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The Clinical Significance of the "Nourish Yin and Enrich Blood" Formula Series in Treatment
—Reflections on Studying "The Danxi School and the Theory of Nourishing Yin"
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Abstract

The principle of "nourishing yin and blood,
strengthening the kidney and replenishing essence"
established by Zhu Danxi has been widely
recognized in the history of Traditional Chinese
Medicine (TCM) because it represents a
fundamental therapeutic approach frequently
applied in clinical practice across various medical
disciplines. Revisiting Zhu Danxi’s original works,
such as <Ge Zhi Yu Lun> (Supplementary Notes on
the Inquiries into the Properties of Things) and
<Danxi Xin Fa Yao Jue> (Essential Essences of
Danxi’s Therapeutic Methods), and integrating
contemporary clinical experience overseas, the
author provides a profound interpretation of this
TCM therapeutic principle.

In the late stages of common infectious diseases,
prolonged use of antibiotics or hormones in internal
medicine, chronic dermatological conditions, and
gynaecological disorders, the clinical manifestations
often align with TCM patterns of yin and essence
deficiency. Notably, gynaecological endocrine
disorders, where TCM’s concept of "yin-blood
depletion" corresponds to modern medicines
"oestrogen deficiency or hypofunction," highlight
the critical role of "nourishing yin and blood" in
regulating endocrine imbalances and treating
infertility. Furthermore, this article analyses the
correlation between Zhu Danxi’s therapeutic
methods and contemporary clinical conditions,
recommends specific TCM formulas for nourishing
yin and blood, and presents successful overseas case
studies applying this principle. These examples fully
demonstrate the clinical significance of Zhu Danxi’s
theory of "yin is frequetly deficient" and the broad
applicability of his yin-nourishing therapeutic
approach.

Keywords: Zhu Danxi, "yang is often excessive, yin
is frequently deficient,” Traditional Chinese
Medicine (TCM), "nourishing yin and blood,
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Modified Xuefu Zhuyu Decoction Combined with
Liuwei Dihuang Decoction for
Refractory Insomnia after Breast Cancer Surgery: A Case Report

Wei Xiong Chen

Abstract
Objective
To investigate the clinical efficacy of promoting
blood circulation, removing blood stasis, nourishing
yin, and tonifying the kidney in the treatment of
refractory insomnia following breast cancer surgery.
Methods
A 57-year-old female patient developed persistent
sensation after

insomnia and chest burning

chemotherapy, targeted therapy, and

surgery,
radiotherapy for advanced breast cancer. Based on
Traditional Chinese Medicine (TCM) syndrome
differentiation, the condition was diagnosed as qi
and yin deficiency with internal blood stasis. A
modified Xuefu Zhuyu Decoction combined with
Liuwei Dihuang Decoction was administered.
Results

The patient was able to fall asleep in the supine

position on the first night after taking the medication.

The chest burning sensation resolved, sleep duration
increased significantly, and mental status improved.
Continued treatment consolidated the therapeutic
effect.

Conclusion

Refractory insomnia in postoperative breast cancer
patients is closely associated with blood stasis
obstructing the chest. The combined approach of
activating blood circulation, resolving stasis,
nourishing yin, and calming the mind demonstrates
rapid and significant efficacy, providing a valuable
therapeutic strategy.
Keywords: Breast cancer (postoperative);
insomnia; Xuefu Zhuyu Decoction; Liuwei Dihuang

Decoction; blood stasis.
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1. Introduction

Insomnia is a common complication in patients
undergoing treatment for breast cancer, particularly
after chemotherapy and radiotherapy. Conventional
sedative medications often show limited efficacy in
refractory cases. In TCM theory, prolonged illness
leads to blood stasis and deficiency of qi and yin,
which may disturb the heart and spirit, resulting in
insomnia. This case report presents a successful
treatment using a modified classical formula.

2. Case Presentation

2.1 Patient Information

Female, 57 years old.

2.2 Chief Complaint

Insomnia and chest burning sensation for over 4
months after breast cancer surgery.

2.3 Medical History

The patient was diagnosed with advanced breast
cancer in May 2024 and underwent chemotherapy,
targeted therapy, surgical resection, and 13 sessions
of radiotherapy. Then the condition stabilized.
Subsequently, she developed fatigue, irritability, hot
flashes, night sweats, chest oppression, palpitations,
dry eyes, and subconjunctival hemorrhage in the
right eye. She reported severe difficulty falling
asleep, particularly when lying supine due to a
burning sensation in the chest. Sleep duration was
approximately 3 hours per night.

Sedative medications were ineffective.

2.4 Past History

Postoperative breast cancer; menopause for 8 years;
two children.

No known drug allergies.
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2.5 TCM Examination

o  Complexion: dull

Hair: significant hair loss
Emotion: restless

Tongue: dark with petechiae, engorged

sublingual veins, scant coating
Pulse: wiry

2.6 Diagnosis

TCM Diagnosis: Insomnia

Syndrome Pattern: Blood stasis with qi and yin
deficiency

3. Treatment

3.1 Therapeutic Principle

Activate blood circulation, remove stasis, nourish
yin, tonify kidney, and calm the mind.

3.2 Prescription

Modified Xuefu Zhuyu Decoction combined with
Liuwei Dihuang Decoction:

Dang Gui (4ngelica sinensis) 6 g

Sheng Di Huang (Rehmannia glutinosa) 9
g

Chi Shao (Red peony root) 9 g

Niu Xi (Achyranthes bidentata) 9 g

Zhi Ke (Citrus aurantium) 6 g

Jie Geng (Platycodon grandiflorum) 3 g
Chai Hu (Bupleurum chinense) 3 g

Tao Ren (Prunus persica seed) 5 g
Hong Hua (Carthamus tinctorius) 3 g
Mu Dan Pi (Paeonia suffruticosa) 6 g
Fu Shen (Poria with hostwood) 12 g

Ze Xie (Alisma orientale) 6 g
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Shan Zhu Yu (Cornus officinalis) 6 g
Shan Yao (Dioscorea opposita) 9 g

Ye Jiao Teng (Polygonum

multiflorum vine) 12 g
Gan Cao (Glycyrrhiza uralensis) 3 g

3.3 Administration
Decoction, taken twice daily.

e First dose: 30 minutes after dinner

e Second dose (herbal liquid from the second

boiling): 20 minutes after breakfast

Five packets per week.
4. Results
At the second consultation (July 25, 2025), the
patient reported:
o

Able to fall asleep on the first night of

treatment

Resolution of chest burning sensation
Sleep duration increased to 6—7 hours
Improved mood and energy

Resolution of dry eyes and subconjunctival

hemorrhage

The pulse remained wiry and the tongue remained
dark; the same prescription was continued for
consolidation.

5. Discussion

The theory of blood stasis originates from
the Huangdi Neijing, which states that chronic
disease inevitably leads to blood stasis. In breast
cancer patients, prolonged treatment damages qi and
yin, leading to internal stasis and disturbance of the
spirit.

Wang Qingren emphasized that insomnia is often

related to blood stasis in the chest (“blood mansion™).
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5.1 Pathogenesis
e  Obstruction of heart vessels — disturbance

of the mind

Liver qi stagnation — instability of the hun

(ethereal soul)

Failure of yang to enter yin — inability to

initiate sleep

5.2 Therapeutic Mechanism
Xuefu Zhuyu Decoction

e Invigorates blood circulation

e Regulates qi movement

e Removes stasis in the chest

Liuwei Dihuang Decoction

Nourishes kidney yin
Clears deficient heat

e Restores water-fire balance

Adjunct herbs such as Ye Jiao Teng and Fu Shen

calm the spirit.
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This combined approach addresses both root
(deficiency) and branch (stasis), achieving rapid
symptom relief.

6. Conclusion

This case demonstrates that modified Xuefu Zhuyu
Decoction combined with Liuwei Dihuang
Decoction can effectively treat refractory insomnia
in postoperative breast cancer patients.

By removing blood stasis, regulating qi, and
nourishing yin, the treatment restores the normal
interaction between yin and yang, thereby improving
sleep.

This reflects the fundamental TCM principle:
"Where there is free energy flow, there is no pain or

disharmony."”
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Zhigancao Tang (Prepared Licorice Root Decoction)

and Its Clinical Application

Professor Engin Can (Zhang Engin)'
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Abstract

Zhigancao Tang (Prepared Licorice Root Decoction)
is a classic formula recorded in Zhang Zhongjing's
[Treatise on Febrile Diseases/Shang Han Lun] in
the Eastern Han Dynasty. The author of this article
first introduces the original indications, composi-
tion, explanation, and ancient and modern methods
of preparation and administration of this formula;
and then describes the clinical experiences of the
author and colleagues in using this formula, such as
treating arrhythmias (premature contractions, atrial
fibrillation, sick sinus syndrome, etc.), myocarditis,
heart failure, as well as insomnia, constipation, and
pulmonary fibrosis . The article specifically ment-
ions the pathogenesis and clinical characteristics

of cholecystocardiac syndrome, demonstrating the
effectiveness of Zhigancao Tang combined with
choleretic herbs. Finally, the article also reviews the
modern pharmacological research progress on
Zhigancao Tang in recent years.

R LD, O3, RSN, OHRE
Keywords: Zhigancao Tang, palpitations, irregular
pulse, arrhythmia

1 UK Academy of Chinese Medicine
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The source Zhigancao Tang (Prepared Licorice
Root Decoction) was recorded at the book “Shang
Han Lu” (Treatise on Febrile Disease) by famous
physician Zhang Zhongjing in the Eastern Han
Dynasty.He said in Clause 177: “if the patient has
irregular pulse and severe palpitations during
febrile diseases, the herbal formula ‘Prepared

Licorice Root Decoction’ should be given”

TR RHENR (2 5 A%, Y, =F
9O 50); AZZP(6 50); M7 (50 50)

Bk, KB, =050 PIKR—M 6 50); %]
Ay Fol, TR0 30) 5 BRAFETH(0 30) s K
AL, B, =0 M) .

RREM & ERUEWE-LTE, K\ TE, e\, B
=Tt K, ABREHR, BRI H =k

Compose :4 liang of roasted licorice (12 grams);
3 liang of ginger, cut into pieces (9 grams);
(6

dried rehmannia root (50 grams); 3 liang (9 grams)

2 liang of  ginseng grams); 1 jin of
of cassia twig, peeled ); 2liang( 6 grams) of
donkey-hide gelatin ; half a sheng ( 10 grams)

of ophiopogon japonicus, a core removed ; half a
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sheng (10 grams) of hemp seed; 10 pieces ( 10 grams)
of jujube, broken.

