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Editor’s Invitation:

Research Development and Prospect
of Acupuncture and Moxibustion in China

Liu Baoyan?, Yan Shiyan', Xie Yixuan'

1. School of Acupuncture-Moxibustion and Tuina, Beijing University of Chinese Medicine, Beijing 100029, China
2. China Academy of Chinese Medical Sciences, Beijing 100700, China

Abstract

As Chinese acupuncture and moxibustion gradually steps into a world stage, there is an increasing trend in
the clinical application and scientific research of acupuncture and moxibustion. Correspondingly, new
challenges and problems also face the rapid development of acupuncture and moxibustion. This article is a
summary of the current developing status of acupuncture and moxibustion in China, contents including
expanding spectrum of diseases and extensive clinical application, innovative treatment methods and
various therapies, rapidly developed clinical research with high-quality, steadily developed standard
specifications, enriched theoretical and fundamental research as well as in-depth internationalization and
localization of acupuncture and moxibustion will be introduced. A series of challenges facing the
development of acupuncture and moxibustion are also put forward with solutions. We prospect that with
the multi-disciplinary support from modern technology, big data and artificial intelligence, with
international cooperation and exchanges, the modernization of acupuncture and moxibustion will prosper.

Acupuncture and moxibustion is the treasure of
traditional Chinese medicine. With the
development of global integration, Chinese
acupuncture and moxibustion has gradually
entered the world stage. At present, acupuncture
has become the most widely used traditional
medicine in the world, applied in 196 countries
and regions around the world, and has been
gradually incorporated into the mainstream
medical system. In recent years, acupuncture and
moxibustion has been further developed,
acupuncture  clinical practice,  discipline
development, and fundamental, clinical,
theoretical research as well as innovation have
witnessed progress. This paper systematically and
comprehensively reviews the development of
acupuncture and moxibustion in recent years
with the existed problems and challenges, so as to
promote the high-quality development of
acupuncture and moxibustion in a further way.

1 New development of acupuncture and
moxibustion

1.1 Expanding spectrum of diseases and
extensive clinical application

In recent years, the disease spectrum and
established conditions of acupuncture and
moxibustion have been greatly expanded. Du et

al. [1] systematically studied the diseases
spectrum of acupuncture and moxibustion and
summarized 532 diseases applicable to
acupuncture and moxibustion, covering 16
systems. Among them, acupuncture has been
proved to have definite curative effect on 68
diseases when applied alone, certain curative
effect on 216 diseases. Further observation is
needed to verify curative effect on 235 diseases.
Acupuncture also plays an important role in the
prevention and treatment of emerging infectious
diseases. After the outbreak of the COVD-19, the
China Association of Acupuncture-Moxibustion
has issued two editions of the Guiding Opinions
on the Intervention of acupuncture and
moxibustion in COVID-19 [2-3], and translated
them into multiple languages to actively promote
the participation of acupuncture and moxibustion
in the anti-epidemic treatment domestic and
overseas. Acupuncture also provides new insights
in the prevention and treatment of sequelae of
COVID-19 recovery. Studies have shown that
acupuncture can effectively improve sequelae
such as fever, cough, poor appetite and fatigue,
relieve symptoms of anxiety and depression [4],
and improve lung function indicators of patients
[5].

1.2 Innovative treatment methods and
various therapies
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In recent years, the treatment methods of
acupuncture have been further innovated and
developed. First of all, in terms of acupuncture
techniques, more modern techniques have
appeared on the basis of traditional acupuncture
techniques, most of which focus on regulating the
spirit, including Cheng Xinnong's Heaven-Human-
Earth needling method, He Puren's Santong
method of acupuncture and moxibustion, Zhang
Wenyi's "Ba Zi" acupuncture therapy, Dong
Jingchang's inverted horse needle, Han Jingxian's
Sanjiao acupuncture method, Tongdu
Tiaoshen(promoting the circulation of the
governor vessel and regulating the spirit)
acupuncture, and acupuncture for activating
brain for resuscitation [6-13]. Cheng's Sancai
acupuncture method takes the three talents of
heaven, man and earth, and operates at three
levels of skin, from shallow to deep and layer by
layer [6]. He's three tong method includes
"Weitong method" (filiform needle), "warm tong
method" (fire needle and moxibustion therapy)
and “strong tong method ”(bloodletting therapy),
which was founded by the Chinese medical
master Professor He Puren [7]. Xingnao Kaigiao
acupuncture technique was proposed by
Academician Shi Xuemin, and its core treatment
principles are "awakening, regulating and calming
the spirit", which is mainly used for neurological
diseases such as cerebral stroke, painful diseases
and mental diseases [11]. Besides, the
moxibustion method has also been greatly
innovated and developed. Chen Rixin from Jiangxi
University of Chinese Medicine advocated
"exerting moxibustion by identifying the acupoint
sensitization", and the heated sensitive
moxibustion technology proposed has been
widely applied in more than 20 countries in the
world. It is worth mentioning that the
industrialization development of moxibustion
therapy is thriving, more than 30,000
moxibustion organizations exist in the whole
country, playing a great role in health care. As of
now the overall industrial scale has exceeded
more than 80 billion yuan, with a variety of
moxibustion products and treatment equipment
emerging. However, the development of relevant
standards of moxibustion method is lagging
behind, and it is urgent to formulate relevant
standards and guidelines at all levels.

1.3 Rapidly developed Clinical research with
high-quality

In recent years, clinical research on
acupuncture and moxibustion has developed
rapidly and a series of major achievements have
been made, which are mainly reflected in the
following aspects: (1) In terms of quantity, China
has become a country that carries out the most
clinical research on acupuncture and moxibustion
in the world. Zhang et al. [14] searched the clinical
trials of acupuncture registered in the US clinical
trial database from 2008 to 2019 and found that
more than half of the clinical trials were
registered in China (including Taiwan, Hong Kong
and Macao). (2) In terms of quality, high-quality
clinical studies of acupuncture and moxibustion
continue to emerge, further improving the
international influence of acupuncture and
moxibustion. Since 2016, a number of original
clinical research papers on acupuncture written
by Chinese scholars have been published in top
international journals such as JAMA, BMJ,
Annuals of Internal Medicine [15-19], which have
both confirmed the efficacy of acupuncture and
also reflected the high quality of Chinese
acupuncture clinical research; (3) Clinical efficacy
evaluation system of acupuncture and
moxibustion has been initially formed: after
substantial clinical practice, Professor Liu Baoyan
proposed a series of research concepts and
methods, such as the evaluation system of clinical
efficacy of acupuncture and moxibustion with
progressive steps of exploratory and confirmative
research, as well as the simultaneous
development of "real world" and "ideal world"
methods and the real world clinical research
paradigm [20], which were recognized by
acupuncture and moxibustion colleagues; (4)
Clinical research methods of acupuncture and
moxibustion have been more standardized: The
development of research standards such as
management norms for acupuncture and
moxibustion clinical research and a series of
guidelines for acupuncture and moxibustion
registration research provide guidelines for
further improving the quality of acupuncture and
moxibustion clinical research [21].

The high-quality development of clinical
research on acupuncture and moxibustion
provides high-level evidence for China's
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acupuncture and moxibustion to move from
empirical medicine to evidence-based medicine,
and is conductive to the high-quality
transformation of clinical research outcomes into
evidence-based evidence.

1.4 Standard specifications have been
released and steadily developed

In recent years, the standards and norms of
Chinese acupuncture and moxibustion have
developed steadily. In general, China's
acupuncture standard system has been basically
formed, the number of acupuncture standards is
gradually increasing, with the national standards,
industry standards and group standards of
acupuncture and moxibustion working together
to promote the standardized development of
acupuncture and moxibustion. As of December 31,
2023, China has issued 37 national standards for
acupuncture and moxibustion, including 22
technical operation standards, nine fundamental
and method standards, three appliance standards,
and three safety and service standards. The
foreign language versions of acupuncture and
moxibustion national standards are expanding.
Three national standard foreign languages have
been published, and 14 will be published soon.
Three acupuncture industry standards and 69
group standards have been published. In terms of
international standards for acupuncture and
moxibustion, China has led the development and
publication of 55 international standards for
acupuncture and moxibustion, including: 15
international  ISO  acupuncture standards
(including the first ISO standard for Traditional
Chinese medicine), seven acupuncture standards
of the World Federation of Chinese Medicine
Societies, seven acupuncture standards of WHO,
26 acupuncture standards of the World
Federation of acupuncture societies.

At the same time, in order to improve the
high-quality development of clinical research of
acupuncture and moxibustion, a series of relevant
guidelines and checklists have also been
published, including "Guidance on the
implementation of registry study on acupuncture
and moxibustion" and "The SHARE: the Sham
Acupuncture Reporting guidelines and a checklist
in clinical trials"[22].

1.5 Enriched theoretical research of
acupuncture and moxibustion, acupuncture and
moxibustion upgraded as a first-level discipline

The theoretical research of acupuncture and
moxibustion is also gradually enriched, and
moves towards systematization, standardization
and scientific. In 2012, the discovery of the
meridians of Laoguanshan No. 3 Han Tomb in
Chengdu, Sichuan Province, and the doctor's copy
of the Needle Number [23] supplemented the
evolution process of the names of acupoints in
the early stage from "meridian-like names" to
"specific names" [24]. The publication of such
works as Outline of Chinese Classical Acupuncture
and moxibustion [25], Outline of Restoration and
Reconstruction of Meridian Theory [26] and
Interpretation of Classical Theories of
Acupuncture and moxibustion [27] is a further
induction and interpretation of the classical
theories of acupuncture and moxibustion,
developing the classical theories of acupuncture
and moxibustion fully. "Moxibustion Rope" [28]
put forward many innovative insights in the
theory and clinical aspects of moxibustion,
promoting the inheritance and innovation of
moxibustion. In recent years, with the
internationalization and multi-disciplinary
integration of acupuncture and moxibustion,
many innovative theories of acupuncture and
moxibustion from different perspectives have
come out. Acupuncture theories such as acupoint
sensitization [29], myofascial theory [30], central-
somato-visceral reflex zone theory [31] and
human anatomy, immunology, neurophysiology
and other disciplines have completed the classical
theoretical system of acupuncture and
moxibustion. Under the influence of modern
biological holography theory, neuroanatomy and
other disciplines, microneedle therapy (including
head acupuncture, ear acupuncture, eye
acupuncture, abdominal acupuncture, umbilical
acupuncture, etc.) continues to appear, which not
only expands the clinical application of
acupuncture therapy, but also enriches the
contemporary theoretical system of acupuncture.

In order to reflect the development and
progress of acupuncture and moxibustion, History
of Chinese Acupuncture and moxibustion Science
[32] was compiled by the China Association of
Acupuncture-Moxibustion in 2021, elaborating
on a series of academic issues such as the origin,
formation, development, dissemination, changes,
challenges and reflections of acupuncture and
moxibustion science. At the same time, China
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Association of Acupuncture-Moxibustion
released the Report on the Development of the
Discipline of Acupuncture (2013-2020) in April
2022 [33], which highly and comprehensively
summarized the development of the discipline of
acupuncture and moxibustion in recent years.

After thousands of vyears of practical
experience, and the modern scientific research
and standardized development of higher
education, acupuncture and moxibustion has
become a unique discipline with a relatively
independent theoretical knowledge system,
distinctive therapeutic technology and extensive
clinical application. In September 2022, the
Ministry of Education upgraded acupuncture to a
first-level discipline. This is a milestone in the
history of the professional system of acupuncture
and moxibustion, which greatly improves the
status of the acupuncture discipline, further
expands the influence of acupuncture domestic
and overseas, and promotes the high-quality
development of acupuncture and moxibustion.

1.6 Breakthroughs in mechanism research
of acupuncture and moxibustion promoting
international application

Previous fundamental acupuncture research
mainly focused on acupuncture analgesia
mechanism research. In recent years, it has been
found that acupuncture has a good advantage in
organ protection, anti-inflammatory, immune
regulation and other aspects. Studies have shown
that acupuncture mainly inhibits peripheral
inflammation by regulating vagus nerve and
sympathetic nerve, regulating the balance of pro-
inflammatory/anti-inflammatory factors,
inhibiting inflammatory response, and blocking
the development of diseases into "inflammatory
storms" [34]. In 2014, Nature Medicine
systematically explained the anti-inflammatory
vagus-adrenal medulla dopaminergic pathway of
electroacupuncture, and found that
dopaminergic D1 receptor is the key target for
electroacupuncture to activate dopamine
decarboxylase and release dopamine to produce
anti-inflammatory effects [35]. In 2020, Neuron
further found that acupoint stimulation with
electroacupuncture in different parts and with
different intensities has different  anti-
inflammatory pathways. Low-intensity
electroacupuncture stimulation in the hindlimb
region (Zusanli point) drives the vago-adrenal axis,

which depends on the anti-inflammatory effects
of  neuropeptide Y (NPY) + adrenal
pheochromaffin cells. Abdominal (Tianshu point)
high-intensity electroacupuncture stimulation
activates NPY+ spleen noradrenergic neurons
through the sympathetic axis of the spinal cord
[36]. Nature in 2021 further found that
PROKR2ADV neurons are specific response
neurons activated by acupuncture point effect,
and DRG sensory neurons labeled by PROKR2-Cre
specifically innervate deep fascia tissues of limbs
(such as periosteum, articular ligament and
myofascia, etc.). Moreover, it is essential for low-
intensity electroacupuncture stimulation to
activate the vago-adrenal anti-inflammatory
pathway, providing a modern neuroanatomical
basis for the relatively specific existence of
acupoints [37].

