation.

- The evidence strength of a study is determined by
the study design. Meta-analysis has the strongest
evidence and animal and laboratory experiments
the least. The studies which were found had many
different study designs and therefore the results
have varying strength of evidence. To gain more
evidence about the efficacy of TCM herbal
treatment, more randomized controlled trials and
meta-analyses needs to be done.

Furthermore some studies included only
around 100 subjects which is a small sample size.
If the sample size is too small a study could
produce inconclusive results and not have strong
evidence. It is therefore better to include more
subjects in future studies if possible to gather
stronger evidence.

- The coronavirus can still mutate and has mutated
in the past. It is not known how deadly a new
mutation will be and if the current herbal
treatment will still be effective and give the same
results. Therefore, when a new mutation arrives,
new research needs to be done to determine the
efficacy again.
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5. Conclusion

The published studies proved that Traditional Chinese
Medicine has a place in the treatment of COVID-19. The
results showed different effects in COVID-19 patients
after receiving herbal medicine like a reduction in
recovery time of symptoms, preventing that the
condition of the patient transforms to severe or critical
and lowering the mortality rate in hospital administered
patients. However more extensive research needs to be
done to collect stronger evidence for efficacy of
Traditional Chinese Medicine herbal treatment against
COVID-19.
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Abstract: This article looks into the TCM syndrome differentiation and acupuncture related treatment for
ME/CFS, with the comparison of western medicine, inorder to evaluate the weakness and the strenghth of both
approaches. It concludes that the combination of TCM and WM is the most optimal.
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Myalgic encephalomyelitis (ME) has been recognised
since 1969 by the World Health Organisation as a
neurological disease, considering ‘chronic fatigue
syndrome’ (CFS) as an equivalent to be used
interchangeably (Maes et al. 2013). The pathology of
ME is not completely comprehended in Western
medicine (WM), however it is majorly agreed that ME
is multi-factorial, and numerous microbial and viral
infections are understood to be the trigger such as;
human  herpesvirus, human  parvovirus and
cytomegalovirus (Rasa et al. 2018). No single infectious
agent has yet been established, and the role that viral
infections play in triggering ME remains unclear
(Underhill. 2015).

An estimated 17 million people worldwide suffer from
ME, with 250,000 of those being in the UK (Action for
ME, 2016), estimated to be costing the UK economy
£100 million yearly (Hunter. 2011), showing the
desperate need for beneficial intervention.

TCM Syndrome Differentiation:

ME or CFS is not mentioned specifically in most
modern Chinese medicine (CM) books, however from
very early times, CM writings have explained the cause,
diagnosis and treatment for ailments similar to CFS: in
which case ME is usually seen as a residual pathogenic
factor (Maciocia G, 2007, pp.1133).

Within TCM, the symptoms of CFS are usually caused
due to deficiencies in five organs as well as yin and yang,
qi and blood; deficiencies within these can be instigated
by attack of exogenous pathogens, overwork,
inappropriate diet and irregular emotional states. TCM
classifies symptoms such as; headaches, muscle pain,
anxiety, cold knees, inflammation and joint pain as
‘fatigue’ and although these aren’t precisely the same as
WM diagnostic criteria’s, there are some definite links
and similarities (Chen Rui, 2008, pp.4 — pp.5)

One of the main causes of post-viral fatigue is a residual
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pathogenic factor, external wind can invade the body
without being dissipated completely, it can also be
caused by an individual not resting whilst battling an
acute wind invasion, in CFS usually this remains in the
interior as dampness. This causes the individual to be
left vulnerable to additional penetrations of exterior
pathogenic factors due to obstruction of Lung Qi being
diffused and descended, and the ascending and
descending of Spleen Qi and Stomach Qi also being
prevented. Turbid and clear fluids will no longer be
transformed which will cause dampness / phlegm
(Maciocia g, 2007, PP.1133-PP.1134).