Usage and Dosage: Take seven liters of sake and

eight liters of water. Boil the eight ingredients first,

filter out three liters, remove the dregs, and dissolve

the donkey-hide gelatinin the decoction Take

one liter warm, three times a day.

SRR AR, BTRRE, R S
I 2 92 F o 2L YAl 7/10:1
g

Modern usage: boil herbs in water in an earthenware
the donkey-

hide gelatin in the decoction, and take it as a drink.

pot for a decoction; dissolve

The UK currently mainly uses concentrated herbal
granules, and the dosage is generally calculated as

7/10:1.
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Y

Note on usage
1. The original method was to decoct with water and
wine, simmer over slow fire for a long time; use with
caution in patients with yin deficiency and internal
heat.

2. Since the British Food and Drug Administration
prohibits the use of animal-derived traditional
medicine, 1

Chinese used Polygonatum

29

odorifera instead of donkey-hide gelatin in the
recipe.

Polygonatum odoratum is the rhizome
of Polygonatum odoratum (Mill) Druce, a plant in
the Liliaceae family. Its Chinese aliases is “Wei Rui”.
Clinical experience has proven that Polygonatum
odoratum has good effects on treating palpitations,

arrhythmias and cardiomyopathy.
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HAEZHAIMAL, AR HIILALE,
MAKTE AR &, I AR, JE s ik,
RRAHRRS:, WUk EE A FIILA L, Ok R TR,
B PHRESS, AREIR IR ONK, HeLshE. 18EE
OB, RO, w0, RO, DURIKERE.

Explanation:

This formula is a famous prescription in "Treatise on
Febrile Diseases" for treating palpitations and
pulse knots (arrhythmia). The syndrome is caused
by insufficient Yin blood and weak Yang Qi.
Insufficient yin blood means that the blood vessels
cannot be filled, and coupled with weak yang energy,
the blood vessels are unable to incite, and the pulse
qi is not continuous, so the pulses are intermittent;
insufficient yin blood means that the heart and body
are not nourished, or the heart yang is weak and
cannot warm and nourish the heart vessels, so
palpitation happens. Treatment should nourish the
heart yin and the heart blood, benefit the heart qi,
warm the heart yang, and restore the pulse to treat

palpitations and irregular pulse (arrhythmia).
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In the formula, prepared licorice root is sweet and
warm, acting as jun (Monarch / principal herb),
nourishes qi, unblocks the meridians, promotes
blood and qi, relieves stress and nourishes the heart;
dried rehmannia root, acting co-Monarch / principal
herb, nourishes yin, the heart and the blood to fills
the pulses.

The two herbal medicines are used repeatedly to

replenish gi and nourish blood to restore the pulse,

and together they are jun (Monarch / principal herbs).

Ginseng and red jujube nourish the heart and spleen,
combined with roasted licorice to nourish the heart
qi and spleen, as the source of qi and blood
transformation;

donkey hide gelatin, ophiopogon japonicus, and
hemp seeds nourish yin, blood and the heart, and
combined with dried rehmannia root to nourish heart
yin and replenish heart blood.

The all above are act aschen (the ministerial

medicines / assistant herbs).
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Cinnamomum twigs and ginger warm the heart
yang and unblock the blood vessels, making the qi
and blood flow smoothly and the pulse qi continues
to flow. They also make various thick-flavored
ingredients nourish but not greasy, and together they
are zuo (adjuvant herbs).

When used together with licorice, cinnamon twig
can turn the pungent and sweet into yang, unblock
the heart meridians and harmonize the qi and blood
to invigorate the heart yang. Both act as shi (guiding
herbs).

In the usage, adding sake when boiling herbs and
taking the decoction warm can increase the yang and
unblock the meridians to enhance the efficacy of the
medicine.

The combined use of various medicines is
nourishing but not greasy, warm but not drying,
enriches qi and blood, and harmonizes yin and yang.
Together they can nourish qi, blood and yin to
restore regular pulse.

Because roasted licorice and ginseng can also
nourish lung qi, moisten the lungs and relieve
coughs; donkey-hide gelatin and ophiopogon
japonicus are good at nourishing lung yin and
moisturizing lung dryness; dried rehmannia and
hemp seed are good at nourishing kidney water, so
when combined with donkey-hide gelatin
and ophiopogon japonicus, they have relationship of
"metal water" with the power of "mutual generation",
so it can be used to treat patients with consumptive
lung disease and injuries of both qi and yin.
However, for those with severe yin-injured lung
dryness, the dosage of ginger, cinnamon, and wine
in the prescription should be reduced or eliminated,
all, warm medicine has the

because after
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disadvantage of consuming yin fluid, so it should be

used with caution.
7N TR

BEWIFRIL, s R k. BRI A Z 5 Il
PRBLILLOENE, TKESHE, BERb, Eeb s
NFHIEE 5

Efficacy

Nourishes yin and blood and replenishes qi to
restores normal regular pulse. It is a tonic for yin and
yang, qi and blood.In clinical application, the key
points of syndrome differentiation are palpitations,
knotted pulse (arrhythmia), deficiency and lack of qi,
and glossy tongue with less coating.

+. Fih

1O SRR H . BIIAS A, FHAUR SS9 IE K SS
A LBhE, RS B E, BRI
/N

2. MR TF I, ek, TSR, BT
T KRNI, WAt R4, k4.
Indications

1. Palpitation and arrhythmia due to Insufficient yin
and blood, weak yang qi: Manifested by knotted
pulse (arrhythmia), palpitations, deficiency and lack
of qi, glossy tongue with less coating, or dry and thin
body.

2. Fei Wei (pulmonary fibrosis) and coughing due to
lung-deficiency: Manifested as cough, or spitting,
thinness and shortness of breath, spontaneous
sweating and night sweats, restlessness and
insomnia, dry throat, dry stools, and weak and rapid
pulse.

AN (77 SVAEE|

1 OVERH AN A 1982 4EK FH I T VA YT L4
OISR, RUR R, BARE WGP 58S R
[52EeRE>146 3] 45 65 . INEis 10 78, 14
Wk 15 38, EAT 21 5 RARIHCo IR A SR A A
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B VD RIS 55 A A E .
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Clinical application

1. Arrhythmia

I have used this prescription to treat premature beats
and atrial fibrillation effectively since 1982.

For details, please see page 65 of the English
version Shang Han Lun Study Guide.

Also add 10 grams of kushen (Sophora flavescens),
15 grams of yinchen (Oritental wormwood), and 21
grams of yuzhu (Polygonatum odorifera) to inhibit
the ectopic rhythm point of the heart.

For patients with ST segment depression, T wave
low, flat or bidirectional or inverted depressed ST or
inverted ST bodipine caused by coronary heart
disease, add 15 grams of gualou (7richosanthes
miltiorrhiza), 10 grams of xiebai (Macrostrm onion),
15 grams of danshen (Salvia miltiorrhiza), and 15
grams of gegen (Pueraria lobata).

For arrhythmias caused by cholecystocardiac
syndrome, add jinqiancao (Desmodium chinensis),
haijinsha (Japanese climbing fern spore), and yujin
(Curcuma root) to soothe the liver and dredge the
bile duct to promote the function of the gallbladder.
Attachment: Cholecystocardiac Syndrome

It usually manifests the biliary system symptoms at

first, and then develops to cardiac symptoms.
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Cardiac symptoms can manifest as premature
contractions; they can also present dull pain or colic.
Each episode lasts for a long time, accompanied by
palpitations and electrocardiogram  showing
myocardial ischemia.Heart symptoms are mostly
induced by eating greasy food. Symptoms cannot be
relieved by taking nitroglycerin or suxiao jiuxin Pills,
and symptoms can be relieved by atropine or
pethidine. The diagnosis of cholecystocardiac
syndrome requires the exclusion of coronary heart
disease.Most patients have a history, symptoms and
signs of gallstones.

BeAk, EPEEHRZ R TR EEZIRITOHER
(10177 S VS S 7)) I RV ERIVYE S
W RE I SCHERIEAT Meta 2347, R Jadad 143
BRI AN SCHRBEAT FUETEE , X RS T RGHEAT
Meta 7). 454 LIfiL/EAMA 8 FBEHLN I
R SCHR . & H Sz BEIE IRGE YT 6T DR
W OO A IO . RO ER
PRIIHTSCAE | o5 B B EMAS T R T Al v
H, HFERPZRA RN, (RS TEEZ)

2013 4F2 28 )

=
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In addition, there are many clinical reports in China
on the treatment of arrhythmia with Zhigancao Tang.
For example, a meta-analysis was conducted on the
literature on modified Zhigancao Tang for the
treatment of patients with arrhythmia. The Jadad
scoring scale was used to assess the quality of the
included literature, and a meta-analysis was
conducted on the clinical efficacy. Results: After
screening, 8 randomized controlled clinical trial
documents were included. The overall efficacy of
Zhigancao Tang in patients with arrhythmia,
coronary heart disease combined with arrhythmia,
bradyarrhythmia, premature ventricular contractions,

and palpitations is better than that of the simple

Western medicine group, and the side effects of
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Western medicine are reduced. (Inner Mongolia

Traditional Chinese Medicine, Issue 28, 2013)

FAATT BEIEINRIE YT 2 1 48 100 1], 5 #hRse
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AL TR HRAH . (22 f2524) 2007 4F 25 10 1.
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100 cases of premature ventricular contractions were
treated with this prescription according to the
evidence, and 78 cases were treated with mexiletine
hydrochloride

treatment was 2 months. The evaluation of clinical

for comparison. The course of
efficacy is based on the disappearance of premature
beats and return to normal on electrocardiogram
after treatment; the improvement by more than 50%
reduction in the number of premature beats on
ambulatory electrocardiogram. Results: The total
effective rate was 96% in the treatment group and 89%
in the control group, and the number of Holter
recordings in the treatment group was better than
that in the control group. ("Anhui Medicine" Issue

10, 2007.
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This recipe can also be used to treat sick sinus
syndrome. Make an ointment based on the
proportion of 1 part each of renshen (ginseng) and
ejiao (donkey-hide gelatine), 2 parts each of gancao

(licorice), shengjiang (fresh ginger), and guizhi
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(cassia twigs), 3 parts each of maidong (Ophiopogon
japonicus), huomaren (hemp seed), and dazao
(jujube), and 5 parts of dihuang (Rehmannia root).
Take 15 grams each time, 2 times a day, for 3 weeks.
This method also has a good effect on chronic

arrhythmia

2. Wz CRierdide) - JEG IR 7 5 51
AT ANAT — B TT R Heh— A Aok B 4
Wi, 5 APk — HEE DURBE R YR A Ar .
IFH Sz “Rer )57 JRRE R 2

Fei Wei (pulmonary fibrosis): [ have used this recipe
to treat 5 pulmonary fibrosis patients with certain
effects. One of the patients is from Pakistan. He has
been relying on oral hormones to survive for five
years. The symptoms were significantly improved
after using Zhigancao Decoction and "Lung Fiber

Recipe".