Fundamental research of acupuncture and
moxibustion explains the scientific mechanism of
acupuncture and moxibustion in  anti-
inflammation, immune regulation and organ
protection to a certain extent. On the one hand, it
explains the biological basis of acupuncture and
moxibustion treatment of existing advantageous
diseases; on the other hand, it provides a
scientific basis for expanding new clinical
applications of acupuncture and moxibustion,
which helps to promote the international
dissemination and application of acupuncture
and moxibustion and drives the attention of life
science field to the research of acupuncture and
moxibustion.

1.7 More in-depth internationalization and
localization of acupuncture

Chinese acupuncture and moxibustion has
become the world acupuncture and moxibustion.
With the exchange and integration of
acupuncture and foreign medicine and culture,
the internationalization of acupuncture and
moxibustion is more in-depth, mainly as follows:
(1) Acupuncture and moxibustion is more widely
used, and its legal status is gradually recognized.
At present, acupuncture has been used in 196
countries and regions in the world. Of the 192
member states of the United Nations, 178 (93%)
have acupuncture therapy practices, 59 have
acupuncture therapy organizations, and 65
countries and territories recognize acupuncture
as legal. Up to now, 47 of the 51 states (districts)
in the United States and Washington DC have
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implemented legislation to regulate acupuncture.
A total of 37 countries and regions along the "Belt
and Road" and in Africa recognized the legal
status of acupuncture (including Hong Kong,
Macao and Taiwan of China)[38]. (2) The
popularity of international acupuncture
research has increased, and Chinese
acupuncture research has issued more and
stronger voices in the international community.
The latest research shows that among the English
literature on acupuncture published in foreign SCI
source journals from 2012 to 2022, the number of
acupuncture studies in China ranks first,
especially after 2018, there has been a doubling
growth. The National Guideline Clearinghouse in
the United States and the National Institute
for Health and Care Excellence in the United
Kingdom and other authoritative guideline
development institutions have included a
considerable number of recommendations
related to acupuncture [39-40], and the
efficacy of acupuncture has been widely
recognized and gradually integrated into the
mainstream medical system [41]. (3) "The
Belt and Road" helps further
internationalization of acupuncture. With the
development of "the Belt and Road",
acupuncture has ushered in a golden age of
international development. With the
advantage of its international platform, the
World Federation of Acupuncture
and Moxibustion Societies has further
promoted the overseas development of
acupuncture and moxibustion through
academic  exchanges between China and the
West, voluntary clinics, exhibitions, and
the establishment of international
education and training bases as well as medical
centers. At present, the Chinese medicine-
acupuncture tour sponsored by the World
Federation of Acupuncture Societies has been
to more than 44 countries [42]. (4) The rapid
acupuncture localization has become
an important trend. The overseas
development of acupuncture and moxibustion
must be based on the cultural background of
different countries and patients' cognition,
and the localization of acupuncture and
moxibustion is an inevitable trend of
internationalization. In  addition to the
localization of acupuncture clinical
operation, acupuncture  theory is also
undergoing localization adjustment. The
traditional theoretical system of
acupuncture  and moxibustion based on the
classical theories of

traditional Chinese medicine should be adjusted
into a form that is easy to understand under the
national background and the international basic
theoretical system of Western medicine, and
gradually form a localized theoretical system of
acupuncture and moxibustion. In recent years,
Western medical acupuncture has gradually come
into being in Western countries, represented by
Western Medical Acupuncture co-authored by
Jacqueline Filshie, Adrian White and Mike
Cummings [43]. This book basically laid the
foundation for a modern medical acupuncture
system in line with modern science. In addition,
there is a foreign work on Five Element
Constitutional Acupuncture [44]. These works are
the products of the localization of acupuncture
theory. With the advancement of the
internationalization =~ of  acupuncture, the
localization of acupuncture will be more mature.

2 Challenges facing the development of
acupuncture

2.1 It is urgent to establish a diagnosis and
treatment system that conforms to the law of
acupuncture itself

Syndrome differentiation and treatment is
the unique diagnosis and treatment mode of
traditional Chinese medicine, which is the basic
principle of recognizing and treating diseases. In
recent years, a consensus has been established
that the theory of syndrome differentiation of
acupuncture and moxibustion cannot be copied
from Chinese herbal medicine. The application of
traditional Chinese herbal medicine theory
system in acupuncture and moxibustion clinical
practice not only limits the development of
acupuncture and  moxibustion  syndrome
differentiation theory, but also affects its
therapeutic effect in clinical practice. The
manifestation and application of syndrome
differentiation in acupuncture treatment is called
meridian differentiation [45]. Compared with the
Chinese herbal medicine syndrome
differentiation system, it pays more attention to
the circulation distribution, functional
characteristics and pathological changes of
meridians, and emphasizes the identification of
disease location and symptoms by diagnosis of
meridians, and combines the eight principles, qi
and blood, and zang-fu organ functions for
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syndrome  differentiation and treatment.
Obviously, the current acupuncture and related
studies have weakened the application of
meridians differentiation. At the same time, with
the development of medicine and the integration
of traditional Chinese and western medicine, the
diagnosis and treatment mode of acupuncture
and moxibustion based on disease differentiation
is gradually taking shape, supplementing the
traditional diagnosis and treatment system of
acupuncture and moxibustion based on
syndrome differentiation. In recent years, the
acupuncture and moxibustion circle has gradually
attached importance to the syndrome
differentiation and treatment of acupuncture and
moxibustion and carried out many academic
discussions. The establishment of a diagnosis and
treatment theory system conforming to the law of
acupuncture and moxibustion has become the
consensus of the academic circle. However, how
to establish a diagnosis and treatment theory
conforming to the characteristics of acupuncture
and moxibustion still needs further exploration
and research.

2.2 The evaluation system of clinical effect
of acupuncture and moxibustion still needs to be
improved

Compared with chemical drugs and
traditional Chinese medicine, acupuncture and
moxibustion, as a complex intervention, has its
unique effect evaluation. At present, the
mainstream clinical epidemiological efficacy
evaluation system is established for chemical
drugs with exact mechanism of action.
Acupuncture and moxibustion, as a treatment
method with complex and unclear mechanism of
action, its efficacy with existing conventional
clinical efficacy evaluation methods is hard to
accurately evaluate. At the same time, due to the
unique nature of acupuncture and moxibustion,
there are still many methodological problems and
challenges in the evaluation of its curative effect,
such as the dose-effect relationship of
acupuncture and moxibustion, sham acupuncture
control, blinding methods, and control of placebo
effect. At present, after substantial exploration
and practice, a series of research concepts and
methods have been initially established, such as
the evaluation system of acupuncture clinical
efficacy, which combines both "real world" and
"ideal world" methods and steps up exploratory

and confirmative research [20]. Although the
clinical evaluation system of acupuncture and
moxibustion has initially taken shape, there are
still some problems, such as insufficient detailed
implementation methods, lacking further
innovation in research and design methods, and
shortage of basic supporting facilities such as data
information system. In addition, the
methodological problems mentioned above, such
as sham acupuncture control, blinding methods
implementation and control of placebo effect,
also need to be further explored and better
settled. Therefore, the establishment of research
paradigm and evaluation system in line with the
clinical characteristics of acupuncture and
moxibustion is still the key and difficult point of
current clinical research.

2.3 The research of acupuncture and
moxibustion needs to be more systematic, and
the major scientific research program of
acupuncture and moxibustion should be
continuously implemented

Although the number of acupuncture
studies has increased significantly, there are still
many problems, including repeated studies with
uneven quality, and lack of high-quality evidence;
meanwhile, the research involves a wide range of
areas, but the systematic integrity of different
studies is not strong; besides, the division of
research questions is not precise enough, the
research of acupuncture details such as
acupuncture frequency, acupuncture point plan
selection and acupuncture course is insufficient;
and there is a disconnect between fundamental
and clinical research, thus it is urgent to pay
attention to and innovate the transformation
mechanism of the two. Future research needs to
ficus on the overall layout, strengthen the top-
level design, select the entry point, and pay more
attention to refinement and precision [21].

In October 2016, NIH officially launched the
"stimulating peripheral activity to relieve
conditions" (SPARC) research program. The
purpose is to study the mechanism and medical
equipment of stimulating peripheral nerve to
relieve disease [46]. The research content of this
project coincides with the function principle and
advantageous diseases of acupuncture and
moxibustion, which will bring new opportunities
and challenges to the development of
acupuncture and moxibustion. In 2019, with the
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support of the Ministry of Science and Technology,
the Institute of Acupuncture and Moxibustion,
China Academy of Chinese Medical Sciences,
together with more than 10 high-level scientific
research institutions and organizations domestic
and abroad, jointly released the initiative of
"International Major Science Project of
Acupuncture and Moxibustion”, aiming to
systematically integrate the research content of
acupuncture and moxibustion from the aspects of
traditional theories, fundamental research and
clinical evaluation, and clarify the scientific issues
of acupuncture and moxibustion, establish a
research paradigm in line with the clinical
characteristics of acupuncture and moxibustion,
form a consensus on the methodology of
acupuncture and moxibustion clinical research, so
as to highlight the clinical efficacy of acupuncture
and moxibustion and promote the development
of acupuncture and moxibustion research. The
"International Major Science Project of
Acupuncture and Moxibustion" has important
guiding significance for the high-quality and
sustainable development of acupuncture and
moxibustion, and should be further adhered to.
2.4 Clinical evidence of acupuncture with
high quality is still insufficient, and clinical
practice guidelines need to be supplemented
Although numerous clinical research on
acupuncture and moxibustion has been carried
out in China in recent years, high-quality evidence
is still lacking, which is the main reason for
insufficient clinical practice guidelines. 77
diseases treated with acupuncture were
investigated and only 8 of them were found to
have moderate or high certainty evidence. In
terms of clinical practice guidelines, most of them
are made in China, but there are also problems of
insufficient quantity and low quality. At present,
there are only some international
recommendations on acupuncture for the
treatment of corresponding diseases, but due to
the lack of current clinical research evidence and
quality, the strength of these recommendations is
not ideal [47]. Domestic or international, the
number of clinical practice guidelines of
acupuncture and moxibustion is very small
compared with its wide application in clinical
practice and large numbers in studies. In the
future, we should continue to maintain the
output of high-quality acupuncture clinical trials,

supplement the clinical evidence of acupuncture
and moxibustion, and systematically integrate the
clinical evidence of acupuncture and moxibustion
for diseases of various systems. At the same time,
it is necessary to innovate in the process of
formulating the guidelines, reflect the operational
and individualized characteristics of acupuncture,
and convert high-quality clinical evidence into
high-quality clinical guidelines.

2.5 The transformation of acupuncture and
moxibustion research results needs to be
improved, and the transformation methods of
acupuncture and moxibustion should be
innovative

Although substantial research on
acupuncture a d moxibustion has been carried
out in China, the transformation of research
results still needs to be improved [48]. At present,
there is still a big gap in the conversion rate of
scientific research between China and western
developed countries, and there is a disconnect
between the transformation of clinical evidence
and clinical practice of acupuncture and
moxibustion, as well as fundamental and clinical
research of acupuncture and moxibustion [49-50].
Based on the basic development law of
acupuncture and moxibustion "from clinical to
clinical" and the phenomenon of breakthroughs
in clinical research of acupuncture and
moxibustion, it is suggested to build a path of
"reverse transformation" of clinical research
results of acupuncture and moxibustion, that is,
to carry out corresponding basic research on the
basis of acupuncture and moxibustion schemes
with exact evidence-based evidence, and form
the reverse transformation of clinical research
and basic research.

3 Prospect

Chinese acupuncture has become the
world's acupuncture. With the modernization and
internationalization = of  acupuncture and
moxibustion, more opportunities and challenges
will face acupuncture and moxibustion. Despite
great progress and breakthroughs in theoretical
system, basic research, clinical research and
evidence-based practice in recent years, how to
make full use of modern information technology,
big data and artificial intelligence to achieve
digital transformation and deep interdisciplinary
cross-cutting around the fundamental issues of
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acupuncture is the only way to modernize
acupuncture in the future. At the same time, the
construction of a new paradigm and the study of
the transformation mechanism of acupuncture
and moxibustion research are the key to promote
the high-quality development of acupuncture and
moxibustion in the future. In terms of
internationalization ~ of  acupuncture and
moxibustion, international cooperation and
exchanges in all aspects should be further
strengthened, while maintaining an open and
inclusive attitude, looking at the localization of
acupuncture and moxibustion scientifically and
rationally, learning from each other, so that
Chinese acupuncture and moxibustion can truly
become the acupuncture of the world's people
and make greater contributions to human health.
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The TCM treatment experience of severe atopic dermatitis

Baifang Zhu The TCM Skin Clinic UK

Foreword

Atopic dermatitis (AD), also known as atopic
eczema, is a chronic, recurrent, inflammatory
skin disease associated with genetic allergies,
often accompanied by asthma, allergic
rhinitis and other allergic diseases.

The lesions are characterised by papules,
pimples, crusting and exfoliation, which heal
with hyperpigmentation or hypopigmen-
tation of the lesions. Itching is intense and
severe.

