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diagnosis. Chapter 13 is about differentiation qf .syndromes according to the eight
principles, the theories of qi and blood: meridians and‘ collate'rals, apq zang—fp
organs, with brief differentiation according to the theories qf six meridians, wei,
gi, ying, xue, and sanjiao. Chapters 14 and 15 cover the teghmques of acupuncture
and moxibustion in relation to commonily used ne'edlmg methodg and some
acupuncture techniques mentioned in {ntema_l Classic. Cl.la.pte:r 16 is a general
introduction to acupuncture treatment, {nc!udlng genera! prmclplgs and methoc{s
of treatment, basic principles for prescription and selectlon_‘o_f points, and apph;
cation of specific points. Chapters 17 and 18 relate to th{: cI!mcal managemen}tq %
63 kinds of diseases in internal medicine, gynecology, pediatrics, surgery and E v :
A supplementary section is devoted to ear acupuncture and acupunctuFe anesthe
s We are indebted to Wang Dai, Chen Xiuzhen, thl)]u Yuntian, Zheng Qiwei
i ingping for their great help in completing this work. .
and éﬁt‘ti:nkizlsg go to the f)eople who helped with the translatipn: Cl}a Xiaohu,
Du Wei, Guo Gangjun, Huang Guoqi, Huang Wenquan, Jin Huide, Qian Shang-
¢an, Su Zhihong, Tao Jinwen, Wang Huizhu, Xu Bojun, Xu Yao, Yao Yun, Zhang
Kai and You Benlin.
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Chapter 1

A BRIEF HISTORY OF CHINESE

ACUPUNCTURE AND MOXIBUSTION

I. THE ORIGIN OF
ACUPUNCTURE AND
MOXIBUSTION
A - i)_w'\‘ '\“Z:'ﬂ :
Acupuncture,/and moxibustion are an
important invention of the Chinese nation
-which originated as early as in the clan

The activities of human bem'ég.'_z\l eg ;&in
China about 1,700,000 years ago.” It as
about 100,000 years ago that China entered
the clan commune period which_lasted tj

4,000 years ago. In the ancient"iit@a‘t'u%g

1*‘ommune period of thecgrimitil\f “sp%gliety.
: I?

there were manydegends about the origin of -

acupuncture an HoxiBistion such as Fu
Xi's creation of the therapeutic techniques
with stone needles, and Huang Di’s

invention of acupuncture and moxibustion. -

The above mentioned Fu Xi and Huang Di
in legend actually are the representatives of
the clan commune of primitive society.

In the classics of two thousand years ago,
it was frequently cited that the acupuncture
instruments were made of stone and were
named bian stone. For example. in

. Commentary on the Spring and Autumn
. Annals, there is a paragraph in historical

records for 550 B.C. saying: “‘Praise pleasant
to hear that does an ill turn is worse than
advice unpleasant to hear that acts like a

stone.” Fu Qian in the second century
explained that *“stone” here meant bian
stone. Quan Yuanqi who lived around the
5th-6th centuries pointed out: “bian stone is
an ancient appliance for external treatment
and was known by three names: 1. needle
stone; 2. bian stone: 3. arrow-headed stone.
In fact, they are the same thing. Because
there was no iron casting in ancient times,
the needles were made of stone.” This is
«gorrelated with the fact that the stone

instruments werec_e:. fensively, used in the .

e . e SR .
primitive society. Prithitive penbd in China

was divided into two stages, the Old Stone
Age (from remotega,ntigggty to 10,000 years
ago) and the New Stdne Ae (from 10,000-
4,000 years ago). In the Old Stone Age the

ggpces_tors knew how to use stone knives and
scfabers to incise an abscess, drain pus and’

let blood out for therapeutic purposes. With
the accumulation . of experiences the
indica’tioﬁgaf‘ ﬁxeptrcatment by bian stone
were gradually increased. In the New Stone

Age because of the improvement in their

technique of stone manufacturing, the

ancient people were able to make bian stone

as a special tool with more medical usage. In
China, a bian stone needle 4.5 cun long was
discovered in the New Stone Age ruins In
Duolun County of Inner Mongolia. At one
end, it is pval spap_CCLwith a semicircular
¥t P o
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China entered the slave society to 476 B.C.,
Chinese history went through. the Xia,
Shang and Western Zhou dynasties and the
Spring and Autumn Peri
. years ago in )
iieroglyphs of .acupuncture and moxibus-
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edge used for incising boilsfand abscesses,
and at the other end, it is pyramid shaped
with a square base used for bloodletting (see
Fig. 1-1). Two more bian stomes were
discovered as funerary objects in a late New
Stone Age grave in Rizhao County of
Shandong Province. They are 8.3 cm and 9.1
cm in length respectively, with three-edged
and cone-shaped ends used for bloodletting

and regulating qi circulation. The dis- T prelimin:

covered relics of bian stone have provided
powerful evidence that acupuncture
originated early in the primitive society.
According to the records of Chapter 12 of
Plain Questions: “The treatment with bian

stone needle was originated in the east coast 8

of China where the inhabitants lived on
fishery, and moxibustion"#as originated in
the north where the people subsisted on
animal husbandry. Because it was cold and
windy in therporthern areas, people had to
warm thcmsegl‘\%éé' 'E;%ﬂ‘e?ﬁ,iving in camps
and subsisting on milk, they easily suffered
from abdominal pain and distension by
cold, suitable to be treated by heat. Through
iong-term - accumulation of experiences,
moxibustion therapy and hot compression
were created.” AL -

R
II. THE ACADEMIC
ACCOMPLISHMENTS OF

ANCIENT ACUPUNCTURE
AND MOXIBUSTION

From the twenty-first century B.C. when

od. Three thousand
the Shang Dynasty the

aCXCay
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tion appeared in the inscriptions on bones
and tortoise shells. Because of the
development of bronze casting techniques
there appeared bronze medical needles. But
bian stone was still used as the main tool for

treating diseases.” Duringthis“period the ™

philosophical thinking of yin-yang and five
elements was formed, and in the field of
medicine the ancient physicians had a
understanding of pulse, blood,
bBdy" luid, qi, shen (manifestations of
vitality), essence, five sounds, five colours,

ive flavours, six qi, eight winds, etc., as well
as the(ideol gy of relevant adaptation of the
humatd ﬁ?.)‘cﬁr to natural environment. Thus
jnated the sprout of the basic theory of
tfadltional Chinese medicine.

From the Warring States Period (475
B.C.-221 B.C.) to the Qin Dynasty (221
B.C.-207 B.C.) and to the Western Han
Dynasty (206 B.C.-A.D. 24), it was the
establishing and strengthening stage of the
feudal system in China. With the

introduction and application of iron

instruments, bian stone needles were
replaced by metal medical needles. '1"his
_broadened the field of acupuncture practice,
bringing about a development of acupunc-
ture by leaps and bounds. As recorded in Ehc
book Miraculous Pivot, there were nine
kinds ofd)netalliq‘ needles at that time with
different shapes and usage. They are named
as nine needles including the needles for
puncturing, surgical incision and massage as
well. In 1968, in Mancheng County, Hebei
Province, an ancient tomb of the Western
Han Dynasty buried .in 113 _B.C. was
. Among the relics, there were four
goldedr needles and five decaying silver ones
(see Fig. 1-2). These discoveries demonstrate
" the original shapes of the ancient needles.
The doctors of this period treated diseases
with multiple techniques. For example, the
> AN
3
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famous doctor Qin Yueren (or named Bian
Que) who lived in about the fifth to fourth
century B.C., had a good command of
medical knowledge in various clinical

" branches; he treated patients by needling,

moxibustion, herbal decoction, massage and
hot compression. He rescued a critically ill
prince by acupuncture, and this story went
down in history. Another famous doctor
Chunyu Yi of the second century B.C. was
good at acupuncture-moxibustion and
herbal treatment. There is an account of his
case reports of twenty-five patients in the
book Historical Records, in which four cases
were treated by acupuncture and moxibus-
tion. In the period of Warring States, ancient
doctors began to generalize and summarize
medicine and pharmacology, and writings
on acupuncture and moxibustion appeared.
Two silk scrolls recording meridians and
collaterals written in the third century B.C.,
were discovered in the excavation of the No.
3 Han Tomb at Mawangdui, Hunan Pro-
vince, which reflected the.earliest outlook
of the theory of meridians and collaterals.
The book Huangdi's Internal Classic passed

= on to now is a medical classic concerning the

theory of traditional Chinese medicine, with
its .authorship ascribed to the ancient
Emperor Huangdi. It includes two parts:
Miraculous Pivot, in another name
Huangdi’s Canon of Acupuncture, and Plain
Questions. On the basis of previous
literature, it takes the theories of yin-yang,

§ five elements, zang-fu, meridians and
., a2z collaterals,_mentality ~and.- spirit,- qi -and
atblood, body fluid, five emotions and six

exogeneous pathogenic factors as the basic
knowledge of traditional Chinese medicine,
and acupuncture- and ‘moxibustion as the
main therapeutic technique; it explained the

B _physiology and pathology of the human
body, the principles of diagnosis, the

C
,\&th 3
prevention and treatment jof diseases from
the perspective of atheism, holistic
conception, the viewpoint of development
and change, and the relationship between
the human body and the natural
environment. This laid a theoretical
foundation of Chinese medicine and
pharmacology, including acupuncture and
moxibustion. During this period also
appeared the books Huangdi's Canon of
Eighty-One Difficult Problems and Essen-
tials of Points, Acupuncture and Moxibus-
tion, both related to the fundamental
theories of acupuncture and moxibustion,
but the latter book has been lost,, 214

From the Eastern Han Dynasty (A.D. 25-
220) to the Three Kingdoms Period (220-
265), another generalization and summari-
zation of traditional Chinese medicine and
pharmacology was made. Many famous
doctors paid great attention to the study of
acupuncture and moxibustion. For
example, Hua Tuo who was the pioneer to
apply herbal anesthesia for surgical oper-
ations only selected one to two points in
acupuncture treatment and took much
notice to the ,propagation of needling
sensation. He was Fcribed the authorship of
Canon of  Moxibustion and Acupuncture
Preserved in Pillow (lost). The outstanding
medical doctor Zhang Zhongjing also
mentioned the methods of acupuncture,
moxibustion, fire needling, warm needling,
etc. in his book Treatise on Febrile and
Miscellaneous Diseases. He stressed very
much on combining acupuncture with
medicinal herbs as well as applying the
treatment according to the differentiation of
symptom complex. During this period the
basic theories . of acupuncture and
moxibustion had already been formed, but
the locations and names of acupuncture
points were neither unified nor systemized.

<




A bamboo scroll of medicine of the Eastern
Han Dynasty which was excavated from
Wuwei County in Gansu Province, mistook
Zusanli to be located “five cun below the
knee.”Hua Tuo located Back-Shu points as
“one cun d:)lﬂgz‘g’.léy along the spine,”
with a great différénce in locations and
names of the points when compared with
other books. Because the earliest acupunc-
ture books contained mistakes and
differences, and had missing information,
the famous medica! doctor Huangfu Mi
compiled the book Systematic Classic of
Acupuncture and Moxibustion in 256-260 by
collecting the materials of acupuncture and
moxibustion from the ancient books Plain
Questions, Canon of Acupuncture and
Essentials of Points, Acupuncture and
Moxibustion. The book consists of 12
volunies with 128 chapters, including 349
acupuncture points. He edited and arranged
the contents according to the following
order: the theories of Zang-Fu, Qi and
Blood, channels and collaterals, acupunc-
ture points, the pulse (fi'a'kﬁosis, manipulat-
ing techniques of acupuncture and
moxibustion, and their clinical application
in various branches of medicine. It is the
earliest exclusive and systemized book on
acupuncture and moxibustion which has
been one of the most influential works in the
‘history of acupuncture and moxibustion.
During the Jin Dyndsty and the Northern
‘and Southern Dynasties ( 265-581), the
chaos was upheaved by wars. The physicians
advocated acupuncture and moxibustion
therapy very much because of its convenient
use in times of turmoil, and the masses of
Chinese people also knew something about
moxibustion therapy.. The famous doctor
Ge Hong wroté the book Prescriptions, Sor.
Emergencies to  popularize  medical
knowledge, especially the therapeutic

~
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methods of acupuncture and moxibustion.

From the Jin Dynasty to the Northern and
Southern Dynasties, Xu Xi’s family were
expert in the art of healing for several
generations, including Xu Qiufu, Xu Wenbo
and Xu Shuxiang, all well known in the
history of acupuncture and moxibustion. In
this period there appeared more and more
monographs on acupuncture and moxibus-
tion, and charts of acupuncture points, such
as Acupuncture Chart from Lateral and
Posterior Views and Diagrams of Meridians
and Points.

During the Sui (581-618) and Tang
dynasties (618-907), China was undergoing
the process of economical and cultural
prosperity of the feudal society. The science
of acupuncture and moxibustion also had
great development. The famous physician
Zhen Quan and his contemporary Sun
Simiao both had good command of the
knowledge of traditional Chinese medicine
and made deep study on acupuncture and
moxibustion. The Tang government, in the
years around 627-649, ordered Zhen Quan
and the others to revise the books and charts
of acupuncture and moxibustion. Sun
Simiao compiled Prescriptions Worth a
Thousand Gold for Emergencies (650-652),
and A Supplement to the Prescriptions Worth
a Thousand Gold (680-682), in which a great
deal of clinical experiences in acupuncture
treatment of various schools were included.
He also designed and made Charts of Three
Views, in which “the twelveé regular
meridians and the eight extra meridians were

- ‘;llug(gilar%g@ various colours, and there were

altoget 1650 points.” They are the earliest
multicoloured charts of meridians and

points, but have been lost. In addition, Yang ~

Shangshan of the Tang Dynasty compiled
Acupuncture Points in Internal Classic,
which revised the relevant contents of
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Internal Classic; Wang Tao wrote the book
The Medical Secrets of An Official, in which
a host of moxibustion methods of various
schools were recorded. During this period

there appeared Crg“égg%%asp l}i h.on, “ﬁgl‘e@
£

treatment of special disea r e')'«:lmple,
the - book Moxibustion Method for
Consumptive Diseases written by Cui Zhidi,
in which moxibustion treatment of

¢, tuberculosis was described. It has been

found that the earliest block-printed edition
of acupuncture and moxibustion is 4 New
Collection of Moxibusiion Therapy for
Emergency, which appeared in the year 862,
specially describing the moxibustion
therapy for emergencies. In the seventh
century, acupuncture and moxibustion had
already become a special branch of
medicine, and those specialized in this field
were entitled acupuncturists and moxibus-
tionists. During the Tang Dynasty, the
Imperial Medical Bureau responsible for
medical education, was divided into four
departments of medical specialities and one
department of pharmacology. And the
department of acupuncture was also one of
them, in which there were 1 professor of
acupuncture, 1 assistant professor, 10
instructors, 20 technicians and 20 students.
The acupuncture professor was in charge of
teaching the students the meridian-collater-
als and acupuncture points, pulse diagnosis,
and manipulating methods of needling.

In the Five Dynasties (907-960), Liao
Dynasty (916-1125), Song Dynasty (960-
1279), Jin Dynasty (1115-1234)-and Yuan
Dynasty (1206-1368), the extensive appli-
cation of printing technique greatly
gromoted the accumulation of medical
iterature and speeded up the disseminati
and development of Chineseggrniijﬁﬁé aﬁg
pharmacology. Supported by the Northern
Song government, the famous acupunc-

a5
o
turist Wang Weiyi revised the-locations of
the acupuncture points and their related
meridians, and made a supplement to the
indications of acupuncture points. In 1026,

".ﬂﬁé'ﬂv‘ﬁ&:‘the’ﬁcﬁk‘l[lﬁra(éd Manual on the
ﬁ\% \Points for Acupuncture and Moxibustion on a

New Bronze Figure, which was block printed
and published by the government. In 1027,
two bronze figures designed by Wang Weiyi
were manufactured, with the internal organs
set inside and the meridians and points
c\ggg{oai;%nt.m the surface for visual teaching
and €xamination. These achievements and
measures promoted the unification of the
theoretical knowledge of acupuncture
points and meridians. The famous
acupuncturist Wang Zhizhong of the
Southern Song Dynasty wrote the book
Canon on the Origin of Acupuncture and
Moxibustion, in which he laid stress on
practical experiences including folk experi-
ences, exerting a great influence on later
generations. The famous doctor Hua Shou
of the Yuan Dynasty did textual research on
the pathways of meridians and collaterals as
well as their relationship with acupuncture
points. In 1341 he wrote the book Exposition
of the Fourteen Meridians, which further
developed the theory of meridians and
acupuncture points. In this period there
were plenty of famous doctors who were
good at acupuncture and moxibustion.
Some of them laid emphasis on the theory
and technique of a particular aspect. So
different branches of acupuncture and
-moxibustion were formed. For example, the
publication of Canon of Acupuncture and
Moxibustion for Children’s Diseases (lost),
Moxibustion Methods for Emergencies, The
Secret of Moxibustion for Abscess and Ulcer
and so on, showed the deep development of

acupuncture and moxibustion into various

branches of the clinic. Xi Hong of the early
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Southern Song Dynasty who was from a
famous acupuncturist family, particularly
stressed the manipulating technique of
acupuncture. And his contemporary Dou

- ~Cai—~wrote —a—took ‘entitled Bian Que’s

Medical Experiences, in which he highly
praised the scorching moxibustion, and even
gave a general anesthesia to avoid pain while
applying scorching moxibustion. At the
same time, Yang Jie and Zhang Ji observed
autopsies, and advocated selecting acupunc-
ture points in the light of anatomical
knowledge. He Ruoyu and Dou Hangin of
the Jin and Yuan dynasties suggested that
the acupuncture points should be selected
a@ording to ziwuliuzhu (Chinese two-hour
time on the basis of Heavenly Stems and
Earthly Branches).

In. the Ming Dynasty (1368-1644)
acupuncture and moxibustion were worked
up to a climax that many problems were
studied deeper and broader. There were
more famous doctors specialized in this
field. Chen Hui of the early stage of Ming
Dynasty, Ling Yun of the middle stage, and
Yang Jizhou of the later stage, all were
known far and wide in China, and exerted a

aq¥ lggegllzlldous influence upon the development

i'/x\u‘L‘/

of acapuncture and moxibustion. The main
accomplishmentsin the Ming Dynasty were:
1. Extensive collection and revision of the
literature of acupuncture and moxibustion,
e.g. the chapter of acupuncture and
moxibustion in the book Prescriptions for
Universal Relief (1406), A Complete

__ Collection of Acupuncture and Moxibustion

by Xu Feng in the fifteenth century, An
Exemplary  Collection of Acupuncture
and Moxibustion by Gao Wu in 1529,
Compendium of Acupuncture t_znd Moxibus-
tion in 1601 based on Yang Jizhou’s work,
Six Voluries on Acupuncture Prescriptions
“bv Wu Kun in f618, and An Illustrated

Chinese Acupuncture and Moxibustion

Supplement to Systematic Compilation of the
Internal Classic by Zhang Jiebin in 1624, etc.
All these works were the summarization of
the literature of acupuncture and moxibus-

- tion through the ages. 2. Studies on the

manipulating methods of acupuncture. On
the basis of single manipulation of
acupuncture, more than twenty kinds of
compound manipulation were developed,
and an academical contention was carried
out about differen manig_}}lation methods.
Questions and Answers éoncef;}?igg' Acupunc-
ture and Moxibustion by Wang Jiin 1530 was
the representative work of that academical
dispute. 3. Development of warm moxibus-
tion with moxa stick from burning
moxibustion with moxa cone. 4. Sorting out
the previous records of acupuncture sites
located away from the Fourteen Meridians
and formation of a new category of extra
points.

From the establishment of the Qing
Dynasty to the Opium War (1644-1840), the
medical doctors regarded herbal medication
as superior to acupuncture, therefore
acupuncture and moxibustion gradually
turned to a failure. In the eighteenth century
Wu Qian and his collaborators compiled the
book Golden Mirror of Medicine by the
imperial order. In this book the chapter
“Essentials of Acupuncture and Moxibus-
tion in Verse” took the practical form of
thymed verse with illustrations. Li
Xuechuan compiled The Source of
Acupuncture and Moxibustion (1817), in
which selection of acupuncture points
according to the differentiation of
syndromes was emphasized, acupuncture
and herbal medication were equally stressed,
and the 361 points on the Fourteen
Meridians were systematically listed.
Besides these books, there were many
publications, but none of them were

" SeroEm|
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influential. In 1822, the authorities of the
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the folk people. Many acupuncturists made

Qing Dynasty declared an order toqbgl{gq 1 unrelenting efforts to protect and develop

permanently the acupuncture-moxibustione

department from the Imperial Medical
College because “acupuncture and mox-
ibustion are not suitable to be applied to the
Emperor.”

IIl. MODERN DECLINE AND
NEW LIFE OF
ACUPUNCTURE AND

MOXIBUSTION

Following the Opium War in 1840, China

fell into a semifeudal and fsen)‘;'cologﬁ}éq A
t!

society. The Revolution of 1911 endéd
rule of the Qing Dynasty, but the broad
masses of Chinese people were in deep
distress until the founding of New China,
and acupuncture and moxibustion were also
trampled upon. Introduction of Western
medicine to China should have been a good
turn, but the colonists used it as a medium
for aggression. They claimed: ‘“Western
medicine is vanguard of thstianity and
Christianity is the forerunner promoting the
sale of goods.” With such a purpose, they
ccigted Ghiese tra
ditional medicing, ~and Bver V defamed
acupuncture_and moxibustion as medical
torture and called the acupuncture needle
a deadly needle. From 1914, the reactionary
government of China continuously yelled to
ban traditional medicine and adopted a
series of measures to restrict its develop-
ment, resulting in a decline of Chinese
traditional medicine including acupuncture
and moxibustion. .
Because of the great need of the Chinese

_ people for medical care, acupuncture and

moxibustion got its chance to spread among

‘?’qthis great medical legacy by founding

-acupuncture associations, publishing books -

and journals on acipuncture, and launching
correspondence courses to teach acupunc-
ture. Among those acupuncturists, Cheng
Dan’an made a particular contribution. At
this period, in addition to inheriting the
traditional acupuncture and moxibustion,
they made efforts on explaining the theory of
acupuncture and moxibustion with modern
science and technology. In 1899, Liu
Zhongheng wrote a book entitled I/fus-
tration of the Bronze Figure with Chinese and
Western Medicine, paving the way for
_studying acupuncture through combination
9(’ traditional Chinese and Western medicine
in the history of acupuncture. In 1934 The
Technique and Principles of Electro-
acupuncture and the Study of Electro-
acupuncture written by Tang Shicheng et al.
sctﬁlrlt;d the use of electro-acupuncture m

At this period, acupuncture and
mo:ubu-stion gained its new life in the
revolutionary_ base area led by. the
Communist Party of China. In October of
1944, after Chairman Mao Zedong made a
speech on the United Front of Cultural
Work at the meeting of the cultural and
ed.ucatnonal workers in Shanxi-Gansu-
Ningxia border region, many medical
doctors trained in Western medicine began
to learn and to do research work on
acupuncture “and moxibustion; and “to
spread its use in the army of the bage area.In
April 1945, an acupuncture clinic was
opened in the International Peace Hospital
in the name of Dr. Norman Bethupe in
Yan’an. This was the first time that
‘acupuncture and moxibustion entered into
a comprehensive hospital. In 1947, ‘the




A
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-Health Department of Jinan Military Area
Command compiled and published Prac-
tical Acupuncture and Moxibustion. An
acupuncture training course was sponsored
* by the health school affiliated to the Health
Burcau of the People’s Government in
Northern China in 1948. All these efforts
like the seeds spread over the liberated area,
and promoted the understanding of
acupuncture and moxibustion for Western
medical doctors. ey " an

o

Vs
IV. REJUVENATION OF
ACUPUNCTURE AND
MOXIBUSTION IN NEW
CHINA

Since the founding of the People’s
Republic of China, the Chinese Communist
Party has paid great attention to inheriting
and developing the legacy of traditional
Chinese medicine and pharmacology. In
1950 Chairman Mao Zedong adopted an
important policy to unite the doctors of both
Western and traditional schools; in the same
year, Comrade Zhu De wrote an inscription
for the book New Acupuncture, pointing out,
«Chinese acupuncture treatment has a
history of thousands of years. It is not only
simple and economical, but also very
effective for many kinds of diseases. So this
is the science. I hope that the doctors of both
Western and traditional schools should
unite for_the further improvement of its
technique and science.” Comrade Deng
Xiaoping also inscribed in the book Nevf'ly
Compiled Acupuncture with the following
statement: “It is an important job for us to
critically cassimilate. and systematize our
mul'ﬁfa,ﬁg{l‘é“;&%ziﬁi\cz\\ legacies.” With 'the

" - gupport)and concern of the Party and
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government leaders, authorities of different
levels took a series of measures to develop
the great cause of Chinese medicine. In this
way acupuncture and moxibustion were un-

- precedgntedly popularized and promoted.

(’p%u 3"1 951 fPif'ne gfﬁf%mental Institute of
Acupuncture-Moxibustion Therapy af-
filiated directly to the Ministry of Public
Health was set up. It became the Institute of
Acupuncture and Moxibustion attached to
the Academy of Traditional Chinese
Medicine in 1955. Since then the research
organizations of traditional Chinese medi-
cine and pharmacology on provincial,
municipal and autonomous regional levels
have been set up one after the other. in which
the research divisions of acupuncture and
moxibustion are included. In a few
provinces and cities institutes of acupunc-
ture and moxibustion have also been
established. There are teaching and
research groups of acupuncture and
moxibustion in every college of traditional
Chinese medicine, and in some of the
colleges departments of acupuncture and
moxibustion have been founded. In many
city hospitals special clinical departments of
acupuncture and moxibustion have been set
up. Acupuncture and moxibustion have
been carried out even in commune hospitals.
Many institutes and colleges of Western
medicine have put it into the teaching
curriculum and taken it as a scientific
research item.

To apply modern scientific knowledge to
the research work on the basis of exploring
and inheriting the traditional acupuncture
and moxibustion is the prominent
characteristic of the present research on
acupuncture and moxibustion. In the early
1950s, the main work was to systematize the
basic theory of acupuncture and moxibus-
tion, to observe its clinical indications, and
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to make a systematic exposition of
acupuncture and moxibustion with modern
methods. From the later stage of the 1950s to
the 1960s, the following were carried out:
deep study of the ancient literature,
extensive summarization of the clinical
effect on various disease entities, propa-

.'.s,,.,.,.oc; L/ugation of acupuncture anesthesia in clinical

v BB

use, and experimental research to observe
the effect of acupuncture and moxibustion
upon the functions of each system and
organ. From the 1970s up to now,
investigations have been done on the
mechanism of acupuncture anesthesia and
acupuncture analgesia from the viewpoints
of operative surgery, anesthesiology,
neuroanatomy, histochemistry, analgesia
physiology, biochemistry, psychology and
medical electronics, on the phenomena and
nature of the meridians from the viewpoint
of propagated acupuncture gglls‘?,q;;\n and
other cgél%les .and on the relationship
between acflghncture points and needling
sensation, between acupuncture points and
zang-fu organs. Now thq;acggmplisl}ments
of acupuncture and moxibustion “résearch
gained in China including sorting out of the
ancient legacy, the clinical effect and the
theoretical research by modern scientific
methods are in the forefront of the world.
wr

A"
V. THE DISSEMINATION OF

ACUPUNCTURE AND
MOXIBUSTION TO THE

‘'WORLD

In the sixth century, acupuncture and
moxibustion were introduced to Korea. The
Emperor Liangwu sent medical doctors and
craftsmen to Baiji in A.D. 541. The Xinluo
royal court of Korea in A.D. 693. gave the

Brief History of Acupuncture and Moxibustion 9

title of Acupuncture Professor to those who
taught acupuncture students. It was also in

‘the sixth century that acupuncture and

moxibustion were passed on to Japan. The
Chinese Government presented the book
Canon of Acupuncture to the Mikado of
Japan in A.D. 552. Zhi Cong of Wu County
brought Charts of Acupuncture and
Moxibustion and other medical books to
Japan. In the seventh century, the Japanese
government sent many doctors to China to
study Chinese medicine. In A.D. 702 the
Japanese government issued an Imperial
Order - to copy the medical educational
system of the Chinese Tang Dynasty and set
up a speciality of acupuncture and
moxibustion. - Since - the introduction of
Chinese acupuncture and moxibustion to
Japan and Korea, acupuncture and
moxibustion have been regarded as an
important part of their traditional medicine
and handed down up to now. With the
cultural exchanges between China and
foreign countries, acupuncture and moxi-
bustion were also disseminated to Southeast
Asia and the continent of India. In the sixth
century, Mi Yun from Dun Huang of Gansu
Province introduced Hua Tuo’s therapeutic
methods and prescriptions to Daochang
State of north India. In the fourteenth
century, Chinese acupuncturist Zou Yin
went to Viet Nam to treat diseases for the
Vietnamese nobles, and he was given the
honour of Magi Doctor. Acupuncture and
moxibustion began to be introduced to
Europe in the sixteenth century. Later more
and more people engaged in the cause of
acupuncture and moxibustion. France made
an early contribution to spreading this
therapy through Europe.

Since the founding of the People’s -
Republic of China, the. propagation, of
acupuncture and moxibustion to the world
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has been speeded up. In the 1950s, China
gave assistance to the Soviet Union and
other Eastern European countries in
training acupuncturists. Since 1975, at the
Ttequest of the World Health Organization,
the International Acupuncture Training
Courses have been run in Beijing, Shanghai
and Manjing, and acupuncturists have been
trained for many countries. Up to now,
more than one hundred countries have had
acupuncturists, and in some countries

Chinese Acupuncture and Moxibustion

teaching and scientific research on
acupuncture and moxibustion have been
carried out with good results. Since its
founding in 1979, All-China Association

of Acupuncture—and Moxibustion has
strengthened the connections and exchanges

with the corresponding academic organiz-
ations of various countries; and China will
make greater contributions to international
development  of  acupuncture  and
moxibustion.
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YIN-YANG AND THE FIVE ELEMENTS

= 3R/ HYEA
The theories of /yin-yang and the five
elements were two interpretations of natural
. QT
China. They reflecte Qggl@rﬁge
ayed an
X - )
active role in promoting’the development of
naturalscience dn China. Ancient physicians

and yang are the laws of heaven and earth,
the great framework of everything, the

that < jigé%%e% in @iﬁi%‘lh“f parents of change, the root and beginning of
£one pLaf,
p

life and death....”

This uote Lpresses the idea that all
natural events and states of being are rooted
in yin and yang, and can%f\: analysed by the

applied these' two theories to thqu¢%$(9%, theory of yin-yang: The theory of yin-yang,
medicine, greatlyg}nllg%qcing the Cfgrmg}" i however, does not itself refer to any concrete

and development of the theorétical sy‘sfen{1 f

traditional Chinese medicine, and guiding

objective phenomena. It is, rather, a
theoretical method for observing and

clinical work up to the present time. ~o2vanalysing ‘P__h\c_{ng_;‘m'ggg‘._Bricﬂy speaking, yin

S ) R
I.. YIN-YANG

The theory of yin-yang is a conceptual

framework which was used for observing
and analysing the material world in ancient
China. The early.theory of yin‘yang was
formed in the Yin'and’
(sixteenth century-221 B.C.). The tefm yin*
yang first appeared in The Book of Changes,
“Yin and yang reflect all the forms and
characteristics existing in the universe.”

Up to the Spring and Autumn Period
(770-476 B.C.) and the Warring States
Period (475-221 B.C.), the application of the
theory of yin-yang had been deeply rooted in
all schools of thought. It was pointed out in
Chapter 5 of the book Plain Questions: “Yin

and yang are a philosophical conceptualiza-
tion, a means to generalize the two cpposite
principles which may be observed in all
related phenomena within the natural
world. They may represent two separate
phenomena with, opposing natures, as well
as different and opposite-aspects within the
same phenomenon. Thus the ancient
Chinese people, in the course of their

Zhouc_glyn‘zis_t_iesé ..everyday life and work, came to understand

that all aspects of the nat;llrg]. world could be

seen as having a du{l’ﬁsﬁeci:nfor example, -

day and night, 7l'ﬁ:lg\htt,lcss and dimness,
movement and stillness, upward and

downward direction, heat and cold, etc. The
terms yin and yang ate applied to express
these dual and opposit qualities, Chapter 5
. of the book Plain Questions states: “Water
and fire are symbols of yin and yang.” This
means that/water and-fire represent the two

HQ
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- moistening functions is yin.
=
L

) ‘“"\w/ Chinese Acupuncture and Moxibustion
Pl .j/.
primary opposite aspects of'a contradictioul.
Based on the properties of water and fire,
everything in the natural environment may
be classified as either yin or yang. Those with
the basic properties of fire, such as hea:i L
movement, brightness, upward 2nd outwar

irecti i tency, pertain
direction, excitement gnd@o 2ncy, pe
to yang; tﬁgsﬁ&? the bas;c‘gprope.rtms of
water, such as coldness, stillness,' dt{ug?ss,
downward and inward diref:tlon,d__l’l‘lhl\kd\l}g(?g om
and weakness, pertain to ym..Acco _dmg'ly,
within the field of medicine different
functions and properties of the body are
classified as either yin or yang. For eicamplczi,

i of the body which has moving an \ ; |

thencllllir?; functionﬁ is yang, while the gi of  cold, while coolness and cold (yin) may
wa >

i ishi high temperature. The yin or yang
the body which has kno:&ﬂ'i:n{g and R{owera igl p

12

physiology and pathology and to guide
clinical diagnosis and treatment.

The Basic Knowledge of
the Theory of Yin and Yang
1\

1) The opposition of yin and yang Tl}c
theory of yin-yang holds that everything in
nature has two opposite aspects, namely yin
and yang. The opposition of yin and yang is
mainly reflected in their‘_gbi]!ii?ﬁtlo struggle
with, and thus control each~ other. For

the other through opposition. Under norma
conditions in the human body, ther.cfop:, a
relative physiological balance.: is mam_tamcd
through the mutual opposition of yin and

e yin-yang nature of a phenomenon is
not absolute buterelativer This relativity 1s
"»{reﬂectcd in two ways. On the one han-d,
nderge;tai _conditions yin may change in- . i
3":10 Y"ng(an‘éérhce versa (thesnter<transform-  yang. If for 1an_y reait;r;ss :)k;lsd ! rrlr;; rl:cy

R AIeoT}1a and yan; h opposition results in an e _

t n and yang), and on the other PP c :

;:i‘;a :;zop}ﬁnomeﬁongmay be enfinitely=. of yin or yang, the rfalllagvz pl{]y;;c;ldog;cag

ed i i i iy he body will begdestr )

5 ts yin and yang aspectwaLIp‘a_lance qfl : Jestroyeco
medcsl ol r yin-yang relation-"* " disease w1ll‘ax‘13§‘.‘.ﬁxamplc5 arc{g;ceé]sﬂof i
reflecting its own inner Y et : 232 “f'cié‘ﬁém of aﬁ‘g or
ship. Day, for example, is yang, while night  leading to ™ defi v

o i ding to deficiency
_-‘,»is yin. Each, however, can be fux_’ther 5 hype ggu}utyﬁ‘?‘j‘yang leading

ified as follows: morningdsyangwithin of yin. This is teferred to in Chapter 5 of the
; classitied. -morai ang
3 ;angwaftemoon*}dn"thhxmqg: “thHe first

M ill be diseased; when yang

I 2 ~withim=yin;=gnd=the  nates, yang WL, bE L v
haimﬁhﬂ‘mmn st This y“‘E{BdDminatcsv yin will bigail}eased. &, .

o T e Tt r A4 i dence of yin an
"dxere ntiation of the natural world flnt_ct) 1xts 3 ’)ai?; Tl';::ein%ﬁi}%e _ gﬂ_gé'\&;-é\each other and
o, ied out infinitely. ¥ b

opposite parts cag b:fgj;“:]i tyinandyang  yet, at the same tlme:--also _have a mut}:;:lg
I b e e e in naturc and _dependent rlatonship. Neithe s

area

«oppUs i ithout yin theré¢an be o yang
o1 : ou :

:mn‘ etnin.]ter_depend_enﬁ g both_ i tf' aZﬁ (7'\%(1%1!?11}]0{2 -;:ng noy yin. Without upward
BEETEee ) Oth, B s movemeut (yang) there can be no downward

- . 3 e 3
natural phenomena. Traditional Chines movement (yin). Without cold (yin) there

would be no heat (yang). Both yin :m_d yang
are the condition for the other’s existence,

2 q W

2
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medicine applies the yin-yang pnn01p;es;_mof
interconnection and continuous transio 4 :
ation to the human body to explain 1ts

" ' ./3A‘_ .,f\\ ',.4./'\"\!\,-'.1)')
Mign JIny ) Y ALY 2
vice vavia-y gpiv'wad 7[ 3
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Jr‘.'fY""" aspect within any phenomenon will{g_e_s_tgct e qcﬁi

book Plain Questions: ‘“‘When yin predomni- ,ﬂm']\f a

instance, warmth and heat (yang) may dispek- ‘;mqgr%\'

‘

v
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and this relationship is known as the
interdependence of yin and yang. The fifth
chapter of Plain Questions says, “Yin

Vo ® & remains inside to act as a guard foryang,

. & Y
and yang stays outside to/acf'as aServhnt for
T [<4 =
yin. wl P \-;dri‘f wfya s

When this ixapplied tof the physiology of
the human body, yir?éorl?z(s?fgﬁa}itlcbnu ient

. ALl
-substances, and yang to functional altivities?d

The nutrient substances remain in the
interior, therefore ‘“‘yin remains inside.”
while the functional activities manifest on
the exterior, so “'yang remains outside.”” The
yang on the exterior is the manifestation of
the substantial movement in the interior. so
itis known as “theggrljvant,ol'yinf‘ Theyinin
the interior is th& material base for
functional activities and is therefore called
the “guard of yang.” It is stated in the

¢
" 13
balance of yin/and yang will not be v
maintained, resulting in excess or deficiency
of either yin or yang and the gccurrence of
disease. Ll ‘E{““\'-"_'n'gq\’ ¥l
e ;EQ) The inter-transforming relationship of
yin and yang The two aspects of yin and
vang within any phenomenon are not
-iﬁ@’iﬁﬁn"}s’{atic. In certainccircumstances
pNF R A LAk vg':’ 3
either of the two may transform into its
opposite, i.e-\‘ ang may transform into yin,
and yin into yang. If the inter-consuming-
supporting relationship is a process of
Guantitative. change, then the inter-
transformation of yin and yang is a process
of qualitative change.

The fifth chapter of Plain Questions says,
“Extreme yin will necessarily produce yang,
apd@xtﬁm&' yang wil_] necessarily produce
yin.... Severe cold will give birth to heat, [

- "~

¢ 13‘1"’5] ﬁﬁlpter “Manifestations of Yin and Yang‘ﬁ;fi",'{g_m severe heat will give birth to cold.”

>

AR

of fllustrated Supplement to the Claésr_'ffcgii;j,‘,},"pn the one hand, this.illustrates the inter-
=3y & > o1

Classics: **Without yang there would be 1o

production of yin; without yi&th‘q‘e would

3 3 5 =~ WC
be no production of yang.} 4. ¥47 " 52"

3) The inter-consumilié-suppo/rﬁng rel-

ationship of yin and yang The two aspects
of yin and yang within any phenomenon are
not fixed, butin a state of continuous mutual
consumption and support. For instance, the
various functional activities (yang) of the
body will quﬁ§|§;\i!¥j{consumel a certain
amount of nutrient substance (yin). This is
the process of ““consumption of yin leading
to gaining of yang.” On the other hand, the
production of various nutrient substances
(vin) will necessarily consume a certain
amount of energy (vang). This is the process
of “consumption of yang leading to the
gaining of yin.” Under normal conditions,
the inter-consuming-supporting relation of
yin and yang is in a state of relative balance.
If this relationship goes beyond ' normal
physiological limits, however, the relative

“.__'Jﬁkging pulse. If'@}r(’) er'emg‘ggcncy treatment

transformation of yin anﬂn‘?gﬂé,"ia}ﬁ%l oh'the ~

ﬁ\other hand, the circumstances needed for

) their transformation. Without the combin-
ation of both internal and external factors, -
the transformation will not occurgAcute
febrile disease is an example. Extreme heat
severely consumes and damages the anti-
pathogenic qi of the organism. Afterf

C?-pgf’rtsi_gtpén high fever, severe cold manifest-:
ations may appear. such as agyd drop in.
body temperaﬁ?l?&:, pallor, cold [imbs and a’

is' given in time™ the yang qi will be
Gresuscitate _and there _wnlt be. : ar@h
improvetheht in the pathological conditiony
with the-limbs_becoming warm and the
LAY AR AT A alt
complexion‘and bulsl: reuh‘nm_g to normal;
The former is yang transforming into }flﬂg :
and the latter yin transf_o@lﬁqguli!tgq._‘;gp{g-d}
5): Thegipfiniter sty of yim and
yang As alfeady mentioned, yin and yang
arein a state or(;?nsiant change. This means

SGVGY”
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that there are relative degrees of both yin
and yang. It is stated in the sixth chapter of
Plain Questions: “Yin and yang could
amount to ten in number; they could be

w S\~ extended to one hundred, one thousand, ten

: belesser.or greater. That is why there are
95 *’?4—’4%?5’\ g _J_n{n“,/#w\\&

!;

thousand or infinity; but althoughcingniiei

A 2 7 A
divisible, yin and yang are based upor? only
one important principle.”

According to circumstances, yin and yang
can becggl’alil}cc{r into three subdivisions
respectively.’ehgpt r 66 of the book Plain
Questions says,* The qi of yin and yang may

three'yin and three yang.”

This quotation explains that the gi of yin
and yang may be greater or lesser in degree
and that there are three sub-divisions of yin
and three of yang. Greater Yin is called
Taiyin (the third yin), Lesser Yin is called
Shaoyin (the second yin), Greater Yang is
called Taiyang (the third yang), Scanty
Yang is called Shaoyang (the first yang),
Extreme Yang is called Yangming (the
second yang) and Declining Yin is called
Jueyin (the first yin). The three yin and the

R
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_three yang are a further amplification of yin

and yang, and also reflect the consuming-
supporting relationship of yin and yang. The
differentiation of syndromes applied to the

“development of febrile diseases is analysed”

with the application of the Taiyang,

N

™Y angming, Shaoyang, Taiyin, Shaoyin and

Jueyin categories.
The above mentioned is the basic content

principles of which are explained by th_e
“Yin-Yang Figure” (Taijitu). In this
_illustration, the'white colour indicates yang,

and the black colour yin. The opposition
and interdeMyin and yang are
illustrated by the curved line showing the
inter-consuming-supporting  relationship.
The white yang area contains a black spot
(vin) and the black yin area a white spot
(yang) indicating the potential for inter-
transformation, yin within-yang ant;_ yamlgl
within yin.- This,illustration shows that a
phenon)xfena aref_'-'n’(-)‘t&i'g%ﬂated, but inter-
connected, developing and\changmg.

sy @i

v a WAL (%(\

[ustroate —~ uA-z"""'OfIiy’%-‘ Z

QYin
C. Yang -

Fig. 1 Yin-Yang Figure
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2. Application of the
Theory of Yin and Yang in
Traditional Chinese Medicine

P
The theory of yin-yang permeates all
aspects of the theoretical system of

traditional Chinese medicine. It serves to

_, explain the organic structure, physiological
b 3 i “\‘%’Qfﬁ"’b D functions and pathological changes of the
of the theory of yin-yang, the cardinal-»*"

human body, and in addition guides clinical
diagnosis and treatment.

1) Yin-yang and the organic structure of
the human body When the theory of yin-
vang is applied to explain the organic
structure of the human body, the ggdi’sri){:i\ng

<-premise is_that the human-body' is an

antegrated whole. All its organs and tissues
are organically conmetted and can be
divided into two opposite aspects, namely
yin and yang. In terms of anatomical
location, the apperpart of the body is yang
and the leWeTpartyin; theexterior yang and ~
thesnterioryin; the fateral aspects of the four
limbs yang and the smedial aspects yin.~
According to the nature of their functional -

organs yang. Furthermore, within each of
the zang-fu organs, there are yinantd-yang
aspects; for example, heart-yin and heart-
yang, kidney-yin and kidney-yang. Within
‘the meridian system there are two
categories: vim—meridians and yang
merfdians. Thus the opposition of yin and
yang manifests within all the upper, lower,
internal and external organic structures.

activities, the zangorgans are yin and the - - hﬂﬂno&ﬁ*separétion*oﬁwn—-gﬂ

_ Each contains yin and yang qualities and all

of them can be classified according to yin
and yang. Thus, Chapter 25 of the book
Plain Questions says, “Man has a physical
shape which is,inseparable from yin and
yang.” 2 Agps MY A

2) Yin-yang and the physiological func-

" tions of the human body The theory of yin-

G‘,PQ\"\N 15

: BT
yang holds that the normal vital activities of
the human body are based on the
coordination of yin and yang in @ umity of
opposites. Functional -activities pertain to
yang and nutrient=substances=to-yin. The
various functional activities of the body
depend on the support of the nutrient
substances. Without'-g_qutricenc_t ‘substances,
there-would-be no sustenance for functional
activity. At the same time, functional’
activities-.are - the~motive --power -for the
productionof nutrient substances in the
body. In other words, without the functional
activities of the zang-fu organs, water and
food cannot be transformed into nutrient
substance. In this way, yin and yang within
the human body are mutually supportive.
They Aact together to protect the organism
fr om; invasion by pathogenic factors and to
maintain a réiauve balance within the body.
If yin and yang fail to support each other
and become separated, the,vital activities of
the body wi—l’ic%cf?%}jh&&hfdamf)&} of
Plain Questions says, “When-yin is stablized
and yangwe“?’:%’ieﬂ?@i&‘}cépiri& w@\f'@éin h
i “yang will
causék_

ustion ‘of essertial qi.”
3) anbfi’ﬁg Eﬁd“Bathologicti] changes in
the human body The theory of yin-yang is
also applied to explain pathological
changes. Traditional Chinese medicine
considers that the occurrence of disease
results from the dossmof=relativestraiance
between yin and yang, and hence an excess
or deficiency of either. The occurrence and
development of disease is related both to the
There are twortypes-of-pathogemic-factors:
Yinand yang-AntipathoFenic gRnveTves ¥in
fluid~and-yang-qi: When yang=pathogenic
factors cause disease, this may lead to an

i exeesso{?yang'whﬂfh'ébﬂ?;mnes—mand:gives

rise~="to"~heat="syfitroffi€s. Whep win
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pathogenic factors cause disease, this may
lead to a preponderance of -yin which
damages yang and gives rise” to cold
syndromes. When deficiency of yang fails'to
control yin, deficiency and cold syndromes
may-appear, in which yang is deficient'and
yin-excessive. When deficiency-of yin-fluid
fails “to f;eg%gvt ng; dc!?:mencylr and"hqt
syndromes- may "appear, In which yin-is
deficient and yang hyperactive.

From the above it can be scen that
although the pathological changes that
oceur in disease are complicated and subject
to change, they can be generalized and
explained by: “imbalance of yin and yang,”
«excess of yin leading to cold syndromes,”

«excess of yang leading to heat syndromes,”

“deficiency of yang leading to cold
syndromes” and “deficiency of yin leading
to heat syndromes.”

in addition, deficiency of either yang qi or
yin fluid may lead to the consumption of the
other, known as “‘mutual-consumption of
yin and yang.” For example, prolonged

oor appetite is mainly - attgibuted  to
weakness ¢ v gikr el

weakness of spleen-qi (yang), ing

insufficiency of blood (yin). Thisis known as
«deficiency of both gi and blood due to
weakness of yang affecting yin.” Another
example ischagmorrhage, where consider-
able loss of yin blood usually leads to the
syndrome of deficiency of yang, manifesting
as chilliness and cold limbs. This is known as

Chinese Acupuncture and Moxibustion

a good command of the principle of yin-
yang, we may grasp the key linking elements
and analyse- them effeciively. Generally
speaking, the nature of any disease does not
exceed the scope of analysis by yin-yang.
Thus the fifth chapter of PlainQuestions
says, “A good doctor will observe the
patient’s complexion and feel the pulse, and
thus take the first step in determining if itis a
yin or a yang disease.”
Yin-yang -is-the-basis for the" differenti-
ation of syndromes:-by-the eight principles;,
namely, «yiniyang;-interior;-exterior;-cold,
~heat; deficiency and excess. Exterior, heat
and excess are yang, whilst interior, cold and
deficiency are yin. In this way, complicated
clinical situations can be simplified, and a

~ correct diagnosis given.

Since the root cause for the occurrence
and development of disease is imbalance of
yin and yang, the basic principle in
acupuncture treatment is to adjust yin and
yang, making “yin stablized and yang well-
conserved” and restoring harmony between
them. The fifth chapter of Miraculous Pivot
says, “The essential technique of needling

.consists of striking a balance between yin
%nd Yang.” 7 57+ Y

From this it can be seen that the basic
function of needling is to adjust the gi of yin
and yang.

In the clinical application of acupuncture,
theé theory of yin-yang is applied to

«deficiency of both yin and yang,_reglbtrig%‘m‘detcmline not only the principles of
from deficiency of yin affecting” ya'ng.;,féyﬁeatmcnt, but also the selection of points
' 1l

These pathological changes are 4
commonly séen in the clinic. ~ ~ .

4) Yin-yang as a guide to clinical diagnosis
and ftreatment The root cause for the
occurrence and development of disease @s
imbalance between yin and yang. For this
reason, -however complicated and change-
able the clinical manifestations may be, with

~ stablizebrr 397797

and the technique of needling and
moxibustion to be used. For instance,
combining points from externally-internally
relatéd meridians, as well as combining
Yuan-Primary and Luo-Connccting points,
is used extensively in clinical practice. Both
are miﬁ%ﬂ?’éﬁ?eﬁ%ﬁvﬁg' points from related

yin and yang meridians. In addition, Back- -

Chapter 2 Yin-Yang and the Five Elements

Yin Pathogenic
Factor

Preponderance of Yin
Consumes Yang
(Shi-Cold Syndrome)

Cixtle, yra = co e ol

Weakness of Yang Leads to
Preponderance of Yin.
(Xu-Cold Syndrome)

vy

Consumes Yin

.rx.;.ll,j' Chy -J-. ¥ N -

- Yin

Fig. 2 Preponderance and Weakness of Yin and Yang

Yang Pathogenic

Preponderance of Yang

{Shi-Heat Syndrome)

Weakness of Yin Leads to
Preponderance of Yang.
(Xu-Heat Syndrome)
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Shu and Front-Mu points are often selected
to treat diseases of the zang-fu organs. The
related Back-Shu points are mostly selected
for diseases of the zang, and the related
Front-Mu points for diseases of the fu.
Alternatively, a combination of Back-Shu
and Front-Mu points is applied to “select
t/ffio_n‘t-Mu points for yang diseases and
Back-Shu points for yin diseases,” in order
to adjust yin and yang in either excess or
deficiency. Where acupuncture and moxi-
bustion are used together, apply moxa to the
upper part of the body first and the lower

part second, and “insert needles deeply with _

. — el e S e
retention for yin diseases, and shallow
without retention for-yang diseases.”
“From this we can see that in acupuncture
and moxibustion, the meridians, the points,
and techniques for needling and moxibus-
tion are all closely related to the theory of zin

. X B('!l 1
and yang, emphasizing the vital role that yin

and yang play] in both theory and practice.
= Vi FrEn Ty 3]

II. THE FIVE ELEMENTS

>

The five elements refer to five categoriesd

the natural won;Lg: namely wood, fire, earth,
“Thetal and water. The theory of the five
elements holds that all phenomena in the
universe correspond in nature either to

wood, fire, earth, metal or water, and that
these are in a state of constant@%ti% and
change. The theory of the five elements Was
first formed in China at about the time of the
Yin and Zhou (ggna_stielsg‘sl,ﬁth century-221
B.C.). Historically it derives from qbscrva-
tions of the natural world ‘made in early
times by the Chinese people in the course of
their lives and product:vetla%plgg{;ﬁg}é(;?:é
fire. earth, metal and water were co rl i

to be five indispensible materials for the

6y ey 5

L¥ A primi
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maintenance of life and production, as well
as representing five important states that
initiated normal clianges in the natural
world. As said’in A Collection of Ancient
Works: “Food relies on water and fire.
Production relies on metal and wood. Earth
gives birth to everything. They are used by
the people.” 7
Although having different characteristics,
the five materials depend on each other and
are cinseparable; -Thus in ancient times,
peo;ﬁeatg}}ﬁhe e five elements with their
mutual relationships to explain all
phenomena in the natural world. The
ive SOPCR t of the five elements was
gaelo’ﬁe'&' into a more complex theory,
which together with the theory of gin—y?lng,
served. as .a .conceptual method and: a
j:ﬁ%ﬁ%&;i%to?lc?af%\aﬁnderstanding and
analysing all phenomena, and ran through
various academic classics in ancient times. In
traditional Chinese medicine the theory of
the five elements is applied to generalise and
explain the nature of the zang-fu organs, the
inter-relationships between them, and the
relation between human beings and the
natural world. It thus serves to guide clinical
diagnosis and treatment.

1. Classification of
Phenomena According to
the Five Elements

In early ~ times, the Chinese people
Tecognized that wood, fire, earth, metal and
water were indispensible in their daily lives
as -well as having different natures. For
instance, the character of wood is to grow
and floyrigh, the character of fire s to be hot
and flare Up, the character of earth is to give

bl_r_t /to all things, the character of rp;iql_irg to
ra

T \ao e

e
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. w4
s 2-descend and be clear, and the character of
) @Egg__ig_gq be cold and to flow downwards.
Early doctors applied the theory of the five
elements in their,extensive study of the

physiology ana_gpgt}lofl% 45 the zang-fu

o ) Ve :
. 4};"\‘?’: organs and tissues of fk?‘e,h an body, and

indeed all phenomena in the natural world
that were related to human life. Using
tf,analogy, they classified all these, according
«4"™" to their nature, function and form. into the
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five elements. They applied this theory to
explain the complicated physiological and
pathological relationships between the zang-
fu organs, and between the human body and
the external environment. This classifica-
tion of phenomena was minutely described
in the fourth and fifth chapters of Plain
Questions. The classification of the
meridians according to the five elements is
based on the nature of the zang-fu organs:

Zang-fu Meridian Element
Liver Foot Jueyin

Gallbladder Foot Sha)c()yang \thlggg
Heart . ) Hand Shaoyin Fire
Small intestine Hand Taiyang Fire
Spleen Foot Taiyin Earth
Stomach Foot Yangming Earth
Lung ‘ _ Hand Taiyin Metal
Ls‘lrge intestine Hand Yangming Metal
Kidney Foot Shaoyin Water
Bladder Foot Taiyang Water
Pericardium Hand Jueyin Fire
Samnjiao Hand Shaoyang Fire

As for the pericardium and sanjiao, the
ancients considered that the pericardium is a
protective membrane surrounding the heart,
and prevents the heart from being invaded
by pathogenic factors. Since the heart
pertains to fire, the pericardium also
pertains to fire. The table on the next page
shows the five categories of things according
- ——to-the five-elenients:

o
AN
o

S
2. The Law of Movement of
: the Five Elements

n 9

«% o restraint. In the interacting relatjo

o The law of movement of the five elemegnts
mainly manifests in the following ways:

~

. A D

mterpromc_ating, interacting, overacting
G c‘p)l;,r&ti{actmg, and mutual 2

between mother and son.

Promoting implies promoting growth.
Wood promotes fire, fire promotes meial!
metal promotes water, and water, jn tumn.
promotes wood. This in?ﬁé}:ﬁiiﬁé
refationship of the five elements js known as
the “mother-son” relatio‘nship‘, with each
element being the “son” of the element that
promotes it, and the “mother” of the gpe it
promotes.
e=Acting Means bringing under control or

nship,

— : b n water

water (acts on fire, fire acts on metal ard
- 1 s an .

eyl | m?Ea_l._de

interaction

£y

ood acts on earth, earth acts o
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< o = ’ ; controller”). The interacting rc?lauonsmpxs clinic. For example “wood overacting on _
§ S & 5‘ ug therefore glso known as the “intercontrol-  earth” can also be called “wood acting on
E_ = 2 ling” relationship. 5 gawe Pyedyt earth.” The order of overacting is the same
,,,,, ; - . 8 Interpromoting and(i;lteracting are twa  as that of acting, except that overacting is
B £ g. < nseparable and indispensible aspects of the 10Ot @ normal interaction but acharm{ul o
& & 2 . P -‘i‘ five elements which both oppose and condition occurring under parr%i?:‘ﬁfa‘ll
— = 5 # ALY cooperate with each other. Without circumstances. “Goliiiferacting  means
gL c F promotion there can be no growth and preying upon other elements. The order of ‘
&7 E: development; without interaction there can ~ counteracting is just the opposite to that of
8 be no balance and coordination during interacting. For instance, under normal
o FE 2 5 development and change. In the promotion ~ conditions, metal acts on wood. In the case
3 Ega = g of growth there must be control, and in  of deficiency of metal ai, or hyperactivity of
2 | 2 i A —_—— y q 3 Q)X_L)?imw\ -Zum,i\-
— & control th_crc must be promotion of growth.  Wood-qi, the- %004 —ma y- cauntf-rﬂa on
§g o o v The rellatwe balan_ce maintained between <metal. Therefore it is stated in Chapter
2 & é‘ ) promoting and acting thus ensures normal 67 of Plain Questions: “When the
5 growth and devclopment. When there is ~ gi of a given element is in excess, it will
= = e;(ccss or msufﬁc_xency of any of the five overact on the acted element and counteract "1
3 a elements, thc}"e will !)c abnormal interpro-  on the acting element. When the gi of a given
& 5 mo‘tm:g’ anc‘i‘ mtcractmg_ (known as “over-  elementisin deﬁciepcy,itwill be attacked by .
= act‘l‘ng Or “counter-acting”) and disorders  the acting element and counteracted by the
= = | of “the mother affecting the son” and “the  acted element.” o -
B § & ] son affecting the mother.” fifigican =~ The mutual condition of “affecting
MNCGLBRISH = be_,-wo? -
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Excess

Counteracting ?F Overacting

Metal - Wood Earth

Deficiency

Overacting %% Counteracting

Metal Wood Earth

Fig. 4 Overacting and Counteracting among the Five Elements

between mother and son” refers to the
phenomenon of abnormal interpromoting
between the five elements. The promoted
element is considered as the son, and the
promoting element as the mother.
“Affecting” means influencing in agharmfyl
way, including both “‘the mother ai:’feéh,rﬁ
the son™ and “‘the son affecting the mother.”

