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Reticulatae, Shanyao Rhizoma Dioscoreae, Gancao Radix
Glycyrrhizae are consisted.

[15] Jiang D, Wang TJ, Tang SL et al (2022) 156 cases of
Covid-19 were treated with Traditional Chinese medicine in the
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156 cases of Covid-19 were treated with Traditional
Chinese medicine in the UK and its significance

Dan Jiang, Tianjun Wang, Haier Fu, Lingyu Lee,
Shengbing Zhu, Diansheng Yu, Yan Wang & Feng Wang, Shulan Tang

Instruction

The infection and transmission of COVID-19 have been rampant in Western countries and many
other countries around the world since 2020 to 2023. Although in developed countries, the
severity and mortality rates of COVID-19 have decreased due to the widespread use of vaccines,
the emergence of new variants of the virus has continued to cause concern and anxiety about the
infection and transmission of the virus. The high mortality rate among elderly individuals,
particularly those residing in nursing homes, is a severe reality. For the elderly, the complications
caused by COVID-19 due to their underlying conditions, as well as the long-term effects of the
virus, can cause catastrophic harm to them. The COVID-19 disease they develop can be more
complex, severe, and difficult to find rapid and effective treatments. It can also lead to long-term
COVID symptoms that affect their quality of life.

Traditional Chinese Medicine (TCM) emphasizes individualized treatment based on the patient's
specific symptoms. In the process of prescribing TCM remedies, practitioners can focus on both
the patient's viral infection as well as their underlying health conditions, potential complications
arising from COVID-19, and possible long-term effects of the disease. In the UK, TCM volunteers
provided remote consultations and mailed out TCM remedies to a large number of COVID-19
patients when face-to-face consultations were restricted. In this study, we collected data from 156
COVID-19 patients who received TCM treatment. The patients were divided into two groups: an
observation group (age >45) and a control group (age <44), and we observed the likelihood of
underlying health conditions, complications, and long-term effects before and after TCM
treatment. Our research showed that in addition to antiviral treatment, TCM can also significantly
improve patients' underlying health conditions, treat complications, and prevent the development
of long-term effects.

Method

1. Study design: Compared with young people, elderly people often have underlying diseases
and are more prone to complications and post-illness sequelae after being infected with the
coronavirus. Their clinical manifestations are more complex and serious. Therefore, this study
divided the participants into two groups based on age: >45 years old and <44 years old, to
observe the significance of traditional Chinese medicine (TCM) treatment for them.

2. Collection of clinical information: The anti-epidemic team released a call for TCM
volunteers to summarize and publish their own diagnosed cases. TCM practitioners were
required to submit their diagnosed cases before the end of April 2021. These cases were
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divided into two groups by age, and each patient's underlying disease, complications, and post-
COVID symptoms were reported separately.

Statistical processing: All clinical data provided by the TCM volunteers were compiled by
the research team, with their names concealed, and were subjected to statistical analysis by
professional statisticians, and professional statistical charts were created.

After the research team and statisticians analyzed all clinical data, Dan Jiang wrote the
research report.

Observation:

1.

There were 134 cases of confirmed COVID-19 infections based on positive nucleic acid test
results and obvious clinical symptoms. Additionally, there were 22 cases with obvious clinical
symptoms but without nucleic acid testing.

Incidence of COVID-109:

Mild: relatively mild clinical symptoms with body temperature <38°C (31 cases in
observation group and 45 cases in control group);

Common: typical clinical symptoms with body temperature >38°C and <39°C (37 cases in
observation group and 33 cases in control group); Severe: body temperature >39°C,
respiratory distress, or other critical conditions caused by COVID-19 infection (10 cases in
observation group and 0 case in control group).

Comparison of occurrence rate for patients with special health conditions.

a. Pre-existing medical conditions that patients had before contracting COVID-19. These
conditions can include allergies, diabetes, high blood pressure, and others. The incidence
of these pre-existing medical conditions may vary between different age groups. One
patient may have more than one underlying medical condition, therefore in the >45 age
group, out of 78 cases, 37 had underlying medical conditions, accounting for 47.44%. In
the <44 age group, out of 78 cases, 8 had underlying medical conditions, accounting for
10.26%.

b. Complications (Ff 4 JE) refer to the medical conditions that are induced or exacerbated by

COVID-19 during the course of infection, such as respiratory failure, cardiovascular
diseases, or reproductive system disorders. During the course of COVID-19, the incidence
of complications was compared between different age groups. In the age group of >45
years, there were 24 cases of complications, accounting for 30.76%. In the age group of
<44 years, there were 12 cases of complications, accounting for 15.38%.

c. Post-COVID syndrome refers to the persistence of clinical symptoms after the patient has
recovered from acute COVID-19 illness or after the virus is no longer detectable in their
body. These symptoms may last for at least 12 weeks and can include respiratory or
breathing difficulties, cardiovascular dysfunction, neurological or psychological
abnormalities, gastrointestinal disorders, and other health problems. The incidence of post-
COVID sequelae in different age groups was compared as follows:
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For the age group >45 years: 32 cases of post-COVID sequelae occurred, accounting for
41.02% of the patients in this age group.

For the age group <44 years: 18 cases of post-COVID sequelae occurred, accounting for
23.08% of the patients in this age group.

4. Treatment in Traditional Chinese Medicine

The routine treatment of COVID-19 in Traditional Chinese Medicine includes the use of
anti-COVID-19 Chinese herbal formulas based on the guidelines released by the Chinese
government. However, in the UK, the choice of herbs is based on the specific symptoms of
patients, local weather conditions, and regulations regarding Chinese medicine
management in the UK and the EU. Each practitioner selects the primary formula based on
the patient's symptoms and then adjusts the prescription according to their individual
conditions, thus forming a specific herbal prescription for each patient.

a. For mild and moderate cases, the main prescriptions used are huo xiang zheng gi san, hou
pu xia ling tang/lian pu yin, and san ren tang. huo xiang zheng gi san is used for patients
who have just been infected with the virus and have wind-cold-dampness predominance
with no heat symptoms. Hou pu xia ling tang/lian pu yin is used for patients who have
already shown signs of internal heat due to the virus. san ren tang is used for patients with
no strong hot and cold symptoms but who have severe dampness and turbidity.

b. For common and severe symptoms:

Lian hua ging wen Capsules

Huo ling shuang hua Drink

Qing fei pai du Decoction
The above prescriptions are used for patients who have been infected with COVID-19 for a few
days, with typical symptoms of internal heat, or for severe cases. Chinese patent medicines or
concentrated Chinese herbal powders can be selected according to the severity of symptoms, or
direct prescription of Chinese herbal decoctions can be made. In clinical practice in the UK,
Chinese herbal prescriptions do not need to be too large or complicated, but accurate diagnosis
and treatment based on the patient's individual symptoms is important. The therapeutic effect of
Chinese herbal medicine is very good. The commonly used Chinese herbal prescription in the UK
generally does not exceed 1509 per prescription.

Clinical Summary

A total of 156 COVID-19 patients received treatment with traditional Chinese medicine, as
provided by 8 Chinese medicine practitioners from the anti-epidemic team. The summary of the
results is as follows.

1. Criteria for therapeutic effect:

o Cure: all clinical symptoms disappear, nucleic acid test is negative, underlying diseases
are stable, no complications, and no post-illness sequelae.
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e Improvement: nucleic acid test is negative, clinical symptoms are relieved, but post-
illness sequelae of COVID-19 still exist.

o Ineffective: nucleic acid test is negative, but many clinical symptoms still exist and the
patient abandons TCM treatment.

*Note: In the UK, TCM is complementary and alternative medicine, and patients pay for
treatment. Therefore, if TCM treatment does not work quickly, patients may abandon TCM and
choose free mainstream medical treatment.

2. Results:
Comparison of the efficacy of TCM treatment in COVID-19 patients of different age groups.

For the group aged >45: 64 cases (82.05%) were cured, 11 cases (14.10%) showed improvement,
and 3 cases (3.85%) were ineffective.

For the group aged <44: 75 cases (96.15%) were cured, 3 cases (3.85%) showed improvement,
and 0 cases were ineffective.

Discussion

1. Elderly patients infected with COVID-19, due to pre-existing comorbidities, the
progression of the disease can be complicated and severe, easily leading to complications
and sequelae. The differences in these three aspects between the two groups in this study
are significant and should be given sufficient attention.

2. TCM has a definite antiviral effect. Both traditional formulas and modern Chinese patent
medicines have certain antiviral effects, but accurate application requires TCM's
differentiation and treatment according to syndrome. If only the antiviral effect is taken
into account, it will inevitably be effective for some patients, ineffective for others, and
may even have side effects.

3. TCM treatment is appropriate for elderly patients. Due to the TCM's holistic concept and
syndrome differentiation treatment, it not only focuses on eliminating pathogenic factors
and fighting against COVID-19 but also takes into account stabilizing underlying diseases,
treating complications, preventing and treating sequelae, and improving the recovery
standards of patients after cure. Therefore, TCM has important significance in the
prevention and treatment of COVID-19 and related diseases. The outstanding effect of this
comprehensive treatment has been demonstrated in this study.

4. The observation of the disease progression in elderly patients and the expression
characteristics of TCM holistic treatment advantages were analyzed and statistically
analyzed on a large sample size with the participation of many TCM doctors in the anti-
epidemic team, which can convincingly introduce the achievements and positive effects of
TCM doctors in the process of anti-epidemic treatment in Western countries.
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symptoms for more than 12 weeks, which is
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Traditional Chinese medicine (TCM)has
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pandemic in the Chinese history. From
clinical  practitioners’ report, Chinese
medicine has been effective for treating
Covid-19 including herbal medicine and
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literatures and reported three successful cases
that were treated by TCM based on principles
of phlegm resolving and blood stasis
removing methods as it is believed that
phlegm and blood stasis are the major causes
for Long Covid symptoms.

Key words: Long covid, Traditional Chinese
medicine, removing phlegm and blood stasis,
holistic treatment

SR 6 HE2 AN

TEJEE, HEZE PAMMEY, 22021 F 6 Ay, A 2 A HHERABRFESE 12 8, b
SE SCAKIIHE R E JFBAE. Mt S E AR E (I TT) 7 2021 4F 8 AR SRR,
1 ek YDA AR BOPR B e i BERE S AR 22 ) Sk 5 Bk

Ve 5 BUERREIR, 7E BMJ R RMgEA S E R
B (48% Z&th) k| 12 EHER. Ko Se S iR ERmE A (78%).
WO BRI 60 AR BALOIARAEAIRR, B
IR RE TS (41%), HREHAE (33%), H57,

TG B KB BRI ]~ 15) 221. 7 K.

BgE T 39 R E, HIEEIR 10 951 A

e S

(31%), VERJIFCIZ IR (i

%) (26%) FINEIL A AE (25%). 37%5 ANIR S AIE B R %, 26% Ji ASHshREpE(t



The Journal of Chinese Medicine and Acupuncture HEitis Volume 30 Issue 1

HAMAEDOE OFE I, WUAZSR . W ZI AL A7 1, Sk« R BE AN BE 5% R LA Lo
il AN BB 45 T L IRV, GO B BRI AL SR HAICAE | AR ERE AT B 4R e EDETR
HE KB E B 2HEK, BEREER, FEUER KA PIFES A, XA H A}
SRE SR, H e JE B RE7E ™ B RS MRS N AR S e R e A, ©

KRSl B BTH i— st @ W BERLUEE Bk H A e R, {5 L PR
HUIRBRZhREATERER, SRR VGRS “KEd” Rk e @it Rz W
T FEKE R A, BN G H A E OGRS

o IMARAUNIERDT Rt —— KB i SRR a] BE 2 Sl A e H B 28 13K
IR A e/ NRBAILE , B IME FIE SR SRS AR A AE 7, 18R
HRAQS IR . B0 THIE ] e S B IR 2 50, (ARSI =,

o RERGEEL —— KRS ARG DK AR N, HILH R A
Jii R MR 51 AL B RAE AT BE S S B — LR [FI, B B Ak RGPt SR
B 6 B8 BT 7 0 75 A6 A4 RGP BN 8] B B DU R B R BT B AR RS
AL E M G PR, e TSR BER, BT 3 AR SN 5

o FFERGUEIRREE —— BAUGTRESATEIRGE, (R Rt RS AL S AR ) oAt
FRAL . KRB B R R R S HE RSN, BATUA $. — Mt A
IRAE SR HAB AL, AR T REREAE D Fe i i E Y A d RO iE s

o BRI — RS FENAENTE AR R BB . Ok
WAAET LT A ARG g, A el — RS e i RE R FE L o Ak
VLRI RO — RS 0 e 2 = 3 SR A T RIS, s E
L.

o WIFUERY, BMEERERGS, KNt 0.2% ) 2%, FAREERIH
F P B Z S REIR TR AR SR A o

o B RIBRARRNAT 2 A IIPULE tBLAE BRAE NS b, APRHIRD 353 4 380, 21
RSB R R Fr . BT TR I B B e N, JLE T RER A ML, B 55— Fb
BEANPEHF)LZ AR AP RTRERL S, 25 X 3 R 0 i & -

PHEEX T “ KW ” HATE R L IR 258ia T ik, B E T AR AT R DL T iZ
W INTEBh . O T U SE A e “KHE " R AR R SO E 4k A

o BRI RS KA AT SRR R 5 U BBC, Al F 11 A BH it 2 SR B e A P RE IR R ER WL 25
oo (HA NSRRI, BIAEHTE S B IUE IEAE R, A AT W] BRI I 4 B AL .

23



The Journal of Chinese Medicine and Acupuncture HEitis Volume 30 Issue 1

HATRAESE T sk “ e 7 38 BAR NS Bt AL THRZ) 10-20% B3R /&
Qe BB ARG m A B 28O R EE IR .

JeE ONS HEM “KHrid” fH WHRHA R E: 35 - 49 &, ik, A/ EEREBEAIA
MRS IRAE. AR CEEE TIEM A AmERREX A, "

WY& LM, MWAHREMAEKRE, B mEUhE fERER 7RIS, Jese S F =
HG A . KEHUEIATTIGIKTR BRI R I il rhsg i pIg A2
KIIZ K S B EER R, PR S AR IR MR IIT R ™ B TR
ik, ERORTREAAE. TP, WA WRBIRSRAE, SERA KRR
%, AbmE S, Foutetk. i Oi, MAEEEEE, SBUEE, FIRRELS, S
e, IR FBORIPART, ToIR 2 a2 B AR 2B, #RE AN T BHL L e i
Wbl U=, HIEERALZSHmA L, — 20k BI L lkAE,
45, MBI SEURTEINE, MUKE. AIMRNREESAR, FEME, S SB0F
ARG, B IBULRE, HAMTIREE, MEMERHE. ZREER, EEANRITN
RUENAZAMWPIBIE, A R .

AN KPR NS R X — 5, & MAZESR,  BHERG, BRI, ik
PIBAEITR. T =GRS R, W R ROEE T RN E L, AR
KR MR I — € S E

& 1. Cheryl, 43 % OU, 4TI

52022 FEMIEiE, TR WZES18AH, INE 8 A IR .

WAT 18 N H RS e, il Erke, ok, Rk, M, M™ER =, S, B
WAR, MRS, MRS ZiiRIT R SRR AL, R MREIK IR, (HZ 1, M
b, PR (BER 20-30 Y0 , M EAEIRERS:. 8 AT A EH IR GeHE, BHE, ZHr
AR, MR, R =, JRERE, WM, B, IREEHE, BANR, 21K,
FOSET R R, ST EEAE, HURNE, R, TR, B, MITX.
WAUMEAZEZ, BAESAANTGEP LG0T AVEIN S, i S m R T R I FL
fRELEL, IELEHERR AL .

W FRIRERAGE, AR, AR .

Y ERE A SRRSO,

WSk 1g 5 gl BREZ 1g frai 1g JRERK 1g 20 1.5¢ F+Z 1, bg, HFHEAK 1.5g &
% 1.5 73 F 0.5g Ui 1g BEHH0.5g )IIE g A% 1.5g HAR 1.5g %2 g
DL EAb oy &R — R EIRAE 28, M2 &, FrKmik.

FCA S RIEL, YR T JEIE b, bk SERR B AR, EREZ DUm s S

24



The Journal of Chinese Medicine and Acupuncture HEitis Volume 30 Issue 1

—JJEEE, RREIVEEL, SO RN R, SEEHRRIE, O R . 245750
PR

PR JE B RS, Z IR, D, KA, T R
EIRFESIE, EHE, NER, 2% 0.5

B =SS I IR AR R B2 /T 20-30 R BIRER RAT 2-3 IR KERIMREIRIE 2K Bk
Bro BAEBEERANEF LRI, JFECRAEFRIBL R, AR, 7 ERAEA
MR IEH .

T8 A B 2 7 el 0 B P B R () IR KBl R 22, A& v 3, HlT
RARGRIE, RIRARTT, ISR, BIRZERE, N b XTERLA, & RO AN, e i i
HAEIRIEE AR, IR, FRSS, SEUBEME, KR INE, R, »
BOpm g, WiEmE. Rz RERN, SRS AR, REXRIHET
D, MR, ISR TS, HIA, ST, IS, B ERERIBATIN
A PERE R BH K

fmfil 2. Amelia 42 %, 2, BEBEEE, AnZER

FA AW, AR S S, SKEANEE, MR, MR, R R
WA, =T, BISHE, RN HRZWEFSL I S ar i, (HEEE AR, EEEA
WHREIGIHZE, SEMANA, (REA R R MR, WEg >, EEREEE,
SR %, STPiERMELSuRE T .

gizEUr: B, W) TRE, ERE N2 H.

R, SkE, LOE, B3, B8, J, Yon, % REREWnE,
WANHRESTE =, Mk, SEEK, 2258, DWW, HFREL, 8S0ERE, bk
2, JEIRBKETE T

WNFRENRK, RGEEERAETRER, BEDE, FE, KRR,

HERiZWr: BB, AR, FeBHANA

W% CEEARKMKRG G/ NN  (P25R%EH)

SEEH0.5g, FHE 1g KRB 1g BAR 1, K% 1g, #%0.5g, K HH 0.5g, K#O0.5g
7R JE R ES A B A, (AT OR SRR, BRZE, IS EADAT, MR U3SRAELE, SR
GBI, B, BKXIE.

DRUBGE S K 7y, AR, B S e B 2, InsEsss i N B, SR IR 2 s i 6 2F
HARKMZ I, HAIEIM, mESL.

25



The Journal of Chinese Medicine and Acupuncture HEitis Volume 30 Issue 1

B{=0.5g, 4ZL460.5g, H)H 1g, HAj 1g, JIE 1g, 56l 1g, #5E g, ¥ E 1g #
BE0.5g, MAERRO0.5g , WE0.5g , AR 1lg, AETH lg, A& 1g HH 0.3g

W75 R DU 3 BODD AR 4 B AE AR, B T DUz AL, P, 355 5 07 v S mH L /N 48
s, FE, AR, AEWRER, wARE, WRER, Mg,

B MR B 7P R RER R, 1545Fe0E, SIRATIMER, HHEEHA, HRkE,
EANFZI IR AR, AR RNV E R 257677 10 i JE I IR .

e BERGYIE)E, KR, THkmE =A%, DHAM, SEENGEEIE
a2, DN PERRHIER, AP RCEAER, RSO0 T E R S IS . AR ST AR
i DM, —E BN AR, A B DR R RCR

w63 lucy, %, 41 %, NFEHEH

WAFETF: k&, MESER—F. mE—H.

TN —EERT, HERINIFAEIAT I, B E R, R, Sk Sk &S5 E AR,
— R BRI, (H3kF, WEEREATE K.

B AR RAEBELE, W5WRIEE, KWAEW, LBERE BRE, PiodiEk
SONE, N2 MR TCIE IR TAERIASE, DAEMNARIRE, KEZE, R,
AR, REEREHERR T3 JB /R IRERGIE, JF CT, RZMEHERR HARMN &S & AR AL
BIE—MNABRTKEEZEZA, AR, MEZT), RS, HetH, REFTE,
TEARRERE, FE#HEBEANR, DAL,

N R B4, brd®iss, Pubiarzy FEAY, FEESWEEERE, Mgk iE
HEBA S5 155 9 [ NHS 97768 5 80 R kv T 7 i

T EIRBERE R, AR, & Ak

fik: WEL, EIZL).

HEIZ W BEMERHIR, <R I

W%y BRGESE TN AR 2

W% 10g, HAR 10g, £% 15g, FRBZ 6g, FH 6g, &R 20g #H4L 6g, FREATE 10g H
H 6g

WIS AR, BRML, BTG MR, AR, RE, FH, BRTHEBLE.
FLAE RIGIT -

PRGN R R e, = 718 Bkl , (Ak SR EE, B=men & 5L EaA,
IR, R TR

W% 10g, K 20g, FHIK 6g, SEHA 3g, K% 10g, 4IH 6g, HAR 10g, BRE 6g, i
6g, 2% 10g, JIl= 6g 774j 6g ¥ E 6g, HH 3g, KA

26



The Journal of Chinese Medicine and Acupuncture HEitis Volume 30 Issue 1

EIrh TN, U SGE AR, FEAERER, JRERER, SRR
B, PREACHEAN

2 Erinr e RE i ARG PR KL, 1 H A LR RFRIE E 8 k.
EIOrER, dkEnnTT, IR REN R, T RAJEREIER, BEREILE MG . Eb T
AR, IERFI LI IR 10 J& JEREIR I 2 0 48 R R 9T

Wig: PLE=0PR A RT FEE L, KPR, —Irmas. Kishd)sE
NIRRTy IR I L BEL Y o BRI V6 7 S A R 50 B 5, R K IR 12, 1% AL S,
7 REIE B T R

BT

LRI, (FHEWEERNE, B “EATLH, T, hIrass” . g
NE GREARSS R, SCREIEZG1E 51 2k i 25, XM XA 2 )5 EBE S =k B
RERETTRE . HUORRARAT, IR, 203, JEAInFR L.

2. WHAAREAF NG R, WRFA, Ry R SN AR 2, SeIRTl gk, 3
ANEARH, DN EGRTARAR,  SEAESR AT B A BUE R 2

3. MU, WONRRIA, BWREGEM. A &SI, Emziatt,
RN A . AV, KIRAE, RIINE, ERIRTT A BRI R A
B oy B SR IRE .

4. BSAMTURKHE . MR HIEREA TR TR, LIRS R, I E
il BEE R LAHESKIR AL, EBAHES M AT . LSS, BRBz, e
ZHFAR, BRAARED

5. NEIBITHIE R BIER L KE, FHELEELRZEWA, 6 Nabavi K
FIRICE G518, 04 B0e Ja BUE e ke e, "

B, HEEARERE, & B ERIE T 25N K SR T HUE SR BiE , WA NIRIT 2SR E
FEARH IR R, JCHGRAGKIZEE, R BT & B BERE 2T U, e st
P8 AT 2 i A PR B G i A S D5 RIS 2 i 3 B 5 SR DA s o 3 e x> M0 451
T i ig, VA BRI AR RT3 T iR TR A IR SR R T ik
WEFC R A Rk, D9 NI H AT T L, e e SRR SR B O ik, B N f B
M TR .

The English version follows on the next page.

27



The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

Reflection on the Efficacy of Treating Post-COVID Syndrome
with Phlegm-Resolving and Stasis-Dispelling Methods

By Mei Xing

Since 2019, COVID-19 has been raging
globally, causing the deaths of over 6 million
people worldwide . In the UK, according to
the National Health Service (NHS) report @,
as of June 2021, 2 million COVID-19 patients
had symptoms that lasted for 12 weeks or
longer, which is defined as long COVID or
post-acute sequelae of SARS-CoV-2 infection
(PASC). The Lancet, a world-renowned
medical journal ®, published an article in
August 2021 stating that long COVID, also
known as PASC, is the number one challenge
facing modern medicine.

The symptoms of post-COVID-19 syndrome
were summarized in a review article published
in BMJ, which reported on 10,951 individuals
(48% female) from 12 countries based on 39
articles. The majority of patients were
hospitalized during their acute illness (78%),
and the longest follow-up time after the acute
phase was an average of 221.7 days. The
review documented over 60 physiological and
psychological signs and symptoms, with the
most common being general weakness (41%),
followed by malaise (33%), fatigue (31%),
cognitive dysfunction (brain fog) (26%), and
difficulty breathing (25%). 37% of patients
reported a decrease in quality of life, and 26%
experienced a decrease in lung function. @
Other symptoms also include joint pain,
muscle pain, hearing and vision problems,
headaches, loss of taste and smell, as well as
damage to the heart, lungs, kidneys, and
intestines, diarrhea, and mental health
problems including depression, anxiety, and
cognitive impairment.
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It is currently unknown whether the long-term
symptoms of COVID-19 will disappear,
whether patients will fully recover, or how
long the after-effects can last. COVID-19
after-effects continue to severely affect
patients' quality of life and daily functioning.
©®)

From the perspective of traditional Chinese
medicine, the symptoms of post-COVID-19
sequelae are undoubtedly related to blood
stasis, in addition to gi and blood deficiency.
Numerous clinical treatment guidelines and
successful case reports of COVID-19
emphasize the invasion of dampness and evil
gi, which follows the tai yin meridian and
causes COVID-19  symptoms.  (11)
Traditional Chinese medicine has achieved
satisfactory results in the acute phase of
treatment. (12) Due to the characteristics of
dampness and evil gi, the condition often
becomes chronic and difficult to recover from.
In particular, in the West, the characteristics
of pathogenic factors have not been
recognized, and effective treatment methods
have not been discovered, resulting in
prolonged illness that becomes chronic.
Dampness stagnation can damage the spleen,
and the vicious cycle of spleen deficiency and
dampness further aggravates the condition. At
the same time, phlegm can block the
meridians and cause phlegm and qi to
coagulate, inevitably leading to blood stasis
and obstruction. This pathological mechanism
of phlegm obstruction and blood coagulation
is essential to both microcirculation theory
and metabolic disturbance. The reason for
symptoms such as fatigue and weakness is not
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only due to insufficient yang gi and yin blood,
but also due to obstruction of the meridians,
phlegm and stasis coagulation, and the
exacerbation of spleen deficiency and
dampness stagnation. Furthermore, patients
with prolonged and unresolved conditions, as
well as those who experience depression or
frustration, can lead to Liver qi stagnation,
blood stasis, and Liver qi attacking the Spleen
and Stomach, thereby exacerbating Spleen
deficiency and dampness stagnation. Based on
the above, the author believes that the key to
treatment should be to resolve phlegm and
stasis, while also strengthening the Spleen and
eliminating dampness.

| adhere to this principle in the treatment of
long COVID patients, combining individual
differences with pattern differentiation and
holistic  therapy, and have achieved
satisfactory results. Below, | will report three
successful cases and discuss the efficacy and
significance of traditional Chinese medicine
in the treatment of long COVID, with the hope
of providing some reference value for future
evidence-based research.

Case 1:

Cheryl, a 43-year-old married female and a
counsellor, presented to the clinic in early
2022 with a chief complaint of fatigue and
weakness for 18 months, which had worsened
in the past 8 weeks and was accompanied by
continuous headaches. The patient had
contracted COVID-19 18 months ago, with
symptoms including high fever, cough,
phlegm, chest tightness and pain, severe
fatigue, body aches, loss of appetite, diarrhoea,
and loss of taste and smell. After treatment,
the acute symptoms disappeared, and taste
and smell returned to normal, but the patient
continued to experience fatigue, chest
tightness, coughing (20-30 times per day), and
brain fog. After testing negative, all previous

29

symptoms worsened, including shortness of
breath, extreme fatigue, and headaches, sore
throat, nasal congestion, eye irritation, loss of
appetite, and acid reflux. At the time of
consultation, the patient's sore throat had
disappeared, but she had stiffness in her neck
and back, a pale and dull tongue, purplish in
colour, red on the tip, yellow coating, and a
deep and wiry pulse.