TCM views it as a disharmony of gi, xue, yin,
yang and zang-fu organs and the treatments
should be based on holistic perspective,
syndrome differentiation and disease
differentiation.

We are here to share some of our
experiences of improving the efficacy of
treatment, reducing recurrence and
achieving relatively long-term relief of the
disease.

Causes of AD

1) Primary etiology

The

epidermal barrier dysfunction due to inherited

genetic defects

2)

Other causes

Food: e.g. milk, eggs, soya, wheat, peanuts, fish
Airborne allergens: e.g. dust mites, fungi, dander
Staphylococcus aureus growth and colonisation
of the skin

Topical substance irritation: e.g. cosmetics

Pathogenesis

Genetic defects lead to disruption of the
epidermal barrier and activation of epidermal
inflammatory dendritic cells and intrinsic
lymphoid cells.

Activated T cells release cytokines into the skin
and they activate the downstream JAK pathway.
Cytokines promote inflammation, pruritus, and
antigen-specific IgE production by activating B
cells and plasma cells. (4) (5)

The pathogenesis of atopic dermatitis (5)
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Clinical manifestations
The lesions
1) Acute phase

Lesions are red, edematous, weepy, scaly patches or
plaques. Occasionally vesicles are present.

It usually begins in infancy. lesions occur on the face,
scalp, neck, and extensor surfaces of the extremities

2) Chronic phase
Red, dry and scaly patches and papules after
scratching and rubbing. Lichenification, cracks and
crust often happen.

Lesions usually appear on flexural surfaces like the
elbows, popliteal fossa, upper eyelids, and wrists, and
in severe cases, throughout the body.

18

Symptoms

Intense and severe itching, which is aggravated by
exposure to allergens, dry air, sweating, local irritation,
woollen clothing, and emotional stress.

Complications

1) Secondary bacterial infections. Common
with Staphylococcus aureus and
Streptococcus infections (e.g. cellulitis, and
localised lymphadenitis etc)

2) Herpes virus infection. Herpetic eczema
(Kaposi's chickenpox-like rash)

3) Other infections. Fungal infections and non-
herpetic viral infections such as warts and
molluscum contagiosum.

4) Cataracts. Patients with AD of long duration
may develop cataracts in their 20s and 30s

Diagnostic criteria
AD Williams criteria for atopic dermatitis (1)

*  Primary criteria:
Itching of the skin
* Secondary criteria:

1) History of flexural dermatitis, including
elbow, popliteal, anterior ankle, and neck
(including cheeks in children under 10 years
of age)

2) History of asthma or allergic rhinitis (or
history of AD in a first-degree relative of a
child under 4 years of age)

3) History of generalised dry skin in recent
years

4) Has flexural eczema (cheeks/forehead and
extensor sides of extremities in children
under 4 years of age)

5) Onset before 2 years old (for patients over 4
years of age)

The diagnosis is confirmed by meeting of the primary
criteria and 3 or more secondary criterias.
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Differential diagnosis
1) Psoriasis: Lesions are usually located on
the extensor side, can involve the nails,
and have silver shiny (mica-like) scales.
2) Seborrheic dermatitis: Often involves the
face (e.g. nasolabial folds, eyebrows,
between eyebrows and scalp)
3) Discoid eczema: Does not occur on the

flexural side and lichenification is rare.
Treatment of atopic dermatitis

Mild to moderate atopic dermatitis

1) Supportive treatments: Moisturising and
anti-itching cream. Avoid triggers and reduce
stress

2) Topical treatments

e Topical steroids: e.g. mometasone furoate,
hydrocortisone
e Topical immunomodulator: T-cell inhibitors

such as tacrolimus and pimecrolimus
ointment
3) Systemic treatments: Antihistamines,

Systemic antibiotics, antiviral or antifungal
medications, Phototherapy: UVB and PUVA
etc

Severe atopic dermatitis
1)
2)

Systemic corticosteroids: e.g. prednisone
Immunosuppressants: e.g. cyclosporine A,
gamma interferon, mescaline, methotrexate
and azathioprine. They inhibit T-cell function
and have anti-inflammatory activity.

3) Targeted biologics: Dupilumab  and
Abrocitinib, for patients with moderate to
severe disease who have not responded well
to other therapies. Studies have shown that
these regimens are safe and effective in
relieving the symptoms of atopic dermatitis.

(2) (3)

Problems with Western medical treatment
1)
2)

Drug toxicity and dependence
Long-term use of steroids may lead to
skin atrophy, thinning, hyperpigmen-

tation, and hair growth.
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3) Immunosuppressants may increase
patient risk of infection, as well as liver
and kidney function damage.

4)

5)

High recurrence rate

The long-term effect is unsatisfactory:
Because it focuses on symptomatic
relieve instead of the overall balance of
the body and lack of individualised

treatment strategies.

Advantages of TCM Treatment
* Advantages of personalised treatment

Based on systematic syndrome differentiation and
skin lesions differentiation, the TCM treatment plans
are more individualised therefore more effective and
less dependency and recurrence.

* Advantages of Holistic perspective and
comprehensive treatments

TCM believes that atopic dermatitis is a skin
manifestation of body dysfunction, and skin damage
can also lead to system dysfunction. Comprehensive
TCM treatment focuses on improving the patient’s
balance of qi, blood, yin and yang and Zang-Fu organs
and adjust overall immune status, thereby
fundamentally alleviating the disease, shortening the

course of treatment and improving the quality of life.

* Advantages of safety and fewer toxic and
side effects

Chinese herbal medicine and acupuncture therapy
have relatively few side effects and are suitable for
long-term medication and consolidation treatment of
patients with chronic and severe atopic dermatitis.
Used together with Western medicine, it can improve
the efficacy and reduce dependence and side effects
on steroids and immunosuppressants.

TCM cognition and Treatment

Pathological features: Wind-heat, heart-fire, blood
stasis, and blood and yin deficiency are the main
pathological factors leading to atopic dermatitis.
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1) Wind-heat: Wind-heat attacks the skin and
fights with blood and Qi. Causing skin redness,
swelling, papules, dry heat, dry itching, scaling,
etc

2) Heart fire: Fire in the heart meridian or internal

heat in the blood, disturbs the spirt. causing

blood scabs, itching at night, upset, insomnia
and emotional tension

3) Blood stasis: Prolonged heat in the blood may

cause Qi stagnation and blood stasis due to

torment and depression. It leads to rough,
uneven and dark skin or pigmentation.

4) Blood and Yin deficiency: recurring dermatitis

burns the body fluids, leading to blood and Yin

deficiency which causes dryness and wind.

Resulting in dry, flaky skin and lichenification.

Syndrome Differentiation

Clinically, atopic dermatitis can be classified into three
different syndromes based on the characteristics of
skin lesions and clinical manifestations

Skin
spread all over the body, with diffuse erythema,

1) Blood heat and wind dryness : lesions
papules, scales, bloody scabs and scratches.
Itching and hot. Hot urine and dry stools. Red
tongue, yellow coating. Rapid pulse.

2) Blood stasis and damp-heat : The skin lesions are
mainly below the waist and abdomen, on the
front and back of the vagina or lower limbs, with
dark red erythematous papules, pigmentation,
lichenification, scales, itching. The tongue is dark
red or with blood stasis, and the pulse is
astringent

The skin

lesions are generalised or scattered papules or

3) Yin deficiency and blood dryness :
erythema, dry and rough skin, flaking and
cracking, reduced elasticity, and paroxysmal
itching, especially at night. The tongue is dry, red
and cracked, with less coating. Thready and rapid

pulse.

Treatment by Syndrome Differentiation

1) Basic treatment principle: It is formulated

according to its pathological characteristics.
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Dispelling wind and clearing heat, nourishing
blood and activating blood circulation, calming
the
supplementing with dampness elimination (if

mind and relieving itching, and
there is exudation)
2) General formula: jia wei di huang yin (by Baifang

Zhu)

Prescription- fang feng 10g, jin jie 10g, bai ji Ii 8g,
jiang can 6g, ku shen 8g, cang er zi 6g, sheng di huang
15g, dan pi 8g, huang lian 3g, dang gui 10g, bai shao
10g, dan shen 8g, suan zao ren 8g, sheng gan cao 6g

Explanation: In the formula, fang feng, jin jie, bai ji li
and jiang can dispel wind; cang er zi and ku shen
remove dampness and relieve itching; sheng di huang,
dan pi, huang lian cool the blood and clear the heart;
dang guiand bai shao nourish yin and blood; dan shen
nourishes blood and activates blood circulation; suan
zao ren calms the spirit and removes vexation; sheng
gan cao removes toxins and clears heat and

harmonises the properties of the medicine.

3) Modifications according to syndrome
differentiations

* Blood-heat and wind dryness: Add pu gong ying
15g, jin yin hua 10g, bai mao gen 15g, xuan shen
10g

* Blood stasis and damp-heat : Add tao ren 6g,
hong hua 6g, tu fu ling 20g, che gian zi 10g.

* Yin deficiency and blood dryness: Add mai dong

15g shou wu 10g shu di huang 10g.

Lesion Differentiation and Treatment

Exudation/Erosion(Weeping Skin)—dry the
dampness and strengthen the spleen. che gian zi, bai
zhu, cang zhu, yi yi ren

1) Dry and flaky skin — Nourish blood and moisten
skin. shu di huang, sha shen , mai dong, he shou
wu, hu ma ren, bai shao

2) Chapped skin (Skin Cracking)- nourish yin and
moisten dryness. ge gen, bai ji, di gu pi, tian hua
fen, huai shan

3) Hypertrophic skin (Thickening Skin)—nourish yin
and blood, activate blood circulation. yu zhu, zhi
mu, he shou wu, chuan xiong, ji xue teng



The Journal of Chinese Medicine and Acupuncture

Volume 31 Issue 1 May 2024

4) Blood scab - clear heat and cool blood. zi cao,
gian cao, ging dai, bai mao gen

5) Pigmentation—activate blood circulation and
nourish kidneys. bai zhi, bai fu zi, zhen zhu fen,
mei gui hua, he tao ren

6) Burning skin — Nourish yin and clear the heat. hu
huang lian, ging hao, bie jia, zao pi, sheng shi gao

7) Severe erythema — cools blood and clears heat

to detoxify. bai mao gen, da ging ye, ban lan gen

Six Methods to Alleviate Itching
1) Expelling Wind, Clearing Heat, and Relieving
Itching

Indications: Itching due to wind-heat. For early stages
of atopic dermatitis, with prominent redness, papules,
and crusted lesions on the face and head in infants

Prescription: xiao feng dao chi san and shu feng qing

reyin

2) Clearing Heat, Promoting Dampness, and
Relieving Itching

Indications: Itching caused by damp-heat, such as

acute outbreaks or bacterial infections in atopic

dermatitis, characterized by redness, papules, blisters,

exudation, and erosion

Prescription: long dan xie gan tang, and bi xie shen shi
tang.

3) Nourishing Blood, Expelling Wind, and Relieving
Itching

Indications: Itching due to blood deficiency and wind
dryness. Appropriate for chronic atopic dermatitis
with dry and scaly skin, obvious scratching marks, and

lichenification

Prescription: dang gui yin zi, yang xue run fu tang, and
di huang yin

4) Activating Blood Circulation, Expelling Wind, and
Relieving Itching

Indications: Prolonged itching with stagnant gi and

Dark red skin,

scratching, or muscle and skin induration with a

blood stasis. blood scabs from

purple tongue and taut pulses
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Prescription: huo xue qu feng tang (by Zhu Renkang)

5) Calming the shen, Pacifying the Liver, and
Relieving Itching
Indications: Widespread skin lesions in atopic

dermatitis, paroxysmal night itching, insomnia, and
irritability

Prescription: gian yang xi feng tang (by Zhu Renkang)

6) Dispelling Wind, Resolving Toxins, and
Relieving Itching

Indications: Stubborn itching due to accumulation of

Wind, Dampness, Heat and Toxins, persistent with dry

skin, thickened lesions, nodules, and intense itching

Prescription: quan chong fang and wu she qu feng
tang."

Herbs for Allergies

1) guo minjian (Allergy Decoction): (by Zhu Chenyu)
Functions: Dispels wind, clears heat, cools
blood, and nourishes yin to moisten dryness

Prescription: fang feng, yin chai hu, wu mei,
wu wei zi, and gan cao, each 10 grams

Usage: Decoction with water, one dose daily,
taken in the morning and evening

Indications: Atopic dermatitis accompanied by
other allergic symptoms or with a family history of
allergies such as pollen allergy, asthma, allergic
rhinitis, etc. In clinical applications, the treatment is
adjusted according to the specific conditions

2) Other Chinese herbs with anti-allergic effects:
such as bai jiang cao, chen pi, yin chen hao, lu lu
tong etc, can be chosen based on the specific

symptoms.

Herbs for Infections

1) Anti-infection herbs
huang lian, huang qin, huang bai, ma chi xian, zi
hua di ding, shi da gong lao, pu gong ying, jin yin hua
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Indications: Secondary bacterial infection in
atopic dermatitis

2) Antiviral Herbs
ban lan gen, da ging ye, bai jiang cao, zi cao, yi
yi ren, guan zhong, chuan xin lian

Indications: Secondary viral infection in atopic
dermatitis

Skin Care and Moisturizing

1)
2)

Reduce bathing time and frequency

Skin moisturizers: such as urea cream, E45,

Diprobase, hydromol ointment, etc.