3. R : 5 H B IR T 2 A ] 14 2 IR 30 41,
RO yR 9T 4 30 IR, AR 21 He Il
PRIT Ry CARR AR P B2 1F 5, e WG BB P 1] 6 /)N
AL, BEARIRYT, #5000 2 B mbr ik

gER. REMEIRITHAN 93.33%, XTHHN
86. 67%. H XTI A 25k, aIrHRHI

ZpictE. (P EZFEMERE) 2012 5 17
D)
Insomnia: 30 cases of elderly patients with

refractory insomnia were treated with modified
Zhigancao Tang, and compared with 30 cases in the
alprazolam treatment group. The course of treatment
was 21 days. The clinical efficacy evaluation is
based on the recovery criteria of sleep returning to
normal, more than 6 hours of sleep per night, deep

sleep, few dreams and no feeling of fatigue. Results:
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The total effective rate was 93.33% in the treatment
group and 86.67% in the control group. And the
control group had drug dependence, while the
treatment group showed no drug dependence.

("Chinese Journal of Aging" 2012 Issue 17)
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Heart failure: Zhigancao Tang combined with
western medicine was used to treat 25 patients with
heart failure due to dilated cardiomyopathy and was
compared with 24 cases treated with western
medicine (diuretics, vasodilators, digitalis and
angiotensin-converting enzyme inhibitors, etc.). The
course of treatment was 3 weeks. The clinical
is based on the basic

efficacy evaluation

disappearance of symptoms and signs, and
improvement of heart function by more than 2 levels.
The changes in cardiac function indicators such as
left ventricular end-diastolic volume, left ventricular
end-systolic volume, and left ventricular ejection
fraction were observed through ultrasound. Results:
In the treatment group, 17 cases were markedly
effective, 6 cases were effective, and 2 cases were
ineffective. The total effective rate was 92%. In the
control group, 11 cases were markedly effective, 8

cases were effective, and 5 cases were ineffective.
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The total effective rate was 79.2%. ("Journal of
Liaoning University of Traditional Chinese

Medicine" 2010 Issue 4)

B fHRE: K HFLHINIATT IR 42 ],
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Constipation: 42 cases of habitual constipation were
treated with Zhigancao Tang, and the course of
treatment was 10 days. Results: 38 patients had
normal defecation after 5 days of treatment, and 4
patients had normal defecation after 10 days of
of Traditional

treatment.

Chinese Medicine" Issue 1, 2007)

("Shandong Journal
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Myocarditis: This prescription was modified to treat
45 cases of viral myocarditis and was compared with
25 cases treated with western medicine (ATP,
coenzyme A, cytochrome c, vitamin C). The course
of treatment was 4 to 6 weeks. The clinical efficacy
evaluation is based on the disappearance of
of

electrocardiogram, cardiac enzymes and cardiac

symptoms and signs, and normality
function tests as recovery criteria. Results: In the
treatment group, 16 cases were cured, 6 cases were
effective, and 2 cases were ineffective. The total

effective rate was 95.5%. In the control group, 5
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cases were cured, 8 cases were markedly effective,
7 cases were effective, and 5 cases were ineffective.
The total effective rate was 80%. ("Yunnan Journal

of Traditional Chinese Medicine" 2003 Issue 3)
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Modern research
This prescription has anti-arrhythmic and anti-
myocardial ischemia-reperfusion injury effects, can

reduce the overall incidence of premature

ventricular contractions and arrhythmias induced by
reperfusion, and can reduce the scope of myocardial

infarction after reperfusion. It can combat

arrhythmia in experimental "yin deficiency" animals,
slow down the heart rate, eliminate sinus arrhythmia,
reduce the incidence of premature ventricular

yin deficiency"

syndrome. In addition, it also has anti-hypoxic

contractions, and improve
effects.

Experimental studies have shown that Zhigancao
Tang can improve the ultrastructure of myocardium
in rats with acute myocardial ischemia, reduce the
content of peripheral blood troponin and brain

natriuretic peptide, so as to protect the damaged

myocardium.
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A Recent Advancement of the Mechanisms of
Acupuncture Treatment on Chronic Insomnia Disorder

Cailong Fang

Chronic insomnia disorder (CID) is a highly

prevalent sleep disorder defined by persistent
difficulties with sleep initiation, maintenance, or
non-restorative  sleep, occurring at least 3
nights/week for over 3 months. It causes significant
daytime dysfunction including fatigue, mood issues,
impairment—despite  adequate

and cognitive

opportunity for sleep [1]. People with chronic
insomnia reported more of the following than did
people without insomnia: heart disease, high blood
pressure, neurologic disease, breathing problems,
urinary problems, chronic pain , and gastrointestinal
problems .[2] It is the second - most common
psychiatric condition and the pathophysiological
brain changes are multi - scale[3]. Morphological,
functional and neurochemical pathological changes
have been found: first, Structural imaging studies
have identified reduced gray matter volume in left
orbitofrontal, prefrontal, precuneus, and temporal
cortices in patients with insomnia [4,5,6]. Second:
aberrant communication between different brain
regions has been revealed in CID patients [7,8]. The
Neuroimaging studies have found the functional
changes in various brain regions in individuals with
CID [9]. Recent studies have shown varied CBF
patterns associated with insomnia [10,11,12].
Different subtypes and symptoms of insomnia have
been linked to specific CBF alterations, such as
decreased subcortical cerebral blood flow (CBF) in
insomnia comorbid with depression [13] and
increased CBF in the inferior occipital cortex in shift
workers with insomnia [11]  The Third; Chronic

stress often leads to sleep disturbances. Non-
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neuronal cells, particularly astrocytes and microglia,
play critical roles in the brain’s response to stress and
the regulation of sleep. Astrocytes influence sleep
architecture by regulating adenosine signaling and
glymphatic clearance, both of which can be
disrupted by chronic stress, leading to reduced
restorative sleep, which is essential for memory
consolidation and neural recovery [14,15,16].
Microglia, activated under stress conditions, drive
neuroinflammatory processes that further impair
sleep and exacerbate brain dysfunction. Chronic
stress often leads to elevated levels of pro-
inflammatory cytokines, such as IL-6, TNF-a, and
IL-1. The activation of the HPA axis under stress
conditions results in the release of glucocorticoids,
primarily cortisol. While cortisol initially dampens
inflammatory responses, prolonged exposure can
paradoxically increase pro-inflammatory cytokine
production [17,18,19]. Research indicates that stress
can induce a state of immune activation, where
immune cells like macrophages and T cells become
by

neurotransmitters like norepinephrine, which can

hyper-responsive,  driven stress-related
enhance the secretion of pro-inflammatory cytokines
[20], which disrupt sleep homeostasis by interfering
with the balance of y-aminobutyric acid (GABA)
and glutamate neurotransmission. IL-1$ and TNF-a,
in particular, enhance glutamatergic excitotoxicity
and reduce the inhibitory tone required for slow-
wave sleep initiation, Both TNF-o and IL-1P
increase intracellular and extracellular glutamate

levels[21,22]. Preclinical and clinical investigations

have consistently observed elevated peripheral
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blood levels of IL-6, IL-1f, and TNF-a in insomnia
patients [23,24].
Acupuncture has demonstrated clinical effectiveness

2326 offering

in alleviating insomnia symptoms |
significant benefits by minimizing the confounding
influences of medication on brain function. It can
modulate functional connectivity (FC) between the
locus coeruleus and supramarginal gyrus to improve
insomnia symptoms ?” Simultaneously, acupunct-
ure can modulate the activity of the neurotransmitter
receptor to treat insomnia [28]. The acupoints with
the highest frequency were shenmen (HT7),
sanyinjiao (SP6), baihui (GV20), zusanli (ST36),
neiguan (PC6), xinshu (BL15), taixi (KI3), and
sishencong (EX-HN1) (JLSXX-QX),
shenshu (BL23). The

anmian
most frequently used
meridians were bladder meridian (BL), governor
vessel (GV), and stomach meridian (ST). These
points were selected based on traditional clinical
theory, practices, and existing evidence, which
suggest that their combined action has a synergistic
insomnia

effect in

Specifically, Baihui (GV20) is known for its ability

improving symptoms.

to calm the mind and harmonize Qi, enhancing
cerebral circulation and promoting relaxation >
Sishencong is used to calm the spirit and improve
cognitive function, helping to promote restful sleep
[30]. Anmian is a well - established point for
insomnia, known for its sedative effects and ability
to regulate the autonomic nervous system, thus
reducing stress and anxiety [31]. Shenmen (HT7)
calms the heart and mind, reducing anxiety and
promoting deeper sleep [32] Neiguan (PC6) is often
selected for its calming effects on the mind and its
ability to regulate the autonomic nervous system,
especially in cases where insomnia is linked to
anxiety [30]. Finally, Sanyinjiao (SP6) regulates

internal organs, harmonizes the blood, and promotes
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relaxation, which is particularly beneficial in cases

of insomnia associated with hormonal imbalances
[33]

The advanced research project Recently, Yu S et al
team has carried out some advanced research on the

mechanisms of acupuncture on CID [34, 35].

