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Expert Instruction:

Learn directly from TCM master Professor Huang
Huang, who will share his lifetime of knowledge.

In-Depth Formula Analysis:

Gain a deep understanding of the composition,
efficacy, indications, and clinical applications of
classical formulas.

Real-World Clinical Insights:

Case studies will be used to share valuable
experiences in treating prevalent European
conditions with classical formulas.

Interactive Learning Platform:

Engage with TCM practitioners from around the
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The Importance of Couple-Based Treatment, Combined Acupuncture and
Herbal Medicine, and Psychological Counseling
in the Treatment of Infertility

RE=', LF°
Liang Dongyun' - Wen Ji°

[#%] BAVEITE R ES7 PG, & 2022-2024 5, QR ET 105 BIRERF 09 5%,
@i BBT LR, B4 G & At SSRGS, EpHENAs L, 2P XEHDHRELETHH
MR A7, FE TAHGLEL, KERE, 2 RKERTEE, HRERXZLRSHHLEE,
EAE S, HBEMERDARA T F 0 EH, BT HEAEE T EG P, AR
AK, H-ZAE, MEAKR, KREXZFHE, KAFRAPRE—F FIL, KERHE, BUATE,

B, RERTHERLS 5SS, MAEHMGSHELF, AMTHRET ZE, LXE
XALTFFFERL, TRAE, AaRSHTERIE,

[Abstract] At our Oriental Therapy Center in Miami, we observed and recorded 105 cases of infertility
between 2022 and 2024. Through the analysis of Basal Body Temperature (BBT), psychological evaluation,
and guided interventions, we implemented a couple-based treatment approach that combined acupuncture
and herbal medicine. Our findings indicate that treating both partners simultaneously significantly increases
the chances of conception. Pregnancy is a joint effort, and couples who have been trying to conceive for
years without success often experience severe psychological stress, including lack of confidence, self-doubt,
and strained relationships, which further disrupt endocrine function and hormonal balance, making
conception difficult. By involving both partners in the treatment process and providing appropriate
psychological guidance, we observed improved treatment outcomes, enhanced marital harmony, and
increased confidence, ultimately leading to higher success rates in achieving pregnancy.

R REAE, KERET, HBHAR, SEHE

Keywords: Infertility, Couple-Based Treatment [, Combined Acupuncture and Herbal Medicine,
Psychological Counseling.

ARIRMEZRIC T T 105 3, FRFE 22-47  We observed and recorded 105 patients aged 22-
W i, H AN % 75 B (52— 47 years. Among them, 75 cases were effectively

observed (completing at least one treatment
T 3 AHERMMILL LD, i i sziagy course of three menstrual cycles). Of these, 39
N 39 5, RFXNTIE[FEIZ 57497 36 #l; &)y cases involved only the female partner receiving
Ry . NI treatment, while 36 cases involved both partners.
FRRITRERFN 10 5, RERTHRASS In the female-only treatment group, 10 cases
TRIT a0 22 Bl resulted in pregnancy, whereas in the couple-

based treatment group, 22 cases achieved
pregnancy.

1 ORIENTAL THERAPY CENTER 8200 SW 117" AVE. #308 MIAMI.FL,33183
Email: orientaltherapycenter@gmail.com
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WG 4. WG R Pz FR 2 BEIES
Observation Group Number of Cases Pregnant Not Pregnant Success Rate
D
RIS 36 22 14 61. 2%
Couple-Based Treatment
AR 39 10 29 26%
Female-Only Treatment

AARER DT HHERREILNERIERD, &
ARRIAZE AR B AT OB RS =, A
SFAFRERR A “To¥ 7 “Hahi 7. “Hrsk “EHEA
FAFK. SeZeiFI (B Nee), BRI (B
gD, RAH CHANKRERTT, HRK (fF
HELRD & R E AT R R
U BRI Lehs . sUE 2 LIZH AN
PR AR BB I — P 583 PERE
Bl N JE 2 DA A BBT F) H 1 AR 1 4 4
HOABATRMGE TR T kA . ASCHUERT B
FIRRREELR, X AR O EE A, 2
BRHFUERI AL b, RAIRZERNA, 4H25IF I
PGB S8 REAT T T FURTRTT

Infertility has been a persistent challenge for
humanity for centuries. Ancient Chinese medical
texts, such as the Yellow Emperor's Classic of
Internal Medicine from the Qin dynasty, Synopsis
of the Golden Chamber from the Tang dynasty,
Complete Works of Women's Medicine from the
Song dynasty, and Fu Qingzhu's Gynecology from
the Qing dynasty, all contain detailed discussions
on infertility, referred to as "childlessness," "lack
of heirs," or "discontinuation of lineage." Modern
advancements, including artificial insemination,
in vitro fertilization (IVF), and the integration of
anatomy and biology, have further enhanced our
understanding. Traditional Chinese Medicine
(TCM) approaches, such as the reproductive axis
theory, kidney-tonifying cycle regulation, and the
interpretation of BBT, provide a solid foundation
for treatment. This paper explores the application

of couple-based treatment, combined acupuncture
and herbal
counseling in addressing infertility, particularly in

medicine, and psychological

cases where psychological issues are present.
1. BITEIR

Treatment Theory
WAVENE, 1EH Lotk A4 IR Lo g
(HZW). s0E ). AR, sy sipy ]
COmIY] s BRI o Lot IR S E AR BB B
B RANRIIKF, i PR Ll xs BBT HM 2]
AR RS R IER, RS KL,
FARTHREIE T 515 LUSOE 5 A MR B RE O
BN 3587 € AW 111 73 1 TV i i e/ G
ANZRSEAT 0o B[ R, AR B, % 7E BBT
BG R B AR B RshiCAE, WT
K

The normal female menstrual cycle can be divided
into four phases!? (menstrual, follicular, ovulatory,
and luteal) or two phases (follicular and luteal).
Hormonal levels fluctuate throughout these
phases, and BBT tracking can reveal whether
hormone levels are normal, ovulation is occurring,
and whether luteal function is adequate. It can also
indicate conditions such as spleen and kidney
deficiency, liver Qi stagnation, yin deficiency
with fire excess, and Qi stagnation with blood
stasis. In cases of female infertility accompanied
by psychological issues, particularly severe
depression, BBT charts often show significant
in basal

fluctuations body temperature, as

illustrated below:
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Normal BBT

W AR OHE MR LE TR T AN
=7, WMRERAZRREERPRA 207,
4n PCOS, 1B WSROI, HONEHIE, WR
RS, W mEE RO sHE, Koy
SEZRASTTHES], BB, K&
FIALAFABISOR A P S RS54, XM
IS ARSI AT DU S 5 L AT, 1BER
BT, — By 0BRSS 4T, Tl
FMEAR MR R TR, Rl P Bk TUT.
IVE R mile 2o, Sibifi e e ki
I B, IRBURTRI NS, X AU e 15 447 Ik 2
i, Bt A ik B, RS TG R
O AL BB, RIS 35K SUR I B AT ST HRF

In marital dynamics, the wife is often the more
vulnerable party. If the primary cause of infertility
lies with the wife, such as polycystic ovary
syndrome (PCOS), endometriosis, fallopian tube
blockage, or hormonal imbalances, she may face
immense psychological pressure from her in-laws,
parents, friends, and even her husband, who may
not fully understand or support her. This pressure
can manifest through language, behavior, and
emotional expression, leading to depression,
insomnia, and anxiety. This is especially true for
older women who have undergone multiple
unsuccessful intrauterine insemination (IUI) or
IVF attempts, leaving them feeling hopeless and
questioning the stability of their marriage.
Therefore, it is crucial for doctors to provide extra

| : 3 o ot e e i et e e e
SEE=Z&R
. LB
o EE S & 1] 15 ) 8 [ [
Heart and Liver Qi Stagnation

care and psychological support to female patients

while encouraging husbands to be more

understanding and supportive.

SHUEAEBE, B TRIERES. BTE
b, R TIERE T . SRR ks
ERIESESE, M1 mAIMTRZIR, UNH
THOWERSEMETAGRZS, SEEENT
IR, HZE UL IVF WARRERT), E P4
T BT, AMAZ, ERE™EROHEAHE,
FEAERIR . VORI USRS e T TR ) R, R
FZ A E AR, FrA RIS L. AT
g T OB G, IEE T EARSR,
ALK, HTLREZHIG, LM
77

For male infertility patients, such as those with
high sperm deformity rates, low sperm counts,
poor sperm motility, chromosomal abnormalities,
or blocked vas deferens, the psychological burden
can be equally severe. Men often feel guilty for
being the cause of their wife's inability to conceive,
especially after years of unsuccessful attempts,
including IUI and IVF. Wives may express
frustration or blame, leading to increased
psychological stress, insomnia, depression, and
this
communication breakdown and emotional crisis

irritability. Over time, can create a

between the couple. Doctors must provide
psychological guidance to both partners, helping
the wife understand and support her husband,
thereby alleviating his stress.
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BHegingr 12 MY REE, RABRIRA, bR
FEARAF A o

In summary, a couple is a team, and both partners
are essential for maintaining a healthy marriage
and achieving pregnancy. Only when the couple is
harmonious and emotionally connected can their
hormones reach an optimal state, leading to
successful conception after 1-2 treatment courses
and ultimately creating a happy and harmonious
family.

REF[FNRRALE G — MRS R, BN R
T8, LERZEXTT B —Fh AN AT 1 D3R A
BEAR AT LA Bk G 4, B sk e .
P, LTS ROk TN IS, %
K& ORIBRIE R, TR IRRG, $ 32 2%

Couple-based treatment fosters a harmonious
atmosphere, strengthens the emotional bond
between partners, and instills a sense of shared
responsibility. Acupuncture helps relax tension,
dilate the fallopian tubes and vas deferens, and
facilitate the rapid union of healthy sperm and
eggs, promoting successful implantation and the

formation of high-quality embryos, thereby

increasing the chances of conception.

ER25F R AE Th R HHIE I R LS, B
ZHAIT AT BT AR R B BT st
LR EhRE, Miisgm b m et XRaTT 2
bt R g 2 JmmIeE, PIMARIN. R
FERHS Bl B RIS | et e 280, N i
WEA, BUTELR, e 07 5 A AL
S, R BIRT DR, T 24 I DLoP e R 5
oA 5 LR L (bR D B 5 T 2 T
TGRS I A AR, R
BB

Combined acupuncture and herbal medicine® is
implemented based on TCM syndrome differen-

tiation. This approach helps regulate the body's
yin-yang balance, Qi and blood circulation, and
organ function, thereby enhancing fertility. By
combining the advantages of acupuncture and
herbal medicine, this treatment method is more
effective and efficient than single-modality
treatments. Acupuncture is particularly effective
in relaxing the mind, promoting meridian flow,
accelerating blood circulation, soothing liver Qi,
and calming the spirit, with noticeable short-term
effects. Herbal medicine, on the other hand, excels
in balancing hormones, improving sperm and egg
quality, and regulating male and female hormones.
The combination of these two modalities yields
faster results and reduces treatment costs for
patients.

OETIE B AABAAF BT AR B, B
DS RDRS i K SRS 2 BE W A 7 A 1) IE
iB¥e, Wor kM, fAEMARE R FIEE, K
i TIEH R, MG R HE I RE R B AN
HEBR . RGBT O RS, R
AR ORI, O, ELbks HE
Giith, HRE, OIFMBERRED. NEH:
PRI, TR L2 FEIRTT
DG EAIEEAZAAE BER, i, O
IR R RTT KRY9. “UEia##H, LAEiaHs, B
SRR BB S “ LA, DG B
T AT DO SO ERRE R, T B R R I 5
Emafs.

Psychological intervention is crucial in the
treatment of infertility, as prolonged stress and
depression can disrupt endocrine function, leading
to hormonal imbalances and improper functioning
of the reproductive axis. The brain may send
incorrect signals, resulting in delayed or absent
ovulation. In TCM, psychological imbalance is
associated with heart and liver Qi stagnation.
Emotional activities are governed by the heart and
liver, with the heart controlling the mind and
blood, and the liver governing the free flow of Qi.

{ The Yellow Emperor's Classic of Internal



The Journal of Chinese Medicine and Acupuncture

Volume 32 Issue 1

May 2025

Medicine) states, "When liver Qi flows smoothly,

heart Qi is harmonious; when liver Qi stagnates,
heart Qi is deficient." Therefore,
infertility caused by emotional distress, calming

in treating

the mind and regulating the heart and liver are
essential. The highest level of psychological
intervention is "treating the spirit with the spirit,"
which involves psychological hint to help patients
overcome their difficulties and regain confidence.

OIS ABEBEAREREIK, 5%

ko, AR, RIROE, AS2AE, &=
Phob . AL A RN B B Ak B B AR

i M % S R B . BBT SonIEmtiikiE BRIz
R FERR, R HEON AE 5 E B R HRIN, A T
Ak K B BH R K HE, BBT NS ~HEORHERT, Op
TEIALERE . B AN FEARThRE N IR A
HAPE R, FIAE, BORSER, #4k
11 BBT 2 UL AR RIR AN RE4ERF 2 &, Bk
Y5 _E RS SRR AR B PR

Infertile patients with heart and liver Qi stagnation
often exhibit significant mood swings, irritability,
breast  tenderness,

headaches, insomnia,

palpitations, irregular menstruation, reduced
menstrual flow, dark red menstrual blood with
clots, and dull pain in the lower abdomen or rib
BBT charts

fluctuations in basal body temperature, delayed

area. may show significant
ovulation, or anovulation. In cases of liver fire or
yin deficiency with fire excess, BBT may indicate
early ovulation and a shortened follicular phase.
Older with

deficiency often exhibit spleen and kidney yang

infertile patients luteal phase
deficiency, cold extremities, and hair loss. Their
BBT charts may show inadequate maintenance of
the high-temperature phase, slow post-ovulation

temperature rise, or premature temperature drop.

BVEAE QSEREIE, TR, ¥5 T FiE TR,
FTIEESRT, WM eird e, ek
it b, FLAERZ R, BT, FETIEAK
—ANHIBA, kAR R 2 SR, A EL
M, BEIEC, AWMMZEFRCRE RS

Male infertility, including oligospermia, azoos-
permia, poor sperm quality, abnormal sperm
morphology, and reduced sperm motility, can be
treated with combined acupuncture and herbal
medicine, along with psychological counseling.
By forming a team with his wife, the husband can
feel supported, reducing his sense of isolation and
increasing his confidence, thereby improving the
couple's relationship.