6

explain both physiological and pathological
phenomena, and to guide clinical diagnosis
and treatment.

1) The five elements and the inter-
relationship between the zang-fu organs In
this theory, each of the internal organs
"Bertains to one of the five elements. The
properties of the five elements serve as an

The order of “mother affecting the son” is 5&2@}“0& {t‘qexplain some of the physiological

the same as the interpromoting relationship,
and the order of “son affecting the mother”
is the q_e,:‘ve&sie.\Under normal conditions,
water pro%mt?s wood. Abnormally, “*water
affecting wood™ is known as ‘““the mother
affecting the son,” and “wood affecting
water” is known as the “son affecting the
mother.”

3. The Application of the Theory of the
Five Elements in Traditional Chinese
Medicine

When the theory of the five elements is
applied in traditional Chinese medlcr:;}e, the
classification of phenomen? arrnr_.:i"i;ht.c
the properties of the ﬁve_ elements a:_’ ailé
iuterpromoliﬂg, interacthg, overac mci %
countefacting relationships are ug

fuhctions of the five zang. In addition,_the
interpromoting and interacting relation-
ships are used to explain some of the
interconnections between the zang-f.u
organs. The liver may serve as an example, it
is promoted by the kidney, promotes the
heart, is acted on by the lung, and acts on the
spleen. The roles of the other organs can also
be explained in the same way, and thus an
integral relationship between the internal
organs is generalised. )
The meridians have a close relationship
with the zang-fu organs. They are the
passages by which the zang-f'U organs
connect with one another according to.the
interpromoting and interacting relation-
ships of the five elements. In general, the
cang-fu organs connect with each other
directly through the meridians, according to
the cycles of the five elements. The
relationships “between the liver, heart,

v I8 _ﬂizl
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spleen, lung and kidney can serve as an
example. In the meridian system, the Liver
Meridian of Foot-Jueyin and the Gallblad-
der Meridian of Foot-Shaoyang run
through the heart; the Liver Meridian-of
Foot Jueyin runs on both sides of the
stomach which is externally-internally
related with the spleen; the Kidney Meridian
of Foot-Shaoyin ascends and runs through
the liver; the Liver Meridian of Foot-Jueyin
ascends to the lung; the Kidney Meridian of
Foot-Shaoyin ascends through the liver and
lung, etc. By means of the interconnecting
system of the meridians, the five ele-
ments maintain a relative balance and
coordination.

The theory of the five elements is a naive

theory with definite limitations. The laws of
interpromoting and interacting can not
reflect all the interrelationships between the
zang-fu organs and their related tissues.
Clinical practice, however, has shown that
these laws do reflect certain objective
relationships among the five zang organs
and can be used to determine diagnosis and
treatment.

2) The five elements and pathological
relationships among the zang-fu organs The
occurrence of disease is the pathological
manifestation of the dysfunction of the
zang-fu organs and their related tissues,
which may be due to a number of factors.
The human body is an organic whole, and
both interpromoting and interacting
relationships exist among the vis e Thus
when one internal organ is aﬂ%&i , other
organs and tissues may become involved.
This is called “transmission.” According to
the theory of the five elements, intertrans-
mission may follow either the interpromot-
ing or the interacting cycles.

Transmissiomn following the interpromot-
ing cycle involves disorders of “the mother

23

affecting the son” and “the son affecting the
mother.” For example, when liver disease is
transmitted to the heart, it is called a
disorder of “the mother affecting thé son,”

—and whenliver disease istransmitted to the

kidney, it is called a disorder of “the son
affecting the mother.”

Transmission following the interacting
cycle involves ‘“‘overacting” and ‘‘counter-
acting.” When a liver disease is transmitted
to the spleen, it is called “wood overacting
on earth,” and when a liver diseasc is
transmitted to the lung, it is called “wood
counteracting on metal.”

It must be pointed out that mutual
pathological influences among the viscera
exist objectively. Some of them can be
explained by disorders of ‘“‘the mother
affecting the son,” “the son affecting the
mother,” “overacting” and ‘‘counteract-
ing.” Therefore the theory may serve to
explain those pathological transmissions
which are observed in clinical practice.

3) The five elements and clinica! ¢iagnosis
and treatment The theory of the five
elementsis applied tosynthesize clinical data
obtained through the” four diaghostic
methods, and determine pathological
conditions according to the natures and laws
of the five elements. For instance, a patient
with redness and pain of the eye and
irritability suggests a liver problem; a red
complexion accompanied by a bitter taste in
the mouth suggests hyperactivity of heart-
fire. FRESTERN N AL

In treatment, the five Shu-Points
correspond to the five elements. The Jin-
Well, Ying-Spring, Shu-Stream, Jing-River
and He-Sea points of the yin meridians
correspond to wood, fire, earth, metal and
water respectively, whilst those of the yang
meridians correspond to metal, water,
wood, fire and earth respectively. Clinjcally
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el
they are selected for treatment accordingto  to guide clinical practice. In their clinical
the principle of “reinforcing the mother” application, the two principles are usually
- and “reducing the son.” In addition, it is  related. They supplement each other and
common clinical practice to determine the  cannot beentirely separated. In other words, h
principle of treatment and selection of ~when applying vin-yang theory, the five C apter 3 =
. points according to pathological influences elements will be involved; when using the
among the zang-fu organs which follow the  theory of the five elements, yin-yang will be THE ZANG-FU ORGANS
cycle of the five elements. For instance, in involved. When considering the theories of
case of a@ishg;,rg}zor.lllbetwccn the liver and  yin-yang and the five elements, it must be ;
stomach, “woo ‘Overacting on earth,” the  understood that they originated in clinical 3 Zang-fu is the general term for the organs  ferences between the zang and the fu organs
principle of treatment should be to promote  practice, have played a progressive role in | of the human body, and includes thesixzang i their physiological functions.
earth @and restrain wood. Po_mts such as the .d_evelopmem of Fradm.on.al Ch_m.ese | organs, the six fu organs and the Although the zang organs are different
Zh'ongwan (.Ren 1?), Zusanli (S 36) and medu;me, and are still guiding clinical sextraordinary fu organs. The heart, lung, from the fu organs in terms of physiological
Taichong (Liv 3) will be selected. practice to a large extent up to the present spleen, liver, kidney and pericardium are  activities, thereis a structural and functional
In general, the theories of yin and yang  day. At the same ume. coWiARMS Hhe o known as the six zang organs. The connection by the way of meridians and
and the five elements both .@l’gomg%sa’ limitations (inherenf),,in the l'ﬁfstoncal gallbladder, stomach, small intestine, large ccolla,ter'q)ls between individual zang and fu
ngl‘n@_ptﬁa;y concepts of c_rpaietr_;ghs%@“d’ ,develgpment qf affmem Chinese society, the intestine, bladder and sanjiao are known as “or arf,u etween the zang and fu organs
Lqia_l,;c’gl}ﬁs}ﬁﬂd to some exteht reflect _thg theories are incomplete and need to be the six fu organs. The brain, marrow, bones,  collectively; and between the zang-fu organs
objectwe] aws of nature. They are of prime  perfected through continuous research and (vessels, gallbladder and(ut65u§rare knownas  on the one hand, and the five sense organs
importance in explaining physiological ~summation in clinical practice. i &% the “extraordinary fu”’ ofgans. Since the  and tissues on the other.

- aciivities and pathological changes, serving pericardium is a protective membrane of the The theory of the zang-fu organs
heart, the “‘extraordinary fu"organs pertain  considers the physiological functions and .
respectively to the other fu organs, it is pathological changes of the zang and fu

a generally called five zang and six fu organs.  organs, as well as their interrelationships.
The main physiological functions of the  This theory was called “Zang Xiang” by
zang organs are to manufacture and store, . %rg,\an;ent doctors. ‘“Zang” refers to the
essential substances, including vital gssence interior location of the zang-fu organs, and
gi, blood and body fluid. The ﬁiﬁm “xiang” denotes their manifestations or
physiological functions of the fu organs are “image.”” In other words, the zang-fu organs
to receive and digest food, and transmit and  are located on the inside of the body, but

Acgni ,w-ﬁ <—excrete the wastes, The eleventh chapter of  their physiological activities and pa!:hologi- !
Plain Quesu'or?s Kays: “The so-called five calchanges are reflected on the exterior. The
; zang organs store pure essential qi without ~ book Classified Classics by Zhang Jiebin
! L\ 2 draining it off, and for this reason they can (1562-1639) states: “The zang-fu organs are
E;,{\.n;j“*\ be filled up but cannot be over filled. The six . situated interiorly and manifested ex-
. o sj o ,’\‘\ fu organs transmit water and food. without teriorly; therefore the theory of the zang-fu
‘ storing them, and for this reason they may  organs is called Zang Xiang.” o
- _ | be over supp!ied but cannot be filled up.” There are two main aspects to the theory
This description not only describes the of the zang-fu organs. Firstly the study of
i - _ fm‘lcllons of the zang-fu organs, but also  the physialogical functions and pgthologlcal n,
. o : pom'ts out the basic physiological dif- changes of the zang-fu orgamns, tissues and

s
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their interrelationships. Secondly the
physiology and pathology ofywvital essence,
qi, blood and body fluid, 33 Well 99 the
relationship between these on the one hand
and the zang-fu organs on the other.

Historically, the development of the
theory of the zang-fu organs in the course of
extensive medical practice involved three
aspccts:\b- }t@{;}\ oA

1. Ancient anatomical knowledge.

The twelfth chapter of Miraculous Pivot
says: “A man is about eight Chi tall in
average; the external size of the body is
measurable because its skin and flesh are
visible, and also his pulse may be taken in
different regions. In addit‘iaon:’When a man
dies, his body may be dissected for
observation. For this reason, there are
established standards by which  we
determine the hardness and crisbhé?é“&?the
zang organs, the size of the fu organs, the
quantity of food consumed, the length of
the vessels, the clarity and turbidity_of %he
blood, the quantity of i in the body - . .- All
these aspects of the human body as outlined
above are governed by a set of established
standards.” > VAT

In addition, there are some descriptions in
the fourteenth, thirty-first and thirty-second
chapters of Miraculous Pivot, as well as some
descriptions in  Classics on Medical
Problems. It can be seen, therefore, that the
practice of anatomy in China predates the
Christian era. All these are the indispensable
foundation of the formation of Lz‘ilﬂi:fu
theory. g I S

-~ Observation of physiological and
pathological phenomena.

An example is the development of the

theory that the skin a
with the nose and lung,
of cases of common €O

through observation
1d due to invasion of -

body by pathogenic cold.

¢ N Wb

the exterior of the o)

C;Q‘J;é: ined tﬁrough Iéﬁgﬁ%ﬂamical practice.

nd hair are connected ... ;The physiological function of the heart in .
<. propelling the blood relies on the heart gi.

2
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Typical symptoms of nasal obstruction, -7 aq’)(‘

runny nose, chills, fever and cough
demonstrate this connection.

3. The summary_.of rich experience

hléxample is the development of the
theory of the kidney dominating bone. Inthe
treatment of fracture, application of the
method of tonifying the kidney may hasten
the healing o bone.

To summarize, the comparatively in-
tegrated theory of the zang-fu organs, which
takes the five zang as its core, was formed
through a long period of clinical practice
and observation.

I. THE FIVE ZANG ORGANS
1. The Heart

5 f“f_The heart is situated in the thorax and its
A Beridian connects with the small intestine
with which it is internally-externally related.
The main physiological functions of the
heart are: dominating the blood and vessels,
manifesting on the face, housing _tile > mind,
and opening into the tongue.

1) Dominating the blood and vessels and
manifesting on the face Dominating the
blood and vessels means that the heart is the
mo iyﬁforce for blood circulation, whilst the
'vé;sléls are the physical structures which
contain and circulate the blood. The blood
circulation relies on cooperation between
the heart and the vessels, with the heart

>

4 ‘?y being of primary importance. In the forty-

fourth chapter of Plain Questions, it is '
stated: “The heart dominates the blood and I
vessels.” -

=

When the heart qi is vigorous, the blood will

circulate normally in EheLvesscls to sj}upply
r';‘lhm ¢ u\'ﬂ‘-’

e
I

—\\‘\.’r_""?’
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the whole body. Since the heart, blood and
vessels are interconnected, and_therg are
many vessels on the face, the pros :arft‘y or
_.decline of the heart-qi and the amount of
blood circulating will be reflected in changes
in both the pulse and complexion. If the
heart-qiis vigorous and the blood ample, the
pulse will be regular and strong and the
blood are deficient, the pulse will be thready
and weak, and the complexion pale. As the
ninth chapter of Plain Questions says: “The
— glory of the heart is manifested on the face,

9 f‘.,_,-,complexiom?ryosy. When the heart-qi and
1

2) Housing the mind The word “mind”
has the broad meaning of the outward

3w &= < appearance of the c\;l}f@ﬁ],q&{&tp;@ftﬂlg:& of the

whole body, and the narrow meaning of

,_.-consciousness, e.g. spirit and thinking. The

sy

theory of the zang-fu organs holds that
thinking is related to the five zang organs,
and principally to the physiological
functions of the heart. The seventy-first
chapter of Miraculous Pivot says: “The heart
is the residence of the spirit.\ The eighth
chapter in the same book also says: “The
mind is responsible for the performance of
activities.” o 'Tl_\

This shows that mental activities: and
thinking have their foundation in the
functions of the heart. Spirit, gf)ps%inqusness,
thinking, memory and sleep are therefore all
related to the function of the heart in
housing the mind. Blood is the main
material basis for mental activities. It is
controlled as well as dominated and
regulated by the heart. So the function of the
heart in housing the mind is closely related
to that of the heart in controlling the blood

and vessels. Therefore it is stated in the same

chapter, “The heart dominates vessels and
the vessels house mind.”

3) Opening into the tongue “Opening”

N\

27

refers to the close structural, physiological
and pathological relationship between a
particular zang and one of the sense organs.
The tongue is connected to the Heart
‘Meridian interiorly, and via this connection—--——
the heart dominates the sense of taste and
the speech. When the function of the heartis
normal, the tongue will be fgs'i;,nﬁxgist and
ﬁ’q,-lf%’{?- the sense _of taste will be normal,
nd the tongue will move freely. On the
other hand, g§§?_;§§3gs of the heart will reflect
on the tongue. For example, deficiency of
heart blood may give rise to a paie tongue;

since the blood fills up the vessels.’;?fw;»,\iquéfl_aq'ng up of heart fire may give rise to
& :

—redness of the tongue tip and ulceration of
the tongue body; stagnation of heart-blood
may give rise to a dark, purplish tongue
boc!y or purplish spots on the tongue. The
saying: “the heart opens into the tongue,”
and “‘the tongue is the mirror of the heart”
reflect  this close and

: (stiologica]
pathological relationship\ ;.. .. 3

Appendix:3 )
P

The pericardium, / “known as “xin

bao luo,” is a membrane surrocunding
the heart. Its meridian connects with the
sanjiao with which it is externally-internally
related. Its main function is to protect the
heart. When pathogenic qi, invades - the
heart, the pericardium is always the- first
to ‘bg: attacked, and .invasion of the
pericardium by pathogenic i “will often
affect the normal function of the heari. For
example, invasion of the interior by
pathogenic mild heat, which gives rise to
&4 symptoms 01: mental_ﬁé}gﬁéyﬂﬁi such as
<*~coma and delirium, is described as “igvasion
of the pericardium ywﬁétlliic':péé‘nic heat,”
although the clinical manifestations are t';e
same as those of the heart. For this reason
the pericardium is not generally regarded a; -
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- _, graacy
an independent organ, but as an attachment 2) Maintaining the free flow of gi The {\5/_\ z\% éﬂ‘f\".
to the heart. liver is responsible for the unrestrained, free !
- going, and harmonious functional activity N
of all the zang-fu organs, including itself, MY ﬁ
. = 2. The Liver __ The normal -character -of -the liver is- to R
v vﬁ“-{" ”\’:3‘:““"‘“’1“A‘}J‘\‘~“T g aneyy “flourish” and to dislike depression=7 ¥ AR %
The [ liver is situated .in the right Stagnation of liver gi due to emotional 0% aeE!
hypochondriac regiﬁﬁ.ﬁﬁ‘s Vheridian con-  changes may affect the function of the liver
nects with the gallbladder with which it is in maintaining the free flow of gi,
intemally-exterﬁﬁl:l?‘_ﬁlated. Its main manifesting in the following threp ways:
phxg@ggriwg—blﬁi_ i) The liver and emotional activity
maintaining the free flow of g, controlling In addition to the heart, emotional ~‘k~§,6'?.§""<-"
the tendons, manifesting in the nails and ~ activityis closely related to the liver qi. Only &Lu\ﬂ- ; )’\1
opening into the eye. when the function of the liver in mainta?ning .
1) Storing bloo T_t;%i'v r stores blood the free flow of qi is normal can the qi and
and regulates the volime'in dirculation. The  blood be.‘hzivrg_;onj‘o s and the mind at ease.
volume of blood circulating in various parts ‘]_f)yasmgcetigp 3t'the liver, therefore, is often
of the body changes according to different Caccom agieg’—'b"y emotional changes such as
physiological needs. During vigorous ~ mental depression or Cc;(ci;ggn%br‘:‘;; . When
movement and other daytime activities, the liver-gi gg}_ggvaiﬁkr&ﬁ ,QE?,"?EPle: there may be ‘
a blood is released from the liver, increasing ma%tlal depress_xon, paranoia, —or_even  rinoge ""j\‘
the volume of blood in circulation. During Fwee ing; w_hen pv.e'r qiis hypera_xct ve, there ﬁ\,ﬁlrv,g:}\ .¢3\‘*
rest and sleé , the volume of blood required ~may be irascibility, 1nsommnia, dree.im- e q\\s WA Y
ﬁgci'?:e‘iégsf an ‘part of the blood remains in disturbed sleep, dizzinc_ss and vertigo: > Gy ov
) the liver. As Wang Bing said in the Whilst dysfunction of the liver often leadsto gy
explanation on the tenth chapter of Plain  emotional changes, at th_e _same time
(Questions: “The liver stores blood ... the prolonged excesswe‘mental irritation oftgn )
blood circulates in the vessels during leads to dysfunction of t!‘lﬁ liver in 3
exertion and remains in the liver during maintaining the free'ﬂow of qi.
rest.” I3V, o™ i) The liver function and digestion
Because of its function of regulating the The liver function of maintaining the f'ree
volume of circulating blood, the liver is  flowof qiis {elated not only to the ascending
closely related to all the activities of th_e and descending function of ti_le stomz}ch and
zang-fu organs and tissues. When the liver is s_pleen, but also to th(.e secrctxon'of bile. The
diseased, dysfunction of the liver in storing  liver therefore has an_lmportant 1nﬂucnce on v
blood will affect the normal activities of the  digestion. Dysfuncuon of t.he 11ve_r may Vs
body, and lead to pathological changes of affect }hegﬁcgg%%l‘gnd@gr: ion g_i;\ tglclr? and ApT" ¢
- the blood itself. For example, deficiency of  the d:gestn% 1_1nct.10u of t e $pleer! and
liver blood may give rise to blurred vision, stomach, resulting in d_EEEP%@-._\Ef}gS ,&h% ¢
<-spasm and gonvulsign of the tendo d'and liver fails to maintain the free flo .of qi,
' 442G muscles, nﬁm%ﬂgs?g)f the four limbs, and  there may be symptoms of stagnation of

oli_gomenorrhoeal or even amenorrhoea 1N
females. Y ‘“\T =

liver gi such as distending pain of the chest
and hypochczndrium, mental depression or

RTINS
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irascibility. If the descending function of the
stomach is affected, there may also be
belching, ;nausea and vomiting, and if the
T/ B -

spleen’s function %f transportation and
transformation is affected, there may be
abdominal distention and diarrhoea. The
former is called “attack of the stomach by
liver-qi”* and the lz{tter “disharmony of the
liver and spleen.” Fyteeag] T/ Svayv

iii) The liver function and gi and blood

The blood circulation relies upon the
propelling function of gi. Although the heart
and lung play the main role in the circulation
of gi and blood, the function of the liver in
maintaining the free flow of i is also needed
to prevent stagnation of gi and blood.
Stagnation of qi and blood due to the failure
of the liver in maintaining the free flow of qi
may lead to stuffiness and pressure in_th
chest, distending or prickiﬁg’%;:%\ ix%?ﬁe%v\
hypochongrri_ac‘r\egiogﬁ_d smenorrhoea, and
even the fo

3) Controlling the tendons and manifesting
in the nails The tendons are the main tissues
linking the joints and muscles and
dominating the movement of the limbs.
Since the liver nourishes the tendons of the
whole body to maintain their normal
physiological activities, when liver blood is
consumed, it may deprive the tendons 6f
nourishment and give rise to weakness of the
tendons, g__mjlxxgﬁlgg ss of the limbs, and
dysfunction of the’joints in contraction and
relaxation. When the tendorTg aréinvaded by
pathogenic heat of the liver, there may be

convulsion of 1h’cb fo extremities,
opisthotonos and taenching"of the teeth.

Manifesting in the nails means that the
state of the yin and blood of the liver affects
not only the movement of the tendons but
also the condition of the nails. When liver
blood is ample, the tendons and nails are
strong, and when liver blood is deficient, the

achippedy The!
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tendons will be weak and the nails soft and
thin, owithered, or even ngﬁca{m;gﬁ_;md
PR tenth chapter of  Plain
Quesn'o;;s therefore says: “The liver con-
trols the tendons and manifests in the nails.”

4) Opening into the eye In the eightieth
chapter of Miraculous Pivot, it says: “The
essential qi of the five zang and six fu organs
flows upward to enter into the eyes to
generate vision.”

Of the five zang and six fu organs, the liver
is the main organ affecting the eyes and
vision. The liver stores blood and its
meridian ascends to connect with the eyes.
Therefore, the seventeenth chapter of
Miracular Pivot says: “The liver qi is in
communication with the eyes.”

Whether the liver function is normal or
not often reflects on the eye. For example,
deficiency of the yin and blood of the liver

Hation of palpable mass. = wiMgy vision or even night blindness. Wind heat in

the Liver Meridian may give rise to redness,
swelling and pain of the eyes.

3. The Spleen

The spleen is situated in the middle jiao.
Its meridian connects with the stomach, with
which it is internally-externally related. Its
main physiological functions are: governing
transportation and transformation, control-
ling blood, dominating the muscles and

3 Vo o e T
limbs, opening into the mouth and
manifesting on the lips. o

1) Governing transportation and -trans-
formation . Transportation implies trans-
mission; and transformation implies
digestion and absorption. This function of
the spleen involves transportation and -
transformation of water and food on the one
hand, and of dampness on the other.

- a

may lead to dryness of the eyes, blurred--= £'§

A
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The function of the spleen in transporting
and transforming essential substances refers
to the digestion, .absorption and trans-
mission of nutrient substance. Since water
. and food are the main source of the nutrient. -

substance required by the body after birth,

as well as being the main material base for
the manufacture of qi and blood, the spleen
is considered to be the main zang organ for
the manufacture of qi and blood{ When
spleen qi is vigorous, digestion, absoTption
and transmission are normz? eficiency of
spleen qi and dysfunction &f the spleen in
transportation and transformation may lead
to poor appetite, abdominal distention,
loose stools, lassitude, emaciation and

malnutrition.”) Se &Y

The function of the spleen in transporting
and transforming dampness refers to the
spleen’s role in water metabolism. The
spleen transports the excé’sés’yﬂuia of the
meridians, tissues and organs and helps
discharge it from the body. It ensures that
the various_tissues of the body dre both

= Zee :

properly moisténkd and at the same time free
from Ig’tg(%t‘i:on of dampness. Dysfunction of
the spleen 1in"{l:zrmsportati.:)n and transform-
ation may lead to retention of dampness,
with such clinical maﬁife‘statious as oedema,

r diarrhoea, phlegin 3nd retained fluid.

£ Thespleen’s functions of transporting and
transforming water and food on the one
hand, and water damp on the other are
interconnected, and failure of the tran-
sportation and traqsfonnati'on function
may give rise to clinical manifestations of

—either. — | =i

The transportation an; transfoimatlop

tion of the spleen relies on spleen gi,
fl‘ﬁ}‘éh is cfﬁﬁ?éc‘:%ﬁzed by asw_m:;ﬂgd- Ifthe,
spleen gi does not ascend, oOr In gc ks
there may be vertigo, I::_lul:re”__ ;’;?;O:&
proiapse oI tiic 1cuium after prolong

Chinese Acupuncture and Moxibustion

diarrhoea, or prolapse of various other
internal organs. Treatment is aimed at
strengthening the ascending function of
spleen qi.

-2) Controlling blood  Controlling-blood
means that the spleen qi has the function of
keeping the blood circulating in the vessels
and preventing extravasation. When the
spleen qi is strong, the source for the
manufacture of blood will also be strong,
there will be mp[teﬂi and blood in the body,

_and the blood® Will e prevented from

extravasation. If the spleen qi is weak and
fails to control blood, there may be various
kinds of hagx:g’quha‘ e, such as bloody stool,
uterine bleeding’and purpura.

3) Dominating the muscles and four limbs
The spleen transports and transforms the
essence of food and water to nourish the

muscles and the four limbs. Adequate-y~"™

nourishment ensures well-developed mus-
cles and proper function of the limbs. If
nourishment is inadequate, the muscles of
the four limbs will. be weak and soft. The
forty-fourth chapter of Plain Questions

therefore says: “The spleen is in charge 311 €. 'B,-hn{;;l

muscles.” Y

4) Opening into the mouth and manifest-
ing on the ligg{ The spleen’s function of
transportation and transformation is closely
related to food.intake and the sense of taste.
When the splceﬁ’?unctlous normally, there
will be good appetite and a normal sense of
taste; when there is dysfunction of .the
spleen, there will be poor appetite, impalr_ed
sense of taste and a sticky, sweetish

sensation in the mouth due to retention of

pathogenic damp in the spleen. 7 Lhs

The spleen ggngates muscles, and th_e
rJnouth is the a'beﬁﬁl’e of the spleen. For this
““réason, the lips reflect the condition of the

spleen’s function of transporting and
transforming water and food. When the

7 "jr
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spleen is healthy, there will be ample gi and
blood and the lips will be red and lustrous.
Deficiency of spleen qi will lead to deficiency
of gi and blood, and the lips will be pale or
sallow.

Ny r\‘}f'ﬁ ‘sl) .‘(\\l—\ \E & '2
4. The Lung

The lung, situated in the thorax,
communicates with theﬁ&h;pat and opens
into the nose. It Gécupies the uppermost
position among the zang-fu organs, and is
known as the ‘{ga:?;?‘w” of the zang-fu
organs. Its meridian connects with the large
intestine with which it is internally-
externally related. Its main physiological
functions are: dominating qi, controllinig

R~respiration, dominating dispersing and

descending, dominating skin and hair, and
regulating the wafer passages.

1) Dominating qi and controlling respir-

S(L‘,g‘qﬁ’\"“ ation Dominating qi has two aspects:

dominating the qi of respiration and
dominating the qi of the whole body.
Dominating the qi of respiration means

_ that the lung is a respiratory organ through

which the qi from the exterior and the gi
from the interior are g,lgge Htglkr‘ré’i_g%!je;fty ia the
lung, the human bOdyclIﬁ}pQ eg clea
the natural environment 4nd :Qhaes waste !
qi from the interior of the body. This is
known as “getting rid of the stale and taking
in the fresh.” The fifth chapter of Plain
Questions says: “The qi of heaven is in
communication with the lung.”
Dominating the gi of the whole body
means that the function of the lung in
respiration greatly influences the functional
acltivities of the whole body, and is closely
related to the formation- of, pectaral qi,
which is formed from the cornb‘I'rII)a%‘qf;\c'3"::L c‘)']ﬂ?lc-
essential qi of water and food,]and the clear

| P
H\n-_‘.fq‘::?ﬂ
¢ Z
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qi inhaled by the lung. It accumulates in the
chest, ascends to the throat to dominate
respiration, and is distributed to the whole
body in order to maintain the normal

functions of the tissues and organs. The ~ —

tenth chapter of Plain Questions says: “All
kinds of qi belong to the lung.”

When the function of the lung in
dominating qi is normal, the passage of qi
will be unobstructed and respiration will be
normal and smooth. Deficiency of lung qi
may lead to general lassitude, feebie.speech,
weak respiration ang"{;%rt eé%#ﬁ??iﬁh.

2) Dominating ﬁ&%ﬁng, skin and
hair Dispersing here means distributing. It
is by the dispersing function of the lung that
defensive qi and body fluid are distributed to
the whole body to warm and moisten the
muscles, skin and hair. The thirtieth chapter
of Miraculous Pivot says: “Qi refers tc the
substance that originates in the upper jiao,
spreads the essential part of water and food,
warms the skin, fills up the body and
moistens the hair, like irrigation by fog and

dew. >l Ny

The skin and hair, located on the,su:.t_'ac-c

of the body and including the swea,‘-—g’l?a’f_{d‘é,h\

serve as a protective screen to defend’ the
body from exogenous pathogenic factors.

qi from @ﬂThe skin and hair are warmed and nourished

by defensive qi and body fluid distributed by
the lung, which controls respiration. The
pores of the skin also have the function of
dispersing qi and regulating respiration. For
this reason, traditional Chinese medicine
says: “‘the lung dominates skin and hair”
and “the.pores are the gate,of qgi.”

The gg?&”pﬁ%iﬁg}féﬁ({ relationship
between the lung, skin and hair means that
they often affect each other pathologically.
For example, exogenous pathogenic factors
often invade the lung through the skin and
hair, giving rise to symptoms such as

N o T
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aversion to cold, fever, nasal obstruction
and cough, reflecting failure of the lung in
dispersing. If lung qi is deficient, failure of
the lung in dispersing the gi of water and
food can result in the skin becoming wan
and sallow and lead to deficiency of the E‘l“-i.’*sr
pathogenic qi and hence susceptibility to
catching cold. When lung qi fails to protect
the surfacaj% the body, there may be
frequent sponlageoys !E:%EZS iration=72%4"

3) The T‘ung domina A
regulates the water passages As a ocnera
rule, the upper zang-fu organs have the
function of descending, and the lower zang-
fu organs the function of asgss}z' g‘.‘éince_
the lung is the uppermost zang organ; 1ts g1
descends to promote the circulation of qi
and body fluid through the body and to
conduct them downwards. Dysfunction of
the lung in descending may lead to upward
perversion of lung qi with symptoms such as
cough and shortness of breath.

Regulating the water passages means to
reguiate the pathways for the circulation and

ism depends on the descending function of
lung qi. Dysfunction may result in dysuria,
pliguria and oedema.

4) Opening into the nose The nose is the
pathway for respir@o%‘;l:@e respiratory
and olfactory functionsof the nose depend
on lung qi. When lung gi is normal, the
respiration will be free and the sense of smc]l
acute. Dysfunction of the lung in di\s,pgﬁl:ﬁ,
for example, due to invasion by wind=cold,
will lead to nasal obstruction, runny nose,
and anosmia. Excessive pathogenic heat in
the lung will 156 fﬁﬁ%ﬂss of breath and
vibration of the ala nasi.

Since the. throat is also a gateway of
respiration and an organ of speech; through

/ which the Lung Meridian passes, the flow of

N7 ‘3“ a‘@

Chinese Acupuncture and Moxibustion

qi and the speech are directly affected by the
state of the lung qi. When the lung is
diseased, it usually causes pathological
changes in the throat, such as hoarse voice
and aphonia.
P
5. The Kidney

The kidneys are located at either side of
the lumbus, which is therefore described as

€s descenglij}g and ) ‘the home of the kidney.” The Kidney
> )

Meridian connects with_the bladder with
which it is internally-externally related. Its
main functions are: to store essence_and
dominate human reproduction-and develop-
ment; dominate water n@gtabolisgjﬂapd the
reception of qi, produce matfow-to fill up
the brain; dominate bone, manufacture
blood, manifest in the hair, open into the

car, and dominate anterior and posterior

orifices. nEYAARY T

1) Storing essence and dominating
development and reproduction “Essence” is
the material base of the human body and of

excgegg_n?_of ater, The role of the lung in e P30 of its functional activities. Kidney
I AL s
prU[ﬁOtl g a:%‘ri?ntammg water metabol¥” Lssen

acquir_t_ade(oil gen i
from the parénts, and acquired essence is
transformed from the essential substances of
food by the spleen and stomach. The
congenital and acquired essence rely on, and
promote, each other. Before birth,
congenital essence has prepared the material
base for acqui};e)d,_sﬁencc. After birth,
acquired essence &o _sta%tly IS leni’shcs
congenital essence. Of thé two, geguired
essence is the most important.

The function of the kidney in
reproduction and development relies
entirely on kidney qi. In other words, the
ability to reproduce, grow and develop is
related to the prosperity or decline of the
essential qi of the kidney.™ 34 ' 37

A

becomes exhaust

ce consistsq%ﬁ*xvo parts: congenital ang
tal essence is inherited ]

Chapter 3 The Zang-Fu Organs

In childhood the essential gi of the kidney
develops gradually and manifests in changes
in the skin and hair. It flourishes, in
adolescence and at this time males will have
seminal eqission, and females the onset of
menstruatiﬁ%ﬁeming the ripening of the
sexual function. In old age the essential gi of
the kidney dgfhquﬁc;‘g%epm(‘iuctive ability and
sexual function findlly disappear, and the
body begins to wither. The first chapter of

Plain Questions says: “At the age off™"

fourteen, a woman will begin to menstruate,
her Ren (Conception Vessel) Meridian
begins to flow, and the gi in the Chong

.
33
transformation of kidney qi from kidney
essence relies on the evaporating function of ™~
P ®

kidney yang upon kidney yin. Both kidney
yin and kidney yang take the essential gi
stored in the kidney as their material base. |
The essential gi of the kidney therefore -‘
involves both kidney yin and kidney yang.
Kidney yin is the foundation of the yin
fluid of the whole body, which moistens and . >
- => 1L
uris the zang-fu organs and tissﬁg.
1dney yz;ﬁg is the foundation of the yang qi
of the whole body. which warms and
promotes the functions of the zang-fu
organs and tissues. Yin and yang are both

Meridian begins to ﬂg)uris| That is why she s=lodged in the kidney. which was therefore

is capable of becoming Sfegnant. ... At the
age of forty-nine, the qi of the Ren Meridian
deglines, the qi of the Chong Meridian
becoi;:'nes eak and scanty, the sexual energy
d menstruation stops,
with the result that her body becomes old
and she can no longer become pregnant.”
It also says: “At the age of sixteen, the

,*ZL..Q'( kidney gi of a man becomes even more

abundant, his sexual function begins to
develop, and he is filled with semen that he
can ej@_gumf:“\,,g}a he has sexual
intercourse with man, she can have
children.... At the age of fifty-six, sexual
energy begins to decline, the sgmgp.hgcomes

s~scanty, and the kidney weak, with the result

that all parts of the body begin to age. At the
age of sixty-four teeth and hair are gone.”

~—These quotations clearly reflect the role

played by the kidney in dominating human
growth, development and reproduction,
This is why the kidney is considered to be
“the congenital foundation” and why
traditional Chinese medicine attaches such
great importance to it. .
The essential qi of the kidney includes
kidney essence and the kidney gi
transformed from kidney essence. The

2

(2]

said to be “‘the house of water and fire” by
the ancients. According to their nature,
essence is yin, and gi is yang, so kidney
essence is sometimes called “kidney yin™ and
kidney qiis sometimes called “kidney yang.”
Kidney yin and .kidney yang both res.;}'iggwﬁ,
and promote each other in the human body™" .
so as to maintain a dynamic physiological
eql&l}i?}}mf nce this equilibrium is
disrupfed, pathological changes due to
imbalance of vin and yang in the kidney will
manifest. If kidney yin is qsﬁac' nt through
xhaustion, it will fail to contro’t%a’ﬁg which
be'c%z%s’l‘ﬁyperactive. Typicalsymptoms are

heat sensations of the chest, palms anﬂa%!;,
afternoon fever, night sweats, and seminal
emission in males or sexual dreams in
females. If kidney yang is deficient, leading

to failure in warming and promoting, there

may be symptoms such as lack %?W&L
coldness and pain in the lumbar region

knees, aversi \}9 cold, cold limbs, and .

: wo hm
Impotence: ! men and G&W}l__@;% o
{%&%}x n women. If kidney ddiicidncy is

ot~ gccompanied gt yg F’?’-\i""%‘vﬁd&?\f%“ 2
symptoms, it is usuaily called “deficiency’of -
kidney qi” or “deficiency of kidney _

essence.”

Yoy ty
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2) Dominating _ water metabolism
Dominating water metabolism means that
the kidney plays an extremely important role
in regulating the distribution of body fluid.
Such a function relies on the qi activity of the
kidney. When the qi activity of the kidney is
normal, then the “opening and closing™ of
the kidney will also be normal. Water is first
received by the stomach, and then
transmitted by the spleen to the lung which
disperses and descends it. 4

Part.of the fluid
741
3 Kreaches the kidne \'A‘.rl'?é‘r’eoi{ is%uFthcr divided

419
314

into two parts —the clear and the turbid.by v,
the qi activity of kidney yang. The cé’é%l?‘f(%ﬂtl%ﬂ
is transmitted up to the lung from which it is
circulated to the zang-fu organs and the
tissues of the body. The turbid flows.into the
bladder to form urine whichi 1s then excreted.
The function of the kidney dominates this
whole metabolic process. If the kidney fails
to opeﬁ'ﬂga%gé%en disturbance of water
metabolism such as oedema or abnormal
micturition will occur=»

3) Receivinggi Receiving qi means that
the kidneydi%.tﬁ  the lung in its function of
receiving an CSEE“I?CI}E;( qi. The book
Direct Guidebook ofa Medicihe states: “The
lung is the governor of gi and the kidney is
the root of qi.” 7’1’-&'\: P BTNy

In other words, respiration depends not
only on the descending function of the lung,
but also on the kidney’s function of
reception and control. Only when the kidney
qi is strong can the passage, __grfo iin the lung
"be free, and the respilgtlo%\s ooth and
even. If kidney qi is weak, fhétoot of theqiis
not firm, and the kidney will fail to receive
qi, giving rise to shortrlle;:s .Of b;i:;ha??d
difficult mhalanoar;M ";,Y'h'l‘{’:' 15 W er
apufacturing mar-
manifesting in the
sence which

movement.

a) Dominating bone, M
row to fill up the brain and
hair The kidney stores €S

_,aé.({”’

Qh\ Chinese Acupuncture and Moxibustion
produces marrow. The marrow develops in
the bone cavities and ngurisy their growth
and development. When kidfiey essence is
sufficient, the bone marrow has a rich source
of production and the bones are” well ™~
nourished, firm andihard. If the kidney
essence is deﬁmé‘nt, it will fail to nourish the
bones, leading to weakness and soreness of
the lumbar region and knees, weakness or '
even atrophy of the feet, and maldevelop- !
ment. Since the kidney dominates bone, and o
the teeth are the surplus, of bone, ample-74* |
kidney essence will result in strong healthy i
teeth, whilst deficiency of kidney essence will
lead to loose or even falling teeth. r

The marrow cgngggﬁ?f two parts: spinal<” "V
marrow and bone rrow. The spinal
marrow asce connect with the brain,
which is forme: by the collection of marrow.
The thirty-third chapter of Miraculous Pivot
therefore states: “The brain is the sea of
marrow.” Q&Y?Y

Essence and blood promote each other. ;
When the essence is sufficient, then blood
will flourish, The nourish f the hair is i
depe?fdéﬁ‘t‘ %\n a sufﬁcﬁ%?‘?ﬁ}ap y of b.lood,
but its vj.ta%gf is rqoted in the kidney gi. The
hair, there oféﬁé both the surplus of blood
on the one hand, and the outward
manifestation of the kidney on the other. ,
Growth or loss of hair, its lustre or !
withering, are all related to the condition of |
the kidney qi. During the prime of life, the
kidney qi is in a flourishing state and the hair
is lustrous; in old’a& he kidney qi declines
and the hair turns white and falls. The tenth |
chapter of Plain Questions states: “The [
kidney dominates bone and manifests on the
hair.”

5) Opening into the ear and dominat_ing
anterior and posterior orifices - The function
of the ear in dominating hearing relies on
nourishment by the essential gi of the

i
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kidney. The ear therefore pertains to the
kidney. When the essential qi of the kidney is
sufficient, the ear is well nourished and
hearing is a%ﬂhqn the essential gi of the
kidney is defici®nt;it will fail to ascend to the
ear leading to tinnitus and deafness=>2%F (*
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the free flow of qi, it is said that the liver and’
gallbladder together have the function of
maintaining the free flow of gi. Similarly, the
relation of the liver to emotional changes is
shared by the gallbladder, and this is often
taken into account in the clinic when

Anterior orifice” refers to the@g%‘l}lﬁyﬁtrcatiug symptoms such as fear and

an_d E?ﬂ!ﬁgl}& ‘av1]1’5qh have _thc function _0['
urination * and * reproduction. “Posterior

orifice” refers to the anus which has the
function of excreting the faeces. Although
the discharge of urine is a function of the
bladder, it also relies on the qi activity of the
kidney, as do the R gﬁqtjgg ‘{,unctinn and
the excretion of faeces, =cline’or deficiency
of kidney qi, therefore, may give rise to
frequency of micturition, enuresis, oliguria

palpitations, insomnia and dream-disturbed
sleep.

Although the gallbladder is one of the six
fu organs, ynlike the other five it stores bile
and does not receive water or food. For this
reason it is also classified as one of the
“extraordinary fu.” ™ I£%s /o Je 3},

i ¢ , eI 1 2. The Stomach
and anuria; seminal emission, impotence, o a.y-'f\r"”
>

premature ej_a_l;:ul tion,_and, infertility "in
reproduction; an proloﬁé‘a diarrhoea with
prolapse of rectrum or constipation.

I. THE SIX FU ORGANS

1. The Gallbladder

The gallbladder is attached to the liver
with which it is externally-internally related.
Its’ main - function is- to- store bile and
continuously excrete it to the intestines to
aid digestion. When the function of the
gallbladder is normal, its qi descends. Since
the bile is bitter in taste and yellow in colour,
upward perversion of gallbladder gi may
give rise to a bitter taste in the mouth,
vomiting of bitter fluid, and failure to aid the
stomach and spleen in digestion, resulting in
abdominal distention and loose stools. Since
this function of the gallbladder-is closely
related to the liver's function of maintaining

The stomach is located in the epigastrium.
It connects with the geso hagys above, and
with the small intesti'r%éﬂﬁ'élow. Its” upper
outlet is the cardia, called Shangwan, and its
lower outlet is the pylorus—known as
Xiawan. Between Shangwan and Xigwan is
Zhongwan. These three areas together make
up the epigastrium. The Stomach Meridian
is connected with the spleen with which it is
externally-internally related. Its— main
function is to receive and decompose food.
Food enters the mouth, passSs ttésﬁ'g% the
oesophagus, and is received by the stomach
where it is-decomposed-and transmitted
down to the small intestine.~Its essentiai
substances are transported and transformed
by the spleen to supply the whole body. The
stomach and spleen, therefore, act in
conjunction and are the main organs
carrying out the functions of digestion and
absorption. Together they are known as the
“acquired foundation.”

When the function of the stomach is
normal, its qi descends. If the descending -
function is disturbed, there will be lack of
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appetite, distending pain in the epigastrium,
nausea and vomiting.

N\ (S
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— 3.~ The Small Intestine

The small intestine is located in the
abdomen. Its upper end connects with the
stomach, and its lower end with the large
intestine. The Small Intestine Meridian
communicates with the heart with which it is
externally-internally related. Its main
functions are reception and digestion. It
receives and further digests the food from
the stomach. se arates the clear from the
purbid ad absEErG's', essential substance and
part of the water from the food, transmitting
the residue of the food to the large intestine,
and 3rThe ‘whter to the bladder. Since the
small intestine has the function of separating
the clear from the turbid, dysfunction may
not only influence digestion, but also give
rise- to an abnormal bowel movement and
disturbance of urination.

4. The Large Intestine

Chinese Acupuncture and Moxibustion
5. The Bladder

The bladder is located in the lower
abdomen. Its meridian connects with the
kidney with which it is externally-internally
related. The main function of the bladder is
the temporary storage of urine; which is
discharged from the body through qi activity
when a sufficient quantity has been

ccugyvlate This function of the bladder is

pcrforméﬁ ith the assistance of the kidney
gi. Disease of the bladder will lead to
symptoms such as anuria, urgency of
micturition and dysuria; failure of the
bladder to control urine may lead to
frequency of micturition, incontinence of
urine and enuresis.

6. The Sanjiao

The sanjiao is located “separately from
the zang-fu organs and inside the body.” It
is divided into three parts: the upper, middle
and lower jiao. Its meridian connects with
the pericardium with which it is externally-
internally related. Its main functions are to

04N o overn various forms of gi, and serve as the

The large intestine is located in the
abdomen. Its upper end connects with the
small intestine via the ileocecum, and its
lower end is the anus. The Large Intestine
Meridian communicates with the lung with
which it is externally-internally related. The
main function of the large intestine is to
receive the g_és‘t’e material sent down from
the small intéstmx,’iﬂ)sorb its fluid content,
and form the remainder into faeces to be
excreted. Pathological changes of the large
intestine will lead to dysfunction in this
transportation function, resulting in loose
stools or constipation.

e e NIRRT

\passage for the flow of yuangi and body
fluid: Yuangi originates in the kidney, but
requires the sanjiao as its pathway for
distribution in order to stimulate_and

AL zpatang
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performed by the joint efforts of various
zang-lu organs, including the sanjiao. The
chapter “The Thirty-first Question™ in the
book of Classics on Medical Problems says:
“The sanjiao is the passage of water and
food.”

It is also mentioned in the eighth chapter

of Plain Questions: “The sanjiao is the
2 ~irrigation official who builds waterways.”
2 n‘{;{ Th(? upper, middle and lower jiao

.combine with their related zang-fu organs,
and each functions differently in order to
carry out the digestion, absorption,
distribution and excrgtion of water and
food. The upper ji;foo rf{l‘nf’%égw
and distribution. In other words, “In
combination with the distributing function
of the heart and lung, the upper jiao
distributes the essential qi of water and food
to the whole body in order to warm and
nourish the skin and muscles, tendons and
bones, and regulate the skin and pores. This
function is described in the eighteenth
chapter of Miraculous Pivot: “The upper
jiao is like a fog.” | Aqav:

Here “fog’/1s used to describe the all-
Bﬁmé}d“pervading vapour-like state of the clear and
® light essential qi of water and food.

The middle jiao dominates digestion of
water and food. It refers to the functions of
the spleen and stomach in digesting food,
absorbing essential substancé, eva'lBo' ating
body fluid, and transforming nutrient

promote the functional activities of the oys 6 ,{-\ substance into r&gtri%qt blood. This function

zang-fu organs and tissues of the whole
body. The chapter “Sixty-sixth Question™ of
Classics on Medical Problems, therefore,
says: “The sanjiao is the ambassador of
yuangi. It circulates the three qi and
distributes them to the five zang and six fu
organs.” :

The digestion, absorption, distribution .

and excretion of food and water are

is described in the shfne chapter: “The

X middle jiao looks likea froth of bubbles.2,

“A froth- of bubbles” here refers to the

#Qﬁ'\(ﬂ"z—appearance of the decomposed state of
digested food. \J4M'§/

The lower jiao dominates the separatiof

of the clear from the tuLh’id' and lFe
i discharge of fluid and wastes froh‘;ﬂle ody.

This process mainly{ involves the urinary

"Ry g
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function of the kidney and bladder, and the
defaecation function of the large intestine.
The same chapter states: “The lower jiao
looks like a drainage ditch.”

In other words, the turbid —water -
continuously flows downward to be
discharged. If the water passage in the lower
Jiao is obstructed, there may be urinary
retention, dysuria and oedema.

Clinically, the terms upper, middle and
lower jiao are often applied to generalise the
functions of the internal organs of the chest
and abdominal cav'@;."*mye the dia-
phragm is g upper jlao*which includes the
heart and lung; between the diaphragm and
umbilicus is the middle jiao which includes
the spleen and stomach; and below the
umbilicus is the lower jiao which includes the
kidney, intestines and bladder.

IIIl. THE EXTRAORDINARY Fy
ORGANS

The extraordinary fu organs comprise the
brain, marrow, bones, c§e3§#s Zallbladder
and uterus, Since they are di ei‘ent from the
five zang and six fu organs, they are called
the “extraordinary fu.” The bones, marrow,
yessles and gallbladder have been discussed
in the section on the zang-fu organs, so only
the brain and uterus will be considered here.

1. The Brain

The brain is located in the skull _and
connects with the spinal marrow. The thirty-
third chapter of Miraculous Pivol Says: “The
brain s a sea of marrow. Its upper part lies
beneath the scalp at the vertex at point
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Baihui (Du 20) and its lower part at point
Fengfu (Du 16).”
Baihui and Fengfu are Points of the Du

(Governor Vessel) Meridian which asggbndé_fh‘

the spinal colu nd-enters the brain at
'_Ec-)—i;at Fengﬁ’x?’%y points of the Du
Meridian, therefore, are indicated in
pathological conditions of the brain.

The brain is the organ of spirit,
consciousness and thinking. The seven-
teenth chapter of Plain Questions says: “The
head is the residence of intelligence.”

This means that the brain is related to the
activity of thinking. The thirty-third chapter
of Miraculous Pivot says: “Deficiency of the
brain leads to vertigo and dizziness.”

It pointed out that hypofunction _ﬁgﬂé\h
brain may lead to vertigo and bliirred vision.
Li Shizhen of the Ming Dynasty (1368-1644)
clearly indicated that “the brain is the palace
of the mind.” In the Qing Dynasty (1644-
1911), Wang Qingren in his book Revision of
Medical Classics advanced the theory that
“intelligence and memory rely on the brain.”
He considered that thinking, memory,
vision, hearing, smelling and speaking are all
dominated by the brain.

Although the ancients had some
knowledge of the physiology and pathology
of the brain, they ascribed the functions of
the brain to various zang-fu organs—the
heart, liver and kidney in particular. Many
syndromes and treatment of brain
disturbances, therefore, are included in the
differentiation of syndromes of the zang-fu

organs. I
4 8F s
2. The Uteﬁls

The uterus, located in the lower abdomen,

presides over menstru :
the foetus. It i closely related t the Kidney,

g“'(‘“ﬂ@*}/

ation and nourishes -
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Chong and Ren (Conception Vessel)
meridians. Since the uterus is related to the
kidney, its reproductive function is
ﬁqiorninated by the kidney qi. Both the Chong
and Ren meridians originate from the
uterus, the Ren Meridian having the
function of regulating the gi of all the yin

,_fri,,ﬂmend:ans, and the Chong Meridian the

function of regulating the qi and blood of all
the twelve regul et idians. When the
kidney qiis vig'c')?o s and fthe gi and blood of
the Chong and Ren meridians sufficient,
menstruation is normal, and the uterus will
perform its functions of reproduction and
nourishment of the fgg}gﬂgﬂ.[ IQE kidney qi is
weak, the qi and blood of the Chong and
Ren meridians will be deficient, and there
will be irregular menstruation, amenorrhoea
or infertility, The uterus is also closely
connec‘tgdqtevb?ﬁ{ﬁ heart, liver and spleen.
Since normal menstruationyegnd the
nourishment of the foetus reli’oﬁﬁe blood,
which is dominated by the heart, stored by
the liver and controlled by the spleen,
dysfunction of these organs may affect the
normal function of the uterus.

IV. THE RELATIONSHIPS
AMONG THE ZANG-FU
ORGANS

Although the zang and fu organs h_ave
different physiological functions, there is a
very close relationship bc_:twee;n them in
maintaining the normal functions of the
body. An understanding of the theory of the
relationships between the zang an.d. fu
organs is of great significance in clinical
differentation of syndromes and treatment.
Interconnected by the meridian system, the
zang and fu organs have an internally-

ad'
,454/{-.
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externally linked relationship. For example,
the meridian of Hand-Taiyin enters the large
intestine inferiorlix,q 03;3(1 goes upward
through the diaphragm fo connect with the
T -

~lung. The meridiari"*6 ~Hand-Yangming
enters the lung and desgends to ect with
the large intestine. In " this '\%‘5 a close
internal relationship between the lung and
large intestine is maintained. The heart and
small intestine, spleen and stomach; liver
and gallbladder and kidney and bladder are
similarly closely related, physiologically and
pathologically, by means of the yin and yang
meridians. The sixty-second chapter of Plain
Questions therefore says: “The zang organs
are all connected with the meridians for the
transmission of gi and blood.”

From this it can be seen that the
functional activities, and internal-external
relationships of the zang-fu organs, are
based on the meridians system. Without the
interconnecting pathways of the meridians,
each of the zang-fu organs would become an

¢~ isolated and gfatic organ, uga?{l@g mform
!

its functional activitids. This intertdnnecting
function of the meridians is reflected not

.only by the internal-external connection

between the zang and the fu organs, but also
by relationships within the zang and the fu
organs themselves, thus forming an internal
criss-crossing network. For example, the
Liver Meridian of Foot-Jueyin has a branch
which, “‘arising from the liver, passes
through the Qia;g‘l} agm and flows into the

. lung,” further Cornecting with the Lung
Meridian of Hand-Taiyin and thus forming -

a connection between the lung and the liver.
A branch of the Spleen Meridian of Foot-
Taiyin “‘arises from the stomach, passes
through the diaphragm and flows into the
heart,” where it connects with the Heart
Meridian of Hand-Shaoyin, thus forming a

A
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There are similar connections between the
kidney, heart and lung; stomach, large
intestine and small intestine; and between
liver and stomach, etc. by means of the
e 3 7z —
meridians and collaterals,— = IV <y
The mutual intefconnections between the
meridians, zang and fu organs mean that
when a particular meridian is diseased due to

invasion of pathogenic factors, there may be
a tlﬁ%?ﬁission of pathological changes to

other meridians, and related zang-fu organs,
particularly externally-internally related
ones. For instapc the Lung Meridian
is invadeé'eygpéﬁ?gﬁiic f‘acto%s, it may
affect the large intestine, leading to
constipation and diarrhoea. When dysfunc-
tion of the spleen in transportation and
transformation °°e§’i}rf‘( it may affect the
stomach and kidney,' giving rise to poor
appetite, fullness and distention in the
epigastrium, and oedema. In general, only
by having a clear understanding of the
connections between the meridians by which
pathological changes are transmitted, can
the practitioner grasp the relationships
among the zang-fu organs and determine
treatment. G i
The following is a brief introduction to
the relationships between the zang organs,

between the zang and fy organs, and
between the fu organs.

1. The Relationships Between
" The Zang Organs

1) The heart and lung The hinart
dominates blood and the lung dominates qi
The circulation of blood relies op thz;
propelling function of qi, and at the same

connection “between the spleen and heart. C time the qi is attached to' the blood to

W‘}d I-l’@’\nwlv{ /}\ L\E,V\"\‘Eé\(
LY




distribute it through the body. Both the

heart and the lung, qi and blood, rely upon

- each other. Without qi, the blood will
stagnate, leading to stagnation of blood;

without blood, the qi will have no base to

- rely upon and will scatter.—7 237 73)1
Pathologically, deficiency of pccto?al qi

due to weakness of the lung qi will lead to

weakness and stagnation of blood
circulation, resulting in stuffiness in the

chest, shortness of breath, palpitation, and

Chinese Acuouncture and Moxibustion
" /7qun‘°ﬂ

spleen qi, or haemorrhage due to
dysfunction of the spleen in controlling
blood, may result in consumption of heart
blood. Conversely overthinking, which
consumes heart blood, may affect the
normal function of the spleen In
transportation and transformation. Both

P RVA
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and yang, asc'ép'hding and descending. Under

normal physiological conditions, heart yang
descends, together with the kidney yang, to
warm kidney yin and kidney water. In
contrast, kidney yin ascends, together with

heart yin, to mojsten-heart yang and prevent
it from baﬁﬁyhyperactive. This

conditions may give rise to palpitations, relationship of mutual communication and
insomnia, poor appetite, lassfu:ygg: and pale -Testriction 1s called “hafmonyy’ Of heart aqd
complexion, known as “deﬁciencygf both 2l i kidney.” When water and fire are In

om¥'Y harmony, a relative balance between above

heart and spleen.”

purplish lips and tongue. Conversely,‘*""'\ 3) The heart and liver The heart and

retazgatlggmc%f Q’Q‘I'Qo-d circulation due to
deficiency of heart gi or weakness of heart
yang, may imp_a,iéggg nction of the lung in
dxspg% nd descénding; giving rise to
cough, Shortness of breath, stuffiness in the

chest and a sensation of suffocation.