Earlier diagnosis patterns caused by this are; Damp heat
accumulating in the interior; this syndrome will be
diagnosed if the patient is suffering from symptoms such
as feeling hot but no fever, sweating, thirst but not
wanting to drink, distension in the abdomen, vomiting
and diarrhoea. The tongue will be red bodied with a
yellow greasy coat and a rapid soft pulse. Dampness
accumulates causing congestion and stagnation which
can then produce heat (West village acupuncture, 2017).
Another early stage pattern can commonly be damp /
phlegm retention combined with liver Qi stagnation
which can manifest such as; distension / fullness in
abdomen, feeling neither hot or cold, poor appetite,
cough and phlegm, diarrhoea, irregular or painful
menstruation and irritability. The tongue will be pale
with a white greasy coat and a soft pulse in the spleen
position, but wiry in the liver position (EuYanSang,
2019)

Middle stage patterns that can be linked with CFS are;
Qi and blood deficiency, this can be diagnosed when the
individual is suffering from; fatigue, little energy,
diarrhoea, reduced appetite, weight loss, dizziness and
irregular menstruation in women. Tongue and pulse
diagnosis should show a pale tongue with a weak pulse.
Yin deficiencies can also be seen in CFS with symptoms
of; hot flushes, night sweats, weight loss, dry mouth and
thirst with a red tongue and little coating, and weak rapid
pulse (Ward J, 2020).
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CFS can also accompany a Yang deficiency which will
manifest; coldness, cold hands and feet, weight loss, low
energy, weakness, lack of sweats, diarrhoea and frequent
urination. The tongue body is likely to be pale / purple
with a deep weak pulse.

As the stages develop even further, patterns such as Qi
and Yin dual deficiency and Yin and Yang dual
deficiency may be seen. Qi and Yin dual deficiency will
provide symptoms such as; extreme weakness, hot
flushes, night sweats, five palm heat, poor appetite and
thirst. The tongue will be red with teeth marks whilst the
pulse will be weak, thin and rapid. This is different to
Yin and Yang dual deficiency where it will manifest as;
intense weakness, neither hot or cold, feeling hot in the
afternoon but cold in the morning or at night, night
sweats, major weight loss, no appetite and the pulse will
feel very thin and weak.

To evaluate the TCM technique of diagnosing patients;
it is clear that a much wider variety of symptoms and
manifestations are taken into account than the WM
technique. For example, mental health plays a much
bigger role in CFS within TCM than it does in WM, and
this will be questioned extensively during the
consultation. Palpitation, tongue diagnosis, pulse
diagnosis, complexion, motion and general aura are all
included. Although it can be very advantageous to have
such a wide range of manifestations to form a diagnosis
with, it is much more subjective and qualitive than that
of WM CFS diagnosis, which can often be seen as a
disadvantage, partly due to it being much harder to
standardise. For example, the tongue in TCM is a very
important diagnostic technique which can differentiate
between patterns and give an insight into the internal
systems. Tongue diagnosis takes a great deal of
experience and expertise, and yet different practitioners
may still diagnose a tongue differently; external
influences can also affect tongue diagnosis such as light
conditions and therefore lead to a slightly wrong
diagnosis. The objectiveness of the diagnostic methods
make it much harder to standardise and replicate.

Acupuncture related Treatment:

Moving onto the treatment and management of CFS
within TCM; one of the main treatment types is
acupuncture. Firstly, for precise treatment the correct
diagnosis must be made for each patient as all treatment
sessions are individualised and holistic.

Common patterns that ME sufferers are diagnosed with
are; Qi deficiency mingled with damp. The aim of this
treatment would be to tonify spleen Qi and remove
dampness. This can be done with a selection of points
such as; ST-36, SP-3, SP-6, SP-9, REN-12 and BL-20.

Another commonly found pattern within CFS is Qi and
Yin dual deficiency, the presence of this syndrome
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would cause the treatment to consist of acu-points such
as; SP-6, DU-4, REN-4, KI 2, 3, 6, 7 and BL-18, 20, 23,
the treatment principle would be to tonify yang and
nourish yin.