Qu Feng Run Fu Wan (by Zhu Baifang)
Prescription: huai shan, huang qi, bai zhu, dang

3)

gui, shu di, sheng di, mai dong, sha shen, fang feng,
chen pi, zhi mu, huang bai, sheng gan cao.

Functions: Nourish the lungs and invigoratethe
spleen, dispel wind, and moisten dryness

Indications: Atopic dermatitis in the remission
phase, to protect the skin barrier and prevent relapse

External Treatments
1) piyan gao (by Baifang Zhu)

Prescription : huang lian 9, dang gui 15, huang
bai 9, sheng di huang 30, ku sen 10, ging hao 10, ging
dai fen 5, etc. Mixed with 360 units of sesame oil and
120 units of yellow wax.
elimination, wind

Function: Dampness

dispelling, itch relief, and skin moisturizing

Indications: Chronic, atopic dermatitis, insect

bite dermatitis, herpes simplex, herpes zoster,

chickenpox, pustular dermatitis, scalds, folliculitis.

2) Compound zi hui you (by Baifang Zhu)
Prescription: zi cao 10, dang gui 5, di gu pi 10,
ding xiang 10

blood,
moisturizing, and alleviating dryness

Function: Cooling detoxification,
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Indications: Chronic atopic dermatitis with dry
and cracked skin
3) Qingdai San( powder, oil or cream)
Prescription: ging dai 60, shu shi gao 120, hua
shi 120, huang bai 60

Function: Moisten dryness, clear heat and

detoxify

Indications: Acute flare-ups of dermatitis ,
with
exudation, suppuration, and significant itching or pain.

secondary infections redness, swelling,

The choice between powder, ointment, or oil depends

on the specific condition of the skin lesions.

4) Eczema Dermatitis Wash (by Baifang Zhu)
Prescription: ai ye 20g, jing jie 20g, fang feng

20g, sheng di 20g, dan pi 20g, ku shen 20g, ming fan

10g, mang xiao 10g, bai xian pi 20g, lu lu tong 20g.

Function: Expelling wind, clearing heat, cooling
blood, eliminating dampness, relieving itching, and
moisturizing the skin

Indications: Atopic dermatitis, seborrheic
dermatitis, summer dermatitis, psoriasis, and various
acute and chronic skin conditions with severe itching

5) Antiviral Wash (by Baifang Zhu)

Prescription: xiang fu zi 30, ma chi xian 30, zi

cao 20, da ging ye 30, bai jiang cao 30, bai xian pi 30,

mu zei cao 20, di gu pi 30, tao ren 20

Activating  blood circulation,

detoxification, and antiviral effects

Function:

Indications: Atopic dermatitis complicated with
herpetic or non-herpetic viral infections.

Acupuncture Treatments

1) For treatment of severe atopic dermatitis,
acupuncture often used in conjunction with
internal and external herbal treatments.

2) It can help alleviate emotions, improve sleep,

control itching, enhance treatment effectiveness,
and shorten the course of illness
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3)
eliminating dampness, cooling blood, dispelling wind,

Principle of Treatment: Clearing heat,
nourishing yin and blood.
4) Common Points and Techniques

Purge (xie): qu chi, zhi gou, feng shi, jian yu, bai
chong wo

Tonify (bu): xue hai, zu san li, san yin jiao

Wet Cupping or Bloodletting: da zhui, ge yu, wei
zhong

Case Report (1)
First Visit: 18/10/2020

Chief complaint: Chronic eczema for more than 20
years, worsening for 5 months

Current symptoms: dry and rough skin all over the
body, scaling and cracking, erythema and papules,
erosion and blood scabs, hyperkeratosis, lichen-like

changes and pigmentation. Severe itching, burning
and stinging, insomnia and upset.

Treatment principles: Nourishing yin and blood,
dispelling wind and moistening dryness, clearing Heat
and Dampness, and relieving itching.

Prescription: jia wei di huang yin with modifications

mai dong 10g, xuan shen 10g, he shou wu 8g, sheng
di huang 10g, dang gui 8g, jing jie 6g, fang feng 6g,
gin jiao 8g, huang bai 8g, zhi mu 8g, tu fu ling 15g, che
gian zi 8g, sheng gan cao 5g, huang lian 3g, quan
chong 3g, wu shao she 8g, ku shen 8g, bai ji li 8g, bai
xian pi 8g,

Follow-up: 10/11/2020

After 3 weeks of continuous medication, all rashes
and itching and burning sensations disappeared, the
skin was smooth, and the patient was basically cured
without recurrence.

Before Treatment
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Case Report (2)

Mr Patel, 29 years old
First visit: March 15, 2018

Chief complaint: Repeated generalized skin erythema
and papules, severe itching for 28 years, worsening
for 8 months

Present symptoms: diffuse flushing, burning and

stinging skin all over the body, dry and rough skin,
scaling, erythema, papules, blood scabs, exudation,
erosion, and scratches, especially on the face and
neck, lower abdomen, around the nipples, and behind
the ears. Itching day and night.

Diagnosis: 2)

Erythroderma

1)Atopic dermatitis with infection;

Treatment: clearing heat and detoxifying, cooling
blood and nourishing yin, eliminating dampness and
dispelling wind.

Internal Prescription: jia wei di huang yin (Granules),
3 grams at a time, 3 times a day

External bath prescription: huang gin 15g, ai ye 10g,
huang bai 10g, ku shen 10g, mu dan pi 10g, dang gui
10g, ma chi xian 20g, lu lu tong 10g, fang feng 10g, bai
xian pi 10g, shi chang pu 10g, mang xiao10g.

Application: Full-body bath once a day for 10-15
minutes . After two weeks, switch to 2-3 times a week

Follow-up : April 20, 2018

Skin redness, swelling, burning, itching, and stinging
have all disappeared, and most of the skin lesions
have been significantly reduced. The skin has become
lighter, softer and moister. There are only a few small
dry patches, flakes and pigmented spots remaining on
the face, neck and limbs.

Before Treatment

After Treatment
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Summary

Severe atopic dermatitis is mainly manifested as a

wide area of dry, reddened skin, accompanied by
scratches, generalised thickening of the skin, cracking,

with intense and persistent itching.

1)

2)

3)

4)

Western medicine treatments mainly involve
local steroids and immunomodulators and
systematic use of  corticosteroids,
immunosuppressants, phototherapy and the
latest biological targeted therapy. Although it
is effective, it has the disadvantages of
noticeable side effects, drug dependence, easy
recurrence and unsatisfactory long-term
effect.

TCM views atopic dermatitis is
pathologically associated with wind-heat,
heart-fire, blood stasis and blood and yin
deficiency.

Treatments should be based on syndrome and
disease differentiations with a basic universal
prescription of “jia wei di huang yin” with
modifications of anti-itching, anti-allergy,
antiviral, anti-inflammation and
detoxification.

A comprehensive treatment plan which
combines internal, external remedies and
acupuncture are strongly recommended to
achieve the best results of alleviating
symptoms, shortening the course of treatment,
reducing recurrence, and improving the
patient's quality of life.
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Two cases Study on Scalp Acupuncture Treating ADHD in Children

Hui Nie

ADHD is a relatively common paediatric disease. For
many years, Western medicine has not had an ideal,
effective and side-effect-free treatment. In China,
many parents seek Traditional Chinese Medicine
(TCM) as the preferred treatment method, but in
Western countries, TCM treatment of this disease is
basically ignored. In recent years, | have successfully
treated a number of children with ADHD using scalp
acupuncture. | would like to take this opportunity to

share two cases for your reference.

Scalp acupuncture is a micro system in acupuncture,

28

which involves inserting needles at certain points or
lines under the scalp. The international standard 14-
line scalp acupuncture therapy was released by World
Federation of Acupuncture-Moxibustion Societies
(WFAS) in 1989. Scalp acupuncture is mainly used to

treat brain-derived diseases®.

ADHD in children refers to attention deficit
hyperactivity disorder. Children may have symptoms
of inattention, hyperactivity, and impulsivity at the
same time, or they may have symptoms of only one

of these abnormal behaviors.?


http://www.nhs.uk/
https://www.frontiersin.org/journals/neuroscience%2015%20August%202023
https://www.frontiersin.org/journals/neuroscience%2015%20August%202023
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Case one

First visited in February 2022, an 8-year-old boy.
According to his parents, he has been hyperactive for
many years, his diet is good, and he has difficulty
concentrating on studying in class and watching TV. In
addition, the child has poor academic performance
and shows intellectual challenges. Everything else is

normal.

Examination: He is thin, responds well to questions,
has a normal expression, speaks fluently, and has a
stable mood. However, he exhibited numerous
movements during the consultation process. The
neurology system examination is normal. His tongue

looked pale and the coating was thin and white.

TCM diagnosis: ADHD, heart and spleen deficiency

with insufficient brain marrow .

Western diagnosis: ADHD, or mild brain dysfunction.

Scalp acupuncture treatment: International standard
14-line scalp acupuncture was used to select
acupoints on midline of the forehead, lateral line 2 &
3 of forehead, lateral line 1 & 2 of vertex. Acupuncture
technique, using stainless steel filiform needles of
0.20X0.13 size, retaining the needles for 40 minutes,
with needle manipulation performed twice during
this period. The manipulation involves fast twirling at
a rate of 120-150 rotations per minute, with a total
duration of 2-5 minutes for all acupuncture points
used. The points of body acupuncture treatment were
si she cong and HT-7. Acupuncture treatment was
once a week. The patient had 20 sessions of

treatments in total.

Treatment results: The child's symptoms improved
significantly by more than 80%, and the child's
parents were very satisfied with the acupuncture

treatment.

29

Case 2"

During the initial consultation in September 2023, the
parents of a thin 8-year-old boy complained that the
child exhibits poor concentration, particularly evident
during activities such as watching television and doing
homework. He struggles with certain subjects in
school and also demonstrate mild developmental
issues in the nervous system, such as difficulty in
reading English words in reverse order and poor
balance while playing football. Additionally, they
experience inverted positions of the head and feet
during sleep. Nervous system examination: Speech is
fluent, nervous system balance disorder examination
is normal (such as Romberg test and heel-knee test),
red tongue with thin white coating, stringy and

thready pulse.

TCM diagnosis: ADHD, yin deficiency of liver and

kidney with insufficient brain marrow

Western diagnosis: ADHD, or mild brain dysfunction.

Scalp acupuncture treatment: International standard
14-line scalp acupuncture was used to select
acupoints on midline of the forehead, lateral line 2 &
3 of forehead, lateral line 1&2 of vertex . For
acupuncture technique, we used 0.20X0.13 stainless
steel filiform needles, retaining the needles for 40
minutes, with needle manipulation performed twice

during the period. The manipulation involves fast
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twirling at rate of 120-150 rotations per minutes, with
a total duration of 2-5minetes in total for various
pointes. The points of body acupuncture treatment
were si shen cong, H7 , Ren-12 and Liv-6. Acupuncture
treatment was once a week. The patient received 5

sessions of treatment in total.

After the 5 sessions of treatment, a prescription of
Chinese herbal granules was given, which can nourish
the heart and calm the mind, strengthen the spleen
and kidneys, sooth the liver and reduce liver fire.
Formula: bai shao 10g, shan yao 5g, sheng di 5g , shuo
yang 10g, sang ji sheng 5g, shi chang pu 5g, yuan zhi
5g, bai zi ren 5g, he huan pi 5g, zhen zhu mu 5g, nv
zhen zi 5g, han lian cao 5g, huo ma ren 5g, and shen

qu 5g. Take 3 grams a day with hot water.

Treatment results: After 5 sessions of treatment,
further acupuncture treatment was suspended due to
doctor's vacation, and concentrated Chinese
medicine granules were prescribed for two months.
Evaluation after five sessions scalp acupuncture
treatment showed that the child's ADHD symptoms
were improved, and the parents

no longer

complained about the child's other symptoms.

<Case Analysis>

Using scalp acupuncture to treat ADHD is already a
relatively common treatment method in Chinese
traditional medicine outpatient clinics. Most children
with this condition can experience significant
improvement or even cure through this treatment.
The advantage of scalp acupuncture lies in its
effectiveness  for  brain-originated  disorders.
Therefore, for ADHD, scalp acupuncture is the

preferred and primary treatment method.

The mechanism of scalp acupuncture can be

summarized into five theories: those related to

cerebral anatomy and function, TCM meridian theory,

30

bioholographic theory, magnetic field theory, and the

cerebral blood supply chain.

Scalp acupuncture treatment for ADHD mainly
improves brain tissues related to intelligence, such as
the frontal and parietal lobes.. The selected
acupuncture points are located in the frontal and
parietal regions. The frontal lobe is associated with
human intelligence and spirit. Western medicine
views ADHD as a result of incomplete brain
development, a mild cerebral dysfunction caused by
various factors, with varying degrees of symptom
severity among patients. Recently, some scholars
have suggested that scalp acupuncture works by
regulating cerebral blood circulation, providing the
brain with oxygenated blood, and improving neural

cell function3.

The mechanism of scalp acupuncture can also be
explained through the TCM meridian theory?. There
are eight meridians connected to the brain, among
which the du channel regulates qi and calms the mind,
thereby improving the attention deficit in patients
with ADHD. The "si shen cong" points also have a
calming and intellect-enhancing effect, making them
commonly used acupuncture points in traditional

Chinese medicine for treating mental disorders.