Both the heart and lung are situated in the
vpper jiao. During the development of
febrile diseases, the pathogenic factorsin the

lung may not be transmitted tp the mgd‘g:ll% g‘

, jiac by the normal pathway, but invade tHe

- heart directly. This is known as “invasion of

the pericardiume~by pathogenic factors

through c&?ﬁ%athwa){," showing the

mutual connection between heart and lung
iu;ﬁgfl%faggy.

2) The heart and spleen The heart

dominates blood and the spleen controls

blood. The function of the spleen in

transportation and transformation depends ;‘I;Iy;ggraﬁ}o\;lg

on the propelling force of the yanggi of the

heart and kidney. The formation and

flourishing of heart blood rely upon the

function of the spleen in transporting and

- transforming the essential substances of

food and water. The blood circulating in the

vessels therefore, is dominated by the heart
and cortrolled by the spleen.

Pathologically the heart and spleen often

affect each other. For example, deficiency of.

the source of blood due to deficiency of

o e e D B R D

liver have a close relationship, not only with

regard to emotional activities. but also to

blood circulation. The heart dominates

blood and the liver stores it. Only when the

heart blood is sufficient, can the liver store '

and regulate its volume in order to meet the

physiological needs of the body. The liver

maintains the free flow of qi and *‘dredges”

the circulation of gi and blood, ensuring that

h’e lood does not stagnate. This benefits

the'function of the heart in propelling blood.
Pathologically, the heart and liver

influence each other. For instance,

deficiency of heart blood often leads to

deficiency of liver blood, resulting in ’@J i

palpitations insomnia, dream-disturbed
sleep and pale complexion, accompanied by
dizziness, bl_grﬁ:grﬁ@nd imp_g’ilgza(élmyjs_ion.
oligomenorrhoea or delayed menstruation. vAS
qg,%iver yang may disturb the 1
heart giving ri‘s’.e to headache, redness of the N '19]”
eyes, and ifitgbility, accompanied” by
mental restlessness,| insomnia and dream- %
disturbed sleep. > Ly BRI &N TT :
4) The heart and kidney The heart
dominates fire, is located in the upper part of
the body and belongs to yang. The kidney
dominates water, is situated in the lower part
of the body and belongs to yin. The \
relationship between the heart and kidney,
therefore, concerns the balance between yin

pr 34\%"'{ X%\\

and below, yin and yang, is maintained,
ensuring the normal physiological function
of the heart and kidney.

Once the yin-yang balance between the
heart and kidney is disruplt’Ed',";aﬁh“ngéi::b
changes will occur. For instance. when
deficiency of kidney vin fails to ascend to

“’5_{,41\'(‘ 41

consciousness such as insomnia, poor
memory and dream-disturbed sleep.

5) The spleen and lung The relationship
between the spleen and lung is closely
connected with gi and body fluid. The spleen
dominates transportation and transform-
ation and is considered to be the source of
acquired.qi and blood. The strength of the
lung qi relies on a continuous supply of the
acquired essence of water and food. The
condition of the lung qi, therefore, depends
greatly on the tonifying action of spleen qi.
On the other hand, the function of the spleen
in transporting and transforming water fluid
also relies on the coordination of the

(d%sing and descending function of the

g [Bhg? The twenty-first chapter of Plain
Questions says: “The spleen spreads the gi

nourish the heart, it usually ]cadiy ES’knuﬁqr flowing upward to the lung, which

hyperactivity of heart yang, giving rise to
such manifestations as aching back and
P . e 5 e o
seminal emission, with mental rz}ﬁégéness,
palpitations, insomnia and dream-disturbed
sleep, indicating “disharmony between heart
and kidney.” When deficiency of. kidney
yang fails to e"‘-‘.?ﬁfﬁeﬁﬂmd which then

v~ floods and ascends to de:fa ess the function of

heart yang, there may be clinical manifesta:

The heart domiﬁé'{.tlé‘s‘ blood ?1. the kidney
stores essence. Since essence and blood
promote each other, there is a mutual
causality between consumption of kidney
essence and deficiency of heart blood. The
heart houses the mind and the kidney
essence produces marrow which communi-
cates with the brain—the seat of
intelligence.. Either deficiency of kidney
essence or of heart blood, therefore, miay
lead to symptoms of disturbance of

regulates the water passages in order to
transmit the water fluid down to the
bladder.”

It pointed out the internal physiological
connection between the spleen and the lung.
Pathologically, weakness of spleen qi
usually leads to deficiency of lung qi,
resulting in poor appetite, abdominal

‘ . fes \‘.%y%ﬁtention and emacijation, accompanied by

tions such as edema, chills, and cold limbs,*

q-? ~-accompanied by palpitations, shortness of

] - . . .
. breath and stuffiness in the chest, indicating

éeble cough, lassitude and dislike of
speaking. Dysfunction of the lung in
dispersing and descending may lead to

Né‘ %“‘{retaiued water gfflicting the l:ﬁrt." tﬁk{%accumulation of body fluid and stasis of
2

dampness in the spleen, resulting in cough
with much expegtoration and stuffiness in
the chest, or . abdominal distention,
borborygmus and oedema. .

6) The liver andlung  This relationship1s
mainly manifested in the ascending anq
descending movement of q1 Th_e lung qi
normally descends and the liver g1 n_ormally
ascends, in order to _malnta_lq ) the
harmonious function of the vital activities of

the body. If the liver

gi is depressed, it may



dn‘*«s’ﬁp

42

transform into fire which goes upward along
the meridian to consume the fluid of the
lung, giving rise to such manifestations as
hypochondriac pain, irritability, cough and
== haemopfysis, kﬁﬁwa_?is'""‘iﬁ\}asidn_:oof (the
- lung by liver fire.” anvgtx;gglpy,‘ dysfuncti‘5n
of the lung in descending may lead to
pathogenic dryness and heat which descend
to consume the yin of the kidney and liver,
stirring uphyperactivity of liver yang. In this
case, in addition to cough, there may be
referred pain in the chest and hypochondriac
region, dizziness, headache/and redness of
the face and eyes.
7) The lung and kidney This association

is mainly reflected in the movement of water
and qi. Water me ism is closely related
to the functions of th ﬁmg and kidney.
Dysfunction of the lung in dispersing and
descending, or dysfunction of the kidney in
Z—evaporating water, may not only affect

Lo i i g
'\;tf normal water metabolism, but also influence
& 5

each other, leading to further and more
serious disturbance of water metabolism,
and giving rise to such manifestations as
cough, shortness of breath, difficulty in lying
flat and oedema. In the sixty-first chapter of
Plain Questions it said, “Therefore when
water disease attacks, it will cause oedema in
the foot and enlarged abdomen in the lower
part of the body, and asthma, with inability
to lie flat, in the upper part of the body, due
_to_simultaneous ocgurrence of both the
rimary and secondaty Conditions.”

The lung dominates respiration and the
kidney dominates reception of gi. Only

* when the kidney is vigorous %n«t‘%"gasl%dw

ai be sent downward through’the Tung an
he received bv the kidnev. When kidney gi is
_ deficient, and fails to recetve qi, the qi will

qledn mratinar

4.+ 8) The liver and spleen This relationship

Chinese Acupuncture and Moxibustion

reception of qi. Both of these conditions may
give rise to shortness of breath which is
worse after movement.

The yin fluid of the lung and the kidney

1e éfk‘/uourish each other, and kidney yin is the

root of the yin fluid of the whole body.
Deficiency of lung yin may injure kidney yin,
and deficiency of kidney yin may fail to
nourish lung yin. Either may lead to
deficiency of yin of both the lung and
kidney, resulting in such manifestations as
malar flush, afternoon fever, night sweat,
e cough, h_gar%vgigg and weakness and
Soreness of the lumﬁnar ré‘é‘]%’n and knees.
is mainly reflected in the digestion of water

and food, and the circulation of blood.

The spleen dominates transportation and X
transformation, and the liver maintains the_ .., w?™"
. . . " "}
free flow’of qi. When the liver performs this
function normally, the ascending function of
the spleen and the descending function of the
stomach will be coordinated to ensure
normal digestion, absorption and distribu-
tion of food. In addition, if the essential
substance of water and food transported

and transformed by the spleen is sufficient,

liver blood will flourish, as it has a rich
source for its production. The liver stores
blood and the spleen controls blood. They
coordinate their activities to maintain the
normal circulation of blood to satisfy the
needs of the body.

Pathologically, stagnation of liver gi may
affect the spleen’s function of transportation C\&M@Jh
and trapsformation, resulting in hypo--74'7 . .o ¢

hondriac pain, mental depression and "
irritability, accompanied by poor appetite,
abdominal fullness and distention, irregular
bowel movement and lassitude, known as

\ <remainfloating above. When prolonged ... stagnation of liver qi leading to deficiency
(g g ey

deficiency of lung qi affects the kidney qi, 4V of the spleen,” or “disharmony of liver and

there will be dysfunction ©

f the kidney in 7" spleen.”

2"017'4’7’;?5"'

%warming and pro
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If the spleen qi is weak, it may fail to
control blood or lead to dysfunction in
transportation and transformation, which
causes deficiency of the source of blood.
Great loss or insufficiency of blood may lead
to deficiency of liver blood, giving rise to
poor appetite, emaciation, l:glurreduvision,
and ojigomeno@p_ea or amenorrhoea.

9) The spleen and kidney . This connec-
tion is mainly reflected in the relationship
between congenital and acquired gi. The
spleen is considgr%:%ﬁt%hal\fé?"thc a?:quired
foundation, and the kidney the congenital
foundation. Kidney essence relies on the
supply of essential substances of water and
food, transported and transformed by the
spleen. The spleen’s transportation and
transformation function in turn relies on the
selling activities of kidne
yang. Thus the céﬁﬁgéﬁ%{gl&“ﬂfgrﬁot& thi
acquired, and the acquired nourishes the
congenital.

Pathologically, the spleen and kidney
influence each other. When kidney yang is
deficient, it will fail to warm spleen yang,
leading to deficiency of spleen yang. When
spleen yang is deficient, it will lead to
preponderance of yin aawnmd é\cold in the
interior, which may imipair kidney yang and
cause deficiency if prolonged. Clinically the
symptoms may include abdominal fullness,

];qrbor_&mglf, loose stools, soreness and
_ pain of the lumbar region and knees,

v H
Ty <%-aversion to cold and cold limbs, known as

“deficiency of yang of both spleen and
kidney.”

10) The liver and kidney The liver stores
blood and the kidney stores essence. Liver
blood relies on nourishment by kidney
essence, and the kidney essence relies on the
supply of liver blood. Essence and blood
produce and supply each other, hence the
saying “‘essence and blood have the same

43

source,” and *‘the liver and kidney have the
same origin.”
Pathologically, when deficiency of kidney
essence depriyes the liver of nourishment, it
—will leadﬁt‘g a“éﬁéig’f?cﬁ of liver yin; resulting
in “deficiency of yin of both liver and
kidney.” Clinical manifestations may
include soreness and weakness of the lumbar
region and back, seminal emission, tinnitus,
dizziness, vertigo and dryness of the eyes.
If there is hyperactivity of liver yang, there
may be headache, redness of the eyes, and
irritability. In prolonged cases, if kidney yin
is also consumed, there may be soreness and
pain of the lumbar region, seminal emission
and tinnitus.

2. The Relationship Between the Zang
and the Fu Organs

This refers to the external-internal
relationship between the zang and the fu.
The zang are yin and the fu yang. Yang
dominates the exterior and yin the interior.
Via the channels, each zang is externally-
internally thated to one fu, as follows:

1) The heart and small intestine
Pathologically, fire of excess type of the
heart cha ?Lglay transmit pathogenic heat
to the small intestine, resulting in oliguria,

deep yellow urine and burning sensation —

during urination, known as o excessive heat
in the small-intestine.” Conversely, ‘heat in
the small intestine may ascend along the

channel to affect the heart, leading to _

symptoms of mental restlessness, redness
and ulceration of the tongue, etc.

2) The liver and gallbladder The
gallbladder is attached to the liver, and they
are externally-internally related through the
channels. Bile derives \from the liver.
Clinically the differéhtiation of syndromes
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of the liver andf/gallbladdcr cannot
completely be separated, and manifestations
of both often appear_simulta sly. For
instance, both p&??s;sixrﬂur;g?%ih and
excessive gallbladder fire may- present
symptoms of pain in the chest and
hypochondrium, bitter taste in the mouth,
dryness g;hgl_e throat, and irritability. In case
of damp-heat in the liver and gallbladder,
there may be jaundice and bitter taste in the
mouth which indicates the extravasation ot

e Ry : e
bile, and hypoc];n(g‘gg‘g‘%_ ziin and mental
depression which indicate stagnation of liver
qi.

3) The spleen and stomach Both the
spleen and stomach are situated in the
middle jiao, and are externally-internally
related via their channels, The spleen

w
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be nausea, vomiting and hiccups. The
physician Ye Tianshi of the Qing Dynasty
(1644-1911) said: *“The stomach dominates
reception, and the spleen dominates
transportation and transformation. The
spleen is ‘favourablel, when its ascending
fgnction is_’nééﬁﬂétﬂz;nd the stomach is
‘favourable’ when its descending function
is normal.”

The spleen js yin, prefers dryness and
dislikes dﬁ?n‘imess. The stomach is yang,
prefers moistness and dislikes dryness. Being
yin and yang in nature respectively, each
Egegyh% other. When plathogemcl dampness
iiivade$ "the spleen, it may injure the
- transportation and transformation func-

tion, and in turn, lead to the production of

dampness. When pathogenic heat invades

a — & k& . 2
dominates transportation and transform; .. the stomach, it may consume the body fluid

- Orn

ation, and the stomach dominates reception.
Reception and digestion of food mainly rely
on the stomach, and the absorption and
distribution of nutrient substance rely on the
spleen. The stomach prepares the food for
the spleen to transport and transform, whilst
the spleen distributes nutrient substance to
assist the stomach in moving body fluid.
Dysfunction of the stomach in reception
may give rise to poor appetite and an
c‘;lf_}gl,?,?ﬁ%fl&' E?Q'JJAWEW sensation in the
stomach. Dysfunction of the spleen in
transportation and transformation may
often lead to abdominal distension after
eating and loose stools.

The spleen dominates ascending and the

" stomach dominates descending. The spleen

distributes the essential substance of water
and food up to the heart and lung. The
stomach moves the digested water and food

downwards. If the spleen gi descends rather-

than ascends, there may be diarrhoea and

olap - ach qi
prolapse of-the rectum. . ;5‘;‘[?%] tom. q
ascends rather than' descends,'there may

"2 in the stomach, and deficiency of stomach
yin may stir up heat of deficiency type in the
interior. Since the spleen and stomach are
mutually connected physiologically, they
also affect each other pathologically. For
instance, dysfunction of the spleen in
transportation and transformation due to
retention of dampness may lead to inability
to ascend the clear, and affect the stomach
function of receiving and descending.
Clinical ~manifestations include poor

appetite, iausea, vomiting, and fullness and

distension of the epigastrium. Conversely;
dysfunction of the stomach in descending
the turbid,vdue to irregular food intake— A\
which @auset retention of food, may also
affect the function of the spleen in
transporting, transforming and ascending
the clear, giving rise to abdominal distension
and diarrhoea.

’?‘T 4) The lung and large intestine When the
*lung qi descends, the function of the large
intestine in transmission is normal and
bowel movement free. If the large intestine is

Chapter 3 The Zang-Fu Organs

obstructed by stasis, it may prevent the lung

gi from descending. Clinically. when

dysfunction of the lung in descending fails to

send down body fluid, there may be difficult

ol .-bowel movement. If the large intestine is

L & obstructed due to excessive heat, it may lead

i to dysfunction of the lung qi, resulting in
cough and fullness in the chest.

5) The kidney and bladder The function
of the bladder relies on the condition of t. ¢
kidney qi. Kidney qi assists the bladder in

A" metabolizing body fluid. When the kidney qi
ey is sufficient and its checking function
normal, the bladder ’o%%ﬁ?tﬁznd closes
regularly so as to maintain normal walter
metabolism. When the kidney qi is deficient,
disturbance of checking function will lead to
irregular opening and closing of the bladder,
resulting in dysuria, incontinence of urine,
enuresis, and frequency of micturition.
Pathological changes in the storage and
discharge of urine, therefore, are often
related to both the bladder and kidney.

3. The Relationship Among the Fu
Organs

The main function of the six fu organs is
ot transportation and transformation. They
play a major role in a series of functional
activities of digestion, absorption and
excretion. When food enters the stomach, it
is digested and sent down to the small
intestine for further digestion —separating

~
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body, of which the water-fluid part seeps
into the bladder. The turbid is the waste
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matter entering the large intestine. The fluid
seeped into the bladder is excreted as urine
by the action of gi, and the waste matter in
the large intestine is discharged as faeces
through the transportation and transform-
ation function.

This process of digestion, absorption and
excretion mainly relies on: a) the function of
the liver and gallbladder in maintaining the
free movement of the digestion, b) the
function of the sanjiao in distributing yuanqi
and circulating water fluid, and c) the
unified functions of the six fu, which
transport and transform waterand food and
continuously receive, digest, transmit and
excrete, alte ‘nating between emptiness and
fullness. They are ‘La}yg%rjd:l:)lcf:{k when the}'«'
are clear and open, an unfavourable
when they are obstructed. This is stressed in
the ancient sayings: “the fu organs are
favourable when they are unblocked,” and
“treatment to remove obstruction in
diseases of them plays the same role as the
reinforcing method.”

The close physiological connections
between the six fu organs are also reflected
pathologically. For instance, excessive heat
in the stomach may consume body fluid,
lead to dysfunction of the large intestine in
transportation, and result in constipation.
Constipation due to dryness in the intestines
may affect the stomach’s descending
function, leading to upward rebellion of
stomach gi and hence nausea and vomiting.
Hyperactivity of fire in the gallbladder may

the clear from the turbid. The clear is the cé?'i vade the stomach, giving rise to upward
nutrient substance nourishing the wholesfebellion of stomach gi and hence

naused,

vomiting and regurgitation of yellow fluid.
e

5 ? N

%




- ' . Chapter 4

Yue

QL BLOOD AND BODY FLUID-"%"

PR T 4o

Qi, blood /fand body fluid are
fundamental substances which maintain the
normal vital activities .of the human body.
They are Th’é'}nhgté\fi;fgfoundation for the
physiological functions of the zang-fu
organs, tissues and meridians. Qi, blood and
body fluid have an independent relationship
with the zang-fu organs, the tissues, and the
meridians, whilst both theories together
combine to explain the physiological
functions of human body.

L.

FR

QI

ail
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According to ancient Chinese thought, qi
was the fundamental substance corﬁs‘titu,ting

\"'r

.
( Threx e
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body are explained by changes
movement of gi.

and
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/—hf -’br‘}/\fp . .
Classification and Production of Qi
oy e
Certain qualitative terms differentiate qi
in the human body according to its source,

1.

function and distribution. These terms are:, , S(a"\"\

yuangi (primary qi), zonggi (pectoral gi),
yingqi (nutrient qi) and weiqi (defensive qi).
In terms of their source they may be furttfg_r
classified into congenital qi and acquired.ql.
Yuanqi, whicl:h is _q:cg'v_equ{’rom congemtz_il
essence and inhegjt frorh the parents, is
referred to as’*f%fhﬁniml qi. After birth,

zonggi, yinggi and weiqi are all derived from

the universe, and S_ﬁ%b:h?g_g;t%‘ Qﬁt(%'r'g' ﬂ»J;,éi:jqu_es.sf:n_ce, and afe‘\thertefore known as
produced by the changes afd 1 ovement of ' acquired qi. ’?.';5’) ‘gl/mft/ : .

qi. This viewpoint greatly influenced the Congenital ~qi and acquired qi are
theory of traditional Chinese medicine. dependent on each .other for theu:
Generally speaking, the word “qi” in  production adnd nou::shn:ent.r Y?ix:j;
traditional Chinese medicine denotes both_, stimulates, and promotes 8}_\13 unctions
the essential substances of thé‘faﬁ'n?éﬁ o %Cacﬁiﬁigﬂoﬁlﬁ’é%a%g‘lm’ gans and the

which maintain its vital activities, and the
nctional activities (of the zang-fu organs
ﬁf&i tissues. -[,:- N T ;l'r;/ﬁg
Essential substances are the foundation of
functional activities. In this sense, qi is too
its -existence i
~ , orarefied to be seen apd :ts[rt h,e ,‘{'_;,j
ﬁi\ manifested in the funct‘lc_ms o e g
i organs. All vital activities of t_re uman

associated tissues of the body, which_ ir.1 turn
produce acquired qi. Thus yuanqi 1s the
material foundation for the production o'f
acquired gi. On the other hand, acquired qi
continuously nourishes and supplements
congenital gi. The relationship is th.erefore:
an interdependent one: congel_ntal qi
promotes acquired qi, which in turn

46
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nourishes congenital gi.

Qi may also describe the functional
activities of the =zang-fu organs and
meridians. It is then referred to, for example,
as qi- of the heart, liver, lung, spleen,
stomach, kidney and meridians. These are
discussed further in the relevant chapters.

1)Yuangi (geri.gg%{y qi) \}ch“_x_}\(ﬁd from
congenital CESS 'hce', yuanqi needs to be
w supplemented and nourished by the qi
A l‘\gqobtained after birth from food essence.

a cﬂ

W

»

to the entirc body via the sanjia’;)".’vf
stimulates and promotes the functional
activities of the zang-fu organs and the
associated tissues. The more abundant
- . Sy
yuangi is, the morecyig%%zflyﬁgiﬁang~.fu
organs and the associated  tissues will
function. The human body will then be
healthy and garely. syffer from disease. On
the other hand, conlgenitai insufficiency of

N

NC‘S\,( yuanqi, or deficiency due to a prolonged

) 3 illness, may lead to various pathological
: changes.

E 2) Zonggi (pectoral qi) Zongqi is

formed by the,combination of qingqi (clean
qi) which is inhaled by the lung, and the qi of
< food essence which lséroduced by the spleen
and stomach. Zonggqi is stored in the chest.

Its main functions are:

i) To promote’ the lung’s function of
controlling _respiration., The strength or
weakness 015‘ js%éé%%? ar?é respiratign are
related to the quality of zonggi.

ii) To promote the heart’s function of

% dominating the blood and blood vessels. The
= circulation of qi and blood, coldness and
- warmth, and the motor ability of the four

limbs and trunk are all associated with
zonggi. 7 R zam )

'3) Yingqi (nutrient gi) Derived from the
qi of food essence produced by the spleen
and stomach, yinggi circulates in the vessels.

Yuangi takes root in the kidney and s_prgadgﬁf\‘
t
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Its primary function is both to produce
blood and to circulate with it, providing .
further nourishment. As yingqi and blood
are so closely related, “ying blood” is the
term commonly used to refer to their joint
functions. v &R

4) Weiqi (defensive qi) Weiqi is also
derived from the qi of food essence, but
unlike yingqi it circulates outside the, x@:{\?&_
It functions to protect the r,gusgular‘sﬁﬁ(} ce,
defend the body agains 3 exogenous
pathogenic factors, control the Bpening and
closing of the;pores, moisten the skin and
hair, readjustﬁ%’?hﬁ:ﬁﬁgfﬁ?eﬁand warm
up the zang-fu organs. Defending the body
against exogenous pathogenic faciors is its
principal function, hence the name weiqi.

As mentioned above, the zang-fu and
meridiansce_ois_s%qss‘qlci-r own qi. Or.igliaaling_
from yuangji, zonigqh yingqi and weigqi, the ai
of the meridians (which <circulates
throughout the meridian system) is a
combination of the gi of food essence, ginggi
inhaled by the lung, and essential qi stored in
the kidney. The qi of the meridians,
therefore, is referred to as%hengqi or zhengi

a; . Perd LT
Svital  qi) v flowing““in ' the meridians.

According "t0 ' twenty-seventh chapter of
Plain Questions, “*Zhengqi (vital qi) means
the qi of the meridians.” As the basis of the
functions of the meridians, the gi of the
meridians greatly influences the functions of
the qi, blood and zang-fu organs of the entire
body. -

-2. Functionsof Qi..

L ateAlalmes™

Qi acts éxtensively in the human body by
c perme ing all parts. There is no place that
“doés }?j‘t have gi nor to which gi does not

penetrate. If the movement of qi ceases, the
[ 799 '\‘f‘f'“‘\\"
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vital aclivilics/of the human body will also
cease. Abundant qi is the basis of good
health and weakness of gi may lead to
. = S
disease. Héricd the statement from the
Eighth-—Problem of Classic on Medical
Problems, “Qj is the root of the human body;
o AL :
the §tem and'leaves would dry up without a
root.” Qi, distributed to various parts of the

Chinese Acupmkc\ture and Moxibustion
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4) "Checking function”"Qi checks, con-
trols and regulates certain badily substances
by .-7c\r:a "-\‘__Jplﬁ—' . :

and metabolic products. For instance, qi
controls blood by keeping it circulating in
the vessels, and checks sweating, urination
and seminal emission. mI{l; quis checking
function of qi is impaired, ' spontancous
sweating,/Ancontinence of urine, premature

: . . = AGr Y L) .
body, characteristically functions 1n ih%ﬁgaculauon?ana %erma?orrﬁxea may occur.
2
b

AR

following different wavs: *

~415) Qihua (activities of qi) Qihua has two

1) Promoting function The growth and ¢ meanings. Firstly it refers to the process-of

development of the human body, the
physiological activities of the zang-fu and
meridians. the circulation of blood and
distribution of body fluid. are all dependent
on the promoting and stimulating s{fferc[v.lof
qi. Deficiency of qi iggpaai;rgfb'is' pronioting
function, and thus produccg pathological
c'hanges such as C;ga{dng fgrq}}r‘tg and
development, hypofun&la‘a of the zang-fu
organs and - meridians. c:i)r\npo?‘i’rvgcli_{_‘ blood
circulation, dysfunction in tr'dgnsiormmg and
distributing body fluid, and production of
phiegm dampness in the interior.

2) Warming function The normal tem-
perature of the body is maintained and
readjusted by qi. According to the Twenty-
second Problem of Classic on Medical
Problems, Qi dominates warming.” The
forty-seventh chapter of Miraculous Pivot
says: ‘‘“Weiqi®warms up the muscles...”

Insufficiency of yang qi may i@_gairﬂj}vsl N

warming effect, giving rise ‘0@"%5%21,4591

cold, and cold sensations of the four limmbs.

3) Defensive_function | Qi_defends the

body sﬁrfﬁé‘a%;;[i%f Xopenous pathogenic
t

factors. The seventy-second chapter of Plain

i 5, o2 =
Questions therefore states: “The existence > of § a~ Yy
the antipathogenic qi in the interior prevents —» g~ n2

mutual transformation among essence, qi,
body fluid and blood. According to the fifth

chapter of Piain Questions, “Esscncc’f_‘,ﬂ;‘yq W

transformed into gi.” In his annotation of
the same chapter, Wang Bing, a physicianin
the Tang Dynasty says: “The activities of qi
produce essence; a harmonio'ﬁﬂs*ﬁgﬁﬁ%of
food essence enables the body to grow.”
These statements explain the mutual
transformation of essence and qi.

Secondly, gihuadmplies certaiq functional
activities oyf ?hc z%a?g-ﬁf érgz‘i’ﬁfAccording
to the eighth chapter of Plain Questions,
“The bladder stores body fluid, which is
then excreted by the activities of qi.” The
activities of gi here refer to the function of
the bladder in discharging urine.

6) Nourishing function This refers to
yingqi —the nutrient substance formed
from food. Yinggi, which circulates in the

blood vessels, is a part of blood and provides — 2”)"}

nourishment to the whole body.

Although these six functions of qi are
different, they cooperate with and
supplement each other. ;

[

{/ . BLOOD

the pathogenic factog, from invading.”_Qi_» 4 2%

also combals " “Sathogenic factors once

disease octurs, and brings about recovery by

eliminating the invading pathogenic factors..
o h\\“ ._.;:'."l,"“

Blood is a red liquid circulating in the
vessels, and is a vital nutrient substance ;{1_‘
the body. =~ A ARy w—IloA
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Chapter 4 Qi, Blood and Body Fluid
1. Formation and Circulation of Blood
As the Tundamental substances required

in blood formation originate from food
essence produced by the spleen and

,\.:ﬁ“‘xu ‘\stomach, these two organs are regarded as

the source of gi and blood. The thirtieth
chapter of Miraculous Pivot holds: “When
the middle jiao receives food essence it will
transform it into red fluid which is called
blood.” .

The seventy-first chapter of the same
book also says: “Yingqi flows into the
vessels to be transformed into blood.”
Essence and blood may also transform into
each other. The book Zhang's General
Medicine states: “'If blood is not consumed,
it turns into essence in the kidney; if essence
does not leak out, it is transformed into
blood in the liver.”” Taking food essence and
kidney essence as the material basis, blood is
formed by the functional activities of zang-
fu organs such as the spleen, stomach, heart,
lung, liver and kidney.

After being formed, blood normally
circulates in the vessels throughout the
body, and is acted upon jointly by the heart,

liver and spleen. The heart_da Jinap’l ~the sy
blood and vessels, and the g{%‘ﬁ:ﬁing orce = of the eyes, motor imp

of heart qi is the basis of blood circulation.
The spleen qi controls blood and prevents
extravasation, The liver promotes the free
flow of qi, stores blood and regulates its

-yolume. The coordination of these three

7 .417]1'{& % N = J
organs'ensures continuous blood circulation

in the vessels throughout the body.
Dysfunction of any of them may cause
abnormal blood circulation. Deficiency of
heart qi, for instance, may lead to stagnation
of hegrt blood. Dysfunction of the spleen in
controlling blood may lead to bloody stools
uterine or subcutaneous bleeding, anci
ecchymoses.

o ——
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2. Functions of Blood

Blood circulates throughout the body,
passing through the five zang and six fu in
‘the interior, and the skin, muscles, tendons
and bones on the exterior. In this way blood
nourishes and moistens the various tissues
and organs of the body. The Twenty-second
Problem of Classic on Medical Problems
generalises this function of blood, saying:
“Blood dominates nourishment and mois-
ture.” The nourishing and moistening
function of blood manifests clearly in the
movement of the eye and four limbs.

According to the tenth chapter of ‘Plain~

{Ouestions, **When the liver receives blood, it
gives rise to vision; when the feet receive
blood they are capable of walking; when the
palms receive blood they are capable of
holding; and when the fingers receive blood
they are capable of grasping.™, A

The forty-seventh chapter of Miraculous |

Pivot says: ““When the blood is in harmony o
fhe tendons and bones will be strong and the
joints will function smoothly.” Insufficiency

of blood may impair its nourishing and ~

g‘loistg\réi_] function, and give rise to

toms Such as impairedsyision, dryness
~ .S{*W\ﬁ =t

airment of the joints,

numbness of the four limbs and dryness and

itchiness of the skin. = ~/3 "™y ¥ ) °

Blood is the material foundation for

mental activities. A sufficient blood i@’ggy ;

ensures clear consciousness and a Vigorous-
spirit. The twﬁr’f&ixt}n chapter of Plain
Questions states: “Qi and blood are the
foundation for human mental activities.”
The thirty-second chapter of Mirqcul'ous
Pivot says: *‘Harmonious Cir?l']tl%‘tl% of
blood censyres a_vigorous Spilil.s GJESC
rquotatiSn‘é explain “He“close ]re[ﬁéas!l?;
"between blood and mental activities.

{. Deficiency of blood, therefore, may produce.
L\-}( i .:\,]/
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mental disorders. An example is deficiency
of heart or liver blood which may result in
mental restlessness, with symptoms such as
palpitation, insomnia and dream-disturbed
sleep. -

S
~
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L BODY FLUID ¢
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~waterways.”
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organs.” When talking about the sanjiao as
the pathway of body fluid, the eighth
chapter of Plain Questions states: *“The
sanjiao is the irrigation official who builds
i d LT

In addition, fluids sent downwards from
“the stomach continue to be absorbed by the
small and large intestines. A part of the fluid,
after passing through the spleen, lung and
sanjiao, is excreted from the skin and hair as
sweat. Another part of the fluid is sent
downwards to the bladder via the waterways

-7 .
Body fluid is a collective term for all the?mg._ol‘the sanjiao, and excreted from the body as

normal fluids o_f_th(i(g_lody. These are saliva,
gastric j_uif_:?E intes i&a juice and the liquids
Sl g )

3 i P Y] l 3 i .
in the joint cavities, as well as [ears’él%i?m- zang-fu, body fluid reaches the‘%{gﬁd hair

discharge, sweat and urine. s

e’
o>

1. Formation and Distribution
of Body Fluid

Body fluid is formed from food and drink
after its digestion and absorption by the
spleen and stomach. The distribution and
excretion of body fluid pn'ncipallycggly\{o

the spleen’s function %ﬁra’nsportationf th

lung’s function of dispers.lﬁ"g and descending
and regulating water passages, and the

kidney’s function of controlling urination

and separating the clear and the turbid. Qf > resulting

these three organs, the kidney is themost
important. The twenty-first chapter of Plain
Questions explains the formation and
distribution of body fluid by saying: “After

food -enters -the-stomach, the gi of-food-—water produ

essence and water is transmitted to the
spleen, which spreads it to the lung. The lung
water passages and transmits
rto the bladder below. The qi
ur directions and
f the five zang

regulates the
the gi of wate :
of water then spreads_lr} fo
travels along the meridians ©

: T A4
<Aon the exterior, andf)'en@trgtes

urine, with the assistan%( of the qi of the
s s
kidney and bladder. Acted upon by all these

b i

-fuin
the interior, thus nourishing all the tissues
and organs throughout the body.

To conclude, the formation, distribu-
tion andcexgretion (of hody fluid is a
Complicat%:zl 1%;5355“5% tesh ting from the
coordinated activities of many of the zang-
fu, especially the lung, spleen and kidney.
Pathological changes of these organs may
(«consequ tly affect the formation,' distri-
bution and excretion of body fluid. For
example, if there is insufficient formation or
excessive loss, body fluid may be damaged

or consumed. A disturbance in distributic_)_l}q

of body fluid may lead to its accumulation,
in retained fluid and oedema, or

‘the formation of phlégni.  Pathological

changes of body fluid may, in turn, impair-s i

the functions of many zang-fu organs, for

invasi ined-7 37"
example mvgcsé}?n of the heart by retaine %
€ :b ;

fluid in the lung results in cough with
asthmatic breathing; dryness of the lung due
to *consumption of body fluid leads to
unproductive cough; dryness of the stomach
causes thirst; and dryness of the intestines
leads to constipation.

Sclll:)it.ations; retention-of.
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2. Functions of Body Fluid (Jingye)
;,3?)@115;: N

Body fluid moistens and nourishes
. various parts of the body. There are
,@,—:ﬁ; 24l & noticeable differences, however, in the
3 nature, form and location of different types
) of body fluid. Clear and thin fluids are
z referred to as “jing,” whilst thick and heavy
fluids are known as_‘we.”

distributed on thc‘fﬁ%c}l?ar %
the function of warming and nB'ilrcfming the
muscles and moisteni he skin. “Ye” is
stored in the jEiBéEﬁ%giIiﬁ, d has the
function of moistening thgjaihts, 'Etrength-
ening the brain and marrow and nourishing
the orifices. As both “jing” and “ye” are

- “Ting” is
rlgg(Ce and has

<

s a

normal fluids in the body and are der_i_\_/e%_w

from the same source—the qi of foo
essence—they may be transformed into
each other. Generally they are referred to

o -

IV. THE RELATIONSHIP
BETWEEN QI, BLCOD AND
' BODY FLUID

A e T

1. Although qi, blood and body fluid have
“‘,’.],..\fy)/ their respective natures, they coordinate
% with, promote and restrain one another in
B - their functional activities. Their close and
4 complicated relationships often manifest in
physiology and pathology, and are
important in determining treatment on the
basis of differentiation of syndromes.

_') -

1. The Relationship Between Qi and
Blood

Both qi and blood are the material
- foundation for the functional activities of
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the body. They originate from food essence

and from'essential qi in the Kidney; and their

production depends on the functional

activities of the lung, spleen and kidney. Qi

mainly provides warmth and _l:got}zp_{grce,'

whilst blood provides nourishned? and
ol istuge. This is described in the Twenty-
g’g&}ﬁ;\ Problem of #Classic "on Medical
Problems, Qi dominates warmth while
blood dominates nourishment.” Qi is con-
sidered to be yang, while blood is yin. Their
relationship may be summarized by the
statement: “Qi is the.gommander of blood
and blood is the mothet of g “O i the
commander of blood” means that blood
cannot beéep"g“ated from qi in its formation
and circulation. The material basis of biood
is yin essence, the transformation of which
into blood depends on gi. Qi functions well
in transforming yin essence into blood if it is

together by the term “jingye” (body fluid). qggqg_(lignt.'can?é‘ﬁaf, this functicn of qi is

weakened if qi is dificient, so deficiency of
qi may lead to deficiency of blood. For this
reason, when treating disorders resulting
from blood deficiency, gl tonics are
sometimes added to the prescription. Since
the heart qi dominates blood circulation, the
lung qi ensures normal distribution and the
liver qi takes charge of the free flow of qi of
the entire body, the blood circulation
depends on the functional activities of these
three organs. This is described as *“qi
circulation leading to blood circulation.”
Either weakness in propelling blood due to
qi deficiency, or retardation of qi
circulation, may cause disorders of blood

circulation, or even stagnation of biogd.” =

That is why in order to obtain good
therapeutic effects in the treatment of biood
stagnation, herbs which circulate qi, and qi
tonics, are often prescribed in combination
with herbs to activate blood circulation and
remove stasis. The controlling functign of gi

< - e-ﬁe'sgny',g,,, é’j\]
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ensures the normal circulation of blood in
the vessels and prevents extravasation.
Deficiency of qi may impair_this function of
controlling blood, leading to vatious types
—of haemorrhage. Thisisknownas “qifailsto
control blood.” To stop haemorrhage due to
qi deficiency, the method of tonifying qi
must be used.

“Blood is the mother of qi” refers to the
fact that qi is "attached™ to blood, and that
qi does not function well in promoting the
physiological activities of various parts of
the body unless it reccives sufficient nour-

ishment from blood. In cases of massiyg_.

bleeding, there wll also be loss of qi. which is
known as “qi follows blood in becoming
exhausted.”

S YT

2. The Relationship Between Qi and
Bof‘\j,) Fluid Gy
o A3

Qidiffers from body fluid in nature, form
and functional activities. There are
similarities between them, however, in their
formation, circulation and distribu-
tion. Both originate from food essence and
circulate throughout the body.

The formation, distribution and excretion
of body fluid depend upon qi circulation,
and cannot be separated from the activities
of the gi of zang-fu organs such as the lung,
liver, kidney, sanjiao and bladder.
Impairment of the activities of the qi of these

organs may result in pathological changes. z~6
r&'loss of blood following childbirth. The

for. .example,- insufficient production- o
accumulation of body fluid. If the gi of these
zang-fu organs is deficient, and unable to
exert its controlling function, there may be
loss of body fluid. On the other hand.
accumulation of body fluid may hinder qi
" circulation and affect the functions of
certain zang-fu organs. Profuse loss of body

Chinese Acupuncture and Moxibustion
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fluid may also lead to massive dissipation of

qi.

3.—The Relationship Between Blood and
Body Fluid

Since both blood and body fluid are
liquids and their main function is to nourish
and moisten, they are considered yin. Body
fluid is an important part of blood. and
when it passes out of the vessels, it forms
body fluid. As body fluid and blood can be
transformed into each other. there is a
saying: “Body l'lui;é)‘;md blood are of the

P e S T J
same origin.”” Recurreiit or sgvepe b cgdmg
may injure body fluid and regu{fina hirst,
scanty urination and dry skin. Severe
consumption or loss of body (luid may also
affect the source of blood, manifesting as

- «<exhaustion of both body fluid and blood.

For this reason, it is not advisable to use
diaphoretics for haemorrhagic patients. The
method of breaking the blood (in which
powerful drugs are administered to dissolve
blood sludge) or the bleeding method,
should be avoided in treating patients with
consumption of body fluid due to excessive
sweating. The sixty-first chapter of
Miraculous Pivot states: “The first contrain-
dication refers to a patient who is emaciated,
the second to a patient after severe loss of
blood; the third to a patient after severe
perspiration; the fourth to a patient after
&Vcre diarrhoea; the fifth 4o a patient after

reducing method is contraindicated in all
these gircumstances.” The same essay also
S oo 5 A =
points out that care should be taken in the
acupuncture clinic when treating patients
who are emaciated due to deficiency ol qi, or
severe consumption of gi, blood and body

fluid.”

Chapter 5

THE MERIDIANS AND COLLATERALS

The meridians and collaterals are
pathways in which the qi and blood of the
human body are circulated. They pertain to
the zang-fu organs interiorly and extend
over the body exteriorly, forming a network
and linking the tissues and organs into an
organic whole. The meridians, which

constitute the main trunks, run,-l\py‘awq:,-ﬂy never be overemphasized:-~ 3475+~

nally and interiorly within the dey; while
the collaterals, which represent branches of
the meridians, run transversely and
~superficially from the meridians. They are
o~ collectively termed Jingluo (meridians and
collaterals) in traditional Chinese medicine.
This system of meridians and collaterals
[+n} : o :
includes the twelve regular meridians, eight
s-‘-ﬂ extra meridians, fifteen collaterals, twelve
=08
"

[ PPN I
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i34 «—divergent meridians, twelve muscle regions

and twelve cutaneous regions.

? It is said in Chapter 33 of Miraculous
Pivor that “internally, the twelve regular
meridians connect with the zang-fu organs,

4 and externally with the joints, limbs and
other superficial tissues of the body.” The
meridians and collaterals are distributed
both interiorly and exteriorly over the body,
transporting qi and blood to nourish the

Y : zang-fu organs, skin, muscles, tendons and

= bones. Normal (unctioning of various

. organs is thus ensured, and a relative
%‘.\\*Lr--equilibﬁum maintained. Itis stated in
* Chapter 10 of Miraculous Pivot that *‘so

important are the meridians and collaterals
which determine life and death in the
treatment of all diseases and the regulation
of deficiency and excess conditions that one
must gain a thorough understanding of
them. The importance of studying the theory
of meridians and collaterals can indeed

The theory of meridians and collaterals
was systematized by the ancient Chinese
people in their prolonged clinical practice.
Its formation is generally considered to be in
relation to the observation of the symptoms
and signs of diseases and the transmission of
needling sensation, the application of Tuina
(Chlpcse cremedial | massage), Daoying
(ancient” deep ' breathing exercises), and
ancient anatomical knowledge. Just like the
other basic traditional Chinese medical
theories, such as that of the zang-fu organs
of gi and blood, etc., the theory of meridian;
and collaterals is of great significance in

c }gl_.'l‘lgl,%gy diagnosis and treatment in
traditiohal Chinese medicine, and acupunc-
ture in particular.

I. THE BASIC CONCEPT OF
THE MERIDIANS AND
COLLATERALS

Responsible for the circulation of qi and
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blood and distributed both interiorly and

~ exteriorly across the body, the meridians

4

and collaterals have an extensive coverage in
contents. The following is a general
description- of their ¢cno lsngature, func-
tions, distribution and the order of the cyclic
flow of qi and blood.

1. The Nomenclature of the Meridians
and Collaterals and Their Composition
‘ V2 e
The twelve regular meridians include the
three yin meridians of the hand (the Lung
Meridian of Hand-Taiyin, the Pericardium
Meridian of Hand-Jueyin and the Heart
Meridian of Hand-Shaoyin), the three yang
meridians of the hand (the Large Intestine
Meridian of Hand-Yangming, the Sanjiao
(Triple Energizer) Meridian of Hand-
Shaoyang and the Small Intestine Meridian
of Hand-Taiyang), the three yang meridians
of the foot (the Stomach Meridian of Foot-
Yangming, the Gallbladder Meridian of
Foot-Shaoyang and the Bladder Meridian
and the three yin
meridians of the foot (the Spleen Meridian
of Foot-Taiyin, the Liver Meridian of Foot-
Jueyin and the Kidney Meridian of Foot-
Shaoyin). They are called the twelve regular

meridians because they are the major trunks, .7

in the system. The nomenclature of the
twelve regular meridians is based on the
three faciors: a) hand or foot, b} yin or yang,
and c) a zang or fu organ. Both the upper
limbs (hands) and lower limbs (feet) are
divided into six regions, which are supplied
respectively by the: three yin (Taiyin,
Shaoyin and Jueyin) andl three yang
(Yangming, Taiyang 2n¢ Shaoyang)
meridians. There exists an exterior-interior
‘relationship between the three yin and three

yang meridians:
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Taiyin-----Yangming
yin { Jueyin-----Shaoyang } yang
Shaoyin-----Taiyang } -

In accordance with the fact that the zang
organs pertain to yin, the fu organs to yanf,
and the medial aspect isattri u‘ted’%(‘) in, the
lateral aspect, to yang—f ﬁ]%gﬁlé’n uﬁs that
pertain to the zang organs are yin meridians,
which are mainly distributed on the medial
aspect of the four limbs. Those distributed
on the medial aspect of the upper limbs are
three yin meridians of the hand; while those
distributed on the medial aspect of the lower
limbs are three yin meridians of the foot. The
meridians that pertain to the fu organs are
yang meridians,which mainly travel along
the lateral aspect of the four limbs. Those
travelling along the lateral aspect of the
upper limbs are three yang meridians of the
hand; while those travelling along the lateral
aspect of the lower limbs are the three yang
meridians of the foot.

The eight extra meridians, different from
the twelve regular meridians, are called the

extra meridians in short. Their nomencla-

ture is explained as follows.i Du means
governing. Running along the midline qf Fhe
back, the Du (Governor Vessel) Meridian
governs all the yang meridians. Ren means
fostering and responsibility. Going along
the midline of the abdomen, the Ren
(Conception Vessel) Meridian is responsible
for all the yin meridians: Chong means 2
vital pass. As it regulates the flow (_)f qiand
blood in the twelve regular meridians, the
Chong Meridian is called “the sea of the
twelve” primary meridians.” Dal means a
girdle. The Dai Meridian goes around the
waist, binding up all the meridians. ‘Qiao
means the heel. The one starting from below
the external malleolus is the Yanggiao
Meridian, while the one starting from below
the internal malleolus is the Yingiao

seasel
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Meridian. - Wei denotes connection and
network. The Yangwei Meridian connects
and networks the exterior yang of the whole
body, while the (Yinwei Meridian connects
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meridians and defensive qi runs outside the
meridians,” thus the interior and the
exterior, the upper and lower portions and
the left and right sides of the body are kept

-and-networks-the interior yin-of the-whole——in a close association, and a relative

body. Besides, the twelve 'divergent
meridians are those going out:from,the
regular meridians and the fifteen collaterals
are branches arising from the regular
meridians. Connected with their own
relating regular meridians, the twelve muscle
regions and cutaneous regions of the twelve
regular meridians are named after hand or
foot, three yin or three yang respectively as
well.

The whole system of the meridians and
collaterals is shown in the following table.

( 2. Functions of the Meridians

whL

and Collaterals

The network of the meridians and
collaterals is closely connected with the
tissues and organs of the body, and plays an
important role in human physiology,

equilibrium of normal life activities is
maintained. _ g\ rmmantiney

2) Resisting pathogens and reflecting
symptoms and signs Under pathological
conditions, the system of the meridians and
collaterals exerts its functions ol'tggmb‘a;‘ting
pathogens and reflecting systemic ‘or local
symptoms and signs. Chapter 71 in
Miraculous Pivot points out, “When the
lung and heart are involved in a pathogenic
im'asio.n,'the pathggen_ic.qidi_%?hin: )9%:
elbows; when the liver is involved, 1t linge
in both axillae; when the spleen is involved,
it stays in both groins; when the kidney is
involved, it stays in both popliteal fossae.”
This classical exposition shows thai various
symptoms and signs of diseases of the
internal organs may find their way to the
particular location wllé_:’re - the corresponding
meridians traverse.c0ccadionally, disorders
of internal organs “ma give rise to

pathology, prevention and treatment of ,.-reactionary signs on the face or in the five

ailments. g rerg g
1) Transporting qi and blood and regu-
lating yin and yang Under normal con-
ditions, the system of the meridians and
collaterals functions to transport gi and
blood and regulate the balance between yin
and yang of the whole body. Chapter 47 in
Miraculous Pivot says: “The meridians and
collaterals transport blood and gi to adjust
yin and yang, nourish tendons and bones,
and improve joint function.” The
meridians and collaterals are passages for
the circulation of qi and blood. Transversely
and longitudinally, they cross with each
other in both the interior and exterior of -
the body. “Nutrient qi flows inside the’

sense organs. For instance, flare-up of the
heart fire may cause ulceration on the
tongue; pervere ascension of the liver fire
may lead to*congestion and swelling of the
eye; deficiency of kidney gi may result in
decrease of hearing, etc. Besides, when the
antipathogenic qi is deficient and patho-
genic qi predominant, the meridians and
collaterals may serve as passages for
pathogen transmission. Disorders of
meridians and collaterals devel()ping from
the exterior may traverse inwa
the internal organs in the int
ly, diseases of internal orga
meridians and collaterals,
Chapter 22 of Plain Questions,

rd to impair
erior. Converse-
1S may affect the
as1s described in
“In a case of

v e,
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Table 2. Classification of Meridians and Collaterals
. Lung— Hand-Taiyin------ Lieque (L 7) N
Three Yin_¢ Pericardium —Hand-Jueyin—-Neiguan (P 6)
) N Heart — Hand-Shaoyin---——-Tongli (H 5)
~ Hand Large Intestine— Hand-Yangming-—---Pianli (L I 6)
Three Yang < Sanjiao— Hand-Shaoyang------Waiguan (S J 5)
Small Intestine — Hand-Taiyang-—--Zhizen (S I 7)
S e s (The Major Collateral of the Spleen)-----Dabao (Sp 21)
Twelve Spleen — Foot-Taiyin------ Gongsun (Sp 4)
Regular Three Yin Liver — Foot-Jueyin--------Ligou (Liv 5)
Meridians*Foot 1 Kidney — Foot-Shaoyin------ Dazhong (K 4) \
Fifteen
Stomach — Foot-Yangming--—--Fenglong (S 40) Collaterals
Three Yang < Gallbladder— Foot-Shaoyang---Guangming (G 37) )
Bladder — Foot-Taiyang---Feiyang (B 58)
Du Meridian---Collateral of Du Mcridian---—--Chang_qiang (Du 1)
Ren Meridian-—-Collateral of Ren Meridian-—-Jiuwei (Ren 5) S
Eight Chong Meridian
Extra Dai Meridian o
Meridians ¢{ Yangqiao Meridian . meet with the above 14 meridians
Yingiao Meridian
Yangwei Meridian
Yinwei Meridian
Twelve
Divergent s \ ‘
Meridians | Same as the twelve Regular Mendians, fit to Collaterals
the hand and foot, three yin and three yang ;
Twelve
Muscle i )
Regions -~ e ee= 7 s
| 2 .
E:fa:ﬁ:ous—Regiona;@ed on the body surface according to the
“ Regions distnbution of meridians and collaterals

. 1 § ' "
i Collaterals-—split from collaterals an
¢ 30 distributed all over the body

IR Y
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liver disease. the pain in both hypochondria
may extend to the lower abdomen,™ and “a
patient with a heart disease may have painin
the chest, fullness of the costal region. pain

—in-the-hypochondrium, back, shoulder. and

even in the medial aspect of both arms.”

3) Transmitting needling sensation and
regulating deficiency and excess conditions
In the treatment and prevention of disease,
the system of the meridians and collaterals
assumes the responsibility of transmitting
needling sensation and regulating deficiency
or excess conditions. When acumoxibustion
lherap_y is. applied",:}gti%‘ql}alic%_q_:holf the
acupoints is transmitted 1o THe  relevant
zang-fu orguns.(.;Cﬁwg‘lcﬁjl thv. normal free
flow of qgi and’blook

diseases cured. It is said in Precious
Supplementary Prescriptions that “located
on the courses of the meridians and
collaterals, acupoints usher qi to the distant
sites to achieve curative aims.” Chapter 5 in
Miraculous Pivor states, “The key point in
acupuncture treatment is to know how to
regulate yin and yang,” meaning that the
therapeutic action of acupuncture and
moxibustion is realized mainly through the
function of meridians and collaterals in
regulating vin and yang. " The arrival of q1,”
acﬁ;a’%gg]rpcnon“ in acupuncture, is the
functional manifestation of the meridians
and collaterals in transmitting needling
sensation. Therapeutic results are closely
related to ““the arrival of qi.”” Therefore, the
first chapter in Miraculous Pivot points out,
“In‘acupuncture, the arrival of qi is essential
th(p‘ke‘b?iﬁing}hera;’)eutic effec?ts.“ And

aptet '9 in  Miracular Pivot says,
“Acupuncture treatment must aim at
reg}llating the flow of gi.”” To induce “the
arrival o[qi“ and to employ the reinforcing
-and reducing methods in acupuncture are
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simply for the purpose of regulating the flow
of qi, and neither of them can be successful

without the transmissive function of the
meridians and collaterals.

3. Distribution of the Fourteen Meridians

The twelve regular meridians together
with the Du and Ren Meridians are called
“the fourteen meridians.” The twelve
regular meridians are distributed symmetri-
cally at the left and right sides of the body.
Both the Du and Ren Meridians cmcréc
from the perineum. and ascend respectively

low ) | = 1S dgggaﬂcd‘.\y\ [,l’l{g_rl‘ulong the midlines of the front and back of
functions of zang-fu organs regulated. and

the body.

Distribution in the Limbs:

The medial aspect of the limbs attributes
to yin, the lateral to vang. Each limb is
supplied by the three vin and three yang
meridians. On the upper limbs, the anterior
border of the medial aspect and the radial
end of the thumb are supplied by the
meridian of Hand-Taiyin: the middle of the
medial aspect and the radial end of the
middle finger by the meridian of Hand-
Jueyin; the posterior border of the medial
aspect and the radial end of the small finger
by the meridian of Hand-Shaoyin. while the
meridian of Hand-Yangming goes from the
radial end of the index finger to the anterior
border of the lateral aspect; the meridian of
Hand-Shaoyang from the ulnar end of the
index finger to the middle of the lateral
aspect, the meridian of Hand-Taiyang from
the ulnar end of the small finger to the
posterior border of the lateral aspect. On the
lower limbs, the anterior borde(ri OI;' tll]le
lateral aspect and the Igferaleenc ot the

lied by the meridian of
second toe.are SUPP iddle of the lateral
Foot-Yangming: the mi
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side and the lateral end of the fourth toe by
the meridian of Foot-Shaoyang; the
posterior border of the lateral aspect and the
lateral end of the little toe by the meridian of

- Foot-Taiyang,while-the meridian of Foot-
Taiyin runs from the medial end of the great
toe to the middle of the medial aspect of the
lower limb and further goes round to its
anterior border; the meridian of Foot-
Jueyin goes from the lateral end of the great
toe to the anterior border of the medial
aspect of the lower limb and further shifts to
the middle; and the meridian of Foot-
Shaoyin starts under the little toe. crosses
the sole and further goes along the posterior
border of the medial aspect of the lower
limb.

Distribution in the Body Trunk:

In the thoracic and abdominal regions,
the Ren Meridian is situated on the midline.
The first line lateral to it is the Kidney
Meridian of Foot-Shaoyin, the second
lateral line is the Stomach Meridian of Foot-
Yangming, and the Lung Meridian of Hand-
Taiyin and the Spleen Meridian of Foot-
Taiyin correspond to the third line. The
Gallbladder Meridian of Foot-Shaoyang is
located at the lateral side of the
hypochondrium and the lumbar region,
while the Liver Meridian of Foot-Jueyinisin
the region of the anterior external genitalia
and hypochondrium. On the back, the Du
Meridian stays in the middle, while both the
first and second lines lateral to the Du
Meridian are the Bladder Meridian of Foot-
Taiyang.

phidu tribution in the Head, Face and Neck:

The Yangming Meridians 'of Hand and
Foot run in the facial region; and the
Shaoyang Meridian of Hand gd Foel
trivel in the lateral aspect of the head. The
Du Meridian goes along the midline O.t:j.the
neck and head, while the Bladder Meridian

4__—__.‘
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of Foot-Taiyang runs on both sides of the
Du Meridian.

Among the twelve regular meridians, the
yin meridians pertaining to the zang organs
communicate with the fu organs, while the
yang meridians pertaining to the fu organs
communicate with the zang organs, thus
forming an exterior-interior relation
between yin and yang, the zang and fu
organs. The zang organs (the lung, heartand
pericardium) that are situated in the chest
are connected with the yin meridians of the
hand, while those (the spleen, liver and
kidney) in the abdomen are linked with the
yin meridians of the foot. The six fu organs,
however, are related to yang meridians in
accordance with their respective exterior-
interior relations. All the three yang
meridians of the-hand and foot traverse the
head and facial regions. In this way, between
the twelve regular meridians and the head,
face, chest and abdomen a specific
relationship is established. Chapter 38 of
Miraculous Pivot states, “The three yin
meridians of the hand go from the chest to
the hand; the three yang meridians of the
hand run from the hand to the head; the
three yang meridians of the foot travel from
the head to the foot; and the three yin
meridians of the foot go from the foot to the
abdomen.” The meridians of the hand and
foot are connected with each other, forming
ar&_igt%r;%‘glp circulation of yin and yang.