Within the past decade specifically there has been a
larger number of RCT’s showing positive results for
acupuncture helping with CFS, for example a trial from
2015 concluded that body acupuncture for four weeks,
in addition to usual care may help improve fatigue in
CFS patients (Kim J, 2015).

An important aim when treating a patient with CFS, is
that any new infections should be attempted to be treated,
otherwise improvements within the patient may revert
back to the start (Maciocia G, 2007). There is a wide
range of different treatments within TCM that could be
used; due to many CFS patients suffering from damp
patterns, moxibustion can be advantageous. One pilot-
controlled trial showed the difference between treating
CFS patients with acupuncture and moxibustion- it
concluded that both can improve fatigue of ME sufferers,
however moxibustion is more effective than
acupuncture when treating CFS in the long term (Shu Q,
2016).

Tui-na as a kind of Chinese therapeutic massage can be
used to treat CFS. It provides whole stimulus of the
body’s complete musculoskeletal system as well as the
internal organs (Cronkleton E, 2019), one study shows
that the combination of tui-na and thunder fire
moxibustion has a better therapeutic effect in treating
CFS than ordinary acupuncture (Zeng R, 2012).

Another treatment within TCM is cupping; the treatment
aims to remove stagnation and encourage flow of Qi
(Guarneri M, 2014), which is important in those with
CFS, recent RCTs also show positive results with
cupping, one RCT concludes that cupping can improve
fatigue, emotions and sleep in ME sufferers (Meng X,
2020).

Overall, TCM treatments for CFS do seem to benefit
positively to the reduction of symptoms, however there
are drawbacks. For example, acupuncture cannot always
provide instant or quick results from treatment,
especially for chronic illnesses- this can dishearten
many patients as they want to see quick results due to
the pain they are experiencing, which could cause them
to stop going to their sessions as they see no
improvement. Furthermore, those that suffer from CFS
struggle to do daily routine tasks, so expecting someone
with ME to turn up weekly when their illness is
unpredictable, can be quite a big ask- this therefore can
have negative results on the treatment as it is not
consistent.

Another possible disadvantage of acupuncture is the
possibility of infection due to insertion of a foreign
object (Batistini F, 2010). As with any treatment, there
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is a possibility of adverse effects- a multicentre survey
reported a selection of effects such as; dizziness, small
haemorrhage, nausea, fainting, pain at the insertion site,
fatigue and sweating- it is important to decide whether
adverse effects are significant enough for the patient to
stop treatment (Ernst G, 2003).

Conclusion:

As with any treatment, there are pros and cons to WM
and CM diagnosis and treatment. There does not seem
to be once specific WM treatment that outshines the
others, and therefore a combined approach of WM and
TCM treatment together, would be most beneficial to the
patient. It is important that a happy medium is soon
found due to CFS imposing substantial economic costs
on society, mainly though informal care and loss of
employment (McCrone P, 2003), as well as the pain and
frustration ME sufferers are dealing with. The diagnosis
of CFS in WM is complicated, with many diagnostic
criteria causing misdiagnosis and un-diagnosis.

However, TCM diagnosis is also complex with many
different patterns that can fall under one illness, allowing
many opportunities for human error; for example, within
tongue and pulse diagnosis which can lead to wrong
treatment. Where one approach has weaknesses, the
other approach has it strengths and vice versa, therefore
showing the opportunity for a combined approach. TCM
lacks standardisation and therefore is more likely to
struggle within RCTs, there is also more room for
practitioner bias within TCM. Whereas WM lacks a
holistic view, leaving out many important pieces of
information, For CFS, TCM currently seems to have
more effective treatments with less adverse effects.
Unfortunately, due to the lack of knowledge and funding
around CFS within WM, not enough is known about the
disease therefore causing a lack of solid, effective
treatment. Overall, a combined approach would be most
beneficial to the patient, allowing both approaches to
benefit the other.
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lementation