Patient has a history of heavy menstrual
bleeding, which improved after taking
contraceptive pills prescribed by a doctor
three months ago. The patient also has a
history of excessive alcohol consumption and
reported the discovery of a breast lump two
weeks prior to the current visit, and is

currently  undergoing investigation for
possible breast cancer.

Chinese  Medicine Diagnosis: Phlegm-
Dampness obstructing the Lungs and

transforming into heat, blood stasis, and
disharmony between the Liver and Spleen.
Prescription: wen dan tang combined with
xiao yao san with modifications.

The dosage of the above prescription is a daily
dose of concentrated granules, taken for 2
weeks by mixing it with hot water.
Acupuncture was also used to regulate the
body, following the same treatment principles
as mentioned above. Hot cupping was used to
stimulate the du meridian and Bladder
meridian to clear the stagnation and promote
the smooth flow of the meridians.

One week later, the patient returned for a
follow-up visit. The headache and eye pain
had disappeared, and the stiffness in the neck
and back had significantly improved. The re-
examination also ruled out breast cancer, and
the patient was in good spirits. The patient was
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advised to carry on taking the herbal medicine
with half the dosage.

Two weeks later, the patient's chest tightness
and shortness of breath improved significantly,
and the fatigue decreased. The cough and
phlegm also decreased, but the patient
experienced loose stools. The tongue coating
changed from yellow to white. Replace zhi
giao with zhi shi, remove huang gin and add
huo xiang (0.5 g) and pei lan (0.5 g).

At the third week follow-up appointment, the
frequency of coughing had decreased from
20-30 times a day to only 2-3 times a day.
Most of the symptoms had disappeared or
reduced. The patient continued to receive
acupuncture and low-dose Chinese medicine
treatment and made lifestyle changes such as
quitting drinking and losing weight. Seven
weeks later, the patient had almost fully
recovered.

Discussion: it appears that this case involves a
combination of pathogenic factors in
traditional Chinese medicine (TCM) terms,
including  wind-cold (heat) dampness
invading the tai yin Lung and Spleen
meridians, with the Lung meridian being the
primary target. The patient was over weigh
with damp-phlegm constitution, Spleen was
not strong enough. Therefore, body fluid
transformation and transportation would not
be efficient. When the Lung was invaded by
the wind-cold- damp, the phlegm obstructs the
Lung further, causing Lung gi cannot descend,
then rebellious qgi caused coughing and tight
chest. Due to prolonged symptoms that do not
improve, phlegm-dampness transforms into
heat, Liver gi stagnation leads to aggravated
spleen deficiency, which in turn worsens
phlegm-dampness accumulation and causes
phlegm and qi stagnation. This will inevitably
lead to the generation of internal stagnant
blood and exacerbate the illness. In addition to
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transforming phlegm and clearing heat with
wen dan tang, the formula also uses dang shen
and bai zhu to achieve the effect of si jun zi
tang, which strengthens the Spleen and boosts
gi. Furthermore, it includes dan shen, dang
gui, chi shao, and chuan xiong to promote
blood circulation and dispel stasis. With the
help of these ingredients, phlegm and gi can
naturally disperse and the various symptoms
can be reduced or eliminated.

Case 2:

Amelia, 42-year-old female and a single
mother and company owner. Five months ago,
the patient was diagnosed with COVID-19,
presenting symptoms such as nasal congestion,
runny nose, heaviness in the head, coughing
with a heavy voice, chest tightness, shortness
of breath, loss of taste and smell, fatigue,
weakness, tinnitus, and hearing loss. The
patient reported that the cough improved after
four weeks, but the hearing loss and tinnitus
persisted. The doctor initially suspected
earwax blockage and prescribed ear drops, but
there was no improvement, and the patient
recently experienced dizziness and severe
fatigue. After visiting the hospital and being
diagnosed with labyrinthitis, the patient
received antibiotics for two weeks but saw no
improvement, so she sought treatment with
Chinese medicine.

Chief complaint: Tinnitus, decreased hearing,
and severe dizziness for more than a month.
The dizziness is most severe when the patient
wakes up in the morning, with a heavy head,
headache, and emotional instability, including
anxiety and depression. Alcohol consumption
and fatigue worsen the dizziness.

The patient experiences obvious fatigue, chest
tightness, bloating after meals, frequent
dreams and easy waking, bitter taste in the
mouth, and dry throat. The tongue body is
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dark red with a yellow and greasy coating. The
pulse is deep and slippery, and the pulse on the
left side is slow, fine, and weak.

The patient usually experiences high levels of
stress as a single mother and full-time boss,
with a tendency towards irritability, anxiety,
and insomnia.

Traditional Chinese Medicine diagnosis:
Phlegm-heat obstruction, gi stagnation, blood
stasis, and disharmony in the shaoyang
meridian.

Prescription: Modified ban xia bai zhu tian
ma tang and xiao chai hu tang, in concentrated
granule form. The ingredients and dosages are
adjusted based on the patient's condition.

chai hu 0.5¢, ban xia 1g, tian ma 1g, bai zhu
19, fu ling 1g, huang qin 0.5g, zhi gan cao
0.5¢, da zao 0.5g.

After taking the above prescription for a week,
the patient's dizziness and tinnitus improved,
but she still experienced headaches, poor
sleep, depressed mood, and chest tightness.
The yellow and greasy coating on the tongue
improved, and the tongue remained dark red,
while the pulse was still deep and slippery.

Considering the patient's long-term stress,
liver depression and gi stagnation, as well as
phlegm obstruction and Dblood stasis
worsening after the COVID-19 infection, the
prescription was changed to xue fu zhu yu tang
combined with ban xia bai zhu tian ma tang.
This prescription aims to regulate gi, activate
blood circulation, and promote the smooth
flow of qi.

tao ren 0.5g, hong hua 0.5g, dang gui 1g, bai
shao 1g, chuan Xiong 1g, chai hu 1g, zhi giao
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19, ban xia 1g, jie geng 0.5g, huai niu xi 0.5g,
huang gin 0.5g, bai zhu 1g, shi chang pu 1g,
yu jin 1g, gan cao 0.3g.

The prescription includes si ni san with yu jin
to soothe the liver and relieve depression; tao
hong si wu tang to promote blood circulation
and dissolve stasis, with the addition of ban
xia and huang gin to achieve the effect of xiao
chai hu tang. ban xa, bai zhu, and shi chang
pu are added to the formula to transform
phlegm and tonify the spleen. The
combination of these herbs works to transform
phlegm, clear stasis, and harmonize the shao

yang.

The patient's symptoms significantly
improved after taking the prescribed herbs for
two weeks. The patient's emotional state
became stable, and the tongue appeared light
red without stasis. The tinnitus disappeared,
and occasional dizziness did not affect normal
life. The patient continued acupuncture and
low-dose herbal medicine treatment for
another 10 weeks and eventually recovered.

Discussion: After COVID-19 infection, the
patient had phlegm-dampness obstructing the
meridian, especially the san jiao meridian in
the head and face, and disharmony of the shao
yang meridian, led to tinnitus and hearing loss,
accompanied by dizziness.

Case 3: Lucy, female, 41 years old, HR
manager

Chief complaint: dizziness and brain fog for
one year, worsened in the past month.

One year ago, at the beginning of the COVID-
19 pandemic, Lucy suffered from a severe flu
with symptoms such as fever, cough, chest
pain, headache, and dizziness. Although the
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flu symptoms improved after a week, the
dizziness and brain fog persisted.

At the time of the consultation, Lucy reported
feeling dizzy and foggy-headed every day,
with the symptoms being milder in the
morning and worsening after lunch. By 2 pm,
she was unable to work or carry out daily
activities and had to rest in bed. She
experienced vertigo frequently, with a feeling
of spinning or rotating, and sometimes
accompanied by tinnitus. Medical tests ruled
out Meniere's syndrome and brain lesions
through CT and MRI scans.

In the past month, in addition to the feeling of
dizziness and brain fog, the patient has also
experienced digestive issues, severe fatigue,
stiffness and tightness in the neck and back,
pale complexion, dark circles under the eyes,
obesity, lack of energy and depressed. The
patient has been taking B-inhibitors,
antihistamines, and antidepressants for six
months without improvement. The Western
medical diagnosis is  post-COVID-19
syndrome, and the patient is currently on the
waiting list for special treatment from the
COVID-19 aftercare team of the NHS.

Tongue: The tongue is pale, fat, and dark
purple with teeth marks, and there is a white
and greasy coating on it.

Pulse: Slippery and rapid, weak upon heavy
pressure.

TCM diagnosis: Obstruction of phlegm and
dampness, deficiency of gi and blood stasis.
Prescription: ge gen tang combined with liu
jun zi tang and blood-activating and stasis-
dispelling herbs.

Dang shen 10g, bai zhu 10g, fu ling 10g, chen
pi 6g, ban xia 6g, ge gen 20g, gui zhi 6g, chi
sho 10g, bai shao 10g, gan cao 6g.
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This formula uses dang shen to tonify the
middle jiao and boost gi, ge gen to relieve
muscle tension, chi shao to invigorate blood
circulation and dissipate blood stasis, bai zhu,
fu ling, ban xia, and chen pi to strengthen the
spleen and transform phlegm. It is
complemented by acupuncture treatment.

After two weeks of treatment, the patient only
showed slight improvement with some relief
in fatigue, but the dizziness remained
significant. By the third week, during the
follow-up visit, the tongue coating had turned
yellow and thick. The prescription was
adjusted as follows:

Dang shen 10g, huang qi 20g, sheng ma 6g,
chai hu 3g, fu ling 10g, dang gui 6g, bai zhu
10g, chen pi 69, ging hao 6g, mai dong 10g,
chuan xiong 6g, chi shao 6g, ban xia 6g, gan
cao 3g, da zao 3 pieces.

The above prescription mainly uses bu zhong
yi gi tang, with the addition of si wu tang to
promote blood circulation and remove blood
stasis, ging hao to release half exterior and
half interior, and clear deficiency heat, ban xia
with chen pi to regulate the stomach and
dissolve phlegm, and fu ling to resolve
dampness and tonify the middle.

After treatment with the above prescription
and acupuncture, the patient only experienced
dizziness for two days in the first week and
could persist until 8 pm. As the above
prescription was effective, the treatment
continued with weekly acupuncture sessions.
After 7 weeks, the patient's dizziness
disappeared, and they resumed normal daily
activities. However, due to persistent
digestive issues, Baohewang pills were added
to the treatment. After 10 weeks, the
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symptoms disappeared, and the treatment was
ended.

Discussion: All three cases are middle-aged
women, with two cases having a phlegm-
dampness constitution and one case having a
liver-depression constitution. Infection with
COVID-19 can lead to stasis and obstruction
of blood circulation. Therefore, even if there
is no obvious blood stasis pattern during
treatment, according to tongue diagnosis,
promoting blood circulation and removing
blood stasis is still necessary to achieve the
best therapeutic effect.

Treatment experience:

1) Among the blood-activating herbs, the
author prefers chuan xiong due to its
ability to "go up to the head and open up
the stagnation, go down to the sea of
blood and relieve the blood stasis, and
open up the stagnation in the middle."
chuan xiong can relieve stagnation and at
the same time guide the medicinal
properties to the head and face, making it
particularly effective for symptoms of
headache and dizziness following
external wind invasion. Secondly, there is
chi shao, which cools the blood and
removes stasis, and dang gui, which
activates and nourishes the blood.

2) Liver qi stagnation is both a result and a
cause of the disease. During the treatment
process, the use of chai hu is very
important. chai hu can release the
exterior and harmonize shao yang, in
addition to promoting liver gi circulation
and resolving depression. It is truly a
good medicine for treating post-COVID-
19 syndrome.

3) Strengthening the Spleen and
replenishing qi runs through the entire
treatment process. The Spleen is the
foundation of acquired constitution and is
responsible for transforming water and
grains into vital energy and bodily fluids.
Dampness is most likely to invade the
Spleen, obstructing its transformation
function and causing the internal
production of phlegm and dampness. If
the spleen is not healthy, the dampness
cannot be removed, and the phlegm and
dampness will aggravate, making the
treatment difficult. Patients with phlegm-
dampness  constitution are  more
susceptible to post-COVID syndrome.

4) Regulating and tonifying qi is crucial.
The formation of blood stasis is
inseparable from i stagnation and qi
deficiency. Whether it is phlegm or stasis,
both are controlled by gi. Qi needs to be
sufficient to  promote the qi
transformation of water and dampness, as
well as to promote the circulation of
blood. Therefore, gi tonics such as dang
shen, chen pi, aoand zhi giao, as well as
gi-regulating herbs, cannot be lacking in
the treatment.

5) Based on my experience in treating post-
COVID syndrome, the majority of
patients are middle-aged women, which
is consistent with the conclusion of
Nabavi's published research article that
women are at a higher risk of developing
post-COVID syndrome.

In summary, the use of traditional Chinese
medicine (TCM) such as phlegm-resolving
and blood-activating herbs, spleen-tonifying
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and dampness-eliminating herbs, along with
acupuncture and fire cupping, has been shown
to be very effective in treating the post-acute
sequelae of COVID-19 from my personal
experience. The phlegm-resolving and blood-
activating approach not only conforms to the
diagnostic and therapeutic rules of TCM for
epidemic diseases, but can also improve the
results caused by Western medical research
theories such as thrombosis and metabolism.

References:

By analyzing and discussing the treatment of
a small number of cases, it is hoped that
clinical research projects can be promoted to
further study the effectiveness of TCM by
combining it with modern medical
examination methods, finding a solution to the
most difficult problem currently faced by
mankind, and making contributions to human
health.
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Clinical Observation of 30 cases of coughing after COVID
infections using Pi Pa Qing Fei Yin and Zhi Sou San

by Chao Zhang

Coughing after COVID is a very common problem and can last for very long time. Satisfaction
results were observed using Pi Pa Qing Fei Yin and Zhi Sou San.

The patients observed include 18 males and 12 females and symptoms were between 2 days to 2
weeks. There was no fever and no other medical conditions such as tuberculosis and COPD.

Basic formula:

jing jie 9, chen pi 9, bai bu 9, jie geng 9, bai gian 10, zi wan 9, pi pa ye 15, sang bai pi 10, huang
qin 9, huang lian 5, gan cao 5.

Modification:

For sore throat and coughing with yellow phlegm, with ma xing shi gan tang plus xuan shen, zhe
bei, and gua lou; for copious white phlegm with loss of appetite, remove huang lian and huang
qin and add er chen tang; for shortness of breath, tiredness and loose stool, remove huang lian
and huang qin and add shen ling bai zhu san; For dry throat and mouth, dry cough without phlegm,
with bai he gu jin tang; for cough with stuffiness, fidgety and anger, red tongue with yellow
coating and wiry pulse, with ging gi hua tan tang.

Method:
Making decoctions with 1000 ml water, twice a day for one week.

The assessment is based on the standard set up by Chinese Medical Association of respiratory
disease. Overall effectiveness 93.33%.

Main reasons of cough after COVID infections:
The damage of the lungs has not recovered even after the test turned negative;

High sensitivity and allergy due to damage of the airway membrane;
Bronchitis due to the low immune system after COVID;
Pharyngitis due to hyperemia and swollen of the membranes around the throat after COVID.

Characteristics of the cough after COVID and mechanisms in Chinese medicine

Characteristics of the cough:

Continuous cough, dry or severe cough, with white or yellow phlegm along with sore throat,
stuffiness, pale tongue and wiry pulse.
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Mechanisms in Chinese medicine:

Stagnant phlegm blocked the lungs, heat is generated after long time and heat damages the
fluid. The lung’s diffusing and descending functions are damaged and cough happens.

Modified pi pa qing fei yin and zhi sou san showed significant effect in treating cough after
COVID. Pi pa qing fei yin is composed of pi pa ye, sang bai pi, huang lian, huang bai, ren shen
and gan cao, and has function of clearing the lungs, stopping coughing, resolving phlegm and
dampness. pi pa ye and sang bai pi are main ingredients. According to classic literatures, pi pa
ye can treat diseases in lungs and stomach due to its function of descending the qi. sang bai pi
has cold quality, tastes sweet and goes to Lung meridian. It can descend water qi from the lungs
and reduce swelling. Zhi sou san is composed of zi wan, jie geng, jing jie, bai bu, chen pi, bai
qian, gan cao and sheng jiang. It has functions of dispersing wind, diffusing the lungs, stopping
cough and dissolving phlegm. zAi sou san is moist and mild, neither too cold nor too hot. This
agrees with the characteristic of the lungs as “tender organ”.

A Typical case:

Female, 52 years old, office work.

First visit: 6th March 2022.

Main complaint:
Cough for 6 days after lateral flow test turned negative and got worse for 2 days. The cough
affected sleep. The phlegm is yellow; no fever anymore; tongue is read with thin white coating;
pulse wiry and slippery. There were no previous medical complaints.

Pattern differentiations:
Phlegm heat blocks the lungs. The lungs’ diffusing and descending functions were damaged.

Treatment principles:
Clear the lungs and dissolve the phlegm, diffuse the lungs and stop coughing.

Herbal formula:
pi pa ye 15, jie geng 6, huang lian 3, huang qin 9, jing jie 9, zi wan 9, bai bu 9, gan cao 5,
bai gian 9, sang bai pi 9, huang bai 9, zhe bei mu 9, xuan shen 10, niu pang zi 9.

Application:
Making decoctions with 1000 ml water, drink twice a day.

Follow up:
Coughing was significantly been reduced. Symptoms in the throat was better as well. Continue
taking the herbs for 3 more days. Coughing disappeared and no throat symptoms and the patient
fully recovered.
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Reflections on Acupuncture and Herbal Treatment
for a Case of COVID-19 Induced Dysphonia

By Rui Shan Liu

Dysphonia refers to the main clinical
manifestation of hoarseness or even complete
inability to produce sound, also known as
mutism, with a distinction between new and
old cases. Acute cases are mostly caused by
external factors such as wind, cold, dryness,
and heat, or internal factors such as phlegm
and heat accumulation. Chronic cases are
mostly due to deficiency of Lung and Kidney
yin, which is equivalent to Western medicine's
acute and chronic laryngitis and vocal cord
lesions. According to Volume Four of
"Zhang's Comprehensive Medical Text,"
dysphonia mostly does not go beyond the
Lungs, but it is caused by the stagnation of
evil gi inacute cases, and by drying up of body
fluids and blood in chronic cases. As early as
in "ling shu," it was pointed out that the throat
is the passageway for the upward and
downward flow of qgi, and the epiglottis is the
doorway of sound. Ye Tianshi, a physician
from the Qing Dynasty, stated in his book
"Clinical Guide to Medical Cases" that 'metal
is silent when solid and also silent when
broken', which vividly illustrates the
difference between empty and solid types of
dysphonia.

The author treated a case of post- COVID-19
dysphonia during the epidemic, with
satisfactory results. The following is a brief
introduction of the case:

Patient, male, 71-year-old of Pakistani
descent living in the UK, was infected with
COVID-19 in April 2020. After receiving
Western medical treatment, his condition
improved, but he had long-term coughing
which led to dysphonia. At the time of
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consultation, he had been suffering from
dysphonia for over six months and was only
able to produce low, husky single syllables,
making it difficult to speak continuously. He
had sought treatment from various doctors but
without success. The patient was physically
thin, short of breath, and spoke lazily, with
occasional coughs and small amounts of white
phlegm. His tongue was pale red with slight
teeth marks on the edges, slightly concave in
the front, with a thin white coating and small
cracks. His pulse was string-like and thin, and
both chi positions were sinking. His bowel
movements were slightly loose, and his
urination was normal.

Preliminary diagnosis:
Dysphonia, Spleen-Lung gi deficiency, and
prolonged damage to body fluids.

Pathological analysis:

The patient was affected by an external
pathogenic factor, and the prolonged presence
of heat from the pathogen had injured his
Lungs. This led to a loss diffusing function of
lung qi and impaired movement of the
epiglottis. As the saying goes, "After the age
of forty, yin gi naturally declines.” The patient
was already in his 70s and had pre-existing
Lung and Kidney vyin deficiency. The
COVID-19 virus further aggravated the toxic
heat and damage the Lungs, which resulted in
a further depletion of the gi and body fluids,
leading to a prolonged cough. In Western
medicine treatment, the patient was given
high doses of antipyretic drugs, which further
injured his spleen and stomach, leading to
loose stools. The spleen is the source of
phlegm production, while the lungs store
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phlegm. This the

coughing.

explains prolonged

Treatment:

Originally, we planned to use herbal medicine
to tonify qi, strengthen the Spleen, and clear
the Lungs, but the patient refused to take
medication. Therefore, acupuncture was
chosen as the main treatment.

Acupuncture points used:

Head acupuncture: Nasopharyngeal area,
using Jiao's needling technique, twisting the
needle rapidly at a rate of 150-200 times per
minute after insertion.

Abdominal acupuncture:

yin gi gui yuan formula (guide the qi to its
base), CV 10, bilateral ST 25, SP 15, Kl 13
and gi pang (half cun lateral to CV 4).
Traditional body acupuncture: CV 23, CV 22,
LU 7, KI 3, KI 6, BL 13 and HT 6.

In addition, the patient was given a small
amount of jin yin hua, zang ging guo, pang da
hai, and mai men dong to be brewed into tea
and consumed.

After the first acupuncture treatment, the
patient's voice improved significantly, with
the ability to pronounce consecutive
characters and increased volume.

After the second acupuncture treatment, the
patient's voice was nearly normal, and he felt
he was able to speak, so he didn't want to
spend money on further treatment. However,
he agreed to have one more treatment after
being persuaded by family members.

After the third treatment, the patient fully
recovered, with normal pronunciation.

Reflection:
The sculp acupuncture points for the nose,
pharynx, mouth, and tongue are located 2 cm
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above and below the midpoint of the front
hairline and are mainly used to treat disorders
related to these areas. The prescription for
abdominal acupuncture is a precise treatment
method developed by the inventor Bo Zhiyun
through long-term practice, which stimulates
the visceral essence by guiding the Qi to the
source, and then stimulates the corresponding
points while supplementing with the method
of nourishing the kidney and invigorating the
spleen, making it possible to perform precise
positioning treatment for hoarseness. In the
prescription for traditional body acupuncture,
the tian tu point (Ren-22) can help open the
throat, while lian quan (Ren-23), also known
as the root of the tongue, can regulate the qi
mechanism of the tongue root, "nourishing the
Lungs and Kidneys and moisturizing the
throat." The throat belongs to the Lung system,
and the Lung meridian passes through the
epiglottis, while the Kidney meridian is
connected to the tongue, networked to heng gu
(KI' 11) and ended at the epiglottis, so
hoarseness is closely related to the lungs and
kidneys. The lung is a viscera, and in the case
of viscera diseases, the shu points on the
corresponding  meridian  are  selected.
Therefore, the selection of the fei shu (BL 13)
point can regulate the gi of the Lung area,
relieve the exterior, and descend the Lung qi.
The lie que point (LU 7) is luo point of the
Lung meridian and the meeting point of eight
meridians, which can open up the ren
meridian. The ren meridian also passes
through the pharynx and connects to the large
intestine meridian, which runs upward to the
pharynx. In the Ming Dynasty's "yi jing xiao
xue," it says "lie que (LU 7) connects to the
Ren meridian through lung meridian, and
zhao hai (K1 6) connects to yin giao meridian
through Kidney meridian and reaches
diaphragm and throat”. zhao hai is on the
Kidney meridian, with the function of
nourishing the Kidney and invigorating the



The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

essence and regulating the yin-giao. The tai xi
(KI 3) point is the yuan source point of the
Kidney meridian and has the function of
nourishing yin and invigorating the Kidney.
When used in combination with zhao hai, the
effect is even stronger. The yin xi point (HT 6)
has the function of communicating between
the heart and kidney and can be used to treat
hoarseness and inability to speak.

The tea prescription originates from the
experience of Mr. Shi Zhensheng, a famous
Chinese medicine expert in kidney disease at
the Chinese Medicine Research Institute, for
treating pharyngitis. Patients with nephritis
often have pharyngitis before the onset of the
disease, followed by nephritis and chronic
pharyngitis. Mr. Shi often wuses this
prescription to treat pharyngitis, and the
clinical efficacy has been good.

The use of acupuncture and herbs together has
a long history in Chinese medicine. In the 24"
chapter of the "shang han lun™, it states: "In
cases of taiyang disease, if the patient takes
gui zhi tang and experiences increased
vexation and confusion, then first use
acupuncture at feng chi (GB 20) and feng fu

(DU 16) points. After the acupuncture, gui zhi
tang will then have a curative effect.” Using
acupuncture to supplement insufficiency of
the penetration effect of the herbs; the herbs
expel the evils with the help of the needling.
In this way, the therapeutic effects of the two
can be superimposed. According to Professor
Liu Duzhou, this approach shows the
importance of combining acupuncture and
herbs to achieve a speedy recovery.
Acupuncture can stimulate the flow of gi in
the meridians, which lays the foundation for
the herbs to exert their therapeutic effects.
Zhang Zihe, a famous physician in jin
Dynasty, also often combined acupuncture
and herbs in his treatments, which not only
maximized the benefits of each modality but
also complemented and helped each other in
case of any deficiencies or adverse reactions.
In the European system of Traditional Chinese
Medicine, which is still in the process of being
recognized and accepted, achieving a rapid
and effective treatment is crucial to gaining
the trust of patients. The combination of
different acupuncture techniques can also
have a similar effect, which is why patients
can feel an immediate improvement.

HEE/DMRIR

BRAF/NEEN

W& o B R 75 R T K o

WAL: BERNRIFRBEFT K.

AT+ R—K, =Ko
ik BRIE. kF. RX
FR: 4EELENS

WH: ARETRE. FLHTAHK.
BT RARRE.  FREMA.




The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

ERTIE RO EEERNRE
AFH/R 2R

H M e K LK, RGBT T RE
W e S G MR e Ak RCRE S IBURE R,
Hh B0 el fE O R R R 22 191, TR
R AR, RORWIE . R, AR
— RS R YR T B R S A0 R 2K HE T T
AR AR 2, A A BT A7 A= 40 58 B
R PR 5| EWEH . A %2 4, Hos
fe1E,

AR NAE 2020 4F 12 H 28 H Eefl 5 — 101 %7
Ja O B s, NSNS R A X T TH
FIATFHE, S RnH NATHEH, B
RS RILONE . Fil Uk, B RAMY
XP ek e O LR I ARIE 2 1 2k, b s 4
H 7T OULRAEIER “ AR

1. RGEAEIR;

Il Fo) R

W SUR VT BUN

ke, MRATR B
W& = 1T

O AN

v RREEXH

~N O O = W N

ZHEZR, RNELE L EE, PrisF)
e Ja B O R R B B, LR R R
P53 T A 8 B O IL R AR, (E
HI T 32 26 AR BR 1, AN B U VLAY & i e
iR, B, RAFRZ N B e Dk

Pl
<]

i
—. EEIRKRI
22 B LERH BT, IRGSHE A LG

45

R H R M 2 2] 10 R BA—, B
A998 NOB e TR G IR IS R R A e, w2
I AT BB RIS G R RS, RO, &
D TT . K2 BUEH MBS AT 5 %
TR AN, V5Bl JETT HUINE . 0 B
T 408 B T 5 ] D 2 e e A L
P 1630 Ja PR TE N B . A6 FR A MR ik
ARG, B UK, B B BUA R
O EYT 2 K2 HMBLORE S — L&A AR
FEPE I TCHE AN 285, A B
R AT o

OB B R UEME OB o 2 W, O
WHEAE 110 — 150 /45, Nl g RILA
OB R, OFRIET 50 K/ . 22 Bl
10 1955 N\t BA [ 28 28 [y e ot 430
Hoogiok R 5 N Sk S PE R
EWNERMEAET 2 N PR EM AT 3 A
UEAMERIFE RS B 1N, OEREIE
180 %/ %3 S LENESE 1 N, (LEZ 49
/57 AERXUR RN 2 o
T 10 B AR FEM O a0
RAE 110-150 K/ 32 18] A8 WA FH 0L
Bro. ST BURHEK T RE, tkAEs
5 A S LR 1 . O LB RS BOR, B
2 Mg B LR 1ot I T 2 I T [ Ll A%
FEF v, AH SR 22 A P A I H 3 PRLAS Re
WSS, OULRFZZEA L.