1.Research Procedure

A total of 108 patients diagnosed with CID were
enrolled. Additionally, 96 health controls were
recruited.
(PSQI)

questionnaires from each participant and the Self -

The Pittsburgh Sleep Quality Index

and Insomnia Severity Index (ISI)

Rating Depression Scale (SDS) and Self - Rating
Anxiety Scale (SAS) from patients with CID were
collected. The acupuncture group received 20
sessions over 4 weeks (five sessions weekly), each
lasting 30 min. A combination of acupuncture points
was employed in the treatment of insomnia,
including Baihui (GV20), Sishencong, Anmian,
Shenmen (HT7), Neiguan (PC6), and Sanyinjiao
(SP6), Treatments involved the use of disposable
stainless - steel needles, with stimulation achieved
through lifting, thrusting, twirling, and rotating the

needle to elicit the “Deqi” sensation. Patients in

the waitlist group did not receive acupuncture.

Combining ASL and neurotransmitter receptor
density maps to elucidate the brain's mechanisms
underlying CID and the modulation effects of
treatment: ASL, a non - invasive perfusion MRI
technique measures arterial blood delivery to brain
tissues with neural function and metabolism and
allows for rapid, quantitative data collection, was
utilized for quantitative CBF measurement in the
study and also further combined neurotrans-
mitter receptor density maps to elucidate the brain's
mechanisms underlying CID and the modulation

effects of treatment. A comprehensive atlas of
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neurotransmitter receptor densities across the brain
constructed by Hansen [36]. It assumes that the
magnitude of neurotransmitter - related activity
correlates linearly with receptor distribution and
availability across brain regions [37]. providing a
more flexible and less invasive method to map
macroscopic brain alterations onto the distributions
of target receptors.

Also neuroimaging-transcriptomic analysis were
used to associate regional changes in brain activity

with specific gene patterns

2. Results

The highlights key aspects of acupuncture's
effectiveness in treating CID. First, patients
receiving  acupuncture showed considerable

symptom relief, with notable improvements in PSQI,
ISI, and SAS scores compared to the waitlist group.
This indicates acupuncture's effectiveness in
alleviating insomnia and anxiety symptoms. Second,
the spatial patterns of CBF changes induced by
acupuncture did not correlate significantly with
those in the waitlist group, suggesting distinct
underlying processes. The waitlist group showed a
decrease in cortical CBF in the control network,
salience network, and default mode network, likely
reflecting the natural progression of insomnia [38].
In contrast, acupuncture appeared to halt or reverse
these changes. Third, a negative correlation between

acupuncture - induced CBF changes and case -
control - related alterations were found. Regions
showing elevated or reduced CBF in CID patients
experienced a decrease or increase in CBF following
4 - week acupuncture treatment, respectively. The
treatment effectively reverses the abnormal CBF
patterns characteristic of CID, aligning brain
function more closely with that of healthy
individuals. And GABAa and D1 were identified as

major contributors to the abnormal patterns in CID
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patients. In the longitudinal dataset, acupuncture
enhanced subcortical CBF and alleviated insomnia
symptoms, which were absent in the waitlist group.
The CBF patterns induced by acupuncture were
negatively correlated with the abnormal patterns in
CID patients and were also significantly associated

with GABAa and dopamine D1

receptor
expressions. These findings provide a multiscale
model of the brain, suggesting that the left putamen
may be a diagnostic and therapeutic neuro biomarker
for CID and that acupuncture may modulate this
region's CBF through key neurotransmitter receptor
expression,  thereby  ameliorating  insomnia
symptoms.

Further cell type enrichment analysis from same
group showed that the reduction in global brain
connectivity (GBC) wvalues after acupuncture
treatment was associated with high astrocyte
expression. Astrocytes, one of the most abundant
cell types in the central nervous system, play
important roles in neuroinflammation, neuro-
protection, and maintaining brain microenvironment
stability [39]. During neuroinflammatory states,
astrocytes become “activated” and express a variety
of inflammatory factors such as IL-1B, TNF-0, and
others [40]. These factors and substances are key
components of inflammatory signaling pathways,
such as the NF-«kB signaling pathway, which
acupuncture treatment has the potential to modulate.
For example, acupuncture has been found to inhibit
the activation of the NF-kB signaling pathway,
potentially reducing the production of inflammatory
factors [41]. Additionally, acupuncture promotes
the release of neuroprotective factors, such as brain-
derived neurotrophic factor [42]. which may help to
inhibit the overactivation of astrocytes, thereby
mitigating neuroinflammation.

This group’s study shows that acupuncture signifi-
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cantly alleviated clinical symptoms in patients with
CID, and decreased GBC in several regions,
including the pallidum and prefrontal cortex. In
the acupuncture group, significant post-treatment
IL-6, TNF-a and IL-1B, the

acupuncture-induced reductions in GBC spatially

decreases in
corresponded to brain areas with high expression of

genes enriched in astrocytes and biological
processes related to neuroinflammation. And these
neuroinflammation-informed GBC-transcriptomic
signatures were further validated by their significant
correlation with reductions in IL-6 levels as
insomnia symptoms improved [35, 43,44]
Conclusion

This review synthesizes recent advancements in
understanding the mechanisms of acupuncture
treatment for CID. The mechanisms of acupuncture
treatment for CID have significantly moved beyond
traditional clinical observations toward a multiscale
neurobiological model.  This research demon-
strates that acupuncture not only alleviates core
symptoms - such as poor sleep quality, insomnia
severity, and anxiety - but also exerts measurable
effects on brain function by reversing aberrant CBF
associated with CID.

patterns Specifically,

acupuncture normalized CBF in key regions
including the left putamen, with these treatment-
induced changes negatively correlating with case—
control abnormalities and being linked to GABAa
and dopamine D1 receptor distributions.
Furthermore, acupuncture reduced global brain
connectivity in areas enriched with astrocyte-related
genes and lowered pro-inflammatory cytokines (IL-
6, TNF-a, IL-1B), suggesting a role in mitigating
neuroinflammation. These findings collectively
position the left putamen as a potential diagnostic
and therapeutic neurobiomarker for CID, while

highlighting that acupuncture may restore sleep-
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related brain function through modulation of
neurotransmitter receptor systems and astrocyte-
mediated inflammatory pathways. Future research
should focus on validating these mechanisms in
larger cohorts and exploring how individual
differences in receptor and gene expression profiles
influence acupuncture response.

In summary, while Yu S. et al. have significantly

the of

acupuncture for CID by integrating neuroimaging,

advanced mechanistic understanding

receptor mapping, and inflammatory markers, the
field now requires causal, pathway-specific, and
multi-scale investigations to transform acupuncture
from an effective therapy into a precisely targeted

neuromodulatory intervention for chronic insomnia.
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Tiaoheng Medicine (a.k.a. Balancing Medicine) is a
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holistic Chinese medicine system of diagnosis and
treatment. The system was created by Zhang
Wenyong. The core diagnostic principle is “when
there is disease inside, it will certainly manifest
outside." The Tiaoheng system integrates traditional
yin-yang, five elements and meridian-acupoint
theories and focuses on the body’s structural,
morphological and functional state, ultimately
forming a complete diagnostic and therapeutic
pathway for both acupuncture and herbal medicine.
At the diagnostic level, the system prioritises
morphological observation and establishes a three-
tiered approach combining inspection, palpation,

and abdominal diagnosis. Yin-yang imbalance is
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categorised into structural and/or functional.

At the therapeutic level, Tiaoheng acupuncture
adopts “needling-induced muscle twitching to
achieve deqi” and employs a standardised, routine-
based point-selection protocol.

Tiaoheng herbal medicine strictly follows the
principle of “homology of medicine and food,
treating disease without toxicity” and uses the
“Nineteen Pathomechanisms” to guide the nature-
flavour combination of herbs. The system’s
“Blockage Point Theory” offers a simple and
accessible therapeutic entry point for treating
complex conditions.

The article below sets out the theoretical framework,
diagnostic methods, treatment system, and clinical
validation of Tiaoheng Medicine and provides new

and valuable insights into the modernisation of the

holistic view of traditional Chinese medicine.
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Tiaoheng Chinese Medicine (TiaoHeng):
A New Holistic Diagnosis and Treatment Paradigm of
Chinese Medicine Bridging the Past and Present

Peng Wang!* Lijun Dai?

Abstract:

Tiaoheng Chinese Medicine (TiaoHeng), founded
by Mr. Zhang Wenyong, takes "internal disease
inevitably manifests externally" as its core
diagnostic principle. It integrates yin-yang and five
elements theory, meridian and acupoint theory, and
human morphology and function, forming a
complete diagnosis and treatment system that
employs both acupuncture and herbal medicine in
parallel. Diagnostically, it prioritizes morphological
observation and establishes a three-tiered approach
combining inspection, palpation, and abdominal
diagnosis, classifying yin-yang imbalance into struc-
tural and functional types.

Therapeutically, TiaoHeng Acupuncture uses "nee-
dle induced muscle twitch" as the standard for
obtaining Qi and adopts routine point prot-
ocols. Balance Regulation Herbal Medicine adheres
to the principle of "homology of medicine and food,
non-toxic treatment," using the nineteen pathogenic
mechanisms to guide the combination of nature
and flavour. The "KaDian Theory (KaDian, refer-
ring to points of sustained hypertonicity) " provides
a simple entry point for complex disord-ers. This
article elaborates on its theories, methods, and
clinical verification of Tiaoheng-Chinese Medicine
(TiaoHeng), the

modernization of the holistic concept of Chinese

offering new insights for

medicine.

Keywords:

Tiaoheng Chinese Medicine (TiaoHeng); holistic
yin-yang
diagnosis; KaDian Theory; homol-ogy of medicine
and food

view; imbalance;  morphological

1. Introduction

The soul of Chinese medicine lies in its holistic view
and dynamic balance. How to transform ancient
wisdom into actionable clinical norms is a central
the of Chinese

medicine. Tiaoheng Chinese Medicine (TiaoHeng)-

challenge in development

takes "internal disease inevitably manifests
externally" as its pivot, tightly combines yin-yang
and five elements, meridians and acupoints with
morphology and function, and forms a system
emphasizing both acupuncture and herbal medicine,

achieving frequent clinical breakthroughs.

2. Overview of the Medical System: Yin-Yang
Imbalance as the Root of Disease

2.1 Modern Interpretation of Traditional
Theory

Tiaoheng Chinese Medicine is rooted in the classics
and regards the human body as a dynamic yin-yang
balancing system. Yin and yang are embodied in
morphological structures and functional activities.
Disease is defined as "relative imbalance is disease,
of the of

emphasizing " first attend to the physical form, then

regardless presence symptoms,"
to the spirit,” with morphology as the primary
diagnostic entry point.