Not only do the twelve regular meridians
have their fixed courses, but also they cross
at given places as follows: the yin meridians
(the interior meridians) meet the yang
meridians (the exterior meridians) in the
four limbs; the yin meridians meet the yin
meridians bearing the same name on the
head and face; and the three yin meridians of
the hand and the three yin, meridians of the
foot meet in the chest.

Chapter 5 The Meridians and Collaterals '

4, Cyclical Flow of Qi in the Twelve

Regular Meridians

The twelve regular meridians link one
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anotherin a fixed order. A cyclical flow of gi
is maintained by the connection of the
meridians of the hand and foot, yin and
yang, exterior and interior. See the following
table. - e

The Cyclical Flow of Qi in the Twelve
Regular Meridians

(—pertaining and communicative

«— --- — exterior and interior relations)

Zang Organs (Yin Meridians)
(Interior)

Fu Organs (Yang Meridians)
(Exterior)

Spleen (4) &

Pericardium (9) .~ _____.

Liver (12) g:

—> Lung () ————____.

3 (2) Large Intestine

— (3) Stomach

Heart (5) ———_ -3 (6) Small Intestine

—> (7) Bladder

~_3 (10) Sanjiao

— (11) Gallbladder

[I. THE TWELVE REGULAR
MERIDIANS

As the major part in the meridian system,
the twelve regular meridians share the
following ,features. Each with its own
acupoints is didttibuted on-a fixed portion of
the body surface; each pertains to either a

” ,_é;, Oho

zang or a fu organ (those that pertain to the
zang organ communicating with the fu
organ, and vice versa); among the meridians
exists an exterior-interior relationof mutgal
connection; and each meridian presents its
pathological manifestation(s), in case its gi
fails in a smooth flow. The courses of the
twelve regular meridians are described
respectively in their circulative order as

follows. -
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1. The Lung Meridian of Hand-Taiyin

The Lung Meridian of Hand-Taiyin
originates from the middle jiao, running
downward - -to—connect with the large
intestine (1). Winding back, it goes along the
upper orifice of the stomach (2), passes

—

through lhectaijaphf m (3). and enters the
lung. its pert.’unir’a‘;,ll organ (4). From the lung
system, which refers to the portion of the
jung communicating with the throat. it
comes out transversely (Zhongfu. L 1) (5).
Descending along the medial aspect of the
upper arm, it passes in front of the Heart
Meridian  of Hand-Shaovin and the
pericardium Meridian of Hand-Jueyin (6).
and rcaches the cubital fossa (7). Then it
goes continuously downward along the
anterior border of the radial side in the
medial aspect of the forearm (8) and enters
i —

cunkou {the radial artery at the wrist for
pulse palpation) (9). Passing the thenar
épmenc¢d_l 0), it goes alpng its radial bqrder
(1 ])?Q/n%mg at the medial side of the tip of
the thumb (Shaoshang, L 11) (12).

The branch proximal to the wrist emerges
frem Lieque (L 7) (13) and runs directly to
the radial side of the tip of the index finger

Shangyang, L T 1) where it links with the
E,arge Intestine  Meridian of Hand-
yangming. (See Fig. 5)

2. The Large Intestine Meridian of
Hand-Yangming

The Large Intestine Meridian of Hand-
Yangming starts from the tip of the index
finger (Shangyang, L I 1) (I). Running
upward along the radial side of the index
finger and passing through the interspace of
the 1st and 2nd metacarpal bones (Hegu, L |
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4). it dips into the depression between tne
tendons of m. extensor pollicis longus and

brevis (2). Then, following the lateral .

anterior aspect ol‘[he_{grg&rm 3), it reaches
the lateral side of the elb()\s"tzl\). From there,
it ascends along the lateral anterior aspect of
the upper arm (5) to the highest point of the
shoulder (Jianyu, L 115)(6). Then, along the
anterior border of the acromion (7), it goes
up to the T7th cervical vertebra (the
confluence of the three yang meridians of the
hand and foot) (Dazhui, Du 14) (8), and
descends to the supraclavicular fossa (9) to
connect with the lung (10). It then passes
through the diaphragm (11) and enters the
lurge intestine, its pertaining organ (12).

The branch from the supraclavicular fossa
runs upward to the neck (13), passes through
the cheek (14) and enters the gums of the
lower teeth (15). Then it curves around the
upperE_and crosses the opposite meridian
at the philtrum. From there, the left
meridian goes to the right and the right
meridian to the left, to both sides of the nose
(Yingxiang, L [ 20), where the Large
Intestine Meridian links with the Stomach
Meridian of Foot-Yangming (16). (See
Fig.6)

3. The Stomach Meridian of Foot-
Yangming

The Stomach Meridian of Foot-
Yangming starts from the lateral side of ala
nasi (Yingxiang, L 120) (1). It ascends to the

bridge of the nose, where it meets the -

Bladder Meridian of Foot-Taiyang (Jing-
ming, B 1) (2). Turning downward along the
lateral side of nose (Chenggi, S 1) (3), it
enters the upper gum (4). Reemerging, it
curves around the lips (5) and descends to
meet the Ren Meridian at the /mentolabial

I
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Fig. 5. The Lung Meridian of Hand-Taiyin

groove (Chengjiang, Ren 24) (6). Then it
runs posterolaterally across the lower
portion of thescheek at Daying (S 5) (7).
Winding along tﬁ{c("‘é‘ﬁaélg of the mandible
(Jiache, S 6) (8), it ascends in front of the ear

and traverses Shangguan (G 3) (9). Then it~

follows the anterior hairline (10) and reaches
the forehead (11). P PRT e
Thetf_gc_it branch (émerg'ing in front of
Daying (S 5) runs downward to Renying (S
). From there it goes along the throat
and enters the supraclavicular fossa (13).
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Descending, it passes through the diaphr-
agm (14), enters the stomach, its pertaining
organ, and connects with the spleen (15).
The ¢ Eglgh,‘i portion of the meridian
arising from the supraclavicular fossa runs
downward (16), passing th h th ,EEBIEE\'
It descends by the umbilicus and”enters
Qichong (S 30) on the Jateral side of the

lower abdomen (17)- - w3 el st I
The branch from the lower orifice of the g2 > X
ds inside the abdomen "=

stcmach (18) descen

ious portion of the

A%

|
‘—m:\tr\nﬁf'ai'%‘ and joins the Prev

i

t

e
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——————Fig-6-The Large Intestine Meridian
of Hand-Yangming

meridian at Qichong (S 30). Running
downward, traversing Biguan (S 31) (19),
and further through Feﬁur—_}fu_u_l_ (S 32)(20),
it reaches the knee (21). From there, it
continues downward along the anterior
border of the lateral aspect of the tibia (22),
passes through the dorsum of the foot (23),
and reaches the lateral side of the tip of the
2nd foe (Lidui, S 45) (24).

The tibial branch emerges from Zusanli (S
36), 3 cun below the knee (25), and enters the
lateral side of the middle _toe (26).

The branch from the dorsum of the foot
arises from Chongyang (S 42) (27) and
terminates at the medial side of the tip of the
great toe (Yinbai, Sp 1), where it links with
the Spleen Meridian of Foot-Taiyin. (See
Fig. 7)

4. The Spleen Meridian of Foot-Taiyin

The Spleen Meridian of Foot-Taiyin
starts from the tip of the big toe (Yinbai, Sp
1) (1). It runs along the medial aspect of the
““foot af the junction of the red and white skin

2). and ascCIldg'i front of the medial
(2), anc g dial aspect of the
malleolus (3) up to the mecia’ aspec f
leg (4). It follows the posterior aspect of the
ibia (5), crosses and goes 11 fmeOf the
" Tiver Meridian of Eoot-Jueyll (6)'t aﬁ;ﬁ
through the anterior medial aspect O
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knee and thigh (7), it enters the abdomen (8),
then the spleen, its pertaining organ, and
connects with the stomach (9). From there it
ascends, passing through the diaphragm
(10) and running alongside the esophagus
(11). When it reaches the root of the tongue
it spreads over its lower surface (12).

The branch from the stomach goes
upward through the diaphragm (13), and
flows into the heart to link with the Heart -
Meridian' of Hand-Shaoyin (14). (See
Fig. 8) : —_—

-V
=17

4

26 51 ;

Fig. 7 The Stomach Meridian of Foot-Yangming
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Fig. 8 The Spleen Meridian of Foot-Taiyin
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5. The Heart Meridian of Hand-
Shaoyin
ol B

The Heart Meridian of Hand-Shaoym
ongmates from the heart. Emerging, it
spreads over the “heart system” (i.e., the
tissues connecting the heart with the other
zang-fu organs) (1). It passes through the
diaphragm to connect with the small
kil ek -4
intestine (2).

Fig. 9 The Heart Meridian of Hand Shaoym
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The ascending portion of the. meridian
from the “heart system™ (3) runs alongside
the esophagus (4) to connect with the “eye

system” (i.e., the tissues connecting the eyes.

with the brain) (5).

e straight portion of the meridian from
the “heart system” goes upward to the lung
(6). Then it turns downward and emerges
from the axilla (Jiquan, H 1). From there it
goes along the posterior border of the medial
aspect of the upper arm behind the Lung

B
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Mendian of _Hand-Taiy_in and the
Pericardium Meridian of Hand-Jueyin (7)
down to the cubital fossa (Mﬁem it
descends along the posterior border of the
medial aspect of the forearm to the pisiform
region proximal to the palm (9) and enters
the palm (10). Then if follows the medial
aspect of the little finger to its tip
(Shaochong, H 9) (11) and links with the
Small Intestine Meridian of Hand-Taiyang.
(See Fig. 9)

6. The Small Intestine Meridian of
Hand-Taiyang

The Small Intestine Meridian of Hand-
Taiyang starts from the ulnar side of the tip
of the little finger (Shaoze, S I 1) (1).
Following the ulnar side of the dorsum of
the hand it reaches the wrist where it emerges
from the styloid process of the ulna (2).
From there it ascends along the posterior
aspect of thc,fgggaqn (3), passes between the
olecranon of the 'ulna and the medial
epicoridyle of the humerus, and runs along
the posterior border of the lateral aspect of
the upper arm (4) to the shoulder joint (5).
Circling around the scapular region_(6), it
meets Dazhui (Du 14) on the superior aspect
of the shoulder (7). Then, turning downward
to the supraclavicular fossa (8), it connects
with the heart (9). From there it descends
alongth 2 hagus (10), passes through the
diaphraggr%?ll _reaches the stomach (12),

-4nd Tfinally @nters the small intestine, its
pertaining-organ (13—~~~

The branch from the supraclavicular fossa
(14) ascends to the neck (15), and further to
the cheek (16). Via the outer canthus (17), it
enters the ear (Tinggong, S 119) (18).

The branch Trom the neck (19) runs
upward to the W (Quantizo:
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S 1 18) and further to the lateral side of the
nose. Then it reaches the inner canthus

llmrlg, B 1) to link with the Bladder
Meridian of Foot-Taiyang (20). (See Fig. 10)

7. The Bladder Merididn of Foot-
Taiyang

The Bladder Meridian of Foot-Taiyang
starts from the inner canthus (Jingming, B 1)
(1). Ascending to the forehead (2), it joins
the Du Meridian at the vertex (Baihui, Du
20) (3), where a branch arises, running to the
temple (4).

The straight portion of the meridian
enters and communicates with the brain
from the vertex (5). It then emerges and

Q’Qi[ur%gs to, (SE cend along the posterior

aé})::‘c of the neck (6). Running downward
alongside the medial aspect of the scapula
region and parallel to the vertebral column
(7), it reaches the lumbar region (8), where it

enters the body cavity via the paravertebral -y

muscle (9) to connect with the kidney (10)
4, o & 5.8 — o

and join its pertaining organ, the bladder

(11).

The branch of the lumber region descends
through the gluteal region (12) and ends in
the popliteal fossa (13).

The branch from the posterior aspect of
the neck runs‘gtrai t‘qg nward along the
medial border” of the scapula (14). Passing
through the gluteal region (Huantiao, G 30)
(15) downward along the lateral aspect of
the thigh (16), it meets the preceding branch

~descending fromthe lumbar region in the

popliteal fossa (17). From there it descends
to the leg (18) and further to the posterior
aspect of the external malleolus (19). Then,
running along the tuberosity of the S5th

- metatarsal bone (20), it reaches the lateral

side of the tip of the little toe (Zhiyin, B 67),
¥

,M|"°
A5
'1.\,
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where it links with the Kidney Meridian of
Foot-Shaoyin (21). (See Fig. 11)

8. The Kidney Meridian of Foot-

The Kidney Meridian of Foot-Shaoyin
starts from the inferior aspect of the small
toe (1) and runscgbl
ngquan, K 1). E

y towards the sole
ing from the lower
N %') iy 4\\4{4\?7‘1\"
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Fig. 10 The Small Intestine Meridian of Hand-Taiyang

z:)spect of the tuberosity of the navicular
one (2) and running behind the medial
malleolus (3), it enters the heel (4). Thea it

ascends along the medial side of the Je S)to”

the medial side of the popliteal fossa (6)-and
goes further upward along the postero-
medial aspect of the thigh (7) towards the
vertebral column (Changgiang, Dy 1)
where it enters the kidney, its, per ini :
o lh ] n
organ (8), and connects with the Eﬁ"d%ﬁ}ng\g

“The straight portion of the meridian

B L e el ———————tr———
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reemerges from the kidney (10). Ascending

and passing through the liver and

hi L,.diaghragm (11), it enters the lung (12), runs

2% along the throat (13) and terminates at the
--—-root-of the tongue (14). G Nart <)

- A branch'springs from the lung, joins the

heart and runs into the'chest to link with the

Pericardium Meridian of Hand-J ueyin (15).
(See Fig. 12)

-

9. The Pericardium Meridian of Hand-
Jueyin

The Pericardium Meridian of Hand-
Jueyin originates from the chest. Emerging,

Chinese Acupuncture and Moxibustion

it enters its pertaining organ, the
pericardium (1). Then, it descends through
the diaphragm (2) to’ the abdomen,
connecting successively with the upper,
middle and lower jiao (i.e., sanjido) (3).

A branch arising from the chest runs
inside the chest (4), emerges from the costal
region at a point 3 cun below the anterior

axillary fold (Tianchi P 1) (5) and ascendsto

the axilla (6). Following the medial aspect of

the upper arm, it runs downward between

[

) . Fig. 13 The Pericardium Meridian of Hand-Jueyin

{3
:
t
;
!
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the Lung Meridian of Hand-Taiyin and the
Heart Meridian of Hand-Shaoyin (7) to the
cubital fossa (8), further downward to the
fordarm between the two tendons (the
—tendons-of-m. palmaris longus and m. flexor
carpi radialis) (9), ending in the palm (10).
From there it passés along the middle finger
right down to its tip (Zhongchong P 9) (11).
Another branch arises from the palm at
Laogong (P 8) (12), runs along the ring
finger to its tip (Guanchong, S J 1) and links
with the Sanjiao Meridian of Hand-Shao-
yang. (See Fig. 13)

10. The Sanjiao Meridian
of Hand-Shaoyang

The Sanjiao Meridian of Hand-Shaoyang

= g —

(Guanchong S J 1) (1), running upward
beiween the 4th and 5th metacarpal bones
‘ (2) along the dorsal aspect of the wrist (3) to
the lateral aspect of the forearm between the
radius and ulna (4). Passing through the
olecranon (5) and along the lateral aspect of
_the upper_arm (6), it reaches the shoulder
i region (7), where it goes across and passes
behind the Gallbladder Meridian of Foot-
Shaoyang (8). Winding over to the
supraclavicular fossa (9), it spreads in the

sz e

’i " chest to connect with the pericardium (10). It

then descends through the diaphragm down

to the abdomen, and joins its pertaining

organ, the upper, middle and lower jiao (i.e.,
___sanjiao) (11). _ _

i~ A branch originates from the chest (12).

. Running upward, it emerges from the

supraclavicular fossa (13). From there it

ascends to the peck (14), running along the

- posterior border of the gar (15), and further

to the corner of the anterior hairline (16)-

"+ Then it turns downward to the cheek-and

BT

originates from the tip of the ring finger °

n

terminates in the infraorbital region (17).

The auricular branch arises from the
retroauricular region and enters the ear (18).
Then it emerges in front of the ear, crosses
the previous branch at the cheek and reaches
the outer canthus (Sizhukong, S J 23) to link
with the Gallbladder Meridian of Foot-
Shaoyang (19). (See Fig. L4)

11. The Gallbladder Meridian of Foot-
Shaoyang

The Gallbladder Meridian of Foot-
Shaovang originates from the outer canthus

(Tongziliao, G 1) (1), ascends to the corner

of the forehead (Hanyan, G 4) (2), then
curves downward to the retroauricular
region (Fengchi, G 20) (3) and runs along
ffie side of the_neck in front of the Sanjiao
Meridian of Hand-Shaoyang to.the shoulder
(4). Turning back, it traverses and passes
behind the Sanjiao Meridian of Hand-
Shaoyang down to the supraclavicularfossa
(5). -
The retroauricular branch arises fron: the
retroauricular region (6) and enters the ear.
It then comes out and passes the

. preauricular region (7) to the posterior

aspect of the outer canthus (8).

The branch arising from the outer canthus
(9) runs downward to Daying (S 5) (10) and
meets the Sanjiao Meridian of Hand-
Shaoyang in the infraorbital_region (11).
Then. passing through Jiache (S 6) (12), it
descends to the neck and enters the
supraclavicular fossa where ‘it meets the
main meridian (13). From there it further
descends into the chest (14), passes through
the diaphragm to connect with the liver (15
andenters —its pertaining organ, (tht)e
gallbladder (16). Then it runs inside the
hypochondriac region (17), comes-out from

——————

o
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Fig. 14 The Sanjiao Meridian of Hand-Shaoyang

the lateral side of the lower abdomen near
the femoral artery at the inguinal region
(18). From there it runs superficially along
the margin of the pubic hair (19) and goes
transversely into the hip region (Huantiao,
G 30) (20).

The straight portion of the channel runs
downward from the supraclavicular fossa
(21), passes in front of the axilla (22) along

the lateral aspect of the chest (23) and
through the free ends of the floating ribs (24)

to the hip region where it meets the previous ﬁ\m .
branch (25). Then it descends along the

lateral aspect of the thigh (26) to the lateral
side of the knee (27). Going further
downward along the anterior aspect of the

fibula (28) all the-way to its lower end
(Xuanzhong, G 39) (29), it reaches the

Chapter 5 The Meridians and Collaterals

anterior aspect of the external _malleolus
(30). It then follows the dorsum of the foot
to the lateral side of the tip of the 4th toe
(Foot-Qiaoyin G 44) (31).

The branch of the dorsum of the foot
springs from Foot-Lingi (G 4l), runs
between the 1st and 2nd 1.ietatarsal bones to
the distal portion of the great toe and
terminates at itshai____ry_re_g_i@ (Dadun, Liv 1),
where it links with the Liver Meridian of

- Foot-Jueyin (32). (See Fig. 15)

12. The Liver Meridian of Foot-Jueyin

The Liver Meridian of Foot-Jueyin starts
from the dorsal hairy region of the great toe
(Dadun, Liv 1) (1). Running upward along

____the dorsum of the foot (2), passing through
- Zhongfeng (Liv 4), 1 cun in front of the

medial malleolus (3), it ascends to an area 8

Fig. 15 The Gallbladder Meridian of Foot-Shaoyand
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Fig. 16' The Liver Meri

dian of Foot-Jueyin

. Chinese Acupuncture and Moxibustion

cun above the medial malleolus. where it
runs across and behind the Spleen Meridian
of Foot-Taiyin (4). Then it runs further
upward to the medial side of the knee (5) and
along the medial aspect of the thigh (6) to the
pubic hair region (7), where it curves around
the external genitalia (8) and goes up to the
lower abdomen (9). It then runs upward and
curves around the stomach to enter the liver,
its pertaining organ, and connects with the
gallbladder (10). From there it continues to
ascend, passing through the diaphragm (11),
and branching vut in fhe costal and
hypochondriac region (12). Then it ascends
along the posterior aspect of the throat (13)
to the nasopharynx (14) and connects with
the “eye system” (15). Running further
upward, it emerges from the forehead (16)
and meets the Du Meridian at the vertex.

The branch which arises from the “eye

system” runs downward into the cheek (18)
and curves around the inner surface of the
lips (19).

The branch arising from the liver (20)
passes through the diaphragm (21), runs
into the lung and links with the Lung
Meridian of Hand-Taiyin (22). (See Fig. 16)
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1 The eight extra meridians are the Du,
Ren, Chong, Dai, Yangqiao, Yingiao,
Yangwei and Yinwei meridians. They are
different from the twelve regular meridians
because none of them pertains to the zang
organs and communicates with the fu organs
or pertains to the fu organs and
communicates with the zang organs. And
they are not exteriorly-interiorly related.
Apart from the Du and Ren Meridians
which have their own acupoints, the extra
meridians share their points with other
regular meridians.  Strengthening the
association among the meridians, they

i ,assume the responsibility to control, join,

L.‘f\\%r store, and regulate the qi and blood of each

{ meridian.

THE EIGHT EXTRA
-MERIDIANS

15

Running along the midline of the back
and ascending to the head and face, the Du
Meridian meets all the yang meridians. It is
therefore described as “the sea of the yang
meridians.” Its function is to govern the gi of
all the yang meridians.

Running along the midline of the
abdomen and the chest, going upward to the
chin, the Ren Meridian meets all the yin
meridians. Thus it is called “the sea of the
yin meridians.” Its function is to receive and
bear the gi of the yin meridians.

The Chong Meridian runs parallel to the
Kidney Meridian of Foot-Shaoyin up to the
infra-orbital region. Meeting all the twelve
regular meridians, it is termed ‘‘the sea of the
twelve regular meridians” or “‘the sea of
blood.” Its function is to reservior the qi and
blood of the twelve regular meridians.

The Dai Meridian, which originates in the
hypochondrium and goes around the waist

{ Table 4. Distribution of the Eight Extra Meridians and Their Connecting Meridians

Eight Extra Meridian

Area Supplied

Their Connecting Meridians

“  Du Meridian
Ren Meridian
! Chong Meridian
1 Dai Meridian
Yangqiao Meridian

. ¥ Yingiao Meridian

i Yangwei Meridian

i Yinwei Meridian

Posterior Midline
Anterior Midline
1st laterai line of the abdomen
lateral side of the lumbar region

Lateral side of the lower
extremities, shoulder and head

Medial aspect of the lower
extremities and eye

Lateral aspect of the lower
extremities, shoulder and vertex| Hand and Foot-Shaoyang and

Medial aspect of the lower
extremities, 3rd lateral line:
E of the abdomen and neck

FooE-Yangming and Ren
Foot-Yangming and Du
Foot-Shaoyin
Foot-Shaoyang

Hand and Foot-Taiyang, Hand
and Foot-Yangming and
Foot-Shaoyang

Foot-Shaoyin and Foot-Taiyang
Hand and Fd'ot-Ta‘iyang, Du,
Foot-Yangming

Foot-Shaoyin, Foot-Taiyin,
Foot-Jueyin and Ren
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as a girale, performs a function of binding
up all the meridians.

The Yanggiao Meridian starts in the
lateral aspect of the heel and merges into the
-meridian of Foof-Taiyang to ascend, while
the Yingiao Meridian starts in the medial
aspect of the heel and merges into the

meridian of Foot-Shaoyin to go upwards.

Chinese Acupuncture and Moxibustion

Following their own courses. the two
meridians meet each other at the inner
canthus. Motion regulation of the lower
limbs is their joint function.

The Yangwei Meridian is connected with
all the yang meridians and dominates the
exterior of the whole body; the Yinwei
Meridian is connected with all the .yin

Fig. 17 The Du Meridian

Chapter 5 The Meridians and Collaterals

meridians and dominates the interior of the
whole body. The two meridians regulate the
flow of qi in the yin and yang meridians, and
help maintain coordination and equilib-
rium between the yin and yang meridians.

Du Meridian

The Du Meridian arises from the lower

abdomen and emerges from the perineum
 DELnCUn,

MWy 18
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(1). Then it runs posteriorly along the

interior of the spinal(c’gll}zqrg}n_ (2)to Feng_fu
(Du 16) at the nape, where it'enters the brain

_(3). It further as ehds ' to the vertex (4) and

winds along the forehead to thg_c;)l}.lmnella

of the nose (5).__ g A TRm A
The coalescart points of the Du Meridian

are Fengmen (B 12) and Huiyin (Ren 1). (See

Fig. 17)

Ren Meridian

The Ren Meridian starts|{ from the inside
of the lower abdomen and emerges from the
perineum (1). It goes anteriorly to the pubic
region (2) and ascends along the interior of
the abdomen, passing through Guanyuan
(Ren 4) and the other points along the front
midline (3) to the throat (4). Ascending
further, it curves around the lips (5), passes
through the cheek and enters the infraorbital
region (Chenggi, S 1).

The Coalescent points of the Ren
Meridian are Chenggi (S 1), Yinjiao (Du 28).
(See Fig. 18)

Chong Meridian

The Chong Meridian starts from the
inside of the lower abdomen and emerges at

18 The Ren Meridian

gorwiary o
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the perineum (1). Ascending, it runs inside of
the spinal column (2), where its superficial
branch passes through the region of
Qichong (S 30) and communicates with the

—Kidney Meridianof Foot-Shaoyin. Run-—

ning along the both sides of the abdomen, it
goes up to the _t!ﬁ:ht and curves around the
lips (5).

The coalescent points of the Chong
Meridian are Huiyin (Ren 1), Henggu (K
11), Dahe (K 12), Qixue (K 13), Simen (K
14), Zhongzhu (K 15), Huangshu (K 16),
Shangqu (K 17), Shiguan (K 18), Yindu (K

Chinese Acupuncture and Moxibustion

19), Futonggu (K 20) and Youmen (K 21).
(See Fig. 19)

\ = }
— 20" Dai Meridian

! The Dai Meridian originates below the
hypochondriac region and runs obliquely
di];\:v'hv.'afd through Daimai (G 26), Wushu
(G 27), and Weidao (G 28) (1). It runs
transversely around thedyaiql.wlike a belt (2).

The coalescent points of the Dai Meridian
are Daimai (G 26), Wushu (G 27), and
Weidao (G 28). (See Fig. 20)

i Fig. 19 The Chong Meridian

Chapter 5 The Meridians and Collaterals

79

Fig. 20 The Dai Meridian

_ Yanggiao Meridian

The Yangqiao Meridian starts.from the
lateral side of the heel (Shenmai, B 62),
Pushen (B 61) (1). It runs upward along the
external malleolus (2) and passes the
posterior border of the fibula. It then goes
onwards along the lateral side of t_hel thigh
and posterior side of the hypochondrium to

S

the posterior axillary fold. From there, it
winds over to the shoulder and ascends

along the neck to the corner of the mouth.
Then itenters the inner canthus (Jingming, B

1) to communicate with" the Yingiao
Meridian. Running further upward along
the Bladder Meridian of Foot-Taiyang to
the forehead, it meets the Gallbladder
Meridian of Foot-Shaoyang at Fengchi (G
20) (3). -

"'I
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The coalescent points of the Yangqiao
Meridian are Shenmai (B 62), Pushen (B 61),
Fuyang (B 59), Femur-Juliao (G 29),
Naoshu (S I 10), Jiaoyu (L I 15), Jugu (L I
16), Dicang (S4), Nose=Juliao (S 3), Chengqi
(S 1), Jingming (B 1) and Fengchi (G 20).
(See Fig.-21)

Yingiao Meridian

The Yingiao Meridian starts from the
posterior aspect of the navicular bone
(Znaohai, K 6) (1). Ascending to the upper
portion of the medial malleolus (2), it runs
straight upward along the posterior border
of the medial aspect of the thigh (3) to the
external genitalia (4). Then it goes upward

——d SN A Ay

along the Ekif%t (5) to the supraclavicular
fossa (6) and runs further upward lateral to
the Adam’s apple in front of Renying (S 9)
(7) and then along the zygoma (8). From
there, it reaches the inner canthus (Jingming,
B 1) and communicates with the Yanggiao
Meridian (9).

The coalescent points of the Yinqiao
Meridian are Zhaohai (K 6), and Jiaoxin (K
8). (See Fig. 21)

Yangwei Meridian

The Yangwei Meridian originates from
the heel (Jinmen, B 63) (1) and emerges from
the external malleolus (2). Ascending along
the Gallbladder Meridian of Foot-
Shaoyang, it passes through the hip region
(3). Then it runs further upward along the

Chinese Acupuncture and Moxibustion

Fig. 21 The Yangqizao end~Yinaieo Meridians
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Fig. 21 The ¥angaies-erd Yingiao Meridians
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posterior aspect of the hypochondriac and
costal regions (4) and the posterior aspect of

the axilla to the shoulder (5) and to the
forehead (6). It then turns backward to the
back of the neck,-where it communicates -
with the Du Meridian (Fengfu, Du 16,
Yamen, D'h—]'S) (7).

The coalescent points of the Yangwei
Meridian are Jinmen (B 63), Yangjiao (G
35), Naoshu (S I 10), Tianliao (S J 15),
Jianjing (G 21), Benshen (G 13), Yangbai (G
14), Toulingi (G 15), Muchuang (G 16),
Zhengying (G 17), Chengling (G 18), Nao-
kong (G 19), Fengchi (G 20), Fengfu (Du 16)
and Yamen (Du 15). (See Fig. 22)

Yinwei Meridian

The Yinwei Meridian starts from the
medial aspect of the leg (Zhubin, K 9) (1),
and ascends along the medial aspect of the
thigh to the abdomen (2) to communicate
with the Spleen Meridian of Foot-Taiyin (3).
Then it runs along the chest (4) and
communicates with the Ren Meridian at the
_neck (Tiantu, Ren 22), Lianquan, (Ren 23)
(5).

The coalescent points of the Yinwei
Meridian are Zhubin (K 9), Fushe (Sp 13),
Daheng (Sp 15), Fuai (Sp 16), Qimen (Liv
14), Tiantu (Ren 22) and Lianquan (Ren 23).

(See Fig. 22—))

IV. THE TWELVE
DIVERGENT MERIDIANS
AND FIFTEEN COLLATERALS

s and Collaterals

] t Meridian
The Divergen twelve regular

branch out from the

-
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meridians. The divergent meridians mainly
run deeper in the body, with the collaterals
being mostly distributed on the body
surface. They both strengthen and connect
the internally-externally related meridians.
The divergent meridians govern the inside of
the body, so they do not have points of their
pertaining organs, while the collaterals
control the body surface, each of them has a
Luo (Connecting) point, effective to certain
diseases. The distribution of the twelve
divergent meridians and fifteen collaterals
are described as follows:

The Twelve Divergent Meridians:

The twelve divergent meridians, which
branch out from the twelve regular
meridians, are mainly distributed on the
chest, abdomen and head. Their function is
to connect internally-externally related
meridians, strengthen their relation with the
zang-fu organs and serve as the extension of
regular meridians. The distribution of the
Divergent Meridians is summarized as
follows:

Most of them derive from the regular

- meridians at the regions of four limbs and

then enter the thoraic and abdominal
cavities. The Yin and Yang Divergent
Meridians run parallelly inside the body and
emerge from the neck. In the head region,
the Yin Divergent Meridians connect the
Yang Divergent Meridians and then join the
regular meridians. Thus the twelve
Divergent Meridians can be paired into six
confluences according to their internal and
external relationship.

The Divergent Meridians mainly run
deeper in the body, supplementing the
pathway that the regular meridians do not

reach. There are no points located on the

Divergent Mendians.
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1. The First &onﬂuence

1) Divergent Meridian of the Bladder
Meridian of Foot Taiyang After deriving

from the Bladder Meridian in the popliteal

fossa, it proceeds to a point five cun below

the sacrum. Winding round to the anal
region, it connects with the bladder and

disperses in the kidneys. Then it follows the

spine and disperses in the cardiac regionand

finally emerges at the neck and converges

with the Bladder Merid‘ila_nof Foot Taiyang.

(See Fig. 23)

2) Divergent Meridian of the Kidney
Meridian of Foot Shaoyin After, deriying
from the Kidney Meridian in the gg’i)ﬁt_t\egﬁ
fossa, itéin}e%ggqggmqpivcrgent Meridian of
the Bladder 'Meridiah on the thigh. It then
runs upward, connecting with the kidney
and crossing the Dai Meridian at about the
IEVEIMT& Further it
ascends to the root of the tongue and finally,

emerges at the nape to join the E_l;dder
Meridian of Foot Taiyang. (See Fig. 23)

2. The Second Conflusnce

1) Divergent Meridian of the Stomach
Meridian of Foot Yangming Afier deriving
from the Stomach Meridian on the thigh, it
enters the abdomen, connects with the

stomach and disperses in the spleen. It then
ascends throu@%h?lﬁrt and alongside the
esophagus to reach the mouth. It then runs
upward beside the nose and connects with

the eye before finally joining the Stomach

Meridian of Foot Yangming, (Sec Fig, 24)

2) Divergent Meridian of the Spieen
Meridian of Foot Taiyin After deriving
from the Spleen Meridian on the thigh, it
cenverges with the Divergent Meridian of
the Stomach Meridian of Foot Yangming
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»
6. Running upward beside the nose and connecting
3. Emerging at the nape to join the —7-Emerging at the neck-and— ——— - - = wnxbﬁeeve b.ef_ore finally joining the Foot
Bladder Meridian of Foot Taiyang. Ccunverging with Foot Taiyang. V) Yangming Meridian .
’>‘1é\]'7“""\ﬂ wlti 5 e . i
3. Entering the ton - Following alongside the esophagus to reach the mouth
— ;
2. Running upward to th ’3"‘-‘“‘*"
the cardiac region
“ 4. AscenHing through the heart
2. Running upward, connecting vAth tha Y
kidney and crossing the Dai Meddiaq- “as ] Corfnecting with the stomach and
at the 7th thoracic vertebra. 4. Disperdinigin it Kidney dispersing.in the spleen
ntering the abdomen
5 ~
I s
| cun befow the sacrum and 3 1. Deriving from the Regul{r Meridian
indi i : § i + igh and e
I windidg round to the anal region. of Foot Taiyin on the Y .|gh . Derwmg from the Regular
1. Diverging from regular mpridian | i converging with the Dpivergen 1 Meridian of Fhct v ) =
from Foot Shaoyin, reachipg the iy S Yanghing ngming |
popliteal fossa, and conne Meridian of Foot = on the thigh
with Taivang. ?
. Divgrging regular meridian
fron) Foot Taiyang and entering
Divergent Meridian the gopliteal fossa.
Yang meridian
Yin meridian
------ Connecting line L]
-

Fig. 23 Divergent Meridians of Foot-Taiyang and Foot-Shaoyin -

1

Fig. 24 Divergent Meridians of Foot-Yangming and Poot-Tiayin
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and.runs upward to the throat, and finally
enters the tongue. (See Fig. 24)

3. The Third Confluence

1) Divergent Meridian of the Gallbladder
Meridian of Foot Shaoyang After deriving
from the Gallbladder Meridian on the thigh,
it crosses over the hip joint and enters the
lower abdomen in the pelvic region and
converges with the Divergent Meridian of
the Liver Meridian. Then, it crosses between
the lower ribs, connects with the gallbladder
and spreads through the liver. Proceeding
further upward, it crosses the heart and
esophagus and,‘tj’i?crgss in the face. It then
connects with théq‘_%ig and ‘Tejoins the
Gallbladder Meridian of Foot Shaoyang at
the outer canthus. (See Fig. 25)

2) Divergent Meridian of the Liver
Meridian of Foot Jueyin After derving
lw} on thednstep, it runs
upward to the pubic region, and va@?geé
with the Gallbladder Meridian of Foot

haoyang. (See Fig. 25)

4. The Fourth Confluence

1) Divergent Meridian of the Small
Intestine Meridian of Hand Taiyang After
deriving from the Small Intestine Meridian
at the shoulder joint, it enters the axilla,
crosses the heart and runs downward to the
abdomen to link up with the SM&:
Merdian. (See Fig. 26)

2) Divergent Meridian of the Hﬂm
Meridian of Hand Shaoyin After deriving
from the Heart Meridian in the 3_;_(11_1_32
rossa, 1 eniers ne (EEEE'L and connects with
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the heart. Then it runs upward across the
throat and emerges on the face, and joins the
Small Intestine Meiidian at the inner
canthus. (See Fig. 26)

5. The Fifth Confluence

1) Divergent Meridian of the Large
Intestine Meridian of Hand Yangming
After deriving from the Large Intestine
Meridian on the hang, it continues upward,
crossing the arm and shoulder to reach the
breast. A branch separates at the top of the
shoulder and enters the spine at the nape. It
runs downward to connect with the large
intestine and lung. Another branch runs
upward from the shoulder along the throat
and emerges at the supraclavicular fossa;
there it rejoins the Large Intestine Meridian.

(See Fig. 27)

2) Divergent Meridian of the Lung
Meridian of Hand Taiyin After deriving
from the Lung Meridian at the axilla, it runs
anterior to the Pericardium Meridian of
Hand Taiyin into the chest, and there it
connects with the lung and then disperses in
the large intestine. A branch extends upward
from the lung and emerges at the clavicle, it
ascends across the throat and converges with
the Large Intestine Meridian. (See Fig. 27)

6. The Sixth Confluence

1) Divergent Meridian of the Sanjiao

(Triple - Energizer) Meridian —of--Hand—

Shaoyang After deriving from the Sanjiao
Meridian at the,-vert%, it descends into the
5 =T e IR AN o
su.praclawcular fosEEi Crosses the upper jiao,
middie jiao and lower jiao and finaily
:’.:.’.yen?S 1n the chest. (See Fig. 28)
2) Divergent Meridian of the Pericardium

37 H"Y
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8. Rejoining the Foot Shaoyang

at the outer canthus
7. Dispersing in the face and

connecting with the eye

6. Following the esophagus an

coming out of the lower
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5. Proceeding Upward to crossthe Hear,

3.Entering the zhest and co
with the Gallbladder

2. Crossing between the low

1. After deriving from the

Regular Meridian on the

m—————
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unning Gpward t the public redion
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Figf25 Divergent Meridians of Foot-Shaoyang and F-oot-Juey[n
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Fig. 26 Divergent Meridians of Hand-Taiyang and Hand-Shaoyin

eridian of Hand Jueyin After deriving
from the Pericardium Chgnnel ai a point
(hree cun below the axilla, it enters the che;t
and communicates with the Sanjiao. .
pranch ascends across the _throat an
emerges behind thé ear and then Cf)nverges
“ith the Sanjiao Meridian. (See Fig. 28)

The fifteen collaterals:

The fifteen collaterals.include the twelve
collaterals  separating from the twelve

regular meridians, the collaterials of the Ren
and Du and the major collateral of the
spleen. They are distributed superficially
over the four limbs and in the anterior,
posterior and lateral aspects of the body.
Their function is to connect the externally-
internally related meridians and transport
the local gi and blood so as to promote the
fréee circulation of qi and blood of the
meridians. '

4. Going upward along
the Throat, emerging at
Quepen and rejoini

Yangming

Chapter 5 The Meridians and Collaterals

The distribution of the fifteen collaterals
may be summarized as follows:

Each of the collaterals has a Luo
(Connecting)_ point, pertaining__to__the
meridian where it derives. The collaterals on
the four limbs not only run to the externally-

-

Hy

et}

[\

?:‘éﬁ?wnward alory’
‘tHe Large Intestife

:‘ A aet
L 2. Runnin
{

Fig. 27 The Schematic Diagram for the Divergent Meridians of Hand-Yanamin
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B. Ascending_za_crnmhalhmar_a_@__converging with Y ngming

. Deriving from Hand Tai
long Hand Shaoyin into tl
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internally related meridians but also possess

otherctribytaries. The collaterals on the
73 YO s g

trunk and collateral of the Ren Meridian

_disperse _in _the abdominal region. The

Collateral of Du Meridian disperses in the
head and joins with the Bladder Meridian on

-
-~
-

-~

1. Separating at

the top of the Shoulder

and entering the Spine
~

It'
QC.“. irkthe Large Intestin

g-and Hand-Taiyin

-




4. Emerging behind the ear and then SN

converging with the Hand Shaoyang
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Fig.28 Divergent Meridians of Hand-Shaoyang and Hand-Jueyin

the back. The major collateral of the spleen
disperses in the chest and hypochondrium.
All the collaterals possess the function of

&
Aiffe-ent parts ol the

. G H
e i gt

foatooortior gl A

" body. Besides, there are many _smallllcr
branches and subbranches which are ca‘ ed

Minute Collaterals and Superficial Col-
laterals respectively. These Minute and
Superficial Collaterals are distributed all
over the body, possessing the function of
transporting qi and blood to the body
surface.

%

[ O Mbx

Chapter 5 The Meridians and Collaterals

1. The Three Yin Collaterals of Hand
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the vfrn:st, it connects with the Small Intestine
Meridian of Hand Taiyang. About one and
a half cun above the wrist, it again follows

1) The Collateral of the Lung Meridianof __the meridian and enters the heart; it then

Hand Taiyin It arises from Lieque (L 7)
and runs to the Large Intestine Meridian of
Hand Yangming. Another branch follows
the Lung Meridian of Hand Taiyin into the
palm of the hand and spreads through the
thenar eminence. (See Fig. 29)

2) The Collateral of the Heart Meridian of
Hand Shaoyin It branches out at Tongli (H
5). One cun above the transverse crease of

Communicating,
with the Eye

l|Run along the Peri

tMeridian and conne

Entering,iyith the Heart,

the Healr,ﬂ‘;‘._\ e il
[ 3 Y

szt

Handl Taiyang Mgridian

Fig. 20 The Three Yin Collaterals of Hand and Three Yang Collaterals of Hand .

runs to the root of the tongue and connects
with the eye. (See Fig. 29)

3) The Collateral of Pericardium Meridian
of Hand Jueyin It begins from Neiguan (P
6). Two cun above the wrist, disperses
bet\_veen the two tendons and runs along the
Pericardium Meridian to the Pericardium,

-and finally connects with the heart. (See Fig.

29)

eparating at tne jaw

and enterj
to the teeth the ear ra§?§~
Converging
with the

Running along
{59

the arm to Jianyy

Zhixheng

Connecting with

Neiguan the Hand Shaoy!n

Lieque -

entering into gaim
reading thrqugh

aigua

travelling to
Yangming
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2. The Three Yang Collaterals
of Hand

."-1) The’ Collateral -of the Large-Intestine
‘Meridian of Hand Yangming It starts from
Pianli (L I 6) and joins the Lung Meridian of
Hand Taiyin three cun above the wrist.
Anothei branch runs along the arm to
Jianyu (L I'15), crosses the jaw and extends
to the teeth. Still another branch derives at
the jaw and enters the ear to join the Chong
Meridian. (See Fig. 29)

2) The Collateral of the Small Intestine
Meridian of Hand Taiyang It originates
from Zhizheng (S I 7). Five cun above the
wrist, it connects with the Heart Meridian.
Another branch runs upward, crosses the
elbow and connects with Jianyu (L I 15).
(See Fig. 29)

3) The Collateral of the Sanjiao Meridian
of Hand Shaoyang. It arises from Waiguan
(S J 5), two cun above the dorsum of the
wrist, it travels'up the posterior aspect of the
arm and over the shoulder, disperses in the
chest, converging with the Pericardium
Meridian. (See Fig. 29)

3. The Three Yang Collaterals of Foot

1) The Collateral of the Stomach
Meridian of Foot Yangming It starts from
Fenglong (S' 40), eight cun above the
"external malleolus, it connects with the
Spleen Meridian. A branch runs along the
1ateral aspect of the tibia upward to the top
of the head, and converges with the other
yang Meridians on the head and neck.
From there it runs downward to connect
with the throat. (See Fig. 30) .
__2). The Collateral of the Bladder Meridian
of Foot Taiyang It arises from Feiyang (B
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58), seven cun above the external malleolus,
it connects with the Kidney Meridian.
3) The Collateral of the Gallbladder
_ Meridian of Foot Shaoyang It begins from
Guangming (G 37), five cun above the exter-
nal malleolus, it joins the Liver Meridian,
and then runs downward and disperses over
the dorsum of the foot. (See Fig. 30)

4. The Three Yin Collaterals of Foot

1) The Collateral of the Spleen Meridian
of Foot Taiyin It branches out at Gongsun
(Sp 4), one cun posterior to the base of the
first metatarsal bone, and then joins the
Stomach Meridian. A branch runs upward
to the abdomen and connects with the
stomach and intestines. (See Fig. 30)

2) The Collateral of the Kidrey Meridian
of Foot Shaoyin It originates from
Dazhong (K 4) on the posterior aspect of
internal malleolus, it crosses the heel, and
joins the Bladder Meridian. A branch
follows the Kidney Meridian upward to a
point below the pericardium and then
pierces through the lumbar vertebrae.

3) The Collateral of the Liver Meridian of
Foot Jueyin It starts from Ligou (Liv 5),
five cun above the internal malleolus and
connects with the Gallbladder Meridian. A
branch runs up the leg to the genitals. (See
Fig. 30)

5. The Collaterals of the Ren and Du
Meridians and the Major Collateral
of the Spleen

1) The Collateral of the Ren Meridian It
separates from the Du Meridian at the lower
end of the sternum. From Jiuwei (Ren 15), it
spreads over the abdomen. (See Fig. 31)
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Fig. 30 The Three Yang Collaterals of Foot and Three Yin Collatprals
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the dorsum-of the foot
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1S .
1% and spreading over
;

Fig. 31 The Collaterals of Ren and Du Meridians

2) The Collateral of Du Meridian It arises
from Changgiang (Du 1)in the perineum,
runs upward along both sides of the spine to
the nape, and spreads over the top of the
head. When it gets to the scapular regions,
it connects with the Bladder Meridian and

’*pierceﬂhrough'the'spine. (See Fig. 31)

3} The Major- Col.lateral of the Sl]leen It
begins from Dabao (Sp %l ), emerges at three
cun below Yuanye (G 2%) andhspr;a}ds
through the chest an'd ) fly?[?c | Q{IT n;(c;
region. gafhw;ng ske Llooa ali over @

- body. (See Fig. 32)-

V. THE TWELVE MUSCLE
REGIONS AND TWELVE
CUTANEOUS REGIONS

The muscle regions and cutaneous regions
are the sites \}:Here the nfi and blood of the
g S VFESEYT iy d
meridians nourish the muscles, tendons an
skin. Similar to the twelve regular meridians,
they are also divided into three hand yin and
three hand yang, three foot yin and three

- foot yang. The muscle regions are deeply

distributed under the skin, while the
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cutaneous regions are located in the

n, - superficial Jayers of the skin. As cutaneous
Jﬂ%’\’jw e 'D' ¢ éyy’gﬂ e

regions cover an extensive area, they are
generally known as cutaneous regions of six
meridians. - i

1. - The Twelve Muscle Regions

The twelve Muscle Regions, the conduits
which distribute the gi and blood of the
twelve regular meridians to nourish the
muscles, possess the function of connecting
all the bones and joints of the body and

BN os

4N AN v M‘E) G

maintaining the normal 'lrange of fotion.
The distribution is described as follows:
The Muscle Regions originate from the
extremities of the limbs and ascend to the
head and trunk, but do not reach zang and
fu organs. Thus, they are not related to the
zang-fu organs, and flow of gi and blood.
The three yang Muscle Regions of the foot
are distributed in the anterior, lateral and
posterior aspects of the trunk, all connecting
with the eyes; the three yin Muscle Regions
of the foot connect with the genital region;
the three yang Muscle Regié)rgg gﬁlﬁé&ﬁland
connect with the angle of forehead; the three

Fig. 32 The Major Collateral of the Spleen - -
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yin Muscle Regions of the hand connect
with the thoracic cavity. In the treatment of
diseases, the Muscle Regions are mainly
indicated in muscular problems, such as the

Bi syndrome,-contracture, stiffness, spasm

and muscular atrophy. In Chapter 13 of

Miraculous Pivot, it says, “Where there is,

pain, there is an acupoint.” That means
muscle problems can be treated by needling
the local points.
1) Three Yang Muscle Regions of Foot
a) Muscle Region of Foot Taiyang
( Blaader) It starts from the little toe,

ascends totl,cqgt‘gj' external malleolus and
then at the knccl. A lower branch separates

below the external malleom_sléggt}g(}igg to
the heel, and runs upward to knot 3t the
lateral aspect of the popliteal fossa. Another
branch starts at thecconyergence of the
medial and lateral headﬁ?ﬁge gastroc-
nemius muscle and ascends to knot at the
Thedial side of the popliteal fossa. These two
branches join in the gluteal region and then
ascend along the side of the spine to the
nape, where a branch enters the root of the
tongue. Above the neck, the straight portion
knots with the occipital bone and crosses
over the top of the‘llc_é}__q to knot at the nose
pridge- A branch spreads around the eye and
knots at the side of below the nose. Another
pranch extends from the lateral side of the
posterior axillary fold to knot with Jianyu (L
1 15). Another branch enters the chest below
the axilla, emerges from the supraclavicular
fossa and then knots at Wangu (G 12)
behind the ear. Still, another branch emerges
“from ticaupraciavieular foswt ANty g
the face to come out beside the n’ose‘?’(Se%
Fig. 33)

b) Muscle Region of Foot Shaoyang
(Gallbladder) 1t ~originates from the
fourth toe, knots with- the external
malleolus. Then it ascends along the lateral
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side of the tibia where it knots with the knee.
A branch begins at the upper part of the
fibula and continues upward along the
thigh. One of its subbranches runs
anteriorly, knotting_above _Futu (S_32).
Another subbranch runs posteriorly and
knots with the sacrum. The straight branch
ascends across the ribs, dispersing around

and anterior to the axilla, connecting first at
the breast region and then knottine at
Quepen (S 12). Another branch extends
from the axilla upward across the clavicle,
emerging in front of the Foot Taiyang

(Bladder) Muscle Region where it continues
upward behind the ear to the templer Then,

alrcounterpart;’A bra;'a-l%cscends from the
temple across the cheek and then knots be-

knots with the outer canthus. (See Fig. 34)

¢) Muscle Region of Foot Yangming
(Stomach) 1t arises from the second,
middle and fourth toes, knots at the dorsum
of the foot, and ascends obliquely along the
lateral aspect of the leg where it disperses at
the tibia and then knots at the lateral aspect
of the knee. Ascending directly to knot at the
hip joint, it extends to the lower ribs to
connect with the spine. The straight branch
runs along the tibia and knots at the knee. A
subbranch connects with the /fibula, and
joins with the Foot Shaoyang (Gallbladder).

From the knee, it ascends across the_thigh

and knots in the; }Vwkg l_{eg_ig . Dispersing
upward on thé abdomen ahd knotting at
Quepen (S 12), it extends to the neck and
mouth; meeting at-the side-of-the nose-and
knotting below the nose. Above, it joins with
the Foot Taiyang (Bladder) to form a
muscular, net around the eye. A subbranch
separates ! t the jaw and knots in front of the
_ear. (See Fig. 35
2) Three Yin Muscle Regions of Foot

i
; =Ry wWh Ay
it proceeds up to the yeriex o join its b:later1 ¥

a j-‘-\
side the bridge of the nose. A subbranch %"‘@‘("
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Fig."33 Muscle Region of Foot-Taiyand
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Fig. 34 Muscle Region of Foot-Shaoyang
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Fig. 35 Muscle Region of Foot-Yangming
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a) Muscle Region of Foor Taiyin
(Spleen) It starts from the medial side of
the big toe and knots at the internal
malleolus. Continuing upward and knotting
at the medial side of the knee, ittraverse the
mediaﬁgpect of the thigh, and knots at the
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arm and knots below the axilla. A branch
runs behind the axilla, curves around the
scapula and emerges in front of the Foot
Taiyang (Bladder) on the neck, knotting

" behind the ear. A branch separates behind

the ,auricle and enters the ear. Emerging

hip. Then it joins with the externa]cg’egi%{;g’ ;&'above the auricle, the straight branch

and extends to the abdomen, kfotting with
the umbilicus. From there, it enters the

: : k 5764
MEMM knots with the ‘?113 i a’%‘lﬁ”

disperses through ‘the chest. Ancinternal

branch,adheres tothe.spine. (See Fi d.i(}g‘)

b) A}’u}?e%&%"g&h poat .§ue_\'in (g Liver)
It originates from the dorsum of the big toe
and knots anterior to the internal malleolus.
Then it runs upward along the medial side of
the tibia and knots at the lower, medial
aspect of the_knee. From there, it runs
upward along the medial aspect of the thigh
to the genital region, where it converges with
other Muscle Regions. (See Fig. 37)

¢) Muscle Region of Foot Shaoyin
(Kidney) 1Tt bcg‘insc_l;eneath 'ghg little toe.
Together with the Mumgﬁﬁ of Foot
Taiyin, it runs obliquely below the internal
wm knots at the heel, converging
with Muscle Region of Foot Taiyang
(Bladder), knotting at the lower, medial
aspect of the knee, it joins with Muscle
Region of Foot Taiyin (Spleen) and ascends
along the medial aspect of the thigh to knot
at the aﬂ.@ﬂ“ﬂ- A branch !PE%FF:S-
upward along the side of the spine fo the
nape and knots with the occipital bone,
converging with the Muscle Region of Foot
Taiyang (Bladder). (See Fig. 38)

3) Three Hand Yang Muscle Regions

a) Muscle Region of Hand Taiyang
(Small Intestine) 1t starts from the tip of
the small finger, knots at the dorsum of the
wrimem'&m&% to
knot at the medial condyle of the humerus in
the elbow. Then it continues up along the

descends across the face and knots beneath -
§( the mandible, then continues upward to link

the outer canthus. Another branch starts at

’f_;he'mandiblc, ascends around the teeth and
in front of the ear, connects the outer

canthus and knots at the angle of the
forehead. (See Fig. 39)

b) Muscle Region of Hand Shaoyang
(Sanjiao) It starts from the extremity of the
fourth finger and knots at the dorsum of the
wrist. Then, it ascends along the forearm
and knots at the olecranon of the elbow
Proceeding upward along the lateral aspect
of the upper arm, it crosses the shoulder and
the neck, then converges with the Muscle
Region of Hand Taiyang (Small Intestine).
A branch ¢splits ,out ~atathe angle of the
mandible ang ct\ﬁe?:fé'\fzth the root of the

tongue. Another branch proceeds upward in

front of the ear to the outer canthus, then
crosses the tE‘rrHe and connects at the corner
of the forehead. (See Fig. 40)

¢) Muscle Region of Hand Yangming
(Large Intestine) It begins from the ex-
tremity of the index finger and knots at the
dorsum of the wrist, Then it goes upward
along the forearm, and knots at the lateral
-aspect of the elbow. Continuing up the arm,
it knots at Jianyu (L I 15). A branch moves
around the'scapula and attaches to the spine.
The straight branch continues from Jianyu
(L 1 15) to the neck, where a branch
separates and knots at the side of the nose.
The straight branch continues upward and
emerges in front of Muscle Meridian of
Hand Taiyang (Small Intestine). Then it

% 'V“'*,:’/L'
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Fig. 36 Muscle Region of Foot-Taiyin
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Fig. 37 Muscle Region of Foot-Jueyin
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Fig. 38 Muscle Region of Foot-Shaoyin
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Fig. 39 Muscle Region or Hand-Taiyang

crosses over the_head, connecting at the
~ mandible on the opposite side of the face.
(See Fig. 41)

4) Three Hand Yin Muscle Regions
‘a). Muscle Region of Hand Taiyin ( Lung)
~ Tt arises from the tip of the thumb and knots

at the lower thenar emigence. Proceeding up
Jaterally to tﬁetpulsg: an %l‘é‘ng the forearm,
it knots at the eﬂaa\v, theén ascends along the
medial aspect of the arm and enters the chest

pelow the axilla. Emerging from Quepen (S
12), it knots anteriorly to Jianyu (L I 15).

Chinese Acupuncture and Moxibustion

Fig. 40 Muscle Region of Hand-Shaoyang

Above, it knots with the clavicle, and below

it knots in the chest, dispersing over the

-di‘ap%ggm and converging again at the
OWwWES ’

rib. (See Fig. 42)

lowest np. |
b) Muscle Region of Hand Jueyin
( Pericardium) It arises from the palmar
painal

aspect of the middle finger and follows the
Muscle Region of Hand Taiyin (Lung)
upward. It first knots at the medial aspect of
the elbow, and afterwards below the axilla,
Then it descends, dispersing at the front and
back sides of the ribs. A branch enters the
chest below the axilla and spreads over the

—
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Fig. 41 Muscle Region of Hand-Yangming

chest, knotting in the thoracic diaphragm.