Query and discussion on the method of neutral su _ I
oxibustion

and’draining in the textbook of Acupuncture an

Yonggang Han

Abstract: Supplementation and draining (as known as replenishing and reducing) is the most important aspect of
acupuncture technique, which eliminates evil Qi and replenishes healthy Qi. In Acupuncture and Moxibustion, there
are 7 acupuncture manipulation techniques for single-type replenishment and reduction, including twirling-rotating
supplementation and draining, lifting-thrusting supplementation and draining, slow-quick supplementation and
draining, directional supplementation and draining, respiratory supplementation and draining, open-close
supplementation and draining, and neutral supplementation and draining. There are 2 kinds of double-type
supplementating and draining techniques, including the mountain-burning fire method and the heaven-penetrating
method. In Acupuncture and Moxibustion, the concept of neutral supplementation and draining method is unclear,
and its mistake is to confuse the purpose and method of treatment. In the ancient classics of acupuncture and
moxibustion, the neutral supplementating and draining method have three meanings: firstly, to replenish deficiencies
and remove excess, and balance yin and yang; secondly, the neutral supplementating and draining method
corresponds to the major supplementating and draining method with a small amount of stimulation; thirdly, draining
first and then supplementation. The connotation of the leading Qi Method is similar to the neutral supplementating
and draining method, which can be used for both excess and deficiency syndromes.

Key words: deficiency and excess; supplementation and draining method; neutral supplementation and draining
method; leading Qi.
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Kidney Qi - ‘The Way of Winter’

Jeff Docherty

Abstract

My motivation for writing this paper comes from the collective sense that we feel and know something is deeply
amiss with the way we are living and how we are being in the world. We are in the midst of a meaning crisis. Our
trajectory is providing us with such stark evidence that human activities are causing a descent toward chaos and
left to its own devices it seems the basic Darwinian will to survive can be deadly!

It is complicated and deeply troubling, but we are entangled in suffering, in part addicted to our suffering, we even
make suffering lucrative and impose it on others. ‘Three great forces rule the world: stupidity, fear and greed.’ -
A. Einstein

Yet I find solace and hope in Classical Chinese thinking. During my 30 years of studying Traditional Chinese
Medicine i'm left feeling we should look again at Classical Chinese thought, something important has been lost in
translation and overlooked as a way of thinking. To reconstruct our interpretation is a process of renewal and our
own restoration. Taking time to see more clearly, to consider just what was being communicated and attend to that
landscape more skilfully is to rediscover a more authentic sense of Classical Chinese understanding and to expand
our own perspective.

This is a piece that has come about through years of processing information and reflecting on experience. It is an
attempt to create a window to observe a holistic view and to appreciate the wisdom of that insight, as represented
by the Classical Chinese vision of Life.

Introduction Certainly this is their message to an industrialised,

modern, western world who needs to hear, because the
Classic Chinese thinking takes the view that there is a  sign of things being awry is when Nature is no longer
natural and appropriate way of being that enables us to  regarded as our companion but instead reduced to our
live in accord with the world. Attending to our relations,  servant, and the fruits of that world view are now plain
our relatives, the tree, the water, sky and earth... to see.

Crucially classic thinking discerns a greater and more A tree isn’t just made of wood, it is wood!

deeply connected unity where Mind manifests as matter

and realness plays out through our interactions in space ~ Space & Time

and time. Living skilfully is inherently laced with

meaning, purpose and value, the world is sacred, We are time-beings and still mark times, places and

embodying the principles of life. events of significance with rituals and rites of passage to
acknowledge the symbolic life that gives special

Looking to the universe indiginous peoples tend to see  meaning to our well-being. These are opportunities to

organisation, a collection, joined in a structural unit to  engage with enactive analogies, to explore relational

serve a common function through dynamics, succession,  meaning, significance, interconnectedness, communion.

cycles, rthythms and Da Qi, the Mind of Nature. They

seek to organise social, political and economic systems  Each season is imbued with its particular patterns of life,

that are resonant with the characteristics and patterns of ~ with Winter inspiring deep regeneration, restoration of

the Biosphere systems on which we depend. spirit and the promise of new beginnings. In the UK we
have the ancient tradition of the Winter Solstice,
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signifying a new cycle of evolution accompanying the
return of the light of awareness, overlaid with Christmas,
the observance of a new birth of consciousness.