ADHD has a higher incidence rate among children,
especially boys. It is a developmental disorder in
childhood characterized mainly by inattention,
difficulty concentrating on tasks or games, inability to
focus while listening to others, and avoidance or
dislike of tasks requiring sustained attention, such as

homework.

In severe cases, individuals with ADHD may exhibit
impulsivity, including emotional instability, irritability,
impulsiveness, stubbornness, and poor self-control.
Some patients may

also experience learning

difficulties, primarily characterized by low academic
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performance. The onset of learning difficulties
depends on the individual's intellectual level and the
severity of ADHD symptoms. Children with severe
ADHD and below-average intelligence may experience

learning difficulties as early as preschool age®.

Additionally, some patients may have concomitant
mild neurodevelopmental disorders. These children
may exhibit soft neurological signs, such as
clumsiness in rapid alternating movements, lack of
coordination in gross motor activities, difficulty
walking in a straight line, and lack of agility in fine

motor skills®.

For case 1, the child presented with symptoms of

hyperactivity, inattention, poor academic

performance, and low intelligence, which are
consistent with a diagnosis of ADHD. After undergoing
20 sessions of scalp acupuncture treatment over a
period of five months, there was significant
improvement in all of the aforementioned symptoms.
Following the cessation of acupuncture treatment,
the parents were advised to continue using
acupressure therapy on brain-related acupuncture

points to consolidate the therapeutic effects.

For case 2, the child presented with mild symptoms of
ADHD and not severe intellectual impairment. The
primary concern of the parents was the soft
neurological signs, such as difficulty in walking
straight while kicking a ball and writing English letters
in the reverse direction. After undergoing five
sessions of acupuncture treatment over the course of
one month, there was improvement in the symptoms

as well.

In conclusion, the two clinical cases suggest that scalp
acupuncture treatment for ADHD vyields favorable
clinical outcomes. Scalp acupuncture is simple to
perform,

non-invasive, and easily accepted by

children. When combined with Chinese herbal

31

medicine, the therapeutic effect is enhanced, leading
to quicker recovery. Traditional Chinese medicine
treatment for childhood ADHD is a natural therapy
widely accepted by parents in China’. It is hoped that
such treatment approaches will also gain recognition
and widespread use in Western countries, benefiting

humanity at large.
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Abstract

Autism spectrum disorder (ASD) is a common neurodevelopmental disorder in clinical practice. Scalp
acupuncture can effectively regulate the functional activity of abnormal cerebral cortex and improve
cerebral blood flow, which is widely used in clinical practice. There are many schools of scalp
acupuncture therapy, which has significant advantages in improving the clinical symptoms and
compliance of patients with ASD. This paper systematically summarizes the relevant literature of scalp
acupuncture school in the treatment of ASD in recent years, discusses the theoretical basis and acupoint
selection location of scalp acupuncture school such as Fang Yunpeng scalp acupuncture, Yuzhishun scalp
acupuncture, Lin Xuejian scalp acupuncture and Jin SAN acupuncture, comprehensively analyzes the
problems existing in the development of scalp acupuncture school, and prospects the future development
direction of scalp acupuncture school. In order to provide ideas for improving the scalp acupuncture
system, giving full play to the advantages of personalized treatment of traditional Chinese medicine, and
optimizing the clinical diagnosis and treatment plan of ASD.

Key words
Head needle therapy; Academic schools; Autism spectrum disorders; Review
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Abstract

Introduction: Traditional Chinese Medicine (TCM) is a complementary and alternative medical system which
has been included in the eleventh revision of the International Statistical Classification of Diseases and Related
Health Problems (ICD-11). Ample evidence shows TCM is effective for the treatment of various intractable
and chronic diseases.

Obijective: To share experiences in the use of TCM in the treatment for intractable and chronic diseases.

Methodology: This is a case series report of four intractable chronic diseases successfully treated with
acupuncture and food therapy based on TCM diagnosis.

Results: Case 1 is a 26-year-old female with chronic intractable constipation. TCM diagnosis was dual
deficiency of heart Qi and blood pattern (ICD-11: SF62). Treatment by acupuncture and TCM food therapy
relieved the constipation in one month. Case 2 is a 60-year-old male with progressive diabetic nephropathy.
TCM diagnosis was dampness-heat encumbering the spleen system pattern (ICD-11: SF78). Treatment by
acupuncture and TCM food therapy decreased the blood glycosylated haemoglobin and creatinine
concentrations. Case 3 is a 38-year-old male with chronic intractable hemorrhoids. TCM diagnosis was spleen
Qi sinking pattern (ICD-11: SF71). Treatment by TCM food therapy relieved the hemorrhoids in two months.
Case 4 is a female with progressive dyspnea after recovering from COVID-19 a year prior. One session of
TEAS effectively relieved severe dyspnea. No adverse effects were reported by all the patients.

Conclusion: TCM is a safe, simple, and effective treatment for various intractable chronic diseases.

Keywords: traditional Chinese medicine (TCM), chronic refractory constipation, hemorrhoids, diabetic
nephropathy, long COVID.

Introduction many reasons prompting the gradual inclusion of
Traditional Chinese Medicine (TCM) is a well- TCM into the mainstream healthcare system. The
established medical system with a long history. It has main reason seems to be TCM’s rationality and
survived scrutiny by modern medical experts shown complementariness  towards the conventional
by adoption of TCM practice and education in more medicine. Abundance evidence has shown that TCM

than 183 countries or regions around the world, is effective against chronic and intractable diseasest®
including the United States, United Kingdom, 51, Albeit different from the conventional therapy of
Canada, and Australia™. Recently, TCM has also “one disease-one target-one drug” dogma, TCM

been recognized by World Health Organization with a “multi-component, multi-target, multi-
(WHO) and is adopted in the eleventh revision of the pathway” paradigm has shown satisfactory clinical
International Statistical Classification of Diseases results in complex diseases(®l. In this article we share
and Related Health Problems (ICD-11)[2%1, There are several cases of chronic intractable diseases
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successfully treated with acupuncture and herbal
medicine based on TCM diagnosis.

Case descriptions

Cases 1: Chronic intractable constipation.

A 26-year-old female suffered from constipation
since eight years ago. The problem had deteriorated
in the last 3 months. She was otherwise healthy
except for the defecation problem. Her frequency of
defecation was usually once in two weeks. Besides,
she felt powerless and very hard to expel the feces.
Sometimes it could take her one hour in the toilet to
finish the defecation. She felt no pain and observed
no bleeding during defecation, the feces was soft in
consistency and brown in color. She had visited
doctors several times and got laxatives with
insignificant results. She had also tried eating
abundant papaya but her constipation failed to
improve. TCM clinical examination revealed her
heart system was deficient, as indicated by her
tongue’s color was pale with its tip flabby, and the
left Cun pulse very weak and deep. So the diagnosis
was dual deficiency of heart Qi and blood pattern
(ICD-11: SF62). Based on the diagnosis, she was
treated with acupuncture and food therapy in order
to strengthen the weak heart system. The following
acupoints were selected for treatment: Shenmen
(HT7), Daling (PC7), Yinlingquan (SP9) dan Dadun
(LR1). For food therapy she was prescribed to
consume one serving of cassava leaf daily to increase
her heart’s Qi. After seven sessions of treatment
during one month period, she reported defecation
had become normal, once every day and could do it
smoothly in about 10 to 15 minutes. Examination of
her tongue and pulse revealed improvement too. The
tongue’s color became pinkish, its tip less flabby.
While the Cun pulse had increased strength. Her
constipation did not recur at 3 months follow up.

Case 2: Chronic intractable diabetic nephron-
pathy

A 60-year-old male businessman, with body mass
index of 24,80, had been suffering from diabetes
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mellitus for 30 years, hypertension for 5 years. Since
two years ago, he had suffered from diabetic
nephropathy. His renal function had shown
progressive decline as indicated by a rising blood
creatinine concentration, although he had been
treated by internist and nutritionist in a well-known
hospital. His medical specialist had told him to avoid
eating meats, green vegetables, nuts, tea, and he was
advised to get hemodialysis. So he came to consult
for alternative treatment with TCM. At the first
consultation (July 2020) his blood creatinine level
was 7,2 mg/dL, hemoglobin level 9,7 g/dL, blood
pressure within normal limit. His outstanding
complaint was fatigue, feeling heaviness of the body
when doing activities, and sometimes feeling
coldness of the body. TCM clinical examination
revealed he had a composite mention, normal
appearance. The outstanding findings were at the
tongue and pulse. His tongue was pale in color, with
dry and thick coating. His pulse was slippery and fast.
TCM diagnosis was Dampness-heat encumbering
the spleen system pattern (ICD-11: SF78). He was
told to avoid eating greasy and fried foods. Besides,
he was instructed to consume one to two servings of
sweet potato and bitter melon every day.
Acupuncture and moxibustion therapy was done
once in a week to relieve his symptoms. After one
month of therapy, his blood creatinine level had
dropped to 6,5 mg/dL and hemoglobin level
increased to 10,2 g/dL. At the seventh session of
treatment in February 2021, his creatinine level had
decreased further to 5,2 mg/dL, while his
glycosylated hemoglobin level dropped from 7,4%
to 6,5%. With such improvement, his specialist
doctor no longer asked him to undergo hemodialysis,
instead told him to go on his treatment.

Case 3: Chronic intractable hemorrhoids

A 38-year-old male, with body mass index of 20,3,
had suffered from hemorrhoids for ten years. During
defecation, the hemorrhoids frequently, i.e. more
than two weeks in a month, caused bleeding and
sometimes with pain, but did not bulge out. He had
consulted conventional doctor and got suppositories
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but the problem unresolved. TCM clinical
examination revealed his heart pulse was tense,
spleen pulse was weak. His tongue was edematous
and pale in color, with white and thick coating.
Anamnesis revealed he had the habit of biting ice
cubes, drinking fruit juices, and eating banana.
Besides, he frequently suffered from nausea,
vomiting, and expulsion of shapeless stool. The
diagnosis was grade I-1l internal hemorrhoids, with
chronic hemorrhage, tense heart, caused by Spleen
Qi sinking pattern (ICD-11: SF71). The treatment
was aimed at upholding the spleen Qi. The patient
was instructed to consume 3 spoonful servings of
papaya leaves every day, forbidding him from
ingesting cold foodstuffs like ice cubes, fruit juices,
banana, and avoiding too spicy and hot foodstuffs.
The patient was told to consume one serving of sweet
potato every day to recover his spleen’s normal
function and relieve the problems of frequent nausea,
vomiting, and shapeless stool. After one month of
treatment, he reported that the frequency of
hemorrhage during defecation had declined
significantly from more than two weeks in a month
to just several days in a month. While in the second
month of treatment, the hemorrhage during
defecation had stopped altogether. The hemorrhage
did not recur at 3 months follow up.

Case 4: Long Covid severe dyspnea

A 42-year-old female, with a body mass index of
21.4, diagnosed with COVID-19 and was treated as
an inpatient for 15 days in our hospital in November
2021. In May 2022 she began to feel breathlessness,
especially when performing physical activities.
Chest radiograph revealed bilateral perihilar and
right paracardial interstitial infiltrates. The patient
did not take any medication. In April 2023, she
experienced severe breathlessness (VAS: 9-10),
which compelled her to seek treatment. Clinical
revealed that the patient had a
composite mentions, with a blood pressure of 100/70
mmHg, a respiratory rate of 18 breaths/min, and a
body temperature of 37.0°C. No other outstanding
findings were observed except for complaints of

examination
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severe breathlessness. The patient was diagnosed
with post-COVID severe dyspnea. The patient was
informed about the TEAS treatment. After obtaining
consent, TEAS was performed at acupoints LU1
(Zhongfu) and BL 13 (Feishu), for 30 minutes. After
the first treatment session, the dyspnea was relieved
immediately (VAS: 1-2). The treatment was repeated
one month later in the same manner. No adverse
effects were reported. Chest radiograph, performed
in May 2023, revealed normal lungs without
infiltrates. Dyspnea did not recur at the 6 months
follow up.

Discussion

Case 1 is about chronic refractory constipation. It
fulfills the Rome IV criteria of chronic constipation,
i.e., frequency of defecation less than 2 times per
week which has been experienced for more than 6
monthst”l, Besides, it has been treated unsuccessfully
with conventional medicine laxatives and fiber-rich
foodstuff papaya. With TCM diagnosis, the problem
is at the heart system, i.e., dual deficiency of heart Qi
and blood pattern (ICD-11: SF62). Then combined
treatment with acupuncture and foodstuffs
strengthening the heart’s Qi and blood has
successfully resolved the constipation.

According to TCM, pathophysiology of constipation
encompasses at least four patterns or syndromes, i.e.,
heat accumulation in stomach and intestines, Qi
stagnation and depression, blood and Yin deficiency,
and cold coagulation due to Yang deficiency. The
different patterns have different treatment strategy
accordingly. For heat accumulation, the right
treatment is to clear the heat, for gi stagnation is to
promote qi flow to overcome stagnation and
depression, for blood and Yin deficiency is to tonify
the blood and Yin, for cold coagulation due to Yang
deficiency is to warm and tonify the Yang(®l. So in
the case 1 with diagnosis of dual deficiency of heart
Qi and blood (ICD-11: SF62), the right treatment is
to tonify the heart Qi and blood. The treatment
method used in that case is by acupuncture and food
therapy. The food for strengthening the heart is with
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bitter tastel®), in this case cassava leaf has been
prescribed. It is interesting that modern research has
cast possible relationship between bitter compounds
with cardiovascular health®. While the acupoints
selected in the treatment are directed to calming the
heart (HT7 or Shenmen, PC7 or Daling),
strengthening the spleen (SP9 or Yinlinggquan), and
soothing the flow of Qi (LR1 or Dadun). The
concerted treatment with the right acupuncture and
food has successfully relieve the chronic refractory
constipation.