2.2 Integration and Transcendence of Modern

Medicine
The system integrates internal and external
pathogenic factors and psychosomatic cognition, all

governed by yin-yang. It proposes that

! The Association of Traditional Chinese Medicine & Acupuncture, London, United Kingdom
2 International Institute of Tiaoheng Chinese Medicine, London, United Kingdom
* Corresponding author: Peng Wang, Email: naturehealthuk@gmail.com
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" morphological deviation of the body" is a visual
manifestation of yin-yang imbalance. It matches the
flexibility and stability of bone joints with yin and
yang, putting forward the pathogenic view of
mechanical compensation in which "stable joints
compensate for the lack of mobility of flexible
joints."

2.3 Classification of Yin-Yang Imbalance and the
Holistic View

Structural imbalance refers to dysfunction of the
locomotor system leading to skeletal changes, pain,
and autonomic nervous system disturbances.
Functional imbalance refers to disharmony of the
sympathetic and parasympathetic nerves and
circulation, with marked symptoms but no abnormal
The

emphasizes that morphological abnormalities such

findings on examination. holistic view
as leg length discrepancy and uneven shoulder

height are all signs of disease. Based on

this, TiaoHeng Acupuncture uses needling to
correct deviations and restore function, thereby
achieving "treating different diseases with the same
method" and "focusing on the root rather than the

symptoms."

3. Theory of TiaoHeng Acupuncture: Activating
Self-Repair

Centered on the "dynamic balance concept,” it
regulates through the neuro-endocrine-immune
network, aiming to activate the body's potential for
self-repair. Diagnosis emphasizes inspection and
palpation, observing morphology, movement
dysfunctions, and tenderness. Treatment points
include stress points, resistance points, and
attachment points, following the principle of "taking
pain points as acupoints, and muscle twitch as the
criterion” and 'using relaxation to treat
hypertonicity, and contraction to treat weakness."
The standard for obtaining Qi is a visible or palpable

muscle twitch triggered by needling, achieving a

Volume 33 Issue 1 May 2026
breakthrough in  precise  positioning and
reproducibility.
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4. Diagnosis and Routines: Harmonizing Form
and Spirit

4.1 Three-tiered Diagnosis and Practical
Techniques
The diagnostic system comprises morphological
imbalance analysis, evaluation of three sets of
imbalance patterns, and integration of the four
examinations, locating injury points and secondary
imbalance chains from the three tiers of static
and Qi-blood

can quickly-

structure,  dynamic  function,

circulation. The "Figure-4 test"
of the

pectineus, used for localization in lumbar-leg and

identify problems gluteus minimums or

shoulder-knee pain. In abdominal diagnosis,
in the heart region(an abdominal
the heart)

corresponds to the liver; in the liver region to the

tenderness

diagnostic zone, not anatomical
ascending colon; in the kidney region to the stomach;
in the lung region to the bladder; and in the spleen
region to the projection of the small intestine.
Diffuse abdominal tenderness is localized to the
heart. When tenderness disappears, symptoms are

alleviated.
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4.2 Treatment Approach and Routines

Physiological ~morphological  problems mainly
involve treating large muscles, while emotional and
functional problems mainly involve treating small
muscles. For example, allergies and excess stomach
acid are treated by needling the digastric muscle; a
dry tongue with thick coating and difficulty
extending the tongue by needling the latissimus
dorsi; drooling and tooth-marked tongue by needling
the digastric muscle. Routines include the Six-
Needle protocol (rectus capitis posterior major,
obliquus capitis inferior, external and internal
oblique muscles, soleus, tibialis posterior) for
regulating form, and the Seven-Needle protocol
(adding sternocleidomastoid, upper and lower
trapezius) for regulating the spirit, along with
the "Heart and Mind Relief" protocol. Based on the
diagnosis, a routine is directly selected, harmonizing
form and spirit, while paying attention to the yin-
yang mutual rooting of the left and right sides in men
and women.

5. TiaoHeng Herbal Medicine:

Precise Application of Medicine-Food Homology
It transcends fixed classical formulae, remains loyal
to the taste of individual herbs, and flexibly utilizes-
their secondary flavours. It adheres to the principle
of medicine and food being from the same source,
toxic herbs, and

avoiding animal products,
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controversial substances, conforming to the "non-
toxic treatment" principle of the Inner Canon.
Taking the nineteen pathogenic mechanisms as the
guiding principle, and integrating inspection,
abdominal, tongue, and pulse diagnosis, once the
pathogenesis is pinpointed, the formula can be
composed based on nature and flavour. Its
advantages are precision, rapid effect, and stability.
There is also a simplified numerical version-
determining the five elements by the last digit of the
birth year, combining herbs according to rules such
as "acrid, sour, bitter," with dosages of "light five,
heavy eight," suitable for health maintenance and
beginners.

6. KaDian Theory: The Key to Unlocking
Complex Diseases

A KaDian is a point where Qi, blood, and meridians
become stuck and compressed. Long-term
compression leads to compensatory actions or
damage in associated muscles and internal organs.
Major KaDian include: in the head and neck, the
sternocleidomastoid, rectus capitis posterior major,
and obliquus capitis inferior; in the upper limbs and
chest-back, the pectoralis minor and the three
muscles in the axillary region; in the lower limbs, the
pectineus and plantaris. By palpation, tension is
compared and the side with higher tension is needled.
Sequentially opening these KaDian can improve-
Qiand blood circulation, initiate self-regulation,
and simultaneously improve both morphology and
symptoms.

7. Selected Clinical Case Analyses

Classic TiaoHeng Example: Without asking the
disease name or symptoms, direct needling to
correct the form; when the form is corrected,
symptoms disappear.

Comparison of postural changes before and after a

single acupuncture treatment:



The Journal of Chinese Medicine and Acupuncture Volume 33 Issue 1 May 2026
reduced shoulder pain and improved
mobility, demonstrating the holistic view.
Case 3: Abdominal Diagnosis Regulating

Result after one treatment

Case 1: Morphological TiaoHeng.

A patient with shoulder and neck discomfort, uneven
shoulders, and scoliosis. After needling with the Six-
Needle protocol, the shoulder height difference
improved, the spine became straighter, and the
patient felt relaxed, confirming that "when the form

is correct, Qi flows smoothly."

Case 2: Figure-4 Test and Distal Point Selection.
A patient with shoulder pain had a positive Figure-
4 test (tight gluteus minimus). Needling only the

gluteus minimus treatment point significantly

52

Generalized Discomfort. A patient with fatigue,
insomnia, and gastrointestinal disturbances showed
tenderness in the heart and kidney regions on
abdominal diagnosis, localizing the problem to the
liver and stomach. After acupuncture, the tenderness
disappeared along with improvements in mood,
sleep, and gastrointestinal function.

Case 4: KaDian Theory for Scapular Pain. A
patient with pain on the medial side of the left
scapula was found on palpation to have high tension
in the left pectoralis minor. After needling, the pain
by  sixty
percent, demonstrating that unblocking the Kadian-

was  relieved to  seventy
causes distal symptoms to resolve spontaneously.
Case S5: KaDian General Opening Method. A
patient with multiple complaints was treated
sequentially by opening KaDian such as the
sternocleidomastoid, rectus capitis posterior major,
and pectoralis minor. The patient felt overall
relaxation, with symptoms improving synch-
ronously.

Case 6: TiaoHeng Herbal Medicine Treatment
for Childhood Scoliosis.

A young child with uneven shoulders and scoliosis
showed noticeable postural improvement after
taking five doses of medicine-food homologous
herbs, demonstrating the effect of non-toxic treat-

ment.
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Case7: TiaoHeng Herbal Medicine Treatment
for Eczema

A child with severe eczema recovered completely
from skin lesions after taking ten doses of Tiao-
Heng herbal medicine, showing that when the
internal environment is regulated, external symp-

toms disappear.

-J
4£"

Persistent itching for >5 months

\\

s

Nearly resolved after 10 herbal prescriptions.
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Case 8: Tongue Manifestation Improvement.
A tongue coating that was thick, greasy, purple, and
dark turned to thin, red

visually

white, and pale

after taking TiaoHeng herbal medicine,
verifying the correspondence between the herbal

formula and the syndrome.

8. Conclusion
Taking

externally" as its pivot, Tiaoheng Chinese Medicine

"internal disease inevitably manifests
(TiaoHeng) integrates the past and present, forming
a complete system that combines acupuncture and
herbal medicine. Its acupuncture moves towards
standardization through morphological diagnosis,
twitch-based obtaining of Qi, and routine protocols.
Its herbal medicine, based on the nineteen
pathogenic mechanisms and homology of medicine
and food, breaks away from fixed thinking.
The KaDian Theory reveals the connection
between Qi and blood obstruction and disease,
providing a simple and efficient therapeutic
approach. The system faithfully retains the core
essence of the classics while absorbing modern
understanding, realizing the transformation of the
holistic concept from an idea into an actionable
offering a for  the

pathway, viable path

modernization of Chinese medicine.
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Abstract: This article introduces the classical
Chinese medicine theory of the unity of human and
nature and related pulse diagnosis and discusses
acupuncture point selection based on pulse diagnosis
for the treatment of depression, aiming to enhance
the level and efficacy of acupuncture.

Pulse diagnosis and tongue diagnosis are major
diagnostic methods and characteristics of Chinese
medicine, and improving pules by micro-needle is
the focus of this article.

Currently, acupuncture is popular worldwide and is
a major treatment method in overseas Chinese
medicine clinics. How to improve the efficacy of
acupuncture is a topic that acupuncture practitioners
have been researching continuously.

The (HuangdiNeijing Ling Shu) states: "It is the
key point for acupuncture that it is easy to apply but
difficult to master the high level. Some doctor only

54

directly improves patient’s symptoms, but some
knowledgeable doctor focus on patient’s pathology
and symptoms".

It further states, this article, based primarily on the
pulse diagnosis theories of (NeinJing and Nanjing),
as well as the self-consistent academic thought of
TCM by Pan Xiaochuan, a Canadian researcher of
classical TCM.

I improve patient’s pulse by acupuncture with the
0.2 mm diameter micro-needles according to Neijing

theory.