‘Winter’ when it is embodied carries a resonance with
'Kidney Qi' in Classical Chinese thinking. To understand
this view we need only perceive our body-mind
functions as an extension of the same informational
processes we see throughout Nature’s patterns of
organisation.

We can observe the ‘energy’ of the night in the diurnal
cycle, and the same quiescent phase in the larger yearly
round as Winter or as being an elder within our own life
cycle.

These are fractals, forms on different scales, sharing and
expressing the same underlying universal pattern. The
skill of the Classical Chinese approach has been to
differentiate and elaborate on the archetype of unity,
through YinYang in such simple and natural terms as to
make it sufficiently practical, personal and applicable.

The role of Kidney Qi

The themes reflected in our experience of winter, night,
death/rebirth and their associated sensations, feelings,
and ideas all concern the health of Kidney Qi.

In the Chinese Classic, Su Wen, ( The Fundamental
Questions) the Kidneys are described in these tones:
‘The three months of Winter

Are called closing and preserving....

One goes to bed early, one gets up late...
Taking care only of oneself.
Falling back on oneself, in possession of oneself...

This is the way that is natural to the Qi of Winter
Which thus corresponds

To the maintenance and preservation of life

To go against this current would injure the Kidneys
causing weakening in Spring

Through insufficient contribution to the generation of
life.” (1)

Winter has its place as the pivotal transformation
between the end and beginning of life cycles, the
returning point. Kidney Qi is seen as the very root of
YinYang and by definition has a deep connection to
Source Qi and eternal Life. Winter is endowed with a
particular power of life, regeneration.

50

The movement of winter is twofold, initially a
downward and inward one beginning in Autumn, that
again wells to the surface in the upward and outward
phase, emerging as Spring. This Winter Force is
characterised by a deep gathering of all the elements to
give structure to life, it is an intimate, treasuring
embrace that restores our Qi, Blood & Essence.

The principle of this ‘gathering power' is likened to
Water, what is lowly and deep has the power to
command and unify, with all the virtue the Sea and
Oceans exert. Or on a cosmic scale we may observe the
deep mystery of ‘black holes’, the Navel of a Galaxy, in
our bodies The Gate of Life, the Lower Dantian, the
deep reservoir for an elixir of Life.

This yielding power, like gravity, draws everything into
itself where it condenses, becoming enriched and
empowered. The essences of Kidney Qi are concentrated
packets of vitality, like seeds providing the basic
building blocks of life. By gathering, concentrating,
treasuring and retaining all the valuable things of life,
Kidney Qi is able to serve the conservation and
continuity of life and provide its foundation.

It is also the bedrock of our mind, the basic will to live,
our will power, volition and our -capacity for
concentrated effort. Kidney Qi creates a firm foundation
so we can do what’s most important, stand upright on
our own two feet.

Qi accumulates in order to arise, building strength for
what is to come. The importance of the welling up of Qi
at the end of winter is acknowledged as ‘Bubbling
Spring’, the first Kidney acupoint. After the snow, the
fragrance.

This is the generative power of Kidney Qi and reflected
in it’s governance of our reproductive tissues. The
Kidney Channel arises in the uterus and prostate gland,
the deep, hidden fertile areas of the body, it expresses
itself as both the Yin nurturance of the womb and the
Yang proactive seeds of life. The very spark of life is
within the power of the Kidneys, the channel that has its
origin in the Uterus and Prostate. This Original Qi
carries the blueprint of the Source of Life which
becomes impregnated and encoded into the very fabric
of our mind and body.