E#)1 Casel

B AL B, 20T, B2 TR 7/11/2023
Patient: 41-year-old female, pharmacist

Date of Visit:7/11/2023

TR LB 2. AAERERIK, B, 1§
BN, XSRS ZAEAE, (BSURGE 08,

TR R RUVPRIRIFEYD IR T4E, E#
ISP

Chief Complaint and History: Infertility
accompanied by nervousness, irritability,

significant mood swings, and lack of trust in her
husband, who is in his second marriage and
The
patient has a habit of biting her fingers and prefers

maintains close contact with his ex-wife.

warmth over cold.

BRAE s 2545 8 48, Wi — Ik, il AL
BN 7 % 4% 3T 4 2 B AR

» R

5 IR N LIZAE LI A 1T, H%ElSMZG
WHZ 1/11/2023, SLFRKEFIEH .

Past Medical History: Married for 8 years, with
one miscarriage and a 7-year-old son conceived
through artificial insemination. The patient has
been trying to conceive naturally for the past 4
years and has undergone 5 unsuccessful artificial
insemination attempts.

last menstrual period (LMP): 7/11/2023.

Menstrual history: 13

21-26’
Husband's sperm analysis is normal.

R B FAR AN, EAE N HRIMA &
WRE. A %40k, REKIT. BBT &on
SRR R s R, AR SR AR .
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Physical Examination:

The patient is thin, with a small tongue, red tip,
trembling tongue body, thin white coating, wiry
pulse, and weak chi pulse. BBT shows significant
fluctuations during the follicular phase and low
high-temperature phase during the luteal phase.

PR ZE ST (1/2/2024) : FSH: 33.6; LH: 14.0;

E2: 44; AMH: 0.88; TSH: 1.06 ;

Hormonal Panel (1/2/2024): FSH: 33.6; LH: 14.0;
E2: 44; AMH: 0.88; TSH: 1.06

BBT E7RUW

BBT Chart

Bt SHE S sl s R GRS sttt i
4o ; 3
ﬂ— _| ” 98 | o !’_ L3 : Vf,: $
- E N n 3 :—
AR Bl B G o
St 5 s 5 ihh ¥ Cehatsitstutotatststatata s b tastatstta it
y 232425 o 3 i = = S
R TIRIRE FABN . £ pref
1 el B
e ¥
Heart and LV Qi stagnation pregnancy positive
W R EAZ Acupuncture Prescription:
COHFEARS  BRESH. BSHEE) . Head and Upper Body Points:

Diagnosis: Secondary Infertility

(Heart and Liver Qi Stagnation; Kidney Essence
Deficiency; Spleen and Kidney Yang Deficiency).

TS ICRM 7 IR #1697 ALZE T N,
VR — A2, SURIUEA — Ik, 2T
HEOR HREAT, @UCLRZ LML T, 5T %
bATEh LRISCR . RFEZNHRIBIT)E, B
I ] 55

Treatment Plan: Since the husband's sperm is
normal, the treatment focuses on the wife. Weekly
acupuncture sessions are recommended for the
wife, while the husband receives monthly
acupuncture sessions coinciding with the wife's
ovulation day. The husband is encouraged to
provide emotional and practical support. The
couple is advised to have intercourse on the day of

acupuncture treatment.

B AbTT: KFHS ENELL B2 fh = CRIH.
PRI IR R TS B KR =B
A Koo, AUl TEL BHMIT. B OB
B HAk.

Taiyang (EX-HNS), Yintang (EX-HN3), Baihui
(GV20), Buddha’s Triangle (Taiyuan [LU9],
Shenmen [HT7], Neiguan [PC6]);

. Liver and Qi-Regulating Points:
Taichong (LR3), Qimen (LR14), Danzhong
(CV17);

o Kidney and Spleen Points:

Taixi (KI3), Sanyinjiao (SP6);

. Reproductive and Abdominal Points:
Guanyuan (CV4), Qihai (CV6), Zigong (EX-
CAl);

. Auricular Points:

Ear Shenmen (TF4), Ear Liver (CO12), Ear
Kidney (CO10), Ear Endocrine (CO18).

el - ORI T AR AL TR
F ZEA NIRRT . s A
TAMP R EBUE L LTI B
ZA TN o

Herbal Medicine Prescription:

o Follicular Phase:
The wife was prescribed modified formulations
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based on Chai Hu Shu Gan San (Bupleurum
Liver-Soothing Powder), Wu Zi Yan Zong Wan
(Five-Seed Progeny Pill), Er Zhi Wan (Two-
Ultimate Pill), and Liu Wei Di Huang Wan (Six-
Ingredient Rehmannia Pill), tailored to her
syndrome differentiation.

) Luteal Phase:
The
prescriptions of Bu Zhong Yi Qi Tang (Tonify the
Middle and Augment Qi Decoction), Jin Gui Shen
Qi Wan (Golden Chamber Kidney Qi Pill), Wu Zi
Yan Zong Wan (Five-Seed Progeny Pill), and

treatment regimen included adjusted

Cheng Yun Wan (Conception-Promoting Pill),
optimized to enhance luteal function and support
implantation.

Lyl IR DY ARz N A A
s HEN\Z I EAL SR

R PR

Therapeutic Dietary Regimen:

. Follicular Phase: Sishen Tang (Four-
Spirit Decoction) supplemented with Coix Seed
(Semen Coicis), pork bone, and chicken meat

simmered broth.

. Ovulatory Phase: Bazhen Tang (Eight-
Treasure Decoction) enhanced with beef and lamb

meat simmered broth.

iR BEZHRIT 2 NITIER RZERT OB
migfE, ZEFHEAERM 21-26 RIEK % 27-
29 K, BBT 2XUHHENZ, H WASHRRs, BEHR
UF%e, RFRRZVDEE . HEEER K
Ihe 27 PR AKFIE (5/13/2024): FSH: 9.9
(was33.6); LH: 4.3 (was14); AMH: 1.23 (was
0.88), HIRPRZPRIFIFIAE = —fi R 53 82

Outcome: After two treatment courses and
psychological counseling, the wife's menstrual
cycle lengthened from 21-26 days to 27-29 days,
and her BBT showed a biphasic curve. She
reported feeling more relaxed, sleeping better, and
experiencing improved marital harmony.
Hormonal levels improved  significantly

(5/13/2024): FSH: 9.9 (previously 33.6); LH: 4.3

(previously 14); AMH: 1.23 (previously 0.88).
The couple conceived naturally and delivered a
healthy baby boy.

€ YRIT T wIT kA
Hormone Pre—-Treatment | Post—-Treatment
FSH
nIU/ml 33.6 9.9
LH mIL/mL | 14 4.3
AMH ng/mL | 0. 88 1.23
Z 2 Case 2

FT 3T B, AL, miigEE: 8/2/2022

Wife:37-year-old female, office worker
Date of Visit: 8/2/2022
SR 39 B Tk, B R, Bz (E]: 8/2/2022

Husband:39-year-old male, salesperson, Date of
Visit: 8/2/2022

EVR LI S ANEAE, RIEXUT AT
LTRETR, WEEE, GO, KRIRME
B, B . SURTEARTE IEHERS T Bk
%, WSWORE, AT TIR, SR
GINAE T/ SNL ST

Chief Complaint and History: Infertility with
issues in both partners. The wife experiences
nervousness, suspicion, poor appetite, insomnia,
constipation, and a preference for warmth over
cold. The husband has normal sexual function but
poor sperm quality, diagnosed as oligospermia,
accompanied by stress, neck and shoulder tension,
and pain.

BEAE S REENREH, L4505 13 40, KHE
%%,M$%$oﬁﬁimj;w,$ﬁﬁé
8/1/22, ZIMEHL 5 FEHIED, SO, f
Mk, TR, FLEME, A RARIRDIRK
T XRETFRE, BE-REEHRT, O
KIS, BAE . AR




The Journal of Chinese Medicine and Acupuncture

Volume 32 Issue 1

May 2025

Past Medical History: Both partners are vegeta-
rians, married for 13 years, never used contra-

ception, and have never conceived. The wife's
, LMP: 8/1/2022,

menstrual history: 14 *
26-29

with reduced menstrual flow, dark red blood, clots,
lower abdominal pain, breast tenderness, and
hypothyroidism. The husband has abnormal
sperm analysis on three consecutive tests, long-
term depression, and old injuries to the left
shoulder and right knee.

A F RN, SRR, R R,
BEA, LKA, R ERBKIT. SCR
2L, B, SEEK, SRR, NMEEA ML
JEPEd, WUAMERE. 7o)8 . A I .

Physical Examination: The wife is petite, with a
swollen tongue, pale with tooth marks, thin white
coating, slightly thin wiry pulse, and deep guan
and chi pulses. The husband has a dark red tongue,
thin white coating, wiry pulse, neck tension, right

lower abdominal tenderness, and stiffness. Left
shoulder and right knee tenderness are present.

FFIEMER AT (8/2/2022): FSH 12.2, LH
8.5, Progesteronecc, AMH 0.64, TSH 2.18,
BBT ‘75 JF i ATt th 2 sh B 2, B30
T AF A 5 I 1) T 46

Wife's Hormonal Panel (8/2/2022): FSH: 12.2;
LH: 8.5; Progesterone: 1.86; AMH: 0.64; TSH:
2.18. BBT shows significant fluctuations during

the follicular phase and a short high-temperature
phase during the luteal phase.

SCFAE TR (8/18/2022): KT R 4L: 139mL,
TEENE: 10% , JEAS: 0 % o BBT BI/REAF:
Husband's Sperm Analysis (8/18/2022): Sperm
139  million/mL; 10%;
morphology: 0%.

BBT Chart
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Heart and Lv Qi stagnation in follicular phase, luteal phase too shart

2K

TR AT COFAAR, BEPRE) L
R—IEREVEAT, WkEE GO, WL
B, KGR

Diagnosis: Wife—Primary infertility (heart and
liver Qi stagnation, spleen and kidney deficiency);
Husband—Primary infertility, teratospermia
(heart and liver Qi stagnation, Qi stagnation and

blood stasis, essence and blood deficiency).
BITTT R BUCRFER AR —IK. XTI
J FH Fh B 2h 34 DL 24 R R B . A HE ORI DS LR
D UREE N . HEGH H 25 7 R ZE F AT R A2 B
HORRE, (A ORE SR E S LY kK.

Pregnancy positive

Treatment Plan: Weekly acupuncture sessions for
both partners, combined with herbal medicine and
dietary therapy. Increased frequency of inter-
course during ovulation. Electroacupuncture is
applied on ovulation day to stimulate ovarian
awakening and dilate the fallopian tubes and vas
deferens.

¥+ % Kb 77: Acupuncture Prescription:

Fr: KM B =AM A . P
few K =BIAS. PUIERL. RIX. Bar. '
fir. WKL Ko, AUl TE. EREART
e H 22 AN RN B, i o
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Acupuncture Prescription for the Wife:

. Primary Points:

Taiyang (EX-HNS), Yintang (EX-HN3),
Buddha’s Triangle (Taiyuan [LU9], Shenmen
[HT7], Neiguan [PC6]), Baihui (GV20),
Danzhong (CV17), Zhongwan (CV12), Taixi
(KI3), Sanyinjiao (SP6), Sizhengwei (Four
Cardinal Points), Tianshu (ST25), Pishu (BL20),
Shenshu (BL23), Neiguan (PC6), Guanyuan
(CV4), Qihai (CV6), Zigong (EX-CAl), and
Dong’s Gynecology Points.

o Adjustments:
Acupuncture points were modified based on the
patient’s menstrual cycle phases (follicular,

ovulatory, luteal) to optimize therapeutic effects.

SR KFHS EPEE L AT ORyP. B, B

AFe BB B2 . Koo R REL Ko
=FARE. AR IR R

Acupuncture Prescription for the Husband:

o Primary Points:

Taiyang (EX-HNS), Yintang (EX-HN3), Qimen
(LR14), Taichong (LR3), Ear Shenmen (TF4), Ear
Liver (CO12), Ear Kidney (CO10), Baihui
(GV20), Guanyuan (CV4), Qihai (CV6), Taixi
(KI3), Taichong (LR3), and Sanyinjiao (SP6).

. Adjunctive Therapy:
Electroacupuncture (EA) stimulation was applied
to tender points in the lower abdominal region to
alleviate localized pain and enhance therapeutic
efficacy.

SR

FEF RAERERIT S TCHL AN R %
YRS TR B L HREHL © E A T
THRIFASEIIRA T« SRS F @B .
AR RN LTS IR, 5
PR AT DU RN F, SR =R TIRE, BN
R TRT BRT . THIREIEE YR T
R, SER B

Herbal Medicine Prescription:

Herbal Medicine Prescription for the Wife:

o Treatment Principle:

The therapeutic regimen followed Luo Yuankai's
Kidney-Tonifying and Cycle-Regulation Method®),
a renowned gynecological approach established
by the TCM master.

. Follicular Phase:

Modified formulations of Liu Wei Di Huang Wan
(Six-Ingredient Rehmannia Pill), Xiao Yao Wan
(Free and Easy Wanderer Pill), and Er Zhi Wan
(Two-Ultimate Pill) were prescribed, combined
with Wu Zi Yan Zong Wan (Five-Seed Progeny Pill)
to nourish kidney yin and support follicular
development.

. Luteal Phase:

Core prescriptions included Jin Gui Shen Qi Wan
(Golden Chamber Kidney Qi Pill), Bu Zhong Yi Qi
Tang (Tonify the Middle and Augment Qi
Decoction), and Cheng Yun Wan (Conception-
Promoting Pill). Dosages of Astragalus
membranaceus (Huang Qi), Codonopsis pilosula
(Dang Shen), and Epimedium brevicornu (Yin
Yang Huo) were increased to strengthen the
spleen-kidney axis and enhance luteal function.
Astringent herbs such as Euryale ferox (Qian Shi),
Schisandra chinensis (Wu Wei Zi), Rubus chingii
(Fu Pen Zi), and Cimicifuga foetida (Sheng Ma)
were added to consolidate yang qi and prolong the
luteal phase.