Significant clinical efficacy has been achieved, and
this article is shared here for reference by fellow

TCM practitioners.
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Clinical Thoughts and Application Analysis of Bagua
Abdominal Acupuncture in Treating Depression
(Melancholia in TCM)

Li Yanl, Tu Xianqin2, Peng Xueyangl, She Yilingl, Yuan Yuemei3, Zeng Yanning4

[Abstract] Melancholia is a common emotional

disease in traditional Chinese medicine (TCM)

clinical practice. Its pathogenesis is mostly
associated with liver qi stagnation, malnourish-
ment of the mind and spirit, and dysfunction of
zang-fu organs, which is highly correlated with
depression in modern medicine. According to
authoritative data such as the Mental Health Blue
Book released by the Institute of Psychology,
Chinese Academy of Sciences, the number of
patients with depression in China has exceeded 95
million. The World Health Organization (WHO)
has further warned that one in four people
worldwide may encounter mental health problems,
with depression, anxiety disorders and substance
health

concerns. Depression has evolved from a personal

abuse becoming three major mental

emotional issue into a public health and social

problem. Active intervention, standardized

management, and integrated prevention and
treatment with traditional Chinese and Western

medicine are urgently needed.

Acupuncture, as a characteristic TCM therapy for
emotional disorders, possesses unique advantages
in regulating qi movement of zang-fu organs,
calming the mind and stabilizing emotions. As a
distinctive acupuncture technique integrating the I
Ching Eight-Trigram theory, the holistic concept of
TCM and abdominal acupuncture therapy, Bagua
Abdominal Acupuncture adopts Eight-Trigram
positioning on the abdomen centered on the
Shenque (CV8) acupoint, and regulates qi and
blood of zang-fu organs based on the theory of
"targeting corresponding zang-fu organs", which
conforms to the core pathogenesis of melancholia.
Combining classic TCM theories, this paper sorts
out the etiology, pathogenesis and syndrome
differentiation key points of melancholia,
elaborates the theoretical basis and operational
specifications of Bagua Abdominal Acupuncture,
and presents specific clinical treatment ideas with

attached cases, so as to provide references for
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clinical acupuncture treatment of melancholia
(depression).

[Key words] Bagua Abdominal Acupuncture;

melancholia; depression; acupuncture; soothing

the liver and relieving stagnation

1 Theoretical Origin and Clinical Characteristics of
Melancholia in TCM

Records of emotional diseases were first found in
Huangdi Neijing (The Yellow Emperor's Internal
Classic), which states that "The five zang-organs
generate five kinds of qi, which produce joy, anger,
sorrow, anxiety and fear". It clearly indicates that
human emotions are the most prominent, common
and important manifestation of psychological
activities, and emotional activities are closely
related to qi and blood of zang-fu organs, laying a
theoretical foundation for the pathogenesis of
melancholia.

As an independent disease name, melancholia first
appeared in Yi Xue Zheng Zhuan (Comprehensive
Medical Records) compiled by Yu Tuan in the
Ming Dynasty. Prior to that, physicians of
successive dynasties had elaborated richly on
symptoms related to melancholia.

In the Han Dynasty, Zhang Zhongjing diagnosed
and treated visceral agitation and globus hystericus
for the first time in Jin Kui Yao Lue: Synopsis of
Prescriptions of the Golden Chamber - Pulse
Manifestations and Treatments for Gynecological
Miscellaneous Diseases. It records that "Women
suffering from visceral agitation tend to grieve and
cry involuntarily, as if possessed by spirits, and
yawn frequently; Wheat and Jujube Decoction is
indicated for this condition", with the core lesion
located in deficiency of heart and spleen and
malnourishment of the mind and spirit; insufficient
heart blood leads to mental deprivation. For
women with severe stagnation and a foreign body
sensation in the throat like a piece of roasted meat,
Pinellia and Magnolia Decoction is prescribed,
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which is a typical description of globus hystericus
with the pathogenesis of phlegm-qi stagnation, a
common syndrome type of melancholia.

During the Jin and Yuan Dynasties, physicians
shifted the etiology of
melancholia from external contraction to internal

and pathogenesis

injury. Zhu Danxi put forward the theory of "six
stagnations: qi, blood, phlegm, fire, dampness and
food"
Methods), classifying melancholia as an important

in Danxi Xinfa (Danxi's Therapeutic

disorder caused by internal injury. In the Qing
Dynasty, He Mengyao supplemented that "six
exogenous pathogenic factors and seven emotional
in Yi
Bian - Miscellaneous Diseases - Stagnation, further

factors can both cause stagnation”

enriching the etiological scope of melancholia.

Modern TCM of
understanding defines melancholia in Internal
Medicine of Traditional Chinese Medicine (6th
Edition) edited by Wang Yongyan: a group of

inheritance classical

disorders mainly manifested as depressed mood,
emotional instability, hypochondriac distension,
insomnia, irritability and frequent crying, or a
foreign body obstruction sensation in the throat,
with the core pathogenesis of emotional depression
and qi stagnation.

Clinically, melancholia (depression) is usually
induced by emotional disharmony and unrelieved
qi stagnation, which gradually leads to disharmony
of zang-fu organs and disturbance of the mind.
clinical  manifestations  include
depressed

hypochondriac distending pain, poor appetite,

Common

restlessness, mood, SOITOW,
abnormal defecation and urination, dizziness,
fatigue and so on. Visceral agitation and globus
hystericus are more prevalent among young and
middle-aged women. Visceral agitation is
characterized by emotional instability, involuntary
crying and restlessness of the mind, accompanied
by palpitations, chest tightness, insomnia, night
sweats, soreness and weakness of the lower back
and knees, menstrual disorders, with no organic
lesions detected by physical and chemical
examinations. Globus hystericus presents with a
foreign body obstruction sensation in the throat
that fluctuates with emotions, without sore throat
or dysphagia, and its core pathogenesis is phlegm-

qi binding in the throat.
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2 Development of Acupuncture Therapy and

Theoretical Basis of Bagua Abdominal
Acupuncture
2.1 Historical Development of Acupuncture
Manipulations

Acupuncture boasts diverse manipulations and

numerous academic  schools in  Chinese
acupuncture and moxibustion, forming distinctive
technical systems. Acupuncture originated from
stone needle therapy in the Neolithic Age.
Shuowen Jiezi (Explaining Simple and Analyzing
Compound Characters) records that "stone needles
As

acupuncture and incision, stone needles were used

puncture diseases". primitive tools for
to tap the skin, perform shallow pricking for
bloodletting and incise to drain pus for treatment,

serving as the prototype of acupuncture therapy.

Stone needles unearthed in Toudaowa, Duolun
Banner, Inner Mongolia in 1963 and similar
artifacts from Rizhao, Shandong have verified the
historical authenticity of stone needle therapy.
With both acupuncture and cutting functions, these
relics laid the foundation for the development of
modern acupuncture tools.

Guided by classic theories of Huangdi Neijing and
Nanjing (Classic of Difficult Issues), later
acupuncture physicians continuously enriched
acupuncture manipulations and theoretical systems
based on clinical experience. The Yuan and Ming
Dynasties witnessed the golden age of acupuncture
development. Classic works such as Dou Mo's
Zhen Jing Zhi Nan (Guide to the Classic of
Acupuncture), Xu Feng's Complete Compendium
of Acupuncture and Moxibustion - Golden Needle
Ode, Gao Wu's Acupuncture Compendium, and
Yang Jizhou's Great Compendium of Acupuncture
and Moxibustion systematically elaborated
reinforcing and reducing manipulations, acupoint
selection rules and clinical applications. Wang Ji's
Questions and Answers on Acupuncture and
Moxibustion further illustrated the principles of
reinforcing and reducing manipulations, all of
which are pivotal literatures for the development of

modern acupuncture.

In modern times, acupuncture has been deeply
integrated with modern medical concepts and
characteristic traditional Chinese medicine theories,
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deriving a variety of distinctive acupuncture
techniques, among which Bagua Abdominal
Acupuncture is included. This therapy was listed as
an intangible cultural heritage representative
project (traditional medicine category) in Guiyang
City, Guizhou Province in 2022, providing a new
approach for the clinical treatment of various

diseases.
2.2 Core Theory of Bagua Abdominal Acupuncture

Integrating the I Ching Eight-Trigram theory with
TCM acupuncture, Bagua Abdominal Acupuncture
follows the principle of "homology of medicine
and the I Ching", combines the acquired Eight
with
positioning, and applies the holographic concept to

Trigrams abdominal zang-fu organ
achieve the therapeutic goal of "regulating zang-fu
organs via the abdomen and positioning via

trigrams".

As a classic expounding the operation laws of all
things in the universe, the I Ching puts forward that
"Taiji generates two poles; two poles generate four
images; four images generate eight trigrams",
which is highly consistent with TCM's concepts of
"harmony between human and nature" and
"holism". Li Shizhen applied trigram analogy to
explain medicinal properties in Compendium of
Materia Medica, clarifying the corresponding
relationship between eight trigrams and zang-fu
the Li

corresponding to the heart and small intestine; the

organs: trigram pertains to fire,
Kan trigram pertains to water, corresponding to the
kidney and bladder; the Kun trigram pertains to
earth, corresponding to the spleen and stomach,
which provides theoretical evidence for zang-fu
organ in Abdominal

positioning Bagua

Acupuncture.

Bagua Abdominal Acupuncture centers on the
Shenque (CV8) acupoint, dividing the abdomen
into eight regions corresponding to the Eight

Trigrams. FEach trigram position is closely
associated with specific Zang-Fu organs,
incorporating the inter-promotion and inter-

restraint of the Five Elements and the exterior-
interior relationships of the Zang-Fu organs to
regulate their functions.