Life experiences & Kidney Qi

Kidney Qi is cultivated through the virtues of being
centred, grounded, cool, calm and collected. We move
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through life with a sense of care and attention with
prudence, patience and caution based on wisdom not
fear. We are stable, able to sustain, focused and attentive.
With a balance of calming, nourishing Yin and
progressive, encouraging Yang expressions helping us
maintain a healthy lifestyle and balanced outlook. The
path to get there often involves digging deep, sowing
seeds and... abiding.

Winters Qi has the capacity to take us to the deepest and
most mysterious rites of passage Life has to offer, the
archetype of death and resurrection. This is seen as a
daily occurrence in the mythological view of nature,
most obviously in the setting sun being vanquished by
night only to reappear in its full glory as the dawn of a
new day, a cosmic recycling.

There is little to no understanding in our cultural systems
of life's cycles and continuity, unlike in a Tibetan
Buddhist culture where the Bardo, an instruction manual,
is read to the dying on how best to navigate the phases
of physical death and astral awakening. Impressive for a
less developed region with low human development
index ratings.

Dying to ourselves is an ongoing process, we undertake
a ‘small death’ daily through sleep, taking up a third of
our lifetime. Then there are the Winter Qi themes of
periodic Dark Nights of the Soul and the Shadow aspect
of our psyche. Navigating such adversities is modelled
for us by avatars like Buddha, who before his liberation
was assailed by Mara, the personification of all the
antagonistic psychological forces of delusion, greed, and
anger that hypnotise, confuse and terrify us.

And through the symbolic life of Jesus, his betrayal,
ridicule, scourging, and crucifixion before his ascension.
It is the personal consciousness that is crucified or in
nirvana, ‘extinguished’. Only then can we be born again
transformed with a new perspective and appreciation of
life. These encounters with fierce grace are often our
most meaningful life experiences, we are grist for the
mill.

‘...is not the lute that soothes your spirit, the very wood
that was hollowed with knives.” K. Gibran (2)

Care & Attention
Kidney Qi can become exhausted through modern

lifestyles that do not respect our biorhythms, the deep
natural ebbs and flows of transformation.
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With an ever faster pace and intensity there are
increasing pressures which means Kidney Qi depletion
and exhaustion have become more commonplace. Allied
to the fact that the afflictive emotion that most drains
Kidney Qi is excessive or prolonged fear and we are now
living in a time that undermines our very foundation, an
existential threat to our most precious gift, Earth.

We have the lowest fertility rates in history, pathologies
of chronic fatigue, exhaustion, anxiety and depression, a
plethora of degenerative neurological disorders, all
Kidney Qi pathologies. The remedy is to understand the
movement of life and honour its place and purpose, to
treasure and express it skilfully.

The Kidneys are generally seen as the most Yin Organ
by temperament, so it has a propensity to receive,
absorb, and assimilate. It would enjoy things of a
contemplative nature like the Japanese practice or
attitude of shinrin yoku, opening up the mind to bathe
our senses in nature, to experience an intimate wonder,
the awe of Nature as being fundamental to our lives.

We are seeking conscious companionship with Life, as
Zen monk Shunryu Suzuki reminds us “Wherever you
are, you are One with the Clouds and one with the Sun
and the Stars you see.’ (3)

We may choose activities that are slow, deep and
purposeful, exercises that stimulate our core; the legs,
waist and spine. Behaviours that give food for thought
to nourish the brain without too much frenetic
overstimulation.

Eating foods concentrated with high nutrient value, slow
cooked, and water based foods like soups, casseroles,
nourish the Root to nourish the Kidneys.

Kidney Qi opens in the ears so ‘listening’ and reflecting,
a way of being in the world that is deeply attentive.

And as winter merges into Spring we can embody the
energy of ‘Zen mind, beginners mind’, being open to
new emergent possibilities. Nothing is so
transformational as changing our underlying attitudes,
that hidden force that sponsors our actions.

In Conclusion

Our happiness is a choice cultivated through a spirit of
gratitude, and forgiveness. Qi flows with a helpful, co-
operative effort, nothing treasures the Qi more than a
warm hearted good-will.