SR AT HREAL. AR R
T B AR T

Herbal Prescription for the Husband:
Modified formulations based on Wu Zi Yan Zong
Wan (Five-Seed Progeny Pill), Xiao Yao Wan
(Free and Easy Wanderer Pill), Bu Zhong Yi Qi
Wan (Tonify the Middle and Augment Qi Pill),
and Zhi Bai Di Huang Wan (Anemarrhena,
Phellodendron, and Rehmannia Pill), tailored to
the patient’s syndrome differentiation.
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Therapeutic Dietary Regimen:

¢ Follicular Phase:

Daily consumption of Pueraria lobata (kudzu
root) powder dissolved in warm water is
recommended to nourish yin and support
follicular development.

Luteal Phase:

A decoction of Nelumbo nucifera seeds (lotus

.
seeds), Euryale ferox seeds (Gordon Euryale
seeds), Dioscorea opposite (Chinese yam), Black
beans, Cinnamomum cassia ( cinnamon), Coix
lacryma-jobi seeds ( Job’s tears), Astragalus
membranaceus ( Huang Qi), and Atractylodes
macrocephala ( Bai Zhu) should be simmered and
consumed to consolidate yang qi and stabilize the

luteal phase.

HVOURFERAME T, HH. HEK 8.
AR, AR TR, R e s
B T

Therapeutic Dietary Regimen for the Husband:

A daily decoction was prepared by simmering
Lycium barbarum (goji berries), Angelica sinensis
(Chinese

membranaceus

angelica root), Astragalus
Qi), Cibotium

barometz(golden chicken fern rhizome), and

(Huang

Dioscorea opposite ( Chinese yam), aimed at
tonifying kidney essence, replenishing blood, and
enhancing reproductive vitality.

RELL 3 NTIEIRIT G, X7 453 9
B, ETRIBEARDIREG5E, BBT 2583 AN
FHHIZE . SCRERE T8 R RS HE
e, BHIRMZIFN"— I 5 2.

Outcome: After three treatment courses, both

partners showed significant improvement. The
wife's luteal function strengthened, and her BBT

displayed a perfect biphasic curve. The husband's
sperm count, motility, and morphology improved,
and the couple conceived naturally, delivering a
healthy baby boy.

2| 3 Case 3

EEFBME, 35 &, HieHE: 6/3/2022
Patient: 35-year-old American male

Date of First Visit: 6/3/2022

FiF: AT KT FERIER .

IR AE ARG R, I, KIE
B, S8CME, BRZ1, REMRKE, &
WHET IR, BUEIER. WS,

Chief Complaint and History: Infertility, low
libido, and cold

experiences nervousness, neck pain, headaches,

semen. The patient also

stomach bloating, poor appetite, lower back pain,
fatigue, and guilt due to frequent blame from his

wife, leading to significant stress and depression.

BEAEs: 2455 4, ZETARZA., Mk a
BB TIRERT, E72X IVF 21K
AR FETF 3B, HEHAMIESR, BEEEL
T o

Past Medical History: Married for 5 years, with no
successful pregnancies. Multiple sperm analyses
showed abnormal sperm morphology. His wife,
aged 33, has a normal menstrual cycle and

hormonal profile but underwent two unsuccessful
IVF attempts.

AR s, SRR, & BB bR
BRPTAH -

Physical Examination: The patient has a slightly
dark tongue, swollen tongue body, white greasy

coating, wiry and slippery pulse, and deep chi
pulses.

B RRIERE (R, B

Diagnosis: Primary infertility (spleen and kidney
yang deficiency, liver Qi stagnation).
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Treatment Principle: Strengthen the spleen and
kidneys, soothe liver Qi.

g

A 2 T HIEIE AL AT SR LTI AT |
MR TmB. EFEE. SHRM 2 K.

Herbal Medicine Prescription:

Bu Zhong Yi Qi Tang, Xiao Yao Wan, and Wu Zi
Yan Zong Wan, with added Rou Gui, Gou Ji, Wu
Jia Pi (Cortex Acanthopanacis) , and Yin Yang
Huo. Taken twice daily.

%

ZHES, mHES. BERT 3N AE, 2
EAETIE, SSRMREE:, E7 R RN
AN HERWAS, PR

Acupuncture:

Calm the mind, soothe the liver, and strengthen
the stomach. After three months of treatment, the
patient's sperm analysis showed significant
improvement, and his wife conceived naturally

four months later, delivering a healthy baby boy.

UL BT HI IT )G
Sperm Parameter Pre-Treatment Post-Treatment

¥ T2 mill/mL

Sperm Motility (%)

] o 14 26
Sperm Density (million/mL)
FF B4 mill/mL
RFBH milliml 87 99
Total Sperm Count (million)
W %
58 65

fETIE %

Sperm Morphology (%)

0%

4%

15718 Discussion

ARSI 3 ANROIRUHI T L FiR . BHE5IF
REDL RIS e e b N | A E I I DU PN
AYE RRMERNARAT, RV, 1R
I RANME, AEFSIHEAE -

This paper presents three cases to illustrate the
effectiveness  of  couple-based  treatment,
combined acupuncture and herbal medicine, and
psychological counseling in treating infertility.
These approaches are particularly valuable for
complex and refractory cases of infertility and are
highly recommended in clinical practice.

BHEGIRST ANZUIERT, AT LUAE T BBT AT i
IR KT BT AS IR, F2 RN B R
B, MR R T 2 S I B B KT AR
MRAIE R s 2 AbTr. FHRIBE 225 X

11

PR, R ETE AL, FFERIKIEE, R
FEMZh RE o 1y o 24 WG I AR, BEILBAEA,
TR AT, AR B S S
FHARAR K, G 5RIT 2L

In treating infertility with acupuncture and herbal
medicine, BBT can be used to assess hormonal
levels and organ function. Based on the kidney-
tonifying cycle regulation method, acupuncture
and herbal prescriptions are tailored to the
patient's menstrual cycle. Acupuncture stimulates
meridians and acupoints, rapidly regulating Qi
and blood flow, relaxing the mind, and balancing
organ function. Herbal medicine, taken orally,
enters the bloodstream to regulate hormonal levels
and provide holistic regulation. The combination
of these two modalities enhances treatment
efficacy.
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UK, T e, AR B2 i K2 REde
HAHER, SR RIR TR

Acupuncture techniques often employ the "sugar

method [©

painless needling to create a comfortable and

needle" which involves shallow,
pleasant experience for the patient. This approach
improves patient compliance and treatment
outcomes /). Studies have shown that acupuncture
can stimulate the central nervous system,
releasing P-endorphins and serotonin, which
regulate the sympathetic nervous system, relieve

pain, and relax tension. B-endorphins also

promote the release of reproductive hormones
such as LH and FSH,
stimulation and estrogen production. Herbal

enhancing ovarian

medicine is prescribed based on syndrome
differentiation, with yin-nourishing and blood-
tonifying herbs often used to boost estrogen levels,
while spleen-strengthening and kidney-tonifying
herbs improve progesterone levels and luteal

function.

ANEANBEACRAEB R, B SR
MEER R KRR TIE . RERITHIR
Mo AR R S0 B 1L BELIREIE B
REGH, A B A BRARES A AT et — 2B

Wik 2 5E. AEFHIIRE, TERCEIETE . HH5T
RUEEIENE 1 2 HE I Th e S5 A
T EANREAZE, T OBT T AT DA SR
B2, feitti A EEC T, R ERRE R (k7
W), BCEMERABCR W, AR

Infertility is not only a physiological issue but also
involves complex psychological and emotional
factors. Prolonged stress, repeated treatment
failures, and societal expectations can
significantly impact patients' mental health,
further disrupting endocrine and reproductive
functions, creating a vicious cycle. Studies have
shown that anxiety and stress can affect ovulation,
sperm quality, and endometrial receptivity.
Psychological interventions can reduce stress
responses, promote hormonal balance, lower
cortisol levels, and improve the secretion of
estrogen and progesterone, thereby increasing the

chances of conception.

R [FA W] LA B R 2G5V I 5, A
HARTT, LRI RIS, fm IS mAe e I,
B RFER R, MR BE S -

Couple-based treatment enhances communication
skills, reduces mutual blame, and helps couples
face the treatment process together, improving

marital stability and family support.

VN-F

BT LR, PEAENEATRRST EARRR
580%, AU AT NG 58 R At E 45
N SE ¥ LT Tk, B0 BB R
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R IEST AT, FATAR e A I R B A
RK, BEETESITRRAWIRRE, X1
GRS AR P, UIE S R
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Conclusion: emphasizes holistic regulation, combining
acupuncture, herbal medicine, couple-based

Since ancient times, TCM has continuously
explored and innovated in the treatment of
infertility. Generations of physicians have built
upon their predecessors' experiences to develop
more comprehensive diagnostic and treatment
methods, their

helping patients overcome

treatment, and psychological counseling. These
approaches not only significantly improve natural
conception rates but also reduce treatment costs,
offering high clinical value. As TCM continues to
evolve, this traditional medical wisdom should be
further promoted to help more patients achieve

challenges and contributing to society. TCM their dreams of parenthood.
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Traditional Chinese Medicine Treatment Strategies and
Advantage for Female Infertility with Advanced Maternal Age
and Repeated Failure of Assisted Reproductive Technology

FERTESRZETERHIEER AR S R MHI B RIEMAE

Liqgin Zhao

Email: fertilitycare@zhongjinguk.com

Abstract

Infertility in women with advanced maternal age and
repeated failure of Assisted Reproductive
Technology (ART), such as In-Vitro Fertilisation
(IVF) and Intrauterine Insemination (IUI) etc. are
currently a clinical challenge faced by the
gynaecologists/clinicians!

For those women with advanced maternal age, the
quality of eggs and ovarian reserve decreases and
even develop to premature ovarian failure, the
receptivity of the endometrium decreases, the
success rate of natural pregnancy and IVF/IUI
decreases, while the miscarriage rate increases.
TCM has its unique advantages and efficacy in
regulating menstruation and improve fertility for
women. Studies have proved that TCM can improve
ovarian function, egg quality and
endometrial receptivity, therefore enhance the
successful pregnancy rate of women with advanced
age and repeated IVF/IUI failure.

women’s

The author has been practicing TCM for over 40
years, working with gynaecologists in the hospitals
and IVF clinics. She has treated hundreds of infertile
women aged over 35 and has gained versatile
clinical experiences. This article will describe the
TCM treatment strategies and programs which is
developed and summarized by the author to help
women conceive. She proposed the “Theory of
Seeds/Eggs - Soil/Endometrium” to treat infertility,
and emphasized the key to treatment should follow
the TCM concept of syndrome pattern
differentiation to treat the root cause, combine
women's and

physiological pathological

characteristics and menstrual cycle therapy, make

the individual TCM treatment plan accordingly. It is
proved the clinical effect is satisfactory and
remarkable!

Key words:

Advanced maternal age; Female infertility;
Traditional Chinese Medicine (TCM); Acupuncture;
Syndrome pattern differentiation; Menstrual cycle
therapy; Assisted reproductive technology (ART);
In-Vitro Fertilisation (IVF); Intrauterine
Insemination (IUI); Frozen embryo transfer (FET).
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Introduction:

The definition for female Infertility with
advanced maternal age usually refers to the
infertility problems faced by women after the
age of 35. It has gradually become the focus
attention in the field of modern reproductive

medicine.

With the development of this modern society
and the change of the concept of fertility, the
fast pace of life and high stress of work, more
and more people choose to have children late,
resulting in an increase of infertility in women
with advanced age; or after years of trying
ART without any success, consequently, most
of them are over age 35 when finally seek
TCM treatment, and some of them are even

over age 40.

Behind this phenomenon, there are complex
physiological mechanisms and social factors.
Women’s reproductive ability is naturally
weakened with age, and the number and
quality of eggs declined with possible chronic
diseases and life pressures, together pose
multiple challenges of infertility for women
with advanced age. If these women got
pregnant with ART, the risk of complications
during pregnancy will also increase. However,
TCM has advantage in treating infertility
women with advanced age or repeated ART
failure, can promote the ovarian reserve in
sterility women, which open a new train of

thinking and provide new methods for ART (1],

Modern Biomedicine/Western Medicine

Understanding

The current diagnosis and treatment strategy
for women with advanced maternal age still
lacks a unified view, because the causes are
complex and diverse, and the effects are very

different.

There are three main factors that may cause

the problems: Ovarian function disorder;

Disorder of endometrial  receptivity;
Autoimmunological reactions.
Ovarian  function  disorder including

Diminished Ovarian Reserve (DOR); Poor
Ovarian Response (POR); Primary Ovarian
Insufficiency (POI) and Premature Ovarian
Failure (POF). Disorder of endometrial
receptivity may also impact implantation
success, stem from various factors including
endometriosis, fibroids, polyps, adhesions,
hormonal imbalances, inflammation etc. and
autoimmunological reactions, they are the
most common reason for repeated IVF/IUI
failure and early miscarriages. Therefore,

adequate endometrial preparation before and

during fertility treatment are rather important.

The evaluation of fertility usually focused on
ovarian reserve tests, which include several
hormonal assessments: AMH (Anti-Mullerian
Hormone), FSH (Follicle
Hormone) and AFC (Antral Follicle Count)

Stimulating

etc.
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Assessment of Ovarian Function 1?!;

Table 1: bFSH Assessment

<10IU/L, Normal Very good, good ovarian response
10-12TU/L, Borderline OK, reasonable ovarian response
13-15IU/L, Slightly High Mild DOR, poorer ovarian response
16-20IU/L, High Moderate DOR, poor ovarian response
>20IU/L, Very High Severe DOR, very poor ovarian response

Table 2: AMH Assessment

0-0.3 ng/ml;  or 0-2.2 pmol/1* ARAK Very Low ik % Very Low
0.3-2.2 ng/ml; 2.2-15.7 pmol/I* BAK Low £ Low
2.2-4.0 ng/ml; or 15.7-28.6 pmol/I* iE % 1R 4% Low Normal Range #4F  Good
4.0-6.8 ng/ml; 28.6-48.5 pmol/I* EF Normal f&4F  Very Good

Table 3: AFC Assessment

<4 JEFAK  Very low
5-7 A& Fairly low
8-11 & Low

12-14 1% 714 Borderline

>14 iE % Normal

16
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TCM Physiology and Understanding

TCM recognizes Kidney is closely related with
ovarian function, dominates the development of
women’s reproductive function. Several classic
TCM books emphasized the importance of
Kidney to women’s menstruation and fertility. The
famous TCM scholar LUO Yuan-Kai had also
emphasized the importance of Kidney in the
reproductive system and proposed the TCM
Reproductive Axis of Kidney-Tian Gui-Chong
Ren-Bao Gong (Womb) B,

Kidney is also closely related with Spleen, Liver
and Heart. Kidney deficiency can often involve
these three organs and Chong-Ren, cause
dysfunction and imbalance, and often mixed of
deficiency and excessive conditions. Women with
advanced age usually have rather complicated
conditions, while Repeated ART exhausts Kidney
Qi and Jing, cause deficiency of both Spleen and
Kidney, stagnation of Liver Qi and blood,

disharmony of Chong-Ren.