HEFHER TR
ALK, A NI PR R #0 5 AHIEAR 45
EREN, i R A ERE, IBH R



The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

ZRAIT IR, —E = BEFFIE ] PHIERR
IR IU, EEEOME IR S AN <
ML THFESFERAPIRES . Frd s R A B,
NRTERRE LRI VA, BT, A
PR 2 S A2 E IS AR s . F i
HEA AR JUAMIEZ:

() AN

G PRI : Lol e, Bl ol , O
Wt B, O F ] SR PR ROV O SR T
BOC B, B B, R ULER I .
RS I8 BT, /M T s, ik 4n.
SZE R HOm 451K
BT IR JERAREE, TEREAR, T
o
T SRR N

W2 G E ARG RS HE A
Yrai. wE 3% md . KRR kT
JORASE JBAN, FFZ. ARAT. A HE. BEIE
hoyek .

(=) K

I PRI : B el A, 6 R = 7, O
RV, B IE 5 R, AR, O
HILH, A AR . KAEAT,
AMEIEF o 5 FURBGR M, & E F A E
fi, k&4,

ST IR R, JERERR, FTE R

w7 NEHE ARG & BRI
HHZY. &N wEA. Eh B %
R LBRB L RE P EAR S T

46

w5 IR REAT etk o BEUEIN .
(=) HIRHEL,

R I TS RR R fe, ABOEE, OF

A, IR <R, BAOEER, BOBTANR,

B GRAR L, R/ME U o T 5 £ B

2L, HARU, HEER, OB R R

AP R

IR AR T 0, B A

BeT5 e /N LR IZ S 2 N sk

WA vOE. PR 2N 5. ok

i S HIEL RS BE E. BR.

SN 751 S N N T S SINIG o/ 24 = NI X

Wi BEUEANYEL .

P9 A fE

IEPRRDL: O fels U, shlJeH,

e, 21, AT, BAIRR,

BURIRZ 2, BT 29T, REmE, 5

B, /ME S B o TR BUAL,
& EE 2, KA e A AR

TR 2SN, TR A

W7 H I

FARZY): KHE, WS WK KE. H

AR HERG T2 & IRT BRAEL,

FEZ HIAL AL WS KR, 1T

ATy Adt . BEAE I

(T LB BH R

PRI Bie] s O, SR, ShJCE,
SIS e B, FARAR B IR,
RAGEHIE, MEFE K O B 2 5ER Nk
Ve PR, AN Lalid g2 TR
RIFBIRAL, & &AW, BKAN5545



The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

R

BIT IR EBHRIK, FRODH.

77 B G IR IG M VY 0 .
WHZA: w2 WK, PRE BAR HIA,
WA HIT R R ART
Fr&. BRI, ik REGA . ERTF. BoK
. HEL I KA, IGIER.
E 2]

HFE, H, 46 %, HETS S1806097, HEAE:
T U IS S AR R T e s . 2021 4F 8
H 3 HEGen, 2021 46 10 A 14 HEA
COBERFEZARART AFERHZ. &
ORGP A, IO O, BT H AU,
T DA R %, AR, A 0,
g/ R . KE IR, AIMEBK. R
ZL, AR, HEHH, K4, O
RN MO, O 120 R/ 5, i
RAEZE VR, Ttk SR A ULERIL . B
L LR B4 220. 6 U/L CIEHH 2-220)
WG B [ T8 35. 2U0/L CIER{E 0-24),
HATL R R FEHFHERSENLS,
A 7L H BN K HE 20
T, W2 10 3, B 30 7, A% 15 T,
HA 655, #1415 5, FMKT 10 7,
T35, EiE6 W, WL, H 10
v, P12 30 5L, 2 10 5, KRR 10 32,
BEHI5 v, EWE 30 o FZKER,
HH—mEl. BFERZ 7T H, BETHAE
BEUGE, PR IR, RIS K
EARONMHE A N IER .

o, o, 39%, WES MI806935, BEfF
ToO R S, B R EAM . 2021 4F

47

9 H 6 HiE&yuwia, 2021 4 10 A 9 HEL
“HlCEESAE 10 B sz, BERKE
15, E IR, AP 15 5 T A I e K
S, O, BRI, R, A D
, /B, BN, KEET, /b
I . AL, o 8 A, kA
5%, 540 O EEIR: SEMROAEE, 03 108
R/ 5y, WOREER I E N = R EE S,
S-T BUAN T 38 TE 55 o O LU 58 7 T IR WL
Wty [7] T 33. 6U/L, HAMIH % . iERIK
PN, T DLBEE IR AR Z Nk -

W% 6 v, JEFE 10 v, BREZ 10 v, 1R
X155, BHFAE 6 5, 1740 10 38, S
10 5, 7#37~7 10 78, HWRT 6 58, FI= 15
7o, A4 10 55, iz 10 52, KFRAZ 10 5,
BEI 5 50, RELA 30 55, A et & 30 .
EZKER, FH—Rl. BEIRZYG TR,
FEVE S, O UEERE IR

I R AR 2=

Wi w G B 5, IR A RE DLW
B OLPIRERR SN Hrd i a ] BURIEA
PR B AR T AL SN B8 B 3 BUH BRI 5 4
ek Jo VR R B B S T RORE Y
A X FARATIRAE A TR ER VR YT, 4 DLBFIE
WIANTS, FEE B 2 R A
TG A AR BR T .

H T AR A8 7 e S R T ) 1 8
b, I RWLEEANE SE B, AT AN 2
e A Ay Il B Ol PR SE B RES 41 58 K
IR, TR E, IR B 5] K
TERY . IR AL R AE PR A B BE 2 1) ik



The Journal of Chinese Medicine and Acupuncture

el Volume 30 Issue 1

Treatment of Post-COVID Arrhythmia
with Chinese Medicine

By Bin Liu

There are reports in China that some patients
show symptoms of myocarditis after COVID.

These include following symptoms:

1. Fever and chest pain.

2. Stuffiness in chest and shortness of breath.
3. Very fast or very slow heart beats.

4. Dizziness or black out.

5. Extreme exhaustion and sweating.

6. Palpitation.

7. Vomiting.

The manifestations of some patients I treated
are very similar to what reported above, but
since there is no facility to carry out laboratory
tests, I call these conditions post-COVID
arrhythmia.

Clinical manifestations: among the 22 cases |
treated, patients with arrhythmia between 2 to
10 weeks after COVID. All patients had fever
when affected. All the patients presented as
tiredness, shortness of breath. Most patients
had sweat in the neck, chest and back and
discomfort in the chest. Sweating is worse
with exertion. Some patients presented
alternate or continuous sharp pain in the chest
and back, without aggravation after exercise.
Some patients have tightness or choking
sensation in the throat, or pressure sensation
in the chest. Most commonly, cardiac
auscultation reveals various degrees of
accentuation of the first heart sound at the
cardiac apex, with occasional instances of
attenuation. Some cases may also present with
significant arrhythmia.

Chinese Medicine Pattern Differentiations:

For many years, I have adhered to the
principle of combining disease identification
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with syndrome differentiation in clinical
practice. Regardless of how Western medicine
examines the patient, when using Traditional
Chinese Medicine (TCM) treatment, I always
insist on applying the rule of "treating the
patient according to syndrome differentiation"
and first distinguish the imbalanced state of
"cold-heat  deficiency-excess",  zang-fu
(viscera and bowels), g¢i-blood, and
ascending-descending. After the coronavirus
enters the body, the transformation of cold-
heat deficiency-excess in the body is mainly
influenced by factors such as seasonal
environment, individual differences, and the
effects of medications. The following are
several patterns that [ have encountered:

(1) Phlegm-heat internal disturbance

Clinical manifestations: stuffiness or pain in
the chest or back, palpitation and shortness of
breath, sweating on the head and chest, thirst
with preference for drinking, nausea with
chest tightness, or coughing up yellow phlegm.
The electrocardiogram shows signs of rapid
arrhythmia, tachycardia, or premature beats,
but no myocardial ischemia was found.
Normal or dry stools, yellow or slightly
yellow urine, and the pulse is thin, string-like,
or slippery with a choppy quality.

Treatment principle: Clear heat, transform
phlegm, soothe the chest, regulate gi, calm the
mind, and tranquilize the spirit.

Prescription: huang lian wen dan decoction
with modifications.

Commonly used herbs: ging ban xia, hua ju
hong, fu ling, dan nan xing, zhu ru, huang qin,
huang lian, yuan zhi, huo ma ren, wu wei zi,
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chao zhi shi, hou po, dan shen, chi shao, sheng
gan cao. Modifications are made based on
individual condition.

(2) Phlegm turbidity obstructing internally

Clinical manifestations: chest stuffiness and
discomfort, fatigue, palpitation, shortness of
breath, aversion to cold, nausea, vomiting of
white turbid phlegm, loss of appetite, normal
heart rate, and various types of premature
beats. Normal bowel movements and urine
output. The tongue is pale or pale and swollen
with a white and greasy or thick and greasy
coating, and the pulse is choppy.

Treatment principle: Eliminate phlegm,
transform turbidity, soothe the chest, regulate
qi, harmonize the stomach, and descend the
rebellious gi.

Prescription: gua lou xie bai gui zhi decoction
combined with er chen decoction with
modifications.

Commonly used herbs: gua lou, xie bai, gui
zhi, hou po, fa ban xia, chen pi, fu ling, chao
bai zhu, chao zhi giao, yuan zhi, ku shen, wu
wei zi, ci shi, long chi. Modifications are made
based on individual condition.

(3) Phlegm and Stagnant Blood Binding

Clinical Manifestations: Dull pain in the chest
and back, especially at night, palpitations,
chest tightness, shortness of breath, decreased
appetite, or restlessness and insomnia, or
expectoration of deep brown phlegm, normal
bowel movements and urination. The tongue
is pale red or slightly red, with often visible
petechiae, and the tongue coating is thick and
greasy. The electrocardiogram often shows
frequent premature ventricular contractions.

Treatment Principles: Resolve phlegm, calm
the mind, promote blood circulation, and
relieve stagnation.
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Prescription: xiao xian xiong tang combined
with xue fu zhu yu tang with modifications.

Commonly used herbs: huang lian, ban xia,
quan gua lou, chai hu, chi shao, chuan Xiong,
dang gui, dan shen, tao ren, hong hua, zhi
qiao, yuan zhi, hu po, ku shen, wu wei zi,
sheng long gu, sheng mu li. Modifications are
made based on individual condition.

(4) Qi and Blood Deficiency

Clinical Manifestations: Palpitations, chest
tightness, and shortness of breath, worsened
with exertion. Dull complexion, fatigue,
weakness, intolerance to fatigue, decreased
appetite, or insomnia and vivid dreams, or
sweating on the chest and neck, normal bowel
movements, either dry or loose, clear or
slightly yellow urine. The tongue is pale or
tender red, with a thin white coating or a
coating that lacks moisture, and the pulse is
weak and thready or may be knotted.

Treatment Principles: Tonify ¢i and nourish
Blood, nourish the Heart and calm the mind.

Prescription: Modified zAi gan cao tang.

Commonly used herbs: zhi gan cao, dang shen,
huang qi, fu ling, bai zhu, gui zhi, gan jiang,
mai dong, wu wei zi, suan zao ren, dan shen,
dang gui, shu di, ku shen, huo ma ren, yuan
zhi, sheng long gu, sheng mu li. Modifications
are made based on individual condition.

(5) Heart and Kidney yang deficiency

Clinical Manifestations: Chest tightness,
palpitations, and shortness of breath,
worsened with exertion. Cold limbs, fatigue,
laziness in speech, decreased appetite or
edema in the legs and ankles, loose stools,
clear and long urine. The ECG often shows
frequent premature ventricular contractions or
bradycardia. The tongue is pale, tender, or
pale red, with a thin white or white and
slippery coating, and the pulse is weak,
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thready or knotted.

Treatment Principles: Warm yang and
promote diuresis, nourish the Heart and calm
the mind.

Prescription: zhen wu tang combined with bao
yuan tang and si ni tang with modifications.

Commonly used herbs: dang shen, huang qi,
fu ling, bai zhu, dang gui, chao bai shao, zhi
fu zi, rou gui, chao zao ren, wu wei zi, dan
shen, hu po, long chi, ling ci shi, che gian zi,
yu mi xu, zhi gan cao, sheng jiang, da zao.
Modifications are made based on individual
condition.

Case reports

Case 1.

Patient Information: Su, male, 46 years old, no
history of heart disease or COVID-19
vaccination. The patient was diagnosed with
COVID-19 on August 3, 2021, and presented
with symptoms of palpitations, shortness of
breath, and sweating for more than two weeks
on October 14, 2021. The patient was
mentally  exhausted and  experienced
palpitations and shortness of breath with
sweating, especially in the neck and chest area
upon exertion. The patient also had poor
appetite, occasional cough, and produced
small amounts of white phlegm. The patient
had normal bowel movements and clear and
long urine. The tongue was pale red with a
slightly red tip, a thin white coating, and the
pulse was thin, rapid, and knotted. The ECG
showed sinus rhythm, heart rate of 120
beats/min, frequent ventricular premature
beats, no conduction block, and no myocardial
ischemia. The creatine kinase was 220.6 U/L
(normal range 2-220) and creatine kinase
isoenzyme was 35.2 U/L (normal range 0-24).
No other abnormalities were found. Chinese
medicine pattern differentiations: ¢i and
Blood deficiency, empty heat disturbing the
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interior. Prescription (zhi gan cao tang with
modifications): zhi gan cao 20 g, dang shen
10 g, huang qi 30 g, fu ling 15 g, bai zhu 6 g,
mai men dong 15 g, wu wei zi 10 g, gan jiang
3 g, huang lian 6 g, rou gui 1 g, dang gui 10 g,
dan shen 30 g, ku shen 10 g, huo ma ren 10 g,
hu po 5 g, sheng long gu 30 g. Boil the herbs
in water and take orally, one dose per day. The
patient took the medication for 7 days, and
there was a significant improvement in
sweating, shortness of breath, and fewer
premature heartbeats. After two weeks of
medication, the symptoms disappeared. Re-
examination of the myocardial enzyme
spectrum has returned to normal.

Case 2.

Meng, female, 39 years old, no history of heart
disease, with a history of COVID-19
vaccination. Infected with COVID-19 on
September 6, 2021, presented on October 9,
2021 with a chief complaint of chest tightness,
palpitations, and shortness of breath for 10
days. The patient appeared tense, reporting
palpitations with a sense of suffocation in the
chest and throat, shortness of breath,
restlessness, poor sleep, dry throat upon
waking, occasional bitter taste in the mouth,
expectoration of small amounts of yellow
sputum, poor appetite, dry stools, and slightly
yellow urine. The tongue was slightly red with
a thin, yellowish coating, and the pulse was
thin, rapid, and slightly wiry with signs of
stagnation. The ECG showed sinus rhythm
with a heart rate of 108 beats per minute,
frequent premature atrial contractions with
ventricular conduction abnormalities, and no
abnormalities in the S-T segment or T wave.
The myocardial enzyme spectrum showed
that creatine kinase isoenzyme MB was 33.6
U/L, and other items were normal. The TCM
pattern was phlegm-heat disturbing the
interior, and the prescription was modified
huang lian wen dan tang. Huang lian 6 g, ging
ban xia 10 g, chen pi 10 g, fu ling 15 g, dan
nan xing 6 g, zhu ru 10 g, ku shen 10 g, chi
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shao 10 g, wu wei zi 6 g, dan shen 15 g, yu jin
10 g, yuan zhi 10 g, huo ma ren 10 g, hu po 5
g, ling ci shi 30 g, sheng long gu 30 g, sheng
mu li 30 g. The medicine was taken by
decoction, one dose per day for 7 days. The
symptoms disappeared. The myocardial
enzyme spectrum had returned to normal.

Conclusions:

After a patient's COVID-19 test result turns
negative, it does not necessarily mean that the
virus has been completely eliminated from the
body. The COVID-19 virus can invade any

tissue or organ in the human body, leading to
the development of corresponding symptoms.
Arrhythmia after COVID-19 infection is also
one of the complications. In terms of
traditional Chinese medicine treatment for
any symptoms, diagnosis and treatment based
on syndrome differentiation should be the
primary  approach. = Modern = medical
examinations should be used to evaluate the
efficacy of the treatment, in order to prove
clinical efficacy.
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Application of Abdominal Acupuncture in the Treatment of
Post- COVID-19 Sequelae

By Ying Wang

After a patient with a positive COVID test
result turns negative, even though laboratory
tests show that the patient’s body is no longer
carrying the virus, they may suddenly develop
various post-recovery symptoms. Especially,
many people may experience symptoms such
as chest tightness, chest pain, palpitations, and
difficulty breathing. Patients with severe
symptoms who go to the hospital for
examination are often diagnosed with post-
COVID complications such as pulmonary
embolism, myocardial infarction, myocarditis,
and other diseases. Further hospitalization
treatment may be required. However, there is
still a large number of patients who have these
symptoms but do not show any organic
abnormalities in various hospital tests, and
therefore, cannot receive effective treatment.
Therefore, these patients often come to seek
our traditional Chinese medicine acupuncture
treatment.

Therefore, when more and more patients with
post-COVID sequelae seek acupuncture and
Chinese medicine treatment, especially those
with symptoms such as chest tightness, chest
pain, palpitations, and respiratory distress,
how to make accurate diagnosis, develop
appropriate treatment plans, quickly relieve
and eliminate patients' pain, and block the
progression of the disease is our top priority.

Abdominal palpation is a very effective
method to guide our diagnosis and treatment.
Acupuncture treatment guided by abdominal
palpation can often achieve immediate results
and help patients relieve their pain.

Case 1.

Patient, female, 60 years old. After recovering
from COVID-19, she suddenly experienced
chest tightness, severe left-sided chest pain,
palpitations, and difficulty breathing one night.
She went to the emergency department of the
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hospital, where her ECG was normal, so she
did not receive further treatment. She then
sought acupuncture treatment. Currently, the
patient still experiences discomfort in the
chest, palpitations, shortness of breath
accompanied by anxiety, as well as discomfort
in the epigastric region and pain in the waist
and back.

Abdominal examination (as shown in the
image): tenderness in the bilateral shen feng
and shen cang areas, tan zhong and related
areas around the heart, and left axillary region.
Tenderness in the jiu wei, zhong wan, and left
belt vessel areas, as well as in the inguinal
ligaments bilaterally.

According to the patient’s positive signs,
treatment was first given to the corresponding
abdominal symptoms related points: needles
were applied to the bilateral lines of stomach
qi, the left fu liu, yin ling quan, and qi hu
points, and the bilateral si du and giu xu
points.

Continued treatment with the spleen and
pericardium meridians: needling bilateral san
yin jiao, yin ling quan, and xi men points. The
needles were retained for 30 minutes, and
after the treatment, the patient’s abdominal
symptoms were significantly relieved.
Additionally, they reported improved
breathing, and their chest tightness and
palpitations had disappeared.
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The patient was instructed to lie prone and
symptomatic treatment was provided for their
lower back pain. After treatment, the patient
felt comfortable throughout their body and left
happily. The patient did not experience chest
tightness or palpitations after a single
treatment, and after six treatments, the
tenderness around the heart and its reflex areas
had completely disappeared.

The diagnostic and treatment approach for this
case involved acupuncture therapy guided
entirely by abdominal diagnosis.

1.Basic Concepts of Abdominal diagnosis

1.1 Abdominal Diagnosis:

It is one of the four diagnostic methods in
Traditional Chinese Medicine (TCM). It is a
method of diagnosing diseases by observing,
palpating, percussion and auscultating the
relevant parts of the abdomen. Modern
abdominal diagnosis also includes palpation
examination of the chest.

1.2 Abdominal Diagnosis Acupuncture:

It is a method of acupuncture therapy that uses
positive signs detected by abdominal
diagnosis as a guide for treatment.

2. Main Content of Abdominal Diagnosis
Examination :

The main content of modern abdominal
diagnosis examination includes: holographic
localization examination of the five viscera in
the abdomen based on the " 16 Difficulties "
in the nan jing; localization examination of the
five viscera and six bowels in the chest and
abdomen guided by the twelve meridian
points; examination of some special acupoints
in the chest and abdomen, and examination of
relevant muscles, viscera and organs based on
modern anatomical knowledge.

In this article, for the first time, a holographic
localization of the five viscera in the abdomen
(as shown in the figure) was proposed: the
liver is located to the left of the umbilicus, and
the lungs are located to the right of the
umbilicus. The ancient people were not
unaware of the specific anatomical locations
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of the five viscera, but like the holographic
localization of the second metacarpal side, ear,
hand, and foot that we use, the author’s
purpose in this article was to provide a very
useful diagnostic thinking method for future
generations.

The ancients valued words like gold.
Although they described the holographic
location of the five organs in the abdomen, it
was only a rough positioning without detailed
descriptions. Therefore, in modern abdominal
acupuncture diagnosis and treatment systems,
we use the abdominal diagnosis method of the
Nagano Matsumoto school in Japan . This
method uses acupoint localization to mark the
holographic location of the five organs in the
abdomen. The spleen is located in the centre
of the navel, the kidneys are located below the
navel, and the heart is located above the
navel.

Lung reflex zone: located on the right side of
the navel, in the region of the Stomach
Meridian’ s wai ling and the da ju acupoints.

Liver reflex zone: located on the left side of
the navel, in a triangular area shaped like the
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liver, bordered by the zhong zhu of the Kidney
Meridian and the wai ling and da ju of the
Stomach Meridian.

Spleen reflex zone: located in the center of the
navel, including the area from shui fen above
to the yin jiao below, and from huang shu on
both sides to the edge of the navel.

Heart reflex zone: located in the area of the Jiu
wei below the xiphoid process.

Kidney reflex zone: located in the dan tian
area below the navel down to guan yuan.

In the 16th chapter of the book " nan jing "

(also " The of
Difficulties " ), the concept of " nei zheng "

(internal evidence) and " wai zheng"

(external evidence) was first proposed. This
provided a theoretical basis for future medical
practices that prioritize the use of " nei zheng
(abdominal diagnosis) for treating the root
cause of illnesses and promoting holistic
treatments.

known as Classic

In clinical practice, the focus is on treating the
root cause of illnesses through “nei zheng”
(abdominal diagnosis) while other treatments

for specific symptoms are used as a
supplement. This is also one of the
characteristics of modern  abdominal
acupuncture.

2.2 Location examination of the internal
organs in the chest and abdomen based on the
twelve front-mu acupuncture points of the
meridians (as shown in the figure):

Lung mu point: zhong fu

Heart mu point: ju que

Liver mu point: gi men

Spleen mu point: zhang men
Kidney mu point: jing men
Pericardium mu point: ren zhong
Large intestine mu point: tian shu
Small intestine mu point: guan yuan
Gallbladder mu point: ri yue
Stomach mu point: zhong wan
Bladder mu point: zhong ji
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San jiao mu point: shi men

By palpating and checking for tenderness or
pressure pain at these relevant acupuncture
points, we can determine whether the
corresponding internal organs have any issues.
These acupuncture points serve as a guide for
locating the internal organs in the chest and
abdomen.

2.3 Examination of certain special
acupuncture points and areas in the chest and
abdomen, such as the kidney meridian’ s
pathway in the chest, liang men acupoint, right
guan men acupoint, dai mai acupoint, inguinal
ligament, and other locations and acupoints.

The above examinations can be said to be
unique abdominal examination content of
traditional Chinese medicine. It is not just
abdominal examination; modern abdominal
examination also includes the examination of
acupoints related to the chest.

2.4 Examination of relevant muscles, organs,
and viscera based on modern anatomical
knowledge.

3. The main diagnostic and therapeutic
features of acupuncture based on abdominal
diagnosis:

3.1 Clear localization, simple and easy to
learn.

3.2 Diagnosis is mainly based on abdominal
examination, and supported by other
diagnoses.

3.3 After diagnosis, the treatment mainly
focuses on eliminating the positive signs of
the chest and abdomen. The holistic treatment
is the main focus, and symptomatic treatment
is secondary.

3.4 Clinical treatment mainly involves using
distal acupoints of the limbs to eliminate
abdominal symptoms, with direct abdominal
treatment as a secondary approach.

Emphasis on treating the patient’s medical
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history.

Advantages of abdominal acupuncture as a
diagnostic and therapeutic method

Acupuncture directed by abdominal diagnosis
is a diagnostic and therapeutic method that
combines diagnosis, treatment, and validation
into one. Each individual or group of
abdominal symptoms has a corresponding
group of treatment acupoints. Therefore, once
we discover a positive abdominal symptom
through palpation, we know which acupoints
to use for treatment. Moreover, no matter what
difficult or complex conditions there are, as
long as there are abdominal symptoms, we can
treat them in a targeted manner and achieve
good therapeutic effects. Furthermore,
treatment with corresponding distal acupoints
often produces immediate results.

Abdominal acupuncture involves testing and
verifying the treatment effect while
performing acupuncture, and both the medical
staff and the patients can know the effect of
the treatment. This facilitates communication
between practitioners and patients and helps
to gain the trust of the patients.

Abdominal acupuncture can also prevent
symptoms from appearing, as it can eliminate
them in their early stages before they become
fully developed.

A few other examples of using Abdominal
Diagnosis Acupuncture:

Case 2.

The patient is a 46-year-old female who was
infected with COVID-19 and tested negative
after 12 days. Her previously disappeared
sense of taste and reduced appetite have
completely recovered. However, she suddenly
experienced chest tightness and shortness of
breath, feeling that her breath was stuck in her
chest and had difficulty climbing upstairs. She
went to the hospital for a check-up, but no
abnormalities were found.

During abdominal examination, tenderness

61

was found at the dan zhong, zhong wan
acupoints and the surrounding acupoints of
the heart. There was also tenderness at the left
yu ji, ran gu, yuan yue acupoints, and a small
nodule the size of a soybean was palpable
below the left breast.

Treatment:

The first step is to use abdominal diagnosis
acupuncture according to the patient’ s
abdominal symptoms and select the
corresponding acupoints based on the four
basic treatment principles to alleviate the
abdominal symptoms.

The second step is to use the metal-water (jin-
shui) therapy of the Lung and Kidney
meridians to relieve tenderness at the yu ji and
ran gu points.

The third step is to use the Spleen meridian
combined with the Pericardium meridian and
shaoyang meridian to needle tai bai, gie men,
si du, and qiu xu points to relieve tenderness
around the chest and heart.

The fourth step is to use the guan yuan point
for inducing heat and the yin tang point for
inducing cold.

The above acupoints are needled for a total of
40 minutes. The patient reported feeling
smooth breathing and being able to take a
deep breath to dan tian.

In the fifth step, the resolving knot
acupuncture method was used on the nodules
under the breast, and the needles were left in
place for 15 minutes. The nodules
disappeared.