In the traditional Chinese view, nourishing the
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movement of Qi through the seasons and phases of our
lives is to serve it well. Winter-Kidney Qi has a
fundamental part to play in unfolding the heavenly gift
of our nature, our destiny, because Life is forever
seeking nothing but the adventure and disclosure of its
own mystery.

References
(1) Su Wen, Huang Di Nei Jing, Chapter 2.
(2) Kahlil Gibran, author, painter. On Joy and Sorrow,

The Prophet
(3) Shunryu Suzuki, Zen Master, quote attributed to him

Inspirations

Laozi & Zhuang Zhou, Classical Chinese philosophers
Damo, First Patriarch of the Chinese Buddhist Lineage
Floyd Red Crow Westerman, and other indiginous
Native American Elders

Father Larre & Elizabeth Rochat de la Vallée, authors on
TCM

g

2021 International Traditional Chinese Medicine Conference 4 July
The Association of Traditional Chinese Medicine & Acupuncture UK (ATCM)

Acupuncture for Peripheral Neuropathy as a Complication of
Chemotherapy in Cancer Treatments.

Christopher J Beach
Registered Physiotherapist & Acupuncturist

Background

Chris holds clinics at the Chilterns Multiple Sclerosis
Centre in Wendover Bucks UK, and the South Bucks
Hospice, High Wycombe Bucks, UK. Exposure to the
wide variety of symptoms presented by people with MS
at the MS Rehab Centre and cancer related symptoms
often induced by chemo and radiotherapy at the hospice,
have provided Chris with opportunities to practice a
variety of techniques in acupuncture.

Chris has studied at numerous academic institutes and
organisations;

*  Centre for Alternative Therapies — Southampton
1987 under Dr’s Julien Kenyon & George Lewith
(Acupuncture & auricular therapy)

Leeds Metropolitan University MSc Sports & Trg
Injuries - Masters module acupuncture
Introduced to scalp acupuncture Dr T ] Wang &
Dr Nei 2015, 2017

Professor Dr Jiao, Shunfa 2018

Miriadia Acupuncture USA — Auricular Therapy
2019.

Chemotherapy Induced Peripheral
Acupuncture - Treatment Rational

Neuropathy
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Disease source is crucial to determining cause and
possible mechanisms at play

Initial assessment to determine symptom
characteristics;

Location, Intensity, duration, provocation/easing
factors, pain map,

Pain; spontaneous, stimulus dependent such as
constant burning, or intermittent shooting, electric
shock-like or evoked (stimulus-dependent)
elicited by thermal, chemical stimuli, such as the
pressure of bed sheets, or the feeling of certain
types of material or water against skin.

Chemo induced neuropathy is varied with no two
patients the same

Glove and sock symptoms bilaterally are common
but often with varying types & levels of intensity
& sensation often easing as Rx reduces

Tips for the clinician during the assessment phase of
care

Compare the painful body part with a comparable
non-painful body part, ideally its contralateral
equivalent

Normal side first, so patient knows what to expect
as normal
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Work from the non-painful area into the painful
area to map out the region for comparison post
treatment and during review.

Examples of chemotherapy drugs that are most
likely to cause nerve changes are:

*  platinum based drugs, including cisplatin,
carboplatin and oxaliplatin
vinca alkaloids, including vinblastine, vincristine
and vindesine
taxane drugs, including paclitaxel and docetaxel
antimetabolites such as methotrexate
Examples of targeted cancer drugs causing nerve
changes include:
bortezomib (Velcade)

thalidomide

Hormone therapies and bisphosphonates are
very unlikely to cause nerve changes.

(Cancer research UK 2021)

Treatment Rationale

Micro System Acupuncture (WHO 1991)

* Jiao Shunfa techniques stimulating frontal cortex,
sensory and motor cortex using recognized lines
and acupuncture points as described in the WHO
nomenclature!

Diagrams of the Micros systems recognized by the
World Health Organisations 1991 report are shown
outlining the key lines used to treat the two case
studies described.