(See Fig. 43)

¢) Muscle Region of Hand Shaoyin
(Heart) It begins from the medial side of
the small finger, knots first at the pisiform
bone of the hand, and afterward at the
medial aspect of the elbow. Continuing
upward and entering the chest below the
axilla, it crosses the Muscle Region of Hand
Taiyin (Lung) in the breast region and knots
in the_chest. Then it descends across the
thoracic diaphragm to connect with the
umbilicus. (See Fig. 44)
AmYeRs,

2. The Twelve Cutaneous Regions

The twelve cutaneous regions refer to the
sites through which the gi and blood of the
meridians are transfered to the body surface.
In the ancient medical classics in Chapter
56 of Plain Questions, 1t S3Y5
“The Cutaneous Regions are the part of
meridian system located in the superf}(nal
layers of the body. The Cirtaneous Regions

-3 [T
are marked by the regular meridians.” In
other words, the cutaneous ICEIONS . are




-
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Fig. 43 Muscle Region of Hand-Jueyin

twelve distinct areas on the body surface
within the domains of the twelve regular
meridians. It is also known as cutaneous
regions of six meridians when the Hand and
- Foot meridians are combined into six pairs.
Since the cutaneous regions are the most
superficial part of the body tissues, they bear
the nrotective functiop of the organism.
When this function is lost, the exogenous
- pathogen may penetrate the skin to invade

the collaterals and gain access t0 meridians

Chinese Acupuncture and Moxibustion
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Fig. 42 Muscle Region of Hand-Taiyin

and zang-fu organs. In Chapter 56 of Plain
Questions, it says, “Skin is the place where
the meridians are distributed. When the
pathogen attacks the skin, the sweat pores

will open, and thien thé pathogén may =~

advance toward the collaterals, meridians
and zang-fu organs through the sweat pore.”
The transmitting order of a disease is:
Skin — collaterals — meridians—zang or-
gans—fu organs. Conversely, symptoms:
and signs of internal diseases can also be

-

%:projected onto the skin through meridians

and collaterals. It says again in Chapter 56
of Plain Questions, “‘Blue<coloured skin
signifies local pain. Dark-coloured skin
indicates blockage of gi and blood. Yellow
to. red coloured skin refers. to heat
syndromes; and white-coloured skin to cold
syndromes.” Obviously, colour changes of
the skin can tell presence of internal

“interactive.
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Fig. 44 Muscle Region of Hand-Shaoyin s

dls?rders. Therapeutically, the cutaneous
regions of paired meridians are interactive
There are meridians of Hand-Yangming and
Foot-Y'angming., The meridian of I-igand-
Yangxmqg starts at the hand and goes to th

head, while the meridian of Foot.y. oL
originates in the head and rups | S g

” ! d runs ¢,
They are diagnostically and therzptel:fﬁt;:?l;
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AN INTRODUCTION TO ACUPOINTS

Acupoints are the specific sites through
which the qi of the zang-fu organs and
meridians is transported to the body surface.
The Chinese characters “f#7<” for an
acupoint mean respectively ‘‘transporta-
tion” and “*hole.” In the medical literature of
the past dynasties, acupoints, the sites where
acupuncture treatment is applied, have
other terms such as “qi point” and
“aperture.” Acupoints are not only the
pathways for the circulation of qi and blood,
but also the loci of response to diseases. In
acupuncture and moxibustion treatment,
proper techniques are applied on the
acupoints to regulate the functional
activities of the body, strengthen body
resistence so as to prevent and treat diseases.
Medical practitioners of past ages have
left plentiful recordings describing the
locations and indications of acupoints,
formulating a systematical theory.

1. CLASSIFICATION AND
NOMENCLATURE OF
ACUPOINTS

1. Classification of Adupoints

There are numerous acupoints distributed
over the human body. A great deal of work:

has been accomplished by medical workers
in the past to generalize and systematize
acupoints, which have been classified either
“by meridians” or ‘“by body parts.”
Generally speaking, acupoints fall into the
following three categories in terms of their
evolution.

1) Acupoints of the fourteen meridians Also
known as “regular points,” acupoints of the
fourteen meridians are distributed along the
twelve regular meridians, the Du (Governor
Vessel) and the Ren (Conception Vessel)
Meridians, totally amounting to 36l.
According to ancient medical records. the
acupoints of this category are the
crystallization of rich clinical experienctz of
medical workers in the past. All the points
in this category can be used to treat
disorders of the related meridians and
collaterats. They are the most commonly
used points and form the main part of all
acupoints. Those of the twelve regular
meridians are distributed symmetrically in
pairs on-the left and right sides of the body,
while those of the Du and the Ren Meridians
are single ones, aligning on the posterior and
-anterios_midlines respectively.

2) Extraordinary Points Extraordinary
points are named “extra points™ in short.
They are experiential points with specific
names and definite locations, but are not
attributed to the fourteen meridians. They

]
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are effective in the treatment of certain
diseases. Although scattered over the body,
they are still related to the meridians system,
for example, Yintang (Extra 1) is related to

~“the" Du Meridian, Lanwei (Extra 18) to the

Stomach Meridian of Foot-Yangming. A
survey of the ancient acupuncture literature
has revealed that some regular points were
developed from the extraordinary points.
Examples are Gaohuang (B 43), which was
added to the regular points in Hlusirated
Manual of Acupoints on the Bronze Figure
and Meichong (B 3), which was added to the
regular points in Classic of Health-
Promoting Acupuncture. Both were formerly
extraordinary points. Therefore, extraordi-
nary points are said to be the preceding
counterparts of regular points. Clinically,
they are the supplement to regular points.

3) Ashi Points  Ashi Pointsare also called
“reflexing points,” *“unfixed points” or
“tender spots.” Chapter 13 of Miraculous
Pivot says, “Tender spots can be used as
acupoints,” and this was the primary
method for point selection in early
acupuncture and moxibustion treatments.
Without specific names and definite
locations, Ashi Points are considered to
represent the earliest stage of acupoint
evolution. Clinically, they are mostly used
for pain syndromes.

2. Nomenclature of Acupoints

Acupoints of the fourteen meridians have
their definite locations and names. It is
stated in Chapter 5 of Plain Questions,
“Acupoints are the sites into which qi and
blood are infused. Each has its own location
and name.” Precious Supplementary Pre-

~ scriptions further points out, “*Each point is

named with profound significance,” which
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indicates that the name of each point has its
own meaning. _

Most of the acupoints are nominated by
way of analogy. The flow of gi and blood is

simhilized by that of water? thé prominence

and depression of the tendons and bones are
compared to mountains and valleys; the
characteristic local shape of the body is
signified by certain animals or utensils; and
the acupoint functions are analogized by
architectural structures, astronomical or
meteorological phenomena. Examples are
as follows.

1) Names bearing analogy to water flow,
mountains and valleys Quchi (L I 11,
Crooked Pond), Chize (L 5, Ulnar Marsh),
Shaohai ( H 3, Young Sea), Taiyuan (L 9,
Great Deep Pool), Zhigou (S J 6, Limb
Ditch), Jingqu (L 8, Channel Ditch), Sidu (S
J 9, Four Rivers), Fuliu (K 7, Continuing
Water Flow), Houxi (S I 3, Back Stream),
Zhongzhu (S J 3, Middle Water Margin),
Hegu (L 14, Connected Valleys), Chengshan
(B 57, Sustaining Mountain), Liangqiu (S
34, Hill Ridge), Qiuxu (G 40, Large
Mound), Yanglingquan (G 34, Yang
Mound Spring).

2) Names bearing analogy to animals,
plants or utensils Yuji (L 10, Fish Border),
Dubi (S 35, Calf Nose), Jiuwei (Ren 15,
Turtledove Tail), Futu (S 32, Prostrate
Rabbit), Zanzhu (B 2, Assembled Bamboo),
Dazhu (B 11, Large Shuttle), Jiache (S 6,
Cheek Vehicle), Quepen (S 12, Depression
Basin), Tianding (L I 17, Heavenly Cooking
Vessel), -

3) Names bearing analogy to architectural

structure Shenmen (H 7, Spiritual Gate),
Qihu (S 13, Qi Gate), Yingchuang (S 16,
Chest Window), Tianyou (S ;216, geaven
Window), Tiantu (Ren , Heaven
Chimney), Quyuan (S I 13, Curved Wall),
Tinggong (S I 19 Hearing Palace), Neiting
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Xiongxiang (Sp'l9, Chest Village), Jianjing
(G 21, Shoulder Well).
4) Names bearing analogy to astronomical
and meteorological phenomena Riyue (G
“Will Charber), Yutang (Ren 18, Jade 24, Sun and Moon), Shangxing (Du 23,
Palace), Bulang (K 22, Step Corridor), Upper Star), Taiyi (S 23, Grand Yi “the
Lingtai (Du 10, Spirit Platform), Neiguan (P second of the ten Heavenly Stems™’), Taibai
6, Medial Pass), Juque (Ren 14, Great (Sp 3, Venus), Xuanji (Ren 21, The 2nd and
Palace Gate), Fengshi (G 31, Windy Fair), 3rd stars of the Big Dipper), Fengchi (G 20.

(S 44, Interior Courtyard), Zhongfu (L 1,
&Lentral Mansion), Qishe (S 11, Qi
Residence), Dicang (S 4, Earth Granary),
Kufang (S 14, Storehouse), Zhishi (B 52,
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Fig. 45 The Running Course of the Meridian
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Wind Pool), Yunmen (L 2, Cloud Door).

5) Points named according to anatomical’
terms Zhongwan (Ren 12, Middle Stom-
ach), Henggu (K 11, Pubis), Jianyu (L I 15,

~" "Shoulder "Coriier), Binao (L 1714, Arm
Muscle Prominence), Zhouliao (L I 12,
Elbow Foramen), Wangu (S I 4, Wrist
Bore), Biguan (S 31, Thigh Joint), Juegu (G
39, External Malleolus).

6) Points named according to their
therapeutic properties Feishu (B 13, Lung
Point), Guangming (G 37, Brightness),
Chenggi (S I, Tear Receiver), Chengjiang
(Ren 24, Fluid Receiver), Qihai (Ren 6, Sea
of Qi), Xuehai (Sp 10, Sea of Blood),
Guangyuan (Ren 4, Storage of Primary Qi),
Jingming (B 1, Brightening Eyes), Yingxiang
(L I 20, Welcome Fragrance).

II. METHODS OF LOCATING
ACUPOINTS

Location of acupoints, whether accurate

_ or not, will affect the therapeutic results.

Great importance therefore has been

attached to precise location of acupoints by
medical practitioners in past ages.

In the chapter Lyrics of Acupuncture and
Profundities of Compendium of Acupunc-
ture and Moxibustion, it is said, “Methods of
locating points are based on standard

3, measurements. An acupuncturist should
first of all have a clear idea of these
"~ measurements and patient’s body build, and
then observe the anatomical landmarks on
the patient. Some points should be located
with the limbs flexed, some with the body in
a lying position....”

At present, commonly used in clinics are

three methods of acupoint location, i.e.,

111

proportional measurement, anatomical
landmarks, and finger measurernent.

-—1: Proportional Measurements

The earliest record of proportional
measurement can be found in Chapter 14 of
Miraculous Pivot. In the light of this record,
the width or length of various portions of the
human body are divided respectively into
definite numbers of equal units as the
standards for the proportional measure-
ment. These standards are applicable on any
patient of different sexes, ages and body
sizes. See Fig. 45 and Table 5 for details.

2. Anatomical Landmarks

Various anatomical landmarks on the
body surface are the basis for locating
points. Those landmarks fall into two
categories.

1) Fixed landmarks Fixed landmarks
are those that would not change with body
movement. They include the five sense
organs, hair, nails, nipple, umbilicus, and
prominence and depression of the bones.
With them, it is easy to locate points. The
proportional measurement is established on
the ‘basis. of these anatomical landmarks.
However, points that are adjacent to or on
such landmarks can be located directly.
Eprles are Yintang (Extra'l) between the
two-eyebrows, Suliao (Du 25) on the tipof ~
the nose, and Shenque (Ren 8) in the centre
of the umbilicus.

2) Moving landmarks Moving land-
marks.refer to those that will appear only
when a body part keeps in a- specific
position. For instances, when the arm is
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Table S Standards for Proportional Measurement

Body Distance Proportional )
Measure- Method Explanation
Part
, ment
From the anterior hairline to 12 cun Longitudi- The distance from the glabella to the anterior
. the posterior hairline nal measure- hairline is taken as 3 cun. The distance from
ment Dazhui (Du 14) to the posterior hairline is
taken as 3 cun. If the anterior and posterior
Head hairlines are indistinguishable, the distance
from the glabella to Dazhui (Du_ 14) then is
taken as 18 cun,
+ Between the two mastoid 9 cun Transverse The transverse measurement is also used to
processes measure- localize other points on the head.
ment
\ From the sternocostal angle to 8 cun Longitudi- The longitudinal measurement of the chest and
Chest the centre iof the umbilicus nal measure- the hypochondriac region is generally based
and Ab- ment on the intercostal space.
domen Between the centre of the S cun
umblllcus and the upper (@]
border Qf symphysis pubis E
Between tlji¢ two nipples 8 cun Transverse The distance between the bilateral Quepen E
: measure- (S 12) can be used as the substitute of the g
‘ ment transverse measurement of the two nipples. E
Between. the medial border of 3 cun Transverse The longitudinal measurement on the back 13
i the scapulé' and the posterior measure- is based on the spinous processes! of the 5
Back mldlme ment vertebral column. In clinical practice, the B
| lower angle of the scapula is about at the ;
‘1- same level of the 7th thoracic vertebra, the g
. ; iliac spine is about at the same level of the 4th g
lumbar vertebra. . 2,
, ‘ ; 8
; l ?
. - ,
i
]
(:lontinued g
; -]
Lateral From the end of the axillary 12 cun Longitudi- ! ]
Side of fold on thé lateral side of the nal measure- ’ o
the * chest to the tip of the 11th rib ment : >
Chest 5
- Between the end of the axillary 9 cun Longitudi- Used for the three Yin and the three Yang =4
“ fold and the transverse cubital nal mea- Mcridians of the Hand. §.
Upper crease surement 2
Extremi- | Between the transverse cubital 12 cun 3
ties crease and the transverse wrist S
crecase 5
From the level of the upper 18 cun Longitudi- Used for the three Yin Meridians 3
border of symphysis pubis to nal measure- of the Foot. g
the medial epicondyle of ment
femur
From the lower border of the 13 cun
Lower | medial condyle of tibia to the
Extremi- | tip of medial mallcolus
ties From the prominence of the 19 cun Longitudi- . Used for the three Yang Men&lans of the
' great trochanter to the middle nal measure- Foot.
of patella ment 2. The distance from the gluteal crease (o the
centre of patella is taken as 14 ¢yp.
Between the centre of patella 16 cun 3. The anterior level of the centre of the patella
and the tip of lateral malleolus is about the same level of Dubi(s 35), and
the posterior level, about the same level
From the tip of the lateral 3 cun of Weizhong(B 40),
malleolus to the heel

"\'
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flexed and the cubital crease appears, Quchi
(L I 11) can be located; and when a fist is
made and the transverse palmar crease
appears, Houxi (S I 3) can be located. Also

““eémployed i clinic ai€ Soffie simplé methods
of point location. For example, to locate
Baihui (Du 20) directly above the apexes of
the ears, or Fengshi (G 31) when at
attention.

3. Finger Measurement

The length and width of the patient’s
finger(s) are taken as a standard for point
location. The following three methods are
commonly used in clinic.

1) Middle finger measurement When the
patient’s middle finger is flexed, the distance

between the two medial ends of the creases
of the interphalangeal joints is taken as one
cun. This method is employed for measuring
the vertical distance to locate the limb points
of the yang meridians, or for measuring the
horizontal distance to locate the points on
the back. (See Fig. 46)

Fig. 46
2) Thumb Measurement

the interphalangeal j
* thuinb is taken as one cU

The width of
oint of the patient’s
n. The method is
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also employed for measuring the vertical
distance to locate the points on the limbs.
(See Fig. 47)

Fig. 47

3) Four-Finger Measurement The width
of the four fingers. (index, middle, ring and
little) close together at the level of the dorsal
skin crease of the proximal interphalangeal
joint of the middle finger is taken as three
cun. Itis used to locate the points on the limb
and in the abdominal region. (See Fig. 48)

: _Fig. 48 -
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III. SPECIFIC POINTS

Specific points refer to those of the
fourteen meridians that have speciai
properties and are grouped under special
names. In view of their locations, they can be
classified into two major groups: one on the
limbs, and the other one on the head and the
trunk.

1. Specific Points on the Limbs

1) Five Shu Points Each of the twelve
regular meridians has, below the elbow or
knee, five specific points, namely, Jing-Well,
Ying-Spring, Shu-Stream, Jing-River and
He-Sea, which are termed Five Shu points in
general. They are situated in the above order
from the distal extremities to the elbow or
knee. It is said in the first chapter of Miracu-
lous Pivot that “the qi of the twelve regular
meridians and fifteen collaterals flow all

- over the body. The flow of qi running in the

meridians from the extremities to the elbow
or knee is flourishing gradually.” The names
of the five shu points image the flow of
meridian qi as the flow of water. The Jing-
Well point is situated in the place where the
meridian qi starts to bubble. The Ying-
Spring point is where the meridian qi starts
to gush. The Shu-Stream point is where the
meridian qi flourishes. The Jing-River point
is where the meridian qi is pouring
abundantly. Finally, the He-Sea point
signifies the confluence of rivers in the sea,
where the meridian qi is the most
flourishing.

In addition, each of the six fu organs has
another He-Sea point in the three yang
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raeridians of the foot, known as the Lower
He-Sea point. Chapter 4 of Miracular Pivot
says, “The Lower He-Sea Points of the
stomach, large intestine, small intestine,
sanjiao, bladder and gallbladder are
Zusanli (S 36), Shangjuxu (S 37), Xiajuxu (S
39), Weiyang (B 39), Weizhong (B 40) and
Yanglingquan (G 34) respectively. Among
these points, Zusanli (S 36), Weizhong (B 40)
and Yanglingquan (G 34) overlap with the
relevant ‘He-Sea points in the Five Shu
points. The Lower He-Sea points are mostly
employed to treat the disorders of the six fu
organs in clinic.

2)Yuan-Primary Points Each of the
twelve regular meridians has a Yuan-
Primary Point, which is located on the limbs.
The Chinese character “ %" (yuan) means
primary qi in this context. The chapter “The
66th Medical Problem” in Classic of Medical
Problems describes the relation between the
(Y2}|an-Primary Points and Yuan-Primary

1. .
The Yuan-Primary Qj, originating below
the umbilicus and between the ‘kidneys, is
dispersed to the zang-fu organs and further
to the‘limbs via Sanjiao. The sites where the
Yuan-Primary Qi is retained are yuyan-
Primary Points, which are used to treat
dlso.rd'ers of the zang-fu organs. In the yin
meridians, the Yuan-Primary Points overlap
with the Shu-Stream Points of the Five Shu
Points. Each yang meridian, however, hasits
Yuan-Primary Point other than the Shu-
Stream Point. ’ ' <

3) Luo-Connecting Points Eachoftwelve—

regular meridians has, on the limbs, a Luo-
Connecting Point to link its exteriorly-
interiorly related meridian. Each of the Du
and Ren meridians, and ‘the Major
Collateral -of the Spleen has its Luo-
Connecting Point on the trunk. They are
termed  “the  Fifteen Luo-Connecting
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Points.” A Luo-Connecting Point is used to
treat disorders involving the two exteriorly-
interiorly related meridians and those in the
area supplied by the two meridians.

4) Xi-Cleft Points The Xi-Cleft Point is
the site where the gi and blood of the merid-
jan are deeply converged. Each of the
twelve regular meridians and the four fzxtra
meridians (Yingiao, Yangqiao, Yinwe.l and
yangwei) has a Xi-Cleft Point on the limbs,
amounting to sixteen in all. The Xi-Cleft
Point is used to treat acute disorders in the
area supplied by its pertaining meridian and
those of its pertaining zang or fu organ.

5) Eight Confluent Points Eight Conflu-
ent Points refer to the eight points on the
limbs where the regular meridians
communicate with the eight extra meridians.
They are Neiguan (P 6), Gongsun (Sp 4),
Houxi (S I 3), Shenmai (B 62), Waiguan (S J
5), Zulingi (G 41), Lieque (L 7) and Zhaohai
(K 6), which are respectively connected with
the Yinwei, Chong, Du, Yanggqiao,
yangwei, Dai, Ren and Yinqiao Meridians.
The Eight Confluent Points arc used to treat

a variety of disorders of the corresponding
eight extra meridians.

2. Specific Points on the Head and Trunk

1) Back-Shu Points Back-Shu Points are
specific points on the back where the gi of

-~ the respective zang-fu organs is infused. It is

stated inChapter 51 of Miraculous Pivot that
“in the Back-Shu Points you are looking for
the reactionary spots of tenderness and
soreness, or the points on which pressure
exerted relieves pain and discomforts of the
patient.” Situated close to their respectively
related zang-fu organs, the Back-Shu points
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present abnormal reactions to the
dysfunction of their corresponding zang-fu
organs. They are often used for disorders of
the internal organs. .

2) Front-Mu Points Front-Mu points
are those points on the chest and abdomen
where the qi of the respective zang-fu organs
is infused and converged. Located close to
their corresponding zang-fu organs, the
Front-Mu points play a significant role in
the diagnosis and treatment of the disorders
of the internal organs.

3) Crossing Points Crossing points are
those at the intersections of two or more
meridians. Distributed mainly on the head,
face and trunk, and amounting to over
ninety in total. They are key points used to
treat meridian disorders of the areas where
they are located.

Appendix

Eight Influential Points

The Eight Influential Points are tjxrst
recorded in the chapter “The 45th Medical
Problem” of Classic on Medical Problems.
They are Zhangmen (Liv 13), Zhongwan
(Ren 12), Yanglingquan (G 34), Juegu, or
Xuanzhong (G 39), Geshu (B 17), Dazhu (B
11), Taiyuan (L 9), and Tanzhong (Ren 17),
which respectively dominate the zang
organs, fu organs, gi, blood, tendon, vessel,
bone and marrow. They coincide with some
other specific points. Clinically, the
corresponding Influential Point can be
employed to treat disorders of the zang
6rgans, fu organs, gi, blood, tendon, vessel,

bone or marrow.
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is effective not only for diseases of the lower
limbs but also for hypochondrium, biliary,
hepatic, and mental disorders as well as
tendon abnormalities such as spasm and

The therapeutic properties of the points of
the fourteen meridians are generalized on
the basis of the principle that the course of a
meridian is amenable to treatment. Each of
the points has its own therapeutic feature
owing to its particular location and
pertaining meridian. Generally speaking,
however, all the points can be used to treat
disorders of the areas where they are located,
and those adjacent to their location. These
are known respectively as the local and
adjacent points with therapeutic properties.
In addition, some of the points can be used
to treat disorders of the areas far away from
where they are located. These are known as
the remote or distal points with therapeutic
properties.

1. The Remote Therapeutic Properties
of the Points _

The remote therapeutic properties of the
points form a major regularity which is
established on the basis of the meridian
theory. Among the points of the fourteen
meridians, those located on the limbs,
especially below the elbow and knee joints,
are effective not only for local disorders but

also for disorders of the remote. zang-fu

organs and tissues on the course of their
pertaining meridians. Some even have
systemic  therapeutic properties. For
example, Lieque (L 7) treats disorders not
only on the upper limbs but also in- the
vertex, chest, lung and throat as well as
exogeneous diseases; Yanglingquan (G 34)

convulsion. For detailed information, see
Table 6. o

2. The Local and Adjacent Therapeutic
Properties of the Points

All the points in the body share a common
feature in terms of their therapeutic
properties, namely, all have local and
adjacent therapeutic properties. Each point
located on a particular site is able to treat
disorders of this area and of nearby organs.
For example, Yingxiang (L I 20) and Kou-
heliao (L I 19) located baside the nose, and
the neighboring points Shangxing (Du 23),
Tongtian (B 7) can all be effective to nasal
disorders. Zhongwan (Ren 12) and
Liangmen (S 21) located in the epigastric
region, and the nearby points Zhangmen
(Liv 13) and Qihai (Ren 6) are used for
gastric disorders. The therapeutic properties
of the points on the head, face and trunk are
judged according to this principle, so are
those of the points on both the Ren and Du
meridians and those of the points situated
bilaterally along the. above two extra
meridians. Owing to the special distribution
of the Ren and Du meridians, their points
have more systemic influence. The local and
adjacent therapeutic properties of the points
on the head, face and trunk are generalized
in Table 7.

The remote, adjacent, and local therapeu-
tic property of these points are determined
by how far away their effects reach from
the location of points themselves. The
therapeutic propertiés, remote, adjacent, or
local points, are nevertheles$ characterized
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| Table 6. Indications of Points of the Extremities with Relation to Meridians
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Nam IndicaﬁonsT i Indications of Indi- Indications of Two Indications of Three
of the , Meéidian vidual Meridian Meridians in Meridians in'Common
Meﬁdian * (; . Common
! |
The Lung Meridian Disorders of the lung Disorders of Chest
v of Hand-Taiyin and throat !
The Three Yin | Thé Pericardium Disorders of the Mental illness
Meridians Mejidian ‘of heart and stomach '
of Hand Hand-Jueyin ' = |
The Heart Meri- Disorders of the heart [
dian of Hand-Shaoyin l
The Three Yang | The Large Intestine Disorders of the Disorders of the eyc,

Meridian of Hand

Meridian of Hand-

forehead, face, nose,

throat and febrilc
diseases

Disorders of the ear I

Méridian of Hand-
Taiyang
|

Yangming mouth and teeth

The Sanjiao Meridian Disorders of the tem-

of Hand-Shaoyang poral and hypochon-
. driac regions

The Small Intestine Disorders of the oc-

cipital region and sca-
pular region and
mental illness

1

t

811

£
&
- ‘ ' >
The Stomach Meri- Disorders of the face, Mental l'llness’? §
\ dian of Foot-Yang- mouth, teeth, throat, febrile diseases 3
: ming stomach and intestine g
The Three Yang The Gallbladder Disorders of the Disorders of the 8
Meridians Meridian of ear, temporal and eycs a
of Foot Foot-Shaoyang hypochondriac : QK
regions E
g
8

- -t -

-t

The Gallbladder
Meridian of
Foot-Taiyang

Disorders of the
necek, dorso-lumbar
region. (Back-Shu
Points also for
zang-fu disorders.)

The Spleen Mecridian
of Foot-Taiyin

and stomach

Disorders of the spleen

Disorders of the
external gehitalia,
gynaecological

The Three Yin

The Liver Meridian

Meridians of Foot|of Foot-Jueyin

Disorders of the liver

discases

The Kidney Meridian

Disorders of the

of Foot-Shaoyin kidney, lung and
i throat
Indications of Ren and Du Meridians

Meridian Indications of Indivi- Indications of Two Meridians

dual Meridian In Common ‘
Ren‘. ] Prqlapse of Yang, collapse. Disorders of zang-fu organs,
Meridian (It is also for general mental illness,

tonification.) gynaccological disorders
Du . Apoplexy, coha, febrile
Meridian A

diseases, disorders of the
head and face

sjutodnoy 0) uonanponuj uy 9 Iadeyd
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by functional regulation. Clinical practice
has proven that puncturing certain points
may bring forth biphasic regulation on
diversified functional -abnormalities of the

“body. For instance, puncturing Tianshu (S -

25) relieves both diarrhea and constipation;
puuCtui‘ing Neiguan (P 6) corrects both
tachycardia and bradycardia. In addition to
the general therapeutic properties of points,
clinical attention should also be paid to the
special therapeutic properties of some
points. Examples are Dazhui (Du 14), which
has an antipyretic effect, and Zhiyin (B 67),

Chinese Acupuncture and Moxibustion

which is indicated in malposition of a fetus.

To summarize all the points of a particu-
lar meridian are indicated in the disor-
ders of that particular meridian. Points
of the exteriorly-interiorly related meridians
can be combined to treat disorders of those
meridians. Neighbouring points will have
similar therapeutic properties. The thera-
peutic properties of the points on the limbs
should be catagorized meridian by meridian,
those points of the head, face and trunk,
should be recognized in light of their
locations.

Table 7. Indications of Points on the Head, Face and Trunk with Relation to Their Locations

Locations of Points

Indications

Head, face, neck

Disorders of the brain, cye, ear, nose,
mouth, teeth and throat

Chest, upper dorsal region (corresponding to
the region between the Ist and 7th
thoracic vertebrae)

Disorders of the lung and heart

Upper abdomen, lower dorsal region
(corresponding to the region between the
gth thoracic and the 1st lumbar vertebrae)

Disorders of the liver, gallbladder, spleen
and stomach

Lower abdomen, lumbosacral region
(corresponding to the region between the
2nd lumbar and the 4th sacral vertebrae)

Disorders of the kidney, intestine,
bladder and genital organs
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Chapter 7

ACUPOINTS OF THE TAIYIN AND
YANGMING MERIDIAN

The Lung Meridian of Hand-Taiyin
running from the chest to the hand, and the
Large Intestine Meridian of Hand-
Yangming going from the hand to the head,
are exteriorly-interiorly related, so are the
Stomach Meridian of Foot-Yangming
travelling from the head to the foot and the
Spleen Meridian of Foot-Taiyin travelling
from the foot to the abdomen (chest). The
four meridians are mainly distributed on the
extremities and in the anterior aspect of the
trunk. Their acupoints are described as
follows.

I. THE LUNG MERIDIAN
' || OF HAND-TAIYIN

.

H £
. palaee
1. Zhongfu (Front-Mu Point of the
Lung, L1)

Location: Laterosuperior to the sternum
at the lateral side of the first intercostal

space, 6 cun lateral to the Ren Meridian.

(See Fig. 55)  —~— -
Indications: Cough, asthma, pain in the
chest, shoulder and back, fullness of the
chest.
Method: Puncture obliquely 0.5-0.8 inch
- towards the lateral aspect of the chest. To

avoid injuring the lung, never puncture
deeply towards the medial aspect.
Moxibustion is applicable.

Regional anatomy

Vasculature: Superolaterally, the axillary
artery and vein, the thoracoacromial artery
and vein.

In.ncrvation: The intermediate supra-
clav1cu_lar nerve, the branches of the anterior
thoracic nerve, and the lateral cutaneous
branch of the first intercostal nerve.

— Yunmen (L2

- Zhongfu (L 1)

Fig. 55

127



P
- q Pre~s
sty _doo” | -
128 ~ b v Chinese Acupunctpr€ and Moxibustion
- 2. Yunmen (L 2) L7 4. Xiabai (L4) |
’ S gty ; {”‘

A

Location: In the depression below/the

= acromial extremity of the clavicle/6 cun

___ lateral to the Ren Meridian. (See Fig. 55)

Indications: Cough, asthma, pain in the

~ chest, shoulder and arm, fullness in the
chest.

Method: Puncture obliquely 0.5-0.8 inch
towards the lateral aspect of the chest. To
avoid injuring the lung, never puncture
deeply towards the medial aspect.
Moxibustion is applicable.

Regional anatomy

Vasculature: The cephalic vein, the
thoracoacromial artery and vein; inferiorly,
the axillary artery.

Innervation: The intermediate and lateral
supraclavicular nerve, the branches of the
anterior thoracic nerve, and the lateral cord

of the brachial plexus, -
1o
s
- 3. Tianfu (L 3)
he A (QJQ

Location: On the medial aspect of the
upper arm, 3 cun below the end of axillary
fold, on the radial side of m. biceps brachii.
(See Col. Fig. 1)

Indications: Asthma, epistaxis, pain in the
medial aspect of the upper arm.

Method: Puncture perpendicularly 0.5-1

< inch.

Regional anatomy

Vasculature: The cephalic vein and &

- m?scular branches of the brachial artery and
vein.
Innervation: ‘The lateral brachial cuta-
. peous nerve at the place where the musculo-
cutaneous nerve passes through.

Location: On the medial aspect of the

upper arm, 1 cun below Tainfu (L 3), on the
- radial side of m. biceps brachii. (See Col.

Fig. 1)

Indications: Cough, fullness in the chest,
pain in the medial aspect of the upper arm.

Method: Puncture perpendicularly 0.5-1
inch. Moxibustion is applicable,

Regional anatomy

Vasculature: The cephalic vein and
muscular branches of the brachial artery and
vein.

Innervation: The lateral brachial cuta-
neous nerve at the place where the musculo-
cutaneous nerve passes through.

71«’:?.“f>ow

5. Chize (He-Sea Point, L 5)
% 3 }W’ e/
Location: On the cubital crease, on the
radial side of the tendon of m. biceps brachii.
This point is located with the elbow slightly
flexed. (See Fig. 56)

-7 e—'/ﬂ:ﬂd"’aﬂ N
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Indication: Cough, hemoptysis, after-
noon fever, asthma, sore throat, fullness in
the chest,,;ini'antijﬁ convulsions, gpasmodic

. “ ~ ‘
pain of the elbow apdfgr'ﬁl\,ﬂrﬁas'ﬁﬁs. .

Method: Puncture perpendicularly 0.5-1 ~

inch.

Regional anatomy

Vasculature: The branches of the radial
recurrent artery and vein, the cephalic vein.

Innervation:: The lateral antebrachial
cutaneous nerve and tg radial nerve.

NS DAY
6. Kongzui (Xi-Cleft Point, L 6
~> by
Location: On the palmar aspect of the
forearm, on the line joining Taiyuan (L 9)
and Chize (L 5), 7 cun above the transverse
crease of the wrist. (See Fig. 57)

Chize (L5) == ——n.

“inch. Moxibustion is applicable.

129

Indications: Cough, pain in the chest, _
asthma, hemoptysis, sore throat, spasmodic ~
pain of the elbow and arm.

Method: Puncture perpendicularly 0.5-1

Regional anatomy

Vasculature: The cephalic vein, the radial
artery and vein.

Innervation: The lateral antebrachial
cutaneous nerve and the superficial ramus of

the radiﬁ St‘:qrv‘g._ ot 3 e ’ld"w"yf

7. Lieque (Luo-Connecting Point,
>Conﬂuent Point, L 7
,(?( ] NN =

Location: Superior to the styloid process
of the radius, 1.5 cun above the transverse
crease of the wrist. (See Fig. 57) When the
index fingers and thumbs of both hands are
crossed with the index finger of one hand
placed on the styloid process of the radius of =
the other, the point is in the depression right
under the tip of the index finger. (See
Fig. 58) -

5cun Indications: Headache, migraine, neck
) . <rigidity, cough, asthma, sore throat, facial
Kongzul - e paralysis, toi?hache, pain and weakness of
the wrist.
Lieque (L 7) 7 cun Method: Puncture 0.3-0.5 inch obliquely
S~—— upward. Moxibustion is applicable.
dingau (L8 _ Regional anatomy
. Teiyuan (L) Vasculature: The cephalic vein, branches

Lo

of the radial artery and vein. .
Innervation: The lateral antebrachial
cutaneous nerve and the superficial ramus of

-

the radial nerve. a';q W
g,miﬁr’) .
8. Jingau (Jing-River Plont, L&)
n ) A0 |

Location: j1 ud above thetransverse »
wrist in the depression on the

&)L, "
: 1,
! REIEp .
v\

créase of th
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Lieque (L 7)

Fig. 58

lateral side of the radial artery. (See

Fig. 57)

Indications: Cough, asthma, fever, pain in
the chest, sore throat, pain in the wrist.

Method: - Puncture perpendicularly 0.1-
0.3 inch. Avoid puncturing the radial artery.

Regional anatomy

Vasculature: Laterally, the radial artery
and vein.

7 Innervation: The Ilateral antebrachial
cutaneous nerve and the superficial ramus of
the radial nerve.

'E_ la

/—_: ; i
9. Taiyuan (Shu-Stream and Yuan-
Primary | Point, Influential Point of

Chinese Acupuncture and Moxibustion

Regional anatomy

Vasculature: The radial artery and vein.

Innervation: The lateral antebrachial
cutaneous nerve and the superficial ramus of
the radial nerve. B

_ £i5h
/ f
10. Yuji (Ying-Spring Point, L 10)
Ny €lDdoM ey N\ 518t

Location: On the radial aspect of the
midpoint of the first metacarpal bone, on the
junction of the red and white skin (i.e., the
junction of the dorsum and palm of the
hand). (See Fig. 57)

Indications: Cough, hemoptysis,, sore
throat, loss of voice, fever, feverish sensation
in the palm.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Venules of the
draining to the cephalic vein.

Innervation: The superficial ramus of the
radial nerve.

thumb

2 an 1=

) 5 v

B
11. Shaoshang (Jing-Well Point, L 11)

Location: On the radial side of the thumb,
about 0.1 cun posterior to the corner of the
nail. (See Fig. 57)

Vessels, L 9)™ 5115 7 ray’ Indication: Sore throat, cough, asthma,

- Yo e- /
Location: At the radial end of the

. epistaxis,

fever, loss of consciousness,
mania, égagnioﬂgﬁain of the thumb.

transverse crease of the wrist, in the % Method: Puncture 0.1 inch, or prick the

depression on the Jateral side of the radial
. artery. (See Fig. 57) _
Indications: Cough, asthma, hemoptysis,
sore throat, palpitation, pain in the chest,
wrriet angd arm =
Method: Puncture perpendicularly 0.2-
3 0.3 inch. Avoid puncturing the radial arlery.-!
Moxibustion is applicable.

point to cause bleeding.

Regional anatomy

Vasculature: The arterial and venous
network formed by the palmar digital
prupual artery and veins.

Innervation: The terminal nerve network
formed by the mixed branches of the lateral
antebrachial cutaneous nerve and the

> 3}'\3{""" :
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superficial ramus of the radial nerve as well
as the palmar digital proprial nerve of the
median nerve. :

II. THE LARGE INTESTINE
MERIDIAN OF HAND-
YANGMING

1. Shangyang (Jing-Well Point, L I 1)

Location: On the radial side of the index
finger, about 0.1 cun posterior to the corner
of the nail. (See Fig. 59)

Indications: -Toothache, sore throat,
swelling of the submandibular region,
numbness of fingers, febrile diseases with
anhidrosis, loss of consciousness.

Method: Puncture 0.1 inch, or prick the
point to cause bleeding.

Regional anatomy

Vasculature: The arterial and venous
network formed by the dorsal digital arteries
and veins.

—————— Yangxi (LI 5)

— —— Hegu (LI 4)

— — Sanjian (LI 3)

—- Erjian (LI 2)

@) — — —— Shangyang (L1 1)

Fig. 59

Innervation: The palmar digital proprial
nerve derived from the median nerve.

-

e ma e R RS

2. Erjian (Y in;g-Sprin_g' Point, L12)

Location: On the radial side of the index
finger, distal to the metacarpal-phalangeal
joint, at the junction of the red and white
skin. The point is located with the finger
slightly flexed. (See Fig. 59)

Indications: Blurring of vision, Epistaxis,
toothache, sore throat, febrile diseases.

Method: Puncture perpendicularly 0.2-
0.3 inch. Moxibustion is applicable,

Regional anatomy

Vasculature: The dorsal digital and
plamar digital proprial arteries and veins
derived from the radial artery and vein.

Innervation: The dorsal digital nerve of ’
the radial nerve, and the palmar digital
proprial nerve of the median nerve.

3. Sanjian (Shu-Stream Point, L. 1 3)

I...oc.ation: When a loose fist is made, the
pointis on the radial side of the index finger,

in the depression proximal to the head of the
second metacarpal bone. (See Fig. 59)

Indications: Toothache, ophthalmalgia,
sore throat, redness and swelling of fingers
and the dorsum of the hand.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal venous network
of the hand and the branch of the first dorsal
metacarpal artery. 3
- Innervation: The superficial ramus of the
radial nerve. o ¥
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4. Hegu (Yuan-Primary Point, L I 4)

Location: On the dorsum of the hand,

__between the_1st and 2nd metacarpal bones,

approximately in the middle of the 2nd
metacarpal bone on the radial side. (See
Fig. 59) Or, place in coincident position
the transverse crease of the interphalangeal
joint of the thumb with the margin of the
web between the thumb and the index finger
of the other hand. The point is where the tip
of the thumb touches. (See Fig. 60)

Indications: Headache, pain in the neck,
redness, swelling and pain of the eve.
epistaxis, nasal obstruction, rhinorrhea,
toothache, deafness, swelling of the face.
sore throat, parotitis, trismus, facial
paralysis, febrile diseases with anhidrosis,
hidrosis, abdominal pain, dysentery,
constipation, amenorrhea, delayed labour,
infantile convulsion, pain, weakness and
motor impairment of the upper limbs.

Method: Puncture perpendicularly 0.5-1
inch. Moxibustion is applicable. Acupunc-
ture and moxibustion are contraindicated in
pregnant women.

Regional anatomy

Vasculature: The venous network of. the.

Innervation: The superficial ramus of the
radial nerve.

5. Yangxi (Jing-River Point, L I 5)

-wm === JLocation; On the radial side of the wrist.
- -~ - - -When-the-thumb is tilted upward. it is in the

depression between the tendons of m.
extensor pollicis longus and brevis. (See Fig.

.59
* = Indications: Headache, redness, pain and

swelling of the eye, toothache, sore throat,

» ’\Q'ﬂ)‘(
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Hegu (LI 4)

Fig. 60

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The cephalic vein, the radial
artery and its dorsal carpal branch.

Innervation: The superficial ramus of the
radial nerve.

6. Pianli (Luo-Connecting Point, L I 6)

Location: With the elbow flexed and the
radial side of arm upward, the point is on the
line joining Yangxi (L I 5) and Quchi (L 1
11), 3 cun above Yangxi (L T 5). (See
Fig. 61)’ o

Indications: Redness of the eye, tmnitus,
deafness, epistaxis, aching of the hand and
arm, sore throat, edema. .

Method: Puncture perpendicularly or
obliquely 0.5-0.8 inch. Moxibustion 1s
applicable.

Regional anatomy

Vasculature: The cephalic vein.

Innervation: On the radial side, the lateral
antebrachial cutaneous nerve and the
superficial ramus of the radial nerve; on the
ulnar side, the posterior antebrachial
cutaneous nerve and the posterior
antebrachial interosseous nerve.
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7. Wenliu (Xi-Cleft Point, L I 7)

Location: With the elbow flexed and the
radial side of arm upward, the point is on the
line joining Yangxi (L I 5) and Quchi (L I
11), 5 cun above Yangxi (L I 5). (See
Fig. 61)

Indications: Headache, swelling of the
face, sore throat, borborygmus, abdominal
pain, aching of the shoulder and arm.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The muscular branch of the
radial artery, the cephalic vein.

Innervation: The posterior antebrachial
cutaneous nerve and the deep ramus of the

- radial nerve.

—t —— - Quchi (LI 11)
(— ’---'Shousanli (L0
7 cun
‘.J--- -~ Wenliu le n
6 cun |-~~~ Pianli (LI 6)

———= Yangxi (LI 5)

8. Xialian (L I 8)

Location: On the line joining Yangxi (L I

5).and Quchi (L I 11), 4 cun below Quchi (L

I 5). (See Col Fig. 2)

Indications: Abdominal pain, borbory-
gmus, pain in the elbow and arm, motor
impairment of the upper limbs.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Wenliu (L I 7)

9. Shanglian (L 19)

Location: On the line joining Yangxi (L I
5) and Quchi (L I 11), 3 cun below Quchi (L
1 5). (See Col Fig. 2)

Indications: Aching of the shoulder and
arm, motog_impairment of the upper limbs,
numbness ~ of > the 'hand and arm,
borborygmus, abdominal pain.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Wenliu (L I 7).

-10. Shousanli (L I 10)

Location: On the line joining Yangxi (L I
.5) and.Quchi (L I 11), 2 qn below Quchi (L
I'5).-(See Fig. 61)

Indications: Abdominal pain, diarrhea,
toothache, swelling of the cheek, motor

.. impairment of the upper limbs,pain in the .

shoulder and back. - - -
Method: Puncture perpendlc.:ularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy - = - -
Vasculature: The branches of the radial

_recurrent artery and vein.

Innérvation: See Wenliu (L 17).
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11.  Quchi (I{e-Sea Point, L I 11) 13. Shouwuli (L I 13)

__Location: When the elbow is flexed, the ~ Location: _Superior to the lateral
pointisin the depression at the lateralend of ~ epicondyle of the humerus, on the line
the transverse cubital crease, midway joining Quchi (L I 11) and Jianyu (L I 15),
3 cun above Quchi (L I 11). (See Col Fig. 2)

Indications: Contracture and pain of the
elbow and arm, scrofula.

epicondyle of the humerus. (See Fig. 61)

Indications: Sore throat, toothache,
redness and pain of the eye, scrofula, Method: Puncture perpendicularly 0.5-
urticaria, motor impairment of the upper 1.0 inch. Avoid injuring the artery.
extremities, abdominal pain, vomiting, Moxibustion is applicable.
diarrhea, febrile diseases. Regional anatomy

Method: Puncture perpendicularly 1.0- Vasculature: The radial collateral artery
1.5 inches. Moxibustion is applicable. and vein.

Regional anatomy Innervation: The posterior antebrachial

Vasculature: The branches of the radial cutaneous nerve; deeper, the radial nerve.
recurrent artery and vein.

Innervation: The posterior antebrachial
cutaneous nerve; deeper, on the medial side,
the radial nerve.

14. Binao (L I 14)

Location: On the line joining Quchi (L I
11) and Jianyu (L I 15), 7 cun above Quchi,
on the radial side of the humerus, superior
to theZlower end of m. deltoideus/.‘ (See Col.
Fig. 2)

Indications: Pain in the shoulder and arm,
rigidity of thé meck, scrofula.

Method: Puncture perpendicularly or
obliquely upward 0.8-1.5 inches. Moxibus-
tion is applicable.

Regional anatomy
. f Vasculature: The branches of posterior

Indi;:a:onls!:xl: ain, xéumr:!ness andcontrac-  ircumflex humeral artery and vein, the deep

ture of the elbow and arm. . nd vein.

Method: _ wﬁgﬁ‘-@ﬂl}ﬁgﬂs;_é ﬁfx;l:v:tritg;y;_a The posterior brachial
1.0 inch. gl'iOXib"Stion'is applicable. cutaneous nerve; deeper, the radial nerve.

Regional anatomy

Vaflcu]ature: The radizl collateral artery

ond vain
-~ Innervation: The posterior antel?rac!ﬁal
Cutaneous nerve; deeper, on the medial side,
‘the radial nerve. =

12. Zhouliao (L I 12)

Location: When the elbow is flexed, the
point is superior to the lateral epicondyle of
the humerusfabout 1 cun superolateral to
Quchi{L I 11), on the medial border of the
humerus. (See Col. Fig. 2)

_15. Jianyu (L 1 15)

Location: Antero-inferior to the acro-
mion fon the upper portion of mv. deltoideus. ,

e oy -
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When the arm is in full abduction, the point
is in the depression appearing at the anterior
border of the acromioclavicular joint. (See
Fig. 62)

Indications: Pain in the shoulder and arm,
motor impairment of the upper extremities,
rubella, scrofula.

Method: Puncture perpendicularly or
obliquely 0.8-1.5 inches. Moxibustion is
applicable.

Regional anatomy

Vasculature: The posterior circumflex
artery and vein.

Innervation: The lateral supraclavicular
nerve and axillary nerve.

16. Jugu (L 116)

Location: In the upper aspect of the
shoulder{ in the depression between the
acromial extremity of the clavicle and the
scapular spine(See Cal. Fig, 2)

Indications: Pain and motor impairment

Jianyu (LI 15)

-
-
of the upper extremities, pain in the shoulder
and back.
Method: Puncture perpendicularly 0.5- 2
0.7 inch. Moxibustion is applicable. .
“Regional Anatomy- - -~ - e -

Vasculature: Deeper, the suprascapular
artery and vein.

Innervation: Superficially, the lateral
supraclavicular nerve, the branch of the
accessory nerve; deeper, the suprascapular
nerve,

17. Tianding (L I 17)

Location: On the lateral side of the neck,
1 cun below Neck-Futu (LI 18), on the pos-
terior border of m. sterﬁocleidomastoidcus.
(See Col. Fig. 2)

Indications: Sudden loss of voice, sore
throat, scrofula, goiter.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy . .

Vasculature: The external jugular vein.

Innervation: Superficially, the supra-
clavicular nerve. Itis on the posterior border

of m. sternocleidomastoideus just where the -

cutaneous cervical nerve emerges. Deeper,
the phrenic nerve.

18. Futa (L1 18)

Location: On the lateral si_d? of the neck,

level with the tip of Adam’s applesbetween ™~

the sternal head and clavicular Kead of m.
sternocleidomastoideus. (See Col. Fig. 2)
Indications: Cough, asthma, sore throat,
sudden loss of voice, scrofula; goiter.
Method: Puncture perpendicuarly 0.3-
0.5 inch. Moxibustion is applicable.-
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Regional anatomy

Vasculature: Deeper, on the medial side,
the ascending cervical artery and vein.

Innervation: The great auricular nerve,
cutaneous- cervical -nerve;—lesser—occipital
nerve and accessory nerve.

19. Kouheliao (L I 19)

Location: Right below the lateral margin
of the nostril{0.5 cun lateral to Renzhong
(shuigou,)Du 26). (See Col. Fig. 2)

Indications: Nasal obstruction, epistaxis,

,de;-;jﬂﬁti_@ﬂ of the mouth.
“* Meéthod:Puncture obliquely 0.2-0.3 inch.

Regional anatomy

vasculature: The superior labial branches
of the facial artery and vein.

Innervation: The anastomotic branch of
the facial nerve and the infraorbital nerve.’

20. Yingxiang (L I 20)

Location: In the nasolabial groove, at the

Yingxiang (LI 20)

Fig. 63-
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level of the midpoint of the lateral border of
ala nasi. (See Fig. 63)

Indications: Nasal obstruction, hypo-
smia, epistaxis, rhinorrhea, deviation of the
mouth;-itching and swelling of the face.

Method: Puncture obliquely or sub-
cutaneously 0.3-0.5 inch.

Regional anatomy

Vasculature: The facial artery and vein,
the branches of the infraorbital artery and
vein.

Innervation: The anastomotic branch of
the facial and infraorbital nerves.

III. THESTOMACH MERIDIAN
OF FOOT-YANGMING

1. Chenggi (S 1)

Location: With the eyes looking straighte

forward, the point is,rtfirectl_\' below the
pupH, between _the “eyeball and the
infraorbital ridge. (See Fig. 64)

Indications: Redness, swelling and pain of
the eye, Iacrimation, night blindness.
twitching of eyelids, facial paralysis.

Method: Push the eyeball upward with the
left thumb and puncture perpendicularly
and slowly 0.5-1.0 inch along the
infraorbital ridge. It is not advisable to
manipulate the needle with large amplitude.

Regional anatomy 3

Vasculature: The branches of the
infraorbital and ophthalmic arteries and
veins.

Innervation: The branch of the in-
fraorbital nerve, the inferior branch of the
oculomotor nerve and the muscular branch
of the facial nerve.-

-
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Chengqi (S 1) F\-\{
Sibai (S 2) _

Juliao (S 3) —_:\‘—_k
Dicang (S 4) ——— = ——

2. Sibai (S 2) ,g-@fw‘fﬁ”‘(i‘m

Location;y Below Chengqi (S 1). in the
depression at the infraorbital foramen."FSce
Fig. 64) <

Indications: Redness, pain and itching of
the eye, facial paralysis, twitching of eye lids,
pain in the face.

Method: Puncture perpendicularly 0.2-
0.3 inch. It is not advisable to puncture
deeply.

Regional anatomy

Vasculature: The branches of facial artery
and vein, the infraorbital artery and vein.

Innervation: The branches of the facial
nerve. The point is right on the course of the
infracrbital nerve.

3. Juliao (S 3)

Location: Directly below Sibai (S 2), at
“the level of the lower border of ala nasig on

the lateral side of the nasolabial groove .‘}See
Fig. 64) o

Indications: Facial paralysis, twitching of
eyelids, epistaxis, toothache, swelling of lips
and cheek. 4

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the facial
and infraorbital arteries and veins.

Innervation: The branches of the facial
and infraorbital nerves.

4. Dicang (S 4)

Location fLatcral to the corner of the
mouth, directly below Juliao'(S 3). (See Fig.
64) v Nl

Indications: Deviation of the mouth,
salivation, twitching of eyelids.

i A

Method: Punctute subcutaneously 1.0-1.5
inches with the tip of the needle directed
towards Jiache (S 6). Moxibustion is
applicable.

Regional anatomy

Vasculature: The facial artery and vein.

Innervation: Superficially, the branches
of the facial and infraorbital nerves; deeper,
the terminal branch of the buccal nerve.

5. Daying (S 5)

/
Location: { Anterior to the angle of
mandible)) on the anterior border of the

. attached portion of m. masseter, in the

groove-like depression appearing when the
cheek is bulged. (See Col. Fig-3)
Indications: Facial paralysis, trismus,
swelling of the cheek, pain in the face,
toothache. L ;
Method: Avoid puncturing the artery.
Puncture obliquely 0.3-0.5 inch. Moxibus-

tion is applicable-

R e Y B T
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Regional anatomy

Vasculature: Anteriorly, the facial arte
and vein. :

Innervation: The facial and buccal nerves.

6. Jiache (S 6)

Location: One finger-breadth anterior
and superior to the lower angle of the
mandiblewhere m. masseter attaches at the
prominehce of the muscle when the teeth are
clenched. (See Fig. 65)

Indications: Facial paralysis, toothache,
swelling of the cheek and face, mumps,
trismus.

Method: Puncture perpendicularly 0.3-
0.5 inch, or subcutaneously with the tip of
the needle directed towards Dicang (S 4).
Moxibustion is applicable.

Regional anatomy

Vasculature: The masseteric artery.

Innervation: The great auricular nerve,
facial nerve and masseteric nerve.

Fig. 65
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7. Xiaguan (S 7)

Location:(At the lower border of the
zygomatic arch}yn the depression anterior to
the condyloid Process of the mandible. This’
point is located with the mouth closed. (See
Fig. 65)

Indications: Deafness, tinnitus, otorrhea,
toothache, facial paralysis, pain of the face,
motor impairment of the jaw.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Superficially, the transverse
facial artery and vein; in the deepest layer,
the maxillary artery and vein.

Innervation: The zygomatic branch of the
facial nmerve and the branches of the
auriculotemporal nerve.

8. Touwei (S 8)

Location: @A cun within the anterior
hairline at the corner of the forehead, 4.5 cun
lateral to Shenting (Du'4). (See Fig. 65)

_ Indications: Headache, blurrmg of vision,
ophthalmalgia, lacrimation.

Method:  Puncture
subcutaneously.

Regional anatomy

Vasculature: The frontal branches of the
superficial temporal artery and vein.

Innervation: The branch of the auriculo-

0.5-1.0  inch

- ———-Jizche 56) temporal nerve and the temporgl branch of
T ~thefacial perve—— "~ —— =T

9. Renying (S 9)

Location: Level with the tip of Adam’s
aPPle_,)ust on the course of the common

!

t
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L @\“

Fig. 66

carotid artery{on the anterior border of m.
sternocleidomastoideusy (See Fig. 66)

Indications: Sore thtoat, asthma, goiter,
dizziness, flushing of the face.

Method: Avoid puncturing the common
carotid artery, puncture perpendicularly
0.3-0.5 inch.

Regional anatomy .

Vasculature: The superior thyroid artery
on the bifurcation of the internal and the
external carotid artery.

_Innervation: Superficially, the cutaneous
cervical nerve, the cervical branch of the
facial nerve; deeper, the sympathetic trunk;
laterally, the descending branch of the
hypoglossal nerve and the vagus nerve.

v 10. Shuitu (S 10)
‘Location:@ the midpoint of the line
joining Renyifg (S 9) and Qishe (S 11), on
the anterior border of m. sternocleidomas-
toideus ASee Col. Fig. 3)
Indications: Sore throat, asthma, cough.
Method: Puncture perpendicularly 0.3-
0.5 inchs Moxibustion is applicable.

Regional anatomy

Vasculature: The common carotid artery.

Innervation: Superficially, the cutaneous
cervical nerve; deeper, the superior cardiac
nerve issued from the sympathetic nerve and
the sympathetic trunk.

11. Qishe (S 11)

Location: At the superior border of the
sternal extremity of the claviclef/Between the
sternal head and clavicular d of m.
sternocleidomastoideus®y(See Col. Fig. 3)

Indications: Sore at, pain and rigidity
of the neck, asthma, hiccup, goiter.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy
. Vasculature: Superficially, the anterior
jugular vein; deeper, the common carotid
artery.

Innervation: The medial supraclavicular
nerve and the muscular branch of ansa
hypoglossi.

12.  Quepen (S 12)

Location:\_In the midpoint of the
supraclavicular fossa, 4 cun lateral to Ren
Meridian.)(See Col. Fig. 3)

Indications: Cough, asthma, sore throat
pain in the supraclavicular fossa. ’

Method: Avoid puncturing the artery.
Puncture perpendicularly 0.3-0.5 inch, Dee[—)
puncture is not advisable. Moxibustion is
applicable.

Regional anatomy

‘Vasculature: Superiorly, the transverse
cervical artery. . -

Innervation: Superficially, the intermedi-
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ate supraclavicular nerve; deeper, the
supraclavicular portion of brachial plexus.

13. Qihu (S 13)

Location: 6&1 the lower border of the
middle of the clavicle, 4 cun lateral to the
Ren Meridian. Col. Fig. 3)

Indications#Fullness in the chest, asthma,
cough, hiccup, pain in the chest and
hypochondrium.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the
thoracoacromial artery and vein; superiorly,
the subclavicular vein. ’

Inpervation: The branches of the
supraclavicular nerve and the anterior
thoracic nerve.

@4. Kufang (S 14)

Location: In the first intercostal space, 4
cun lateral to the Ren Meridian. (See Col.
Fig- 3) _

Indicafions: Sensation of fullness and

ain in the chest, cough.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy .

Vasculature: The thoracoacromial artery
and vein and the branches of .the lateral
thoracic artery and vein. .

Innervation: The branch of the anterior
thoracic nerve.

15. Wuyi (S 15)

Location: In the second intercostal space,

Chinese Acupuncture and Moxibustion

4 cun lateral to the Ren Meridian (See Col.
Fig. 3)

- Indications: Fullness and pain in the chest
and the costal region, cough, asthma,

TR vy

18. Rugen (S 18)

Location: In the fifth intercostal space,

mastitis.
Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.
Regional anatomy
Vasculature: See Kufang (S 14).
Innervation: On the course of the branch
of m. pectoralis major derived from the
anterior thoracic nerve.

16. Yingchuang (S 16)

Location: In the third intercostal space, 4
cun lateral to the Ren Meridian. (See Col.
Fig. 3)

Indications: Fullness and pain in the chest
and hypochondrium, cough, asthma,
mastitis.