Case 2 is about diabetic nephropathy. In TCM,
diabetes is identified as “Xiaoke” or “consumptive
thirt” (ICD-11: SD71). Xiaoke is usually divided
into three patterns, i.e., upper consumptive thirst or
lung heat consuming fluid, middle consumptive
thirst, and lower consumptive thirst. The first pattern
has prominent clinical manifestation of polydipsia,
dry tongue with red tip, rapid pulse; the second
pattern has prominent manifestation of polyphagia,
polyuria, emaciation, tongue with yellow or dry
coating, slippery or weak pulse; the third pattern has
prominent manifestation of profuse and frequent
urination with cloudy or pasty urine, soreness and
weakness of waist and knees, red or pale tongue,
thready rapid or deep weak pulse. Treatment is
directed toward the clinical pattern, hence there will
be different treatment strategies for the three
patterns], Case 2 described above besides
manifesting the dampness-heat encumbering the
spleen system pattern (ICD-11: SF78) as indicated
by the dry and thick tongue coating and slippery
rapid pulse, there are also signs of kidney Yin and
Yang deficiency pattern (ICD-11:SF94) as indicated
by the fatigue, weak and cold sensation, a pale
tongue with dry coating. The treatment prescribed
consists of sweet potato and bitter melon. The sweet
potato is prescribed to strengthen the spleen energy,
while the bitter melon is to strengthen the heart as
described for case 1 above. In the five element theory
of TCM, the heart or the fire element will generate
energy for the spleen or the earth element, i.e.,
“replenishing fire to nourish earth”®l. So, the
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treatment has proved effective in overcoming not
only the symptoms of kidney Yin and Yang
deficiency, but also the patient’s glucose tolerance
and kidney function, as indicated by the decline in
the blood glycosylated hemoglobin and creatinine
concentration. This finding supports the reports by
others that TCM herbs have renal protective effect!?],
and that combination of western medicine and TCM
brings about better result than western medicine

alone for the treatment of diabetic nephropathy(**-
15]

Case 3 is about chronic refractory hemorrhoids
which have failed with conventional conservative
treatment. The TCM diagnosis is Spleen Qi sinking
pattern (ICD-11: SF71). The treatment was aimed at
upholding the spleen Qi. In this case, the prescription
of papaya leaves which taste bitter is aimed at
“replenishing fire to nourish earth (spleen)”
according to the theory of five elements in TCM.
Ingestion of sweet potato is aimed at nourishing the
earth element spleen directly™. While forbidding the
patient to ingest cold foodstuffs like ice cubes, fruit
juices, banana, and avoiding too spicy and hot
foodstuffs is to reduce their negative impacts to the
spleen. TCM has a specific theory and treatment for
hemorrhoids since a long time ago. And recently
TCM mechanism of action has been proven effective
to treat hemorrhoids by strengthening the supportive
elastic fibers and inhibiting the destruction of anal
cushion tissues(®l,

Case 4 is about post or long Covid severe dyspnea.
Currently, its pathogenesis remains unclear, and its
treatment is  principally  symptomatic and
multidisciplinary’l. Based on the duration of the
post-Covid symptoms, it has been classified as
potential infection-related symptoms (up to 4-5
weeks), acute post-COVID symptoms (from week 5
to week 12), long post-COVID symptoms (from
week 12 to week 24), and persistent post-COVID

symptoms (lasting more than 24 weeks)!8l, Hence,
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the case reported here is a persistent post-COVID
case with varying degrees of breathlessness that
experiences acute exacerbation. This case is treated
solely by transcutaneous electric  acupoint
stimulation (TEAS) based on TCM diagnosis of
post-COVID (ICD-11:SA80,
dyspnea disorder). TEAS was performed on the

severe dyspnea
bilateral acupoints LU1 and BL13 which are all
specific acupoints affecting the function of the
lungst*l, Many studies have revealed a broad
spectrum of therapeutic and prophylactic uses of
TEAS in clinical practice, including enhancement of
the body’s anti-inflammatory and metabolic ability,
improving immune function, protecting organ
function, reducing high blood pressure, increasing
patients’ degree of overall comfort, effective in
relieving pain, nausea, and vomiting[?°-?21, This case
has confirmed the findings of Trager et al. (2022)
that one session of acupuncture treatment could

dramatically relieve post-COVID syndromel?3l,

Conclusion

The above four cases show that traditional Chinese
medicine, either used alone or concomitantly with
conventional medicine, is safe and effective for the
treatment of various intractable chronic diseases.
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Abstract: Premature ovarian insufficiency is an important clinical cause of infertility. This
article introduces the successful cases of using acupuncture and traditional Chinese medicine to
treat this disease, and explores its mechanism. Regulation based on the holistic concept of
traditional Chinese medicine can correct the imbalance of the cerebral cortex-hypothalamic-
pituitary-gonadal axis recognized by modern reproductive medicine, improve premature ovarian

insufficiency and promote pregnancy.

Key Words: POI, acupuncture, herbal medicine, reproductive axis
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Insufficiency, POI) @48 PEAE 40 % DAFTH B
UREThREIRIE, FERIANHERE (WM&, H
2 WMRKBINR) « R KT (FSH>25
U/L) « MESEAKPESIE R . RIBREES
HILEKHE, ¥ POL 43 JE R POT FIdk &1
POI[1]. AEMERAZAER FEJRHEZ —. IGRE
PLA SR, W&, A4, ERET, HiE

TR, U IMASEERE, R 18G4

PERIOHOR S . EEIERZHRMER: (1D F4
HAMKEED> 4N (2) B8 2 Y E (A

F>4 F) YRz (follicle stimulating
hormone, FSH) >40U/L), 53 #MFHBN SEIIHE N FEAH
KR — SOt & a4 - Op 3 4% 45 D g PR AIC
(diminished ovarian reserve, DOR, ) ¥5UPE
PN A7 B ) AT S AR ORI 35 H 9/ A B B2 i Jo
T, FRAEA IR EEBER (antiMullerian
hormone, AMHD) 7K-FFEAK. DAL BN 8L Rl 3
(Premature ovarian failure, POF): #& POI £

2 KM B[1].  BREAK &M (Poor ovarian

42

POR), L 2 BF B ff % I B
(Functional ovarian reserve, FOR) Z£[2, 3]
R VOB AZ PR AE SO IR, AR DS 4H 23 (1) 4
PR 2 H 5 IR » (RS E VR O ST RE S L8 J7 T
ANFEREE R DIRE R « X TR PR DI Re A4
RAEMER, PEENAFIIER R, A7 8T,
FIRES . YR REARREE, SR
P, AR EL I 17-0H Bl = A0 LR (2 FLb
ME, EIFEEFARE K. DLEKZSEIEN T 15
Rl ANE 2 . PR MERREE (1] [4]. POT IR
RHLE A, BT BA R ERERIT IS,

HHTCA R THERE IR & hEe (1] .

A NAE B [ Wl R Bl 25 & v 245368 97 50451 1A
SABER, WAHEKE, RE RN,
fal EL R ARE W T R RETS % .

response,

i 1
35 %, S e REEA, oA NI L]

5



The Journal of Chinese Medicine and Acupuncture

Volume 31 Issue 1 May 2024

A5 12 5106 .5-6 REHR/[F]RE 28 K,
RITRA T 6 A2, 12255 EH&E 6 4
H. 07/07/2023 FSHI8 iu/L, LH60 iu/L AMH 0.9
ng/ml, 4 J&J5 FSH144 iu/L, LH 60iu/L

R W . PIE TR, ARG,

Pt . MAEREA WY POT , gt
HRT B BAGATT - LRI HEER

{5 1B HRT 25 LR, E— 0 sl 25 R
RINYEAEZR D MR AR T 1EH o 5 bk 2 AT
ok, BN 455 RIGIT RAZIRANE |
BRSPS . JelR 2 T PG IERE AL, RNAT
BN, MIEIEM, NRHLERL, BEER, , —A
HEEAEREFEER. 73N AE, A&
K, Kgs R E R FSH 4.0 iu/L, M 8
781pmol/L, LH 5.1iu/L, AMH 6ng/ml. —kXH
)5, WA MR EF MWFFUEISE RS WAE T £
R A R, FHA N B AR T S
Fe, B EH0!

“My blood results should be attached.
Needless to say | am very shocked (in a good way!)
and so pleased and cannot believe what a
dramatic change there has been in my hormone
profile. (I have had to look at them several times
to convince myself | am reading them right!)
Thank you so much for your belief, care and
positivity and all you have done so far. On a
personal level and also from my perspective as a
western trained doctor your approach has really
made me see things differently and | think
western medicine has a lot to learn from this
more holistic and less 'pharmacological'
approach”.

After her pregnant, she send me a card:

“I just wanted to say thank you for all you
have done, your kindness, patience and positivity
have helped me so much these past few months.

It is difficult to put into words, but it really is a
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miracle, | am so grateful for your expertise, thank

you!”

=)

HC 2k, 36 %, A% 0, A 16 Flp2fi
s, #25—FE, HEaRHM. xR EESE
ZWiH POT H@EBUHTIERIBIT . WA, ™
WER EZE), MR . VGRS,
AT A, R BRI N AT R, S A2
MUE kTR, G55 R, K. FINRAEE
o FRR. BRECH I B RERER
TR AR A ZMAARZ S . DAEA A%
T, A&,

x5 3

CSZt, 29%, &xill, %2y 10 47,
15245 2 4, iz S S HE. IHRPHE NS FH
RE, AL, RIS TIRANE R, AR,
BTHREST, HEEA, PAlUmERTT, H
EFRIGIT 5 AN AJE, AgskmEiiia 3 A~ AEER
%z

PHRRME S

G 5 v B A B AN Y, T
JRELThREAN A, MM ER IR, BRI, Fia
77, HWAERTES RN IR D Re A 4 1 BF SR
HRE. OHEIET, Rk, PERARINPATE
Jiti o

L DB R 7T . B, Ok
MmN RE. KWL TIRTTZE . =E
T, SFEUPRKMAE RS S T k-2 - D0 55
HRERE, BRI WSEE, Lm0 ST REIR ,
LB A OB OA T 4, RIS DG . IR
WAL 59 NARRCR WL ) A O BRI . A
FEPN A S, PR RGN - TR -
VERRELER B 25 7 AR T
T PE BRI BETSORGR (GnRH) , thgle Rk v fie 38
PR A R PR o GnRH 8142 44 iy -5 2 40 g
PR VE BRI AR A R (L) AN ORI


https://www.msdmanuals.cn/professional/gynecology-and-obstetrics/menstrual-abnormalities/amenorrhea#v1061514_zh
https://www.msdmanuals.cn/professional/gynecology-and-obstetrics/menstrual-abnormalities/amenorrhea#v1061514_zh
https://www.msdmanuals.cn/professional/endocrine-and-metabolic-disorders/principles-of-endocrinology/overview-of-the-endocrine-system#v980248_zh

The Journal of Chinese Medicine and Acupuncture

Volume 31 Issue 1 May 2024

(FSH) o iX %z BRIk =R . LH A1 FSH &g
PEHEHEDN, TR TN A A 2 M R 2

ENTRIBA ARG Hbras 515 BHEMILS .

EATIEE 2B A, HAERRLER T (A
HEORETE ) AR SR A IR 1 23 d
F 2 AR RN AR T I 25 b A= 2O B B 98
77, CoFRE TS M IR S ((HA R 52
P B A AR B D 2 [ B R R DG 6 &R
(5] fRPERRBER MG (GnIhD) MRIAFEME
PR B G % BB G 0, I FLIXFh i 240
il GnRH AR BRI 140 e, AEPEAT Jdii AN
ANFGERREEELAER, W GnIH JERGTE ]
PASE R S AT AFI A RE I (6] [7]. Skbr b
= AL 44 FAETE 32060 A0 AR AT BB AR
AN S 1. 8T FLR) EARELKE (=
S WACIEIEZ s o S v W] (1 RN /|
2K, AT E KR, B DO IR AR
Hoeeeeer” QDR SR, MHSAEE
THEH, B2 AMACTAE 2. SO R <R
NE o FFRRZARRE, SOl R 2309 1M A4 28 7K i A it
HR” 5 “YRvR O R Z AR, KRN E 2
Ko PIRANLOHF A, NIRRT 4K 3 8
R o OEME, LICHE K, FEEMEE,
JHFEAR KA KATH, WERREY], BHAS
WAFEMA S [8], M Fia A . YT A
O IAHS, B, BEET. THEED.
KA R TGRS A 2, DURRER, Hoph
11, DYSC B A PR R, P 2 i A O 2 A4
EHIDCT, R, =PISS RSB EANE, DL
ST ) = B A R 2 A ) R A 2. 38 st Ok
fE. HEHWTEMKHZER, SRHEFRAR, <
MG, Lot Abh %, S EOP R REGR
LT = OR S 2 4E . 3. IRl R AT AR S S . 2
B R, AR, Meg, &4i83), %
WAEE . WEBR, WA . LT HA R
G RREBCAEY], BBOLKE, FEH, O
B FEEHM, L. 830 AR i,
BT EFRIWE 4 AMERMZY. KPR
FEe 2P n] Re > I 0N S0 R, FECR RO

44

e, mAKRNINERFE. FEAHFER
WL PUMARIRZISE . =Bl B35 AT Bk Y]
Ry 2 24 ] 2, AR BOA B IER R W e AT
IRELThREII IS R, (B B RM AR RE DAL A1
B, S0 O S REAT it P OB ST, 5. RS
JREI G . BRI AT RE S I RS A O SETh REAS
SN B LI E R R, N P, A4
ANEIEAE T .