1. As the source of acquired constitution, the
the
transformation, while the Kidney, as the origin of

Spleen  governs transportation  and
congenital constitution, are thought of as the root
of Yin-Yang of the body. The Spleen and Stomach
as “the source of Qi and blood”, the production of
Qi-blood by the Spleen depends on the warming-
invigorating action of the Kidney. On another
hand, the Jing/essence stored in the Kidney relies
on the replenishment of Qi-blood transformed
from foodstuffs . After age of 35, Yang Ming
Mai is weak, lack of source to produce Qi and
blood, the acquired Qi and blood of Spleen and
Stomach do not nourish the congenital vitality Qi
so Kidney Qi is
the Kidney
insufficient, Chong and Ren is unfilled, the Bao

of Kidneys, gradually

depleted/weakened, Jing is
Gong (ovaries and uterus) are not nourished.
2.

relationship with each other known as “the Liver

The Liver and Kidney forms a close

and Kidney come from the same source". The
Liver stores blood and Kidney stores Jing/essence,

the blood and essence promote each other and
transform themselves into each other, so "the
essence and blood have a common source" .

3.

one of “Coordination and mutual assistance

The relation between Heart and Kidney is

between fire and water” . The Heart-fire needs
to go down to the Kidney to warm up the
water/Yin, while the Kidney-water needs to go up
to the heart to calm the fire/Yang, so maintain the
balance of Yin-Yang.

TCM Basic Pathology Integrated with Western
Medicine Approach

----The
Soil/Endometrium

Theory of Seeds/Eggs and

To get pregnant is just like growing plants, we first
need healthy seeds and fertile soil. The “Seeds”
corresponds to the “Eggs”, while the “Soil”
corresponds to the “Endometrium” in Western
medicine. There are several factors that may
impact on the quality of eggs and endometrium.
Advanced age or repeated ART leading to
exhaustion of Kidney Qi & Jing, insufficiency of
Qi & blood, poor nourishment to the pelvis, poor
ovarian response and egg quality, low oestrogen
production, thin womb lining, poor endometrial
receptivity, therefore, irregular periods, or failure
of implantation and infertility.

1. The possible causes of Seed/Egg issues:
DOR and POR are common causes for egg issues.
As we are aging, women’s ovarian reserve is
diminishing-- DOR, ovarian function declines,
ability to produce eggs reduces, and the quality of
eggs decreases, manifested as infertility, scanty or
irregular periods, and even amenorrhea.>) While
women with DOR or POR may not response well
to the stimulation drugs used with IVF/IUI,
manifested as less follicles developing, low
estrogen level, the number of eggs can be obtained
is small and the IVF cancellation rate is high %/,

TCM recognizes Kidney as the origin of
congenital constitution, stores Jing/essence, it is
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closely related with ovarian function, dominating
the development of women’s reproduction. The
reproductive power of the human body bears a
close relation to the state of the Kidney Jing.
When the Jing in the Kidney is replenished to a
certain degree, inside the body produces a kind of
substance names “Tian Gui” (X% the Kidney
Yin), which promotes the development and
maturity of sex gland, then women start to have
regular menstruation with ovulation ™. The
Kidney Jing is the source for transformation of
blood, which provides the major material
foundation for menstruation and conception. The
development of eggs requires the nourishment of
Jing and blood. As we are aging, the Kidney Jing
becomes deficient or depleted, the production of
“Tian Gui” gradually slows down till its utter
consumption, the reproductive power is also
reduced accordingly, therefore, ovarian function
may be declined, the quality of eggs is poor,
disorders and

consequently, menstruation

infertility may occur.

2.

problems: Poor endometrial receptivity is one of

The possible causes of Soil/Endometrium

the most common factors that could impact the
cges thus
conception. The main causes may be insufficient

fertilization and implantation,
blood supply to the uterus, the endometrium is too
thin or too thick, uneven or overgrown etc. TCM
believes the deficiency of Kidney Jing and Spleen
Yin is related to low estrogen production, could
cause poor nourishment of uterus; while Liver Qi
stagnation causes oestrogen to build up in the
body, which can cause the uterus itself to become
a toxic environment, hostile to implantation and
conception ®!, Oestrogen dominance is implicated
in conditions like endometriosis, fibroids, polyps,
and polycystic ovarian syndrome. Fallopian tube
problems and inflammations could also damage
the endometrium and adhesions inside the uterus.
All of these could cause excessive dampness and

blood stagnation, impair the ovarian function and

endometrial receptivity/poor quality of soil,
produce a hostile pelvic environment, therefore
failure of harvesting sperm/fertilization, nothing
can be grown there.

TCM Treatment Principles and Strategies

The key to treatment should follow the TCM
concept of syndrome pattern differentiation to
treat the
physiological and pathological characteristics to

root cause, considering women's
make individual treatment plan, referring to the
Western medicine diagnosis but do NOT restrict
to it.

The treatment should be focused on regulate
periods first, then combine with TCM regulating
menstrual cycle therapy, modify the herbal
ingredients and acupuncture points according to
the different phase of cycle. Psychological
counselling is also helpful and healthy diet and
lifestyle is always recommended.

In general, taking TCM treatment 2-3 months is
necessary before trying to conceive naturally or
proceed with IVF-ET or IUI, allowing sufficient
time to prepare the patients’ body to be the best
possible condition for conception. TCM or
acupuncture (if ART clinic/hospital do not
recommend Chinese herbs) treatment should be
continued during IVF and after ET, as well as
during early pregnancy if successful.

1.
Strengthening Kidney Qi and nourishing Kidney

The fundamental principles of treatment:

Jing to protect and improve ovarian function,
nurture the follicles; Nourishing Yin and tonifying
blood to optimize the quality of eggs/seeds.

2.  While strengthen Kidney Qi and nourish
Kidney Jing, it also needs to harmonise the
Heart, Liver and Spleen:

1) Strengthen Kidney and Spleen Qi, cultivating
the soil to nourish the endometrium;

2) Nourish Kidney Yin and Heart blood, nurture
the Jing and enhance womb lining/fertilize the soil;
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3) Soothe Qi
harmonise Yin and Yang to improve endometrial

Liver and nourish blood,
receptivity;

4) Replenish Kidney Qi and dissolve blood
stasis, dredge the tunnel/unblock the womb or
pelvis, improve the quality of soil.

3.
based on pattern differentiation, modify the
different

We also need considering menstrual cycle

treatment plan according to

phase/stage of periods. °

Phase I, Yin phase — Follicular phase: Day 5-12
of menstrual cycle.

Kidney Yin (or essence) and blood govern the Yin
phase "), Nourishing Kidney Yin, replenishing the
Qi and blood to support oestrogen, improve
seeds/eggs quality, enhance soil/endometrial
lining, and to prepare the basic condition for

conception.

Phase 11, A process of transformation — Ovulation
phase: Day 13-15 of menstrual cycle.

The egg’s growth and release have a close
relationship with Liver’s function ), Liver Qi and
blood flow control ovulation. Liver Qi is triggered
to begin the transformation of Yin energy
(oestrogen) into Yang energy (progesterone).
Therefore, nourishing Kidney Yin and warming
Kidney Yang to support the transformation,
soothing Liver Qi and activating blood to promote

ovulation.

Phase IlI, Yang phase — Luteal phase: Day 16-25
of menstrual cycle.

Kidney Yang and Spleen Qi dominate the Yang
phase. It is therefore crucial to strengthening
Kidney Yang and Spleen Qi, nourishing blood to
support progesterone and to increase the chances

of successful implantation and conception.

Phase 1V, The premenstrual phase: Day 26-28 of
menstrual cycle.

Liver Qi helps premenstrual transformation [7,
converts Yang energy into Yin energy. Soothing
Liver qi and invigorating blood, to unblock the
channels and regulate period.

Phase V, The blood phase- Menstrual phase: Day
1- 4 of menstrual cycle.

Blood is allowed to flow, menstruation is a time
of rest for all the energies ["!. Regulate Qi and
blood, nourish Yin and move blood stasis, so the
new and fresh blood can take its place in the uterus.
Above is based on a normal 28 days of menstrual
cycle, we need to alternate the days according to
the length of patient’s individual cycle.

TCM Pattern Differentiation and Treatment

1. Insufficient Kidney Qi & Jing, Uterus is
lack of nourishment:

Treatment principle: Strengthen Kidney Qi,
nourish Kidney Jing & Blood, protect ovaries and
develop follicles, optimize eggs quality

Patent Herbs: Zuo gui wan, Liuwei Dihuang wan,
Congrong Bushen wan.

Zhao’s Prescription—Yang Jing Yu Luan San

(Nourishing Jing and developing follicles

granule/powder).
Main Herbs: Danggui, Baishao, Shudihuang,
Shanyao, Shanzhuyu, Bajitian, Nuzhenzi,
Sangshenzi, Fupenzi, Tusizi, Yinyanghuo,
Roucongrong.

Main Acupoints: Du4, Ren4, Ren3, St29, Zigong,
Kil2, Spl0, St36, Sp6, Ki3, BI20, BI23.
Moxibustion is applied as necessary or Infar-red
heat lamp on lower abdomen and lower back.

2. of
Insufficiency of Qi and blood:

Deficiency Spleen &  Kidney,

Treatment principle: Strengthen Kidney and
Spleen Qi, replenish the Qi and blood, cultivate
the soil and nourish the endometrium.

Patent Herbs: Guipi Wan, Bazhen Yimu Wan,

Buzhong Yiqi Wan.
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Zhao’s Tu Yang Mo San

(Cultivate the soil & nourish the endometrium

Prescription-Pei

granule/powder),
Main Herbs: Baizhu,
Shanyao, Fuling, Qianshi, Danggui, Shudihuang,

Dangshen, Huangqi,

Baishao, Huangjing.
Main Acupoints: Du20, St25, Ren4, Ren5, Sp10,
St36, Sp8, Sp6, BI20, BI21.

3.
& Kidney, Disharmony of Chong and Ren:

Breakdown of coordination between Heart

Treatment principle: Nourish Kidney Yin and
Heart blood, nurture the Jing and enhance womb
lining/soil.

Patent Herbs: Anshen Buxin Wan, Zhibai Dihuang
Wan, Jiaotai Wan.

Zhao’s Prescription-Zi Shen Yang Xin San
(Nourish the Kidney and Heart),

Main Herbs: Shashen, Maidong, Gegen, Lianzi,
Suanzaoren, Digupi, Huangjing, Nuzhenzi,
Hanliancao, Gouqizi, Huangbai, Zhimu.

Main Acupoint: Si Shen Cong, Du20, Yin Tang,

Pc6, Ht7, LI11, LI4, Sp6, Ki3, Ki7, BI15, BI23.

4.

Disharmony of Yin and Yang;

Liver Qi stagnation with blood deficiency,

Treatment principle: Soothe Liver Qi and Nourish
blood, Harmonise Yin and Yang to balance the
hormones, prepare for the best possible egg
quality and endometrial environment.

Patent Herbs: Kaiyu Zhongyu Tang, Xiaoyaowan,
Tiaojing Cuyun Wan.

Zhao’s Prescription-Shu Gan Tiao Jing San
(Soothe the Liver Qi and regulate periods).

Main Herbs:
Chaihu,
Foshou, Meiguihua. Gancao.

Main Acupoint: Du4, Yin Tang, Pc6, LI4, St29,
Ren3, Sp6, Liv3, Bl117, B118

Danggui, Baishao,

Baizhu,

Jixueteng,

Gougizi, Xiangfu, Fuling,
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5.
Blocked uterus/Bao gong.

Kidney deficiency with Blood stasis,

Treatment principle: Strengthen Kidney and
dissolve blood stasis, dredge the tunnel/unblock
the womb & pelvis.
Patent Herbs: Guizhi Fuling Wan, Wenjing Tang,
Xuefu Zhuyu Tang
Zhao’s

(Strengthen Kidney and dissolve blood stasis).

Prescription-Bu Shen Hua Yu San
Main Herbs: Taoren, Guizhi, Fuling, Danshen,
Chishao, Chuanxiong, Sanleng, Ezhu, Jixueteng,
Yimucao, Zelan.

Main Acupoints: St29, Ren3, St25, St29, Kil2,
Sp10, Sp6, B123, BI25, Ba Liao (BI131, BI32, BI33
and BI34).

Case Studies

Case _one: Advanced _maternal _age with

Diminished Ovarian Reserve

Tina, age 40, Shop Manager, referred to me by
ART clinic in May 2013.

Medical history:

She has been trying to conceive with her 40-year-
old husband for 3 years without any success. She
had irregular periods, blood tests revealed her
AMH 0.07pmol/l, FSH 23iu/l, she was diagnosed
with Diminished Ovarian Reserve and was
advised by the consultant to have IVF with donor
eggs, but they refused it and wanted to try IVF
with her own eggs. She was devasted and anxious
that she may never be able to get pregnant, wanted
to try TCM to improve her ovarian function and
eggs quality, balance hormones, hoping to have
IVF with her own eggs.

Treatment plan:

Strengthen Kidney Qi and nourish Jing and blood,
soothe Liver Qi and harmonize the Yin and Yang,

combine with regulating menstrual cycle therapy.
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Treatment progress:

She had acupuncture twice weekly for 6 weeks
and surprisingly fell pregnant naturally. She
continued treatment once weekly till she was 13
weeks pregnant and delivered a healthy baby boy
in full term, he is now 11 years old.

Case 2: Advanced maternal age with repeated

IVF implantation failure

Anna, 40 years old GP/Consultant, came to me
June 2014 by recommendation from two of her
colleagues/consultants. Her husband was a 43-
year-old company manager.