After the treatment, the painful points around
the dan zhong and the heart had completely
disappeared, and the patient reported feeling
no pain at all. The patient received a total of
four treatments, and the abdominal symptoms
completely disappeared.

Reported by Mei Li.
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Case 3

The patient, male, 38-year-old. He has been
experiencing shortness of breath and chest
tightness for one month. The patient’ s
symptoms first appeared on November 30th,
2022, five days after his wife tested positive
for COVID-19. At that time, the symptoms
were not too obvious, but later the patient
experienced discomfort and chest tightness,
making it difficult to take deep breaths. On
January 11th, 2023, he came to the clinic with
his wife. He had no cough or phlegm, normal
bowel movements, a red tongue with a thin
white coating and teeth marks, and his
breathing only reached the middle of his
abdomen.

Abdominal examination revealed tenderness
in the immune area and the zhong wan point.

Treatment included needling the immune
point, bilateral Stomach gi lines, zhong fu to
yun men, and tan zhong point, yin tang point
for induing cold, and guan yuan point for
inducing heat. The patient’ s abdominal
symptoms completely disappeared, and their
breathing was able to reach the dan tian
instead of just to the zhong wan point. The
patient felt warm and relaxed all over their
body.

After leaving the needles in place for 30
minutes, the patient was then instructed to lie
face downward and apply needle to the tender
areas in the fei shu and xin shu regions without
retaining the needles.

Reported by Hong Yan Zhu, UK
Case 4

The patient, female, 23 years old. After
recovering from COVID-19, she experiences
chest tightness, shortness of breath, fatigue,
loss of sense of smell and taste. The patient
describes feeling like the chest is wrapped in
a cloth and cannot breathe properly. CT scan
shows lung infection.
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Abdominal examination: Tenderness upon
palpation of the stomach reflex zone, splenic
reflex zone, liver reflex zone, lung reflex zone,
kidney reflex zone, regions around CV 17, LU
1,LU 2 and LU 10.

Treatment: Firstly, the abdominal symptoms
were treated by needling the following
acupoints on the left side: L1 4, LU 5, bilateral
immune points, bilateral stomach lines,
bilateral KI 6, and KI27, then applying metal-
water treatment by needling LU 8 and LU 5 of
Lung meridian to alleviate tenderness of LU 1,
LU 2 and LU 10.

The patient was left with the needles for 30
minutes. After the treatment, the symptoms
were significantly reduced and disappeared
completely after three days. The prescription
of huang qin jiang xia tang also helped with
the cough and has been effective.

Reported by Yu Yan from China

In summary, according to the theory of the nan

jing (Classic of Difficulties), if the five viscera
(zang) are diseased, the six bowels (fir) must
be stagnant. Almost all diseases can be
detected in the abdomen (abdominal
symptoms and internal manifestations). These
abdominal symptoms may be the underlying
causes of the present illness, or they may be
the reasons why the present illness cannot be
cured in a timely manner. Therefore, in the
diagnosis and treatment of all patients, the
first step is to conduct palpation examination
on the relevant areas of the abdomen to detect
positive signs. Then, acupoints are selected
distally, and the abdominal symptoms are
eliminated through acupuncture treatment,
which can achieve the goal of curing the
present illness or promoting recovery from it.
Especially for patients who have not
responded significantly to local traditional
treatments, abdominal acupuncture is often
very effective.
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TCM Treatment Strategies in Supporting
Assisted Reproduction Technology for Infertility

FEHEOBASSHETEERA
AT AN AERY SR AR B

LIQIN ZHAO (& %)

Natural Fertility Care, Zhong Jing TCM UK (£ B ¥ % E X %)
74 Ecclesall Road South, Sheffield, S11 9PG, UK
Email: Igzhao@zhongjinguk.com

Abstract

In-Vitro Fertilisation (IVF) has been used as
an advanced technology for treating
infertility. Despite of its growing popularity
in the last 30 years, the success rate of IVF
is still relatively low. Several studies have
shown that applying acupuncture to IVF
may improve the chances of conceiving for
women. | reviewed and analysed the results
of several research on the application of
TCM in supporting IVF, recognised that
more improved and well-designed high
quality methodological research models are
needed to proof the significant use of
Acupuncture/TCM in IVF. To be able to
integrate two approaches effectively,
understand the commonly used IVF
protocols and drugs is essential. Through 28
years of TCM practice in the UK and
collaboration with I'VF clinics and hospitals,
| have developed my own specially designed
unique  TCM programme for wuse in
supporting IVF, considering women’s
menstrual cycle, individual TCM pattern
differentiation and hormonal characteristics
in TCM, the clinical outcome is satisfactory
and encouraging.

Key words
Infertility; Traditional Chinese Medicine
(TCM); Acupuncture; Assisted

Reproductive Technology (ART); TCM
menstrual cycle-regulating therapy; In-Vitro
Fertilisation (IVF); Egg Collection (EC);
Embryo transfer (ET); Intracytoplasmic
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Sperm  Injection  (ICSI); Intrauterine
Insemination (1UI).
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Infertility is a rather common and compli-
cated gynaecological condition. Around one
in six couples have problems conceiving
naturally ™M, and this is predicted to rise to
one in three in Europe over the next decade
21 In the western countries, most infertile
couples would seek ART before turning to
TCM. TCM has been recognised and used
for infertility worldwide over the last 30
years, and many clinical trials reported that
applying acupuncture to ART can increase a
woman’s conception
significantly. T’ve been working in
collaboration with some consultants in the
hospitals and ART clinics, have approved
that acupuncture/TCM can significantly
improve the success rate of ART.

chances of

Research reviews on the application of
acupuncture in IVF

‘Fertility problems is the second most
common health condition, following pain-
related conditions, for which people seek
acupuncture treatment in the UK . Several
research on the use of acupuncture in
assisted  reproduction are  booming
worldwide since 2002, especially in the UK,

Sweden, Austria, Germany, and Denmark 1,

A study published by the British Medical
Journal in February 2008 concluded that
acupuncture can increase the chances of
getting pregnant for women undergoing IVF
by 65%, substantially higher than those who
did not have acupuncture B,

First research to study the effect of
acupuncture in improving IVF outcome was
carried out in 2002 by Paulus et al. [ in
Germany. Total 160 patients were recruited
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for the study; 80 patients were selected
randomly to acupuncture group and 80 for
control group. Acupuncture  was
administered on the day of embryo transfer
(ET), one session on 25 minutes before ET
and another session straight after ET, with
auricular acupuncture. The selection of
acupoints before ET were Du20, PC6, Sp8,
Liv3, St29, and after ET were LI4, St36,
Sp10, Sp6, with auricular points of Zigong,
Naodian, Shenmen, Neifenmi, two needles
were inserted into each side of ear, and then
the points were exchanged between two ears
after ET. The result had shown that
pregnancy rate was significantly higher in
the acupuncture group than in the control
group (42.5% vs. 26.3%).

There were over ten more randomized
controlled studies (RCS) have been recruited
since then, which seven studies used similar
acupuncture protocol as Paulus et al.l®]
excepted Dieterle et al.l’l did another session
three days after ET with auricular
acupuncture, Smith et al.®! did one more
session on day nine of ovarian stimulation,
and Westergaard et al.’! did one additional
session two days after ET, while another five
studies applied acupuncture on the day of EC
only. They concluded that the pregnancy rate
for IVF treatment is significantly increased
when acupuncture is administered on the day
of ET.

There was also a meta-analysis of over 10
randomized  studies  revealed  that
acupuncture can be considered as an
alternative for pain relief during EC in
patients who cannot tolerate the
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conventional conscious sedation because its
adverse effects 19,

Research on the application of TCM in
Ul

First study to measure the effectiveness of
TCM in combination with Ul was
conducted by Dr. Shahar Lev-Ari from Tel
Aviv University, published in the Journal of

Integrative Medicine on 9" January 2012 (41,

TCM program was designed to meet each
woman’s specific needs, which acupuncture
was given weekly and a regime of Chinese
herbal medicine which consisted of herbal
powders or raw herbs. The average age of
patients was 39.4 in the study group, and
37.1 in the control group. The result was
revealed that TCM can have a major impact
on the success of 1Ul, 65.5% of test group
conceived, compared with 39.4% of the
control group.

Assisted Reproductive Technology
(ART)

ART requires the administration of
medication-containing Follicle Stimulating
Hormone (FSH), which controls follicle and
egg development. These include Ovulation
Introduction/Hormonal therapy, 1UIl, IVF-
ET, ICSI and Frozen Embryo Transfer
(FET). First IVF/Test -Tube baby Louise
Brown was born in July 1978 in the UK.

Commonly used IVF protocols and drugs
in the UK

There are several different IVF protocols
commonly used in the UK, which are
Antagonist Regime and Agonist Regime
including Short Protocol, Long Protocol and
Ultra Long Protocol. When male partner’s
sperm count and/or quality are low, or if a
couple have had a history of poor
fertilisation in the previous IVF, ICSI may
be necessary, which is a procedure require
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hold the egg under the microscope and inject
a single sperm into the interior of the egg.

1 Antagonist regime: gives a better
response for women with diminished
ovarian reserve or premature ovarian
failure (high FSH and/or low AMH).

It starts on cycle day three with Puregon
which is a drug contains follicle stimulating
hormone (FSH), then starts Cetrotide
(Antogon-GnRH antognist) or Orgalutran
(luteinising hormone-LH) on 7" day of cycle
to avoid premature ovulation while
continuing Puregon. After approximately
nine days of FSH injections, the eggs should
be ready for collection. When scan showing
the follicle are more than 17mm in diameter,
the Pregnyl (Human Chorionic Gonado-
trophin - HCG) will be given 36 hours prior
to EC. Progesterone such as Cyclogest or
Utrogeston intravaginal  pessaries s
administered on the night of Egg Collection
(EC) till pregnancy test, or till 12 weeks
pregnant if IVF successful.

2 Agonist regime
2.1 Long protocol

This is a classic and most commonly used
IVF protocol which takes about 90% of all
IVF cycles. It is suitable for women with
regular 28 days menstrual cycles.

It starts on day 21 of cycle with down
regulation (GnRH agonist) drug Suprecur
(Buserelin) injection or nasal spray for 10
days minimum, to suppress pituitary gland,
blocks the release of LH to avoid premature
ovulation. Then starts stimulation drug
Gonadotropin (FSH) on day three of cycle
while continuing suprecur till HCG (Pregnyl)
injection, Gonal-F, Purogon and Manopur
are commonly used drugs. Pregnyl will be
administered on 36 hours prior to EC and
Progesterone on the night of EC till
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pregnancy test or 12 weeks pregnant if IVF
successful.

2.2 Short protocol

It is designed for women with irregular
cycles, poor responders or older women. It is
similar as long protocol apart from starts
Suprecur on day two instead day 21 of
cycle.

2.3 Ultra long protocol

It is particularly designed for women with
Endometriosis and Adenomyosis. GnRH
agonist therapy is applied to suppress
ovarian activity, which starts with down
regulation drug Zoladex, Prostap or
Buserelin for three months before start IVF
stimulation drugs.

The impact of TCM on improving IVF/
ART outcomes - TCM treatment
strategies

TCM treats the cause of infertility, aiming
for natural conception, while IVF may be a
good option for women with severe
mechanical disorders such as long-term
tubal obstruction, endometriosis, or uterine
abnormality, or male factor infertility etc.
However, the average success rate of IVF is
still very low. Several research have shown
that apply acupuncture with IVF can
increase success rates significantly.

1. TCM preparation before ART

A woman’s best response to any [VF/ART
depends on her overall endocrine status in
the few months preceding the procedure. The
hormonal medications during ART are
designed to increase the production of eggs,
but are not going to help those eggs be
healthy [*2. TCM preparation, therefore, is
rather crucial prior to IVF. This allows
sufficient time to restore adequate balance of
Yin and Yang energies and organs,
harmonize Qi and blood, regulate periods,
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improve ovarian reserve and egg quality ™31,
reduce chromosome abnormality, enhance
endometrial receptivity, thus produce best
possible response to IVF drugs, and increase
the chances of conception, some patients
may fell pregnant naturally during
preparation time.

TCM recognises that everything is created
through the integration of yin and yang, qi
and Blood, different energies dominate each
phase of the menstrual cycle. TCM
preparation mut be based on pattern
differentiation combined with menstrual
cycle-regulating therapy.

2. TCM treatment strategies in the
process of IVF

TCM treatment plan is individualized
according to patient’s IVF protocol/regime
and the drugs” TCM characteristics.

2.1 TCM during different stages of IVF

Here is my uniquely designed TCM
program in the process of IVF.

Down regulation stage:

Treatment principle: Soothe Liver qi,
nourish Kidney vyin and Heart blood,
harmonize gi and blood.

Commonly used Acupoints: yin tang, LI11,
LI4, Pc6, Ht7, Sp10, Sp6, St36, Liv3, Ki3,
UB15, UB18, UB20, UB23.

Chinese Herbs: Zhao’s Prescription-jiang
tiao san/Down Regulation Powders.

dang gui, dan shen, bai shao, chai hu, fu
shen, bai zhu, bai he, lian zi, nu zhen zi, mai
dong, suan zao ren, yie jiao teng, zhi ke, gan
cao.

Hormonal stimulation stage:

Treatment principle: Nourish Kidney Yin
and blood, strengthen Spleen gi and remove
dampness.



The Journal of Chinese Medicine and Acupuncture PErS Volume 30 Issue 1

Commonly used Acupoints: Du20, Ren4, dang gui, bai shao, shu di huang, shan yao,
Ren6, Zigong, St29, Sp10, Sp9, St36, Sp6, shan zhu yu, huang jing, dang shen, fu ling,
Liv3, Ki3, UB18, UB20, UB23. bai zhu, ba ji tian, nu zhen zi, fu pen zi, gou
Chinese Herbs: Zhao’s Prescription-yang qi zi, tu si zi, sang shen zi.

jing yu luan san.

Table 1: TCM Understanding of Hormonal drugs

Side Effects TCM Characteristics

Buserelin, Down regulation-  Headache, hot Kidney & Heart yin deficiency,
Cetrotide, Suppressing pituitary flushes, breast gi and blood stagnation
Ogalutran, gland, Block the tenderness,
Zoladex, Prostap release of LH, moodiness,
Depress irritability, vaginal
endometrium dryness, insomnia
Clomiphene, Follicle stimulation- Fatigue, headache, Spleen gi deficiency,
Manopur, Gonal- Stimulating ovaries nausea, abdominal Accumulation of dampness
F, to produce more bloating, OHSS,
Puregon, follicles. breast tenderness,
Merional emotional
Pregnyl Inducing ovulation Headache, Excessive yang rising
irritability,
tiredness, breast
tenderness
Progesterone: Luteal support- Skin irritation, Kidney yang rising,
Utrogeston, Assisting insomnia, sore jing and blood depletion
Cyclogest, implantation breasts, fatigue,
Lupron injection dizziness,

abdominal pain,
constipation,
nausea

2.2 TCM between EC and ET Treatment principle: Nourish Heart blood to
calm Shen, strengthen Spleen gi to hold

Treatment principle: Harmonize Liver qi i
embryos in the uterus.

and blood, Nourish Heart blood and calm

Shen, speed up the healing process of uterus, Two sessions of acupuncture: 30-45 minutes

prepare for ET and implantation. before ET and straight after ET.

Commonly used Acupoints: Du20, si shen Before ET: Du20, yin tang, St29, Ren3,

cong, yin tang, Pc6, LI14, St25, St29, Ren3, Ren4, LI4, Pc6, Sp8, Sp9, Liv3, and

Spl10, St36, Sp6, Liva. Auricular points: shen men and Endocrine

Auricular points: shen men, Heart, Liver, o_n htthe left ear, Uterus and Naodian on the
right ear.

Spleen.
After ET: Du20, Du21, Ht7, Sp10, St36, Spé,
Ki7, and swapped auricular points on two
ears.

Chinese Herbs: dan shen, bai shao, fu ling,
bai zhu, xiang fu, chai hu, zhi ke, gan cao.

2.3 Acupuncture on the day of IVF/ET .
2.4 After ET & during early pregnancy
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Treatment principle: Strengthen Kidney
Yang and Spleen qgi, nourish gi and blood,
calm uterus and support implantation.

Acupoints: Du20, Yingtang, Pc6, Ht7, St36,
Sp10, Liv3, Ki7, two sessions within first 7
days after ET, then once weekly till 12
weeks pregnant with modified acupoints
accordingly.

Chinese Herbs: Zhao’s Prescription-bu shen
zhu yun san

tu si zi, sang ji sheng, xu duan, du zhong,
shan yao, shan zhu yu, yin yang huo, fu pen
zi, bai zhu, huang gi, dang shen, fu ling, chen
pi, gan cao, da zao.

3. Diet and Lifestyle changes

Diet and lifestyle are also huge components
of TCM. TCM suggests that a healthy and
balanced diet and lifestyle have a significant
influence on the reproductive system.

Case Study

Case one:
Advanced age after 9 failed IVF

Medical history:

Rachel and Andy were both 40 years old and
were originally diagnosed with male factor
infertility - Andy had low sperm motility and
morphology. They had been trying to
conceive for eight years, had undergone nine
IVF attempts, including one cancelled cycle.
They were referred to me by the consultant
while undergoing 10" IVF cycle.

TCM diagnosis:

Andy: Liver gi and blood stagnation, and
Kidney yin deficiency.

Rachel: depletion of Kidney gi and jing,
deficiency of Spleen gi and blood.

Treatment process:

Acupuncture was given to Rachel twice
weekly combined with herbal tablets for
both partners. On this occasion, seven eggs
were retrieved after she had six sessions of
acupuncture, six of them fertilised and
divided. On the day of ET, she received one
session of acupuncture 45 minutes before ET
and one straight after ET, and two more
sessions within a week after ET to support
with implantation. She had successfully
achieved a pregnancy, had a bit spotting at
seven weeks. | therefore applied Chinese
herbal tea to replace the herbal tablets,
alongside with modified acupuncture
appoints, the bleeding stopped within two
weeks. She continued taking the herbs for a
month, while having acupuncture once a
week till 12 weeks pregnant. She had no
more problems for the rest of pregnancy, and
gave birth to a healthy baby girl in full
term.

Analysis:

This couple was diagnosed with male-factor
infertility initially, it was essential that both
partners receiving treatment to enhance
Rachel’s chances of conceiving. As a
company director, Andy was busy and
stressed, and always felt hot. wu zi yan zong
wan to nourish Kidney yin and improve
sperm quality, jia wei xiao yao wan to
harmonise Liver gi and blood.

Rachel has one ovary only, had already
undergone nine IVF attempts, long-term
taking strong hormonal drugs over eight
years, her body was out of balance and had
never been able to fully recover, organs were
not functioning optimally, lead to the
depletion of Kidney gi and jing, together
with deficiency of Spleen qi and blood,
therefore. Bu shen tian jing san was given to
strengthen Kidney and Spleen qi, nourish
Kidney Jing and blood, combined with
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acupuncture to harmonise yin and yang, qi
and blood, improve ovarian function and egg
quality, and enhance endometrial lining and
receptivity. Consequently, they produced
five best quality embryos they have never
had, achieved a successful pregnancy, and,
for the first time, had three viable embryos
to be frozen.

Case two:
Advanced age with stress

Anna, 40 years old GP/Consultant. Visited
me June 2014 by recommendation from two
of her colleagues/consultants.

Medical history:

Main complaints: Had been trying to
conceive for 3 years, had 3 failed IVF,
planning to have IVF again soon.

She had one abortion at age 23, one
miscarriage at age 37. She had been on
contraceptive for 10 years, and then periods
became much lighter after came off it.
Ultrasound scan found fibroids. She is
extremely busy and stressed with working
long hours.

Husband, 43 years old manager, low sperm
count of 1.7-8 millions/ml, diagnosed with
Male factor infertility. Therefore, IVF is
needed, but recurrent failure  of
implantation.

TCM diagnosis:

Deficiency of Kidney Yin/Jing, Liver qi
and blood stagnation.

Treatment principle: Nourish Kidney yin
and jing, soothe Liver gi and activate blood,
improve endometrial receptivity.

Treatment process:

Acupuncture twice weekly, after 6 sessions
of acupuncture, 13 eggs were collected, 9
fertilized with ICSI, 4 embryos divided to
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blastocysts on day 5 after EC. Had 2 sessions
of acupuncture on the day of ET, and 3 more
sessions within 14 days after ET, positive
pregnancy test. Continued acupuncture once
weekly till 14 weeks of pregnant, then once
a month till 38 weeks of pregnant. Had a
very smooth and healthy pregnancy with no
complication at all, and an easy labour,
delivered a baby girl naturally.

Case three:
Advanced age with fibroids

Caroline, 42 years old, first visit on 27/04/21
through recommendation from the IVF
centre.

Medical history:

She has been trying to get pregnant for 9
years, had 3 1Ul and 6 IVF attempts, but all
failed. On October 2020 had one cancelled
cycle of FET due to thin womb lining of
6mm. Requested acupuncture to prepare her
body before next FET.

Her period cycle was 26-30 days. Had one
abortion at age 22, fractured pelvis many
years ago due to car accident, still have
pelvic pain sometimes, ultrasound scan
found 5 fibroids, has underactive thyroid and
has been taking Thyroxine. Very stressed
and anxious due to fertility issues, tends to
feel hot, night sweat sometimes,
overweight.

TCM diagnosis:

Deficiency of Kidney and Spleen, blood
stasis in the uterus.

Treatment plan: strengthen Spleen and
Kidney, nourish Kidney yin and blood,
activate blood and dissolve blood stasis, to
enhance womb lining, improve endometrial
receptivity and pelvic environment.

Treatment process:
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Acupuncture twice weekly, with Infrared
heat lamp on abdominal acupoints. After 8
sessions of acupuncture, Ultrasound scan
found womb lining was 12mm (doubled the
thickness of previous FET cycle), continued
acupuncture for two more sessions. She then
had two sessions on the day of FET, and 3
sessions within 10 days after FET, positive
pregnancy test on 14/6/21.

Unfortunately, her husband got positive
Covid on the same day, and so did she two
days later. She was extremely anxious and
worry it may affect her pregnancy and cause
miscarriage.

Treatment process:

Came back for acupuncture after Covid test
became negative, once weekly till 13 weeks
of pregnant, then once monthly till 36 weeks
of pregnancy. Delivered a healthy baby girl
‘Hope” on 5/2/22 weighing 7Ib70z, as it was
the first day of the year of Tiger, so gave her
a nickname ‘Baby Tiger’.

Case four:
POF with Anxiety
Medical history:

Julie, 35 years old teacher, had taken
contraceptive pills since age 18, came off
pill at age 30 and planned to start a family.
But had no periods ever since, was
diagnosed with POF, had HRT to induce a
monthly menstrual bleeding.

She had two cycles of IUI, achieved one
pregnancy, but miscarried at 6 weeks.
Visited me two weeks after miscarriage,
HCG was still high, lower abdominal area
was lumpy and painful to touch. She was
very depressed and anxious, insomnia,
always has cold hands and feet which turn
blue or white and very stiff in cold weather,
frequent urination. She has been a vegetarian
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for years, excessive exercise, running a lot,
always under-weight.

Treatment process:

| advised her preparing her body with TCM
for 3 months first before anymore 1Ul or IVF,
but she was concerned her age may impact
on her fertility, wanted to keep trying
without a break. She then had another 1UI
and IVF within 4 months, both were failed.

She came back to me 3 months later, and
followed my advice and treatment plan, had
Acupuncture weekly with patent herbs for
two months, then had 8 eggs retrieved, 7
were fertilised. 2 grade one embryos were
transferred and achieved a successful
pregnancy. She continued acupuncture
weekly until 18 weeks pregnant, gave birth
to a healthy baby girl in full term.

At age 38, had another IVF without
acupuncture. On this occasion, she had only
four eggs retrieved and none of them
fertilized, the cycle had to be cancelled. She
then took my advice and had acupuncture to
prepare before starting I\VF again. This time,
9 eggs were retrieved, 5 were fertilized, and
two embryos of grade one were transferred,
achieved another pregnancy with twins.

Analysis:

She has a constitution of Kidney yang
deficiency, with 12 years of contraceptive
pills, which suppressed Kidney gi, caused
insufficient estrogen production, uterine
lining was too thin to shed regularly as
menstruation or for implantation. Stress and
anxiety caused Liver gi and blood stagnation,
disharmony between Heart and Kidney,
leading to poor endometrial receptivity.

Acupuncture focused on two points: Firstly,
soothe Liver qi and nourish blood,
harmonize Kidney yin and Heart yang to
restore ovarian function, support estrogen
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and reduce FSH; Secondly, warm Kidney
yang to improve blood flow to pelvis,
enhance endometrial lining. She
consequently responded well to IVF drugs,
produced good quality eggs, and achieved
two pregnancies.

Discussion
Those research about acupuncture and IVF

didn’t quite reflect the reality of acupuncture
effectiveness, although the outcome is
positive. They used a simplified acupuncture
protocol, only 2-4 sessions of acupuncture
been used in all the research. The
acupuncture efficacy mechanism is to
activate the body’s own ability to achieve
balance and heal itself, which requires a
certain number of acupuncture sessions in
order to accumulate the stimulation and
reach the desired effect. To meet the
demands of a RCT, more studies consisting
of improved and well-designed high quality
methodological research models is urged to
proof the significant use of TCM in ART.
The following need be considered:

1. Complex causes: advanced age, more
and more people start trying to conceive
late, long term intake of contraceptives
are commonly seen; seeking TCM as
last resort after several failure of
IVF/ICSI, stress and anxiety about the
fertility situation etc.

2. Accurate and individualised TCM
treatment programme: TCM
preparation is important before IVF/1UI
to treat the primary causes, tackling the
root of problems. Apply personalized
TCM/acupuncture plan according to
IVF protocols and treatment stages.
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3. Healthy diet and lifestyle: Keeping a
healthy diet and lifestyle are also very
important factors which contributing to
the outcome.

4. Trust and psychological counseling:
Establishing a positive relationship
between practitioner and patient,
communication and counselling are
benefit for stress and anxiety.

5. Prevent potential miscarriage: Strong
hormonal drugs depleted Kidney gi and
jing, TCM must therefore be continued
after ET to support implantation, and
maintain a healthy pregnancy, minimise
the risk of miscarriage, consequently,
and increase the life birth rate.

Summary

Acupuncture can help improve dramatically
the outcome of ART 112

1. Enhance the drugs’ intended effects
while reducing their side effects,
improve response to  hormonal
stimulation;

2. Increase blood flow to the uterus and
ovaries, improve egg quality, enhance
endometrial lining & receptivity;

3. Balance hormone levels and create a
more receptive environment in the
womb for conception;

4. Calm the uterus to prepare for
implantation; Maintain a healthy
pregnancy if successful, minimize the
risk of miscarriage.

5. Support patients physically and
mentally up to and after IVF
procedure;

6. Alleviate the tension during stressful
IVF process.
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Treatment of Recurrent Pregnancy Loss
-with Acupuncture and Chinese Herbs

Qing Zhang
Southampton

Abstract

Recurrent pregnancy loss (RPL) is a common and complicated heterogeneous condition and
shows increasing tendency in recent years. Traditional Chinese Medicine (TCM) is an integrated
systematic medical practice with thousands of years history. TCM has demonstrated its unique
advantage in prevention and treatment of RPL. TCM believes that RPL is a combination of
deficiency and excess in the body. The principle of TCM treatment of RPL is prevention before
it happens and treatment at its early stage. The author examines the etiology and pathology of
RPL in TCM, as well as the diagnosis and treatment of RPL based on syndrome differentiations.
The author also reports three case studies.