Method: Puncture obliquely 0.3-0.5 inch.

Moxibustion is applicable. .

Regional anatomy
Vasculature: The lateral thoracie artery

and vein.
Innervation: The branch of the anterior
thoracic nerve.

i

17. Ruzhong (S 17) -

Location: In the fourth intercostal space,
in the centre of the nipple. (See Col. Fig. 3) LY
Acupuncture and moxibustion.on this

point are contraindicated. This point serves
only as a landmark for locating points on the
chest and abdomen.

Regional anatomy

Innervation: The-anterior - and - lateral
cutaneous branches of the fourth intercostal

nerve.

difectly below the nipple: {See Fig. 67)
Indications: Pain in the chest, cough,
asthma, mastitis, insufficient lactation.
Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.
Regional anatomy
Vasculature: The branches of
intercostal artery and vein.
Innervation: The branch of the fifth
intercostal nerve.

the

19. Burong (S 19)

Location: 6 cun above the umbilicus, 2
cun lateral to Juque (Ren 14).(Col. Fig. 3)

= -
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Indications: Abdominal ' distension,
vomiting, gastric pain, anorexia.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the seventh
intercostal artery and vein, the branches of
the superior epigastric artery and vein.

Innervation: The branch of the seventh
intercostal nerve.

20. Chengman (S 20)

Location: 5 cun above the umbilicus, 2
cun lateral to Shangwan (Ren 13). (See Col.
Fig. 3)

Indications: Gastric pain, abdominal
distension, vomiting, anorexia.

Method: Puncture perpendicularly 0.5-

=\~ Rugen (S 18]

! Fig. 67
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1.0 inch. Moxibustion is applicable.’
Regional anatomy: See Burong (S 19)

21. Liangmen (S 21)

Location: 4 cun above the umbilicus, 2

cun lateral to Zhongwan (Ren 12). (See Fig.

68)

Indications: Gastric pain, vomiting,
anorexia, abdominal distension, diarrhea.

Method: Puncture perpendicularly 0.8-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the eighth
intercostal and superior epigastric arteries
and veins.

Innervation: The branch of the eighth
intercostal nerve.

22. Guanmen (S 22)

Location: 3 cun above the umbilicus, 2
cun lateral to Jianli (Ren 11). (Col. Fig. 3)
Indications: Abdominal distension and
pain, anorexia, borborygmus, diarrhea,
edema. .
Method: Puncture perpendicularly 0.8-
1.0 inch. Moxibustion is applicable.
Regional anatomy: See Liangmen (S 21)

23. Taiyi (S 23)

" Location: 2 cun above the umbilicus, 2
cun lateral to Xiawan (Ren 10). (See Col.
Fig. 3) . . . .ge

Indications: Gastric pain, irritability,
mania, indigestion.

Method: Puncture perpendicularly 0.7-

1.0 inch. Moxibustion is applicable.

Chinese Acupuucture and Moxibustion -

Regional anatomy

Vasculature: The branches of the eighth
and ninth intercostal and inferior epigastric
arteriés and veins. :

Innervation: The branches of the eighth
and ninth intercostal nerves. -

24. Huaroumen (S 24)

Location: 1 cun above the umbilicus, 2
cun lateral to Shuifen (Ren 9). (See Col.
Fig. 3)

Indications: Gastric pain, vomiting,
mania.

Method: Puncture perpendicularly 0.7-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the ninth
intercostal and inferior epigastric arteries .

and veins.
Innervation: The branch of the ninth
intercostal nerve.

25. Tianshu (Front-Mu Point of the
Large Intestine, S 25)

Location: 2 cun lateral to the centre of the
umbilicus. (See Fig. 68)

Indications: Abdominal pain and disten-
sion, borborygmus, pain around the
umbilicus, constipation, diarrhea, dysen-
tery, irregular menstruation, edema.

Method: Puncture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the tenth
intercostal and inferior epigastric arteries
and veins. .

Innervation: The branch of the tenth ~

intercostal nerve.
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Fig. 68

26. Wailing (S 26)

Location: 1 cun below the umbilicus, 2
cun lateral to Yinjiao (Ren 7). (See Fig.
“68)

Indications: Abdominal pain, hernia,
dysmenorrhea.

Method: Puncture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy: See Tianshu (S 25)

%

. . 2.:Dau(S2n. -

Location: 2 cun below the umbilicus, 2
cun lateral to Shimen (Ren 5). ( Col. Fig. 3)
.Indications: Lower abdominal disten-
sion, dysuria, hernia, seminal emission,
rremature ejaculation..

i\@e(hpd: Pugcture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the
eleventh intercostal artery and vein;
lat.erally, the inferior epigastric artery and
vein.

Innervation: The eleventh intercostal
nerve,

28. Shuidao (S 28)

Location: 3 cun below the umbilicus, 2
cun lateral to Guanyuan (Ren 4). (S’ee
Col. Fig. 3)

Indications: Lower abdominal disten-
sion, retention of urine, edema, hernia
dysmenorrhea, sterility. - ’
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Method: Puncture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the sub-
costal artery and vein; laterally, the inferior

igastric artery and vein.
eplinervation:ryA branch of the subcostal

nerve.

29. Guilai (S 29)

Location: 4 cun below the umbilicus, 2
cun lateral to Zhongji (Ren 3).(See Fig. 68)

Indications: Abdominal pain, hernia,
dysmenorrhea, irregular menstruation,
amenorrhea, leucorrhea, prolapse of the
uterus.

Method: Puncture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: Laterally, the
epigastric artery and vein.

Innervation: The iliohypogastric nerve.

inferior

30. Qichong (S 30) )

Location: 5 cun below the umbilicus, 2

cun lateral to Qugu (Ren 2). (See Col. Fig. 3)

Indications: Abdominal pain, borbory-
gmus, hernia, swelling and pain of the
external genitalia, impotence, dysmenor-
rhea, irregular menstruation.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

vasculature: The branches of the super-
ficial epigastric artery and vein. Laterally,
the inferior epigastric artery and vein.

Innervation: The pathway of theilioingu-
inal nerve. -
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31. Biguan (S 31)

Location: At the crossing point of the
line drawn directly down from the anterior
superior iliac spine and the line level with the
lower border of the symphysis pubis{in the
depression on the lateral side of m. sartorius
when the thigh is flexed(See Fig. 69)

Indications: Pain ifi"the thigh, muscular
atrophy, motor impairment, numbness and
pain of the lower extremities.

Method: Puncture perpendicularly 1.0-
1.5 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the branches of {he
lateral circumflex femoral artery and vein.

Innervation: The lateral femoral cuta-
neous nerve.

Biguan (S 31) ~-

Liangqiu (S 34) ===~

- Fig. 69
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32. Futu (S 32)

Location: On the line connecting the
anterior superior iliac gpine and lateral
border of 'the"patella&pun‘ abovethe -
laterosuperior border of the patella)\in m.
rectus femoris. (See Col. Fig. 4)

Indications: Pain in the limbar and iliac
region, coldness of the knee, paralysis or
motor impairment and pain of the lower
extremities, beriberi.

Method: Puncture perpendicularly 1.0-
1.5 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the lateral
circumflex femoral artery and vein.

Innervation: The anterior and lateral
femoral cutaneous nerves.

33. Yinshi (S 33)

Locationéyhen the knee is flexed, the
point is 3 cun above the laterosuperior
border of the patellaon the line joining the
laterosuperior bofder of the patella and the
anterior superior iliac spine. (See Col. Fig. 4)

Indications: Numbness, soreness, motor
impairment of the leg and knee, motor
impairment of the lower extremities.

Method: Puncture perpendicularly 0.7-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The descending branch of
the lateral circumflex femoral artery.

-Innervation;- The--anterior-- and - lateral - .

femoral cutaneous nerves:

34._ Lianggiu (Xi-Cleft Point, S 34)

Location: When the knee is flexed, the

point is 2 cun above the laterosuperior
border of the patellaXY(See Fig. 69)
Indications: Pair™and numbness of the
knee, gastric pain, mastitis, motor
impairment_of the_lower extremities.
Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy: See Yinshi (S 33)

35. Dubi (S 35)

Location: When the knee is flexed, the
point is at the lower border of the patella)in

" the depression lateral to the patellar

ligament. (See Fig. 70)

Indications: Pain, numbness and motor
impairment of the knee, beriberi.

Method: Puncture perpendicularly 0.7-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The arterial and venous
network around the knee joint.

Innervation: The lateral sural cutaneous
nerve and the articular branch of the
common peroneal nerve.

36. Zusanli (He-Sea Point, S 36)

[]

Location:{ 3 cun below Dubi (S 35), one
finger-bread¥th from the anterior crest of the
tibia) in m. tibialis anterior. (See Fig. 70)

ndications: Gastric pain, vomiting
hiccup, abdominal distension, borbory-
gmus, diarrhea, dysentery, constipation,
mastitis, enteritis, aching of the knee joint
and leg, beriberi, edema, cough, asfhma,
emaciation due to general. de!img.ncy,
indigestion, apoplexy, bemiplegia, dizziness,
insomnia,-mania. S

Method: Puncture perpendicularly 0.5-
i 2 inches. Moxibustion is applicable.
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— Dubi (S 35)
—— Zusanli (S 36)
8 cun
=} -~ Shangjuxu (S 37)
—— Fenglong (S 40)
t=1—— Tiaokou (S 38)
-} —— Xiajuxu (S 39)
8 cun

Fig. 70

Regional anatomy

Vasculature: The anterior tibial artery
and vein.

Innervation: Superficially, the lateral
sural cutaneous nerve and the cutaneous
branch of the saphenous nerve; deeper, the
deep peroneal nerve.

37. Shangjuxu (The Lower He-Sea
Point of the Large Intestine, S 37)

Location: 3cun below Zusanli?s 36), one
finger-breadth from the anteriof crest of the
tibia, in m. tibialis anterior. (Sec Fig. 70)

—— Indications: Abdominal pain and disten-
sion, borborygmus, diarrhea, dysentery,
constipation, enteritis, paralysis due to
stroke, beriberi. '

Method: Puncture perpendlc_:ularly 0.5-
1.2 inches. Moxibustion is applivable. ‘

Regional anatomy: See Zusanli (S 36)

Chinese Acupuncture and Moxibustion
38. Tiaokou (S 38)

Location: 2 cun below Shangjuxu (S 37),
midway between Dubi (S 35) and Jiexi (S

“41). (See Fig. 70)

Indications: Numbness, soreness and
pain of the knee and leg, weakness and
motor impairment of the foot, pain and
motor impairment of the shoulder,
abdominal pain.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Zusanli (S 36)

39. Xiajuxu (The Lower He-Sea Point
of the Small Intestine, S 39)

Location: 3 cun below Shangjm&D(S 37),
one finger-breadth from the anterior crest of
the tibia, in m. tibialis anterior. (See Fig.
70)

Indications: Lower abdominal pain,
backache referring to the testis, mastitis,
numbness and paralysis of the lower
extremities.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The anterior tibial artery
and vein.

Innervation: The branches of the super-
ficial peroneal nerve and the deep peroneal
nerve.

40. Fenglong (Luo-Connecting Point, S
40)

Location: 8 cun superior to the external
malleolus,Yabout one finger-breadth lateral
to Tiaokou (S 38). (See Fig. 70)

T
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Indications: Headache, dizziness and
vertigo, cough, asthma, excessive sputum,
pain in the chest, constipation, mania,
epilepsy, muscular atrophy, motor impair-
meat, pain, swelling or paralysis of the lower
extremities.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the an-
terior tibial artery and vein.

Innervation: The superficial peroneal
nerve.

41. Jiexi (Jing-River Point, S 41)

Location: On the dorsum of the foot, at
the midpoint of the transverse crease of the
ankle joint,)in the depression between the
tendons of m. extensor digitorum longus
and hallucis longus, approximately at the
level of the tip of the external malleolus. (See
Fig. 71)

———Jiexi (S 41)

Chongyang (S 42)

.r.____xiangu (S 43)

——Neiting (S 44)
\

Indications: Pain of the ankle joint,
muscular atrophy, motor impairment, pain
and paralysis of the lower extremities,
epilepsy, headache, dizziness and vertigo,
abdominal distension, constipation.—

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The anterior tibial artery
vein.

Innervation: The superficial and deep
peroneal nerves.

42. Chongyang (Yuan-Primary Point, S
42)

Location: Distal to Jiexi (S 41), at.the
highest point of the dorsum of the fo(;?iﬂ
the depression between the second and third
metatarsal bones and the cuneiform bone.
(See Fig. 71)

Indications: Pain of the upper teeth,
redness and swelling of the dorsum of the
foot, fa_cial paralysis, muscular atrophy and
motor impairment of the foot.

Method: Avoid puncturing the artery.
Puncture perpendicularly  0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal artery and vein
of foot, the dorsal venous network of foot.

Innervation: Superficially, the medial
dorsal cutaneous nerve of foot derived from
the superficial peroneal erve; deeper, the
deep peroncal nerve. . ’

43. Xiangu (Shu-Stream Point, S 43)

Location: In the depress;
junction of the second and
bones. (See Fig. 71)

Op distal to the
third metatarsal
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Indications: Facial or general edema,
abdominal pain, borborygmus, swelling and
pain of the dorsum of the foot.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.”

Regional anatomy

Vasculature: The dorsal venous network
of foot.

Innervation: The medial
neous nerve of foot.

dorsal cuta-

44. Neiting (Ying-Spring Point, S 44)

Location: Proximal to the web margin
between the second and third to;? in the
depression distal and lateral to tif€ second
metatarsodigital joint. (See Fig. 71)

Indications: Toothache, pain in the face,
deviation of the mouth, sore throat,
epistaxis, gastric pain, acid regurgitation,
abdominal distension, diarrhea, dysentery,
constipation, swelling and pain of the
dorsum of the foot, febrile diseases.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal venous network
of foot.

Innervation: Just where the lateral
branch of the medial dorsal cutaneous nerve
divides into dorsal digital nerves.

ﬁS _ Lidui (Jing-Well Point, S 45)

Location: On the lateral side of the 2nd
toe, 0.1 cun posterior to the corner of the
nail. (See Fig. 71) ;

“Indications: Facial swelling, deviation of
the mouth, epistaxis, toothache, sore throat

and hoarse voice, abdominal distension,

Chinese Acupuncture and Moxibustion

coldness in the leg and foot, febrile diseases,
dream-disturbed sleep, mania.

Method: Puncture subcutaneously 0.1
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The arterial and venous
network formed by the dorsal digital artery
and vein of foot. .

Innervation: The dorsal digital nerve
derived from the superficial peroneal nerve.

r\h&

IV. THE SPLEEN MERIDIAN OF
FOOT-TAIYIN

1. Yinbai (Jing-Well Point, Sp 1)

Location: On the medial side of the great
toe, 0.1 cun posterior to the corner’of the
nail. (See Fig. 72)

Indications: Abdominal distension,
bloody stools, menorrhagia, uterine
bleeding, mental disorders, dream-disturbed
sleep, convulsion.

Method: Puncture subcutaneously 0.1
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal digital artery.

Innervation: On the anastomosis of the
dorsal digital nerve derived from the
superficial peroneal nerve and the plantar
digital proprial nerve.

2. Dadu (Ying-Spring Point, Sp 2)

Location; On the medial side of the great
toe, distal and inferior to the first
metatarsodigital joint, at the junction of the
red and white skin. (See Fig. 72)

-3

~r
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Shanggiu {Sp 5)
~

Gongsun (Sp 4)
£ L.

™~ Dadu (Sp 2)

Fig. 72

Indications: Abdominal distension, gas-
tric pain, constipation, febrile diseases with
anhidrosis.

Method: Puncture perpendicularly 0.1-
0.3 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the medial
plantar artery and vein.

Innervation: The plantar digital proprial
nerve derived from the medial plantar nerve.

3. Taibai (Shu-Stream and Yuan-
Primary Point, Sp 3)

Location: Proximal and inferior to the
head of the first metatarsal bone, at the
Junction of the red and white skin. (See
Fig. 72)

Indications: Gastric pain, abdominal
distension, constipation, dysentery, vomit-
ing, diarrhea, borborygmus, sluggishness,
beriberi. . . :

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal venous network
of the foot, the medial plantar artery and the
branches of the medial tarsal artery.

Innervation: The branches of the saphe-
nous nerve and superficial peroneal nerve.

4. Gongsun (Luo-Connecting Point,
Confluent Point, Sp 4)

. Location: In the depression distal and
inferior to the base of the first metatarsa]
bone, at the junction of the red and white
skin. (See Fig. 72)-

Indications: Gastric pain, vomiting,
abdominal pain and distension, diarrhea
dysentery, borborygmus. ) i

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The medial tarsal artery and
the dorsal venous network of the foot.

Innervation: The saphenous nerve and
the branch of the superficial peroneal nerve.

5. Shangqiu (Jing-River Point, Sp 5)

Location: In the depression distal and
inferior to the medial malleolus, midway
between the tuberosity of the navicular bone
and the tip of the medial malleolus. (See
Fig. 72) P

Indications: Abdominal distension, con-
stipation. diarrhea, borborygmus, pain and
rigidity of the tongue, pain 1 the foot and
ankle, hemorrhoid.

4————
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Method: Puncture perpendicularly 0.2-
0.3 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The medial tarsal artery and
-—the-great-saphenous-vein— -
Innervation: The medial crural cuta-
neous nerve and the branch of the superficial
peroneal nerve.

6. Sanyinjiao (Sp 6)

Location: 3 cun directly above the tip of
the medial malleolus, on the posterior
border of the medial aspect of the tibia. (See
Fig. 73)

Indications: Abdominal pain, borbory-
gmus, abdominal distension, diarrhea,
dysmenorrhea, irregular menstruation,
uterine  bleeding, morbid leukorrhea,
prolapse of the uterus, sterility, delayed
labour, nocturnal emission, impotence,
enuresis, dysuria, edema, hernia, pain in the
external genitalia, muscular atrophy, motor
impairment, paralysis and pain of the lower
extremities, headache, dizziness and vertigo,
insomnia.

Method: Puncture perpendicularly 0.5-
L0 inch. Moxibustion is applicable.
Acupuncture on - this point is con-
traindicated in pregnant women.

Regional anatomy. )

Vasculature: Tl;e great sa:hex_aous vein,

sor tibial artery and vein..
th;np:esrtve:ﬁon: Superficially, the medial

crural cutaneous nerve; deeper, in the

posterior aspect, the tibial nerve.

T Sanyinjiao (Sp 6)

cun abOVe B % "p ¢ medial

Location: 3 ¢u .
-on the line joining tbe P €

Chinese Acupuacture and Moxibustion

malleolus and Yinlingquan (Sp 9). (See

- Fig. 73)

Indications: Abdominal distension, bor-
borygmus, coldness, numbness and paral-
ysis-of the knee and leg.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Sanyinjiao (Sp 6).

8. Diji (Xi-Cleft Point, Sp 8)

Location: 3 cun below Yinlingquan (Sp
9), on the line connecting Yinlingquan (Sp9)
and the medial malleolus. (See Fig. 73)

Indications: Abdominal pain and disten-
sion, diarrhea, edema, dysuria, nocturnal
emission, irregular menstruation,
dysmenorrhea.

-

Yinlingquan {Sp 9)~ -

Diji {Sp 8) ~—-H—~1® 7 cun
Lougu (Sp 7) —— -
Sanvyinjizo {Sp 6) o 6 cun

. Fig. 73
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_ Method: Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Anteriorly, the great saphe-
nous vein and the branch of the genu
suprema artery; deeper, the posterior tibial
artery and vein.

Innervation: See Sanyinjiao (Sp 6).

9. Yinlingquan (He-Sea Point, Sp 9)

Location: On the lower border of the
medial condyle of the tibia, in the depression
on the medial border of the tibia. (See
Fig. 73)

Indications: Abdominal pain and disten-
sion, diarrhea, dysentery, edema, jaundice,
dysuria, enuresis, incontinence of urine, pain
in the external genitalia, dysmenorrhea, pain
in the knee.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Anteriorly, the great saphe-
nous vein, the genu suprema artery; deeper,
the posterior tibial artery and vein.

" Innervation: Superficially, the medial
crural cutaneous nerve; deeper, the tibial
nerve.

10. Xuehai (Sp 10)

% Location: When the-knee is flexed, the
point is 2 cun above.the mediosuperior
border of the patella, on the bulge of the
medial portion of m. quadriceps femoris. Or
vyhen the patient’s knee is flexed, cup your
right palm to his left knee, with the thumb on
the medial side and with the other four
Tingers directed proximally, and the thumb

Xuehai (Sp 10)
\

Fig. 74

forming an angle of 45° with the index.

finger. The point is where the tip of your
thumb rests. (See Fig. 74)

Indications: Irregular menstruation, dys-
meglorr'hea, uterine bleeding, amenorrhea,
urticaria, eczema, erysipelas, pain in the
medial aspect of the thigh.

Method: Puncture perpend;
1.2 inches. Moxibustion ;:z foante

Regional anatomy pphqable.

Vasculature; The m '

: uscular branches of

the femoral artery and vein. ches
Innervation: The anterior femoral cuta-

neous nerve and the muscular branch of the

femoral nerve.
11.  Jimen (Sp 11)

Location: 6cun aboveXuehai“
X Sp10),0on
the line drawn from Xuehaj ((Spp 10; to

Chongmen (Sp 12). (See Col. Fig-5)—

Indications: Dysuria,

swelling in the inguinal region, muscular
atrophy, motor impairment, pai d
paralysis of the lower extremitie, o

'Method: Puncture 1 .

1.0 inch. Moxibustion- is applicable..

enuresis, pain and

Perpendiculariy 0.5~
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Regional anatomy

Vasculature: Superficially, the great
saphenous vein; deeper on the lateral side,
the femoral artery and vein.

Innervation: The anterior femoral cuta-
neous nerve; deeper, the saphenous nerve.

12. Chongmen (Sp 12)

Location: Superior to the lateral end of
the inguinal groove, on the lateral side of the
femoral artery, at the level of the upper
border of symphysis pubis, 3.5 cun lateral to
Qugu (Ren 2). (See Col. Fig. 6)

Indications: Abdominal pain,
dysuria.

Method: Avoid puncturing the artery.
Puncture perpendicularly 0.5-1.0 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: On the medial side, the

hernia,

" femoral artery.

Innervation: Just where the femoral
nerve traverses.

13. Fushe (Sp 13)

Location: 0.7 cun laterosuperior to
Chongmen (Sp 12), 4 cun lateral to the Ren
Meridian. (See Col. Fig. 6)

Indications: Lower abdominal
hernia.

Method: Puncture perpendicularly 0.5
1.0 inch. Moxibustion is applicable.

Regional anatomy
- - Innervation:-The-ilioinguinal nerve. -

pain,

14. Fujie (Sp 14)

Location: 1.3 cun below Daheng (Sp 15),
4 cun lateral to the Ren Meridian, on the

Chinese Acupuncture and Moxibustion

lateral side of m. rectus abdominis. (See

Col. Fig. 6)
Indications: Pain around the umbilical
region, abdominal distension, hernia,

diarrhea, constipation. | )
Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The eleventh
artery and vein.
Innervation: The eleventh
nerve.

intercostal

intercostal

15. Daheng (Sp 15)

Location: 4 cun lateral to the center of the
umbilicus, lateral to m. rectus abdominis.
(See Fig. 75)

Indications: Abdominal pain and disten-
sion, diarrhea, dysentery, constipation.

Method: Puncture perpendicularly 0.7-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The tenth intercostal artery

and vein.
Innervation: The tenth intercostal nerve.

16. Fuai (Sp 16)

Location: 3 cun above Daheng (Sp 15), 4
cun lateral to Jianli (Ren 11). (Col. Fig. 6)

Indications: Abdominal pain, indiges-
tion, constipation, dysentery.

— . —Method: Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature; The eighth intercostal ar-
tery and vein. -
Innervation: The  eighth
nerve.

intercostal _

- yoev T
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Daheng {Sp 15) = — ——f. —@ +—m—c>

17. Shidou (Sp 17)

Location: In the fifth intercostal space, 6
cun lateral to the Ren Meridian. (See
Col. Fig. 6)

Indications: Fullness and pain in the
chest and hypochondriac region.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The thoracoepigastric vein.

Innervation: The lateral cutaneous
branch of the fifth intercostal nerve.

18. Tianxi (Sp 18)

Location: In the fourth intercostal space,
6 cup lateral to the Ren Meridian. (See
Col. Fig. 6)

Indications: Fullness and pain in the
chest and hypochondrium, cough, hiccup
mastitis, insufficient lactation. ’

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the ldteral
thoracic artery and vein, the thoracoepi-
gastric artery and vein, the fourth intercostal
artery and vein.

Innervation: The lateral cutaneous
branch of the fourth intercostal nerve.

19. Xiongxiang (Sp 19)

Location: In the third intercostal space, 6
cun lateral to the Ren Meridian. (See
Col. Fig. 6)

Indications: Fullness and pain in the chest
and hypochondriac region.

Method: Puncture obliquely 0.3-0.5 inch. o

Moxibustion is applicable.

Regional anatomy )
Vasculature: The lateral thoracic artery

and vein, the third intercostal artery and
vein.
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Innervation: The lateral cutaneous
branch of the third intercostal nerve.

20. Zhourong (Sp20)

Location: In the second intercostal space,
6 cun lateral to the Ren Meridian. (See
Col. Fig. 6)

Indications: Fullness in the chest and
hypochondriac region, cough, hiccup.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The lateral thoracic artery
and vein, the second intercostal artery and
vein.

Innervation: The muscular branch of the
anterior thoracic nerve, the lateral
cutaneous branch of the second intercostal
nerve.

Chinese Acupuncture and Moxibustion

21. Dabao (Major i.uo-Connecting
Point of the Spleen, Sp 21)

Location: On the mid-axillary line, 6 cun

" below the axilla, midway between the axilla

and the free end of the eleventh rib. (See
Col. Fig. 6)

Indications: Pain in the chest and
hypochondriac region, asthma, general
aching and weakness.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The thoracodorsal artery
and vein, the seventh intercostal artery and
vein.

Innervation: The seventh intercostal
nerve and the terminal branch of the long
thoracic nerve.

-t

Chapter 8

ACUPOINTS OF THE SHAOYIN AND

TAIYANG MERIDIAN

The Heart Meridian of Hand-Shaoyin
going from the chest to the hand and the
Small Intestine Meridian of Hand-Taiyang
going from the hand to the head are
exteriorly and interiorly related, so are the
Bladder Meridian of Foot-Taiyang running
from the head to the foot and the Kidney
Meridian of Foot-Shaoyin running from the
foot to the abdomen (chest). The four
meridians are mainly distributed on the
extremities and in the posterior aspect of the
trunk. Their acupoints are described as
follows:

I. THE HEART MERIDIAN OF
HAND-SHAOYIN

o4 T
~
1. Jiquan (1)

\ogppen af Lad

Location: When the upper arm is

abducted, the point is in the centre of the
axilla, on the medial side of the axillary

artery. (See Col. Fig. 7)

Indications: Pain in the costal and cardiac
regions, scrofula, cold pain of the elbow and ‘\

arm, dryness of the throat.

Method: Avoid puncturing the axillary
artery. Puncture perpendicularly 0.5-1.0

inch. Moxibustion is applicable.

- between the medial end of

Regional anatomy

Vasculature: Laterally, the axillary artery.

Innervation: The ulnar nerve, median
nerve and medial brachial cutaneous nerve.

/wy c?
2. Qingling (H 2)
<7 : ;ﬂ \

Location: When the elbow is flexed, the
point is 3 cun above the medial end of the
transverse cubital crease (Shaohai H 3), in
the groove medial to m. biceps brachii. (See
Col. Fig. 7) ,

Indications: Pain in the cardiac and
hypochondriac regions, shoulder and arm.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy :

Vasculature: The basilic vein, the superior
ulnar collateral artery.

" Innervation: The medial antebrachial

cutaneous nerve, the medial brachial
cutaneous nerve and the ulnar perve.

NSaad’
3. Shaohai (He-Sea Point; H 3)

. C
Location: When the elbow is flexed into a

right angle, the point is in the depression

the transverse -
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cubital crease and the medial epicondyle of
the humerus. (See Fig. 76)

Indications: Cardiac pain, spasmodic
pain and numbness of the hand and arm,

tremor of the hand, scrofula, pain in the
" axilla and hypochondriac region. ’

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The basilic vein, the inferior
ulnar collateral artery, the ulnar recurrent
artery and vein.

Innervation: The medial antebrachial
cutaneous nerve.

-, mind
,

4. Lingdao (Jing-River Point, H 4)
N> Yod
Location: When the palm faces upward,
the point is on the radial side of the tendon of

Shachai (H 3}=———

Lingdao {H 4)\ >:|0.5 cun
N\

Tongli {H 5)
\\

Yinxi (H 6)«,
Shenrmen (H 7) ~,

1.5 cun

Fig. 76
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m. flexor carpi ulnaris, 1.5 cun above the
transverse crease of the wrist. (See Fig. 76)

Indications: Cardiac pain, spasmodic
pain of the elbow and arm, sudden loss of
voice.

Method: Puncture perpendicularly 0.3-

0.5 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The ulnar artery.
Innervation: The medial antebrachial
cutaneous nerve; on the ulnar side, the ulnar
nerve.

- -}
Pu{- IV Side
-/ .
5. Tongli (Luo-Connecting Point, H 5)
> DU M side

Location: When the palm faces upward,
the point is on the radial side of the tendon of
m. flexor carpi ulnaris, 1 cun above the
transverse crease of the wrist. (See Fig. 76)

Indications: Palpitation, dizziness, blurr-
ing of vision, sore throat, sudden loss of
voice, aphasia with stiffness of the tongue,
pain in the wrist and elbow.

Method: Puncture perpendicularly 0.3-

0.5 inch. Moxibustion is applicable.
Regional anatomy: See Lingdao (H 4).

7 Ying

6. Yinxi (Xi-Cleft Point, H 6)
=4 iJL’:f(’ {
Location: When the palm faces upward,
the point is on the radial side of the tendon of

. m. flexor <carpi ulnaris, 0.5 cun above the
_transverse crease of the wrist..(See Fig=16). -

Indications: Cardiac pain;, hysteria, night-
sweating, hemoptysis, epistaxis, sudden loss
of voice.

Method: Puncture perpendicularly 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy: See Lingdao (H 4).

¥
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7 hitel
7. Shenmen ' (Shu-Stream and Yuan-
Qrimar Point, H 7)
- ooV
Location: At the ulnar end of the

. transverse. crease _of the _wrist, _in _.the _

depression on the radial side of the tendon of
m. flexor carpi ulnaris. (See Fig. 76)

Indications: Cardiac pain, irritability,
palpitation, hysteria, amnesia, insomnia,
mania, epilepsy, dementia, pain in the
hypochondriac region, feverish sensation in
the palm, yellowish sclera.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy: See Lingdao (H 4).

7 {/Yld//

8. Shaofu (Ying-Spring Point, H 8)
w Palace .

Location: Witen the palm faces upward,
the point is between the fourth and fifth
metacarpal bones. When a fist is made, the
point is where the tip of the little finger rests.
(See Fig. 77)

Indications: Palpitation, pain in the chest,
spasmodic pain of the little finger, feverish
sensation in the palm, enuresis, dysuria,
pruritus of the external genitalia.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The common palmar digital
artery and vein.

Innervation: The fourth common palmar
digital nerve derived from the ulnar nerve.

RN V7% 1/ S
9. Shaochgng (Jing-Well Point, H 9)
o
Location: On the radial side of the little
finger, about 0.1 cun posterior to the corner

of the nail. (See Fig. 77)

loss of conscicusness,
)

Shaochong (H 9) ~
Shaofu (H 8) ~

Fig. 77

Indications: Palpitation, cardiac pain,
painin the chest and hypochondriac regions,
mania, febrile diseases, loss of
consciousness.

Method: Puncture subcutaneously 0.1
inch, or prick with a three-edged needle to
cause bleeding. Moxibustion is applicable.

Regional anatomy

Vasculature: The arterial and venous
network formed by the palmar digital
proprial artery and vein.

Innervation: The palmar digital proprial

nerve derived from the ulnar nerve.

II. THE SMALL INTESTINE
MERIDIAN OF HAND-TAIYANG

1. Shaoze (Jing-Well Point, S I 1)

Location: On the ulnar side of the little
finger, about 0.1 cun posterior to the corner
of the nail. (See Fig-78)

Indications: Headache, febrile diseases,
insufficient lactation,
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sore throat, redness of the eye, cloudiness of

the cornea.
Method: Puncture subcutaneously 0.1

inch, or prick the point to cause bleeding.
Moxibustion is applicable.

Regional anatomy ]

vasculature: The arterial and venous
network formed by the palmar digital
proprial artery and vein and the dorsal
digital artery and vein.

Innervation: The palmar digital proprial
nerve and the dorsal digital nerve derived
from the ulnar nerve.

2. Qiangu (Ying-Spring Point, S 1 2)

!.owtion: When a loose fist is made, the
point is on the ulnar side, distal to the fifth
metacarpophalangeal joint, at the junction
_ of the red and white skin. (See Fig.. 78 )

Indications: Numbness of the fingers,
fel_)rile diseases, tinnitus, headache, reddish
urine.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal digital artery and
vein arising from the ulnar artery and vein.

Innervation: The dorsal digital nerve and
palmar digital proprial nerve derived from
the ulnar nerve.

3. Houxi (Shu-Stream Point, One of
the Eight Confluent Points, S I 3)-

Location: When a loose fist is_ made, the
point is on the ulnar side, pr_oxunal to the
fifth metacarpophalangeal joint, at the end
- of the transverse crease and the junction of
the red and white skin. (See Fig. 78 )

Chinese Acupuncture and Moxibustion

Yanggu (16~

Wangu (Sl 4) e m—u

Houxi (S! 3} =——~—

Fig. 78

Indications: Pain and rigidity of the negk,
tinnitus, deafness, sore throat, mama,
malaria, acute lumbar sprain, night
sweating, febrile diseases, contracture and
numbness of the fingers, pain in the shoulder
and elbow.

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal digital artery and”
vein, the dorsal venous network of the hand.

Innervation: The dorsal branch derived
from the ulnar nerve.

4. Wangu (Yuan-Primary Point, S 14)

B Locat—non On;he ulnar side of the palm, in

the depression between the bas of the fifth
metacarpal bone and the triquetral-bone.
See Fig. 78 ) ,

Indications: Febrile  diseases with an-

hidrosis, headache, rigidity of. the neck, .

1
i

, .
i 2
L O S

L. “‘: —.4# .
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contracture of the fingers, pain in the wrist,
jaundice.

Method: Puncture perpendiculary 0.3-0.5
inch. Moxibustion is applicable.

-—~Regional anatomy - -

Vasculature: The posterior carpal artery
(the branch of the ulnar artery), the dorsal
venous network of the hand.

Innervation: The dorsal branch of the
ulnar nerve.

5. Yanggu (Jing-River Point, S I 5)

Location: At the ulnar end of the
transverse crease on the dorsal aspect of the
wrist, in the depression between the styloid
process of the ulna and the triquetral bone.
(See Fig. 78 ) -

Indications: Swelling of the neck and
submandibular region, pain of the hand and
wrist, febrile diseases.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior carpal artery.

Innervation: The dorsal branch of the
ulnar nerve.

Yanglao (Si 6)

6. Yanglao (Xi-Cleft Point, S I 6)

Location: Dorsal to the head of the ulna.
When the palm faces the chest, the point isin
the bony cleft on the radial side of the styloid
process of the ulna. (See Figs. 78 and 79)

Indications: Blurring of vision, pain in the
shoulder, elbow and arm.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The terminal branches of the
posterior interosseous artery and vein, the
dorsal venous network of the wrist.

Innervation: The anastomotic branches of
the posterior antebrachial cutaneous nerve
and the dorsal branch of the ulnar nerve.

7. Zhizheng (Luo-Connecting Point,
S17)

Location: On the line joining Yanggu (S I
5) and Xiaohai (S I 8), 5 cun aiove %’ilxllégu
(S I5). (See Fig. 80 ) ’ '

_Indications: Neck rigidity, headache,
dizziness, spasmodic pain in the elbow and
fingers, febrile diseases, mania_

Fig. 79
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Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

- Jianzhongshu (S! 15)

- - _ Xiaohai (S1 8) Regional anatomy ) ’ R
Vasculature: The superior and inferior Bingfeng (S1 121~ _ g
B T ulnar-collateral arteries and veins, the ulnar 4 - o 3 T _&:_—_ﬁaﬂmig\u o114

recurrent artery and vein. Naoshu (S1 10) = —Les
Innervation: The branches of the medial

antebrachial cutaneous nerve, the ulnar

nerve. Jianzhen (S1 9)—

~y7=—= Quyuan {S} 13) .

— —~Zhizheng {SI 7} ——— Tianzong (S| 11)

5 cun
———Yanglao (S| 6)

9, Jianzhen (S19)

Location: Posterior and inferior to the
shoulder joint. When the arm is adducted,
the point is(l cun above the posterior end of
the axillary fold.§See Fig. 82)

Indications: P3in in the scapular region, : Fig. 82
motor impairment of the hand and arm. .

Method: Puncture perpendicularly 0.5-
- Fig. 80 1.0 inch. Moxibustion is applicable.

Regional anatomy )
Vasculature: The circumflex scapular ne;}'el; deeper in the superior aspect, the 11. Tianzong (S 1 11) -

Method: Puncture perpendicularly 0.5-  artery and vein. radial nerve. A .

0.8 inch. Moxibustion is applicable. g Innervation: The branch of the axillary ‘ meﬁzg?{o?;;: ﬁr:::ﬁ?:ﬁ]:;l:ﬁ?& 2;
Regional anatomy the di -
Vasculature: The terminal branches of the 10. Naoshu (S T10) sc:p m?gt:;e; t:ht:?;?ewrf;rb:;glfgg :11::

posterior interosseous artery and vein. scapula)(See Fig. 82 )

Innervation: Superficially, the branch of Indications: Pain in the scapular region
the medial antebrachial cutaneous nerve; pain in the iatetoposterior aI; ¢ otgl the’
deeper, on the radial side, the posterior elbow and arm, asthma -
interosseous nerve. Method: Puncture . perpendicularly or
obliquely 0.5-1.0 inch. Moxibustion is
applicable.

5 ora

Location: When the arm is adducted( the

point is directly above Jianzhe)(S 19), in the

* depression inferior to the scapular spine.
(See Fig. 82 )

Indications: Swelling of the shoulder,

aching and weakness of the shoulder and

8. Xiaohai (He-Sea Point, S I8 arm. . ,
Q{ i ) ¥ [ ~ Method: Puncture perpendicularly 0.5- - 5‘331‘:1‘31 anat{_alx]ny Jar branches of
e P v pgyal Ty bl o, i S 10 inch. i ion i i asculature: The musc! )
o _,;oc?ulc,n. When the elbow is flexed, the 1-01{1:;1;-1] :'llzﬁlaa?:;;n is applicable. T efles sapular avteFyand vein© |
point is located in the depression between Xiaohai (51 8) Vasculature: The posterior circumfl Innervation: The suprascapular nerve.
the 012:1';1110;1 of the ulna and the medial humeral artery an dp‘izein q t;*
- epicondyle of the humerus. (See Figs. ] b e
.- T a?ur 81) erus.  (See Figs. 80 _ suprascapular artery and vein. 12. Bingfeng (S112) -
. Indications: Heada i : .- Innervation: The posterior cutaneous et T o _
) - cheek, pain‘in th:il ap‘;h‘:’h;:l;ll‘:i :: ;:s ) nerve of the arm, the axillary nerve; deeper, ~ Location: dp-__ the centre of the :
elbow, epilepsy. - Fig.81 . the suprascapular nerve. suptascapular fossa, directly aDOVE" T1an
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zong\(S 1 11). When the arm is lifted, the
poia( is at the site of the depression. (See
Fig. 82 )

Indications: Pain in the scapular region,
numbness and aching of the upper
extremities, motor impairment of the
shoulder and arm.

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The suprascapular artery
and vein.

Innervation: The lateral suprascapular
nerve and accessory nerve; deeper, the
suprascapular nerve.

13. Quyuan (SI13)

Location: On the medial extremity of the
suprascapular fossa, about midway between
Naoshu (S I 10) and the spinous process of
the second thoracic vertebra. (See Fig. 82 )
" Indications: Pain and stiffness of the
scapular region.

Method: Puacture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Superficially, the descending
branches of the transverse cervical artery
and vein; deeper, the muscular branch of the
suprascapular artery and vein.

Innervation: Superficially, the lateral
branch of the posterior ramus of the second
thoracic nerve, the accessory nerve; deeper,
the muscular branch of the suprascapular

nerve.

14. Jianwaishu (S114)

teral to. the- lower

Location: 3 cun la of the first

border of the spimous process
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thoracic vertebra where Taodao (Du 13) is
located. (See Fig. 82 ) .
Indications: Aching of the shoulder and
back, pain and rigidity of the neck.
Method: Puncture obliquely 0.3-0.7 inch.
Moxibustion is applicable.
Regional anatomy
Vasculature: Deeper,
cervical artery and vein.
Innervation: Superficially, the medial
cutaneous branches of the posterior rami of
the first and second thoracic nerves, the
accessory nerve; deeper, the dorsal scapular
nerve.

the transverse

15. Jianzhongshu (S I 15)

Location: 2 cun lateral to the lower
border of the spinous process of the seventh
cervical vertebra (Dazhui, Du 14). (See
Fig. 82 )

Indications: Cough, asthma, pain in the
shoulder and back, hemoptysis.

Method: Puncture obliquely 0.3-0.6 inch.
Moxibustion is applicable.

Regional anatomy: See Jianwaishu (S I
14).

16. Tianchuang (S I 16)

Location: In the lateral aspect of the neck,
in the posterior border of m. ’s}(_:rncizlgig!o-~
mastoideus, ; posterosuperior to Futu (L |
18). (See Col. Fig. 8)

Indications: Sore throat, sudden loss of
voice, deafness, tinnitus, stiffness and pain
of the neck.

Mothod: Puzctuic pependicularly 0.3-
0.7 inch. Moxibustion is applicable.

i
el
€
'
)
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Regional anatomy"
Vasculature: The ascending cervical
artery.
1 Innervation: The cutaneous cervical
. .—.——nerve,—the emerging-portion_of_the _great
-auricular nerve.

i

-17. Tiaarong (S I 17)

Location: Posterior to the angle of
y mandible, in the depression on the anterior
' border of m. sternocleidomastoideus. (See
' Fig. 83) .
! Indications: Deafness,

tinnitus, sore

: throat, swelling of the cheek, foreign body

sensation in the throat, goiter.
Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.
; Regional anatomy ’
' Vasculature: -Anteriorly, the external
jugular vein; deeper, the internal carotid
artery and internal jugular vein.
Innervation: Superficially, the anterior
branch of the great auricular nerve, the
cervical branch of the facial nerve; deeper,

4 . o B Fig. 83

the superior cervical ganglion of the
sympathetic trunk.

18. Quanliao(ST18) -~ ~

Location: Directly below the outer
canthus, in the depression on the lower
borde.r of zygoma. (See Fig. 84)

Indications: Facial paralysis, twitching of
eyelids, pain in the face, toothache, swelling
of the cheek, yellowish sclera.

Method: Puncture icu -
0.8 inch perpendicularly 0.5

Regional anatomy
Vasculature: The branches
transverse facial artery and veip

Innervation: The facial and infraorbital
nerves.

of the

19. Tinggong (S119)

Location: Anterior to th
: le tragus and
posterior to the condyloid procesiuof the

= +==~==Tianrong (S| 17)




Quanliao (SI 18) ——
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Fig. 84

mandib@ in the depression formed when the
mouth is open. (See Fig. 84)

Indications: Deafness, tinnitus, otorrhea,
motor impairment of the mandibular joint,
toothache.

Method: Puncture perpendicularly 0.5-
1.0 inch when the mouth is open.
Moxibustion is applicable.

Regional anatomy

vasculature:; The auricular branches of
the superficial temporal artery and vein.

Innervation: The branch of the facial
nerve, the auriculotemporal nerve.

III. THE BLADDER
MERIDIAN OF
FOOT-TAIYANG

1. Jingming (B 1)

Location: 0.1 cun superior to the inner
canthus. (See Fig. 85) )

Indications: Redness, swelling and pain of
the €Y& itching of the canthus, lacrimation,

night blindness, colour blindness, blurring
of vision, myopia.

Method: Ask the patient to close his eyes
when pushing gently the eyeball to the
lateral side. Puncture slowly perpendicularly
0.3-0.7 inch along the orbital wall. It is not
advisable to twist or lift and thrust the needle
vigorously. To avoid bleeding. press the
puncturing site for a few seconds after
withdrawal of the needle. Moxibustion is
forbidden.

Regional anatomy

Vasculature: The angular artery and vein,
deeper, superiorly, the ophthalmic artery
and vein.

Innervation: Superficially, the supra-
trochlear and infratrochlear nerves; deeper,
the branches of the oculomotor nerve, the
ophthalmic nerve.

2. Zanzhu (B 2)
L ®
Location: On the medial extremity of the

eyebrow, or on the supraorbital notch. (See
Fig. 85)
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Indications: Headache, blurring and
failing of vision, pain in the supraorbital
region, lacrimation, redness, swelling and
pain of the eye, twitching of eyelids,

- glaucoma.

Method: Puncture subcutaneously 0.3-0.5
inch, or prick with three-edged needle to
cause bleeding.

Regional anatomy

Vasculature: The frontal artery and vein.

Innervation: The medial branch of the
frontal nerve.

3. Meichong (B 3)
- b-/

Location: Directly above the medial end
of the eyebrow, 0.5 cun within the anterior
hairline, between Shenting (Du 24) and
Quchai (B 4). (See Col. Fig. 9)

Indications: Headache,
epilepsy, nasal obstruction.

Method: Puncture subcutaneously 0.3-0.5
inch.

Regional anatomy: See Zanzhu (B 2).

giddiness,

4. Quchai (B 4)

Location: 1.5 cun lateral to Shenting (Du

24) at the junction of the medial third and |

lateral two-thirds of the distance from Shen-

" ting (Du 24) to Touwei (S 8). (See Col- Fig.

9)

Indications: Headache, nasal obstruction,
epistaxis, blurring and failing of vision.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The frontal artery and vein.

Innervation: The lateral branch of the
frontal nerve.

5, Wuchu (B 5)
p—

Location: 1.5 cun lateral to Shangxing
(Du 23), or 0.5 cun directly above Quchai (B
4). (See Col. Fig. 9)

Indications: Headache, blurring of vision,
epilepsy, convulsion.

Method: Puncture subcutaneously 0.3-0.5

— Zanzhu (B 2}
Al Jingming (B 1)

Fig. 85
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inch. Moxibustion is applicable.
Regional anatomy: See Quchai (B 4).

6. Chengguang ( B 6)

Location: 1.5 cun posterior to Wuchu (B
5), 1.5 cun lateral to the Du Meridian. (See
Col. Fig. 9)

Indications: Headache, blurring of vision,
nasal obstruction.

Method: Puncture subcutaneously 0.3-0.5
inch.

Regional anatomy

Vasculature: The anastomotic network of
the frontal artery and vein, the superficial
temporal artery and vein, the occipital artery
and vein.

Innervation: The anastomotic branch of -

the lateral branch of the frontal nerve and
the great occipital nerve.

7. L'I;?gghan_ B7)

Location: 1.5 cun posterior to Cheng-
guang (B 6), 1.5 cun lateral to the Du
Meridian. (See Col. Fig. 9)

Indications: Headache, giddiness, nasal
obstruction, epistaxis, rhinorrhea.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The superficial temporal
artery and vein and the occipital artery and
vein.

Innervation: The branch of the great

_ occipital nerve.
8. Luoque (B 8)

Location: 1.5 cun posterior to TOI]__EFian
s /), 1.5 cun lateral to the Du. Meridian.

(See Col. Fig. 9).

Chinese Acupuncture and Moxibustion

Indications: Dizziness, blurring of vision,,
tinnitus, mania.

Method: Puncture subcutaneously 0.3-0.5
inch.

Regional anatomy

Vasculature: The branches of the occipital
artery and vein.

Innervation: The branch of the great
occipital nerve.

9. Yuzhen (B 9)

Location; 1.3 cun lateral to Naohu (Du
17), on the lateral side of the superior border
of the external occipital protuberance. (See
Col. Fig. 9)

Indications: Headache and neck pain,
dizziness, ophthalmalgia, nasal obstruction.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The occipital artery and
vein.

Innervation: The branch of the great
occipital nerve.

\)ﬂ. Tianzhu (B 10)

Location: 1.3 cun lateral to Yamen (Du
15), in the depression on the lateral aspect of
m. trapezius. (See Col. Fig. 9 .

Indications: Headache, nasa! obstruction,
sore throat, neck rigidity, pain in the
shoulder and back.

Method: Puncture perpendicularly 0.5-
0.8 inch.

Regional anatomy

Vasenlatura: Thz Guipital artery and
vein. : ) .
Innervation: The great occipital nerve.

YT

.
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11. Dazhu (Influential Point of Bone,
B 11)

Location: 1.5 cun lateral-to Taodao (Du
13), at the level of the lower border of the
spinous process of the first thoracic
vertebra.

Indications: Headache, pain in the neck
and back, pain and soreness in the scapular
region, cough, fever, neck rigidity.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial cutaneous
branches of the posterior branches of the
intercostal artery and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the first
and second thoracic nerves; deeper, their
lateral cutaneous branches.

12. Fengmen (B 12)

Location: 1.5 cun lateral to the Du
Meridian, at the level of the lower border of
the spinous process of the second thoracic
vertebra. (See Fig. 86)

Indications: Common cold, cough, fever
and headache, neck rigidity, backache.

Method: Puncture obliquely 0.5-0.7 inch.
‘Moxibustion is applicable.

" Regional anatomy

Vasculature: The medial cutaneous
branches of the posterior branches of the
intercostal artery and vein.

Innervation: Superficially, the medial
cutaneous branches of the posterior rami of
the second and third thoracic nerves; deeper,
their lateral cutaneous branches.

13. Feishu (Back-Shu Point of the
Lung, B 13)

~Location: 1-5-cun-lateral to Shenzhu(Du
12), at the level of the lower border of the
spinous process of the third thoracic
vertebra. (See Fig. 86)

Indications: Cough, asthma, chest pain,
spitting of blood, afternoon fever, night
sweating.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial cutaneous
branches of the posterior branches of the -
intercostal artery and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the third

and fourth thoracic nerves; deeper, their
lateral branches.

14.  Jueyinshu (Back-Shu Point of the
Pericardium, B 14)

Location: 1.5 cun lateral to the Du
Mend{an, at the level of the lower border of
the spinous process of the fourth thoracic
verteb-ra. (See Col. Fig. 9)

‘indlcat:ons: Cough, cardiac pain, palpit-
ation, stuffy chest, vomiting,

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable. :

Regional anatomy

Vasculature: The medial ~cutapegus
prauches of the posterior branches of the
intercostal artery and vein,

Innervation: The
branches of the posterio
or fifth thoracic nerves;
branches. =

medial  cutaneous
I rami of the fourth
deeper, their lateral
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—————— Dazhu (B 11)
: “ — — — Fengmen (B 12}

— Geshu (B 17)

—————— Ganshu (B 18)

—————— Danshu (B 19)
——————— Pishu (B 20)

________ Weishu (B 21)

________ Sanjiaoshu (B 22)

_______ Zhishi (B 52)
——————— Shenshu (B 23)

_______ Dachangshu (B 25)
_______ Shangliao (B 31)

——————— Xiaochangshu (B 27)
______ Pangguangshu (B 28)

—————— Zhibian (B 54)
______ Ciliao (B 32)
—————— Zhongliao (B 33)
—————— Xialiao (B 34)

Fig. 86

15.. Xinshu (Baclc-Shu Point of the
Heart, B 15)

Location: 1.5 cun lateral to Shendao (Du
11), at the level of the lower border of the
spinous Pprocess of the fifth thoracic
yertebra. (See Fig. 86)

Indications: Cardiac pain, panic, loss of
memory, palpitation, cough, spitting of
blood, nocturnal emission, night sweating,
mania, epilepsy.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable. :

- Regional anatomy

Vasculature: The medial cutdneous

13
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branches of the posterior branches of the
intercostal artery and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the fifth
and -sixth - thoracic nerves; deeper, their
lateral branches.

16 .D+hu (B 16)

Location: 1.5 cun lateral to Lingtai (Du
10), at the level of the lower border of the
spinous process of the sixth thoracic
vertebra. (See Col. Fig. 9)

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial branches of the
posterior branches of the intercostal artery
and vein, the descending branch of the
transverse cervical artery.

Innervation: The dorsal scapular nerve,
the medial cutaneous branches of the dorsal
rami of the sixth and seventh thoracic
nerves; deeper, their lateral branches.

17. Geshu (Influential Point of Blood,
B 17)

Location: 1.5 cun lateral to Zhiyang (Du
9), at the level of the lower border of the
spinous process of the seventh thoracic
vertebra. (See Fig. 86)

Indications: Vomiting, hiccup, belching,
difficulty in swallowing, asthma, cough,
spitting of blood, afternoon fever, night
sweating, measles.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial branches of the

posterior branches of the intercostal artery
and vein.

Innervation: The medial branches of the
posterior rami of the seventh and eighth
thoracic nerves; deeper, their *lateral
branches.

g™

"
18. Ganshu (Back-Shu Point of the
=7 Liver, B 18)

Location: 1.5 cun lateral to Jinsuo (Du 8),
at the level of the lower border of the spinous
process of the ninth thoracic vertebra. (See
Fig. 86)

Indications: Jaundice, pain in the
hypochondriac region, redness of the eye,
blurring of vision, night blindness, mental
disorders, epilepsy, backache, spitting of
blood, epistaxis.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial branches of the
posterior branches of the intercostal artery
and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the ninth
and tenth thoracic nerves; deeper, their
lateral branches.

19. Danshu (Back-Shu Point of the
Gallbladder, B 19)

Location: 1.5 cun lateral to Zhongshu
(Du 7), at the level of the lower border of the
spinous process of the tenth thoracic

vertebra. (See Fig. 86)
Indications: Jaundice, bitter taste of the

mouth, pain in the chest and h)fpoclzondnac
region, pulmonary tuberculosis, aiternson
fever.
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Method: Puncture obliquely 0.5-0.8 inch.
Moxibustion is applicable.

Regional anatomy

Musculature: M. latissimus dorsi, the site
“between m. longissimus-and-m-iliocostalis:—

Vasculature: The medial branches of the
posterior branches of the intercostal artery
and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the tenth
and eleventh thoracic nerves; deeper, their
lateral branches.

4 — LA=1L
20. Pishu - (Back-Shu Point of the
< Spleen, B 20)

Location: 1.5 cun lateral to Jizhong (Du
6), at the level of the lower border of the
spinous process of the eleventh thoracic
vertebra. (See Fig. 86) -

Indications: Epigastric pain, abdominal
distension, jaundice, vomiting, diarrhea,
dysentery, bloody stools, profuse menstrua-
tion, edema, anorexia, backache.

Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial branches of the
posterior branches of the intercostal artery
and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the
eleventh and twelfth thoracic nerves; deeper,
their lateral branches.

- 31— Weishu—(Back-ShuPoint of the-

Stomach, B 21)

1.5 cun lateral to the Du

the level of the lower horder r'.f
twelfth thoracic

Location:
Meridian. at g
the spinous process ol the
“vertebra. (See Fig. 86)

Chinese Acupuncture and Moxibustion

Indications: Pain in the chest and
hypochondriac and epigastric regions,
anorexia, abdominal distension, borbory-
gmus, diarrhea, nausea, vomiting.
—Method:Puncture-obliquely 0.5-0.8 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The medial branches of the
posterior branches of the subcostal artery
and vein.

Innervation: The medial cutaneous
branch of the posterior ramus of the twelfth
thoracic nerve; deepér, its lateral branch.
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22, Sanjiagshu (Back-Shu Point of
L—"" Sanjiao, B 22)

Location: 1.5 cun lateral to Xuanshu (Du
5), at the level of the lower border of the
spinous process of the first lumbar vertebra.
(See Fig. 86)

Indications: Borborygmus, abdominal
distension, indigestion, vomiting, diarrhea,
dysentery, edema, pain and stiffness of the
lower back.

Method: Puncture perpendicularly 9.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the first lumber artery and vein.

Innervation: The lateral cutaneous
branch of the posterior ramus of the tenth
thoracic nerve; deeper, the lateral branch of
the posterior ramus of the first lumbar
nerve. - .

23. Shenshu_(Back-Shu Point of the
=" Kidney, B 23)

Location: 1.5 cun lateral to Mingmen (Du
4), at the level of the lower border of the

Chapter 8 Acupoints of the Shaoyin and Taiyang Meridian 171

spinous process of the second lumbar
vertebra. (See Fig. 86)

Indications: Nocturnal emission, im-
potence, enuresis, irregular menstruation,
leukorrhea, low back pain, weakness of the
knee, blurring of vision, dizziness, tinnitus,
deafness, edema, asthma, diarrhea.

Method: Puncture perpendicularly 1-1.2
inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the second lumbar artery and vein.

Innervation: The lateral branch of the
posterior ramus of the first lumbar nerve;
deeper, its lateral branch.

24. Qihaishu (B 24)

Loe—

Location: 1.5 cun lateral to the Du
Meridian, at the level of the lower border of
the spinous process of the third lumbar
vertebra. (See Col. Fig. 9)

Indications: Low back pain, irregular
menstruation, dysmenorrhea, asthma.