Zhongwan (CV12) corresponds to the Li Trigram
(Fire), governing the Heart and Small Intestine;
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Guanyuan (CV4) corresponds to the Kan Trigram
(Water), governing the Kidney and Bladder; the
left Huaroumen (ST24) corresponds to the Kun
Trigram (Earth), governing the Spleen and
Stomach; the left Daheng (SP15) corresponds to
the Dui Trigram (Metal), governing the Lung; the
left Wailing (ST26) corresponds to the Qian
Trigram (Metal), governing the Large Intestine; the
right Huaroumen (ST24) corresponds to the Xun
Trigram (Wood), governing the Gallbladder; the
right Daheng (SP15) corresponds to the Zhen
Trigram (Wood), governing the Liver; the right
Wailing (ST26) corresponds to the Gen Trigram

(Earth), governing the transformation and
transportation functions of the Stomach.
These trigram positions are interconnected,

regulating the balance of Qi and blood in the Zang-
Fu organs through the Five Elements' inter-
promotion and inter-restraint, aligning with the
TCM principle of "treating disease must seek its
root cause."
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The point selection and manipulation of Bagua
Abdominal Acupuncture are centered on the
concept of holism. It achieves the regulation of
multiple Zang-Fu organs through a limited number
of abdominal acupoints, reducing the number of
needling sites and sessions, while simultaneously
addressing both the root and branch manifestations.
This fully embodies the TCM treatment philosophy
of "treating the branch in acute conditions and
treating the root in chronic conditions." Its theory
and practice are both rooted in traditional
acupuncture and moxibustion, representing an
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of
abdominal acupuncture therapy as shown in Fig 1.

inheritance and development traditional

2.3 Operational Standards for Bagua Abdominal
Acupuncture

2.3.1 Needle Selection

Bagua Abdominal Acupuncture utilizes specialized
filiform needles with specifications of 0.16mm x
25mm, 0.20mm x 25mm, and 0.30mm x 40mm.
The needle body is finer than conventional filiform
needles, reducing the intensity of needling
stimulation and operational risks. A specialized
guide tube is used for insertion, referred to in
classical literature as the "tube needle insertion
method" or "snap-needle quick insertion method."
This the

probability of fainting, needle sticking, bending, or

minimizes needling pain, lowers

breaking, and facilitates aseptic technique.
2.3.2 Needling Depth

Adhering to the principle of "rather too shallow

|

than too deep," needling depth is classified into
three levels: shallow, medium, and deep, based on
the acupoint location and its corresponding Zang-
Fu organ relationship.

the

subcutaneous layer, approx. 2 fen) is suitable for

Shallow needling (oblique insertion to
upper abdominal points such as Zhongwan (CV12)
and Xiawan (CV10).

Medium needling (reaching the adipose layer,
approx. 4 fen) is suitable for lateral abdominal
points such as Tianshu (ST25) and Daheng (SP15).
Deep needling (reaching the muscle layer, approx.
5 fen) is suitable for lower abdominal points such
as Qihai (CV6) and Guanyuan (CV4), avoiding
excessively deep insertion that could damage
abdominal organs.

3 Clinical Approach to Treating Yu Syndrome
(Depression)

3.1 Core Pathogenesis and Pattern Differentiation

In TCM, "Yu" has two meanings: first, as a
pathogenesis, referring to the pathological state of
stagnation and blockage of Q1i, blood, and Zang-Fu
functions; second, as a disease name, specifically
referring to disorders whose main pathogenesis is
stagnation of Qi movement caused by emotional
frustration, namely Yu Syndrome (BNGO010).
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The core pathogenesis of Yu syndrome (BNGO010)
is Liver Qi Stagnation, with emotional disharmony
as the main trigger. Prolonged Liver Qi Stagnation
can involve multiple Zang-Fu organs, leading to
concurrent patterns such as Malnourishment of the
Heart Spirit (BNGO010.1), Phlegm-Qi Stagnation,
Heart-Kidney Non-Interaction, and Heart-Spleen
Deficiency. Among these, Malnourishment of the
Heart Spirit (BNG010.1) is a common pattern in Yu
syndrome (depression), highly consistent with
symptoms of modern depression such as low mood,
insomnia, and poor concentration.

Modern medicine considers depression a disease

centered on affective mental disorders,
accompanied by various emotional and physical
symptoms. Its onset is related to multiple factors
including social psychology, physiology, and
pathology. Although TCM Yu syndrome (BNG010)
and depression belong to different theoretical
systems, their clinical manifestations overlap
significantly. Symptoms such as low mood,
insomnia, palpitations, and loss of appetite can all
be categorized under Yu syndrome (BNGO010).
Acupuncture can achieve dual regulation of
physical and emotional symptoms with complete
principles, formulas, and acupoint selections, and

has reliable clinical efficacy.
3.2 Core Treatment Principles

The core treatment principles of Bagua Abdominal
Acupuncture for Yu syndrome (BNGO10) are to
soothe the Liver and relieve stagnation, calm the
mind and stabilize the spirit, regulate Qi and blood
in Zang-Fu organs, and restore visceral functions.
According to different patterns and concurrent
symptoms, the "Luo Zang" (organ-targeting based
on trigrams) method is applied to locate the
involved organs. Acupoints are selected combining
trigrams and Five Elements theory to treat both
root and branch.

For the root cause: Liver Qi Stagnation — regulate
Liver and Gallbladder Qi (Zhen Trigram, Xun
Trigram).

For the manifestation: Malnourishment of the
Heart Spirit (BNG010.1) — tonify Heart and
Spleen, promote Heart-Kidney communication (Li
Trigram, Kan Trigram, Kun Trigram).
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For concurrent symptoms: Phlegm-Qi Stagnation
and Spleen-Stomach Deficiency — regulate Lung
and Spleen (Dui Trigram, Kun Trigram).

This fully matches the feature of Yu syndrome
(BNGO010): multiple organs involved, with Qi
stagnation as the core.

The theory of organ correspondence (Luozang) in
traditional Chinese medicine (TCM) refers to the
correlation between diseases and zang-fu organs,
and it is the core methodology of zang-fu organ
syndrome differentiation. Guided by the theories of
organ doctrine and holistic concept, TCM divides
the human body into five core zang-organs: the
heart, liver, spleen, lung and kidney, together with
six fu-organs. Each zang-organ possesses its own
independent functional system. The liver governs
dredging and dispersion, which means the liver can
regulate, dredge and smooth the movement of qi.
The heart mainly functions to govern blood and
vessels and store the spirit. Governing blood and
vessels indicate that the heart propels blood to
circulate within the vessels. Storing the spirit
means the heart dominates mental activities,
including human consciousness, thinking and
emotional activities.

The spleen governs transportation and trans-
formation, ascends clear qi, and controls blood
circulation. Its function of transportation and
transformation enables the spleen to digest food,
absorb nutrients and transport cereal essence
throughout the body. When diseases occur, clinical
symptoms can reflect pathological changes of the
corresponding  zang-fu the

organs through

conduction of meridians, gi and blood.
3.3 Clinical Case Analysis
3.3.1 Case Data

Patient Cheng, female, 21 years old, first visited on
28th October 2024.

Four years ago, she presented with low mood,

confusion, unexplained crying, self-injurious
behavior, insomnia, poor appetite, dizziness,
headache, irritability, poor
concentration, and suicidal thought. Symptoms

of

loss of interest,

recurred with occasional brief episodes

hyperactivity.
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In mid April 2024, she was diagnosed with
depression at a psychological clinic. She was
prescribed Fluoxetine Hydrochloride Capsules
20mg QD, Aripiprazole Orally Disintegrating
Tablets 2.5mg QD, and Quetiapine Fumarate
Tablets 1 tab BID. After medication, she developed
memory loss, mental blankness, and sleeplessness.
Estazolam was added but ineffective. In the past
three months, low mood worsened with chest
She
acupuncture due to worrying about side effects of

tightness and palpitations. requested

her medication.

Current symptoms: low mood, chest tightness,
palpitations, insomnia, memory decline, fatigue,
irritability.

Tongue: pale, white greasy coating, tooth marks.
Pulse: thready.
3.3.2 Diagnosis

TCM Diagnosis: Yu Syndrome (Malnourishment
of the Heart Spirit, BNG010.1)

Western Diagnosis: Depression
3.3.3 Treatment Principles

Nourish the Heart and calm the Spirit, soothe the
Liver and relieve Stagnation, promote Heart-
Kidney communication, strengthen the Spleen and
harmonize the Stomach.

3.3.4 Acupuncture Points and Manipulation
3.3.4.1 Core Prescription

Based on "yin qi gui yuan (leading qi back to its
source)" and using postnatal constitution to tonify
prenatal constitution, the treatment targets the
Heart (Li Trigram, Zhongwan) and Kidney (Kan
Trigram, Guanyuan) to relieve vexation, insomnia,
palpitations, and anxiety, and achieve Heart-
Kidney interaction and Water-Fire harmony.

3.3.4.2 Opening the Four Gates of the Abdomen

Bilateral Huaroumen (ST24) and bilateral Wailing
(ST26) are used to regulate Qi and blood, unblock
the channels, and ensure free flow of channel Qi.
One pair of reinforcing needles is added at bilateral
Huaroumen to enhance the effect of soothing the
Liver and tonifying the Spleen.



The Journal of Chinese Medicine and Acupuncture

Volume 33 Issue 1 May 2026

3.3.4.3 Adjunct Acupoint Combination

Yindu (KII9)

improves cerebral blood supply, refresh the mind
and calm the nerves; Shang Qu (KI17) with Qi

Pang to regulate and harmonize the flow of Qi and

paired with Jiannao acupoint

blood; Six Acupuncture Points to Greatly Tonify
Kidney Qi [Guanyuan (CV4). Bilateral Qi Xue
(KI13) . Below the Guanyuan .
Qiangshen Acupoints] to tonify kidney qi. nourish

and bilateral

the brain and marrow; bilateral Tianshu (ST25) .
(SP15)
strengthens the spleen, regulate Qi and blood,

Da Heng to soothe the liver and

3.3.4.4 Acupuncture point selection based on
symptoms

For insomnia and irritability, take two needles at
the small Bagua points on the abdomen (The Ming
Yi hexagram of Earth over Fire, first in the Kun
position, then in the Li position) to calm the mind

and soothe the nerves, calm and regulate emotions,

3.3.4.5 Operating procedures

Use a 0.20mm x 25mm special hypodermic

needles, cannula insertion , Insert the needle

according to the principle of shallow rather than
deep (see 2.3.2 for details) , leave the needles in

for 45 minutes, once a day.
3.3.5 Treatment course and efficacy

Treatment for 3 days: The patient felt that chest
tightness and palpitations were relieved and began
to reduce the dosage of Western medicine
gradually under the guidance of a specialist doctor.
Treatment for 7 days: sleep improved, low mood
alleviated, irritability reduced, anger eased, and
memory loss symptoms improved; Discontinue
Eszopiclone tablets and switch to herbal medicine
zao ren an shen capsules to consolidate the
13 days:
acupuncture treatment was changed to every other

therapeutic effect; Treatment for
day. On November 20, all antidepressant Western
medications were discontinued under the guidance
of a specialist, and no significant adverse reactions
stopping  the
After

medication, consolidation treatment was given 3

occurred  after medication.