S5 30K :

L BRTIL HEN oA, BRI R4
MIgRIZT PR EILR. e RRE
2017 ; 52(9): 577-581.

2.Lisa M. Pastore 1 & Mindy S. Christianson2 &
James Stelling. Reproductive ovarian testing and
the alphabet soup of diagnoses: DOR, POI, POF,
POR, and FOR .
2018;35:17-23

3. Chon SJ, Umair Z, Yoon MS. Front Cell Dev Biol.
2021; 9: 672890 Premature Ovarian Insufficiency:
Past, Present, and Future. Front Cell Dev Biol.
2021; 9: 672890

4, Kirshenbaum M, Orvieto R. Premature ovarian

J Assist Reprod Genet

insufficiency (POI) and autoimmunity-an update
appraisal. J Assist
2019;36(11):2207-2215

5.Roney R, Simmons ZL. Elevated Psychological

Reprod Genet.

Stress Predicts Reduced Estradiol Concentrations
in Young Women James .  Adaptive Human
Behavior and Physiology 2015;1:30-40

6. Toshiya Matsuzaki,
Irahara. Gonadotropin-Inhibitory Hormone Plays

Kiyohito Yano, Minoru
Roles in Stress-Induced Reproductive Dysfunction,
Front Endocrinol (Lausanne): 2017; 8: 62.

ER, Breen KM, Oakley AE.
Inhibits Amplitude
Gonadotropin-Releasing

7.Wagenmaker

Psychosocial Stress of

Hormone Pulses
Independent of Cortisol Action on the Type I
Glucocorticoid Receptor. Endocrinology. 2009 ;
150(2): 762-769.

8. AN BAACABIRUE AR A AR
gelE AR A (7], 2023; 30:28-33


https://www.msdmanuals.cn/professional/endocrine-and-metabolic-disorders/principles-of-endocrinology/overview-of-the-endocrine-system#v980248_zh
https://pubmed.ncbi.nlm.nih.gov/31440958/
https://pubmed.ncbi.nlm.nih.gov/31440958/
https://pubmed.ncbi.nlm.nih.gov/31440958/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5380668/
https://pubmed.ncbi.nlm.nih.gov/?term=Wagenmaker%20ER%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Breen%20KM%5BAuthor%5D
https://pubmed.ncbi.nlm.nih.gov/?term=Oakley%20AE%5BAuthor%5D
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2646534/

The Journal of Chinese Medicine and Acupuncture

Volume 31 Issue 1 May 2024

Experience In Traditional Chinese Medicine Treatment
of Premature Ovarian Insufficiency

Weiwei Zhou, Cailong Fang

Premature ovarian insufficiency (POI) refers to
ovarian insufficiency in women before the age of 40,
which

menstruation (amenorrhea,

is mainly characterized by abnormal
oligomenorrhea or
frequent menstruation) and elevated gonadotropin
levels (FSH> 25 U/L), the fluctuation of estrogen
levels decreases. It is one of the main causes of
clinical  infertility. According to  whether
spontaneous menstruation has occurred, POI is
divided into primary POl and secondary POI [1].
Clinical manifestations include irregular
menstruation, amenorrhea, infertility, hot flashes
and night sweats, vaginal dryness, anger,
depression or anxiety, problems with concentration
and loss of libido. British clinical

(1)

oligomenorrhea for at least 4 months; (2) 2

or memory,

diagnostic criteria are: amenorrhea or
consecutive examinations (interval > 4 weeks)
follicle stimulating hormone (FSH) > 40U/L), and
Some concepts related to decreased ovarian
function include: Diminished ovarian reserve (DOR,)
refers to the decrease in the number of recruitable
follicles retained in the ovary and the decrease in
oocyte quality, accompanied by anti-Millerian
hormone (antiMiillerian hormone). hormone (AMH)
levels, and premature ovarian failure (POF): women
before the age of 40 experience amenorrhea,
elevated gonadotropin levels (FSH>40 U/L), and
reduced estrogen levels, accompanied by varying
degrees of Perimenopausal symptoms are the final
stage of POI [1]. Poor ovarian response (POR), and
ovarian reserve (Functional ovarian reserve, FOR),
etc.[2,3]

The above-mentioned Western medicine diagnostic
criteria are relatively clear, but the names of related
subdivisions are often confusing. But they all mean
varying degrees of abnormality in certain aspects of
ovarian function. Western medicine considers the
causes of premature ovarian insufficiency to be
abnormalities, and

genetic chemotherapy

radiotherapy, cigarette smoke, chemicals,

pesticides and viruses, autoimmune diseases,
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metabolic disorders such as 17-OH deficiency and
typically galactose iatrogenic surgery and in most
cases the cause is unknown. Called idiopathic
causes [1][4]. The pathogenesis of POl is still unclear.
Although there are currently treatments such as
hormone replacement, there is no effective method
to restore ovarian function [1].

| have used clinical acupuncture combined with
traditional Chinese medicine to treat several cases
of amenorrhea and infertility in the UK. After the
the
disappeared, and patients were pregnant. A brief

treatment, menstrual cramps, symptoms
report is as follows for your colleagues' reference.
Case 1l

35 years old. Medical doctor in UK, No family and
personal Medical History,

Her Peroid history: started in 12years old. 5-
6days/28days 6year's

contraceptive pills taken history. After stopped

recente. There was
taking pills, 6 months no period appear . Blood test
results showed that: 07/07/23 FSH98 iu/L, LH60
iu/L, AMH 0.9 ng/ml, 4 weeks later recheck results:
FSH144 iu/L,LH 60iu/L. The symptoms were: hot
flush and wet sweaty , vaginal dryness,and tired.
Her gynecologist diagonalised POl and gived her
HRT treatments. She was recommended to me. First
asked to stop HRT tablets and cream treatments,
further check blood test for vitd and iron level.
Tounge and Pulse show  ganyuhuahuo,
shengyingxuneire. Acupuncture treatments and
jianpibushen, shuganjieyu. Danzhi Xiaoyao Pills,
Zhibai Dihuang Pills, Xiaoyao Pills, Liuwei Dihuang
Pills, and Guipi Pills were given successively. After
one month, hot flush and sweaty were gone . After
3 months treatment, her period came and test
results show that FSH 4.0 iu/L, Estrodial 781 pmol/L
LH 5.1iu/LLAMH 6ng/ml . After 2 periods, she has
become pregnant. She left a surprised message

about Chinese medicine as followed:

My blood results should be attached. Needless to
say | am very shocked (in a good way!) and so
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pleased and cannot believe what a dramatic change
there has been in my hormone profile. (I have had
to look at them several times to convince myself |
am reading them right!) Thank you so much for your
belief, care and positivity and all you have done so
far. On a personal level and also from my
perspective as a western trained doctor your
approach has really made me see things differently
and | think western medicine has a lot to learn from
this
approach.

more holistic and less ‘'pharmacological'

Case 2:

Mrs H C 36 years officer, has 16 years contraceptive
pills used history , after stop the pills for one year,
the period did not appear. Her GP diagnosed POI
and recommended hormones treatment. She was
thin, followed a strict diet, exercised excessively,
and slept little. Suggest diet adjustments and
lifestyle changes. After half year TCM treatment
with acupuncture and herb tablets xiaoyao wan, gui
pi wan, suan zao ren tang wan, bazhenyimu pills,
she got pregnant but without any periods. Now she
has two children and with regular peroids.

Case 3

Ms. C S, 29 years old, took birth control pills for 10
years and stopped taking them for 2 years. She had
no menstruation. After 5 months of traditional
Chinese medicine and acupuncture treatment, she
had menstruation and became pregnant after 1
month.

Discussion and summary:

The number of eggs in the ovaries only decreases
but does not increase. To prevent premature
ovarian insufficiency, risk factors need to be
avoided, early detection and early treatment will
help delay the development of premature ovarian
insufficiency into premature ovarian failure.

Psychological adjustment, acupuncture, and

traditional Chinese medicine are effective
prevention and treatment measures.

1.Reduce psychological stress. Excessive worry,
anxiety, and depression will all affect ovarian
function. Being under fast pace and high pressure

for a long time will lead to dysfunction of the central
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nervous system and the hypothalamic-pituitary-
ovarian axis, abnormal hormone secretion, and
affect ovarian function. Therefore, you must learn
to release bad emotions and keep your mood
comfortable. From the perspective of reproductive
endocrinology, the
hypothalamus-pituitary-gonadal target organ axis is

central nervous system-
involved in the female reproductive process. The
hypothalamus secretes
(GnRH),

hormone-releasing hormone. GnRH regulates the

gonadotropin-releasing

hormone also known as luteinizing
secretion of the gonadotropins luteinizing hormone
(LH) and follicle-stimulating hormone (FSH) from
specific cells in the anterior pituitary gland. These
hormones are released in short pulses. LH and FSH
can promote ovulation and stimulate the ovaries to
the

progesterone. They stimulate the target organs of

secrete sex hormones estradiol and
the reproductive system, the uterus, vagina, and
breasts. They are usually inhibited by negative
feedback, but in some cases (such as around
ovulation). There was a

significant negative

correlation between psychological stress levels
and salivary estradiol concentrations (but not
testosterone or progesterone concentrations) [5].
The expression and activity of gonadotropin-
inhibiting hormone (GnlH) is increased in response
to psychological and immune stress, and this change
inhibits the secretion of GnRH and gonadotropins,
playing an important role in sexual inhibition and
infertility. GnlH gene silencing can completely
restore sexual behavior and fertility [6][7]. In fact,
the understanding of this disease by Fu Qingzhu, a
famous TCM gynecologist, coincides with the
above-mentioned understanding. "Fu Qingzhu
Water

Before Old Age (Twenty-eight): The scripture says:

Women's Section" Menstrual Stopped
"A woman's menstrual water will stop when she is
seventy-seven... However, if her menstrual water
stops early, it seems that the kidney water has dried
up, and | think the heart, liver and spleen are
depressed. If...", "If one meridian of the heart, liver,
and spleen is depressed, its gi cannot enter the
kidneys, and the gi of the kidneys will be sluggish
and not clear. If the qi of the heart, liver, and spleen
are deficient, how can it be filled with energy? If it

is full, it will turn into menstrual water and leak out."
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"The treatment method must be to dispel the
stagnation of the heart, liver and spleen, and
replenish the water of the kidneys. Then the qi of
the heart, be greatly
replenished, then the essence will overflow and the

liver and spleen will

menstrual water will flow naturally." The heart
governs the gods, the heart fire is the king fire, the
liver governs the release of emotions, and the liver
stores the phase fire to act on behalf of the heart
fire. The two are closely related, the kidneys are
related to the endocrine reproductive axis, and the
governs  the
of qi

measures often start with heart and liver qi

spleen transportation  and

transformation and blood. Treatment

stagnation, kidney deficiency, and spleen deficiency.

Use Yi Jing Decoction. This is why we clinically use
acupuncture at Baihui, Sishencong, Ershenmen,
Siguan and Xiaoyao, Jiawei Xiaoyao to relieve
depression in the heart and liver, acupuncture at
Guanyuan, Qihai, Sanyinjiao and Liuwei Dihuang to
nourish the kidneys, as well as acupuncture The
reasons why Zusanli strengthens the spleen and
replenishes qi and blood.

2. Avoid excessive weight loss. Blind dieting and
long-term vegetarianism will lead to malnutrition,
deficiency of qi, blood and essence, affecting the
female reproductive axis, leading to reduced
ovarian function and uterine and ovarian atrophy.
3. Develop good living habits. It is necessary to have
aregular work and rest schedule, not to stay up late,
not to have a partial eclipse, exercise appropriately,
and balance work and rest. Keep exercising and
improve your physical fitness. The onset of
menstruation in women is most closely related to
the kidneys. Staying up late can cause heart-fire and
damage kidney yin. Disharmony between the heart
and kidneys can lead to thin menstruation and
amenorrhea. Exercise can promote the circulation
of Qi and blood and help nourish the ovaries.

4. Do not take medicine casually. Long-term use of
certain drugs may

suppress ovarian function, leading to premature
ovarian insufficiency and ultimately premature
ovarian failure. include

Mainly emergency
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contraceptive pills, antidepressant drugs, etc. The
three patients all had a long-term history of
contraceptive use. Although there is no direct
evidence that they are related to ovarian function
damage, whether it disrupts the reproductive axis
to some extent and affects ovarian function
requires further research. 5. Avoid pelvic infection.
Pelvic infection may be an important cause of
premature ovarian insufficiency or even premature
ovarian failure. Pay attention to hygiene and avoid
unclean sex.
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An Introduction to a self-made herbal formula —
Shen Xin Tiao Bu Tang
(Body-Mind Modifying and Tonifying Decoction)

BILSLIE#NANTE

Huijun Shen

| came to the UK to practise TCM in June 1995. In
my early days of TCM career in this country, | saw
a lot of patients with mental or emotional
disorders, such as depression, anxiety, panic
attack, etc, as well as sleep disorders. With more
and more patients got better from my treatment,
| slowly worked out a formula as the base of my
herbal prescription for this kind of cases. | gave it
a name called Shen Xin Tiao Bu Tang (& /Crifi b
1), or SXTBT for short, English translation as
Body-Mind Modifying and Tonifying Decoction.
The details of this formula are provided below.