Medical history:

They had been trying to conceive for 2 years, had
3 failed I'VF attempts, planning to have IVF again
soon. Husband has low sperm count of 1.7-8
millions/ml, diagnosed with male factor infertility,
therefore, IVF was recommended, but recurrent
failure of implantation.

She had one abortion at age 23, one miscarriage at
age 37. She has fibroids,
contraceptive for 10 years, and then periods

had been on

became much lighter after came off it. She is
extremely busy and stressed with working long

hours.
Treatment plan:

Nourish Kidney Yin and Heart blood, soothe Liver
Qi and activate blood, improve endometrial
receptivity.

Treatment progress:

Acupuncture twice weekly, after 6 sessions of
acupuncture, 13 eggs were collected, 9 fertilized
with ICSI, produced 4 good grades of blastocysts
on day 5 after egg retrieval. Had 2 sessions of
acupuncture on the day of ET, and 3 more sessions
within 14 days after ET. She had one top quality
blastocyst transferred and positive pregnancy test
on 27/06/2014. Continued acupuncture once
weekly till 14 weeks of pregnant, then once a
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month till 38 weeks of pregnant. Had a very
smooth and healthy pregnancy with no
complication at all, and an easy labour, delivered

a baby girl naturally.

Case 3: Advanced maternal age with premature
ovarian failure (POF)

Lucy, aged 35, Journalist and Chief editor in
London.

Medical history:

She had been trying to conceive for 3 years,
amenorrhea over a year, typical menopausal
symptoms, fatigue, headache, insomnia, lack of

very
hopeless, extremely anxious and stressed about

concentration, emotional and feeling
her condition, constantly busy with long working
hours. Her FSH was 78iu/l, AMH 0.3pmol/l, and
was told it is not treatable. She had seen several
consultants without any success, and was advised
having IVF with donor eggs is the only option.
She came to see me after reading my articles,

wanted to try TCM as the last resort.

She has a family history of POF, her mother had
POF at age 37, young sister also has POF.

Treatment plan:

TCM regulates period first, then promotes

ovulation and prepares for conception.

Strengthen Spleen Qi and nourish Kidney Jing,
soothe Liver Qi and replenish blood, activate
blood and regulate period. Due to the distance and
her work commitments, use Chinese herbs mainly,
acupuncture whenever she can. Use modified
Zhao’s Yang Jing Yu Luan San and Shu Gan Tiao
Jing San.

Treatment progress:

After one month of TCM, she had one period,
FSH reduced to 48iu/l; Continued another 3
months treatment with modified Chinese herbal
ingredients, she then had two periods, FSH
dropped to 6.7iu/l. She fell pregnant naturally
after another 2 months of TCM. During pregnancy,
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I modified Chinese herbal prescription to support
her pregnancy with no more acupuncture. She had
a healthy pregnancy with no issues at all, gave
birth to a healthy baby boy naturally.

Her sister had also come to see me, took Chinese
herbal powders only, achieved two pregnancies
naturally and had two boys.

Case 4: Advanced maternal age with DOR and

secondary infertility

Emma, aged 43, a company director from
Nottingham, visited me in May 2024. Her
husband, a physiotherapist, recommended TCM
to her.

Medical history:

She had contraception for 15 years, had one
abortion in January 2018, one miscarriage in 2020
at 6 weeks pregnant and one child 3 years ago. She
has been trying to conceive again since then
without any success. Blood tests revealed FSH
was 19.1iu/l and AMH was 1.3pmol/l, she was
diagnosed with DOR and was told to have IVF
with donor eggs. She has irregular periods
between 26 and 45 days, always very busy and
tired.

e  Treatment plan:

Strengthen Kidney Qi and nurture Kidney Jing,
replenish Qi and blood, improve ovarian function
and enhance egg quality. Use Zhao’s Yang Jing Yu
Luan San and Pei Tu Yu Mo San with

modification.

Treatment process:

Took Chinese herbal powder everyday with

Acupuncture once every 2 or 3 weeks,

modification was made according to her
menstrual cycle. She fell pregnant naturally after
3 months of treatment, had scan at 7 weeks and
the baby’s heartbeat was detected. She continued
TCM till 16 weeks and then acupuncture monthly

till 36 weeks pregnant. She delivered a healthy
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baby girl in March 2024 by C-section due to
advanced age and gestational diabetes.

Case 5: Advanced maternal age, fibroids,

repeated failure of IU/IVF

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

Medical history:

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

Her period cycle was 26-30 days, has 5 fibroids
and Hypothyroidism which has been taking
Levothyroxine. She had one abortion at age 22,
fractured pelvis many years ago due to car
accident, still have pelvic pain sometimes. Very
stressed and anxious due to fertility issues, tends

to feel hot with night sweat, overweight.

e  Treatment plan:

Strengthen Spleen and nourish Kidney Yin,
invigorate blood and dissolve blood stasis, to
enhance endometrial lining and receptivity.

e  Treatment progress:

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

Unfortunately, her husband had positive Covid on
the same day, and so did she two days later. She
was extremely anxious and worrying it may affect

her pregnancy and cause miscarriage.
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She came back for acupuncture after Covid test pregnant. Delivered a healthy baby girl on 5/2/22
became negative, once weekly till 13 weeks weighing 71b70z. She was amazed and praised
pregnant, then once monthly till 36 weeks that miracle happened to her after 9 years of trying!
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Clinical Experience of Wu School Acupuncture
in Treating Female Infertility
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Abstract: Summarize the clinical experience of treating female infertility with Wu School Acupuncture founded
by Professor Wu Xiongzhi. Professor Wu treats infertility from the perspective of the trinity of form, qi and spirit,
categorizing it into three types: formal-organic infertility, gi-functional infertility and spirit-mental infertility. By
integrating traditional Chinese and Western medicine, he simplifies the process. In diagnosis, he supplemented it
with the first diagnosis of women in the Wu School of Gynecology. In treatment, he divided it into three steps:
regulating menstruation, seed treatment and stabilizing the fetus. He also created three unique techniques of Wu
School acupuncture seed treatment: The seven acupoints open Yin, the four wood points open well, and Shenwo
four points

Key words: Wu Xiongzhi; Wu School Acupuncture; Infertility; the extraordinary points of Wu School
Acupuncture; menstruation; Seed; Stabilize the fetus
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Professor Yang Guohua's
Diagnosis and Treatment of Panic Disorder

K, HE%R, HEL
Wu Jing, Pan Junjun, Yang Guohua’

#&. IR %7 (panic disorder, PD) & —#F14  of control. The exact pathogenesis of PD remains
RIREME. T, R A HM, 274691k %A4k unclear, and the current treatment principle
B AR REERA LB KM emphasizes early efficacy. However, there is still no
o ST K AL R B B b clinically available medication specifically known
}?ﬁ%;%;@i ﬂfg é?iili;; zf;] i x,iié );; for its rapid onset in treating panic disorder. Based
i\ S 2, 1= IR ! 2L

o T _.on the theories of The Yellow Emperor's Canon of
A8 2 o0 ] Tl B R A ls R 6 TT o 4 B SRR Internal Medicine (huang di nei jing)* and years of

ATF(A2) BRI ZESFREMEIRER,  Clinical experience, Professor Yang Guohua was the
P ERRF 2007 ARG A XIRB TR first in the field of traditional Chinese medicine
S APEIE RS, PIRAEAAREEZRLAESH (TCM) to propose, as early as 2007, the etiology,
(e) & &, A amiskoipiass, 7% % pathogenesis, and syndrome
¥, differentiation/treatment  principles for panic
disorder. He identified heart-liver (gallbladder) ¢i

. . .. deficiency as the most critical pathological
. IR R VNN . .
REF: Iz B 7% (panic disorder, PD): AT mechanism and developed the self-formulated si

(J2) AfE: WARSH. shen yang xin Decoction, which has shown
significant therapeutic effects.
Abstract: Panic disorder (PD) is a chronic and

recurrent condition characterized by sudden, Keywords: panic disorder (PD); heart-liver
unexpected, and repeated episodes of intense panic, (gallbladder) g¢i deficiency; si shen yang xin
accompanied by feelings of impending death or loss  Decoction.

RS (panic disorder, PD) , NWRRAMEEEEREL, FAZTAIRMTARRIE, KRIHFF
SHGY B LT A SR, —RAERIEIEZ) 10 Bk B, AR RS
&, RAER IR RN 2 CLO ML IR RGN T, IR IR & 25 5 R 12 8 O IS 0
HURARTHBE FOHESS, 1200 2 — P8 VE R R MR, BT R mALE R AR, L& g
N 3.4TAT% Y, SRR L5%Y, SEEATCEERRRAHA Lo8% M 1 7%,
RERAEBI A B B E A DIRe R T AR SEREIR, B A XU 2 AR s a1 2 %,
JUF 20 5T TIREER S, SRR EARNGYT, Al e NS amts, E2KA
PRI BNEE 1. AR R F WG YT, T dak NiwE, SEEITE 50% ~
70% BT DA RIEIRGEE . BRI O NER RS PD AR B R AR O B Y 1L 4 %
T A R R AR R IR R AR R B A R R 2 A, DRI R G R R R AR L
41. 9%, EAERFIR RS B 4 . EEREEREET (W) BRI S 2 FR Z IR
26, FEHH R SR 2007 SR A JS I 2L RS 0 PR ML UE 1R Y6, BV R B h i 3 2203 L
SRR (I S, WIS ECOMEhIERTE L, i M eme S MR AT, 4T o
FRETT FNETT IR 2

D YAV EHFRETER

2 Wangjing Hospital, China Academy of Chinese Medical Sciences
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Discussion on the prevention
and treatment of osteoporosis
by combining traditional Chinese and western medicine

ZHOU Weiwei

Osteoporosis is a systemic bone disease
characterized by low bone mineral density and
bone mass, damaged bone tissue microstructure,
increased bone fragility and susceptibility to
divided

primary and secondary. Primary

fracture. Osteoporosis is into two
categories:

osteoporosis
porosis (type I),

idiopathic

includes postmenopausal osteo-
senile osteoporosis (type II) and
osteoporosis  (including juvenile
osteoporosis). There are nearly one million cases
of osteoporotic fractures worldwide each year.
Almost one in two women and one in five men
will experience a fracture in their remaining life
from the age of 50. The cost of treating
osteoporotic fractures in the UK is close to £3
billion per year (). Osteoporosis is generally
asymptomatic, and some patients only discover
they have the disease after a fracture. In recent
decades, people's understanding of osteoporosis
has changed from considering it an inevitable
consequence of aging to a chronic, non-
communicable disease with clear characteristics
and treatability ®. Western medicine often
provides calcium and vitamin D supplements;
other drug treatments include estrogen, raloxifene,
bisphosphonates,  calcitonin, etc.,  while
Traditional Chinese Medicine usually discusses
the treatment of osteoporosis in terms of kidneys.
This article attempts to further explore the
prevention and treatment of osteoporosis with the
combination of traditional Chinese and Western

medicine in combination with recent literature.

36

FANG Cailong

I. Pathophysiological basis of osteoporosis

Osteoblasts, osteocytes, and osteoclasts are the
three main types of skeletal cells. The balance of
bone formation and resorption has a critical
influence on bone mass and strength throughout
life. A positive balance is observed during
childhood, with peak bone mass achieved in early
adulthood. adulthood, the

remodeling process is critical for the maintenance

During bone
of bone health as it repairs areas of microdamage.
This is a cellular process involving osteoclasts
(bone resorbing cells) and osteoblasts (bone
forming cells) which are responsible for the
synthesis of bone matrix proteins, concentrating
calcium and phosphate ions within intracellular
vesicles, and then depositing calcium phosphate
crystals in a controlled manner onto collagen
fibers within the extracellular matrix to initiate
bone mineral formation ). Osteocytes are derived
from osteoblasts. There is a stable period
afterwards, and a negative balance occurs in old
age, with osteoclast activity increasing to be
greater than osteoblast activity, leading to bone
loss. This process accelerates in women after
menopause.  Osteoporosis is a complex
multifactorial disease. Multiple factors may affect
these cells through different pathways and
ultimately lead to osteoporosis, such as gender,
life

thyroidism and other diseases,

age, genetics, nutrition, stress, hyper-
the use of
glucocorticoids, and treatment with other non-
glucocorticoid immunosuppressants. This article

briefly discusses the main factors
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1). Estrogen

Because menopausal women have a higher
incidence of osteoporosis, the role of estrogen in
osteoporosis has attracted more attention . The
lack of estrogen can lead to increased production
and activity of osteoclasts, causing perforation of
trabecular bone, thereby reducing its strength and
the

replacement can inhibit the differentiation of

increasing risk of fractures. Estrogen
osteoclasts, thereby reducing the number of
osteoclasts and the number of active remodeling
units . Estrogen therapy can also reduce serum
calcium and urinary calcium excretion, resulting
in a net influx of calcium into the bones ©®. In the
absence of estrogen, the increase in bone
formation that usually occurs due to mechanical
load is also reduced 7. Estrogen levels naturally
decrease in postmenopausal women, but other
factors in life can also affect estrogen levels such
as malnutrition, chemotherapy for malignant
tumors, pituitary diseases, oxidative stress, etc. In
the

especially the sympathetic nervous system, is an

addition, autonomic nervous system,

important factor affecting the secretion of
estrogen by the ovaries. Ovarian blood flow and
estradiol secretion are independently controlled
by sympathetic adrenergic nerves. There are two
pathways of sympathetic nerves leading to the
ovaries: the superior ovarian nerve (SON) and the
ovarian nerve plexus (ONP). Stimulation of either
pathway will reduce ovarian blood flow by
activating ol adrenergic receptors, while
stimulation of the SON (but not the ONP) will
reduce estradiol secretion by activating o2
adrenergic receptors & Harmful skin stimulation
reflexively activates the ovarian sympathetic
nerves, causing ovarian vasoconstriction and
inhibiting ovarian estradiol secretion.
Overactivity of the ovarian sympathetic nerves
may lead to ovarian failure !%. In contrast,

estrogen causes rapid degeneration of the

37

the

myometrium, and these axons will regenerate

sympathetic nerve terminal axons in
under low estrogen conditions !V, Other studies
have shown that estrogen replacement can reduce
sympathetic nervous system activity and lower

blood pressure!?.