Method: Puncture perpendicularly 0.8-
.1.2 inches. Moxibustion is applicable.

Regicnal anatomy

Vasculature: The posterior branch of the
third lumbar artery and vein.

Innervation: The lateral cutaneous
branch of the posterior ramus of the second
lumbar nerve.

25, Dachangshu (Back-Shu Point of the
.~ Large Intestine, B 25)

Location: 1.5 cun lateral to Yaoyang-
guan (Du 3), at the level of the lower border

-of the spinous process of the fourth lumbar

vertebra. (See Fig. 86)

Indications: Low back pain, borbory-
gmus, abdominal distension, diarrhea,
constipation, muscular atrophy, pain,
numbness and motor impairment of the
lower extremities, sciatica. _

Method: Puncture perpendiculzirly 0.8

1.2 in€hes. Moxibustion is applicable.
Regional anatomy
Vasculature: The posterior branch of the
fourth lumbar artery and vein.

Innervation: The posterior ramus of the
third lumbar nerve,

26. Guanyuanshu (B 26)

Location: 1.5 cun lateral to the Du
Meridian, at the level of the lower border of
the spinous process of the fifth lumbar
vertebra. (See Col. Fig. 9)

Indications: Low  back pain, ab-
dominal distension, diarrhea, enuresis,
sciatica, frequent urination.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the lowest lumbar artery and vein.

Innervation: The posterior ramus of the
fifth lumbar nerve.

27. ZXiaochangshu (Back-Shu Point of
the Small Intestine, B 27)

Location: 1.5 cun lateral to the Du
Meridian, at the-level of the first posterior
sacral-foramen. (See Fig. 86) - =

Indications: Lower abdominal pain and
distension, dysentery, nocturnal emission,
hematuria, enuresis, morbid leukorrhea,
lower back pain, sciatica.

Method: Puncture perpendicularly 0.8-

1.2 inches. Moxibustion is applicable.
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Regional anatomy

Vasculature: The posterior branches of
the lateral sacral artery and vein.

Innervation: The lateral branch of the
posterior ramus of the first sacral nerve.

28. Pangguangshu (Back-Shu Point of
the Bladder, B 28)

Location: 1.5 cun lateral to the I?u
Meridian, at the level of the second posterior
sacral foramen. (See Fig. 86) : '

Indications: Retention of urine, c.nun'esxs.
frequent urination, diarrhea, constipation,
stiffness and pain of the lower back. (See

ig. 86
Fl%;igtho)d: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

vasculature: The posterior branches of
the lateral sacral artery and vein.

Innervation: The lateral branches of the
posterior rami of the first and second sacral

nerves.

29. Zhonglushu (B 29)

Location: 1.5 cun lateral to the I?u
Meridian, at the level of the third posterior
sacral foramen. (See Col. Fig. 9) _

Indications: Dysentery, hernia, stiffness
and pain of the lower back.

Method: Puncture perpendicularly 0.8-

" 1.2 inches. Moxibustion is applicable.

Regional anatomy

vasculature: The posterior branches of
the lateral sacral artery and vein, the
branches of the inferior gluteal artery and

vein. : i
Innervation: The lateral branches of the

Chinese Acupuncture and Moxibustion

posterior rami of the third and fourth sacral
nerves.

30. Baihuanshu (B 30)

Location: 1.5 cun lateral to the Du
Meridian, at the level of the fourth posterior
sacral foramen. (See Col. Fig. 9) -

Indications: Enuresis, pain due to hernia,
morbid leukorrhea, irregular menstruation,
cold sensation and pain of the lower back,
dysuria, constipation, tenesmus, prolapse of
the rectum.

Method: Puncture perpendicularly 0.8-
1.2 inches.

Regional anatomy

Vasculature: The inferior gluteal artery
and vein; deeper, the internal pudendal
artery and vein.

Innervation: The lateral branches of the
posterior rami of the third and fourth sacral
nerves, the inferior gluteal nerve.

31. Shangliao (B 31)

Location: In the first posterior sacral
foramen. (See Fig. 86) ) .

Indications: Low back pain, dysuria,
constipation, irregular menstruation, mor-
bid leukorrhea, prolapse of the uterus.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior _branches of
the lateral sacral artery gnq vein. ]

Innervation: At the site where ~the
posterior ramus of the first sacral nerve

passes.

4
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32. Ciliao (B 32)

Location: In the second posterior sacral
foramen. (See Fig. 86)

_ Indications: Low_ back pain, hernia,

irregular menstruation, leukorrhea, dys-
menorrhea, nocturnal emission, impotence,
enuresis, dysuria, muscular atrophy, pain,
numbness and motor impairment of the
lower extremities.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the lateral sacral artery and vein.

Innervation: The posterior ramus of the
second sacral nerve.

33. Zhongliao (B 33)

Location: In the third posterior sacral
foramen. (See Fig. 86)

Indications: Low back pain, constipa-
tion, diarrhea, dysuria, irregular menstru-
ation, morbid leukorrhea.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature:The posterior branches of the
lateral sacral artery and vein.

Innervation: On the course of the
posterior ramus of the third sacral nerve.

34, Xialiao (B 34)

Location: In the fourth posterior sacral
foramen. (See Fig. 86)

Indications: Low back pain,
abdominal pain, dysuria,

: constipation,
morbid leukorrhea.

-
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Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the inferior

__gluteal artery and vein.

Inpervation: On the course of the
posterior ramus of the fourth sacral nerve,

35. Huiyang (B 35)

Location: On either side of the tip of the
coceyx, 0.5 cun lateral to the Du Meridian.
(See Col. Fig. 9)

Indications: Dysentery, bloody stools,
diarrhea, hemorrhoids, impotence, morbid
leukorrhea.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the inferior
gluteal artery and vein.

Innervation: The coccygeal nerve.

36. _Chengfu (B 36)
Vf'

Location: In the middle of the transverse
gluteal fold. Locate the point in prone
position. (See Col. Fig. 9)

Indications: Pain in the lower back and
gluteal region, constipation, muscular
atrophy, pain, numbness and motor
Impairment of the lower extremities.

Method: Puncture perpendicularly 1.0-
1.5 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The artery and vein running
alongside the sciatic nerve.

Innervation: The posterior femora! cuta-
neous nerve; deeper, the sciatic nerve,
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‘3}‘./ Yinmen (B 37)
Location: 6 cun below Chengfu (B 36)on .

the line joining Chengfu (B 36) and
Weizhong (B 40). (See Col. Fig. 10).

Indications: Pain in the lower back and

thigh, muscular atrophy, pain, numbness
and motor impairment of the lower
extremities, hemiplegia.

Method: Puncture perpendicularly 1.0-
2.0 inches. Moxibustion is applicable.

Regional anatomy :

Vasculature: Laterally, the third per:
forating branches of the deep femoral artery
and vein.

Innervation: The posterior femoral cuta-
neous nerve; deeper, the sciatic nerve.

Muxi (B 38)

Location: 1cunabove Weiyang (B 39) on
the medial side of the tendon of m. biceps
femoris. The point is located with the knee
slightly flexed. (See Col. Fig. 10)

Indications: Numbness of the gluteal and
femoral regions, contracture of the tendons
in the popliteal fossa.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

vasculature: The superolateral genicular
artery.and vein.

Innervation: The posterior femoral cuta-
neous nerve and the common peroneal

nerve. N

Hé-Sea_ﬁ(;int a’
Sanjiao, B 39)

ral to Weizhong (B 40), on

Location: Late )
the medial border of the tendon of m. biceps

femoris. (See Fig. 87)

Chinese Acupuncturc and Moxibustion

Indications: Stiffness and pain of the
lower back, distension and fullness of the
lower abdomen, edema, dysuria, cramp of
the leg and foot.

Method; Puncture_ perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.

Regional anatomy: See Fuxi (B 38).

gpe Weizhong (He-Sea Point, B 40)

Location: Midpoint of the transverse
crease of the popliteal fossa, between the
tendons of m. biceps femoris and m.
semitendinosus. (See Fig. 87)

Indications: Low back pain, motor
impairment of the hip joint, contracture of
the tendons in the popliteal fossa, muscular
atrophy, pain, numbness and motor
impairment of the lower extremities,
hemiplegia, abdominal pain, vomiting,
diarrhea, erysipelas.

Method: Puncture perpendicularly 0.5-

- 1.0 inch, or prick the popliteal vein with

three-edged needle to cause bleeding.
Regional anatomy
Vasculature: Superficially, the femoro-
popliteal vein; deeper and medially, the
popliteal vein; deepest, the popliteal artery.
Innervation: The posterior femoral cuta-
neous nerve, the tibial nerve.

.41. Fufen (B 41)

Location: 3 cun lateral to the Du
Meridian, at-the level-of thelower border-of
the spirious process of the second thoracic
vertebra, on the spinal border of the scapula.
(See Col. Fig. 9)

indications: Stiffaess and pain of the
shoulder, back and neck, rgumbness'of the
elbow and arm. .. - | .
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— == Weiyang (B 39)
WY & ——-Weizhong (B 40)
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M:"o.. f — — Chengshan (B 57)

\ \‘i"ﬂ == Feiyang (B 58)
Fig. 87

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The descending branch of
the transverse cervical artery, the posterior

. branches of the intercostal artery and vein.

Innervation: The lateral branches of the
posterior rami of the first and second
thoracic nerves; deeper, the dorsal scapular
nerve.

42. Pohu (B 42)

Location: 3 cun lateral to the Du
Meridian, at the level of the lower border of
the spinous process of the third thoracic
vertebra, on the spinal border of the scapula.
(See Col. Fig. 9)

Indications: Pulmonary

he{“"_PtySiS, cough, asthma, neck rigidity,
painin the shoulder and back.

tuberculosis, -
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Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy
] Vasculature: The posterior branch of the
Intercostal artery, the descending branch of
the transverse cervical artery.

Innervation: The medial cutaneous
branches of the posterior rami of the second
and third thoracic nerves; deeper, their

lateral branches and the dorsoscapular
nerve.

43. Gaohuangshu (B 43)

L?c?,tion: 3 cun lateral to the Du
Mend!an, at the level of the lower border of
::it sgmous ;;lrooess of the fourth thoracic

ebra, on the spinal bord
S e rder of the scapula.

Indications: Pulmona, i

ry  tuberculosis,

:\(;ug:xi, asthma, spitting of blood night
eating, poor memo ’

emission. @ noctumal

Method: Puncture pe icul

1 1 rpendicila; .3-
0.5 lnt{h. Moxibustion is applicé;blerly 03

Regional anatomy )

Vasculature: The .
: . posterio
intercostal artery and the de r branch of the

scending branch
of the transverse cervica} artery ¢
I ion: ial
snrervation: The medial cutaneous

branchgs of the posterior rami of the second
and third thoracic nerves; deeper, their

lateral branches and t
era he dorsoscapular

44. Shentang (B 44) =~

Location: 3 cun lateral to Shenda
o (Du
ll), at the level of the lower border or(ge
spinous process of the fifth thoracic
vertebra, on the spinal border of the scapula.

" (See Col. Fig. 9)
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Indications: Asthma, cardiac pain. pal-
pitation, stuffy chest, cough, stiffness and
pain of the back.

. _Method: -Puncture obliquely 0.3-0.5 inch.-.

Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the intercostal artery and vein, the
descending branch of the transverse cervical
artery.

Innervation: The medial cutaneous bran-
ches of the posterior rami of the fourth and
fifth thoracic merves; deeper, their lateral
branches and the dorsoscapular nerve.

45. Yixi (B 45)

Location: 3 cun lateral to Lingtai (Du
10), at the level of the lower border of the
spinous process of the sixth thoracic
vertebra, on the spinal border of the scapula.
(See Col. Fig. 9)

Indications: Cough, asthma, pain of the
shoulder and back.

Method: Puncture obliquely downward
0.3-0.5 inch. Moxibustion is applicable.

Regional anatomy

vVasculature: The posterior branches of
the intercostal artery and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the fifth
and sixth- thoracic nerves; deeper, their
lateral branches.

46. Geguan (B 46)

Location: 3 cun lateral to Zhiyang (Du
9),-at-the level of the lower border of the
spinous process of the seventh thoracic
ve-ftebra,“approximately-at the level of the,
inferior angle of the scapula.( Col. Fig. 9)

Chinese Acupuncture and Moxibustion

Indications: Dysphagia, hiccup, vomit-
ing, belching, pain and stiffness of the back.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable._

Regional anatomy

Vasculature: The posterior branches of
the intercostal artery and vein.

Innervation: The medial cutaneous
branches of the posterior rami of the six{h
and seventh thoracic nerves; deeper, their
lateral branches.

47. Hunmen (B 47)

Location: 3 cun lateral to Jinsuo (Du 8),
at the level of the lower border of the spinous
process of the ninth thoracic vertebra. (See
Col. Fig. 9)

Indications: Pain in the chest and

hypochondriac region, back pain, vomiting,
diarrhea. . '

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the intercostal artery and vein.

Innervation; The lateral cutaneous
branches of the posterior rami of the seventh
and eighth thoracic nerves.

48. Yanggang (B 48)

Location: 3 cun lateral to Zhongshu (Du
7), at the level of the. lower border of ttge
spinous process of the tenth thoracic
vertebra. (See Col. Fig. 9) .

Indications: Borborygmus, abdomlpal
pain, diarrhea, pain in the .hypochondnac
region, jaundice.

Method: Puncture obliquely 0.3-0.5inch. *

Moxibustion is applicable.
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Regional anatomy
Vasculature: The posterior branches of
the intercostal artery and vein. :

Innervation: The lateral cutaneous

branches of the posterior rami-of the eighth-

and ninth thoracic nerves.

49. Yishe (B 49)

Location: 3 cun lateral to Jizhong (Du 6),
at the level of the lower border of the spinous
process of the eleventh thoracic vertebra.
(See Col. Fig. 9)

Indications: Abdominal distension, bor-
borygmus, vomiting, diarrhea, difficulty in
swallowing.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the intercostal artery and vein.

Innervation: The lateral branches of the
posterior rami of the tenth and eleventh
thoracic nerves.

50. Weicang (B 50)

Location: 3 cun lateral to the Du
Meridian, at the level of the lower border of
the spinous process of the twelfth thoracic
vertebra. (See Col. Fig. 9)

Indications: Abdominal distension, pain
in the epigastric region and back, infantile
indigestion. =~ ’

Method: Punctureobliquely 0.3-0.5 inch.
Moxijbustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the subcostal artery and vein.

Innervation: The lateral cutaneous
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branches of the posterior ramus of the
eleventh thoracic nerve.

51. Huangmen (B 51)

Location: 3 cun lateral to Xuanshu (Du
5), at the level of the lower border of the
spinous process of the first lumbar vertebra.
(See Col. Fig. 9)

Indications: Abdominal pain, constipa-
tion, abdominal mass.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branches of
the first lumbar artery and vein.

Innervation: The lateral branch of the
posterior ramus of the twelfth thoracic
nerve.

52. Zhishi (B 52)

Location: 3 cug lateral to Mingmen (Du
4), at the level of the lower border of the
spinous process of the second lumbar
vertebra. (See Fig. 86)

Indications: Nocturnal emission, im-
potence, enuresis, frequency of urination,
dysuria, irregular menstruation, pain in the
back and knee, edema.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy '

Vasculature: The posterior branches of
the second lumbar artery and vein.

Innervation: The lateral branch of the
posterior ramus of the twelfth thoracic nerve
-and the lateral branch of the first lumbar
nerve.
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53. Baohuang (B 53)

Location: 3 cun lateral to the Du
Meridian, at the level of the second sacral
posterior foramen. (See Col. Fig. 9)

Indications: Borborygmus, abdominal
distension, pain in the lower back, anuria.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The superior gluteal artery
and vein. '

Innervation: The superior cluneal nerves;
deeper. the superior gluteal nerve.

54. Zhibian (B 54)

Location: Lateral to the hiatus of the
sacrum, 3 cun lateral to Yaoshu (Du 2). (See
Fig. 86) :

Indications: Pain in the lumbosacral
region, muscular atrophy, motor impair-
ment of the lower extremities, dysuria,
swelling around external, genitalia, hemor-
rhoids, constipation.

Method: Puncture perpendicularly 1.5-
2.0 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The inferior gluteal artery
and vein. . .

Innervation: The inferior gluteal nerve,
the posterior femoral cutaneous nerve and

the sciatic nerve..

55,/ Heyang (B 55)
\

i.ocatiog: 2cun direqtl
(B 40), between the media

y'below Weizhong
1 and lateral heads

Chinese Acupuncture and Moxibustion

of m. gastrocnemius, on the line joining
Weizhong (B 40) and Chengshan (B 57).
(See Col. Fig. 9) )

Indications: Low back pain, pain and
paralysis of the lower extremities.

Method: Puncture- perpendicularly 0.7-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The small saphenous vein;
deeper, the popliteal artery and vein.

Innervation: The medial sural cutaneous
nerve; deeper, the tibial nerve.

5 Chengjin (B 56)

Location: Midway between Heyang (B
55) and Chengshan (B 57), in the centre of
the belly of m. gastrocnemius. (Col. Fig. 9)

Indications: Spasm of the gastrocnemius,
hemorrhoids, acute lower back pain.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy '

Vasculature: The small saphenous vein;
deeper, the posterior tibial artery and vein.

Innervation: The medial sural cutaneous
nerve, deeper, the tibial nerve.

‘;./ Chengshan (B 57)

Location: Directly below the belly of m.
gastrocnemius, on the line joining Weizhong
(B 40) and tendo calcaneus, about 8 cun
below Weizhong (B 40). (See Fig. 87)

Indications: Low back pain, spasm o( the
gastrocnemius, hemorrhoids, constipation,
beriberi. . .

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable. ~

Regional anatamy: See Chengjin (B 56).

W
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58. Feiyang (Luo-Connecting Point, B
25

Location: 7 cun directly above Kunlun
(B 60), on-the posterior border of fibula,
about 1 cun inferior and lateral to
Chengshan (B 57). (See Fig. 87)

Indications: Headache, blurring of vi-
sion, nasal obstruction, epistaxis, back pain,
hemorrhoids, weakness of the leg.

Method: Puncture perpendicularly 0.7-
1.0 inch. Moxibustion is applicable.

Regional anatomy '

Innervation: The lateral sural cutaneous
nerve.

‘5/9' Fuyang (Xi-Cleft Point of the
Yanggiao Meridian, B 59)

Location: 3 cun directly above Kunlun
(B 60). (See Fig. 88)
Indications: Heavy sensation of the head,
headache, low back pain, redness and
“swelling of the external malleolus, paralysis
of the lower extremities.
< Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The small sapherous vein;
deeper, the terminal branch of the peroneal
artery.
Innervation: The sural nerve.

b

- -~ =60, Kunlun-(Jing-River Point, B 60)

e

Location: In the depression between the
external malleolus and tendo calcaneus. (Se¢
Fig. 88) ) _ :

Indications: Headache, blurring of vi-
sion, neck rigidity, epistaxis, pain in the

shoulder, back and arm, swelling and pain of
the heel, difficult labour, epilepsy.
Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The small saphenous vein,
thc; posteroexternal malleolar artery and
vein.

Innervation: The sural nerve.

yucan (B 61)

Location: Posterior and inferior to the
extema} malleolus, directly below Kunlun
(B 60), in the depression of calcaneum at the
junction of the red and white skin. (See
Fig. 88) : i

l:}(dications: Muscular  atrophy and
weakness of the lower extremiti in i
o ot remities, pain 1n

Method: Puncture perpendicularly 0.3-
0.5 mc.h. Moxibustion is applicable.

Regional anatomy ) S

Vasculature: The external calcaneal
branches of the peroneal artery and vein.

Innervation: The external calcaneal
branch of the sural nerve.

,9,, Shénmai (Confluent Point, B 62)

Location: In the de;
below the external malleo
Indications: E;

pression directly
o lus. (See Fig. 88)
_ndicati PLEPSY, mania, headache,
;tx;zmess, insomnia, backache, aching of the
Method: Puncture el 0.3
0.5 inch. Moxibustion
Regional anatomy

Vasculature: The e;
. . Xterna
arterial network. | malleolar

--Innervation: The sura] nerve

Perpendicularly 0.3-
1S applicable.
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Fuyang (B 69) = —— — —

Kunlun (8 50)\\\

~ Shenmai (B 62}~~~ _

Pucan (8 61)~~"

-
Jinmen (B 6317 -

-
Jinggu (B 64)

1
Shugu (B 65)
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-~

-
==~ Zhiyin (B 67
Zutonggu (B 66} Zhivin { !

Fig. 88

.63/Jinmen (Xi-Cleft Point, B 63)

Location: Anterior and inferior to
Shenmai (B 62), in the depression lateral to
- the cuboid bone. (See Fig. 88)

Indications: Mania, epilepsy, infantile
convulsion, backache, pain in the external
malleolus, motor impairment and pain of
the lower extremities.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

vasculature: The lateral plantar artery
and vein. '

Innervation: The lateral dorsal cuta-
neous nerve of foot; deeper, the lateral
plantar nerve. .

0.5 inch. Moxibustion is applicable.
Regional anatomy: See Jinmen (B 63).

65. Shugu (Shu-Stream Point, B 65)
65, Shugu )

Location: Posterior to the head of the fifth
metatarsal bone, at the junction of the red
and white skin. (See Fig. 88)

Indications: Mania, headache, x}etfk
rigidity, blurring of vision, backache, painin
the lower extremities.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The fourth common plantar
digital artery and vein.

Innervation: The fourth common plantar
digital nperve and the lateral dorsal
cutaneous nerve of foot. . _

Location: Below the tuberosity of the
fifth metatarsal bone, at fhe junction of the
red and white skin. (See Fig. 88)

. Indications: Headache, neck rigidity,
pain in the lower back and thigh, epilepsy.

Method: Puncture perpendicularly 0.3-

_ @ - 3i:-gggaqgn¢!’rimary'l.’9int, B64)

‘6? Zutonggu (Ying-Spring Point, B 66)

Location: In the depression a.nterior to
the fifth metatarsophalangeal joint. (See
Fig. 88) ,

— H%lﬁw_
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Indications: Headache. neck rigidity,
blurring of vision, epistaxis, mania.

Method: Puncture perpendicularly 0.2-
0.3 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The plantar digital artery
and vein.

Innervation: The plantar digital proprial
nerve and the lateral dorsal cutaneous nerve
of foot.

67, Zhiyin (Jing-Well Point, B 67)
W . ‘

Location: On the lateral side of the small
toe, about 0.1 cun posterior to the corner of
the nail. (See Fig. 88)

Indications: Headache, nasal obstruc-
tion, epistaxis, ophthalmalgia, malposition
of fetus, difficult labour, detention of after-
birth, feverish sensation in the sole.

Method: Puncture superficially 0.1 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The network formed by the
dorsal digital artery and plantar digital
proprial artery.

Innervation: The plantar digital proprial
nerve and the lateral dorsal cutaneous nerve
of foot.

IV, THE KIDNEY MERIDIAN OF
FOOT-SHAOYIN
1. Yongquan (Jing-Well Point, K 1)

Location: On the sole, in the depression
when the foot is- in plantar flexion,

approximately at the junction of the anterior
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third and posterior two thirds of the sole.
(See Fig. 89) ‘ -

Indications: Headache, blurring of vision, -
dizziness, sore throat, dryness of the tongue,
loss of voice, dysuria, infantile . convul- -
sions, feverish sensation in the sole, loss of
consciousness. ,

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the plantar arterial
arch.

Innervation: The second common plantar
digital nerve.

2. Rangu (Ying-Spring Point, K 2)

Location: Anterior and inferior to the
medial malleolus, in the depression on the
lower border of the tuberosity of the
navicular bone. (See Fig. 90)

Indications: Pruritus vulvae, prolapse of
uterus, irregular menstruation, nocturnal

2/3

- Fig. 89 -
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o ——Taixi (K 3)

—-Dazhong (K 4)
—L —_-Shuigquan {K 5}

—Rangu (K 2)

Fig. 80

emission, hemoptysis, thirst, diarrhea,
swelling and pain of the dorsum of foot,
acute infantile omphalitis.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the medial
plantar and medial tarsal arteries.

Innervation: The terminal branch of the
medial crural cutaneous nerve, the medial
plantar nerve.

3. Taixi (Shu-Stream and Yuan-
Primary Point, K 3)

Location; In the depression between the
medial malleolus and tendo calcaneus, at the
level with the tip of the medial malleolus.
(S(Ie;dl:::g‘ti?)(r)l)s: Sore throat, lqot_hache,
deafness, tinnitus, dlz_zmess, spitting of
blood, asthma, thirst, lrregular. menstrua-
tion, insomnia, pocturnal emission, im-
potence, frequency of micturition, pain in
the lower back.

Method: Puncture pe
0.5 inch. Moxibustion 1 app

Regional anatomy

Vasculature: Anteriorly,
tibial artery'and vein.

rpendicularly 0.3-
licable.

| j

the posterior

Innervation: The medial crural cutaneous
nerve, on the course of the tibial nerve.

4, Dazhong (Luo-Connecting Point,
K 4)

Location: Posterior and inferior to the
medial malleolus, in the depression medial
to the attachment of tendo calcaneus. (See
Fllg:.u?i(():;tions: Spitting of blood, asthn:!a,
stiffness and pain of the lower back, dysuria,
constipation, pain in the heel, dementia.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The medial calcaneal branph
of the posterior tibial artery.

Innervation: The medial crural cutaneous

" nerve, on the course of the medial calcaneal

ramus derived from the tibial nerve.

5. Shuiquan (Xi-Cleft Point, K 5)

Location: 1 cun directly below Taixi.(K 3)
in the depression anterior and superior to
the medial side of the tuberosity of the
calcaneum. (See Fig. 90) _

Indications: Amenorrhea, irregular men-

m s

j4]

A\ 4
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struation, dysmenorrhea, prolapse of

uterus, dysuria, blurring of vision.
Method: Puncture perpendicularly 0.3-

0.5 inch. Moxibustion is applicable.
Regional anatomy: See Dazhong (K 4).

6. Zhaohai (the Eight Confluent Point,
K 6)

Location: In the depression of the lower
border of the medial malleolus, or 1 cun
below the medial malleolus. (See Fig. 90)

Indications: Irregular menstruation, mor-
bid leukorrhea, prolapse of uterus, pruritus
vulvae, frequency of micturition, retention
of urine, constipation, epilepsy, insomnia,
sore throat, asthma.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy ,

Vasculature: Posteriorly, the posterior
tibial artery and vein.

Innervation: The medial crural cutaneous -

nerve; deeper, the tibial nerve.

7. Fuliu (Jing-River Point, K 7)

Location: 2 cun directly above Taixi
(K 3), on the anterior border of tendo
calcaneus. (Se¢ Fig. 91)

Indications: Edema, abdominal disten-
sion, diarrhea, borborygmus, muscular
atrophy of the leg, night sweating,
spontaneous sweating, febrile diseases
without sweating. ..  .___. -

Method: Puncture perpendicularly 0.5~
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, anteriorly,
posterior tibial artery and vein. .

Innervation: The medial sural and medial .

the

-crural cutaneous nerves; deeper, the tibial

nerve.

_8.. Jiaoxin __(Xi-Cleft _ Point__of__ the

Yinqiao Meridian, K 8)

Location: 0.5 cun anterior to Fuliu (K 7),
2 cun above Taixi (K 3) posterior to the
medial border of tibia. (See Fig. 91)

Indications: Irregular menstruation, dys-
menorrhea, uterine bleeding, prolapse of
uterus, diarrhea, constipation, pain and
swelling of testis.

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the posterior tibial
artery and vein. .

Innervation: The medial crural cutaneous
nerve; deeper, the tibial nerve.

9. Zhubin (Xi-Cleft Point of the Yinwei
Meridian, K 9)

Location: 5 cun directly above Taixi (K 3)
at the lower end of the belly of m.
gastrocnemius, on the line drawn from Taixi
(K 3) to Yingu (K 10). (See Fig. 91)

Indications: Mental disorders, pain in the
foot and iower leg, hernja.

Method: Puncture perpendicularly 0.5-

- 0.7 inch-Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the posterior tibial
artery and vein. ‘

Innervation: The medial sural and medial
crural cutaneous nerves; deeper, the tibial
nerve. - ) .




184
10. Yingu (He-Sea Point, K 10)

Location: When the knee is flexed, the
point is on the medial side of the popliteal
fossa,. between the tendons of m.
semitendinosus and semimembranosus, at
the level with Weizhong (B 40). (See
Fig. 91)

Indications: Impotence, hernia, uterine
bleeding, dysuria, pain in the knee and
popliteal fossa, mental disorders.

Method: Puncture perpendicularly 0.8-
1.0 inch. Moxibustion is applicable.

Regional anatomy :

Vasculature: The medial superior ge-
nicular artery and vein.

Innervation: The medial femoral cuta-
peous nerve.

7
Yingu (K 10) =M=
‘ 8 cun
Zhubin (K 9) (
Fuliu (K 7) 3cun
Jiaoxin (K 8) \.\D )
cun
Taixi (K 3) -1: ‘ S j
Fig. 91
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11. Henggu (K 11)

Location: 5 cun below the umbilicus, on
the superior border of symphysis pubis, 0.5

cun lateral to Qugu (Ren 2). (Col. Fig. 12)

Indications: Fullness and pain of the
lower abdomen, dysuria, enuresis, nocturnal
emission, impotence, pain of genitalia.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The inferior epigastric artery
and external pudendal artery.

Innervation: The branch of the iliochypo-
gastric nerve.

12. Dahe (K 12)

Location: 4 cun below the umbilicus, 0.5
cun lateral to Zhongji (Ren 3). (See
Fig. 92)

Indications: Nocturnal emission, im-
potence, morbid leukorrhea, pain in the
external genitalia, prolapse of uterus.-

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The muscular branches of
the inferior epigastric artery and vein.

Innervation: The branches of subcostal
perve and the iliohypogastric nerve.

13. Qixue (K 13)

Location: 3 cun below ihe umbilicus, 0.5

cun lateral to Guanyuan (Ren 4). (See

Col. Fig. 12)
Indications: Irregular menstruation, dys-

menorrhea, dysuria, abdominal pain,
diarrhea. .
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Method: "Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: See Dahe (K 12).

R L}

"

Jt

14. Siman (K 14)

Location: 2 cun below the umbilicus, 0.5
cun lateral to Shimen (Ren 5). (Col. Fig. 12j

Indications: Abdominal pain and disten-
sion, diarrhea, nocturnal emission, irregular
menstruation, dysmenorrhea, postpartum
abdominal pain.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: See Dahe (K 12).

Innervation: The eleventh intercostal
nerve.

15. Zhongzhu (K 15)

-

Location: 1 cun below the umbilicus, 0.5 -~

cun la_teral to Yinjiao (Ren 7). (Col. Fig. 12)
. .Vlnfilcations: Irregular menstruation, ab-
dominal pain, constipation.

Method: Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.

Regional anatomy
Vasculature: See Dahe (K 12).
Innervation: The tenth intercostal nerve.

16. Huangshu (K 16)

Location: 0.5 cun lateral to the umbilicus,

level with Shenque (Ren 8). (See Fig. 92)

Indications: Abdominal pain and disten-

sion, vomiting, constipation, diarrhea.

Method: Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.

4 cun{

hu (K 16)

A
A
—Dahe (K 12)

1 cun

Fig. 92

3 .
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Regional anatomy
Vasculature: See Dahe (K 12).
Innervation: The tenth intercostal nerve.

17. Shangqu (K 17)

Location: 2 cun above the umbilicus, 0.5
cun lateral to Xiawan (Ren 10). (See
Col. Fig. 12) -

Indications: Abdominal pain, diarrhea,
constipation.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the superior
and inferior epigastric arteries and veins.

Innervation: The ninth intercostal nerve.

18. Shiguan (K 18)

Location: 3 cun above the umbilicus, 0.5
cun lateral to Jianli (Ren 11). (Col. Fig. 12)

Indications: Vomiting, abdominal pain,
constipation, postpartum abdominal pain,
sterility.

Method:. Puncture. perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy.

Vasculature: The branches of the superior
epigastric artery and vein.

Innervation: The eighth intercostal nerve.

19 Yinda (K19)

Location: 4 cun above the umbilicus, 0.5
cun lateral to Zhongwan (Ren 12). (See

Col. Fig. 12) o
- Indications: Borborygmus, abdominal

" pain, epigastric  pain, constipation,
“yomiting:

Chinese Acupuncture and Moxibustion

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy: See Shiguan (K 18).

- 20 Futonggu (K 20)

Location: 5 cun above the umbilicus, 0.5
cun lateral to Shangwan (Ren 13). (See
Col. Fig. 12)

Indications: Abdominal pain and disten-
sion, vomiting, indigestion.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Shiguan (K 18).

21. Youmen (K 21)

Location: 6 cun above the umbilicus, 0.5
cun lateral to Jique (Ren 14). (Col. Fig. 12)

Indications: Abdominal pain and. disten-
sion, indigestion, vomiting, diarrhea,
pausea, morning sickness.

Method: Puncture perpendicu]arly 0.3-
0.7 inch. To avoid injuring the liver, deep
insertion is not advisable. Moxibustion 1s
applicable.

Regional anatomy

Vasculature: See Shiguan (K 18).

Innervation: The seventh intercostal

nerve.

22. Bulang (K 22)

Location: In the fifth intercostal space, 2
cun lateral to the Ren Meridian. (See
Col. Fig. 12)

Indications: Cough, asthma, distension
and fullness in the chest and hypochondria
region, vomiting, anorexia. -
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Method: Puncture obliquely 0.3-0.5 inch.
To avoid injuring the heart, deep insertion is
not advisable. Moxibustion is applicable.

Regional anatomy

Vasculature: The fifth intercostal artery

and vein.

Innervation; The anterior cutaneous
branch of the fifth intercostal nerve; deeper,
the fifth intetcostal nerve.

23. Shenfeng (K 23)

Location: In the fourth intercostal space,
2 cun lateral to the Ren Meridian. (See
Col. Fig. 12)

Indications: Cough, asthma, fullness in
the chest and hypochondriac region,
mastitis.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The fourth intercostal artery
and vein.

Innervation: The anterior cutaneous
branch of the fourth intercostal nerve;

deeper, the fourth intercostal nerve.

24. Lingxu (K 24)

Location: In che third intercostal space, 2
cun lateral to the Ren Meridian. (See
Col. Fig. 12)

Indications: Cough, asthma, fullness in

% the chest and hypochondriac region,

mastitis. -

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The third intercostal artery
and vein. :

Innervation: The anterior cutaneous

branch of the third intercostal nerve; deeper,
the third intercostal nerve.

... . 25.__Shencang (K 25)___

Location: In the second intercostal space,
2 cun lateral to the Ren Meridian. (See
Col. Fig. 12)

Indications: Cough, asthma, chest pain.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The second intercostal
artery and vein.

Innervation: The anterior cutaneous
branch of the second intercostal nerve;
deeper, the second intercostal nerve.

26. Yuzhong (K 26)

Location: In the first intercostal space, 2 -

cun lateral to the Ren Meridian. (See
Col. Fig. 12) eridian. (See
_ Indications: Cough, asthma, accumula-
tion of phlegm, fullness in the chest and
hypochondriac region.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable. '

Regional anatomy

Vasculature: The first intercostal artery
and vein. )

Innervation: The anterior’ cutaneous
branch of the first intercostal nerve, the
medial supraclavicular nerve; the first
intercostal nerve. = —

’

27. Shufu (K 27)

Location: In the depression on the lower

border of the clavicle, 2 cun lateral-to the- - ——
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Ren Meridian. (See Col. Fig. 12) -
Indications: Cough, asthma. chest pain.

Chinese Acupuncture and Moxibustion

Vasculature: The anterior perforating
branches of the internal mammary artery

Method: Puncture obliquely 0.3-0.5 inch.  and vein. ] )
Moxibustion is applicable. Innervation: The medial supraclavicular
Regional anatomy - nerve.-
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Chapter 9

ACUPOINTS OF JUEYIN AND

SHAOYANG MERIDIANS

The Pericardium Meridian of Hand
Jueyin and the Sanjiao (Triple Energizer)
Meridian of Hand Shaoyang are externally-
internally related, the former runs from
chest to hand and the latter goes from hand
to head. The Gallbladder Meridian of Foot
Shaoyang runs from head to foot, while the
Liver Meridian of Foot Jueyin goes from
foot to abdomen (chest). These two
meridians are also externally-internally
related. The above four meridians are
mainly distributed in the lateral aspects of
the trunk and the four limbs. The points of
the four meridians are described as follows:

I. THE PERICARDIUM
MERIDIAN OF HAND JUEYIN

skY
7’
1. Tianchi (P 1)
'
Location: In the fourth intercostal space,

1 cun lateral to the nipple (See Col. Fig. 13)
Indications: Suffocating sensation in the

chest, pain in the hypochondriac region,

swelling and pain of the axillary region.

Method: Puncture obliquely 0.2-0.4 inch.
Deep puncture is not advisable. Moxibus-
tion is applicable:

Regional anatomy

Vasculature: The thoracoepigastric vein,
the branches of the lateral thoracic artery
and vein.

Innervation: The muscular branch of the
anterior thoracic nerve, the fourth
intercostal nerve. o

< i-: j

2. Tianquan (P 2)
7 SV i~

Location: 2 cun below theI level of the
anterior axillary fold, between the two heads
of m. biceps brachii. (See Col. Fig. 13)

Indications: Cardiac pain, distension of
the hypochondriac region, cough, pain in
the chest, back and the medial aspect of the
arm. [

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy
- Vasculature: The muscular branches of
the brachial artery and vein.

Innervation: The medial brachial cuta-
neous nerve and the musculocutaneous
nerve. ALE

-~ " 4
o ] /___ i e — "...L ~ -
3. Quze (He-Sea Point, P 3)
wy A10 e €

Location: 0; {he transverse cubital

crease, at the ulnar side of the tendon of m.

189
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biceps brachii. (See Fig. 93) _

Indications: Cardiac pain, palpitation,
febrile diseases, irritability, stomachache,
vomiting, pain in the elbow and arm, tremor

“of the hand and arm. ] T '

Method: Puncture perpendicularly G.5-
0.7 inch, or prick with a three-edged need!e
to' cause bleeding. Moxibustion Is
applicable.

Regional anatomy

Vasculature: On the pathway of the
brachial artery and vein.

Innervation: The median nerve.

_ e MY°
4. Ximen (Xi-Cleft Point, P 4)
e o4 B O
Location: 5 cun above the transverse
crease of the wrist, on the line connecting
Quze (P 3) and Daling (P 7), between the

~pain; furuncle; epilepsy.—
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tendons of m. palmaris longus and m. flexor
carpi radialis. (See Fig. 93) .
Indications: Cardiac pain, palpitation,
epistaxis, hematemesis, haemoptysis chest
Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy ‘
Vasculature: The median artery and vein;
deeper, the anterior interosseous artery and
vein. .
Innervation: The medial antebrachial
cutaneous nerve; deeper, the median nerve;
deepest, the anterior ixs_l;cerosseous nerve.

AL
U2 4 R

5. Jianshi (Jing-River Point, P 5)
s MIWV el
Location: 3 cun above the transverse
crease of the wrist, between the tendons of

Ximen (P 4)
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m. palmaris longus and m. flexor carpi
radialis. (See Fig. 93) '

Indications: Cardiac pain, palpitation,
stomachache, vomiting, febrile diseases,
irritability, malaria, - mental disorders,
epilepsy, swelling of the axilla, contracture
of the elbow and arm.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The median artery and vein;
deeper, the anterior interosseous artery and
vein.

Innervation: The medial and lateral
antebrachial cutaneous nerves, the palmar
cutaneous branch of the median nerve;
deeper, the anterior interosseous nerve.

- NS E
o
6. Neiguan (Luo-Connecting Point, the
Eight Confluent Point, P 6)
Ly oy

Location: 2 cun above the transverse
crease of the wrist, between the tendons of
m. palmaris longus and m. flexor radialis.
(See Fig. 93)

Indications: Cardiac pain, palpitation,
stuffy chest, pain in the hypochondriac
region, stomachache, nausea, vomiting,
hiccup, mental disorders, epilepsy, insom-
nia, febrile diseases, irritability, malaria,
contracture and pain of the elbow and arm.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy: See Jianshi (P 5).

g‘_' L h*:

7 Dah’ng (Shu-Stream and Yuan-

{ Primary Point, P ??cm—"‘ law

Y O v

Location: In t{;e middle bf the transverse

crease of the wrist, between -the tendons of

m. palmaris longus and m. flexor carpi
radialis. (See Fig. 93)

Indications: Cardiac pain, palpitation,
stomachache, vomiting, mental disorders,
epilepsy, stuffy chest, = pain- in the
hypochondriac region, convulsion, insom-
nia, irritability, foul breath.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The palmar arterial and
venous network of the wrist.

Innervation: Deeper, the median nerve.

/»uﬁfﬁ
8. Laogong (Ying-Spring Point, P 8)
s Dt

Location: On the transverse crease of the
palm, between the second and third
metacarpal bones. When the fist is clenched,
the point is just below the tip of the middle
finger. (See Fig. 94)

Indications: Cardiac pain, mental dis-
order, epilepsy, gastritis, foul breath,

fung}ls infection of the hand and foot,
vomiting, nausea.

Method: Puncture
0.5 inch. Moxibustion
Regional anatomy

Vasculature: The common palmar digital
artery.

Innervation: The sec
digital nerve of the m

l?erpendicularly 0.3-
1s applicable.

ond common palmar
edian nerve.

A J A

i £

9.  Zhongchong (Jing

- ¥

;Vrell P@nt, P9
Location: In the oentré . ?'J
; of
middle finger. (See Fig. 94) i
Indications: Cardia
loss of consciousness,

and swelling of the tongue, febrile diseases,
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Laogong (P B)

Zhongchong (P 9)

Fig 94

heat stroke, convulsion, feverish sensation
in the palm. ]
Method: Puncture superficially 0.1 inch
or prick with a three-edged needle to cause
bleeding. Moxibustion is applicable.
Regional anatomy
Vasculature: The arterial and venous
network formed by the palmar digital
proprial'artery and vein. -
Innervation: The palmar digital proprial
perve of the median nerve.

II. SANJIAO MERIDIAN OF
HAND-SHAOYANG

1. Guanchong (Jing-Well Point, S J 1)

Location: On the lateral side of the ring
finger, about 0.1 cun posterior to the corner
of the nail. (See Fig. 95)

Chinese Acupuncture and Moxibustion

Indications: Headache, redness of the
eyes, sore throat, stiffness of the tongue,
febrile diseases, irritability.

Method: Puncture superficially 0.1 inch,
orprick with athree-edged needle to cause
bleeding. Moxibustion is applicable.

Regional anatomy

Vasculature: The arterial and venous
network formed by the palmar digital
proprial artery and vein. _

Innervation: The palmar digital proprial
nerve derived from the uinar nerve.

2. Yemen (Ying-Spring Point, S J 2)

Location: When the fist is clenched. the
point is located in the depression proxirpal
to the margin of the web between the ring
and small fingers. (See Fig. 95)

Indications: Headache, redness of the
eyes, sudden deafness, sore throat, malaria,
pain in the arm.

Yanachi (SJ 8) =———

Zhongzhu {8J 3) =——=

Yemen (SJ 2) =———

P D L D T S
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Method: Puncture obliquely 0.3-0.5 inch
towards the interspace of the metacarpal
bones. Moxibustion is applicable.

Regional anatomy
_ Vasculature: The dorsal digital artery of
the ulnar artery.

Innervation: The dorsal branch of the
ulnar nerve.

3. Zhongzhu (Shu-Stream Point, S J 3)

Location: When the fist is clenched, the
point is on the dorsum of the hand between
the fourth and fifth metacarpal bones, in the
depression proximal to the metacarpo-
phalangeal joint. (See Fig. 95) )

Indications: Headache, redness of the
eyes, deafness, tinnitus, sore throat, febrile
diseases, pain in the elbow and arm, motor
impairment of fingers.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is appiicable.

Regional anatomy

Vasculature: The dorsal venous network
of hand and the fourth dorsal metacarpal
artery.

Innervation: The dorsal branch of the
ulnar nerve.

4, Yangchi(Yuan-Primary Point, S J 4)

Location: On the transverse crease of the
dorsum of wrist, in the depression lateral to
the tendon7of m. extensor digitorum
communis. (See Fig. 95)

Indications: Pain in the arm, shoulder and
wrist, malaria, deafness, thirst.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

‘Regional anatomy
Vasculature: The dorsal venous network

of the wrist and the posterior carpal artery.

Innervation: The terminal branch of the ~
posterior antebrachial cutaneous nerve and z
the dorsal branch of the ulnar nerve.

5. Waiguan (Luo-Connecting Point, the
Eight Confluent Peint, S J 5)

Location: 2 cun above Yangchi (S J 4),
between the radius and ulna. (See Fig. 96)

Indications: Febrile diseases, headache,
pain in the cheek, strained neck, deafness,
tinnitus, pain in the hypochondriac region,
motor impairment of the elbow and arm,
pain of the fingers, hand tremor.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the posterior and
anterior antebrachial interosseous arteries
and veins.

Innervation: The posterior antebrachial
cutaneous nerve; deeper, the posterior ‘
interosseous nerve and the anterior
interosseous nerve.

6. Zhigou (Jing-River Point, S J 6)

Location: 3 cun above Yangchi (S J 4),
between the radius and ulna, on the radial
side of m. extensor digitorum. (See Fig. 96)

* Indications: Tinnitus, deafness, pain in

the - hypochondriac - region, v?mitmg, ——
constipatinn, febrile diseases, aching and
heavy sensation of the shoulder and back,
sudden hoarseness of voice.

Method: Puncture pérpendu_:ularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy- See Waiguan (S I 5).
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Fig. 96

7. Huizong (Xi-Cleft Point, S J 7)

Location: At the level with Zhigou (S J 6),
about one finger-breadth lateral to Zhigou
(S J 6), on the radial side of the ulna. (See
Fig. 96 ) . o
Indications: Deafness, pain in the ear,
epilepsy, pain of the arm. )
ngtl);od: Puncture perpendicularly 0.5-
- 1.0 inch. Moxibustion is applicable.
ional anatomy .
sgz?;ure: The posterior antebrachial
o interosseous artery and vein.
Innervation: The postenor.:n
® - antebrachial cutaneous nerves; deeper, "
posterior and anterior interosseous nerves.

d medial

the.

8. Sanyangluo (S J 8)

Location: 4 cun above Yangchi (S J 4), be-
tween the radius and ulna. (See Col. Fig. 14)

Indications: Deafness, sudden hoarseness
of voice, pain in the chest and
hypochondriac region, pain in the hand and
arm, toothache.

Method: Puncture perpendicularly 0.5-

1.0 inch Moxibiistion i§ applicable. =~

Regional anatomy: See Huizong (S J 7).

- 9. Sidu(SJ9)

 Locationi: On the lateral side of the fore-
“arm, 5 cun below the ole_cianon, betweeén the

RIEX 3

radius and ulna. (See Col. Fig. 14)

Indications: Deafness, toothache, mi-
graine, sudden hoarseness of voice, pain in
the forearm.

——— e

- —t—- ——Method:-Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.
Regional anatomy: See Huizong (S J 7).

10. Tianjing (He-Sea Point, S J 10)

Location: When the elbow is flexed, the

!_, point is in the depression about 1 cun

superior to the olecranon. (See Fig. 97)

Indications: Migraine, pain in the neck,
shoulder and arm, epilepsy, scrofula, goiter.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The arterial and venous
network of the elbow.

Innervation: The posterior brachial
cutaneous nerve and the muscular branch of
the radial nerve.
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11. Qinglengyuan (S J li) :

Location: 1 cun above Tianjing (87110
when the elbow is flexed.(See Col. Fig. 14)

Indications: Motor impairment and pain
of the shoulder and arm, migraine.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The terminal branches of the
median collateral artery and vein.

Innervation: The posterior brachial

cutaneous nerve and the muscular branch of.
the radial nerve.

12 Xiaoluo (S J 12)

Location: On the line joining the
&l:,cranon and Jidnliao (S J 14)midway
tween Qinglengyuan (S J 11) and N hui )
(SJ 13). (See Col. Fig. 14) ‘ * ul)
Indications: Headache,

ation neck rigidity,
motor impairment and pain il

‘of the arm. -

— =~ Jianliao (gy 14)

N~ Tianjing (54 10)

Fig. 97 i N
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Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The median collateral artery
and vein.

Innervation: The posterior brachial
cutaneous nerve and the muscular branch of
the radial nerve.

13. Naohui (S J 13)

Location: On the line joining Jianliao (S J
14) and the olecranonCon the posterior
border of m. deltoideu?Sce Col. Fig. 14)

Indications: Goiter, pain in the shoulder
and arm.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

.Regional anatomy

vasculature: The median collateral artery
and vein. .

Innervation: The posterior brachial
cutaneous nerve, the muscular branch of the
radial nerve; deeper, the radial nerve.

14, Jianliao (S J 14)

Location: Posterior and inferior to the
acromion, in the depression abou' 1 cun
posterior to Jianyu (L 115) when the arm is
abducted. (See Fig. 97)
Indications: Pain and motor impairment
of the shoulder and upper arm.
Method: Puncture perpendicularly 0. 7-
1.0 inch. Moxibustion is applicable.
Regional anatomy
vasculature: The muscular branch of the
osterior circumflex humeral artery.
Innervation: The muscular branch of the”

axillary nerve.

Chinese Acupuncture and Moxibustion
15. Tianliao (S J 15)

Location: Midway between Jianjing (G

- 21) and Quyuan(S-1-13),-on-the-superior

angle of the scapula. (See Col. Fig. 14)

Indications: Pain in the shoulder and
elbow, stiffness of the neck.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The descending branch of
the transverse cervical artery; deeper, the
muscular branch of the suprascapular
artery.

Innervation: The accessory nerve and the
branch of the suprascapular nerve.

16. Tianyou (S J 16)

Location: Posterior and inferior to the
mastoid process;- “on the posterior border of
m. stemocleldomastmdeus almost level
with Tianrong (S I 17) and Tianzhu (B 10).
(See Col. Fig. 14)

Indications: Headache, neck rigidity,
facial swelling, blurring of vision, sudden
deafness.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior auricular
artery.
Innervation: The lesser occipital nerve. %

17. Yifeng (S J 17)

Location Posterior to the lobule of the
ear, in the depressmn between the mandible
and mastoid process. (See Fig. 98)

Indications: Tinfitus, deafness, otorrhea,

—
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Jiaosun (SJ 201 ——

Yifeng (SJ 17) ————

Sizhukong (SJ 23)

-
-

Fig. 98

facial paralysis, toothache, swelling of the
cheek, scrofula, trismus.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior auricular
artery and vein, the external jugular vein.

Innervation: The great auricular nerve;
deeper, the site where the facial nerve
perforates out of the stylomastoid foramen.

18. Qimai (S J 18)

Location: In the centre of the mastoid
process,at the junction of the middle and
lower third of the curve formed by Yifeng (2')

~ J 17) and Jiaosun (S J 20) posterior to the

helix. (See Col. Fig. 14)

Indications: Headache, tinnitus, deafness,
infantile convulsion.

Method: Puncture subcutaneously 0.3-0.5
inch or prick with a three-edged needle to
cause bleeding. Moxibustion is applicable.

Regional anatomy
Vasculature: The
artery and vein.
_Innervation: The posterior auricular
branch of the great auricular nerve.

posterior auricular

19. Luxi (SJ19)

‘ Lo_calion: Posterior to the earét the
Junction of the upper and middle third of the
curve formed by Yifeng (S J 17)and Jiaosun
(ST720) behind the helix. (Seg Col. Fig. 14)

¥nd1cat1ons Headache, tinnitus, deafness,
pain in the ear, infantile convulsion.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior auricular

artery and vein.
Innervation: The anastomotic branch of

the great auricular nmerve and the lesser
occipital nerve.
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20 Jiaosun (S J 20)

LocationLQirectly above the ear apcﬁ
within the hair line. (See Fig. 98) -

Indications: Tifnitus, redness, pain and
swelling of the eye, swelling of the gum,
toothache, parotitis.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the
superficial temporal artery and vein.

Innervation: The branches of the
auriculotemporal nerve.

21. Ermen (S J 21)

. Location: In the depression anterior to
the supratragic notchnd slightly superior
to the condyloid p; s of the mandible.
The point is located with the mouth open.
(See Col. Fig. 14)

Indications: Tinnitus, deafness, otorrhea,
toothache, stiffness of the lip.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The superficial temporal
artery and vein.

Innervation: The branches of the auricul-
otemporal nerve and facial nerve.

22. Erheliao (S J 22)

-Location: Anterior and superior to
Ermen (S J 21)) at the level with the root of
the auricle~off the posterior border of the
hairline of the temple where the superficial
temporal artery passes. (S¢€ Col. Fig. 14) -

- Tmdiaasione. Migraine, tinnitus, lockjaw._

Method: Avoid puncturing the artery.

Chinese Acupuncture and Moxibustion

puncture obliquely 0.1-0.3 inch. Moxibus-
tion is applicable. )
Regional anatomy
Vasculature: The superficial temporal

artery and vein. - - —

Innervation: The branch of the auriculot-
emporal nerve, on the course of the temporal
branch of the facial nerve.

23. Sizhukong (S J 23)

Location: In the depression at the lateral
end of the eyebrow_ YSee Fig. 98)

Indications: Headache, redness and pain
of the eye, blurring of vision, twitching of the
eyelid. toothache, facial paralysis.

Method: Puncture subcutaneously 0.3-0.5
inch.

Regional anatomy

Vasculature: The frontal branches of the
superficial temporal artery and vein.

Innervation: The zygomatic branch of the
facial nerve and the branch of  the
auriculotemporal nerve.

III. THE GALLBLADDER
MERIDIAN OF FOOT-
SHAOYANG

1. Tongziliao (G 1)

Location:(lO.S cun lateral to the outer
canthus}in the depression on the lateral side
of th& orbit. (See Fig. 99)

Indications: Headache, redness and pain’
of t.he eyes, failing of vision, lacrimation,
deviation of the eye and mouth.
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=~ Tinghui (G 2)

fig. 99

Method: Puncture subcutaneously 0.3-0.5
inch.

Regional anatomy

Vasculature: The zygomaticoorbital ar-
tery and vein. .

Innervation: The zygomaticofacial and
Zygomaticotemporal nerves, the temporal
branch of the facial nerve.

2. Tinghui (G 2)

Location: Q,nterior to the intertragic
notch,at the posterior border of the condy-
loid process of the mandible. The point is

¥located with the mouth open. (See Fig. 99)

.. Indications:—Deafness,- tinnitus, _tooth-

ache, motor impairment of the tem-
poromandibular joint, mumps, deviation of
the eye and mouth.
Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.
Regional anatomy _

Vasculature: The superficial temporal
artery.

: lnner_vanon: The great auricular nerve
and facial nerve.

3. Shangguan (G 3)

Locatior@; the front of
the ear, on the
upper borderof the zygomatic arch)in the

depression directl ab i
(See Col. Fig. 15)y ove Xisgun 8 7

. . .. LTy
(] and e

.osM'eu;]Od. Puncture perpendicularly 0.3-
-5 inch. Pee.p puncture is not advisable
Moxibustion is applicable ' )
Regional anatomy .
Vasculature: The
tery and vein.

Innervation: The i
: - L 1€ Zygomatic branch of the
facial nerve and the zygo'maticofacial nerve.

Zygomaticoorbita] ar-
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4. Hanyan (G 4)

Location: Within the hairline of the
temporal regio'n@t the junction of the upper
1/4 and lower 3/4 of the distance between
Touwei (S 8) and Qibij(G 7). (See Col.
Fig. 15)

Indications: Migraine, vertigo, tinnitus,
pain in the outer canthus, toothache,
convulsion, epilepsy.

Method: Puncture subcutaneously 0.3-
"0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The parietal branches of the
superficial temporal artery and vein.

Innervation: The temporal branch of the
auriculotemporal nerve.

5. Xuanlu (G 5)

Location: Within the hairline of the
temporal region{ midway of the border line
connecting Touwei(S 8) and Qub_iBJG .
(See Col. Fig.

Indications: Migraine, pain in the outer
canthus, facial swelling.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy: See Hanyan (G 4).

6. Xuanli (G 6)

Location: Within the hairline@; the
junction of the lower 1/4 and upper 3/4 of
the ~distance—between Touwei\(S 8) and
Qubin (G 7). (See Col. Fig.

Indications: Migraine, pain in the outer
canthus, tinnitus, frequent sneezing.

Method: Puncture subcytaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy: See Hanyan (G 4).

Chinese Acupuncture and Moxibustion

7. Qubin (G 7)

Location: Directly above the posterior
border of the pre-auricular hairline@)ut
one finger-breadth anterior to JiaosunyS J
20). (See Col. Fig. 15)

Indications: Headache, swelling of the
cheek, trismus, pain in the temporal region,
infantile convulsion.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy: See Hanyan (G 4).

8. Shuaigu (G 8)

) Location:&uperior to the apex of the
auricle, 1.5 cun within the hairliii)
(See Fig. 99) .

Indications: Migraine, vertigo, vomiting,
infantile convulsion.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature; The parietal branches of the
superficial temporal artery and vein.

Innervation: The anastomotic branch of
the auriculotemporal nerve and great
occipital nerve.

9. Tianchong (G 9)
Location: Directly above the posterior

hairline/about 0.5 cun posterior to Shuaigu__)
G 8). (SEE Col. Fig. 15) _
Indications: Headache, epilepsy, swelling
and pain of the gums, convulsion.
Method: Puncture subcutaneously 0.3-0.5

inch.