1. Ingredients:

e  Dang Shen 10g, Bai Zhu 10g, Fu Ling 10g,
Dang Gui 10g, Bai Shao Yao 10g

e  Shu Di Huang 10g, Shan Zhu Yu 10g

e  Chai Hu 10g, Qing Pi 10g, Xiang Fu 10g (or
Mu Xiang 8g)

e  Suan Zao Ren 10g, Wu Wei Zi 10g

e (Zhi) Gan Cao 8g

(All dosages are as daily dose for raw herbs used
in decoction, or weekly dose for concentrated
powers/granules.)
This formula is based on several traditional
formulas. The first line of ingredients plus shu di
huang is from ba zhen tang (si jun zi tang + si wu
tang), the two herbs in the second line are the
main ingredients of liu wei di huang wan. With
chai hu, qing pi and xiang fu in line 3, which are
combined with the gi tonifying and blood
nourishing herbs in line 1, it is the idea from xiao
yao wan. Two herbs to calm Heart shen as suan
zao ren, wu wei zi in line 4 are based on the
structure as gui pi tang, which is ba zhen tang
combined with suan zao ren to calm Heart Shen
(mind). Finally, gan cao is used to harmonize the
whole formula.

2. Actions:
e Tonify gi and nourish blood

¢ Nourish yin of Kidney and Liver
e Sooth Liver and regulate gi
e Nourish Heart and calm Heart shen

48

3. Indications:
This formula is indicated to multiple syndrome
patterns of:
e gi and Blood deficiency
¢ Kidney and Liver Deficiency
e Liver gi stagnation
e Heart shen disturbance
Based on these syndrome patterns, the formula
can be widely wused to treat general
deficiency/weakness, chronic fatigue syndrome,
stress, depression, anxiety, sleep
disorder/insomnia, as well as poor memory, panic
attack, bipolar disorder. It can also be used to
treat female patients with menstrual disorders,
PMT, and menopause.
4. Moadifications
o If gi deficiency is evident, add huang qi, tai zi
shen (or ren shen);
o If blood deficiency is evident, add zhi shou wu,
long yan rou;
e If gi stagnation is evident, add chuan lian zi,
chen pi,;
o If with blood stasis, add tao ren, chuan xiong,
or hong hua;
o If yin deficiency is evident, add gou gqi zi, han
lian cao;
e If Yang is deficiency, add Ba Ji Tian, Xian Ling
Pi;
If Qi stagnation generating heat: add Mu Dan
Pi, Zhi Zi;
If Heart heat flaming, add Lian Qiao, Deng Xin
Cao;
For menopauses with hot flushes, add Zhi Mu,
Huang Bai;
If Heart Shen disturbance is severe, more herbs
that calm Heart Shen can be added, such as Ye
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Jiao Teng, Bai Zi Ren, Lian Zi Xin, Sheng Mu Li,
Zhen Zhu Mu, etc.
5. Discussion

The creation of this formula was a slow and
lengthy progress. In my early years of practice in
the UK, while puzzled why mind/spiritual
disorders were so common in a developed
country with much higher living standard, |
struggled to achieve good results in treating the
British patients with such disorders. Gradually, |
realized a few factors associated with these
disorders.

1). Different with somatic diseases that evidently
affect the major function(s) of, or even cause
structural pathological damage to, some specific
Zang organs, mind/spiritual disorders commonly
affect multiple Zang organs and make them
become only slightly dysfunctional. Among the
five Zang organs, Heart, Spleen, Liver and Kidney
can be all involved with only Lung relatively not.
The patients’ state is in between “nothing is
wrong” and “nothing is right”, seemingly to be “a
little bit of everything”. In terms of TCM
syndrome differentiation, three deficiency
patterns are very common in most patients, they
are Spleen Qi deficiency, Heart blood deficiency,
and Yin deficiency of Liver and Kidney. Hence
these three formulas were chosen as the basis- Si
Jun Zi Tang, Si Wu Tang, and Liu Wei Di Huang
Wan.

2). Mind/spiritual disorders seem to be more
common in middle-aged females, professional or
even housewives, for whom Si Jun Zi Tang and Si
Wu Tang are very beneficial as patients tend to
have more evident Heart-Spleen dual deficiency
pattern (meaning Spleen Qi deficiency with Heart
blood deficiency together). With the age getting
older towards menopausal time, many patients,
even in male, tend to have more severe
emotional symptoms with heat because Yin
deficiency of Liver and Kidney becomes more
common and more evident. This is why Liu Wei Di
Huang Wan is chosen. However, one does not
need to wait until menopausal age as it can be
used in early age to prevent menopausal
symptoms when reaching to that age. In my
SXTBT | only used Shu Di Huang and Shan Zhu Yu
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from the “three tonics” of Liu Wei Di Huang Wan,
as the third one Shan Yao is very mild. Of course,
if you want to strengthen the Yin-tonifying effect,
you can add Shan Yao or other Yin-tonifying herbs
as mentioned above in Modification section.
Personally | would rather to choose Gou Qi Zi
(also called Gou Ji Zi), Nv Zhen Zi, or Han Lian Cao.

3). About Liver Qi stagnation: this pattern can be
seen in most cases of mind/spiritual disorders, it
is normally caused by emotional factors directly
and con-exists with other patterns, making most
cases as mixture patterns of deficiency and excess.
Xiao Yao Wan is usually the most popular formula
for Liver Qi stagnation, hence is used in SXTBT.
However, | felt that not enough Liver Qi spreading
herbs are in Xiao Yao Wan. Bo He is one of such,
but it is rather mild. | did not choose it but | added
two others Qing Pi, Xiang Fu instead to assist Chai
Hu. Xiang Fu is more useful in women with
menstrual issues. Instead, if a patient has gastric
or abdominal bloating, then Mu Xiang should be
a better choice.

4). About Heart Shen disturbance syndrome: |
would say all mind/spiritual patients have Heart
Shen Disturbance pattern. However, this is
normally a secondary pattern which is a
consequence of some primary pattern(s). | made
this chart to show why it is secondary and what
can cause it.

Pathogenesis/ Secondary
Esiology ‘ Primary pattern Pattern -
pillepsy
Congenital Phlegm
Consfitutional — e ; :
Dz?csu‘yu ond misting HS e ?ch\quhremo
S g mania
Congenital Ehle ?n & -
Constitutional —— heat/iire "
Dietary/emotional Assaulfing HS VHJ%’:‘ Cfiee‘ﬁﬁgm
Constitutional HT Heat J -
Emotional/Dieta — - P
Heat invasion etrz. Harassing HS Heart Shen Ag"c}"on
: I — Janxiet
: Disturbance 14
Qi xu from .
L‘og%grrm?r/comhmnan .
Srdunng diseases, etc HT Blood Xu / Depression
Blood Xy from Failin fﬂ FEIE EIRES
cf)ngenifﬂ\icobriwswgﬁun _~" nouris S -
AR e e IDrec:ml_ness,
HT Yin Xu nsemnia
Yin Xu f X
congental/constitution —. Failing to

nourish HS Poor memory

, heat impaiment,
enduing dseases, tc o0r ’
P @ Cconcentration

The primary patterns that cause Heart Shen
disturbance can be excess or deficiency. Excess
patterns are caused by phlegm, heat or phlegm
heat (fire). They cause more severe types of Heart
Shen dysfunctions such as epilepsy, schizophrenia,
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or delirium/coma in patients with high fever. We
tend to say phlegm misting Heart Shen, Heat
assaulting (or harassing) Heart Shen. Patients
with such mental diseases hardly come for TCM
treatment so in our practice most cases we treat
belong to deficiency: Qi deficiency as an
aetiological pattern, and more commonly Heart
blood and Heart Yin deficiency. To treat such
cases it is crucial to focus on the primary patterns
while you also need to calm Heart Shen. Hence in
SXTBT most herbs are for treating the primary
with only two herbs Suan Zao Ren and Wu Wei Zi
to calm Heart Shen, which are my favourable for
this purpose. Of course, if Heart Shen symptoms
are severe, most calming herbs can be added.

5). By taking the risk of bragging, | dare say what
makes this formula unique is the combination of
Liver Qi spreading and Heart Shen calming herbs.
Together with more Qi and blood tonifying herbs,
the whole formula of SXTBT is good for most
patients with mental/emotional disorders. Heart
and Liver in TCM are more related to emotional
pathogenic factors than other three Zang organs,
and Heart and Liver dysfunction can both cause
further mental/emotional symptoms as a vicious
circle. In TCM practice, we see most patients with
such disorders have Liver Qi stagnation and Heart
Shen disturbance together, hence both patterns
should be treated together.

6. A Case Study

It was a 35-year-old female patient who had
suffered from depression for 10 years. The initial
consultation took place on 4™ August 2023. She
had various emotional/spiritual symptoms such
as feeling sad and anxious, easy to cry, always
worrying, and poor memory. She found it difficult
to concentrate and felt more and more stressed
from her work as a primary school teacher. Her
sleep used to be normal but had been bad for the
past 2 years.

She did not have the tendency of feeling hot or
cold. Her menstruation used to be very heavy but
since she had her third child 3 years ago it became
lighter than normal, lasting for 2-3 days. She
always felt tired with low energy. Her appetite
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was poor and sometimes she had palpitation as
well. Her complexion was pale but blood test
shaw no sign of anaemia. Her tongue was pale
and swollen with teeth marks on the edge.
Tongue coating was thin and white. Her pulses
were overall very thin and weak.

Syndrome pattern diagnosis: Heart Spleen dual

deficiency, Liver Qi stagnation, Heart Shen
disturbance.
Treatment: Shen Xin Tiao Bu Tang in

concentrated granule form, with Fu Ling removed
and Ye Jiao Teng added. One bottle of granule
mixture weighing around 140g as one week
supply. She was told to take 10g of granule each
time, to be taken 30-60 minutes after meal, two
times a day.

2" visit on 11™ August 2023: The patient felt
slightly better with energy and sleep. Appetite
seemed improved a bit as well. No change with
her tongue and pulses. Same herbal prescription
to carry on.

3 visit on 18" August 2023: She continued
feeling better with energy and sleep, and she felt
less worried. Same herbal prescription was
repeated.

4™ Visit on 25™ August: No more complaint of
tiredness, and the patient felt happier and said
that people could see her smiling face more and
more. She made a joke saying she almost forgot
what a sadness felt like. All symptoms were
improved and so were her pale tongue and weak
pulses. However, she started to feel hot
sometimes, more in the later afternoon.
Treatment: last prescription with Ye Jiao Teng and
Gan Cao removed, Mu Dan Pi and Nv Zhen Zi
added in.

The patient carried on with this herbal
prescription for 2 weeks, then she gave feedbacks
everything was much better and she had no
problem to cope with her work. Same herbal
prescription to continue with half dose — once a
day in the morning, so one bottle of granule
mixture for 2 weeks. After 2 weeks, the patient
phoned to cancel her final appointment as she
felt “everything is back to normal”.
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Abstract

This article discusses the biomedical basis of the eight extra meridians. Through the analysis of Chinese and
Western medical literature, it is believed that the Chongmai is a partial description of the abdominal aorta,
carotid artery, femoral artery, dorsalis pedis artery and other arterial systems. The Renmai is similar to the
abdominal aorta in the abdominal cavity. Inferior vena cava. The Ren meridian in the spinal canal is similar to
the descending fiber tracts in the ventral horn of the spinal cord, and is closely related to the Du meridian,
which is similar to the ascending conductive tracts in the posterior horn of the spinal cord and is connected
with various meridians. The belt vein is similar to the ilioinguinal nerve. Yang Qiao and Yin Qiao, the structural
basis of the Yang dimension and the Yin dimension is not very clear, and it is more likely to be related to the
nervous system.

Key Words: Eight Extraordinary Meridians, Nerve, Blood vessels
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‘The hands as if holding a tiger’ is a famous quote
from {Huang Di NeilingSuWen) . Its numerous
those renowned

annotations, including

by
practitioners in history, read either too literary or
non-pragmatic, misleading audience  with
equivocations converged from intended know-
how protection, follower mentality or lacking
immersion. The author of present article clarified
“how the tiger is held by hands” in real clinical
scenarios, and substantiated every word of the
original statement with detailed linguistic and
medical analyses, uncovering the fallacies
embedded in the over- or understatements of the

past.
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JOIN US IN LONDON FOR

THE WFAS 2024

INTERNATIONAL ACUPUNCTURE ACADEMIC SEMINAR

October 11-13, 2024
London, UK

ATCM 30th Anniversary Celebration

Connect with global leaders in acupuncture
and Traditional Chinese Medicine.

Share insights and experiences with peers
from around the world.

www.wfas-atcm2024.co.uk

We look forward to welcoming you
to London this October!
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