Key words: Recurrent pregnancy loss; acupuncture; Chinese medicine
Introduction

Recurrent pregnancy loss (RPL) is a common and complicated condition. RPL is also called
recurrent spontaneous abortion (RSA), or recurrent miscarriage (RM). RPL has been defined as
two, three or more consecutive spontaneous miscarriages in early pregnancy, and affects about
1%-3% of women of reproductive age. (' It shows increasing tendency in recent years, especially
for older women. RPL can cause physical and psychological effects as well as heavy economic
burden. Hence, researches on the prevention and treatment of recurrent miscarriage are of
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significantly important.

What are the causes of RPL?

There are many causes of RPL, but at least
50% cannot be identified. Recurrent early
miscarriage (within the first trimester) is
most common due to genetic or chromoso-
mal problems of the embryo, with 50-80%
of spontaneous losses having abnormal
chromosomal number. )

Genetic factors.

Approximately 3-5% of women who
experience recurrent miscarriage have a
chromosomal abnormality in either

themselves or their partner.
Abnormalities in the embryos

An abnormality in the embryo is the
common reason for single miscarriage.

Autoimmune factors

Antibodies are substances produced in blood
in order to fight against infections. Around
15 in every 100 women who have had
recurrent miscarriage have particular
antibodies, called antiphospholipid anti-
bodies (aPL) in their body.

Anatomy factors
Women have serious anatomical

abnormalities of womb or weak cervix.

Endocrine issues

Endocrine issues include disease of the
thyroid and pituitary glands, diabetes
or polycystic  ovarian syndrome, luteal

phase defect, etc.
Hormones imbalance

Lack of hormones needed for pregnancy
may be involved in some cases. A condition
called hyperprolactinaemia, and low thyroid
hormone level, hypothyroidism can affect
hormone needed to maintain pregnancy.

73

Insufficient progesterone levels during early
pregnancy can potentially impact the
successful implantation of the developing
baby in the womb.

Age

that the risk of
miscarriage rises with advancing age in
females, with a 12% chance of miscarriage
for women aged 18-20. This risk gradually
increases to 25% for women aged 40-42 and
50% or higher for women aged 43-46. )

Research indicates

Environmental factors

Exposure to certain chemicals, drugs, x-rays,
etc. may also increase the risk of miscarriage.
Some of these factors are work-related,
while others may be related to lifestyle.
Excess consumption of alcohol or caffeine,
and smoking (first- and second-hand) by
either partner may affect pregnancy outcome.
Obesity is associated with an increased risk
of miscarriage.

Infection

If a serious infection gets into bloodstream,
it may cause miscarriage. If women get a
vaginal infection, it may result in premature
birth.

Male factor

Sperm carrying genetic abnormalities, such
as elevated levels of sperm DNA
fragmentation resulting from factors like
infection, obesity, unhealthy lifestyle, and
exposure to glues, solvents, and paint
products in certain occupations, may
significantly increase the risk of miscarriage,
with affected pregnancies being two to three
times more likely to result in fetal loss
compared to those with normal sperm. )
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As no curative conventional interventions
are available for the disease, many parents
prefer to seek alternative medicine. Acupun-
cture and Chinese medicine have shown
unique advantages in preventing and treating
RPL, as they are considered effective, safe,
and have been used for centuries.

TCM Aetiology and Pathology

Traditional Chinese Medicine (TCM),

including acupuncture and Chinese herbal

medicine, 1is an integrated systematic
medical  practice  that has  been
predominantly used throughout Asian

countries for over 2000 years. The advantage
of TCM lies in its holistic approach. It can
regulate yin and yang elements within the
body, stimulate the functions of internal
systems, optimize the organism’s overall
state, enhance the body’s nature self —
healing ability, reproductive
function; and prevent and treat RPL.

improve

TCM believes RPL 1is a complicated
condition, which is a combination of
deficiency and excess in the body. TCM
describes that kidney deficiency is a major
root cause for RPL; kidney yang and spleen
qi insufficiency, gi and blood insufficiency,
liver gi stagnation and blood stasis, chong
and ren disharmony are all factors which can
contribute to miscarriages.

1. Deficiency of kidney qi, chong and
ren disharmony

The ancient Chinses first described RPL
more than 2000 years ago, they called
miscarriage ‘hua tai”, which means the
foetus is ‘slipped away’. [ ¥ N . R,
ZIRIeHE ) e #E 2T 5. [Inner Classic
of Yellow Emperor. Questions of
Fundamental Nature. Unusual Illness]: The
collaterals of the uterus connecting with the
kidney.
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TCM believes Kidney is the origin of
congenital constitution. It stores essential
substances; kidney essence, yin, yang and qi
dominate reproductive system, support bao
gong (uterus) by bao luo (meridians), and
support original gi of foetus. chong is sea of
blood; ren is the sea of yin and dominates
bao gong (uterus). Both vessels
responsible for blood supply to the uterus
during pregnancy. Deficiency of kidney gi

may lead to inadequate essence and blood,

are

causing disharmony of chong and ren
vessels, dysfunction to
support foetus. Deficiency of foetal vital

causing uterus

energy can cause miscarriages.

2 . Spleen gi and kidney yang
insufficiency

(R 3R] RIMR B AR Tk
M kST . S 548, T ik
1, MBGRREUAEAER . ° Lfu ging
zhu ’s Obstetrics and Gynaecology ] :
uterus and foetus tied to dai meridian. The
sufficiency of the dai meridian depends on
the condition of the kidneys and spleen. If
the kidneys and spleen are not functioning
optimally, the dai meridian may be
weakened, leading to difficulties in
supporting the fetus.

Traditional Chinese Medicine describes the
Kidney as the origin of congenital
constitution and the roots of vital energy.
The spleen is an acquired foundation, and
the source of gi and blood. Spleen controls
blood and kidney is the foundation of chong,
ren and dai meridians. If Kidney and spleen
qi are sufficient, the gi and blood in the body
will be sufficient; the gi and blood of bao
gong (ultras) and bao luo are also sufficient;
chong, ren and dai meridians would be
harmonized; foetus would have sufficient
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support, and pregnancy would be successful.

Foetus forms depending on the parents’
kidney ¢i function; foetus growth and
development depend on mother’s sufficient
qi and blood. Any reasons that cause kidney
yang and spleen ¢i insufficiency, kidney and
spleen dysfunction and dai meridian
dysfunction will make foetus lose support
and nourishment and may lead to

miscarriages.
3 . gi and blood insufficiency

LR it O N i b 1. <
RESE, FTIEIRGA BT E, WAUIA L,
MANRETRIR, P AR EEL

[Theories on the Origin and Symptoms of

Various Diseases. Women’s pregnancy]
indicate: if gi and blood are deficient, uterus
will have dysfunction. It is too cold to

support foetus that can cause miscarriage.

Sufficient gi can hold foetus in the right
position inside mother’s body; sufficient
blood nourishes fatal vital energyto ensure
foetus’s growth and developme nt. If
women’s gi and blood are deficient during
pregnancy, foetus cannot get sufficient
support and nourishment from hismother, it
cannot survive, leading to miscarriage.

4 . Blood stasis, chong ren disharmony

Blood stasis in the uterus and disharmony in
the chong and rem vessels are common
factors that can lead to uterine dysfunction
and imbalance in the cong ren vessels,
resulting in RPL. [B7F N4 . RiK. A<
IR IE] - A BTkl I E M. [Inner
Classic of Yellow Emperor. Questions of
fundamental nature. Pathogenic factors]:
Pathogenic factor of ‘miscarriage’ is Blood
stasis inside of uterus.” JEREH LB T :

TEN, SEA L S BRI
B, fREIMFE, W™ . DrWang Qing
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Ren of Qing dynasty said: ‘Blood stasis took
space inside uterus; blood cannot enter and
nourish foetus, so that causes miscarriage’.
Blood stasis inside uterus, affects uterus gi
and blood circulation and its internal
environment and function; foetus lost uterus
support and nourishment. Those factors can
lead to miscarriage.

5. Liver gi stagnation, heart and kidney
disharmony.

[MRE. IREFRFIEER] &1 AL
Ko ’Ye Tian Shi [The guide of Clinical
symptoms medical records]: ‘women take

the congenital organ’. This
emphasizes that liver is innate basis of

liver as

women. Living in modern society with fast-
paced life, women are under lots of mental
stress that can lead to various issues. These
may include stagnation of liver gi, impaired
circulation and nourishment of blood due to
liver dysfunction, as well as disturbances in
liver storage of blood and kidney storage of
essence. Liver and kidney dysfunction may
stem from the same source, and can result in
disharmony of the chong and ren vessels.

[Fu Qing Zhu gynaecology 1 : ‘bao mai
links kidney’. Dr Fu indicated uterus is
where the heart and kidney communicate.
TCM professor Xia Gui Cheng: the
important reason of RPL is disharmony
between heart and kidney.  Professor Xia
believes that anxiety, restlessness causes
liver or heart fire, and this can interfere with
the normal opening and closing function of
the uterus. It can affect uterus holding a
foetus. Clinically, miscarriages can easily
happen among women under long term
excessive stress, anxiety and restlessness. In
particular, women who have medical history
of miscarriage are very anxious, worrying
about losing baby again. The psychological
impact can cause miscarriage.
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6 . Yin deficiency and heat in the Blood.

e UM, Mg, Mah#,
NaANZ, TN, TRHEAZ.

[ the complete Book of Jing Yue ] : ‘Those
with heat in the blood experience abnormal
blood movement. Those with abnormal
blood movement may have restless foetuses.
Therefore, miscarriages due to internal heat
and deficiency often happen’. Women with
constitutional kidney yin deficiency may
have heat in the blood; in some cases, it
comes from severe mental agitation, or,
frequent miscarriages. These can lead to heat
in the blood, uterus and chong ren vessels;
the excessive heat can cause bleeding and
miscarriages.

TCM treatment principle for RPL is
prevention before the onset of the disease,
and early intervention during its initial
stage.

1. TCM treatment of RPL emphasizes
prevention before onset of the disease

Acupuncture and Chinese herbal medicine

treatment for RPL can be done in two phases:

before pregnancy and early stage of
pregnancy. Prior to pregnancy, practitioners
should conduct comprehensive investigation
and  identify its ethology and
pathophysiology. The treatment must be
applied to address the root causes of
disorders and symptoms. The treatment
principle should be: strengthen kidney and
spleen, tonify gi and nourish blood, remove
blood stasis, strengthen and regulate chong
and ren vessels.

If the investigations find male partner has
problems, he needs to be treated at the same
time. It is recommended to implement
interventions for a period of at least three to
six months before things are back to normal.
Prevention is always better than cure.
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2. TCM treatment of RPL in its earlier
stage of pregnancy

If a woman is in the earlier stage of
pregnancy with history of
miscarriage, and she exhibits signs of earlier
miscarriage, treatment should start as soon
as possible.

recurrent

The treatment must be based on syndrome
differentiation and her specific ethology and
pathophysiology. It is important to address
the root cause of the condition while also
treating the accompanying symptoms. The
treatment principles are: strengthen the
kidney, nourish and calm foetus and prevent
miscarriage.

In case the disorder is severe, there would be
little chance to successfully maintain the
pregnancy. It is advisable to take adequate
time, preferably six months or more, to
effectively correct the underlying problems
before attempting conception again.

Differentiation and treatment

1. Kidney Qi insufficiency, Chong and Ren
vessel disharmony.

Deficient kidney ¢i is a main reason causing
recurrent miscarriages. Women who have
congenital kidney ¢i deficiency, have long-
term usage of contraceptives, live in
unhealthy lifestyle (diet, smoking, alcohol
consumption, drugs or overworking) , or try
to conceive at older age can potentially cause
miscarriage. Miscarriage is also commonly
seen in women with corpus luteum
insufficiency, primary ovarian Insufficiency,
or infertility.

Clinical manifestation: during early stage
of pregnancy: low abdominal down feeling
and crump, bleeding, back aches, weak
knees, frequent urination at night, light
headedness, pale tongue with white coating,
and deep and weak pulse.
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Treatment principle: invigorating kidney,
nourishing  chong and vessel,
strengthening vital energy, calming dawn
foetus and preventing miscarriage.

ren

Prescription:bu shen gu chong wan (Luo
Yuan Kai) ©

tu si zi, xu duan, e jiao, shu di, lu jiao jiao,
bai zhu, ren shen, du zhong, gou qi zi, ba ji
tian, dang gui tou, sha ren, da zao.

Acupuncture points: shen shu (BL23), bai
hui (GU20,), guan yuan (RN 4), gi xue (K1
13), zu san li (St 36), zhao hai (Kid 6), qu
quan (LR 8)

2. Spleen Qi and kidney Yang deficiency

Spleen ¢i and kidney yang deficiency are
common factors that cause RPL. These
conditions are commonly seen in women
born with cold and weak constitution. They
have cold extremities, with poor appetite and
may show some food intolerance. They may
suffer from PCOS, luteal phase insufficiency,
hypothyroidism,  follicular  dysplasia,
antispam anti bodies, or antiphospholipid
syndrome, antispam anti bodies etc.

Clinical manifestation: during early stage
of pregnancy, lower back aches, lower
abdominal sinking sensation, bleeding or
light colour spotting, cold hands and feet,
frequent urination, poor appetite, loose stool
and fatigue.

Treatment principle: invigorate kidney
yang and spleen gi, strengthen fetial vital
energy, and prevent miscarriage

Chinese herbs prescription: jia wei shou
tai wan, and si jun zi tang.

tu si zi, sang ji sheng, xu duan, huang qi, bai
zhu, dang shen, e jiao, fu ling, zhi gan cao.

Acupuncture Points: bai hui (GU20), si
shen cong (EX-HNI), shen ting (GU24), pi
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shu (BL20), shen shu (BL23), zu san [i (ST
36), nei guan (PC6), tai xi (KL3), dai mai
(GB26).

3. Qi and Blood deficiency

Qi and Blood deficiency can often be seen in
women with weak constitution, or after long
illness without recovering well.

Clinical manifestation:  history  of
miscarriages, light pink, small amount of
bleeding during early stage of pregnancy,
lower abdominal down feeling and cramp,
fatigue, insomnia, pale tongue, white and

thin coating, weak and thin pulse.

Treatment principle: strengthening vital
energy and nourishing blood, invigorating
kidney to nourish chong vessel and foetus.

Herbal prescription: fai shan pan shi san

[f 5 =4 k4] (Ancient and Modern
Medical Traditions)

ren shen, huang qi, bai zhu, zhi gan cao,
dang gui, shu di, bai shao, chuan xiong, xu
duan

Acupuncture points: gi hai (RNS), guan
yuan (RN 4), zu san li (ST 36), san yin jiao
(SP 6), xue hai (SP 10) and bai hui (GU 20).

4. Blood stasis, chong and ren disharmony

It is commonly seen in women having
autoimmune disorder, anti-sperm antibodies,
natural killer cells, or anti-phospholipid
syndrome.

Women at clinic may have conditions such
as endometriosis, fibrosis, adenomyosis, or
have gone through multiple sessions of IVF
or IUI, experienced frequent miscarriages
and abortions, or had pelvic surgeries. These
factors damage the kidney ¢i, leading to
depletion of essence and blood stagnation in
the uterus, which may cause miscarriages.

Clinical manifestation: frequent miscarry-



The Journal of Chinese Medicine and Acupuncture

i3t

Volume 30 Issue 1

ages, lower abdominal dull aches or cramp,
bleeding, restlessness, dry mouth but do not
want to drink, pale red tongue, purple or dark
marks around the edge of the tongue, thread
or astringent pulse.

Treatment principle: activate blood
circulation and remove blood stasis, nourish
kidney and foetus.

Prescription: jiao ai tang <2205 >

[Synopsis of the Golden Chamber] modified.

chao dang gui, chuan xiong, chi shao, bai
shao, shu di, xu duan, ai ye, e jiao, gan cao,
dan shen, chao wu ling zhi.

Modification: Lower abnormal pain: add mu
xiang, yan hu suo; start spotting: take off
chuan xiong, chi shao and add chao pu
huang, gian cao gen, xue jie; tiredness and
loose stool: take off dang gui, shu di and add
chao bai zhu, jiao shan zha, huang qi, dang
shen, wei mu xiang.

Acupuncture points:shui dao (ST28), gui
lai (ST 29), xue hai (SP 10), san yin jiao (SP
6), shui quan (KLS5), guan yuan (RN 4), gi
hai (RN 6), jian shi (PC 5).

5. Liver gi stagnation, heart and kidney
disharmony.

It can often be seen at the clinic someone
with long term mental stress and anxiety,

Low AMH, or primary ovarian insufficiency.

Clinical manifestation: recurrent miscarry-
ages, anxiety, restlessness, insomnia, hot
flash, night sweat, back aches, weakness of
knees, red tip and edges of tongue with less
coating, thread, rapid or string pulse.

Treatment principle: smooth liver gi stag-
nation, nourish kidney, clear heart fire, calm
down spirit, communicate heart and kidney.

Jjia wei xiao yao san: chai hu, dang gui, bai
shao, bo he, fu ling, bai zhu, da zao, dan pi,
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zhi zi.
bu shen yu tai wan modified.

dang shen, bai zhu, tu si zi, sang ji sheng,
chao xu duan, du zhong, e jiao.

Plus gou teng, lian zi xin, huang lian, chao
suan zao ren, fu shen, long chi.

Acupuncture points: tai chong (LiR 3),
shen men (HT 7), nei guan (PC 6), tai xi (KL
3), bai hui (GU 20) si shen cong (EX-HN1),
shen ting (DU24)

6 Yin deficiency and heat in the Blood

Women with a constitution of kidney yin
deficiency or those who experience exce-
ssive stress and anxiety are more prone to
liver and heart gi stagnation, which is
commonly observed at the clinic. They also
exhibit liver or heart fire in the body and heat
in the blood. Heat in the Blood can lead to
bleeding and miscarriage.

Clinical manifestation: recurrent miscarry-
ages, light or heavy period, thick blood with
dark, purple or fresh red colour, hot flashes,
night sweat, hot palm and feet, dry mouth
and throat in the night, red tongue with less
coating, thread and fast pulse.

Treatment principle: invigorate yin, clear
heart, nourish blood, calm and tonify foetus.

liang di tang modified,

sheng di, xuan shen, bai shao, mai dong, e
Jjiao, di gu pi, or bao yin jian modified.

sheng di, xuan shen, shan yao, bai shao,
huang gin, huang bo, di gu pi, nv zhen zi, han
lian cao, suan zao ren, gan cao.

Acupuncture points: xue hai (SP10), zhao
hai (KL 6), ran gu (KL 2), xing jian (LR 2),
tong li (HT 5), qu ze (PC3), qu chi (CO11),
tai xi (KL 3).
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Some famous formula for treatment of
RPL and pharmacological research.

1. zi shen gu chong wan
Professor Luo Yuan kai 7

Ingredients: ren shen, tu si zi, e jiao, dang
shen, bai zhu, du zhong, sang ji sheng, xu
duan, ba ji tian, shu di

Effeteness: Invigorate kidney to protect
pregnancy, nourish spleen and blood.

Clinical effect: Used in treating 624 cases
of RPL in 11 hospitals in Guang Zhou,
Beijing and Shang Hai in China. The
effectiveness is 88.98%-92.90 % ®

Pharmacological research: herbs for
invigorating kidney not only works on
ovaries, but also regulate hypothalamic-
pituitary-ovarian axis, regulate endocrine,
improve uterus development, improve
pelvic internal environments, improve
functions of endometrium, increase blood
circulation in uterus and support of blood
and oxygen, increase luteal phase function,
help and support embryos implantation and
development®

2. jia wei shou tai wan

[EE2E S ] [Integrating Chinese
and western medicine]

Ingredients: tu si zi, sang ji sheng, chuan
duan, huang gi, bai zhu, € jiao, lian fang tan.

Effeteness: nourish kidney, support and
prevent miscarriages.

Pharmacological research: jiawei shou tai
wan has effect of preventing miscarriage. It
mainly works to relax and inhibit smooth
ultras muscle spasm, improve functions of
hypothalamic- pituitary-ovarian axis and
function of corpus luteum. It also has
estrogenic activity and can support growth
and development of foetus.
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From some scientific research: chuan duan
is rich in vitamin E and can help to prevent
miscarriage without side effect; du zhong is
tranquilizing and has pain relive effect;
xiang fu and chen pi can inhibit smooth
ultras muscle spasm, dang gui’s volatile
components can soothe uterus muscle spasm,
relax uterus muscle and have effect of
miscarriage prevention:

3. tai shan pan shi san

[HAES4 K4 ] [Ancient and Morden
Medicine Traditions]
Ingredients: ren shen, huang qi, bai zhu, zhi

gan cao, dang gui, chuan xiong, bai shao,
shu di, xu duan, nuo mi, huang qgin, sha ren

Effeteness: Nourish gi and blood, support
chong vessel and prevent miscarriage

For qi and blood deficiency,
deficiency.

kidney

Clinical effect: Li Yi Mei observe 80 cases
with this prescription. The participants were
divided into therapy group and control group.
The control group was prescribed with an
gong progesterone, and the therapy group
was prescribed with an gong progesterone
and tai shan pan shi san. After two courses
of treatment, 31 cases were totally recovered
and 5 cases were improved in the therapy
group, total effective rate 90%. The total
effective rate in the control group is 80%.
The two group result significant difference.
Conclusion: tai shan pan shi san has
significant effect for invigorating qi and
tonifying spleen, nourishing blood and
preventing miscarriage. ‘2

Pharmacological research: huang qi can
increase the weight of adrenal gland and
enhance the function of adrenocortical

hormones, as well as improve sexual
function. ren shen can stimulate
hypothalamic-pituitary ~ —ovarian  axis,
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promote sexual organ development and
regulate sex hormones, and also exhibit
gonadotropin- releasing hormone activity.
bai zhu can enhance the function of
adrenocortical hormone, exhibit oxytocin
antagonist activity, and inhibit uterine
smooth muscle spasms. bai shao can inhibit
uterus spontaneous contraction and oxytocin
causes uterus contraction. gan cao can also
inhibit uterus contraction. 3

4. dang gui shao yao san:

[ [ 2Em%. 9 NaEiRIs ] [ Synopsis of
the Golden Chamber-women pregnancy
diseases ]

Ingredients: dang gui, bai shao, chuan
xiong, bai zhu, ze xie, huang qin, fu ling, su
geng.

Effeteness: relieve pain and prevent misca-
rriages.

Clinical application: Dr Xu Jin Fang used
this modified prescription and treated 32
cases recurrent miscarriages with lower
abdominal pain and bleeding. The results
showed significant effect in 21cases, with
effect in 8cases, and no effect in 3 cases.
Total effective rate: 90.62%. @4 [TCM
special treatment of Miscarriages, People’s
Military Medical Press]

Pharmacological research: dang gui shao
yao san is a famous traditional Chinese
medicine formula to support pregnancy and
prevent miscarriages. According to
Japanese Odai Yodo Hall (E&#H) -
‘Women are a few months pregnant, foetus
stops growing, pain in the low abdomen,
should use this formula’. Japanese Han
formulae specialist Hosono Shiro (407 5
B ) @ this formula can treat recurrent
miscarriage. Pregnant women use this
formula can prevent nephrotic syndrome or
pre-eclampsia.” ‘The use of it by pregnant
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women can not only facilitate labour but also
promote healthy growth and development of
the foetus in the future. 5

The regularity rate of Chinese herbs used
in the treatment of RPL in research

1 In this research, a total of 23 Chinese
herbal formulae for treating RPL were
collected, comprising 73 individual herbs
that were used a total of 341 times. The most
commonly used eight herbs were:

tu si zi, chuan duan, du zhong, sang ji sheng,
bai zhu, huang gi, e jiao, shu di. *®

2. Out of 36 case reports on Chinese herbal
formulas used for treating RPL, 34 popular
formulas were identified, which included the
use of 28 different herbs.

It is shown in the Table 1 the most
frequently used herbs in TCM treatment of
RPL: the first: herbs for tonifying kidney
and preventing miscarriage: chuan duan, tu
si zi, du Zhong and sang ji sheng; the second:
herbs for invigorating the spleen and
replenishing gi: dang shen, bai zhu, huang qgi
and shan yao. The third: herbs for
nourishing blood: e jiao, bai shao, and dang
gui. The fourth: herbs for clearing heat and
stopping bleeding.

This agrees with TCM physiology and
pathogenesis of RPL. RPL’s pathogenesis
are Kidney deficiency, spleen deficiency,
blood and qi deficiency, and some heat in the
body. 7

Discussion

1. RPL can affect the mental health of many
women, causing them to experience stress
and anxiety. Some women have gone
through two or three even more RPLs and
they are physically and mentally exhausted.
The prolonged experience of anxiety can
lead to multiple disorders affecting the
nervous, endocrine and immune systems.



The Journal of Chinese Medicine and Acupuncture

i3t

Volume 30 Issue 1

Therefore, the initial step in treating RPL of
the treatment is to ease their minds and
promote physical relaxation, which can en-
hance the effectiveness of the subsequent
treatments. As heart and kidney are interre-

lated, it is important to focus on balancing
and communicating between these two O-
rgans if the patient has heart and kidney
disharmony.

Table 1
From 36 Case report
Frequency of usage Reportin(grlai(;[:aer?ture Chinese Herbs
750~800 21 chuan duan,.tu si zi
501~700 16~20 du Zhong, sang ji sheng, shu di, e jiao, bai shao, bai zhu
401~500 11~15 dang shen, gan cao, dang gui shen
201~400 6~10 shan yao, huang gin, ba ji tian, huang qi, gou ji
101200 3t lian rou, shan yu rou, ren shen, fu ling, sheng ma,
chuan Xiong, ai ye, chen pi, tai zi shen
50~100 3 sha ren, nan gua ti

2. The main cause of RPL in older women is
often related to kidney deficiency,
specifically kidney yang deficiency. TCM
treatment should concentrate on immune
and endocrine factors. As deficient ovarian
functions of older women make them
difficult to conceive and, when they do
become pregnant, they are more susceptible
to miscarriages in the early stages. Therefore,
treatment for older women of RPL should
concentrate on enhancing immune system
and  regulating  endocrine  system.
Acupuncture is effective for conditions
caused by disorders of immune and
endocrine systems. Acupuncture can be used
to stimulate sympathetic and parasy-
mpathetic nervous systems. It achieves this
by working through autonomic nerve system,
which in turn to regulate immune and
endocrine systems to improve their
reproductive function. Some Chinese herbs,
such as ren shen, shu di, du zhong, dang gui,
shan zhu yu, gou qi zi, ba ji tian, yin yang
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huo, xian mao, tu si zi and zi he che, are very
effective for improving functions of immune
systems. Herbal medicine can be employed
to tonify both kidney yang and kidney yin,
nourish kidney jing, and improve the
immune system's function. These herbs are
beneficial for enhancing reproductive
function,  supporting and
preventing miscarriages.

pregnancy

3. Studies have shown that TCM treatment
can have a positive impact on the immune
system and could be beneficial in treatment
of unexplained recurrent miscarriages.
Kidney has close relationship with immune
systems. Kidney controls bone marrow.
Bone marrow is very important to
hematopoietic organ and immune organ.
Kidney insufficiency can result in immune
system disorders, such as the production of
antispam antibodies or the development of
antiphospholipid syndrome in the human
body. Based on her clinical experience,
Professor Wang has identified anti-sperm



The Journal of Chinese Medicine and Acupuncture

i3t

Volume 30 Issue 1

anti-bodies as a common cause of RPL,
particularly among women with spleen and
kidney deficiency. Antiphospholipid syn-
drome (i & B IF #1 /& ) causes RPL
commonly which can be seen in women with
kidney deficiency and blood stasis. In
summary, using the method to invigorate
kidney, warm up yang gi, and prevent blood
stasis as principle to regulate kidney gi,
balance yin and yang, activate blood and
remove blood stasis. When applied for at
least six months before pregnancy, this
treatment approach may significantly reduce
the risk of RPL. ¥

Case study
Case one

Mrs. H is a 36-year-old office worker who is
currently 4 and a half weeks pregnant. She
has had nine previous miscarriages, all
occurring between 6 to 8 weeks of pregnancy,
starting with low abdominal pain, backache,
and eventually bleeding and miscarriage.
The reasons of miscarriages remains
unknown despite all investigations. She was
very anxious to fear that she might have
another miscarriage. Her menstrual period is
about 4 - 5/ 28 - 30 days, and regular, no
PMS, no much pain during period; she felt
tired, worse in the late afternoon; she had
poor appetite, bloating sometimes, worse
around time of period, loose stool, once or
twice daily, and intolerance to glutton and
dairy products; she had cold extremities,
frequent urination and insomnia at times had
a few urinary tract infections in the past. She
had pale face, pale tongue with thin white
coating, pulse deep, weak, and thin.