Outcome Measure
Measure  Yourself
(MYMOP2)?

Medical Outcome  Profile

MYMOP measures patient-perceived changes in
symptom severity, wellbeing and ability to
undertake a key activity. These measures are
combined to provide a 'profile' which is quantified
before and at one or more intervals during a
course of treatment.

Case Study 1 Male 59, Stage 4 Prostate Cancer,
excision followed by 3 rounds of chemo therapy -
Outcome measure amended MYMOP

Key symptoms included; bilateral burning sensation of
both soles of the foot. Activity — to be able to walk a half
mile with a wellbeing score of 5/6.

Initial treatment; Gv20, MS Line 7 Sensory bilaterally
upper 1/5", Foot Motor & Sensory EA 2- 80Hz course
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stimulation x 15 mins * (combination of rectangular
currents and high amplitude waves).

Treatment progress over 6 sessions resulted in reduced
severity of symptom 1 to 3/6 and improved ability to
walk one half mile from 6/6 to 3/6 regarding effort and
discomfort.

Quality of life score improved 5/6 to 3/6.

Case Study 2 Female 64, Stage 3 Breast Cancer,
lumpectomy followed by 4 rounds of chemo therapy and
1 series of radiotherapy

Key symptoms included; Bilateral paresthesia hands and
fingers. Activity — to be able to needle stitch as a hobby
with a wellbeing score of 6/6.

Initial treatment; Gv20, MS Line 7 Sensory bilaterally
upper 1/5™, MS line 6 motor with needle stimulation of
the mid 2/5ths bilaterally to stimulate the upper limbs.
Foot Motor & Sensory EA 2- 80Hz course stimulation x
15 mins * (combination of rectangular currents and high
amplitude waves).

Treatment progress over 6 sessions resulted in reduced
severity of symptom 1 to 3/6 and improved ability to
needle stitch from 6/6 to 2/6 regarding effort and
discomfort.

Quality of life score improved 6/6 to 2/6.

Summary

Chemotherapy induced peripheral neuropathy can
present with different symptoms often bilaterally. Scalp
acupuncture can be used as an effective treatment, whilst
not providing complete relieve of symptoms, often
positively affecting quality of life for people under
cancer treatment regimes.

References:

1. A proposed standard international acupuncture
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via 5-HT1A-Facilitated GRP-GRPR Signaling.
Neuron. Volume 84, Issue 4, 19 November 2014,
Pages 821-834
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Shanghai University of Traditional Chinese Medicine Enrolling Students in the UK
Prof Engin Zhang , UK Academy of Chinese Medicine

The latest news, one of our partners: Shanghai University of Traditional Chinese Medicine has begun enrolling students
in the UK and Europe. Applicants must be non-Chinese citizens. Master applicants must have a bachelor's degree in
Chinese medicine, or acupuncture or medical related majors; apply for doctoral programs, must have a master's degree
in Chinese medicine or acupuncture or medical related majors. The school duration is three years, and the first year of
basic theory and professional courses are completed in London. If you are interested, please contact me.

Phone 020 3509 9050 /07846193488.

e-mail: prof.engincan@hotmail.co.uk

Website: www.uacm.co.uk

REFPELH R EREZR RS Editorial Committee of JCMA

F % Editor-in-Chief: Katherine Dandridge
%% Editors: Sl Di Wu, M- Jing Ye
AHgm%HE Editor of this issue: YL 2 % Huijun Shen
Fi T 11 Graphic: Jessie Wang

REFERAGES

The Association of Traditional Chinese Medicine and Acupuncture UK

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

HiE/fE 2 Tel/Fax: 0044 (0)20 8457 2560
% WeChat: ATCM—-OFFICE
HT-HE4E Email: info@atcm.co.uk
P3G Website: www.atcm.co.uk



mailto:prof.engincan@hotmail.co.uk
http://www.uacm.co.uk/
http://www.atcm.co.uk/