2). Relationship between mental stress and
osteoporosis.
Long-term psychological stress is a risk factor for

(3,14 Chronic

osteoporosis stress  triggers
activation of the sympathetic nervous system,
which promotes the release of adrenaline and
norepinephrine from the adrenal medulla %
Increased levels of norepinephrine, especially in
bone tissue, may lead to bone loss and
osteoporosis. Elevated norepinephrine levels have
been confirmed in animal models of chronic stress
and bone loss. In addition, the P-adrenergic
antagonist propranolol may partially improve
stress-induced bone loss, indicating that the
sympathetic nervous system mediates stress-
induced bone loss 9. The main function of
increased sympathetic nerve activity in the
skeleton is to inhibit bone remodeling ' Bone
loss occurs through increased bone resorption and
decreased bone formation, which is related to the
effects of P2-adrenergic activity on osteoblasts
and osteoclasts . In contrast, the parasym-
pathetic nervous system (PSNS) innervation
originates in the spinal cord. The PSNS neuro-
transmitter ACh targets nicotinic (nAChR) rather
than muscarinic receptors in osteocytes, primarily
affecting osteoclasts. nAChR agonists upregulate
osteoclast apoptosis and inhibit bone resorption,
resulting in increased bone mass . Sympathetic
activity generally dominates during the day, which
is the peak time for bone resorption, while
parasympathetic activity generally dominates at
night, when bone formation peaks °?2- Chronic
stress stimulates the hypothalamus to release

corticotropin-releasing hormone, which activates
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the

stimulates glucocorticoid secretion. Depressed

hypothalamic-pituitary-adrenal axis and
individuals have elevated blood cortisol levels and
lower bone mineral density **2. Chronic stressed
mice have elevated circulating corticosterone
adrenal @5-27),
of the

adrenal axis or hypercortisolism is considered an

levels and gland weight

Overactivity hypothalamic-pituitary-
important factor in stress-induced bone loss.
Glucocorticoids mainly affect trabecular bone,
and their pathophysiological mechanism is to
inhibit osteoblast differentiation and function and
promote osteoblast apoptosis, thereby reducing
bone formation and leading to osteoporosis. This
is also verified in solid organ transplant patients
who need lifelong treatment with
immunosuppressants such as glucocorticoids and
often have complications such as osteoporosis and
fractures. Bone mineral density often decreases
rapidly within 6 to 12 months after organ
transplantation, and the risk of fractures increases

significantly %29,

3). Vitamin D

Vitamin D insufficiency is common in adults.
Vitamin D deficiency can lead to osteopenia,
promote and exacerbate osteoporosis, cause the
painful bone disease osteomalacia, and increase
muscle weakness, which increases the risk of falls
and fractures. Vitamin D can be synthesized in the
skin from sunlight (D3) or obtained from the diet
(D2 or D3), and then enters the circulation bound
to vitamin D binding protein. This complex is

transported to the liver, where vitamin D is

hydroxylated at position 25 to form 25-
hydroxyvitamin D (25[OH]D), which then
circulates to the kidneys and is 1-alpha-

hydroxylated at position 1. Hydroxylase forms the
of D, 1,25-
dihydroxyvitamin D (1,25[OH]2D). 1,25(0OH)2D

circulates bound to vitamin D binding protein,

hormonal form vitamin

38

enters target cells, binds to the vitamin D receptor
(VDR) in the cytoplasm, and then enters the
nucleus where it heterodimerizes with the retinoic
acid X receptor, increasing the transcription of
vitamin D-dependent genes important for bone
metabolism, calcium absorption, and other non-
classical functions. The primary function of
vitamin D is to optimize intestinal calcium and
phosphate absorption to promote proper
formation of the bone mineral matrix. A
histomorphometric study of 675 German adults
showed an alarmingly high incidence of
osteomalacia, but osteomalacia was rare when
25[OH]D concentrations were >75 nmol/l ©9.
Another meta-analysis found that vitamin D
supplementation with calcium significantly
reduced the risk of hip fracture (18% reduction)
and other non-vertebral fractures (12%) B! Most
trials used at least 800 IU of vitamin D and a
minimum 25[OH]D level of 29.7 ng/mL (74
nmol/L) with an observed anti-fracture efficacy
(2 This suggests that this may be the blood
measure of optimal bone health. Serum 25[OH]D
levels below these are very common in the UK,
particularly among the elderly, a large proportion
of whom have serum 25[OH]D concentrations

<25 nmol/L, constituting vitamin D deficiency (2).

II. Combination of Traditional Chinese and
Western Medicine for the Prevention and

Treatment of Osteoporosis

Osteoporosis is the main cause of fractures in
postmenopausal women and elderly men. There
are no symptoms in the early stage, but as the
disease progresses, clinical symptoms and signs
gradually worsen, mainly manifested as pain, limb
weakness, and muscle cramps. The pain is often
mainly in the waist and back and can also manifest
as pain in the bones of the whole body or pain in
the hips, knees, and wrists. It usually occurs when

turning over, sitting up, and walking for a long
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time. The pain worsens at night or during weight-
bearing activities and may be accompanied by
muscle cramps and even limited movement.
Patients with severe osteoporosis may have spinal
deformities such
hunchbacks

fractures. Multiple thoracic vertebral compression

as shortened height or

due to wvertebral compression
fractures can lead to chest deformity and even
affect heart and lung function. In view of the
of

osteoporosis, Western medicine's methods of

pathological and physiological basis
preventing and treating osteoporosis include
outdoor activities, sunbathing to supplement
vitamin D, calcium, phosphorus and other
nutritional intake, estrogen, estrogen-mimetic
drugs raloxifene, bisphosphonates, calcitonin,
inhibition of osteoclast

activity, analgesic

treatment, etc. Traditional Chinese medicine
believes that age, physical constitution, diet, sleep,
emotional overexcitation, lack of sun exposure,
ovarian removal and other pathogenic factors are
the

biomedicine. The pathogenic mechanism is that it

similar to understanding of modern
ultimately leads to kidney, liver and spleen
disorders, the inability of blood to nourish the
bones, resulting in bone weakness and easy
fractures, bone and muscle disharmony leading to
muscle spasms, and periosteum, myofascial
nerves being pulled due to bone deformation and
inflammatory changes, etc., which cause pain.
Clinical syndrome differentiation and treatment
are divided into kidney yang deficiency syndrome,
liver and kidney yin deficiency syndrome, spleen
and kidney yang deficiency syndrome, kidney
deficiency and blood stasis syndrome, spleen and
stomach weakness syndrome, blood stasis and qi
stagnation syndrome, etc. Yougui Pills, Jinkui
Pills,

Buzhong Yiqi

Shenqi Liuwei Dihuang Decoction,

Decoction, Bushen Huoxue
Decoction, Shentong Zhuyu Decoction, etc. ¢ In

real clinical practice, there may not be a typical

syndrome type. There may be multiple conditions
combined, and there may be liver depression and
fire transformation. These TCM descriptions of
the pathogenesis of osteoporosis are also
consistent with modern medicine if the biological
basis of the liver, spleen and kidney are explored.
The liver in traditional Chinese medicine includes
(but is not limited to) the autonomic nervous
system. Liver qi stagnation, liver fire, and liver
yang hyperactivity are equivalent to sympathetic
nerve excitement, while parasympathetic nerve is
equivalent to liver yin. The kidney in traditional
Chinese medicine includes (but is not limited to)
endocrine hormones. Kidney yang is related to
adrenal cortex hormones, thyroid hormones, etc.,
and kidney yin is related to insulin, vitamin D, etc.
(49, The relationship between the liver and the
kidney is upstream and downstream. The top
upstream is the heart. As nutrients mainly come
from diet, it may be related to the spleen's
digestive function. Poor blood flow to the lesion,
bone deformity, muscle spasm, neurogenic
inflammation caused by nerve traction and
compression, etc. can lead to blood stasis, qi
stagnation, dampness obstruction. Chinese
medicine has unique and reliable measures to
prevent and treat osteoporosis, such as regulating
function,

neuroendocrine promoting  blood

circulation, acupuncture  analgesia, anti-
inflammatory. However, it also needs to be
combined with targeted kidney-tonifying and
bone-strengthening medications, such as vitamin
D and calcium tablets. The pharmacological
knowledge of Chinese medicine in clinical use can
also be used for reference. For example, large
doses or long-term use of aconite  ©3*®may

excite  adrenergic  receptors,  upregulate
glucocorticoids, and help fire and damage yin,
which is not suitable for osteoporosis. Ephedra®”
and other herbs are also not suitable. If there is

yang deficiency, it is better to nourish gi and blood

39
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and help yang. Some Chinese medicines can
promote the formation of osteoblasts or inhibit
osteoclasts, therefore can be used as a reference to
increase bone density and bone mass. For example,
Eucommia ulmoides is the most commonly used
Chinese medicine for strengthening the kidney
and strengthening the tendons and bones. Studies
have shown that after ovariectomized rats took
Eucommia ulmoides extract, the bone density
level was significantly increased and serum
estrogen increased ©¥ Liu et al. found that
Eucommia ulmoides bone-strengthening formula
could significantly increase the bone density of
the

osteoporotic rats, increase the percentage of

femur and spine of ovariectomized
cortical bone area, and significantly increase the
mRNA and protein expression levels of Wnt5a/B-
catenin pathway molecules %40 ZHAO et al. 4
reported that Eucommia ulmoides extract could
increase the production of short-chain fatty acids
in mice, thereby inhibiting osteoclastogenesis. In
addition, Epimedium, Drynariae, Astragalus,
Rehmannia glutinosa, Angelica sinensis, Salvia
miltiorrhiza, Lycium barbarum (42 43 44.45. 46,47, 48.49)
can also affect the activity of osteoblasts and
osteoclasts and beneficial for bone remodeling.
This is beneficial for preventing and treating

osteoporosis.
III. Clinical Cases

1) Sandy: Female: 63 years old. She came to the
hospital for treatment due to back pain, fatigue,
and limited activity for 1 year, which worsened for
half a month. The patient had back pain without
obvious cause 1 year ago, accompanied by fatigue,
which worsened after activity and slightly
relieved after rest. In the past month, the back pain
worsened, the activity was significantly limited,
and the pain worsened at night, affecting sleep.
The patient is fat, pale, weak, easily fatigued, with
good appetite and loose stools. No history of

40

chronic diseases such as hypertension and
diabetes. The mother has a history of osteoporosis.
Tongue: pale tongue, white and greasy coating.
Deep and weak pulse. Obvious tenderness in the
lower back and limited mobility. Relaxed muscles
in the limbs. Blood vitamin D 12nmol/L, calcium:
2.1

osteoporosis, vertebral compression fracture. In

mmol/L. X-ray examination: lumbar
traditional Chinese medicine, it is osteoporosis
due to spleen and kidney yang deficiency,
insufficient qi and blood. Calcium and vitamin D
treatment are given. The principle of traditional
Chinese medicine treatment: warming and
tonifying the spleen and kidney, replenishing qi
and nourishing blood, strengthening tendons and
bones. Treatment plan 1. Duhuo Jishe Decoction
combined with Guipi Pills 2. Acupuncture:
Shenshu, Mingmen, Pishu, Zusanli, Sanyinjiao,
Taixi. 3. Back irradiation with infrared light. The
pain was relieved after 3 weeks. At the same time,
appropriate gentle exercises such as Tai Chi and
Ba Duan Jin were performed to enhance physical
fitness.

2) Jane: Female 55, swollen finger joints, pain
for more than 2 months, no fever, sore throat, pale
and fat tongue, tooth marks, thin pulse, normal
rheumatoid factor, C-reactive protein, parathyroid
blood
47nmol/L (normal value: 50-374 nmol/l), calcium:

2.01 mmol/L (normal value: 2.15-2.6mmol/l),

hormone function, test: vitamin D

Duhuo Jisheng Decoction was given. After two
weeks of nourishing the kidney, strengthening the
spleen, activating blood circulation and removing
rheumatism, the pain and swelling were relieved,
and then took Vitamin D2000 unit/day, took
Xiaoyao Pills and Guipi Pills intermittently, and
increased outdoor activities. After one year, the
vitamin D was 128 nmol/L and the calcium was
2.21mmol/L. Joint

reduced and pain-free

swelling is significantly
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IV. Summary (Figl)

Ca
E
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>
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51581009350
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Osteoprosis Prevention and treatment

Fig 1. The balance between bone formation and
resorption has a significant impact on bone mass and
strength

Healthy bone relays on Vitaming D ,Calcium(Ca) and other
nutritions, Parasympathetic nerve (PN), sympathetic
nerve(SN), Sensory nerve(SEN) system and hormonal system
are also have impact. There is a positive balance or stable
balance remodelling process between Osteoblasts and
Osteoclasts.

Some factors such as Lack of Vitamin D, Calcium , Estrogen(E),
chronic stress triggers activation of the sympathetic nervous
system which promotes the release of adrenaline(AD) ,
norepinephrine(NA) from the adrenal medulla, increase
Glucocorticoids(GC) and inhibit ovary function therefore
reduce E level, will lead to bone resoption are more than
formation and contribute to osteoprosis.

Pay more attention to high-risk crowd susceptible group

Sun, supplementation of vitamin D, calcium and other nutrition

The corresponding herb prescriptions that promote osteagenesis and inhibit osteoclasts
The regulation of the heart, liver and kidney of Traditional Chinese Medicine

Osteoporosis is characterized by decreased bone
mass, mineral density and destruction of bone
microstructure, which can easily lead to fractures
and is common in postmenopausal women and the
elderly. The pathogenesis involves estrogen
deficiency, vitamin D deficiency and chronic
stress, etc. TCM syndrome differentiation mainly
treats the kidney. The combination of Chinese and
Western medicine to prevent and treat osteopo-
rosis should be consciously carried out as early as

possible, especially for the high-related diseases

the

postmenopausal women with obvious menopausal

in early stage, such as depression,

symptoms, etc. Evidence shows that vitamin D
and calcium have a clear effect on increasing bone
mass, which is equivalent to the effect of TCM in
strengthening the kidney and strengthening bones.
Outdoor food

supplementation of vitamin D and calcium are

sunbathing, or  nutrient
universal for various TCM syndromes. In addition,
according to the pharmacological effects of
traditional Chinese medicine, the corresponding

prescriptions that promote osteogenesis and

inhibit osteoclasts are more targeted. Personalized
regulation of nerve and endocrine functions,
especially the regulation of sympathetic nerves
and glucocorticoids, can affect the process of bone
remodelling, that is, regulating the heart, liver and
kidneys is of great significance for the prevention
and treatment of osteoporosis. The significance of
Traditional Chinese Medicine (TCM) in treating
osteoporosis in the UK lies in its unique
complementary, holistic and personalized
Through

differentiation and treatment, TCM can not only

treatment  advantages. syndrome
effectively relieve the symptoms of osteoporosis
but also regulate the patient's physical condition
as a whole and enhance bone health. In addition,
TCM emphasizes the concept of "preventive
treatment" and focuses on preventive health care,
helping high-risk groups reduce the incidence of
fractures, thereby reducing medical expenses and
saving hundreds of millions of pounds for the UK
National Health Service (NHS). At the same time,
TCM provides osteoporosis patients with a safe,
economical and effective treatment option by

improving the quality of life and health of patients.
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Reflective Practice: awareness & deception

Jeff Docherty

Abstract
Epistemology

‘Reflective Practice’ is an introduction to
traditional teachings and contemporary insights,
addressing the experience of self, the sufferings of
the

surrounding it and detailing a method of self-

self-deception, = unmasking illusions

liberation, Insight Meditation, '“Vipassana’

The recent findings of cognitive science and the
realizations of traditional teachings present a high
degree of consilience, so much so that Professor
Niebauer entitled his book: ‘No Self, No Problem
Catching Up to

How Neuropsychology is

Buddhism.’