Western medicine consultants’ diagnosis:
unexplained miscarriage.

TCM diagnosis: recurrent pregnant loss
caused by spleen and kidney deficiency, gi
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and blood deficiency, chong and ren vessel
disharmony.

Her nine miscarriages caused by ¢gi and
blood deficiency, chong
damaged, foetus is not nourished and
supported by chong and ren vessels. The

ren vessels

weakness of chong, ren vessel is caused by
spleen and kidney deficiency.

Treatment principle: invigorate spleen and
kidney, nourish gi and blood, nourish and
regulate chong and ren vessels to prevent
miscarriage.

Herbal Prescription: jin kui shen qi wan
and bu zhong yi qi tang modified.

shu di, shan zhu yu, shan yao, fu ling, dan pi,
ze xie, rou gui, dang shen, bai zhu, zhi gan
cao, huang qi, sheng ma.

Use concentrated granules, 9 grams daily.

Acupuncture points: bai hui (GV20), xin
shu (BL15), pi shu (BL20) shen shu (BL23),

zu san li (St36), yin ling quan (SP9), tai xi,
(KL3) nei guan (PC 6), dai mai (GB26).

In the first step of treatment, I tried to calm
down her mental stress and anxiety, then she
would respond to treatment better. Then I
started to work on invigorating spleen and
kidney, regulating her chong ren vessels, and
regulating the hormones, with gentle
acupuncture techniques.

The following acupuncture points were used
to calm the spirit: bai hui (GV 20), shen ting,
(GV 24), nei guan, (PC 6), shen men, (HT7);
du and Bladder meridians were used to
stimulate the central nervous and autonomic
nervous systems and regulate the endocrine
system. She felt much calmer and relaxed.

When she was 7 weeks pregnant, she started
mild low abdominal cramp, and light
bleeding. I suggested she had bed rest and
herbal medicine was prescribed: fu si zi,



The Journal of Chinese Medicine and Acupuncture

i3t

Volume 30 Issue 1

sang ji sheng, xu duan, huang qi, bai zhu,
dang shen, sheng ma, fu ling, zhi gan cao,
xian he cao. She took the herbs for a few
days and the bleeding stopped.

When she was about eight weeks pregnant,
she started morning sickness, nausea and
vomit.

The following herbal formula was pres-
cribed: sheng di, jiao bai zhu, huang gin, ban
xia, su geng, xu duan, du zhong, sang ji
sheng, zhu ru, chen pi.

She took herbs for two weeks; her morning
sickness was much improved.

She gave birth to a very healthy baby boy at
full term of pregnancy.

When her son was two years old, she came
back to my clinic for preparation and
treatment again, then she had another
healthy baby boy.

Analysis

She had nine miscarriages in the past. The
reasons were: spleen and kidney deficiency,
qi deficiency and unable to ascend gi flow to
support foetus in the right position; gi
deficiency cannot promote blood production
and support chong and ren vessels, therefore
cannot support and nourish foetus. Her
anxiety contributed to a vicious circle of
RPL. The treatment used herbs to nourish gi
and blood, reinforce kidney ¢i to prevent
miscarriage. Acupuncture was used to calm
her down and regulate the central nervous
system and harmonize the function of the
reproductive  system, so after nine
miscarriages she had full term of pregnancy,
and had a healthy baby boy.

Case two

Mrs T 40 years old, project manager. She
came to my clinic on the 25.11.2021. She
had 5 miscarriages in the past four — five
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years. All miscarriages happened around 6 —
9 weeks of pregnancy. Her first period
started when she was 14 years old and her
period 4-5 days/30 days. She suffered from
PCOS since she was a student; she did not
ovulate regularly; in medical investigation,
her thyroid function and progesterone were
low and natural killer cells were high. She
suffered from IBS with bloated abdomen
and loose stool sometimes. The symptoms
were worse around time of period; she had
cold extremities, thin with pale face, and felt
tired. Her mother had some miscarriages
when she was childbearing age. Her older
sister suffered from hypothyroidism and
could not have children. Her mother, sisters
and her family all had weak digestive
systems. Her tongue was pale with thin
coating, pulse was weak and thready.

Western medicine Consultants’ diagnosis:
infertility and recurrent miscarriage.

She had been treated by fertility consultant.
She was prescribed with medication to help
her ovulation, but did not work all the time.

TCM diagnosis: RPL due to kidney yang
deficiency, spleen gi deficiency, gi and blood
deficiency, chong ren disharmony.

TCM treatment principle:
spleen gi, warm up kidney yang, nourish gi
and blood, and regulate chong and ren

invigorate

vessels.

Acupuncture pints: pi shu (BL20), shen
shu (BL23), bai hui (GU20), da zhui (GU14),
zhong wan (RN12), guan yuan (RN4), zi
gong (EX-CA1), zu san li (ST36), tai xi
(KL3), san yin jiao (SP6), tai chong (LR3),
yin ling quan (SP9), dai mai (GB26).

She did not want to take herbal medicine as
she was wusing medications from her
consultant.

I suggested she take some food remedies and
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have good life styles. I also suggested her
use moxa at home: shen que (RN 8), guan
yuan (RN4), zi gong (EX-CAL), zu san li
(ST36), san yin jiao (SP6).

I gave her acupuncture treatment once a
week. She used prescription from her
consultant to stimulate ovulation at the same
time. She got pregnant in December 2021. I
continued using acupuncture to support her
pregnancy. When she was 6 weeks pregnant,
she started spotting with light pink colour
discharges with low abdominal cramp. She
was very anxious. I suggested she try bed
resting and relax. Since she does not want to
take herbs, I had to use acupuncture to calm
her down and prevent miscarriage. Moxa
was applied along her bladder meridians,
stimulating the kidney and spleen gqi,
improving the yang g¢i, regulating the
hormones and helping her to relax. She liked
moxa and felt so relaxed and calmed down
with the treatment. She could fall asleep
sometimes. | also used moxa on her spleen
(SP1), and stomach
meridian zu san [i (ST36), making her both
physically and mentally relaxed. Her
bleeding stopped. She had scan in hospital
and the foetus was fine. She was so released.
When she was 11 weeks pregnant, she
started to have light bleeding again. I gave
her similar treatment and her bleeding
stopped. She received weekly acupuncture

meridian yin bai

treatments until she went into labour. She
had a full term of pregnancy and gave birth
to a healthy baby girl. She sent me the photo
of the baby and also recommended her
mother and her sister to come and have
treatment.

Analysis

In western countries, some patients do not
accept Chinese herbal medicine. We have to
rely on acupuncture only to treat conditions
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like recurrent miscarriages. Acupuncture is
very effective to support pregnancy and
prevent miscarriage. The techniques of
acupuncture needling should be very gentle.
Some acupuncture points on the lower
abdomen, lower back and others parts of the
body are traditionally forbidden to use and
are better to avoid. Firstly, some pregnant
women with RPL are very
Secondly, the aim of the treatment is to
stimulate and lift yang ¢i to support
pregnancy. We do not want to move gi too
much, and somehow, move gi downward. It

sensitive.

may cause miscarriage. Since acupuncture
reinforced her kidney and spleen gi,
regulated her hormones and harmonized her
chong and ren vessels, she finally had
successful pregnancy after five miscarriages.

Case three

Mrs K, 43 years old. She was recommended
by her friend to come to my clinic for
preparing for IVF. She had three IVF
treatments in the past two years. Two of
them were but both had
miscarriages. The first miscarriage was in
about six weeks of pregnancy; the second
was about five weeks of pregnancy. She had
tried for three years to conceive previously
before IVF treatments without success. She
was waiting for another IVF with donated
egg in six weeks’ time. Her period was 3-4
days / 26-27 days cycle. she had period pain

successful,

with clots; she had PMT symptoms before
period; in the past few years her period was
lighter than before. Her progesterone level
was low. She had frequent urinary tract
infections. She suffered from hypertension,
but was under control with drugs. Her family
had cardiovascular disease. She put on
weight after her miscarriages and often felt
tired; she had cold extremities; her tongue
was pale and puffy with thin white coating;
the pulse was thin and weak in chi area.
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For preparing IVF: Chinese herbal formula:
gui shao di huang pian and fu ke yang rong
pian. Acupuncture points: shen shu (BL23),
ci liao (BL32), guan yuan (CV 4), zi gong
(EX-CA1), tai xi (KL3), tai chong (LR 3),
nei guan (PC6), xue hai (SP10), bai hui (GV
20), si shen cong (EX-HN1).

TCM diagnosis: kidney deficiency, kidney
heart disharmony, blood stasis, and chong
ren disharmony.

TCM treatment principle: reinforce kidney,
activate blood circulation, remove blood
stasis, communicate heart and kidney and
regulate chong and ren vessels,

Chinese herbal formula: you gui wan, fu ke
yang rong wan, xue fu zhu yu pian, nuan
gong yun zi wan.

Acupuncture point: xin shu (BL15), gan
shu (BL18), shen shu (BL23), da chang shu
(BL25), ci liao (BL34), bai hui (GV20),
shen ting (GV24), nei guan (PC6), tai chong
(LR3), tai xi (KL3), guan yuan (RN4), zi
gong (EX-CALI).

On menstrual period phase, I used xue fu zhu
yu pian to activate her blood circulation and
prepare endometrium; on her follicular
phase, I used fu ke yang rong wan and gui
shao di huang pian to increase her
estrogenic levels and endometrial lining; on
her ovulation phase, [ used dan shen, tu sl zi
and zao jiao ci, to support her ovulation; on
luteal phase, I used you gui wan plus bu
zhong yi qi pian to support and increase
progesterone level to support implantation.
Jjia wei xiao yao san was used if she had
stress or PMT symptoms.

After 6 weeks’ preparation, she started IVF
and had a positive result. When she was six
weeks pregnant, she felt lower abdominal
cramp and back aches; then she started to
have mild bleeding. I prescribed Chinese dry
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herbs: modified jia wei shou tai wan and bu
zhong yi qi tang with tu si zi, sang ji sheng,
du zhong, xu duan, huang qi, bai zhu, dang
shen, sheng ma, fu ling, zhi gan cao and xian
he cao.

She took the herbs for a few days and the
bleeding stopped. A few days later, she was
busy with her work and the bleeding started
again, | prescribed the above formula again
plus chao zao ren and lian zi xin. She went
to her GP and had urine test. It showed she
had a urinary tract infection. She was
prescribed with antibiotics. She took the
antibiotics but wanted to stop taking Chinese
herbs, as she thought the infection caused the
bleeding. I insisted that she should carried
on taking Chinese herbs, as urinary tract
infection does not necessarily cause virginal
bleeding. She did not like the taste of dry
herbs. I called her at her home and persuaded
her to continue taking the herbs, because the
bleeding will lead to miscarriage. She
listened to me and took the herbs. A few days
after the bleeding stopped. I changed the
prescription to jia wei shou tai wan and bu
zhong yi qi wan to support her pregnancy.
Her journey of pregnancy was not easy. She
had swollen legs after twenty weeks of
pregnancy. I gave her acupuncture and herbs
and then the condition was under control, but
she developed some symptoms of pre-
eclampsia. She felt dizzy and had water
retention; the blood pressure went up. She
went to hospital a few times and the
symptoms were under control. When she
was 32 weeks pregnant, the water was
broken. She gave birth to a baby girl. The
girl is nearly two years old now, very healthy
and beautiful. She is very happy with my
treatment; I often receive her draught’s
photos. She comes back to my clinic once
every few weeks for a ‘MOT’ to support her
wellbeing.
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Analysis: She was 43 years old, with kidney
gi and yin deficiency, ¢i and blood
deficiency with blood stasis. Due to her
history of two miscarriages during early
pregnancies at five and six weeks, it is
possible that the quality of her eggs may
have been compromised. Additionally, she
experienced blood stasis, which could have
further hindered successful implantation.
With the donated eggs, I needed to work on
the internal environments of her uterus and
hormones. She had TCM treatment for six
weeks to strengthen kidney, regulate blood
circulation, remove blood stasis, regulate
menstruation, and chong ren vessels. TCM
treatment laid a good foundation to support
for her success of IVF and pregnancy. After
a few IVF and miscarriages, she was very
anxious. The excessive mental stress led to
heart fire and disturbed kidney, causing heart
and kidney disharmony; this could interfere
with the normal opening and closing
function of the uterus. It could affect uterus
to hold a foetus. When she was pregnant,
foetus is growing and foetus vital energy
increased. Her kidney yin started to get
slightly deficient and the heart and liver fire
increased. This disturbed the foetus vital
energy, so she started bleeding again.
Acupuncture treatment helped her to relieve
stress and anxiety, reduce the heart and liver
fire, regulate the liver ¢gi, and harmonized the
heart and kidney. Chinese herbal formulae
Jjia wei shou tai wan and bu zhong yi qi tang
with fu si zi, sang ji sheng, du Zhong and xu

duan to help to strengthen kidney and
nourish foetus. dang shen, huang qi, fu ling
and gan cao nourish vital ¢gi and blood and
support foetus; xian he cao stopped bleeding;
chao zao ren and lian zi xin helped to clear
heart fire and communicate heart and kidney.
Acupuncture helped her to relax, so her
bleeding stopped.
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Abstract

Background: Overweight and obesity are
prevalent health problems attacking almost
two third population worldwide. The
existing standard treatment strategy is
inadequate to tackle the problems.

Case: This case report describes how
combination of acupuncture and herbal
therapy based on traditional Chinese
medicine (TCM) diagnosis could be
effective in treating a hyper-obese patient
with leg venous ulcers.

Results: The patient, male, 45 years old with
BMI 75.5 (body weight 170kg), suffering
leg venous ulcers which were unresponsive
with standard conservative treatment and
unwilling to accept surgical intervention.
TCM diagnosis was kidney Yin and Yang
deficiency with blood stasis (ICD-11: SF94
and SF01). Acupuncture and herbal therapy
were given to replenish Yin and Yang,
ameliorate blood stasis, and strengthen
weaknesses to expedite recovery. The
venous ulcers healed within three weeks,
and the BMI decreased to 66.6 at the fifth
week and to 62.2 (body weight 140kg) at the
eleventh week, while his quality of life
(WHOQOL) improved from 38 (bad) to 50
(moderate) in the third month and 75 (good)
in the forth month of therapy.

Conclusion: Acupuncture combined with
herbal therapy based on TCM is effective in
the treatment of hyper-obese patient with
venous ulcers.

Key words: Overweight, obesity, venous
ulcers, acupuncture, herbal therapy.
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Introduction

Overweight and obesity are worldwide
health problem that has become an epidemic
responsible for mortality of more than 4
million people in 2017.* It is estimated that
7% of adults are obese, i.e., body mass index
(BMI) of > 30 kg/m?, but two to three times
as many are considered overweight with
BMI of > 25 kg/m2.12 Obesity is a complex
disease with many factors contributing to
excessive weight gain, including eating habit,
inadequate physical activity, sleep patterns,
and genetic predisposition.?

Overweight and obesity are also associated
with a range of other health problems,
including metabolic disorders, cardio-
vascular diseases, sleep apnea, and cancer.*
Concurrently, reduced mobility usually
related to obesity are high risk factors to the
development of chronic venous insuffi-
ciency and venous leg ulcer.5¢ Standard
therapy for overweight and obesity is
reducing calories intake especially from fats
and sugars, and engaging in regular physical
exercises.t It has also been discovered, that
traditional Chinese medicine (TCM) with
acupuncture and herbal therapy can help
reduce weight especially for those lacking
physical exercises.”® We herewith report a
case of hyper-obese patient with chronic leg
ulcers who was treated successfully using
acupuncture and herbal therapy.
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Case:

Patient A, male, 45 years old, hyper-obese
with body weight 170kg, BMI 75.5. He
sought consultation for chronic ulcers of his
right calf and decubitus ulcers of his sacral
region. About two years ago, the skin of his
legs started to turn dark. Since two months
ago the affected skin began to ulcerate, the
ulcers had not responded to therapy with
topical antibiotics. On the contrary it
worsened gradually with the appearance of
purulent, hemorrhagic discharge and stingy
smell. The leg ulcer had grown from about 2
centimeters to about 10 centimeters in
diameter within two months. He had
consulted and been treated by western
medical professional before, but after being
recommended for surgical intervention, he
refused further consultation. Besides the
ulcers, he suffered from low back pain, and
so weak that he could not stand up and turn
round. When seated he felt dizzy. He drank
water and urinated a lot. He reported
stomach fullness and difficult defecation
with frequency usually once in a week, with
hard stool in the beginning and loose stool
afterwards. Laboratory data dated a month
ago from the hospital revealed normal
random blood glucose level (119g/dL),
normal chest X ray result, while spine X ray
showed lumbar spondylosis. Clinical
examination showed he was normally
conscious, normotensive (113/79 mmHg),
heart rate 99/minute. His tongue was big,
puffy, bluish pale, dry and with no coat, the
sublingual veins were distended and
purplish in color. His pulse was fast, deep,
weak and small. His palms felt warm but his
soles cool. So the diagnosis was yin and yang
deficiency with blood stagnation (ICD-
11:SF94: kidney yin and yang deficiency
pattern; and SF01: blood stasis pattern). His
physical domain quality of life according to
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WHOQOL-BREF was 13 out of 100, i.e.,
very bad. After being explained, he agreed
to be treated using acupuncture and herbal
therapy based on TCM. He was
acupunctured at the following points: nei
guan (PC6), yong quan (KI1), gi hai (CV6),
guan yuan (CV4); also zhong wan (CV12),
xia wan (CV10), tian shu (ST25), he gu
(L14), zu san li (ST36). For his low back pain,
selected acupoints were ge shu (BL17), gan
shu (BL18), shen shu (BL23), da chang shu
(BL25), and wei zhong (BL40).
Acupuncture therapy was done 3-4 times
weekly. Patient was instructed to restrict
intake, especially high sodium, high protein
and sugar foods.

The ulcers were cleansed using normal
saline solution twice daily. After cleansing,
the wounds were applied topical paste

extracts of Hibiscus tiliaceus (huang jin &)
and Gynura divaricata (bai bei san qi BE=

) leaves, together with virgin coconut oil.

The ulcers healed completely at the third
week. Since the second week, the patient
was given zhuang yao pian (H:f% )}, made
in Singapore, with main ingredients du
zhong, ba ji tian, shan yao, niu xi, etc) for his
low back pain and fu fang dan shen tablets
(275772 /) for his blood stasis.

The patient’s condition improved steadily
from the second week onward. The
WHOQOL-BREF score rose gradually to 38
(bad) in the second month, 50 (moderate) in
the third month, and 75 (good) in the fourth
month of therapy, being able to do most of
personal needs. The body weight had
declined significantly, from 170kg to 150kg
(BMI:66.6) at the fifth week, and to 140kg
(BMI:62.2) at the eleventh week.
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Fig. 1-3. From left to right:
a) Before therapy, weeping infected venous leg ulcers.
b) Third week therapy, weeping had been stopped.
c) Fifth week therapy, healing ulcers.

Fig. 4-6. From left to right:
a) Before therapy, BMI 75.5, WHOQOL 38 (bad quality of life).
b) Fifth week, BMI 66.6, WHOQOL 50 (moderate quality of life).
c) Eleventh week, BMI 62.2, WHOQOL 75 (good quality of life).

Discussion

CDC has subdivided obesity into three
categories, i.e., class 1 with BMI 30 to <35,
class 2 with BMI 35 to <40, and class 3 with
BMI 40 or higher, class 3 obesity also
termed as “severe”obesity.? As in this case
the BMI was far above 40 so it is reasonable
to term it as “hyper-obese”.

The hyper-obese with chronic venous ulcers
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patient from practically immobile, with
infected gangrenous ulcers, after being
treated with acupuncture and herbal therapy
based on traditional Chinese medicine
(TCM) had improved significantly to
become mobile and able to do most personal
care with occasional assistance. According
to Karnofsky Performance Status, his
condition had changed from the initial 30-40,
1.e., severely disabled, requires special care
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and assistance, towards 60-70, i.e., able to
care for most needs but requires occasional
assistance.9 The reduction in body weight in
the range of 5%-10% and above will bring
improvement in patient’s health.4 In this
case, the patient had lost totally 20kg (-
11.75%) at fifth week and 30kg (-17.65%) at
eleventh week, hence the improvement in
quality of life could be related to the quite
significant weight reduction.

The patient had come with the complaint of
chronic venous ulcers as one of the
complications of obesity and immobility.>®
For the ulcers, the patient had consulted
western medical professional before. As for
western medical approach for venous ulcers,
the first line treatment is compression
therapy, exercise, dressings, pentoxifylline
and tissue products. When conservative
approach fails, surgical intervention is
recommended.*® Like many others, the
patient was afraid of surgery so he decided
to seek other conservative therapy as TCM.
In fact, many reports have shown that
external application of herbal medicines
based on TCM is effective for the treatment
of venous ulcers.* In this case, the topical
herbal paste contains the extracts of Hibiscus
tiliaceus (huang jin #ZE # ) and Gynura
divaricata (bai bei san qi B&=+t) leaves.
Huang jin or Hibiscus tiliaceus’ leaves
empirically used to treat boils, ulcers, and
toxic swellings.? And modern scientific
studies reveal extracts of its leaves and barks
possess cytotoxic, analgesic, thrombolytic,
and antioxidant activities.’*** While Gynura
divaricata’s whole herbs empirically used to
treat boils, abscess, dissipate swelling and
stasis.ts Scientific studies reveal extracts of
its aerial parts possess antioxidant, neuronal
regeneration,®and tumor growth inhibiting
effects.”” Virgin coconut oil used to treat the
venous ulcers in this case has been shown to
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possess antioxidant and antibacterial
effects.’®* So, jointly the topical application
could clear the pathogens and promote
regeneration leading to healing of the
chronic venous ulcers in three weeks.

While the oral herbal medicines used are
directed to the pathologies based on the
working TCM diagnosis, i.e., deficiency of
kidney yin and yang, and blood stasis. The
zhuang yao tablets is for tonifying the
kidney, while dan shen tablets for
alleviating the blood stasis. Zhuang yao
tablets contain extracts of du zhong
(Cortex Eucommiae Ulmoidis), ba ji tian
(Radix Morindae Officialis), shan yao
(Radix Dioscoreae Oppositae), niu xi
(Radix Achiranthis Bidentatae). The first
two herbs tonify kidney yang; shan yao
tonifies spleen and stomach to enhance
the source of qi; while niu xi nourishes
liver and kidney yin, promotes the flow of
qi relieving painful obstruction syndrome
especially in the lower parts of the body.
Those empirical effects have been proven
as such by ample scientific studies. In vitro
and in vivo studies have indicated that du
zhong contains bioactive substances with
wide-range therapeutic effects, for among
others, hyperlipida-emia, obesity, osteo-
porosis, aging, and immunoregulation.zo
Numerous studies have indicated ba ji
tian possesses
porosis,2t antibacterial and cytotoxic to

osteogenic antiosteo-
sarcoma but not to normal cells,?2

enhance adipocyte differ-rentiation,

prevent ischemia-induced neuronal
damage and apoptosis, enhance anti-
oxidant activity and energy metabo-
lism,>s increase whole femoral bone
mineral density,?s anti-fatigue,>” anti-
inflammatory and anti-arthritic.2820 niu xi
has been proven to assist in distributing

drugs ameliorating knee joint swelling
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due to inflammation,® and in reducing
advanced glycation products in the brain
by its antioxidative effects so as to
prevent neurodegeneration and improve
cognitive function.’t Many studies indica-
ted shan yao possess antioxidant, anti-
aging, antitumor, antidiabetic, hepato-
protective, and immunomodulating effe-
cts.32

Dan shen tablets containing extracts of
Radix Salviae Miltiorrhizae, Radix Noto-
ginseng and Borneolum Syntheticum,
have been widely used to treat ischemia
and improve blood circulation.ss The
preparation has been proven to have
prominent antioxidant, antiinflammation,
anticoagulation and antiapoptosis effe-
cts.3+ So, the herbal formula as a whole has
the effects of tonifying the spleen to
alleviate dampness-phlegm to reduce
hyper-obesity, generate essence and
energy needed for healing process,
tonifying kidney yin and yang so as to
strengthen the bones and joints, enhance
the flow of energy and blood to expedite
the regeneration and healing processes.
Many studies have shown that either
acupuncture therapy or combined with
herbal medicine is as effective as anti-
obesity western medicine, but with fewer
adverse effects.”®®% The main acupoints
selected in this case is in line with the points
most used by other practitioners in the
treatment of obesity.

According to TCM, obesity is due to
hyperactivity of spleen-stomach processing
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FSN treatment for Post COVID-19 Syndrome

Daming Gong

AcuDocs, Cornwall

Abstract:

This paper reports three cases of Post
COVID-19 (Long COVID) Syndrome
which have been treated with Fu’s
Subcutaneous Needling (FSN), resulting in
fast recovery from the multiple symptoms.
The report also explores FSN’s ability to
relax the pathological muscle(s) which helps
to cure pre-muscular and post-muscular
disorder of the long COVID syndrome.

Keywords:

FSN, Post COVID-19 Syndrome, Acup-
uncture

Introduction:

Most people with Coronavirus (COVID-19)
begin their recovery within few days or
weeks of first symptoms and make a full
recovery within 12 weeks. For some people,
symptoms can last longer. This is called long
COVID or post COVID-19 syndrome. Long
COVID is a new condition which is still
being studied.

The most common symptoms of long
COVID are:

e Extreme tiredness (fatigue)
e  Shortness of breath

e Loss of smell

e Muscle aches

There are also additional symptoms obser-
ved by individuals post-COVID:

e Issues with memory and concentration
("brain fog")

e  Chest pain or tightness

e Difficulty sleeping (insomnia)

e Heart palpitations

e Dizziness

e Pins and needles

e Joint pain

e Depression and anxiety

e Tinnitus, earaches

e  Sickness, diarrhoea, stomach aches,
loss of appetite

e High temperature, cough, headaches,
sore throat, changes to sense of smell
or taste

e Rashes

This following section details three case
studies where Fu’s Subcutaneous Needling
(FSN) was used to treat patients with dry
cough, throat discomfort, short breath,
fatigue, dizziness and heart palpitation.

FSN is a modern acupuncture method which
was invented by Dr. Fu ZhongHua in 1996.
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This therapy uses a modified acupuncture
needle to stimulate the subcutaneous layer,
to relax nearby tightened muscles in order to
restore the muscle function, and to increase
blood circulation which may have been
affected by these tightened muscles.
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[ Case one]
Patient details: Male, 56 years old

The main complaint: Fatigue, short breath,
globus hystericus, pain around right should-
der blade for over a month after COVID
infection.