Consolidation treatment: stopping the

times (acupuncture treatment was performed once
every 3 days), with a total of more than 20
treatments throughout. The patient's symptoms
basically disappeared, emotions were stable, sleep
was normal, and normal life was restored.

Follow-up: Continued tracking and follow-up after
stopping medication. The patient's condition
remained stable, with no symptom recurrence and

no acupuncture-related adverse reactions.

4 Discussion

The onset of Yu Zheng (depression) is closely
related to emotions, the zang-fu organs, and qi and
blood. A disorder of a single zang-fu organ often
affects multiple organs. Treatment needs to
consider both the overall situation and local areas,
as well as both root and branch, and both urgent
and gradual The Eight
Abdominal Acupuncture centers on the Shenque

point (CVO08) , combining the theory of the Eight

aspects. Trigrams

Trigrams with the anatomical positioning of the
abdominal organs. Through the concept of 'settling
the organs,' it precisely regulates the core zang-fu
organs, takes into account the generating and
restraining relationships of the Five Elements and
the exterior-interior connections of the zang-fu
organs, achieving comprehensive regulation of the
various mechanisms and symptoms of Yu Zheng.

The patient in this case suffered from heart-mind
deficiency combined with liver qi stagnation.
Bagua abdominal acupuncture focused on the Li
and Kan trigram points to regulate the heart and
kidneys, combined with the four abdominal points
to smooth the liver and strengthen the spleen,
addressing both the external excess and internal
deficiency. This approach aims to nourish the heart
and calm the mind, stabilize palpitations and stop
fright, and soothe the liver to relieve depression.
Using the tube method for needle insertion reduced
pain and increased patient compliance. At the same
time, the tapering of Western medicine was
conducted under the guidance of a specialist to
avoid withdrawal reactions caused by sudden
discontinuation, ensuring treatment safety.
However, current research is still primarily based
on clinical cases. Future studies need to conduct
large-sample, multicenter clinical controlled trials
to improve efficacy evaluation, clarify the point
and mechanisms

selection rules of Bagua
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abdominal acupuncture in treating depressive Yu Zheng (Depression) is a clinically high-
syndrome, and provide a more solid basis for its incidence emotional disorder, and Traditional
clinical promotion. Chinese Medicine acupuncture has obvious

therapeutic ~ advantages. Bagua  abdominal

5 Conclusion acupuncture, based on the theory of Yi Medicine

and centered on a holistic concept, provides a safe

and effective new approach for Yu Zheng by validation, standardize operational procedures, and
regulating the internal organs to calm the mind and  enable Traditional Chinese Medicine acupuncture
stabilize will, and by soothing the liver to relieve  to play a greater role in the treatment of emotional
depression. Further efforts will be made to disorders

strengthen theoretical research and clinical
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Professional Boundaries in
Traditional Chinese Medicine Practice:
Ethical Principles, Regulatory Context,

and Fitness to Practise Implications in the UK

ATCM Professional Conduct Committee

Abstract

Professional boundaries are a fundament-
tal component of safe and ethical health-care
practice. In Traditional Chinese Medicine (TCM),
the nature of clinical interactions -including
physical contact, holistic consultation, and long-
term therapeutic relationships-introduces specific

boundary challenges.

This paper critically examines professional
boundaries within the UK context, exploring their
ethical foundations, legal framework, and
implications for Fitness to Practise (FtP). It
differentiates between boundary crossings and
violations, analyses risk factors specific to TCM
complaint scenarios

practice, and evaluates

through case-based discussion.

It further situates professional boundaries within
regulatory decision-making, emphasising the role
of professional judgement, insight, and proportion-
ality in assessing impairment and determin-
ing outcomes.

The paper argues that effective boundary manage-
ment requires not only adherence to rules, but also
ongoing professional judgement, reflective
practice, and ethical awareness. Maintaining pro-
fessional boundaries is therefore a core clinical
competency essential for patient safety, practition-

er integrity, and public confidence.
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1. Introduction

Professional boundaries define the limits that
regulate practitioner—patient relationships, ensur-
ing that interactions remain therapeutic rather than

personal. They serve to protect both patients and

practitioners by maintaining clarity of roles,
expectations, and responsibilities.
In the UK healthcare context, professional

boundaries are closely linked to patient safety,
ethical practice, and public trust.

TCM presents distinctive challenges due to:

e repeated and long-term engagement with
patients

e  physical interventions such as acupuncture

e holistic consultations involving emotional
and lifestyle dimensions

These characteristics increase the risk of boundary
ambiguity and gradual boundary drift, making
explicit boundary awareness essential.

2. Ethical Foundations of Professional
Boundaries

Professional boundaries are grounded in core
ethical principles, including:

e  Autonomy — respecting patient independence
and informed decision-making

e Beneficence — acting in the patient’s best

interests

e Non-maleficence — avoiding harm
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e  Justice — ensuring fairness and non-exploi-
tation

Boundary violations often represent a failure to
uphold one or more of these principles, particularly
where power imbalance is exploited.

The practitioner—patient relationship is inherently
asymmetrical, with the practitioner holding clinical
authority. Boundaries therefore function as

safeguards against misuse of this power.

3. Legal and Regulatory Framework
3.1 Data Protection and Confidentiality
Practitioners must comply with:

e Data Protection Act 2018
o General Data Protection Regulation

These frameworks require lawful processing,
confidentiality, and secure storage of patient data.
In practice, these legal obligations directly inform
in relation to

clinical conduct, particularly

confidentiality, record-keeping, and
communication with patients.

3.2 Duty of Care

Under UK common law, practitioners owe a duty
of care to their patients. Boundary violations may
lead to negligence claims where harm results.

3.3 Safeguarding Responsibilities

Under the Care Act 2014, practitioners
must identify and respond appropriately to risks
involving vulnerable individuals.

3.4 Professional Regulation Context

TCM in the UK operates within a non-statutory
regulatory environment, relying on professional
self-regulation.
Professional ~ organisations are  expected
to maintain governance systems that ensure:

e  patient protection
ethical standards

e transparent complaints handling
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e fair and consistent FtP processes
This reflects broader expectations across UK

healthcare practice.

4. Core Domains of Professional Boundaries

Professional ~ boundaries operate across  five
interconnected domains:

4.1 Behavioural

Maintaining professional conduct and avoiding
dual relationships.

4.2 Emotional

Managing emotional engagement while avoiding
dependency.

4.3 Physical

Ensuring all contact is clinically justified and
consented.
4.4 Temporal
Maintaining structured and appropriate
consultation limits.

4.5 Informational

Protecting confidentiality and data security.

These domains often overlap; breaches typically

involve multiple domains simultaneously.

5. Boundary Crossings vs Violations
A key distinction:

e Boundary crossings: context-dependent and
potentially therapeutic

e Boundary violations: harmful, exploitative,
or unethical

Assessment depends on:

e intention
e  impact on the patient
e  professional judgement
e  repetition or pattern of behaviour

In a regulatory context, assessment of boundary
concerns typically follows a structured approach:

e  establishment of facts
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e  determination of misconduct

e  assessment of impairment (current and future
risk)

e  consideration of appropriate and proportion-
ate sanction

This structured approach ensures consistency,
fairness, and transparency in Fitness to Practise

decision-making.

6. Case-Based Analysis (FtP-Oriented)

Case 1: Progressive Boundary Drift

A practitioner gradually increases informal contact
with a patient, including messaging outside clinic
hours and discussing personal matters.

Analysis:

e initial boundary crossing — escalation —
violation

e lack of self-awareness

o failure of reflective practice

Regulatory implication:

— potential impairment due to poor professional
judgement

From a regulatory perspective, the key issue is
whether the practitioner demonstrates sufficient
insight and remediation to reduce the risk of

repetition.

Case 2: Physical Boundary Failure

Inadequate explanation and consent during
acupuncture treatment.

Analysis:

e  breach of autonomy

e failure of communication

e  risk to dignity

Outcome:

— misconduct with potential conditions on

practice

From a regulatory perspective, the adequacy of
consent and communication is central to assessing

professional standards.

Case 3: Confidentiality Breach
shared

Patient  information via  informal
communication channels.

Analysis:

e  systemic failure (not just individual lapse)

e lack of data governance

Outcome:

— serious regulatory concern

From a regulatory perspective, both individual
responsibility and organisational systems are

relevant.

Case 4: Exploitation of Trust

Practitioner engages patient in financial
arrangement.

Analysis:

e  clear abuse of power imbalance

e intentional boundary violation

Outcome:

— high-level sanction likely

From a regulatory perspective, this represents a

serious breach of professional trust and integrity.

7. Risk Factors in TCM Practice

Boundary risks are increased by:

e  long-term therapeutic relationships

e emotional disclosure in consultation

e  physical treatment modalities

e  practitioner isolation (solo practice)

Without safeguards, these may lead to the

normalisation of inappropriate behaviour.

8. Professional and Regulatory Consequences

Failure to maintain boundaries may result in:
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e  complaints

e  FtP proceedings

o legal liability

e  reputational damage
Aggravating factors may include:
e lack of insight

e  repeated behaviour

o failure to engage with the regulatory process
Mitigating factors may include:

e  carly admission

e evidence of reflection

e remediation and training

9. Practical and Reflective Strategies
Effective boundary management requires:
e  clear communication frameworks

e  documentation of informed consent

e  structured consultation systems

References

o reflective practice
e  peer discussion or supervision
Boundary management is not static - it requires

continuous professional judgement.

10. Conclusion

Professional boundaries are not merely ethical
guidelines but a fundamental component of
clinical competence and professional identity.

In TCM practice, where therapeutic relationships
are often close and sustained, maintaining app-
ropriate boundaries requires continuous awareness,
reflective judgement, and ethical discipline.
Strengthening professional boundary awareness is
therefore essential not only for individual practi-
tioners, but also for the credibility, safety, and
future development of the profession within the

UK healthcare landscape.
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