Psychologist J. Bruner's theory of ‘Constructivism’
and the Buddha’s ‘Dhamma’ advocate cognitive
development or ‘bhavana’, building meaning
from experience. Rather than just mastering the
facts they demand a comprehensive view from
participatory and perspectival knowing.

Tibetan Buddhist Monk Richard Matthieu
suggests, “Try sincerely to check, to investigate,
that’s what Buddhism has been trying to unravel
— the mechanism of happiness and suffering. It is

a science of the mind” (V

What is attained is patiently accrued by making
the right effort over and over, little by little, again
and again...

Self & self

The traditional teachings of Dao present Mind as
a dualistic unity; the ordinary mechanical mind,
its evaluative aspect, ‘jixin’, differentiated from

! All Buddhist terms are given in Pali, which is very
close to, if not the actual dialect spoken by the Buddha,
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the inclusive mind of awareness, which goes
along with all, ‘xinzhai’. According to the Classic
text ‘Zhuangzi’, the Mind blossoms when the
mechanistic aspect is tamed allowing the virtues
of a more comprehensive view to be cultivated.

Psychiatrist Iain McGilchrist’s research also
elaborates how our single brain comprises two
distinct but asymmetrical hemispheres, each
holding widely differing world views and ways of
attending.

Both the Traditional Chinese and McGilchrist’s
contemporary interpretation of the Mind present
the analogy of a psychological hierarchy, where
executors are ultimately subservient to a higher
order Self, as seen in the title of McGilchrist’s
acclaimed book: ‘The Master and his Emissary’,
describing the brains right and left hemispheres
respectively. It’s a description straight from the
Classical Chinese playbook. 3,000 years ago in
the foundational text, ’Huang Di Nei Jing’, the
‘Heart’ is designated as ‘Master’ while ancillary
roles are delegated to its ‘Minister’s’.

In neuronal terms ‘Master’ acknowledges the
right hemisphere as the principal dimension of
Mind, being physically larger it has more white
matter, a of neural

greater complexity

connectivity and increased transmission of
information. The core components and functional
connectivity of the Central Executive Network
(CEN) is lateralized in the right hemisphere,
acting as the cognitive ‘Director’, regulating and
integrating the brain to perform complex
cognitive tasks in relevance realization such as

monitoring progress and decision making.

teachings were passed down orally before being
recorded from Pali.
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The awareness of the right hemisphere takes the
form of nonverbal communication; a capacity for
the
imaginative, what’s implied, seeing holistically. It

recognizing  nuance, understanding
contextualizes and is drawn to kinship, what is
alive, sensing an underlying, interdependent
reality that is long term, caring for a world in
communion, inter-being. It is attuned to being in
the presence of the world, presiding over a greater

sense of Self in its quiet comprehension.

The psychological pattern of ‘Master’ is played
out in plain sight in society at large, the ‘Master’
right hemisphere is discernible as the Conductor
of an orchestra; the image of a deeply engaged,
silent knowing and guidance of the whole, from a
more informed, panoramic and transcendent

perspective.

The ‘Emissary’, the left hemisphere, by contrast
executes the delegated duties and responsibilities
representative of the ‘Master’s’ oversight. Just as
we see individual musicians of an orchestra in
their given roles, subservient to the coordinating
direction of the ‘Master’ Conductor.

The left hemisphere is capable of precise and
static attention, looking at what is to be done with
an affinity for mechanics and methodology. It
controls language, verbal processing, critical
thinking and computation, working as an
evaluative instrument for local and short-term
gain, using the world as a resource for acquisition.
It perceives a hierarchical organization of objects
of exploitative significance for itself, being
definitively self-centred in its apprehension and

manipulation of the world.

Ideally the two hemispheres complement and
fulfill one another’s promise for self-actualization,
but McGilchrist fears we have become enthralled
with the role of the ‘Emissary’. Problems arise
when the left hemisphere stops listening and
begins to believe in its own rhetoric and hubris,

determining that its calculative thinking carries
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more importance than remaining in abeyance to
the overarching principles of unity presented by
the ‘Master’s’ greater view. The left hemisphere
can excel as a high functioning bureaucrat, yet it
only excels in that role, without self-restraint it
can run amok.

The illusory nature of ‘self’

The neural home of ‘me’, the sense of a personal
self is the ‘Emissary’, lateralized in the left
hemisphere. It has evolved a powerful ‘default-
mode’ network, DMN, the brain tendency to
default to self-referential thinking, constructing
mental models, simulations and predictions based
on a storchouse of memories. It puts life’s
into in order to

experiences algorithms

automatically respond to various demands
throughout the day, a programming that allows the

brain to use energy resourcefully and efficiently.

But this mechanism also creates habitual
perceptions and unconscious behaviours, where
information is extracted from a stimulus but not
necessarily experienced with conscious awareness.
It means we keep getting trapped in our models
and assumptions telling us how life ought to be,
keeping us from knowing how each moment of

life actually is.

Once the left hemisphere locks onto its intended
target, it finds it hard to disengage, what
McGilchrist refers to as its ‘stickiness’, he also
notes its tendency for frustration and anger, a self
defensive and combative feature useful for
competitiveness, acquisition and dominance,

hallmarks of the ego.

The key issue is that the left hemisphere harbours
a fundamental misapprehension based on its own
limited self-view. Cognitive Neuropsychology
Professor C. Niebauer describes how it pilots a
course that it alone thinks can most effectively
function through reality, crucially it lacks the
awareness that anything is missing from its own
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administration. Greater awareness, context and
perspective are missing because self-recognition
is highly localized in the right frontal cortex.

The left hemisphere draws the conclusion that it
too is something solid, permanent and separate
because it can only detect its own internalized
system of self-belief patterns. In effect it becomes
a detached rationality, a narrative of opinions and
justifications making its illusory nature difficult to
see and the story we tell ourselves so convincing.

The conclusion we might come to is simply
expressed by Ram Dass (aka Professor of
Psychology Richard Alpert):

"The mind (left hemisphere) is a wonderful
servant and a lousy master’’

It is this discovery into the illusory nature of the
‘self” where neuroscience concurs with the Daoist
and Buddhist view...

“One mistakenly identifies these mental and
physical phenomena with a personal entity...one

mistakes them for someone or something

permanent and pleasant, and

» ()

everlasting,
unchanging. Burmese Theravadin Master

Sayadaw Mahasi.

A case study of the two hemispheres

Neuroscientist Jill Bolte-Taylor, provides a
fascinating testimony in her book ‘A Stroke of
Insight’, analyzing her cerebral hemorrhage in the
left hemisphere that took her DMN off-line.

Her constant inner dialogue was switched off and
with it her sense of ‘me’, her memory and

personal self disappeared.

She discovered her sense of ‘I am’ (right
hemisphere) didn’t disappear, retaining a perfect
continuity of awareness of being and knowing. In
fact, far more than that, with the mind quietened,
she was able to realize and relish the higher order
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intuitive intelligences belonging to the right side
of the brain.

She entered a speechless but vitally aware realm
of interconnectedness. Her sense of being-here-
now blossomed without the constraint and
boundary of the self, time and events were no
longer broken down and divided into categories
that occurred serially. Her experience was of an

ever new continuum of timeless joy.

In her subsequent TED talks she described how
peace is but a thought away, a potentiality inherent
in our neurological circuitry. Dr Bolte-Taylor
described this as ‘Nirvana’, a Buddhist term,
meaning to extinguish, a blowing out of the self.

It seems that our greater sense of being and
happiness belongs to the self-effacing right
hemisphere, that gets talked over and overlooked
by the noisy neighbour of the left hemisphere.

Can we learn to distinguish these two fundamental
aspects of our own brain to help guide the
formation of the ‘me’ (left hemisphere) that
represents ‘I’ am (right hemisphere), in the pursuit
of greater self knowledge and in so doing keep the
left hemisphere in its rightful place, the mind in
service to the ‘Heart’ of awareness.

“It is important to see that the main point of any
spiritual practice is to step outside of the
bureaucracy of ego.” @ Chogyam Trungpa

The making of self-deception

Scholar C.Rhys Davids wrote:”Buddhism set
itself to analyses and classify mental processes

with remarkable insight and sagacity” )

Neuroscience has revealed the shortfall of the left
hemisphere’s limited view, its possessive and
defensive nature. And we now understand how
and hormones

neurotransmitters including

dopamine, found largely in the left hemisphere,
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embed our memories and tendencies, forming
neurological grooves, influencing future patterns
of activity, the programming of the DMN.

2,500 years ago, Buddha used the image of ‘tanha’,
thirst, to describe our condition, the hunger and
craving to hold onto pleasure, the fever and
clinging to avoid what is unpleasant.

He described how our mental determinations
condition the next moment of our lives, producing
a memory of habit-energy and continuity that
creates an automatic action-reaction. Buddha
detailed a series of causative links, a ‘chain of
dependent origination’, for instance greed and
aversion arise when we do not regulate the
sensation and feeling that precede them, the
outcome is a desire for more than is necessary,
helpful or fair.

This is ‘upadana’, craving and the notion of
feeding, in the sense of adding fuel to a fire, our
tendency to delude ourselves by continuing to

manipulate situations to serve our own purposes.

These tendencies and mental impressions become
our psychological reference points for how things
follow in a stream of consciousness known as
‘bhavanga’, the subliminal repository shaping our
habitual perceptions. Our ‘kamma’, action, is the
ongoing tide of this causal energy, encoded in a
neuronal framework as the conditioned self of the
Default Mode Network, the impressions and
tendencies that impact the habit mind governing
so much of our lives.

“Our joy, our peace, and our happiness depend
very much on our practice of recognizing and
transforming our habit energies. There are
positive habit energies that we have to cultivate,
there are negative habit energies that we have to
recognize, embrace, and transform. ...Every time
you embrace your habit energy, you can help it
transform a little bit...it loses a little bit of its
strength as it returns as a seed to the lower level of

consciousness. The same thing is true for all
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mental formations: your fear, your anguish, your
anxiety, and your despair.” © Zen Master Thich
Nhat Hanh

The fundamental purpose of Buddhism is to find
a way of being in which this self-deceiving
component is no longer binding and relevant in
our lives. To become free from our defective
programs and to begin encoding more skillful
ones that liberate us.

Beginner's Mind

In the Zen tradition, Master Shunryu Suzuki lauds
the attitude of the ‘beginner’s mind’. A way of
being that is open to new information and curious
about possibilities, providing us with new ways of
seeing, a counterpoint to reduce the hold of the
self’s dogma and ‘stickiness’.

Using the quiet and attentive ‘beginner's mind’ of
the right hemisphere we can cultivate its attributes;
having an awareness of basic goodness, lending a
hand, offering a kind word, altering our course of
action, curtailing our behaviour and all those other
fine adjustments that come with emotional depth
and intelligence. From a Buddhist perspective it
works because the ‘beginner’s mind’ is absent of
self-centred thoughts of gain and avoidance, the
forces of greed and aversion that lead to self-
deception.

The culmination of the teachings is expressed in
‘Zazen’, literally sitting meditation. Where “just
sitting”, ‘Shikantaza’ is the ideal of what is natural
and simple, just sitting, listening,
watching...originally from the traditional Chinese
notion ‘zhiguan dazuo’, meaning to focus on
meditation alone, requiring us to stop our
discursive activities, gather ourselves, and for
now, just sit still. In that moment we face
ourselves, seeing with our ‘beginner’s mind’,

learning how we are is the most direct teaching.



The Journal of Chinese Medicine and Acupuncture

Volume 32 Issue 1

May 2025

Zazen, knowing directly

Cultivating self-awareness is the antidote to self-
deception, seeing the moment to moment making
of it in our own mind through meditative practice.
To this end Buddha taught ways to cultivate seven

liberating mental factors, the lynchpin being ‘sati’.

Its etymology refers to memory, self-recollection,
now popularized as Mindfulness.

Monk Nyanaponika Thera points to the great skill
of the Buddha in identifying a subtle, fleeting and
purely receptive quality within consciousness. A
moment perceptible on first contact with an object
of mind, just before the mind’s reactivity begins.
If we can attend to that moment there can be “the
clear and single-minded awareness of what
actually is happening to us and in us, at the

successive moments of perception”. ©

As Sri Nisargadatta, an Advaita Vedanta teacher
warns: “You have to be very alert, or else your
mind will play false with you. It is like watching
a thief.” @

It is necessary to cultivate sufficient strengthening
mental factors to skillfully apply ‘sati’ as a means
to investigate carefully with the quiet mind of the

right hemisphere, what have we here? Is that so?

who cares? A thoughtful inquiry, without thinking.

Recognizing what the ‘self’ thinks it’s up to

allows us to navigate a journey of discernment.

What we actually perceive as reality is in fact only
ever a reflection of our own perceptions, a prism
that becomes the means to judge things, people
and events, as well as a self-imposed constraint on
how we experience ourselves. Our perceptual
habits can hold us back but our perceptions of
insight can liberate us from the constraint. With
experience ‘sati’ is a way of attending to ourselves
with ‘metta’, compassion and generosity, we
realize the need to regard ourselves with patience
and kindness, that bringing the heart into our
various experiences releases the mind's tendency
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to make life conditional, categorical and limited.