History: The patient had heart surgery 10
years ago, had stroke 2 years ago, caught
COVID-19 one month ago, discharged from
hospital after 10 days in ICU, with
symptoms as above.

Palpation, Treatment and Outcomes:
Both Sternocleidomastoid muscles+ , both
Pectoralis muscles++, right brachioradial-
lis++, right biceps brachii+++, left rectus
abdominis+, left obliques abdominis+.

First visit: 6/12/2021

While in supine position, the first needle
insertion site was selected to be the inside of
right forearm, approximately 10cm below
the elbow along the brachioradialis. The tip
of FSN needle positioned towards elbow,
and upon the insertion, the FSN needle was
gently swayed from side to side (swaying
movement). After 3-5 minutes manipulation,

applied reperfusion approach by asking the
patient to bend his elbow while resistance
was given.

The second insertion site was around both
Sternoclavicular joints, with the tip of FSN
needle towards the Sternocleidomastoid
muscle. After insertion, swaying movements
were applied while asking the patient to lift
his head up from the pillow as the
reperfusion approach. This was repeated
twice before performing the same sequence
on the other side.

The next insertion site was selected on the
front of the left shoulder, the tip of FSN
needle 45 “towards the lower right. Upon the
insertion, gentle swaying movements were
applied again while asking the patient to lift
up the whole arm vertically while resistance
was given. This was repeated twice then
performed on the right shoulder.

The final insertion was from the left side of
the navel, inserting FSN needle upwards,
then manipulated for few minutes while
asking the patient to inhale deeply and hold
for 10 seconds. This was repeated twice.

The second visit: 10/12/2021

Patient reported to have more energy, the
pain around his right shoulder blade had
disappeared, and short breath and globus
hystericus symptoms had seen
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improvements. The same treatment was
repeated as the first visit.

The third visit: 16/12/2021

Globus hystericus had disappeared, patient
had more energy, and short breath symptoms
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had improved further. FSN treatment was
applied to target the right brachioradialis,
left Pectoralis and left rectus abdominis as
other muscles showed no more tightness.

The 7t visit: 02/02/2022

The patient has fully recovered from post
COVID syndrome, his energy level was
back to normal, and could walk for 5 miles
without any shortness of breath or fatigue.
The patient continued FSN treatment for his
sequela of apoplexy until 20/07/2022.

Video Interview: https://youtu.be/SBRfKT-
tSHM

[ Case two]
Patient details: Female, 77 years old

The main complaint: Fatigue, short breath,
clear Tracheal secretion, dizziness, palpi-
tation and muscular pain over 4 months after
COVID-19 infection.

History: High blood pressure and under
active thyroid for many years, which has
been treated by prescription drugs. COVID-
19 infection contracted in January with sym-
ptoms of cough, green phlegm, difficulty to
breathe, fatigue, sleepiness, palpitation, and
muscular pain. Most of the symptoms were
still existing after 4 months.

Palpation, Treatment and Outcomes:
Both Sternocleidomastoid muscles++, right
Pectoralis muscle+, both biceps brachii++,
left rectus abdominis+.  Arrhythmia
BP:127/92mmHg.

First visit: 20/05/2022

While in supine position, the first insertion
site was selected at the right Sternoclavicular
joint. The tip of the FSN needle was
positioned towards the Sternocleidomastoid
muscle, upon the insertion, the needle was
gently swayed from side to side for 3-5
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minutes while asking the patient to lift up her
head from the pillow for a few seconds. This
was repeated twice before performing on the
left side.

The next insertion was from the right
shoulder, with the tip of the needle 45°
towards the lower left of the chest. After a
few minutes of swaying movement, the
patient was asked to lift the right arm up
while resistance was given. This operation
was repeated twice.

The needle was then inserted upwards from
the left abdomen, applying swaying
movement while asking the patient to inhale
deeply and hold the breath for a few seconds.
This operation was repeated twice.

The second visit: 27/05/2022

The patient experienced no more Tracheal
secretion. Muscular pain and breathing have
improved, while dizziness, fatigue, and jelly
legs remained the same. The patient had
visited her GP and had ECG check-up,
which confirmed that she had Arrhythmia,
but no treatment was given.

FSN treatment was repeated the same as the
first time, with additional new insertion sites
on both forearms. The tip of the needle was
positioned towards the elbow, and after
applying swaying movements for 3-5
minutes, adopted reperfusion approach by
asking the patient to bend her elbow while
resistance was given.

The forth visit: 10/06/2022

All symptoms had improved. Patient’s
energy level was almost back to normal,
with no more muscular pain. Dizziness had
almost gone, and patient still had slight short
breath and palpitation, and irregular pulse.

FSN treatment was repeated same as the
second visit. It was found that the patient’s
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left Gastrocnemius also showed tightness,
therefore FSN needle was inserted 2cm
below BL57, with tip of the needle
positioned upwards. After insertion, the
needle was swayed for about 3-5 minutes,
then asked the patient to plantarflex the
ankle while resistance was given. This
operation was repeated twice.

The 11t visit: 12/08/2022

The patient showed no more post-COVID
symptoms and the arrhythmia was fully
recovered. The patient still continues with
FSN treatment once a month for general
health maintenance.

[ Case three]
Patient details: Female, 53 years old

The main complaint: Dry cough, globus
hystericus for over a month after COVID-19
infection.

History: Patient suffers from high blood
pressure for 5 years, and contracted COVID-
19 over a month ago. Symptoms included
fever, cough, very sore throat, short breath,
headaches, and muscular pain. Most
symptoms had gone after 2 weeks, but
patient was still suffering from dry cough
and globus hystericus.

Palpation, Treatment and Outcomes:
Both  Sternocleidomastoid  muscles++,
infrahyoid muscles++.

First visit: 2/2/2023

While in supine position, the first insertion
site was selected at 1cm beside the EX-
HN21, and the needle was positioned
parallel to the jaw, with tip of the needle
towards the gonial angle. After the insertion,
the needle was swayed for about 3-5 minutes
while asking the patient to swallow. This
was repeated a few times before performing
on the other side.
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The next insertion was from the
Sternoclavicular joint, with the tip of the
needle towards the sternocleidomastoid
muscle. Upon the insertion, the needle was
swayed for about 3-5 minutes, then asked the
patient to lift up her head from the pillow and
hold for 10 seconds. This was repeated twice
before performing on the other side. The
patient felt that the throat was smoother
immediately.

The second visit: 5/02/2023

All symptoms were 80% better with dry
cough almost gone, and patient only had the
sore throat as the remaining symptom.

FSN treatment was repeated the same as the
first visit. Patient reported feedback after
one week that all symptoms had completely
gone.

Discussion

COVID-19 pandemic has persisted over the
last 3 years so far, with over 682 million
people infected and 6.8 million who lost
their lives globally. An estimated 2 million
people living in private households in the
UK (3.1% of the population) were
experiencing self-reported long COVID
(symptoms continuing for more than four
weeks after the first confirmed or suspected
COVID-19 infection that were not explained
by something else) as of 2 January 2023.

This is a big impact on their lives. While the
NHS provides advise and rehabilitation
service for long COVID, many people have
also turned to our clinic for help with their
persisting long COVID symptoms.

Chinese herbal medicine and traditional
acupuncture provide great help for these
complaints. FSN treatment is able to give the
same outcome but with even quicker
response. Fu’s Subcutaneous Needling (FSN)
is now widely used in China and globally by
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Chinese medicine practitioners and western
acupuncturists. It targets the tightened

muscles but only manipulates the needle in
the subcutaneous layer.

Figure 1: 2.0 million people were experiencing self-reported long COVID as
of 2 January 2023

Estimated nurmber of people living in private households with self-reported long COVID of any duration, UK, four-
week periods ending 3 September 2022 to 2 January 2023

Thousands

2,000

1,000

07 Aug 2022 to 03 Sept 2022

10 Oct 2022 to 06 Now 2022

06 Dec 2022 to 02 Jan 2023

Source: Office for National Statistics - Coronavirus (COVID-19) Infection Survey (CIS)

For indication, FSN medicine uses the
method of correlation between disease and
muscle classification. Real-muscular refers
to the disease or pain caused by pathological
tension in the muscle and its accessory
structure, such as common cervical
spondylosis and lumbar spondylosis; Pre-
muscular refers to the pain of the muscle
and its accessory structure caused by other
diseases such as rheumatoid arthritis and
Parkinson’s disease. Post-muscle refers to
the pathological tension of the muscle that
affects other organs, which are mostly
distributed in the muscle or adjacent to the
muscle, and as such are closely related
resulting in series of pain, such as focal
numbness and pathological cough.

These 3 cases in this report were selected
from a number of long COVID cases in my
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personal clinical record, which all have
distinctively different characteristic in the
manifestation. Case one patient had a few
underlying health conditions and severe
COVID infection; cases two patient is
elderly with longer history of medical
conditions, including arrhythmia; case three
patient had milder symptoms and shorter
medical history.

In all three cases, pre-muscular disorders
were  combined with  post-muscular
disorders. COVID infection symptoms (e.g.,
fever, muscular pain, cough, sore throat),
may have caused muscles around the neck
and chest to tighten, which would be
retained for some time. These long-lasting
tightened muscles can then cause various
second order effects. The new Qi-Blood
Theory of FSN can be adopted to relax these
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pathological muscles, which will increase
the local or overall blood circulation of the
body, resulting in symptom recovery we
expected to achieve.
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Abstract: Tongue diagnosis has been a
necessary method of TCM observation from
ancient times to present. In particular, the
changes in the patient's condition, tongue
coating, tongue quality, dryness and wetness
degree, have corresponding changes in
shape and color. Due to the specific local
situations in the UK, TCM practitioners
cannot issue a laboratory test request, nor
can we examine patients through laboratory
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methods. Therefore, it becomes even more diagnosis and palpation, tongue diagnosis is
important observe the changes of disease quicker, more rapid, and more convenient.
conditions through tongue diagnosis. It is Tongue diagnosis can be traced back to the
particularly convenient to observe the Shang Dynasty of traditional Chinese
immediate effect of Fu’s Subcutaneous medicine 3000 years ago, which shows that
Needling (FSN) through tongue diagnosis, ancient people knew about tongue diagnosis
which can immediately see whether the at a very early stage.

disease is alleviated or not. Keyword: Tongue coating, tongue shape,
Tongue diagnosis is an important part of the FSN immediate effect, tongue diagnosis
four diagnostic methods in traditional immediate change, prospective

Chinese medicine. Compared with pulse
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Review: Efficacy of Acupuncture in the Treatment of Migraines

Richard Bills, Lincoln College

Abstract: Migraine and tension type headaches are the seventh highest specific cause of
disability worldwide, affecting around 12% of the global population. This condition is the leading
cause of disability among neurological disorders. Affecting a wide variety of people from all
areas of life while causing reductions in daily productivity along with ongoing strain on
healthcare services.

This study is to assess the efficacy of acupuncture in the management of migraines. The study
uses a variety of search engines gather appropriate related journal articles. Randomized
controlled trials were considered the basis for this systematic review.

A total of 10 trials, with 1567 participants met the inclusion criteria and were analysed alongside
CONSORT and STRICTA guidelines. Based upon the results acquired in this review, all but one
trial concluded that acupuncture did reduce the number of migraine days over a predetermined
timescale. Furthermore, acupuncture interventions were more effective than control measures in
all but one trial. Adverse events were less frequent in acupuncture cases compared with chemical
drug interventions.

The review concludes that acupuncture is deemed effective in reducing the frequency of migraine
attacks. In addition, acupuncture showed greater effectiveness and lower rates of adverse events
in comparison with pharmaceutical medication.

Key Words: migraine, primary headache, acupuncture, randomized controlled trials.

1. Introduction 2. Methodology

According to Steiner et al. (2013), areportby  Search Strategies
the Global Burden of Disease Survey 2010
(GBD2010) concluded migraine and tension
type headaches to be the seventh highest
specific cause of disability worldwide.
Evidence from this report also indicated
headaches are the leading cause of disability
when compared to neurological disorders.
Data also states minimal to no differentiation
in prevalence across age, racial, socio-
economic groups or geographic regions.
According to Burch et al. (2019) & Yeh et al.
(2018), migraine headaches affect around 12%
of the global population. While 51% of those

A variety of search engines: Google Scholar,
Google, PubMed and Research Gate were
used to gather appropriate related journal
articles. Examples of phrasing included
“migraine, migraine prophylaxis, randomised
controlled trial (RCT), randomized controlled
trial, acupuncture”, with RCTs being the focus
of this literature review, further studies will be
used to provide supporting evidence.

Inclusion and Exclusion Criteria

Articles that were categorised as research

affected report reduced productivity at work ~ Proposals, were not written in English,
or school. published prior to the year 2010, were
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considered unrelated to the subject matter or
involved animal testing were excluded.
Additionally, studies that only
acupressure, had not gained ethical approval,
included fewer than 50 participants or
involved participants that had been recruited
for alternative health conditions were also

used

ruled out of this review.

that involve the wuse of sham
acupuncture will be included as this is widely
considered to be the best control
comparison to acupuncture. However, as Lee
et al. (2011) & Park et al. (2002) explains,

penetrating sham acupuncture may cause a

Trials

in

physiological response. As a result, non-
penetrating acupuncture be
favoured to reduce the chance of false positive
results.

sham will

3. Results

In the data collection stage, 10 studies met the
inclusion criteria. Further studies were ruled
out for for
prospective study, too few participants and
irrelevant subject matter. Among the 10
studies, a total of 1567 participants were
included.

several reasons, example;

Based upon the results acquired in this review,
all but one trial concluded that acupuncture
did reduce the number of migraine days over
a predetermined timescale. Furthermore,
acupuncture interventions were  more
effective than control measures in all but one
trial. The trial that expressed no improvement
over the time scale was Farahmand et al.
(2018), this research suggested a small short-
term improvement during the 60 minutes
following treatment but this subsided over the
further 4 hours. Despite the fact most trials
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reported improvements, the degree of
improvement varied significantly between
trials. However,
monitor patients over longer periods (3+
months) recorded a slow return toward
previous numbers of migraine days. Once
again this observation determined that despite
this migraine days, the
acupuncture intervention was still an overall
reduction when compared with baseline and
was deemed more effective than control

trials that continued to

increase in

measurcs.

The maximum number of participants in a
single study, by Li et al. (2012), was 476 while
the minimum number was 60 in a study
carried out by Farahmand et al. (2018).
According to NIA (2020) & Hoogwerf (2021),
most phase one clinical trials consist of 20-80
participants, while phase two often includes
100-300 and phase three can range from
several hundred to 3000.

A small variety of control measures were used,
these included: sham acupuncture, waiting list
and usual care. A table describing study design,
randomization and results can be found
in Table 1. Although this study is focused on
the efficacy of verum acupuncture treatments
in the management of migraines, studies that
included and  ear
acupuncture were also included as these are

electroacupuncture

both related in terms of traditional Chinese
medicine theory and the use of acupuncture
needles.

The trials were analyzed alongside
CONSORT and STRICTA guidelines as these
are recognized as the highest standards for
studies based on acupuncture and
complementary therapies (Lu et al. 2017).
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Table 1: The results of selected studies

Design Control Follow-up Randomization & Results Comments
Measure duration Blinding
Zhao et Single blinded Sham 24 weeks, Randomly assigned [Mean frequency
al. (2017) [randomized clinical [Acupuncture headache diary [using online of attacks per 4
trial. Electro- and Waiting |completed at the [messaging system. [weeks reduced
acupuncture using  [List end of each 4 1:1:1 ratio, True by:
HANS frequency. week period. acupuncture, Sham (3.2 — True
20x 30 mins acupuncture, IAcupuncture2. 1
treatment over 4 IWaiting list. — Sham
week period, 5 days Blinding: True and |Acupuncturel.4
per week. sham acupuncture |- Waiting List
Musil et al. [Single blinded Waiting List (12 weeks Independent Mean frequency
(2018) randomized clinical treatment researcher prepared |of attacks per 4
trial. 14x 25 mins 6 months follow-|12 participants in  [weeks (measured
treatment over a 12 up, headache cach block. Based |at end of 6
week period. diary used to on age, sex, and imonths) reduced
Seeking De Qi record findings. [mean headache by:
sensation. days. 5.5 —
Blinding: Assistants |Acupuncture
and statisticians. 2 — Waiting list
Xuetal. [Manual Sham 8 weeks 5 participants per  [Mean frequency
(2020) IAcupuncture. IAcupuncture [treatment. block. Independent [of attacks per 4
20x 30 mins and Usual 12 weeks follow-jparty randomised  [weeks (measured
treatment, every Care up patients into 2:2:1 [across weeks 17-
other day. 9 day ratio, manual 20) reduced by:
break after 10 acupuncture: Sham [2.3 — Manual
sessions. (8 weeks acupuncture: Usual |Acupuncture
total) care. 1.6 — Sham
Needle manipulation Blinding: patients, |Acupuncture
applied 4x for 10 outcome assessors
seconds for each and statisticians.
needle.
Li et al. Single blinded, Sham 4 weeks follow [Blocked and Patients in INo
(2012) multicentre. acupuncture [up. stratified Shaoyang information
20 treatments over 4 randomization, specific group  |on needling
weeks. independent party  [reported better |depth
Deqi sensation was used text message [(QOL compared
sought after in all and email to control.
but sham confirmation. INo differences
acupuncture. Blinding: Patients, |overall between
Electroacupuncture outcome assessors |each acupuncture
involved 2Hz and and statisticians. group.
100Hz, 0.1-1.0mA Reported an
for 30 mins. overall clinically
minor difference
between
lacupuncture and
control group.
Wang et al. [Multicentre, single [Sham 72hr follow-up. [Size 4 block IVAS scores 24  |Only
(2012) blinded. Comparing [acupuncture randomization. hours after involved one
verum with sham Opaque sealed treatment: treatment and
acupuncture. envelopes were IAcupuncture — (3 days of
A 28 day baseline used. decreased by 2.4 [assessment.
period was followed Blinding: single Sham
by, one 30 min blind trial. Patients, [acupuncture —
session and a 3 day follow up assessors |decreased by
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follow up period. and statisticians. 0.7.
[Yang et al. [Randomized clinical [Topiramate |4 week baseline |Computer generated [Frequency of  |Adverse
(2011) trial. 4 week period. 12 weeks randomly allocated [migraine days [events
baseline period of treatment. treatment codes. per 4 weeks occurred in
followed by 12 INo blinding. decreased by: 6% of
weeks of treatment. |Acupuncture — |acupuncture
IAcupuncture 10.4 group and
treatment was Topiramate — 66% of
compared to 7.8 topiramate
topiramate. group.
INaderinabi [Randomized Sodium Baseline 1:1:1 ratio for group |[Over 3 months |Fewer side
et al. controlled study. valproate assessment. allocation. of observation, [effects in
(2017) IAcupuncture Treatment INo blinding. mean migraine [acupuncture
treatment was 3 months follow- days decreased [group (6%)
compared to up. by: compared to
botulinum toxin A IAcupuncture — [Botulinium
and sodium 4.8 toxin A
valproate over a 3 Botulinum toxin |(22%).
month period. IA—-3.9
Sodium
valproate — 3.4
Farahmand [Single blinded Sham 15 mins, 30 Four block method |Greater 'Women on
et al. randomized clinical jacupuncture [mins, 45 mins 60jof randomization. [improvement in |menstrual
(2018) trial. One treatment mins, 2, 3, , 4 hrs[Blinding: Patients |pain scores over [cycle were
of acupuncture assessment time. [and data collector. [the first 60 mins [excluded.
during the acute Follow-up after for acupuncture
onset of migraine. 48 hours. group. No
Patients were then significant
assessed regularly difference over
for 4 hours. the following 4
hours.
Foroughipo [Single blinded Sham Follow-up 4 Randomly allocated |Greater Lacking
ur et al. randomized, sham [acupuncture [months after eroup A or B reduction in reasons for
(2014) controlled trial. treatment. according to codes |migraine days in |dropouts.
Comparing in sealed envelopes. [acupuncture
acupuncture to sham Blinding: group over first
acupuncture INeurologist, month.
alongside standard statistician and |Acupuncture —
prophylactic patients. 1.7
treatment. 12x 30 Sham — 0.6
min sessions. Slight increase
over months 3
and 4. Overall
reduction
compared to
baseline.
Zhao et al. Randomized sham [Sham 4 weeks Block size of 4 Active acupoint [Excellent
(2014) controlled trial. acupuncture [baseline, 8 randomization, 1:1 [and inactive presentation
Comparing brain weeks treatment [ratio. 20 patients acupoint therapy [of
activation patterns from each group cause different [information
evoked by were randomly brain activities. [relating to
acupuncture selected for fMRI  [Decrease in CONSORT
treatment and sham using Microsoft migraine days |and
acupuncture. Excel sampling per 4 weeks: STRICTA.
tool. |Acupuncture-
Blinding: Patients, [6.34
outcome assessor.  [Sham- 5.81

114




The Journal of Chinese Medicine and Acupuncture

i=

=,

A Volume 30 Issue 1

Two studies focused on the short term effects
of acupuncture on acute migraine attacks,
whereas the other eight trials used a 4-week
cycle as a measurement period. The two
studies that focused on short term effects
required only one treatment. On the other
hand, the long term trials varied between 12
and 32 treatments.

There appeared to be no significant difference
in results when comparing the type of
acupuncture intervention. This suggests that
electroacupuncture, acupuncture and ear
acupuncture all have similar levels of
effectiveness.

Of the 10 trials, 8 recorded the use of TCM
acupuncture points, one used ear acupuncture
points and one did not provide specific details
of points used. Of the 8 trials that used TCM
acupuncture points, the only point to appear in
every case was GB20. Furthermore, points
that were used in more than 50% of trials
included: GBS, SJ5, GB34, LI4, LV3, GB 40
and DU20.

A total of 9 out of 10 trials involved seeking
the de qi response commonly described in
TCM literature as ‘arrival of qi’ or ‘needling
sensation’. Patients commonly describe the
physical sensation as aching, soreness,
heaviness, pressure or numbness. De qi is
considered by many acupuncturists to be a
fundamental aspect of acupuncture treatments,
this response is thought to be essential in
producing therapeutic benefit (Yang et al.
2013 & Yang et al. 2013). The trial that did
not comment on seeking a de gi response was
Farahmand et al. (2018).

4. Discussion

Based on the evidence compiled in the results
section, it is suggested by 90% of the included
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trials that acupuncture interventions are
effective in reducing the frequency and
severity of acute migraine attacks.

4.1 Sample size

Of the 10 trials that have been included in this
review of research, it has been observed that 4
trials consisted of less than 100 participants. 4
trials consisted of 100-200 participants and
finally, 2 trials incorporated 200+ participants.
Given there has been a considerable amount
of research carried out in the field of
acupuncture over the past 30 years, it is widely
regarded that this treatment has a low rate of
adverse events. Therefore, there are no ethical
reasons that larger-scale clinical trials cannot
be carried out. In light of this, the best sample
sizes were the medium and larger sizes.

4.2 Outcome measurement

A reliable measurement instrument, meaning
the test effectively assesses the outcome is
described as valid (Elasy et al. 1998 & Coster,
2013). The use of measurement strategies is
essential in measuring the efficacy of an
intervention in medical trials. Given that
migraines are generally categorised by
symptom based diagnosis over observation of
signs, this poses a challenge to researchers. To
effectively measure the severity of symptoms,
a patient guided subjective analysis is often
the most effective strategy.

Based on the overall body of research
studying migraine treatment interventions, the
most commonly used methods of outcome
measurement are headache diary, visual
analog scale (VAS) and migraine disability
assessment (MIDAS). According to Delgado
et al. (2018) & Baos et al. (2005) & Stewart et
al. (2001), the use of headache diary
measurement strategies considerably improve
communication between patient and physician.
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This in turn facilitates more effective
understanding of symptom severity and
appropriate application of management
strategies. Moreover, the VAS was produced
as a method of assessing acute or chronic pain.
This strategy has been used for around 100
years and involves a very simple procedure.
Finally, MIDAS questionnaires have been
found to be highly reliable, consistent and
correlate with physician judgement.

Of the 10 trials that have been included in this
study, 6 applied the headache diary alone. One
applied the VAS alone. One combined VAS
with a written checklist. One combined a
headache diary with fMRI. Finally, one study
applied a combination of headache diary,
MIDAS and hospital anxiety and depression
scale. The final study with the combination of
three approaches can be seen as the most
effective strategy. Given the subjective nature
of these assessment methods, the ability to
cross reference the results of two or three
methods can improve external validity. On the
other hand, this can create vast amounts of
data, making analysis significantly more
challenging. Too much information can be
equally difficult to understand as too little
information.

4.3 Commonly used acupuncture point
indications

The acupuncture points used in the selected
trials has been stated in the results section. A
breakdown of the most commonly utilised
points can be found in Table 2 below. The
table discloses the significant indications
along with the general location.

Based on information extracted from the 10
trials analysed in this review, 4 trials used a
set combination of acupuncture points that
were carried out with every patient. 6 of the
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Table 2 — The commonly used acupuncture
points, indications and location in the compiled trials

Acupuncture Indication Location
Point
GB34 Distal point for head, |Lateral,
based on meridian upper portion
theory of lower leg
Stiffness of neck and
shoulders
GB8 Headaches, particularly|Side of head,
parietal or temporal  [above ear
Migraine headaches
accompanied by
nausea and vomiting
Local point
SJ5 Headaches, particularly|Dorsum of
temporal wrist
Distal point for head,
based on meridian
theory
GB20 Headache in any Posterior,
region of the head base of skull
Disorders of the neck
and shoulders
Local point
L4 Distal point for head |Dorsum of
and face, based on hand
meridian theory
General point for pain
LV3 Reduce pain in head [Dorsum of
General point for pain [foot
DU20 Benefits the head Top of head
Local point

(Deadman et al. 2009 & Zhang et al. 2015 &
Liu et al. 2016)

trials used a combination of some obligatory
point prescriptions and some set optional
points, for use based on the syndrome pattern
diagnosis. Finally, one study failed to provide
concise information about the acupuncture
points used, but did explain that the selection
was chosen according to the syndrome pattern
diagnosis.

According to Fei et al. (2022) & Hwang et al
(2020), the wuse of a rigid treatment
intervention is ideal for any clinical trial, this
reduces the chance of human error, bias and
allows the data analysist to form conclusions
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based on the protocol used. However,
acupuncture is considered a holistic therapy,
this means that an issue such as migraines
could be caused by a number of different
fundamental pathophysiological factors. As a
result, it is required that some level of
flexibility be maintained to allow the
practitioner to adapt the treatment protocol to
suit the individual needs of the patient. With
this considered, the most effective strategy
would be to combine an obligatory set of
acupuncture points with a small selection of
additional points. This would restrict the
practitioner from applying full freedom of
point selection while allowing a small amount
of flexibility to comply with the nature of
acupuncture interventions.

4.5 Setting

All trials included in this study were carried
out in a hospital environment. This is
generally the accepted procedure during
medical-based clinical trials as there is a great
deal of emphasis on hygiene, safe practice and
repeatability. Clinical research is designed to
improve patient care, for this to be feasible,
trials must be carried out in real-world
scenarios and address genuine issues
(Heneghan et al. 2015). This is significant
because the majority of acupuncture delivered
in western society is carried out in small scale
private practices. This means there is a clear
discrepancy between trial and real-world
treatment settings. According to Van Hal et al.
(2021), A calming and relaxed therapeutic
environment is regarded as a vital part of
complementary or alternative therapies.
Acupuncture is considered a holistic therapy
that takes into account the patient's physical,
mental and spiritual health. Therefore, the
treatment setting is a key part of this.