Cultivating a calm, equanimous relationship with
our ‘self” gives thoughts the opportunity to cease
by themselves, when they come to an end quite
naturally their kammic force diminishes. With
care and attention Meditation is an art that opens
the doors and windows to let the breeze and
sunlight into the storehouse of consciousness, to
shine into the dark corners, to see things anew.

‘Vipassana’

“Vipassana’ uses these three Characteristics as
lenses with which to explore and examine the
patterns of our own experience:

1/ we see those thoughts-the thinker is not
permanent after all but prone to continuous
change, ‘anicca’.

2/ such thoughts-feelings are not essentially who
or what I am, ‘anatta’.

3/ our sense of self is conditioned and entangled

in subtle variations of self-deception, ‘dukkha’.

We can rest in being the knowing and awareness,
right hemisphere, that receives all experience as it
is, without adding our personal judgements.
Insight itself comes from discarding what we are
not, ‘anatta’, not-self.

“The Great Way is not difficult...

Let go of longing and aversion,

And it reveals itself...

Like and dislike

Is the disease of the mind...” Send-ts’an ®
‘Vipassana’ is a double movement, the relief of
suffering and a pathway to greater life, as the
fetters of mind are relinquished - the mind
awakens, as the clouds disperse - the sun shines.

“For a long time, I thought that sitting still for
many, many years of practice causes compassion
or wisdom to be created. But it isn’t so.
Compassion and wisdom are what we are

originally, and specks of misunderstanding,
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illusory knowledge about yourself, cause you to
forget.”® Zen Monk K. Otogawa

What arises quite naturally with a mind liberated
from the incessant self is an essential joy for life,
‘xiao yao’. “The exquisite beauty and
yumminess of being here, being in form, with all

its pain and attachment.” ! Ram Dass

Tibetan Buddhist Monk Matthieu Richard
“the world's

producing the highest levels of gamma waves ever

remains happiest man” after
recorded, in research conducted by the University

of Wisconsin.

Make up your Mind

Buddhism is a philosophy of conscience rather
than of self-consciousness, the path to freedom is
not self-improvement but dropping the agenda of
self altogether. As described by 13th century Zen
Master Dogen, a mountain belongs to who loves

1t most.

” To study the Buddha way is to study the self. To
study the self is to forget the self. To forget the
self is to be actualized by the myriad things. When
actualized by the myriad things...no trace of
realization remains, and this no-trace continues
endlessly.” 1) Dogen
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Concise Review on The Latest Clinical Evidence of
Chinese Herbal Formula Jinkui-Shengi-Wan
in Treating Diabetes Mellitus and Diabetic Nephropathy

Ardhyan Raditya Tjandra', Wijono Sukaputra Agussalim, Willie Japaries, Shally Joncicilia
Nalanda Institute of Indonesia

Abstract

Jinkui-Shengi-Wan & [ B # (JKSQW) is a classical Chinese herbal formula first described by the ancient
Chinese famous physician Zhang Zhongjing in his renowned book Synopsis of The Golden Chamber
(Jinkuiyaolue). Until today the formula is still being used widely in the treatment of various diseases. Aim: This
article is aimed to share the latest evidence regarding JKSQW usage in the treatment of diabetes mellitus and
diabetic nephropathy. Method: Clinical evidences published within the period 2020-2025 are searched and
collected from the scientific data bases of CNKI, Wanfang, PubMed, and ResearchGate. Results: There are plenty
clinical evidences of JKSQW usage in treating DM and diabetic nephropathy. Most usage is as a complementary
therapy on the basis of conventional treatment, with significant improvements in glycemic parameters, clinical
manifestations and renal function indicators. Conclusion: Clinical usage of JKSQW shows definite effectiveness
and advantages over conventional treatment alone for the treatment of DM and diabetic nephropathy.

Key words: Traditional Chinese Medicine, Jinkui-Shenqi-Wan, diabetes mellitus, diabetic nephropathy.

Introduction sita Thunb.], Shanzhuyu [ Cornus officinalis Sieb.
et Zucc.], Fuling [Poria cocos  (Schw.)
Type 2 diabetes mellitus (T2DM) is a subtype of  Wolf], Danpi [ Paeonia suffruticosa Andr.], Zexie
diabetes mellitus (DM) characterized by [Alisma orientalis (Sam.) Juzep.], Fuzi [Aconitum
progressive dysfunction of f-cell insulin secretion  carmichaelii Debx.] and Guizhi [Cinnamomum
and insulin resistance.! Hence, other modalities of  cassia Presl]. The formula has been used ever
treatment have to be sought to halt or delay the since till todays to treat various diseases,
progression, improve the clinical outcome and including frequent urination, blurred vision,
prognosis of diabetic patients. One of the soreness in the waist and knees.” This article is
promising candidates for this purpose is the aimed to review the latest clinical evidences
traditional Chinese medicine (TCM). regarding the effectiveness of JKSQW for the
Traditional Chinese medicine (TCM) has guided treatment of DM and diabetic nephropathy (DN).
health maintenance and disease treatment for
thousands of years and has been widely used in Methods:
many countries around the world.? It has been
used complementarily with  conventional The evidences regarding the clinical effectiveness
medicine and proven to be effectively for the of JKSQW for the treatment of DM and DN are
prevention and treatment of various diseases.’ searched and collected from the Chinese language
Hence in 2019, the 72nd World Health Assembly  databases CNKI and Wanfang, and English
adopted the eleventh Revision of International language databases PubMed, ResearchGate,
Classification of Diseases (ICD-11), which ScienceDirect. Searching is done using the key
included for the first time a chapter on traditional ~words ‘Jinkuishenqi’, ‘Jinguishenqi’, ‘diabetes
medicine derived from TCM.* mellitus’, ‘diabetic nephropathy’, delineating the
Jinkui-Shenqi-Wan (JKSQW) is one of the publication period within the last five years (2020-
classical herbal formula originating from the 2025). The inclusion criteria are all RCT, meta-
renowned ancient TCM book Synopsis of The analysis, systematic review, reporting JKSQW
Golden Chamber (Jinkuiyaolue) written by the clinical usage in the treatment of DM and DN,
famous physician Zhang Zhongjing (150-219) while excluding the single case report, expert
during the Han Dynasty. JKSQW is composed opinion, in vitro or animal experiment, and trials
of eight herbs, i.e., GanDihuang [Rehmannia using modified JKSQW.
glutinosa Libosch.], Shanyao [Dioscorea oppo-
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Results:

There are 39 articles in CNKI and 38 articles in
Wanfang about JKSQW and DM published in the
period 2020-2025. There are many articles appear
both in CNKI and in Wanfang. While in the
PubMed and ResearchGate, there are only some
study protocols about the topic. From the
available articles, there are 10 fulfilling the
inclusion criteria of the present concise review.
The result of this concise systematic review is
presented in two parts. The first part is the clinical
effects of JKSQW on diabetic metabolism, i.e.,
blood glucose, glycosylated hemoglobin, insulin
resistance, and clinical manifestation. While the
second part is the effects of JKSQW on diabetic
nephropathy.

1. Clinical effects of JKSQW on DM.

A systematic review and meta-analysis by Hu et
al, included 14 randomized controlled trials
(RCTs) assessing the effects of JKSQW with
1.586 type 2 diabetic (T2DM) patients. The results
show that JKSQW is safe for T2DM patients.
Pooled results indicated that combination
treatment of JKSQW together with the
conventional medicine results in a significant
reduction in glycated hemoglobin (HbA1c) (mean
difference (MD) —0.49%; 95% CI1 —0.67 to —0.31),
fasting blood glucose (FBG) (MD —0.84; 95% CI
—1.19 to —0.49), and 2-hour postprandial glucose
(2hBG) (MD —1.38; 95% CI —1.60 to —1.16).
Besides, no significant difference in glucose
metabolism was observed between JKSQW and
hypoglycemic agents.'

Another systematic review and meta-analysis by
Rong HG et al, included 9 RCTs with 895 T2DM
patients. The results show that the total clinical
effective rate, postprandial blood glucose (PBG),
fasting blood glucose (FBG), and glycosylated
hemoglobin (HbAlc) in the treatment group were
very significantly (P<0.001) better than those in
the control group.®

Zhang et al conducted a RCT upon 117 T2DM
cases with subclinical hypothyroidism, 58 cases as
control group were given basic diabetes treatment,
metformin-HC1 and levothyroxine-Na tablets,
while 59 cases as treatment group were in addition
to the same treatment as control, given JKSQW
orally. The treatment course for both groups was
12 weeks. Results after treatment showed the FPG,
HbAlc, fasting insulin, fasting C-peptide,
homeostatic model insulin resistance index
(HOMAZ2-IR) and fatigue, soreness of waist and
knees, chills, loss of libido, frequent urination at
night and lower limb edema scores in the
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treatment group were significantly lower than
those before treatment and the control group;
while the total effective rate was significantly
higher in the treatment group (94,83%) than the

control group (83,05%) (all P < 0.05).” This RCT

indicates that JKSQW can effectively improve the
insulin resistance and clinical symptoms of T2DM
patients, better than conventional treatment alone.
Lin ZH conducted a RCT to study the effects of
JKSQW on the blood sugar fluctuation in 120
T2DM patients, divided randomly into a control
group and a treatment group, each group consisted
of 60 patients. The control group received
conventional treatment, and the treatment group
was treated with JKSQW on the basis of the
control group. Before treatment, there were no
significant differences in indicators of blood sugar
variability or fluctuations, i.e., the mean of daily
differences in blood glucose (MODD), standard
deviation of blood glucose level (SDBG), and
mean amplitude of glycemic excursions (MAGE)
between the two groups (P>0.05). While after
treatment, the above levels of the treatment group
were significantly lower than those of the control
group (P<0.05).® This RCT indicates that JKSQW
can effectively reduce the daily blood sugar
fluctuations, better than conventional treatment
alone.

The aforementioned RCTs, systematic reviews
and meta-analyses show that JKSQW can
significantly improve the clinical efficacy, reduce
the PBG, FBG, blood sugar variability, and HbAlc
indicators of T2DM patients compared to
conventional treatment alone, and without any
adverse effects.

2. Effects of JKSQW on diabetic nephropathy.
Diabetic nephropathy (DN) caused by DM is one
of the major causes of end-stage renal failure
worldwide. It occurs in up to 50% of those living
with diabetes.” Clinically, albuminuria is an
important index to assess the progression of DN.
There are four stages of albuminuria, i.e., normal
(<20mg/l, GFR>110ml/min), microalbuminuria
(20-200mg/1, GFR>110ml/min),
macroalbuminuria (>200mg/l, GFR<100ml/min),
and end-stage renal disease (>1.000mg/l,
GFR<30ml/min)."® However, not all diabetic
patients who develop renal function failure have
massive albuminuria. Therefore, in some diabetic
patients, the severity of DN could only be assessed
by biopsy, based on the pathologic features of
glomerular lesions.'!

There are many studies to assess the effectiveness
of JKSQW in preventing progression of DN,
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improving renal functions and clinical outcome.
Some representative reports are elaborated as
follows.

Rong HG et al conducted a systematic review and
meta-analysis on the effectiveness of JKSQW
either in pills or decoction forms, in the treatment
of DN. A total of 22 RCTs with 1.686 cases were
included. The results showed that the efficacy of
JKSQW combined with conventional medicine in
the treatment of DN was very significantly better
than that of conventional Western medicine alone,
including the total clinical effective rate, 24 h
urine protein quantification (24hUP), urine
albumin excretion rate (UAER), serum creatinine
level (Scr) and urea nitrogen level (BUN) were
better than those in the control group; subgroup
analysis showed that JKSQW decoction was more
effective than pills in reducing BUN.!? The results
show JKSQW is effective in improving the kidney
functions in DN. This study might indicate that
JKSQW in the decoction form may have better
bioavailability than the pills form.

Zeng et al reported a RCT involving 120 DN cases
randomly divided into a control group and a
treatment group, each with 60 cases. The control
group received conventional treatment, and the
treatment group was treated with JKSQW on the
basis of the control group. After treatment, the
levels of blood sugar indexes in the observation
group were significantly lower than those in the
control group (P<0.05). The creatinine, urea
nitrogen, 24 h urine protein, urine microalbumin
and urine albumin/creatinine ratio in the treatment
group were lower than those in the control group,
and the glomerular filtration rate was higher than
that in the control group, all the differences were
statistically significant (P<0.05).!* Similar results
and conclusions are also reported by Jiao SP and
Yang HJ who performed RCT on 74 stage II-111
DN patients, and by Ma C et al who performed
RCT on 100 stage ITI-IV DN patients.'*!?

The aforementioned RCTs reiterate that JKSQW
is effective not only in controlling blood sugar but
also improving kidney functions in DN patients.
Another RCT by Hou WY et al involving 115
elderly DN patients randomly divided into a
control group (n=57) and a treatment group
(n=58). The control group was treated with
candesartan cilexetil, and the treatment group was
treated with JKSQW on the basis of the control
group. Both groups were treated for 1 month. He
showed that after treatment, both groups’ 24hUP,
UAER, BUN, and Scr levels decreased
significantly, and the treatment group was
significantly lower than the control group
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(P<0.001, P<0.05). Before treatment, there was no
significant difference in serum homocysteine
(Hcey), tumor necrosis factor (TNF)-a, and high
sensitivity C-reactive protien (hs-CRP) levels
between the two groups (P>0.05). After treatment,
both groups decreased significantly, and the
treatment group was significantly lower than the
control group (P<0.05).'® This study indicates that
JKSQW combined with candesartan cilexetil has
a good clinical efficacy in the treatment of elderly
DN. It not only effectively improves the patients’
renal function, but also their micro-inflammatory
state.

Conclusions:

The renowned classic Chinese herbal formula
JKSQW has been studied for the treatment of DM
and DN on the basis of conventional medicine.
The clinical effectiveness of JKSQW in the
treatment of DM and DN has been consistently
proven in many recent RCTs, systematic reviews
and meta-analyses as being safe and capable of
improving blood sugar, insulin resistance, and
renal function indicators among DM and DN
patients. The combined treatment using JKSQW
on the basis of conventional treatment is
significantly better than using conventional
medicine alone.
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