4.6 Adverse events

It is widely accepted that acupuncture is

117

considered among the safer treatment options
for migraines (Chung et al. 2015). Data
acquired in this study suggests that adverse
events are typically mild and are not very
common.

The following trial failed to provide sufficient
information for adverse events, Farahmand et
al. (2018). This is detrimental to further
research because future researchers will be
blind to the possible issues that may arise
during interventions. Furthermore, this
information is deemed essential in
determining whether an intervention is safe
for use among larger sample sizes or in the
general population.

Of the two trials that incorporated a chemical
drug as a comparison intervention, Yang et al.
(2011) & Naderinabi et al. (2017). Both
reported significantly higher rates of adverse
events in the chemical drug groups, 60% and
22% respectively. This shows a direct
comparison for the level of safety for each
chemical drug treatment in comparison with
acupuncture.

4.7 Drop out rates

According to Skea et al. (2019), the majority
of trials should expect to suffer some drop
outs. In acupuncture trials, the most common
reasons are needle phobia, dissatisfaction with
treatment intervention, illness or lack of time.
Ultimately, the reasons behind attrition rates
can be considered active or passive, active
reasons are defined as methods a participant
may remove themselves intentionally from a
trial. On the other hand, passive reasons are
accidental reasons such as forgetting to attend
an appointment.

Drop out rates in the trials assessed in this
review were relatively low. However, 2 trials,
Foroughipour et al. (2014) Naderinabi et al.
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(2017), provided no data on drop outs and
failed to discuss potential reasons. This is
inadequate as a comprehensive record of
attrition figures reflects on how researchers
conduct clinical trials.

4.8 Treatment frequency

Treatment frequency is a crucial aspect of any
acupuncture intervention. According to Chen
et al. (2019), it is common in clinical trials to
favor intense treatment programs, this helps to
highlight the benefits and drawbacks of the
strategy more acutely than in prolonged
programs. The most highly regarded
understanding currently is, that a higher
volume of treatments leads to greater patient
outcomes. However, this has a limit as the
body needs an opportunity to recover, the
question is how much downtime is ideal?

According to Lin et al. (2019) & Wang et al.
(2020), there is currently no globally accepted
opinion on the ideal treatment frequency.
However, research carried out on patients
with knee osteoarthritis often receive no more
than two treatments per week in western
countries. Conversely, similar trials in China
recommend 3-5 sessions per  week.
Additionally, in clinical practice, more
frequent treatments can lead to greatly
increased cost implications for the patient,
potentially causing a barrier to ongoing
interventions.

Of the trials considered in this review, two
trials did not disclose treatment frequency,
two trials involved 2 treatments per week, and
the remaining 6 trials involved 3-5 treatments
per week. One trial used a program of
reducing treatment frequency over time, 5
remained consistent throughout and two
involved a consistent program with a break
partway through. Given there is no general
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consensus on best practice for treatment
frequency, it is not clear which strategy is best.
There is also no significant difference
between each set of outcomes in these trials
that would facilitates a conclusion on this
subject.

4.9 Treatment dosage

Similar to treatment frequency, the total
number of treatments is a key piece of
information in acupuncture research. It is
associated with the dose of acupuncture that
each patient will receive. The dose can also be
related to the total number of acupuncture
points used in each session. According to
White et al. (2008) & Pach et al. (2013), the
difference between adequate dose and optimal
dose is: adequate dose is the required amount
of an intervention to elicit the beneficial effect.
On the other hand, the optimal dose is
described as the quantity of an intervention
required to produce the desired benefits
without unfavourable side effects.

There is no broadly accepted dose for
acupuncture treatment. However, Bauer et al.
(2020), explains if there is no measurable
improvement within the first 2-6 weeks, the
likelihood is that the treatment is ineffective.
Additionally, the greater the volume of
treatments or the number of acupuncture
points used in each treatment is not correlated
with increased therapeutic benefit. In some
cases the opposite is true, fewer acupuncture
points can induce a greater therapeutic
benefit.

In clinical practice, it is common for a
practitioner to plan a lighter/ scaled-down
treatment for new patients to reduce the
chance of needle shock. In some cases,
experienced acupuncture patients or needle
sensitive can experience some needle shock
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symptoms. This is one of the reasons trained
acupuncturists need to be observant of their
patients and, if the situation requires, flexible
in the administration of their treatment plan. A
practitioner may omit the use of some
acupuncture points to ensure the patient
remains at ease and reduce the chance of
adverse events. The basis for this is subjective
and in accordance with practitioner training
and experience. This, however, will affect the
treatment dose.

Among the 10 trials that have been included
in this study, two involved only one treatment,
two trials comprised of 10-15 treatments, four
trials consisted of 20-25 treatments and finally,
2 trials incorporated 30-35 treatments.

4.10 Control measures

Control measures are used regularly in clinical
trials to rule out a variety of factors that could
account for the improvement or decline of
symptoms throughout the trial. This includes
the natural progression of the condition,
attention and enthusiasm of the practitioner
and positive or negative expectations of the
patient (Langevin et al. 20006).

Vincent et al. (1995) state, that it is
challenging to develop control measures that
accurately mimic acupuncture (placebo).
Originally, the most effective placebo
treatment was the use of non-penetrating
acupuncture (using blunt needles that do not
penetrate the skin). However, there is little
evidence that this is effective since even
acupuncture nawe patients know to expect
some kind of needle penetration sensation.
Therefore, this gave rise to sham acupuncture.
The use of needles in theoretically irrelevant
sites, avoiding the recorded conventional
acupuncture points. This is currently the most
widely accepted placebo intervention.
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However, this method has its disadvantages,
for example, acupuncture is known to produce
a widespread physiological effect throughout
the entire body.

According to Zhang et al. (2015), another
commonly used control measure is a waiting
list. In this method, the patients still receive
treatment but are required to carry out testing
during the waiting period to assess the
development of their condition. Similar to this
is the use of usual care to monitor the
development of a condition over time. The
advantage of these methods is that the patient
will not necessarily know they are being
assessed, thus, ruling out the chance of bias
from the practitioner and expectations of the
patient. However, the disadvantage is that
there is no treatment to actively compare the
acupuncture results to.

The trials included in this study used the
following control measures. One trial used
only a waiting list, five utilised sham
acupuncture alone, two compared
acupuncture to pharmaceutical medication,
one applied sham acupuncture alongside a
waiting list and the final trial used sham
acupuncture and usual care. The trials that
involved the best practice used a combination
of sham acupuncture and another control
measure. This demonstrates the differences
between no intervention, the control
intervention (sham acupuncture) and the real
acupuncture intervention.

4.11 Risk of bias

Assessing the fundamental risk of bias (ROB)
in medical trials is a key part of the review
process. If there is a high ROB, this can affect
the validity of any findings (Farrah et al. 2019).
Therefore, a key role of researchers is to keep
ROB to a minimum throughout the trial. This
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can be done through the use of best practices,
detailed reporting and exhaustive planning.
According to Jia et al. (2018) & Long et al.
(2020), a lack of effective reporting on
randomization,  allocation  concealment,
blinding and outcome data is synonymous
with a high risk of bias. This is one of the
reasons that CONSORT and STRICTA were
developed, to reduce the ROB during
acupuncture clinical research. According to
Luo et al. (2020), since the publication of
these guidelines, the ROB of clinical
acupuncture trials has decreased by a
statistically significant margin. Thus, when
followed accurately, the guidelines are
effective in this task.

The ROB for the trials included in this review
all appear to be relatively low due to the
overall good quality of reporting and
compliance to CONSORT and STRICTA
guidelines. The only exemption to this is
Farahmand et al. (2018), this trial failed to
comply with the guidelines in several areas.
As a result, it is fair to say that the ROB is
significantly higher in this case. Therefore, the
findings may not be valid.

4.12 Strengths and Limitations

There are several strengths to this systematic
review. Firstly, the overall sample size (1567
participants) across all trials was such that an
effective estimation of intervention efficacy
could be made.

Secondly, the findings reported in the results
section match those of similar studies carried
out by other researchers. In an overview of
systematic reviews, Li et al. (2020) explains
that increasing evidence supports the use of
acupuncture as a safe and effective treatment
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in the management of migraines. Furthermore,
a systematic review of the use of acupuncture
in comparison to pharmaceutical therapy
options by Zhang et al. (2019) also concluded
that acupuncture is just as effective and has
fewer side effects than many of the standard
pharmaceutical agents regularly prescribed by
healthcare professionals. Moreover, Ou et al.
(2020), determined acupuncture reduced the
frequency of migraine attacks, and lowered
VAS scores compared to sham acupuncture.
In addition, acupuncture showed greater
effectiveness and lower rates of adverse
events in comparison with medication.

The limitations of this systematic review are
thus: all the included trials were free to access,
which can result in a small amount of bias. In
the data-gathering phase, only one additional
trial was considered but excluded due to lack
of access.

The second limitation is that some of the trials
analyzed in this study were over 5 years old.
The initial intention, to ensure the most
current information was discussed, was to
only include trials published in the past 5
years. However, due to the COVID-19 global
pandemic, the number of clinical trials
published between 2019 and 2021 was
significantly diminished in comparison to the
years prior. Therefore, to ensure a meaningful
number of trials were included, the scope was
broadened to 12 years (2010 onwards).

The third limitation is at least one of the trials
considered involved an unclear risk of bias
and poor compliance with CONSORT and
STRICTA. Overall, the rest of the trials
performed much better when assessing the
risk of bias and compliance with acupuncture
trial guidelines.

0.0.



The Journal of Chinese Medicine and Acupuncture

=,

A Volume 30 Issue 1

5. Conclusion

This study aimed to assess whether
acupuncture is an effective treatment in the
management of migraines. Based on the
reports from the 10 trials included in this
review, it is possible to conclude that
acupuncture is indeed effective. A total of 9
trials reported that acupuncture was effective.
The only trial that deemed it ineffective is
considered of unclear validity due to the lack
of compliance with CONSORT and
STRICTA.

The other trials all appeared to be of relatively
good quality and complied well with the
above-mentioned guidelines. However, many
of the trials lacked at least one piece of
information that was required. This is not
acceptable, although the quality of
acupuncture trials has improved greatly since
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the publication of official trial guidelines,
there is still a long way to go before all trials
can be considered of the highest quality. Only
two trials out of 10 managed to include 100%
of the information required.

This study has included several different types
of acupuncture intervention. This was to show
a wider scope of view across acupuncture
treatments. In future, a more specific study
could investigate deeper into the efficacy of
each intervention individually.

Acupuncture continues to be a challenging
treatment intervention to study effectively,
despite the use of sham acupuncture, there are
no ideal placebo control interventions that
make this task easy. Therefore, further
exhaustive research is required to rule out the
possibility of false positives.
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Does the use of Acupuncture Benefit the Osteopath in the
Treatment of Myofascial Pain, an Integrative Review.

Tianyi Jin

Abstract: Treating chronic pain is a significant challenge for modern medicine. Myofascial pain
syndrome (MPS) is a commonly diagnosed condition contributing to chronic musculoskeletal
pain. MPS is linked with the formation of myofascial trigger points, which leads to both local
and radiating pain. Manual therapy and needling therapies are the primary interventions used to
treat MPS. Osteopaths, as manual therapists, are well suited to treat MPS; however, no studies
have explored how dry needling/acupuncture can add or detract from the osteopath’s treatments.
Acupuncture is a clinically proven, efficient and effective treatment for the MTrPs that are
fundamental to the development of MPS. For the osteopath, the addition of needling therapies to
their treatment procedure would enhance their existing treatments and prove highly beneficial
for the patient.

Keywords — Acupuncture, Dry Needling, Osteopathy, Myofascial Pain, Trigger Point.

Living with pain is a significant issue within ~ during their life; typically, the pain can
the modern world; a review conducted by  resolve itself in time with or without medical
Fayaz et al. (2016) concluded that between a  intervention. However, the pain may turn
third to half of the UK population suffers from  chronic if it persists long after the resolution
chronic pain, and this will likely increase as of the injury or if the pain recurs for months
the population ages. Most people in pain  and years. This pain can often radiate or refer
suffer from musculoskeletal (MSK) pain,  to other areas of the body, marking the state of
which comprises joint, muscle, and bone  sensitisation that often arises with a chronic
issues (Musculoskeletal Health, 2022). Asthe  pain disorder, and when this occurs, it is often
growing use of analgesic medications has led referred to as myofascial pain syndrome (MPS)
to an opioid epidemic in certain countries (Arendt-Nielsen et al., 2018; Money, 2017),
(Rudd et al., 2016), those in pain are  the term "myofascial” conferring a view that
increasingly put off by the pharmaceutical both muscles and fascia contribute to the
interventions offered by the conventional presenting symptoms. MPS is generally
healthcare system and seek alternative characterised by the presence of myofascial
therapies to put them at ease (Myers, 2007). trigger points (MTrPs) which are small,
Osteopathy and acupuncture are two such highly sensitive, and palpable nodules in taut
therapies that have grown in popularity over  bands of muscle that are tender and symptom
the last decades and often are used in reproducing when palpated and refer (triggers)

conjunction with each other. pain distantly with continued application of

pressure. MTrPs can be classified as active or
Myofascial Trigger Points and Myofascial latent, where an active MTrP causes
Pain Syndrome spontaneous pain at rest with an increase in

Muscular pain due to trauma, strain, or  najn on contraction or stretch of the muscle it
overuse is something most will experience s present in. Latent MTrPs are a focal area of
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tenderness and tension in the muscle that does
not result in spontaneous pain. Both active and
latent MTrPs can lead to restriction in the
range of movement and weakness of the
involved muscle (Travell & Simons, 2018).

Mechanisms of Myofascial Trigger Point
Formation

Simons proposed a hypothesis that the
formation of MTrPs is linked to an increased
release of acetylcholine (ACh) by abnormal
motor end plates (Borg-Stein & Simons, 2002)
. This hypothesis was based on the findings of
marked increases in the frequency of low-
voltage electrical currents at trigger points
which were convincingly localised to the
neuromuscular endplate zone (Hubbard &
Berkoff, 1993; Simons & Mense, 1998). Shah
et al. (2008) used microanalytic techniques
and found increased levels of bradykinin (BK),
substance P (SP), interleukins, serotonin (5-
HT), noradrenalin (NA), calcitonin gene-
related peptide (CGRP), tumour necrosis
factor-alpha (TNF-a), as well as a more acidic
pH around active MTrPs compared to control
groups or latent MTrPs. These substances are
released after muscle injury and activate
nociceptors within the muscle leading to an
inflammatory response and sensitisation to
noxious stimuli which result in myofascial
pain (Shah et al., 2008). Pain also occurs when
muscles are exercised under ischemic
conditions, and intramuscular hypoperfusion
likely occurs in myalgic conditions such as
MPS, where contracted muscles in taut bands
compress capillaries leading to ischemic and
hypoxic states around the MTrPs (Gerwin,
2005).

The evidence provided by these studies forms
a basis for the numerous hypotheses of the
mechanisms of MPS and trigger point
formation; the most widely accepted is the
integrated hypothesis proposed by Travell and
Simon (2018), where the abnormal release of
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ACh at motor endplates depolarises the
sarcoplasmic reticulum, causing calcium
release and local sarcomere contraction,
leading to compression of capillaries as well
as an increased metabolic demand. These
ischemic conditions decrease the energy
supply and lead to an energy crisis that
stimulates the release of neurovascular
sensitising substances resulting in pain and
further release of ACh, sustaining the cycle
(Travell & Simons, 2018). Bron and
Dommerholt (2012) suggested MTrPs may
develop during activities when muscle use
exceeds the muscle capacity, such as with
eccentric overload, submaximal sustained and
(sub)maximal  concentric  contractions,
disturbing normal recovery. Gerwin et al.
(2004) proposed a process of “feed-forward”
neurogenic inflammation where a noxious
stimulus causes the release of SP and CGRP
into the muscle, which initialises a continuous
cycle of pro-inflammatory mediators and
neuropeptides production, and an increased
barrage of nociceptive input to the dorsal horn
of the spinal cord. Other hypotheses include
the muscle spindle hypothesis by Partanan et
al. (2010), expanding on the work of Hubbard
and Berkoff (1993), and the reactive oxygen
species hypothesis by Jafri (2014)

The Use of Needling Therapies in the
Treatment of Myofascial Pain Syndrome

Needling has been integral to the treatment of
MPS, with both dry and wet modalities having
many studies supporting their use. Wet
needling refers to the injection of local
anaesthetics, corticosteroids, or myotoxic
substances such as the botulinum toxin
directly into the MTrP site, providing pain
relief and inactivation of MTrPs (Cummings
& White, 2001; Desai et al., 2013; Fallah &
Currimbhoy, 2012). Dry needling (DN) with a
fine, filiform needle is traditionally used as
one of the fastest and most effective ways of
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releasing MTrPs however, there is limited
evidence of this, partially due to the
heterogeneity of MPS as a condition but also
suitable sham treatments were challenging to
design given the invasive nature of needling
(Cao et al., 2021).

A statement that appears in Travell and
Simons’ seminal textbook on MPS (2018) is
that 'the effectiveness of DN probably lies in
the mechanical disruption of the integrity of
dysfunctional endplate.” DN has also been
shown to reduce endplate noise, the
mechanical disruption caused by DN activates
A-delta nerve fibres which may recruit
enkephalinergic, serotonergic, and
noradrenergic inhibitory systems
(Dommerholt et al., 2006). The effectiveness
of DN is sometimes attributed to the
elicitation of a local twitch response (LTR),
which suppresses the spontaneous electrical
activity at the dysfunctional endplates. The
proposed mechanism suggests that the
mechanical stimulus from the insertion of the
needle around motor endplates causes them to
discharge, reducing the stores of ACh and
eliciting an LTR (Cagnie et al., 2013). Once
elicited, a reduction in concentrations of
CGRP, SP, interleukins, and cytokines is
observed around the MTrP, which corre-
sponds with an immediate decrease in pain
and local tenderness (Dommerholt, 2011).
Another proposed mechanism is the process
of revascularisation and reperfusion of the
hypoxic MTrP (Uchida & Hotta, 2008). Many
reports suggest the release of nitric oxide (NO)
which contributes to cutaneous vasodilation
following acupuncture stimulation (Ma et al.,
2017; Tsuchiya et al., 2007). Additionally, the
micro-trauma induced by the needle may
stimulate c-fibres to induce antidromic
vasodilation, where the neuropeptides
released from the peripheral terminals induce
neurogenic inflammation and increase
cutaneous and intra-muscular blood flow
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(Uchida & Hotta, 2008). CGRP and SP have
been suggested to be the leading neuropeptide
contributor to this vasodilation (Sato et al.,
2000). However, Kimura et al. (2013) suggest
that NO release contributes more to the
vasodilatory effect of acupuncture compared
to neuropeptide and axon reflex related
antidromic vasodilation.

The Analgesic Effects of Acupuncture

The mechanisms of acupuncture have been
widely explored with multiple proposed
pathways (Fredy et al., 2022; Zhao, 2008).
Early studies discovered that naloxone
reversed the effects of acupuncture analgesia
(Anzhong et al., 1980; Pomeranz & Chiu,
1976), which highlighted the relationship
between acupuncture and the release of
endogenous opioids such as B-endorphin,
enkephalin, and endomorphin, that activate
the p-and 6-opioid receptors on peripheral
afferent nerves to inhibit the transmission of
noxious signals to the central processing
centres (Han, 2004; Lin & Chen, 2012).
Another pathway of acupuncture analgesia is
through serotonin (5-HT) and the descending
pain inhibitory theory (Lin & Chen, 2012;
Qiao et al., 2020). 5-HT has been well-
established as a neurotransmitter that plays a
vital role in the control of pain, especially in
descending inhibition  (Bardin, 2011).
Acupuncture is shown to increase the
production of 5-HT by mast cells in peripheral
tissues (Dimitrov et al., 2017), as well as
increasing concentrations of 5-HT in the
dorsal raphe nucleus involved in descending
pain control (Yang et al., 2017). There are
numerous 5-HT receptor subtypes, and
acupuncture analgesia was found to be
reduced by 5-HT1 and 5-HT3 receptor
antagonists, which are primarily found in the
dorsal horn, highlighting the importance of
the descending inhibitory pathway in
acupuncture analgesia (Seo et al.,2016).
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Valera-Calero et al.’s study (2022) showed
that sham acupuncture and real acupuncture
both increased MTrP PPT, though the real
intervention also increased PPT at an
additional control point but not the sham
intervention. This suggests that both real and
sham needling produces a local analgesic
effect, but real needling can mechanically
disrupt the MTTrP itself, reducing the intensity
of the referral pain. The effectiveness of sham
acupuncture is also mentioned by Jack et al.
(2020), who found a similarity in the
effectiveness of sham and real treatment in
reducing pain. Khan et al. (2021) also found
that studies utilising DN with sham or placebo
needling all reported marked improvement in
pain. Wang et al. (2018) compared traditional
deep acupuncture with superficial
acupuncture and discovered similar levels of
pain reduction. The design of sham treatments
for acupuncture has always been a historical
issue (Birch et al., 2022), sham interventions
is normally performed with superficial
needling, needling away from MTrPs or
acupuncture points (Moffet, 2009), or with
blunt non-penetrating needling devices
(Appleyard et al., 2014). This non-uniformity
of sham procedures will invariably lead to the
inconsistent results that are seen in
acupuncture research.

The mechanisms of acupuncture vasodilation
for MTrP inactivation had been highlighted
above, evident from the study by Skorupska et
al. (2015), who demonstrated local and
widespread vasodilation coinciding with the
trigger point referral pattern following the
needling of MTrPs, and further suggested that
the mechanical stimulus of needling recruits
cholinergic active vasodilator nerves of the
sympathetic nervous system, to cause an
increase in skin surface temperature that is
captured by an infrared thermo-visual camera.
Vasodilation is thought to cause a flushing
effect in the interstitial space around MTrPs,
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reducing the concentration of neuropeptides,
and reducing neurogenic inflammation and
pain. Therefore, itis believed that vasodilation
plays an integral part in the therapeutic effect
of acupuncture (Lundeberg, 2013).

The Use of Acupuncture with Other
Treatment Modalities

The effects of pain relief and functional
restoration provided by acupuncture is shown
to be beneficial in the long term, Martin-
Rodriguez et al. (2019) found a reduction in
neck pain at one week and increased cervical
function at one month following DN. Calvo-
Lobo et al. (2018) also observed significant
improvements at one-week post-treatment.
Wang et al. (2018) provided two groups of
patients with eight treatments of -either
superficial or deep acupuncture over the
period of 28 days, demonstrating not only an
immediate effect on improving VAS and PPT
after the first treatment but also an
accumulation of therapeutic effect through the
eight treatments.

Studies generally found similar results when
comparing acupuncture with other therapeutic
modalities or manual therapy in terms of pain
outcome (Benito-de-Pedro et al., 2019; Khan
et al., 2021; Lin et al., 2022; Liu et al., 2018;
Shakeri et al., 2019). However, when studies
looked at the effect of acupuncture combined
with another intervention, such as exercise
therapy or manual therapy, the outcome was
almost always better than the outcomes of the
interventions given in isolation. The review
conducted by Li et al. (2017), also concluded
that in terms of pain reduction and
improvement of physical function, most
acupuncture  therapies or acupuncture
combined with other therapies demonstrated
superiority over other single-modality
therapies. An explanation for the improved
outcomes of combined therapy could be that
the combined group receives more treatment
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overall than the single therapy groups (Ma et
al., 2006). Receiving two sets of treatments,
regardless of what therapy was used, would
likely lead to a better outcome. Frequent
treatments may also have a positive impact on
patient expectations and increase their
likelihood of reporting positive responses
(Chen et al., 2013).

Though, following acupuncture, through
analgesic and local effects, the patient’s body
may be in a state that is more ready to receive
manual therapy, especially as the decreased
sensitivity will reduce patient apprehension to
treatment due to pain and allow more
provocative techniques to be used. This may
enhance the effects of manual therapy, impr-
oving treatment outcomes (Bianco, 2019).

Safety of Acupuncture

Acupuncture is generally considered safe
when practised by a qualified practitioner;
however, as there are no statutory regulatory
groups for acupuncture in the UK, the
credibility and level of training received by
the practitioner would vary. Previous studies
have linked the correlation between LTRs and
post-needling soreness, according to Perreault
et al. (2017), this is likely due to the repeated
needle insertions that are often required to
elicit LTRs leading to increased micro-
trauma.

The comprehensive review on acupuncture's
adverse effects by Chan et al. (2017) identifies
four major categories of adverse events: organ
damage such as pneumothorax or nerve injury,
infection, local reactions such as bleeding,
hematoma, or soreness, and other
complications such as dizziness or syncope.
The most dangerous of which fall under the
organ damage category and can lead to
hospitalisation or death. However, serious
adverse events are extremely rare, occurring
only in around 0.024% of cases (Endres et al.,
2004). Through sufficient training, utilising
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sterile needles, keeping attention to needle
depth, and having a thorough knowledge of
anatomy, most serious adverse events can be
avoided, and patient safety ensured.

An Osteopathic Perspective on MPS and
Acupuncture

Osteopathy focuses on the functional integrity
of the body and paramount to osteopathic care
is the identification and resolution of any
issues that may affect the body’s homeostatic
potential (Bergna et al., 2020). Somatic
dysfunction (SD) is a concept integral to
osteopathic practice. Though, due to unclear
pathology and poor reliability, its clinical
relevancy to the modern osteopath has been
questioned (Fryer, 2016). However, the
diagnosis of SD ties in with the diagnostic
procedures that identify MTrPs and
subsequently MPS.

Osteopathy is an evolving field with new
rationales for osteopathic diagnosis and
management proposed by both Fryer and
Lederman in 2017 based on models of
processes. Fryer (2017) focuses on patients’
pain processes, and Lederman (2017) focuses
on patients' recovery process and removing
structural and biomechanical obstacles
impeding recovery. Acupuncture provides a
therapeutic effect for patients with MPS that
fits into both proposed models. For the
patient’s  pain  processes, acupuncture
provides a way to alleviate the patient’s
symptoms through its analgesic effects
(Zhang et al., 2012), interrupting the
physiological and psychological vicious cycle
and feedback loop that leads to peripheral or
central sensitisation. For a patient’s recovery

process, acupuncture allows for the
facilitation of tissue repair, symptomatic
recovery, and adaptation through its

mechanical disruption of MTrPs and its
mechanisms of reperfusion (McAphee et al.,
2022).
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DN is already well integrated into the fields of
physiotherapy and other manual therapies.
Although needle-based therapies are not a
traditional component of osteopathy and, as
such, are not taught in undergraduate
osteopathic courses, post-graduate courses
and seminars that teach clinical needling skills
are plentiful and build on the anatomical and
physiological knowledge already acquired by
the osteopath (Rickards, 2009). Acupuncture
can be considered safe when performed by
sufficiently trained health professionals, but
practitioners should be able to accommodate
variations in local anatomy and patient
feedback.

Future Directions for Research

Further research is needed to explore the
efficacy of combined acupuncture and manual
therapy approaches for MPS with rigorous

although the analgesic effect of acupuncture is
well studied, the mechanisms behind
functional improvements have barely been
hinted at. Exploration into the mechanisms of
how acupuncture impacts function will
provide further reasoning for the use of
acupuncture by manual therapists.

Conclusion

MPS is a prevalent condition that is a cause of
suffering for many in the world, and
acupuncture has clinically proven itself to be
an efficient and effective treatment for the
MTrPs that are fundamental to the
development of MPS. For the modern
osteopath, the additional training required to
learn needling therapies would prove highly
beneficial, as when the situation presents itself,
acupuncture provides an invaluable tool that

large-scale clinical studies. Furthermore,  can help with the recovery of many.
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