K-

border of the auricle, 2-cun within.the .. -

_____occipital nerve. _
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Regional anatomy

Vasculature: The posterior auricular
artery and vein.

Innervation: The branch of the great

10. Fubai (G 10)

Location<Postcrior and superior to the
mastoid process, midway of the curve line
drawn from Tianchong (G 9) to Tougiaoyin’
(G 11). (See Col. Fig. 15)

Indications: Headache, tinnitus, deafness.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy: See Tianchong (G 9).

11. Tougiaoyin (G 11)

Location:éosterior and superior to the
mastoid process, on the line connecting
Fubai (G 10) and Wangu (G 12). (See Col.
Fig. 15) )

Indications: Pain of the head and neck,
tinnitus, deafness, pain in the ears.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the
posterior auricular artery and vein.

Innervation: The anastomotic branch of
the great and lesser occipital nerves.

_______ 12. . Wangu (G 12)-

Location:(ln the depression posterior and
inferior to the mastoid proo&si) (See Col.
Fig. 15)

_ Indications:- Headache, insomnia, swel-
ling of the cheek, retroauricular pain,

deviation of the eye and mouth, toothache.
Method: Puncture obliquely 0.3-0.5 inch.  ~

Moxibustion is applicable. -
Regional anatomy

-—Yasculature: The posterior . auricular

artery and vein. -
Inpervation: The lesser occipital nerve.

13. Benshen (G 13)

Location: 0.5 cun within the hairline of
the forchead(:}_cun lateral to Shenting (Du
2%8& Col. Fig. 15)

Indications: Headache, insomnia, vertigo.
epilepsy. -

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The frontal branches of the
superficial temporal artery and vein, and the
lateral branches of the frontal artery and .
vein.

Innervation: The lateral branch of the
frontal nerve.

14. Yangbai (G 14)

Location: On the forehe‘ad@un directly
above the midpoint of the eyebrow.
(See Fig. 100) \)

Indications: Headache in the frontal
region, pain of the orbital ridge, eye pain,
vertigo, twitching of the eyelids, ptosis of the
eyelids, lacrimation.

- Method: Puncture subcutaneously.0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The lateral branches of the
frontal artery and,vein.

Inpervation: The lateral branch of the

frontal nerve. .. ,
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} 2/3

Yangbai (G 1.4) --

} s

Fig.100

15. Toulingi (G 15)

Location: Directly above Yangbai (G 14),
0.5 cun within the hairline@dway between
Shenting (Du 24) and TouweD(S 8).
(See Col. Fig. 15) :

Indications: Headache, vertigo, lacrima-
tion, pain in the outer canthus, rhinorrhea,
nasal obstruction.

Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

" “Regional anatomy
Vasculature: The frontal artery and vein.
Innervation: The anastomotic branch of
the medial and lateral branches of the

~frontal nerve.

16. Muchuvang (G 16)

‘ Lomﬁon£.§ cun posterior to Toulingi (?9

15), on the line connecting Toulingi (G 1
and.Feagchi (G 20). (See Col. .Fxg. 15)

“Indications: Headache, vertigo, red and
_painful eyes, nasal glistructiqn.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The frontal branches of the
superficial temporal artery and vein.

Tnnervation: The anastomotic branch of
the medial and lateral branches of the
frontal nerve.

17. Zhengying (G 17)

Location: 1.5 cun posterior to Muchuang
(G 16)on the line joining Toulingi (G 15)
and-Fengchi (G 20). (See Col. Fig. 15)

Indications: Migraine, vertigo. )

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy :

Vasculature: The anastomotic plexus
formed by the parietal branches of the
superficial temporal artery and vein and the
occipital artery and vein.

Innervation: The anastomotic branch of
the frontal and great occipital nerves.
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18. Chengling (G 18)

Location:CL.S cun posterior t6 Zhengﬂng_)
(G 17), on the line connecting Toulingi (G
15) and Fengchi (G 20). (See Col. Fig. I5)™

Indications: Headache, vertigo, epistaxis,
rhinorrhea.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the
occipital artery and vein.

Innervation: The branch of the great
occipital nerve.

19. Naokeng (G 19)

Location: (Directly above Fengchi (G 20),
at the level with Naohu)(Du 17), on the
lateral side of th& external occipital
protuberance. (See Col. Fig. 15)

Indications: Headache, stiffness of the
neck, vertigo, painful eyes, tinnitus,
epilepsy.
= Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy: See Chengling (G
18).

20. Fengchi (G 20)

% Location: In the depression between the

upper-portion of m. sternocleidomastoideus:
and m. trapezius, @n the same level with
Fengfu (Du 16). (See Fig. 101)
Indications: Headache, vertigo, insom-
nia, pain and stiffness of the neck, blurred
vision, glaucoma, red and painful eyes,
tinnitus, convulsion, . epilepsy, infantile

convulsion, febrile diseases, common cold,
nasal obstruction, rhinorrhea.

Method: Puncture 0.5-0.8 inch towards
the tip of the nose. Moxibustion is
applicable.

Regional anatomy

Vasculature: The branches of the
occipital artéry and vein.

Innervation: The branch of the lesser
occipital nerve.

m————— e e

21. Jianjing (G 21)

Location: Midway between Dazhui (Du
14) and the acromion{at the highest point of
the shoulder.XSee Fig: 102)

Indicationis: Pain and rigidity of the neck,
pain in the shoulder and back, motor
impairment of the arm, insufficient
lactation, mastitis, scrofula, apoplexy,
difficult labour,

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The
artery and vein.

Innervgtion: The posterior branch of the
supraclavicular nerve, the accessory nerve.

transverse cervical

22. Yuanye (G 22)

Location: On the mid-axillary line when

the arm is raised /3 cun below th ill
(See Col. Fig. 15)~ - ow e ad y

Indications: Fullpess- of the che'si-;' T

swelling of the axillary regi i
! gion, pain
pypo?hondnac region, pain iﬁld
Impairment of the arm,
Metpod: Puncture obliquely 0.3-0 5 inch.-
Regional anatomy 7
Vasculature; The thoracoepigastric vein,

in the
motor
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Fengchi —— —4
(G 20)

Fig. 101

the lateral thoracic artery and vein, the fifth
intercostal artery and vein.

Innervation: The lateral cutaneous
branch of the fifth intercostal nerve, the
branch of the long thoracic nerve.

23. Zhejin (G 23)

Location: (L_cun anterior to Yuanye (G
22), approximately at the level with the
nipple. XSee Col. Fig. 15)

Indfcations: Fullness of the chest, pain in
the hypochondriac region, asthma.

- Method: Puncture obliquely 0.3-0.5 inch.
.__ . —Moxibustion-is applicable. -

Regional anatomy

Vasculature: The lateral thoracic artery
and vein, the fifth intercostal artery and
vein. - :

Innervation: The lateral cutameous

wgranch of the fifth intercostal nerve. .

Chinese Acupuncture and Moxibustion

24. Riyue (Front-Mu Point of the
Gallbladder, G 24)

Location: One rib below Qimen (Liv 14),
directly below the nipple, in the seventh
intercostal space.XSee Fig. 103)

Indications: Pin in the hypochondriac
region, vomiting, acid regurgitation, hiccup,
jaundice, mastitis.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The seventh intercostal
arterv and vein.
Innervation: The seventh intercostal

nerve.

25. Jingmen (Front-Mu Point of the
Kidney, G 25)

Location: On the lateral side of the
abdomen@n the lower border of the free

Jianjing (G 21) —-—-://Z/"

Fig. 102
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Fig. 103

end of the twelfth rib.)(See Fig. 104) Regional anatomy

Indications: Abddfninal distention, bor- Vasculature: The eleventh

borygmus, diarrhea, pain in the lumbar and - artery and vein. Intercostal -

hypochondriac region. In i
nervation: The el i |
Method: Puncture perpendicularly 0.3- nerve. cleventh Intercosal ‘
0.5 inch. Moxibustion is applicable. i
@
Jingmen {G 25) = = |
[
-
Fig. 104 - o T ’
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26. Daimai (G 26)

Location(?)irwtly below the free end of
the eleventh rib where Zhangmen (Liv 13} is
-—jocated;—at-the—level-with -thc'-umbilic?
(See Fig. 104) .

Indications: Irregular meénstruation,
amenorrhea, leukorrhea, abdominal pain,
hernia, pain in the lumbar and hypo-
chondriac region.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The subcostal artery and
veln.

Innervation: The subcostal nerve.

27. Waushu (G 27)

Location: In the lateral side of the
abdomen, (anterior to the superior iliac

spine, 3 cun below the level of the umbilic@ '

(See Col. Fig. 15)

Indications: Leukorrhea,
dominal pain, lumbar pain,
constipation.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion' is applicable.

Regional anatomy

Vasculature: The superficial and deep
circumflex iliac arteries and veins. :
_ Innervation: The iliohypogastric nerve.

lower ab-
hernia,

28 Weldso(GZ®) - -

Location: Anterior and inferior to t_he
i ior ili inef0.5 cun anterior
anterior superior iliac spine: 0. ;
and inferior to Wushu {G 27). (Col.Flg.lS)
Indications: Leukorrhea, Jower  ab-
. dominal pain;—hemia,‘ prolapse of uterus.

Chinese Acupuncture and Moxibustion

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The superficial and deep
circumflex iliac arteries and veins.

Innervation: The ilioinguinal nerve.

29. Juliao (G 29)

Locationﬁﬁ the depression of the
midpoint between the anterosuperior iliac
spine and the great trochante Col.Fig.15)

Indications: Pain and ndmbness in the
thigh and lumbar region. paralysis.
muscular atrophy of the lower limbs.

Method: Puncture perpendicularly 0.3-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the super-
ficial circumflex iliac artery and vein, the
ascending branches of the lateral circumflex
femoral artery and vein.

Innervation: The lateral femoral cuta-
neous nerve.

30. Huantiao (G 30)

Location: @lt the junction of the lateral
1/3 and medial 2/3 of the distance between
the great trochanter and the hiatus of the
sacrubn_?\’ aoshu, Du 2). When locating the
point;Put the patient in lateral recumbent
position with the thigh flexed. (Fig. 105)

Indications: Pain of the lumbar region
and-thigh;-»muscula::.atrophy of the lower
limbs, hemiplegia.

Method: Puncture perpendicularly 1.5-
2.5 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: Medially, the inferior glu-
teal artery and vein.

%4

ver

* middle finger touches (See Fig. 106)
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Huantiao (G 30)

Innervation: The inferior gluteal cuta-
neous nerve, the inferior gluteal nerve;
deeper. the sciatic nerve.

31. Fengshi (G 31)

Location: (Qn the midline of the lateral
aspect of the thigh, 7 cun above the
transverse popliteal crease™) When the
patient is standing erect with-the hands close
to the sides, the point is where the tip of the

12 cun

==1-- Fengshi (G 31)

=7==2Zh
7 cun ongdu (G 32)

-==-= Xiyangguan (G 33)

Fig. 106

_Crease)y tween m. vag
biceps femoris. (See Fi
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Fig. 105

thiInhdications: Pain and soreness in the
th ‘5 ?nd lumb'flr region, paralysis of the
er limbs, beriberi, general pruritus.

21‘?;2?12: ;22?;“'6_ perpendicularly 0.7-
. ° 1bustion i N
Regional anatomy 1s applicable.

Vasculature:
e re: The muscular branches of

ateral circu
e m
the | flex femoral artery and

I ion: |
nnervation: The latera] femoral cuta-

neous nerve, th
1 € mu
femoral nerve, scular branch of the

32. Zhongdu (G 32)

Location:
thjgl?c?g:; ol;lo the lateral aspect of the
above the transverse popliteal

Indications: Paj

. - n a
thigh and knee, numb
the lower limbs

nd soreness of the

oness and wea)
, hemiplegia, kness of

Method: Pupct
. y ure : ; ’
1.0 inch. Moxibustion ?:?::&:gllarly 0.7-.
e.

tus lateralis and m. _
g. 106) =~ —




208
33. Xiyangguan (G. B. 33)

Locationbvéun above Yanglingquaxﬁﬁ
34), lateral to the knee joint, between the
tendon of mi: bicéps femoris-and the femur.
(See Fig. 106)

Indications: Swelling and pain of the
knee, contracture of the tendons in popliteal
fossa, numbness of the leg.

Method: Puncture perpendicularly 0.5-
1.0 inch.

Regional anatomy

Vasculature: The superior lateral geni-
cular artery and vein.

Innervation: The terminal branch of the
lateral femoral cutaneous nerve.

34. Yanglingquan (He-Sea Point, In-
fluential Point of Tendon, G 34)

Locationl:'(}n the depression anterior and
inferior to the'head of the ﬁbulaﬁl’ig. 107)

Chinese Acupuncture and Moxibustion

Indications: Hemiplegia, = weakness,
numbness and pain of the lower extremities,
swelling and pain of the knee, beriberi.
hypochondriac pain, bitter taste in the

—mouth,—vomiting, —jaundice,—- infantile—-. -

convulsion.

Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The inferior lateral geni-
cular artery and vein.

Innervation: Just where the common
peroneal nerve bifurcates into the superficial
and deep peroneal nerves.

35. Yangjiao (Xi-Cleft Point of the
Yangwei Meridian, G 35)

LocationC’L cun above the tip of the:
external malleolus, on the posterior border
of the fibula. fSee Fig. 107)

Indications: Fullness of the chest and

i

9 cun <

¢ 0o

——— Yanglingquan (G 34}

.~ Yangjizo (G 35)
,/

Waiqiv (G 36)

e — = Guangming (G 37)

=~ Yangfu1G:38) .= ...
-~

. o - - Fig. 107 ~

< Xuanzhong {G 39)
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a1 o '\g ™

hypochondriac region,
and paralysis of the leg.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the pero-
neal artery and vein.

Innervation: The lateral sural cutaneous
nerve.

- Gt A
muscular atrophy

36. Waiqiu (Xi-Cleft Point, G 36)

Locaticn:(l cun above the tip of the
external malleolus, on the anterior border of
the fibula.YSee Fig. 107)

Indicafions: Pain in the neck, chest, thigh
and hypochondriac region, rabies.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the ante-
rior tibial artery and vein.

Innervation: The superficial
nerve.

peroneal

37. Guangming (Luo-Connecting Point,
G 37)

Location{.S cun directly above the tip of
the externa
border of the fibula. (S€€ Fig. 107)
Indications: Pain in the knee, muscular
atrophy, motor impairment and pain of the
lower extremities, blurring of vision,
ophthalmalgia, night blindness, distending
pain of the breast.
Method: Puncture perpendicularly 0,7-
1.0 inch. Moxibustion is applicable.
Regional anatomy.

malleolus,Yon the anterior.

Vasculature: The branches of the ante-
rior tibial artery and vein.

Innervation: The superficial peroneal -~

nerve.

38. Yangfu (Jing-River Point, G 38)

Location:Q cun above and slightly
anterior to the tip of the external malleolus,
on the anterior border of the fibula, between
m. extensor digitorum longus and m.
peronaeus brevis. (See Fig. 107)

Indications: Migraine, pain of the outer
canthus, pain in the axillary region, scrofula,
lumbar pain, pain in the chest, hypo-

,chondriac region and lateral aspect of the

lower extremities, malaria.

Method: Puncture perpendicularly 0.5-
0.7 inch. Moxibustion is applicable.
37;{egional anatomy: See Guangming (G

39. Xuanzhong (Influential Point of the
Marrow, G 39)

Location: (3 cun above the tip of the
external ma s, \in the depression
between the posterioF border of the fibula
and the tendons of m. peronaeus longus and
brevis. (See Fig. 107) .

Indications: Apoplexy, hem_jplegia, pain
of the neck, abdominal distension, pain in
the hypochondriac™ regiofi,” muscular
atrophy of the lower limbs, spastic pain of
the leg, beriberi.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy: See Guangming (G
37).

~
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40. Qiuxu (Yuan-Primary Point, G 40)

Location:(énterior and inferior to the
external malleolus}n the depression on the
lateral side of € tendon of m. extensor
digitorum longus. (See Fig. 108)

Indications: Pain in the neck, swelling in
the axillary region, pain in the hypo-
chondriac region, vomiting, acid regurgita-
tion, muscular atrophy of the lower limbs,
pain and swelling of the external malleolus,
malaria.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branch of the ante-
rolateral malleolar artery.

Innervation: The branches of the inter-
mediate -dorsal. cutaneous nerve and
superficial peroneal nerve.

41. Zulingi (Shu-Stream Point, the
Eight Confluent Point, G 41)

Location:([p the depression distal to the
junction of the fourth and fifth metatarsal

~ 2utingi (G 41)

P ~Diwuhui {G42)"
: Xiaxi (G 43)

Zugianyin (G 44)

Chinese Acupuncture and Moxibustion

bon?on the lateral side of the tendon of m.
extefisor digiti minimi of the foot. (See Fig.
108

Ix)mdications: Headache, vertigo, pain of
the outer canthus, scrofula, pain in the
hypochondriac region, distending pain of
the breast, irregular menstruation, pain and
swelling of the dorsum of foot, spastic pain
of the foot and toe.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature; The dorsal arterial and
venous network of foot, the fourth dorsal
metatarsal artery and vein.

Innervation: The branch of the inter-
mediate dorsal cutancous nerve of the foot.

42. Diwuhui (G 42)

Location: @etween the fourth and fifth
metatarsal bones; pn the medial side of the
tendon of m. exfénsor digiti minimi of foot.
(See Fig. 108)

Indications: Pain of the canthus, tinnitus,
distending pain of the breast, swelling and
pain of the dorsum of foot.

FhTm|
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Method: Puncture perpendicularly 0.3-
0.5 inch.

Regional anatomy: See Foot-Lingi (G
41).

43. Xiaxi (Ying-Spring Point, G 43)

Location: On the dorsum of foot,
@é:tween the fourth and fifth toe, proximal to

the margin of the WH(EQ (See Fig. 108)

Indications: Headache, dizziness and
vertigo, pain of the outer canthus, tinnitus,
deafness, swelling of the cheek, pain in the
hypochondriac region, distending pain of
the breast, febrile diseases.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal digital artery
and vein.

Innervation: The dorsal digital nerve.

B A A

44. Zugiaoyin (Jing-Well Point,
G 44)

P
Location:@ the lateral side of the
fourth toe, about 0.1 cun posterior to the
corner of the nail™See Fig. 108)
Indications: Migraine, deafness, tinnitus,
¢ ophthalmalgia, dream-disturbed sleep, feb-
rile diseases.
Method: Puncture superficially about 0.1
inch. Moxibustion is applicable.
Regional anatomy
Vasculature; The arterial and venous

and Vein and plantar digital artery and vein.
Innervaiion: The dorsal digital nerve.

network formed by the dorsal digital artery-

IV. THE LIVER MERIDIAN OF
FOOT-JUEYIN

1. Dadun (Jing-Well Point, Liv 1) -

Location: On the lateral side of the dor-
sum of the terminal phalanx of the great toe,
between the lateral corner of the nail and the
interphalangeal joint. (See Fig. 109)

Indications: Hernia, enuresis, uterine
bleeding, prolapse of the uterus, epilepsy.

Method: Puncture subcutaneously 0.1-
0.2 inch. Moxibustion is applicable.

Regional anatomy .

Vasculature: The dorsal digital artery
and vein.

Innervation: The dorsal digital nerve
derived from the deep peroneal nerve.

2. Xingjian (Ying-Spring Point, Liv 2)
Location: On the dorsum of the foot
between the first and second toe, proximal to
the margin of the web (See Fig. 109)

----- Zhongfeng (Liv 4}

~——— -'i'aiéﬁar;é (Liv3)

= ==x Xingjian {Liv 2}

===~ Dadun (Liv1) -

T
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Indications:" Pain in the hypochondrium,
abdominal distension, headache, dizziness
and vertigo, congestion, swelling and pain of
the eye, deviation of the mouth, hernia,
painful urination, retention of -urine,
irregular menstruation, epilepsy, insomnia,
convulsion.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal venous network
of the foot and the first dorsal digital artery
and vein.

. Innervation: The site where the dorsal
digital nerves split from the lateral dorsal
metatarsal nerve of the deep peroneal nerve.

3. Taichong (Shu-Stream and Yuan-
Primary Point, Liv 3)

Location: On the dorsum of the foot, in
the depression distal to the junction of the

first and second metatarsal bones.
(See Fig. 109)
Indications: Headache, dizziness and

vertigo, insomnia, congestion, swelling and

ain of the eye, depression, infantile

convulsion, deviation of the mouth, pain in
the hypochondriac region, uterine bleeding,
hernia, enuresis, retention of urine, epilepsy,
pain in the anterior aspect of the medial
malleolus. '
-Method: Puncture perpendicularly 0.3-

0.5 inch. Moxibustion is applicable.

Regional anatomy ’

vasculature: The dorsal venous network
of the foot; the first dorsal metatarsal artery.

Innervation: The branch of the deep
peroneal nerve.

Chinesc Acupuncture and Moxibustion

4. Zhongfeng (Jing-River Point, Liv 4)

Location: 1 cun anterior to the medial

malleolus; midwaybetween Shangqiu-(Sp5)— -

and Jiexi T8 41), in the depression on the
medial §ide of the tendon of m. tibialis
anterior. (See Fig. 109)

Indications: Hernia, pain in the external
genitalia, nocturnal emission, retention of
urine,  distending  pain in  the
hypochondrium.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The dorsal venous network
of the foot and the anterior medial malleolar
artery.

Innervation: The branch of the medial
dorsal cutaneous nerve of the foot and the -
saphenous nerve.

5. Ligou (Luo-Connecting Point, Liv 5)

Location: 5 cun above the tip of the
medial malleolus))on the medial aspect and
near the medidl border of the tibia.
(See Fig. 110)

Indications: Retention of urine, enuresis,
hernia, irregular menstruation, leukorrhea,
pruritus ‘valvae, weakness and atrophy of
the leg. '

0.5 inch. Moxibustion is applicable. -

Regional anatomy

Vasculature: Posteriorly, the great saphe-
nous vein. '

Innervation: The branch of the saphe-
nous nerve.

%
Method: Puncture - subcutaneousli’f9;3--:;—'~ :

Chapter 9 Acupoints of Jueyin and Shaoyang Meridians 213

Xiguan (Liv 7)=

Zhongdu {Liv 6) -

Ligou (Liv5) — =

Fig. 110

6. Zhongdu (Xi-Cleft Point, Liv 6)

Location: 7 cun above the tip of the
medial malleolusbon the medial aspect and
near the medial border of the tibia.
(See Fig. 110)

Indications: Abdominal pain, hypo-
chondriac pain, diarrhea, hernia, uterine
bleeding, prolonged lochia.

Method: Puncture subcutaneously 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The great saphenous vein.

-Innervation: The-branch-of the saphe-

nous nérve.

7. Xiguan (Liv 7)

Location: Posterior and inferi
. or'to
medial condyle of the tibia, in' the up:::

6 cun

7 cun

portion of the medial head of m.
gastrocnemius,{_cun posterior to Yinling-
quan’Sp 9). (See Fig. 110) -

InTication: Pain of the knee.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: Deeper, the posterior tibial
artery.

Innervation: The branch of the medial

sural cutaneous nerve; deeper, the tibial
nerve.

8. 'Ququan (He-Sea Point, Liv 8)

Location: When knee is flexed, the point
is in the depression above the medial gnd of
the transverse popliteal crease)posterior to

the medial epicondyle of th&femur, on the -

anterior part of the insertion of m.
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semimembranosus and m. semitendinosus.
©  (See Fig. 111)

Indications: Prolapse of uterus, lower
abdominal pain, retention of urine,
nocturnal emission, pain in the external

- genitalia, pruritus vulvae, pain in the medial
aspect of the knee and thigh.
Method: Puncture perpendicularly 0.5-

0.8 inch. Moxibustion is applicable.

Regional anatomy

Vascillature: Anteriorly, the great saphe-
nous vein, on the pathway of the genu
suprema artery.

Innervation: The saphenous.

9. Yinbao (Liv9)

Location: 4 cun above the medial epicon-
dyle of the femur,)betweem m. vastus me-
dialis and m. sartOrius. (See Col. Fig. 17)

Indications: Pain in the lumbosacral
region, lower abdominal pain, enuresis,
retention of urine, irregular menstruation.
- Method: Puncture perpendicularly 0.5-

0.7 inch. Moxibustion is applicable.

Ququan (Livg) ===

Chinese Acupuncture and Moxibustion

Regional anatomy

Vasculature: Deeper, on the lateral side,
the femoral artery and vein, the superficial
branch of the medial circumflex femoral
artery-

Innervation: The anterior femoral cuta-
peous nerve, on the pathway of the anterior
branch of the obturator nerve.

10. Zuwuli (Liv 10)

Location: 3 cun directly below Qichor@
(S 30), on the lateral border of m. abducfor
longus. (See Col. Fig. 17)

Indications: Lower abdominal distention
and fullness, retention of urine.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy .

Vasculature: The superficial branches of
the medial circumflex femoral artery and
vein. _

Innervation: The genitofemoral nerve,
the anterior femoral cutaneous mnerve;
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Zhangmen (Liv 13)

Fig. 112

deeper, the anterior branch of the obturator
nerve.

11. Yinlian (Liv 11)

Location: 2 cun directly below Qichong
(S 30), on the lateral border of m. abducfor
longus. (See Col. Fig. 17)
Indications: Irregular menstruation,
leukorrhea, lower abdominal pain, pain in
U the thigh and leg.

- 4 .— —..Methed:-Puncture perpendicularly 0.5-

1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The branches of the medial
circumflex femoral artery and vein."
Innervation: The genitofemoral nerve,
the branch of the medial femoral cutaneous

nerve; deeper, the anterior branch of the
obturator nerve.

12, Jimai (Liv 12)

chaugq: Inferior and lateral to the
K\{]b{c'spm@) 2.5 cun lateral to the Ren
! n;n.dxan, at the inguinal groove lateral and
erior to Qichong (S 30). (See Col Fig. 18)
In.clxcau?ns: Lower abdominai pam
hernia, pain in the external genitalia ’
Method: Moxibustion is applicabic
Régional anatomy .
Vasculature: The branches of the ex-
ternal pudendal artery and veip the pubic
brfmches of the inferior epigastn'c’ artery and
vein; laterally, the femoral veijn, v

Innervation: The ilioinguinal  perve; -
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- deeper, in the inferior aspect, the anterior
branch of the obturator nerve.
~.—-—-13.--Zhangmen (Front-Mu Point of the
Spleen, Influential Point of Zang Organs,
) : Liv 13)

Location: On the lateral side of the
g abdomen, below the free end of the eleventh
floating rib) (See Fig. 112)

Indications: Abdominal distention, bor-
borygmus, pain in the hypochondriac
region, vomiting, diarrhea, indigestion.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The terminal branch of the

~ tenth intercostal artery.

Chinese Acupuncture and Moxibustion

Innervation: Slightly inferiorly, the tenth
intercostal nerve.

14. Qimen (Front-Mu Point of the
Liver, Liv 14)

Location: Directly below the nipple, in
the sixth intercostal space(See Fig. 112)

Indications: Hypochorfdriac pain, ab-
dominal distention, hiccup, acid regurgita-
tion, mastitis, depression, febrile diseases.

Method: Puncture obliquely 0.3-0.5 inch.
Moxibustion is applicable.

Regional anatomy

Vasculature: The sixth intercostal artery

and vein.
Innervation: The sixth intercostal nerve.

[ P S

———Chapter-10-— -

ACUPOINTS OF THE DU AND THE REN
MERIDIANS AND THE EXTRAORDINARY POINTS

The Du (Governor Vessel) Meridian goes
along the back midline, while the Ren
(Conception Vessel) Meridian goes along
the front midline. These two meridians and
the twelve regular meridians are called the
fourteen meridians. The experiential points’
which are not on the fourteen meridians are
called the extraordinary points, which are
introduced in this chapter.

I. THE DU MERIDIAN
Jo
_ %

1. Changgiang (Luo-Connecting Point,
ol Dul
$Ztrona D

N9

Location: Midway between the tip of the
coccyx and the anus, locating the point in
prone position. (See Figs. 113 and 114)

Indications: Diarrhea, bloody stools,
hemorrhoids, prolapse of the rectum,
constipation, pain in the lower back,
epilepsy. . } .

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the inferior
hemorrhoid artery and vein.
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Innervation: The posterior ramus of the
coccygeal nerve, the hemorrhoid, nerve.

P {é{urf)'.’.‘ ey

2. Yaoshu (Du 2),
Ly po)« -

Location: In the hiatus of the sacrum.
(See Col. Fig. 19)

Indications: Irregular menstruation, pain
and stiffness of the lower back, hemor-
rhoids, muscular atrophy of the lower
extremities, epilepsy. o

Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy -

Vasculature: The branches of the median
sacral artery and vein.

Innervation: The branch of the coccygeal

nerve,
wey
3. Yaoyangguan (Du 3) '

~ 7”"]’ €f ys =

Location: Below the spinous process of

the fourth lumbar vertebra, at the level with

the crista iliaca. (See.Figs. 113 and 114)

Indications: Irrégular menstruation, noc-
turnal emission, impotence, pain in the
lumbosacral region, muscular atrophy,
motor impairment, numbness and pain of
the lower extremities.

R, - H
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Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.
Regional anatomy
Vasculature: The posterior branch of the
- lumbar-artery———
Innervation: The medial branch of the
posterior ramus of the lumbar nerve.

Chinese Actxjrnqlurc and Moxibustion
- AV
4. Mingmen (Du 4)
~—> g oY
Location: Below the spinous process of
the second lumbar vertebra. (See Figs. 113
and 114)
Indications: Stiffness of the back,
lumbago, impotence, nocturnal emission,

——————— Dazhui (Du 14)

— — Taodao (Du 13)

— Shenzhu {Du 12}

—— —— e

Lingtai (Du 10)

—-—— T Zhiyang (Du 9)

— = — — Jinsuo {Du B)

————— Mingmen (Du 4)

_____ Yaoyangguen (Du 3)

————————— — Changgiang {Du 1)

|

Fig. 113

1

" 1.0 inch. Moxibustion is applicable.
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Cervica! vertebrae

Dazhui {Du 14) = = —
Taodao (Du 13) == — —

Lingtai (D ’
ingtai (Du 10} ~ __ r Thorasic vertebrae

Zhiyang (Du 9) = —~

Jinsuo (Du 8) — —

Mingmen (Du 4) — — — — p Lumbar vertebrae

Yaoyangguan (Du3) — — — —

P Sacrs! vertebrae

Changgiang (Du 1) '—“—J

Fig. 114
{,\C\\\ﬁl
et e __7;7 S
irregular menstruation, diarrhea, indiges- 5 X T e .
tion, leukorrhea. o ‘““'s{“l (Du

> Lenyre

Location: Below the spinous process of

tht; t:'\ldrl§t lumbar vertebra. (See"Col, Fig. 19).
| cations: Pain and stiffpess of the -
ower back; diarrhea, indj i

Method: Puncture perpendicularly - 0.5-

Regional anatomy. See Yaoyangguan
(Du 3).

gestion. T
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Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy: See Yaoyangguan
(Du 3).

6. Jizhong (Du
ol
Location: Below the spinous process of the
eleventh thoracic vertebra. (See Col. Fig. 19)
Indications: Pain in the epigastric region,
diarrhea, jaundice, epilepsy, stiffness and
pain of the back.
Method: Puncture perpendicularly 0.5-
1.0 inch.
Regional anatomy
Vasculature: The posterior branch of the
eleventh intercostal artery.
__Innervation: The medial branch of the
posterior ramus of the e\leventh thoracic
nerve. y & €

\
7" centre of
7. Zhongshu (Du 7) PD‘V‘/\—

Location: Below the spinotis process of the
tenth thoracic vertebra. (See Col. Fig. 19)

Indications: Pain in the epigastric region,
Jow back pain, stiffness of the back.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

vasculature: The posterior branch of the
tenth intercostal artery.

Innervation: The medial branch of the

_posterior ramus of the tenth thoracic nerve..-

S denden
v
8. Jinsgt;(DuS)

Location: Below the spinous process of
the ninth thoracic-vertebra: (See Figs. 113
and 114)

Chinese Acupuncture and Moxibustion

Indications: Epilepsy, stiffness of the
back, gastric pain.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

AN ,v_% ew{»—@hﬂ g ~—-Regional-anatomy—
A

Vasculature: The posterior branch of the
ninth intercostal artery.

Innervation: The medial branch of the
posterior ramus of the ninth thoracic nerve.

b'ﬁ (€ ME
7
9. Zhiyang (Du 9)

A Al
[ AN
5 La\\:‘) 'S L{
cess of

Location: Below the spinous pr
the seventh thoracic vertebra. approxi-
mately at the level with the inferior angle of
the scapula. (See Figs. 113 and 114)

Indications: Jaundice, cough, asthma,
stiffness of the back, pain ir the chest and
back. .
Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branch of the
seventh intercostal artery.

Innervation: The medial branch of the
posterior ramus of the seventh thoracic

nerve. - \\v\ A

”
10. Lingtai (Du 10)
gt\7 tﬁ\ﬁ“ 'é— 1] \\ 7
Location: Below the spix?ous‘ process of
the sixth thoracic vertebra. (See Figs. 113

and 114)
Indications: Cough, asthma, furuncles,

back pain, neck rigidity.

Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branch of the
sixth intercostal artery.

Innervation: The medial branch of the
posterior ramus of the thoracic nerve.

Chapter 10 Du, Ren and Exu;ordi?(:y Points
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11. . Shendao (Du 11) é
~r yole
- Location: Below the spinous process of the
fifth thoracic vertebra. (See Col. Fig. 19)
Indications: Poor memory, anxiety,
palpitation, pain and stiffness of the back,
cough, cardiac pain.
Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustiorf is applicable.
Regional anatomy
Vasculature: The posterior branch of the
fifth intercostal artery.
Innervation: The medial branch of the
posterior ramus of the fifth thoracic nerve.

~body

d
12. Shenzllg(ggu' )y ,g'\

Location: Below the spinois process of
the third thoracic vertebra. (See Figs. 113
and 114)

Indications: Cough, asthma, epilepsy,
pain and stiffness of the back, furuncles.

Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branch of the
third intercostal artery.
~ Innervation: The medial branch of the
posterior ramus of the g\iyd thoracic nerve.

-7 |
13. Taodao (Du 13)
S, happ

Location: Below the spinous process of
the first thoracic vertebra. (See Figs. 113
and 114) :

Indications: Stiffness of the baek,
headache, malaria, febrile diseases.

Method: Puncture obliquely upward 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The posterior branch of the
first intercostal artery.

»~
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Innervation: The medial branch of the
posterior ramus of the first thoracic nerve. -

r] -—

__14. szh '?:)914)
. ui (Du_1¢ R
~yon< b eY‘fCﬁ’A_

Location: Below the spinous process of
the seventh cervical vertebra, approximately
at the level of the shoulders. (Figs. 113 &
114)

Indications: Neck pain and rigidity,
malaria, febrile diseases, epilepsy, afternoon
fever, cough, asthma, common cold, back
stiffness.

Method: Puncture obliquely upward 0.5-

1.0 inch. Moxibustion is applicable.

Regional anatomy .

Vasculature: The branch of the transverse
cervical artery.

Innervation: The posterior ramus of the
eighth cervical nerve and the medial branch
of the posterior ramus of the first (iracic’
nerve. ~ Ad

/"I
15. Yamen (Du 15) -
S "be oV

Location: 0.5 cun directly above the
midpoint of the posterior hairline, in the |
depression below the spinous process of the_ |
first cervical vertebra (See Fig. 115)

Indications: Mental disorders, epilepsy,
deafness and mute, sudden hoarseness of
voice, apoplexy, stiffness of the tongue and
aphasia, occipital headache, neck rigidity.

Method: Puncture perpendicularly 0.5-
0.8 inch. Neither upward obliquely.zor deep = |
puncture is advisable. It is near the
medullary bulb in the deep layer, and the
depth and angle of the puncture should be -
paid strict atterition to.

Regional apatomy - -

Vaglculature: The branchés-of the-occipital- -
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Baihui (Du 20) ~= =

Rrao[l‘ﬂj Kou
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- MOLLJ{!.V'j— ngxing (Du 23)
Q.’am‘i?au — ,
5cun VI—A - T
‘, L]
H
Fengfu (90 160~ T\ ~ _  Sulizo (Du 25)
Yamen (Du 15)— — —
~— — Shuigou {Du 26)
C
"zlu
Fig. 115

-

irtery and vein.
Innervation: The third occipital nerve.

LL,\ !. ‘\

_ 16. . Fengfu (Du 16) .
Ny penvdete

Location: 1 cun tly above the
midpoint of the posterior hairline, directly
below the external occipital protuberance, in
the depression between m. trapezius of both
sides. (See Fig. 115)

Indications: Headache, neck rigidity,
ourring of vision, epistaxis, sore throat,

pos{:ﬁ;—gpiexraphasiafhemipleﬁiﬁ;‘ mentat—

isorders. )
dlsl\(:lrethod: Puncture perpendicularly 0.5-

0.8 inch. Deep puncture is not advisable.

Medullary bulb is in the ¢
_ attention should be paid in amfputloture,

Regional anatomy -~

the deep layer, special

Vasculature: The branch of the occipital
artery.

Innervation: The branches of the third
cervical nerve and the great occipital nerve.

bra fv‘\
17. Naohu (Du 17)
’ ~ e

Location: On the midline of the head, 1.5
cun directly above Fengfu (Du 16), superior
to the external occipital protuberance.
(See Col. Fig. 19)

“-Indications: Epilepsy, dizziness, pain and ~

stiffness of the neck.
‘ Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of the occipital
arteries and veins of both sides.

2% 18\

Vol
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Innervation: ' The branch of the great

occipital nerve. X
, have

/
18. Qiangjian (Du 18)
W Bediicen
Location: On the midline of the head, 1.5
cun directly above Naohu (Du 17), midway
between Fengfu (Du 16) and Baihui (Du 20).
(See Col. Fig. 19)
Indications: Headache, neck rigidity,
blurring of vision, mania.
Method: Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable.
Regional anatomy: See Naohu (Du 17).

piev
_+ peste

19. Houding (D 19) ¢ .
% e

Location: On the midline of the head, 1.5
cun directly above Qiangjian (Du 18).
(See Col. Fig. 19)

Indications: Headache, vertigo, mania,
epilepsy.

Method: Puncture subcutaneously 0.3-0.5

_ inch. Moxibustion is applicable.

Regional anatomy: See Nao}gxu (l?gl?)‘
l/l_'u‘ naYye
/\I
20. Baihui (Du 20 -

~(>pn1 f::)e Finy j?
Location: On the midline of the head, 7
cun directly above the posterior hairline,
approximately on the midpoint of the line
connecting the apexes of the two auricles.
(See Fig. 115) =
Indications: Headache, vertigo, tinnitus,
nasal obstruction, aphasia by apoplexy,
coma, mental disorders, prolapse of the

rectum and the uterus.

Method; Puncture subcutaneously 0.3-0.5 _

inch. Moxibustion is applicable.

. Innervation: The bran
” nerve,

223 -

Regional anatomy

Vasculature: The anastomotic network
formed by the superficial temporal arteries
and veins and the occipital arteries and veins
on both sides. - -

Innervation: The branch of the great

occipital nerve. '
. /qd\.«\’l“gf}” e
21. Qianding (Du 21)

Location: On the midline of the head, 1.5
cun anterior to Baihui (Du 20). (See Col.
Fig. 19) ’

Indications: Epilepsy, dizziness, blurring
of vision, vertical headache, rhinorrhea.

Method: Puncture subcutaneously 0.3-0.5

- inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The anastomotic network
formed by the right and left superficial
temporal arteries and veins.

Innervation: On the communicating site
of the branch of the frontal nerve with the
branch of the great oo,?ipit?.l nerve.

’\! R S

l\r}'

22. Xinhui (Du 22)

~/

‘ dave g
Location: 2 cun posterior to the mic;)point

of 'the. anterior hairline, 3 cun anterior to
Balhu-x (Qu 20). (See Col. Fig. 19)
Indications: Headache, blurring of vision,
thinorrhea, infantile convulsion. |
. Methqd: Puncture subcutaneously 0.3-0.5
inch. This point is prohibited jn infants with
metopism. Moxibustion is applicable.
seglonal anatomy - —
asculature: The anastomotic network
formed by the right and left superficial

temporal artery and veip and
attery and vein.- the frone!

ch of the frontal -

®

Mt
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23. Shangxing (Dy 23)
g
Location: 1 cun directly above the

midpoint of the anterior hairline. (Fig. 115)

Indications: Headache, ‘ophthalmalgia; -

epistaxis, rhinorrhea, mental disorders.

Method: Puncture subcutaneously 0.3-0.5
inch or prick to cause bleeding. This point is
prohibited in infants with metopism.
Moxibustion is applicable.

Regional anatomy

vasculature: The branches of the frontal
artery and vein, and the branches of the
superficial temporal artery and vein.

[nnervation: The branch of the frontal
nerve. "

/—r w1
24. Shenting (Du 24)
—~ feWNnJ

Location: 0.5 cun directly above the mid-

point of the anterior hairline. (See Col. Fig.
19) < ‘ 3 3
Indications: Epilepsy, anxiety, palpi-
tation, insomnia, headache, vertigo,
rhinorrhea.
Method: Puncture subcutaneously 0.3-0.5
inch, or prick to cause bleeding.

Moxibustion is applicable.
Regional anatomy
yvasculature: The branch of the frontal

and vein.
artlzrzervation: The branch of the frontal

nerve. . n@ 55
.25, _Selfao 9;625) G
cation: On the tip o the nose.
Gee Fig.11 5)

[ndications: Loss of copqciousness, nasal

pstruction, epistaxis, rhmorrhpa, rosacea.

o Method: Puncture perpendlc!llarly 0.2-
0.3 inch, or prick to cause bleeding.

/

B
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Regional anatomy )

Vasculature: The lateral nasal branches of
the facial artery and vein.

Innervation: The external nasal branch of

o 119

e UM
g )3
7
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28. Yinjizo (Du 28)C © nW

Location: At the jur?cﬁon of the gum and
the frenulum of the upper lip. (See Col. Fig.

Location: A little above the midpoint of
the philtrum, near the nostrils. (See Fig. 115)

Indications: Mental disorders, epilepsy,
hysteria, . infantile convulsion, coma,
apoplexy-faint, trismus, deviation of tt}e
mouth and eyes, puffiness of the face, pain
and stiffness of the lower back.

Method: Puncture obliquely upward 0.3-
0.5 inch.

Regional anatomy ,

Vasculature: The superior labial artery
and vein.

Innervation: The buccal branch of the
facial nerve, and the branch of the

intraorbital nerve. ¢y ¢ / ALY C\E \
, Sk P
/ .
27. - Duiduan (Du27) (l)e
\/ - A bl
Location: On the median fibercle of the
upper lip, at the junction of the skin and
upper lip (See Col. Fig. 19) L
Indications: Mental disorders, lip twitch-
ing, lip stiffness, pain and swelling of the

gums. .
Method: Puncture obliquely upward 0.2-
0.3 inch.” i
Regional anatomy -
Vasculature: The superior labial artery
and vein.
Innervation: The buccal branch of the
facial nerve, and the branch of the

infraorbital nerve. - -

the anterior ethmoidal-nerve. % i;‘;"(-
PN o < 40N ) |
7 &
26. Shuigou (also known as Renzhong, Y
\, —Du 26) .
Fd ]

- % OorTg, ‘U’n:

{
iy
|

““Indications: Mental disorders, pain and
swelling of the gums, rhinorrhea.

Method: Puncture obliquely upward 0.1-
0.2 inch, or prick to cause bleeding.

Regional anatomy
. Vasculature: The superior labial artery
and vein.

Innervation: The branch of the superior
alveolar nerve.

II. THE REN MERIDIAN

/--7 ”~ \.fé J;‘
1. Huiyin (Ren 1)

Location: Between the anus and the root
of the scrotum in males and between the
anus and the posterior labial commissure in
females. (See Col. Fig. 20) =

Indications: Vaginitis, retention of urine
hemorrhoids, nocturnal emission, enuresis,
irregular menstruation, mental disorders.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature:. The branches of the peri-
neal artery and vein.

Innervation: The brancll of the Eer}nqal
nerve. A e

\

7 ben.
2. ugué'(RenZ) ne

Location: On the midpoint of the upper

" border of the symphysis pubis. (See Col. Fig.

20)
Indications: Retention and dribbling ol

. 4‘ eé 225
urine, enuresis, nocturnal emission, im-
potence, morbid leukorrhea, irregular
menstruation, dysmeaorrhea, hernia.
Method: Puncture perpendicularly 0.5-
1:0 inch. Great care should be taken to
puncture the points from Qugu (Ren 2) to
Shangwan (Ren 13) of this meridian in
pregnent women. Moxibustion is applicable.
Regional anatomy
Vasculature: The branches of the inferior
epigastric artery and the obturator artery.
Innervation: The branch of the iliohypo-

gastric nervi.“ . chlﬁa

pdd -
3. Zhongii’(Front-Mu Poi

the
Bladder, Ren 3)
Location: On the midline of the

abdomen, 4 cun below the umbilicus.
(See Fig. 116)

Indications: Enuresis, nocturnal emis-
sion, impotence, hernia, uterine bleeding,
irregular menstruation, dysmenorrhea,
morbid leukorrhea, frequency of urination,
retention of urine, pain in the lower
abdomen, prolapse of the uterus, vaginitis.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The branches of superficial
epigastric artery and vein, and the branches
of inferior epigastric artery and vein.

Innervation: The branch of the iliohypo-
gastric nerve.

! v M
o ef?@\, \QP.'JJ
4. Guanyuan (Front-Mu Point of the
Small Intestine, Ren 4)

Location: On the midline of the
abdomen, 3 cun below- the umplhcus.
(See Fig. 116) .

-
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—ey

S Wi — — Tanzhong [Ren 17)

20 Egﬁ’_ € ’
——— ——— —'?Jiuwei (Ren 15}
e ——— — Juque (Ren 14)
e — — Shangwan (Ren 13) —-I
gc _____ — — Zhongwan (Ren 12) 4
CQ/ ) ) L — — Jianli (Ren 11) 3
4 cun ¢— — — — — — — — ~ Xiawan (Ren 10} ‘77 !
: e — —— — — — = Shuifen (Ren 9) c
» e — — Shenque (Ren 8) (LK»-
_. — Qihai (Ren 6) ;j
3 cun —— - .
— — = Shimen (Ren 5)
————— — = Guanyuan (Ren 4]
2 cun ——-—-——- — Zhongji (Ren 3)

Indications: Enuresis, nocturnal emis-
sion, frequency o.f urination, reten_tiou‘ of
urine, hernia, irregular  menstruation,
morbid leukorrhea, dysmenorrhea, uterine
Heading, postp_aft“m hemorrhage, lower

YD 0 -in o indigestion, diarrhea,
audoiiuiial - P . i
;rolapse of the rectum, flaccid type o
apoplexy.

re perpendicularly 0.8-

Method: Punctu

& S\_C{é’/u/

Fig. 116

1.2 inches. This is one of the imp_ortar}t
points for tonification. Moxibustion 1S
applicable. - )
Regional anatomy ' |
Vasculature: See Zhongji (Ren 3)-
Innervation: The medial branch of the _ |
anterior cutaneous branch of the twelfth =
intercostal nerve.

?',
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5. Shimen (Front-Yu Point of Sanjiao,
' ns
ds .,.5‘.’;\(?\’

Location: On the midline
abdomen, 2 cun below
(See Fig. 116)

Indications: Abdominal pain, diarrhea,
edema, hernia, anuria, enuresis, amenor-
rhea, morbid leukorrhea, uterine bleeding,
postpartum hemorrhage.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: See Zhongji (Ren 3).

Innervation: The anterior cutaneous
branch of the eleventh intercostal nerve,

n o

of the
the umbilicus.

.x!" (\ '-\

6. Qihai (Ren 6)

Location: On the midline of the
abdomen, 1.5 cun below the umbilicus.
(See Fig. 116)

Indications: Abdominal pain, enuresis,
nocturnal emission, impotence, hernia,
edema, diarrhea, dysentery, uterine bleed-
ing, irregular menstruation, dysmenorrhea,
amenorrhea, morbid leukorrhea, post-
partum hemorrhage, constipation, flaccid
type of apoplexy, asthma.

Method: Puncture perpendicularly 0.8-
1.2 inches. This is one of the important
points for tonification. Moxibustion is
applicable. =

Regional anatomy: See Shimen (Ren 5).

g { . )
w P g
7. Yinjiao (Ren 7)
Location: On the

midline of . the

.abdomen, 1 cun below the umbilicus.

(See Col. Fig. 20)
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Indications: Abdominal distention,

edema. hernia. irregular menstruation,
uterine  bleeding, morbid leukorrhea,

pruritus vulvae, postpartum hemorrhage,
abdominal pain around the umbilicus. ——
Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.
Regional anatomy
Vasculature: See Zhongji (Ren 3).
Innervation: The anterior cutaneous
branch of the tenth intercostal nerve.

8. Sfllenque (Ren 8)
: Fadd (&,
Location: In the centre of the umbilicus.

~ (See Fig. 116)

Indications: Abdominal pain, borbory-
gmus, flaccid type of apoplexy, prolapse of
the rectum, unchecked diarrhea.

Method: Puncture is prohibited. Moxi-
bustion is applicable. =

—_Regional anatomy
Vasculature: The inferior epigastric ar-
tery and vein.
Innervation: The anterior cutaneous
branch of the tenth intercostal nerve.

9. Shuifen (Ren 9)
ATV e d

Location: On the midline of the
abdomlen, I cun above the umbilicus.
(See Fig. 116)

Indications: Abdominal pain, borbo-
Tygmus, edema, retention  of the —urine,
diarrhea.

Method: Puncture perpendicularly 0.5-
1.0 mc.h. Moxibustion is applicable.

Regional anatomy

Vasculgt_urez See Shenque (Ren 8).

Innervation: The anterior cutaneous
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branch of the eighth and ninth intercostal -

Nerves. )
J_} e A oo

10. Xla“an (Ren 10)
L0 4

Location: On  the mldlme of the
abdomen, 2 cun above the umbilicus.
(See Fig. 116)

Indications: Epigastric pain, abdominal
pain, borborygmus, indigestion, vomiting,
diarrhea.

Method: Puncture perpendicularly 0.5-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: See Shenque (Ren 8).

Innervation: The anterior cutaneous
branch of the eighth mtercosta] nerve.

5 r J I

11. Ji”é'nh (Ren 11)

Location: On the midline of the
abdomen, 3 cun above the umbilicus.
(See Fig. 116)

Indications: Stomachache, vomiting, ab-
dominal distention, borborygmus, edema,
anorexia.

Method: Puncture perpendicularly 0.5-
1.2 inches. Moxibustion is applicable.

Regional anatomy

vasculature: The branches of the su-
perior and inferior epigastric arteries.

Innervation: The anterior cutaneous
branch of the eighth intercostal nerve.

¢ 3 i/

\ 'l ..: L

P
12. Zhongwan (Front-Mu_Point of the

Stomach, Influential Point of the Fu
Organs, Ren 12)

Location: On the midline of the

abdomen, 4 cun above the umbilicus.-

(See Fig. 116)

Chinese Acupuncture and Moxibustion

Indications: Stomach ache, abdominal
distention. borborygmus, nausea, vomiting.
acid regurgitation, diarrhea, dysentery,
jaundice, indigestion, insomnia.

Method: Puncture perpendicularly 0.5-
1.2 inches. Moxibustion is applicable.

Regional anatomy

Vasculature: The superior epigastric
artery and vein.
Innervation: The anterior cutaneous

branch of the seventh intercostal nerve.

7 UpeY

~
13. Shangwan (Ren 13)

Location: On the midline of the
abdomen, 5 cun above the umbilicus.
(See Fig. 116)

Indications: Stomach ache, abdominal
distention, nausea, vomiting, epilepsy.
insomnia.

Method: Puncture perpendicularly 0.5-
1.2 inches. Moxibustion is applicable.

Regional anatomy: See Zhongwan (Ren

12).

14. Juque (Front-Mu Point of the

,J:lgart Ren 14) e

¥ ,s‘ , ".".'[{‘

Location: On the = midline of the

abdomen, 6 cun above the umbilicus.
(See Fig. 116)

Indications: Pain in the cardiac region

and the chest, nausea; acid regurgitation,

difficulty in swallowing, vomiting, mental

disorders, epilepsy, palpitation.

Method: Puncture perpendicularly 0.3-

0.8 inch. Moxibustion is applicable.
Regional anatomy: See Zhongwan (Ren

12).
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15. Jll.lWEl (Luo Connectin, Pomt Ren
N, J 15)
"'. f P
1}
Location: Below Lhe xiphoid process, 7

~cunabove the umbilicus; focate the point in

supine position with the arms uplifted.
(See Fig. 116)

Indications: Pain in the cardiac region
and the chest, nausea, mental disorders,
epilepsy.

Method: Puncture obliquely downward
0.4-0.6 inch. Moxibustion is apphcable
’)Reglonal anatomy: See Zhongwan (Ren
12).

16. Zhongting (Ren 16)
Sy "'\ i} ~

Location: On the midline of the sternum
at the level with the fifth intercostal s space.
(See Col. Fig. 20)

Indications: Distension and fullness in
the chest and intercostal region, hiccup,
nausea, anorexia.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: The anterior perforating
branches of the internal mammary artery
and vein.

Innervation: The medial branch of the
anterior cutaneous branch of the sixth
intercostal nerve.

\M vz hQirg”

Tanzhong“(Front-Mu_Point of -the-~

Pencard:um, Influential Point of Qi, Ren
17)

1ddl
‘.,- Wi Gsd i

Location: On the ang_qfior midline, at the
level with the fourth intercostal space,
midway between the nipples: (See Fig. 116)
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Indications: Asthma. pain in the chest,
fullness in the chest, palpitation, insufficient
lactation, hiccup, difficulty in sw allowing.

Mcthod Puncture subcutaneously 0.3-
0-5-inch-Maexibustion is applicable.

Regional anatomy

Vasculature: See Zhongting (Ren 16).

Innervation: The anterior

cutaneous
branch of the fourth intercostal

nerve.

1 $lewe

18 \utanﬂ (Ren ]8) }3 F ‘\'-" :

¥ pap e

Location: On the (J.I]ILI'IOF midline, at the
level with the third intercostal space.
(See Col. Fig. 20)

Indications: Pain in the chest, cough,
asthma, vomiting.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regicnal anatomy

Vasculature: See Zhongting (Ren 16).

Innervation: The anterior cutaneous
branch of the third intercostal nerve.

= ¢

/-'r
19. Zigong (Ren 19)

Paclae

Location: On the anterior midline, at the
level with the second intercostal space.
(See Col. Fig. 20)

Indications: Pain in the chest, asthma,
cough.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy
" Vasculature: See Zhongting (Ren 16).

Innervation: The anterior cutaneous

£~ 5

branch of the second intercostal nerve.
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20. Huagai (Ren 20)
bLaribre fi

Location: On the the anterior midline, at
the midpoint of the ggg_mal angle, at the level
with the first intercostal spac'ef’(See Col. Fig.
20)
and intercostal region, asthma, cough.

Method: Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

Vasculature: See Zhongting (Ren 16).

Innervation: The anterior cutaneous
branch of the first intercostal nerve.

_ beatogeldd

”~
21. Xuanji (Ren 21) [ \
0 )

Location: On the anterior midline, in the
centre of the sternal mapubrium, 1 cun
below Tiantu (Ren 22). (See Col. Fig. 20)

Indications: Pain in the chest, cough,
asthma.
“Method: 'Puncture subcutaneously 0.3-
0.5 inch. Moxibustion is applicable.

Regional anatomy

vasculature: See Zhongting (Ren 16).

Innervation: The anterior branch of the
supraclavicular nerve and the anterior
cutaneous branch of the first intercostal

nerve.
+ 512
iantu
22. Tiantu (Ren 22)
s N \“v{
Location: In the centre of the supra-
sterpal fosga. (See Fig. 117)
Tndicafions: Asthma, cough, sore throat,
dry throat, hiccup, sudden hoarseness of the
fficulty in swailowing, goiter.

ice, di :
" Method: First puncture perpendicularly

i i he needle tip
2 inch and then msert.t
g‘:")'mlll:vard along the posterior aspect of the
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sternum  0.5-1.0 inch. Moxibustion is
applicable.
Regional anatomy

Vasculature: Superficially, the jugular

arch and the branch of the inferior thyroid--—- -

artery; deeper, the trachea; inferiorly, at the
posterior aspect of the sternum, the
inominate vein and aortic arch.

Innervation: The anterior branch of the
supraclavicular nerve.

Jaan
L ¢

23. Lianquan (Ren 23)
Lseril

Location: Above the Adam’s apple, in
the depression of the upper border of the
hyoid bone. (See Fig. 117)

“Indications: Swelling and pain of the
subglossal region, salivation with glosso-
plegia, aphasia with stiffness of tongue by
apoplexy, sudden hoarseness of the voice,
difficulty in swallowing.

Method: Puncture obliquely 0.5-1.0 inch
toward the tongue root. Moxibustion is
applicable.

Regional anatomy

Vasculature: The anterior jugular vein.

Innervation: The branch of the cuta-
neous cervical nerve, the hypoglossal nerve,
and the branch of the glossopharyngeal‘\

nerve. " «\ v "]}‘f ¢ -E, ¢ »‘

] i ¢ [15\5‘2‘\17 Cﬁ!ngiiang (Ren 24) J

~- gALuj

" “Location: In the depression in the centre’

of the mentolabial groove. (See Fig. 117)
Indications: Facial pt_x_fﬁpess, swelling of
the gums, toothache, “salivation, mental
disorders, deviation of the eyes and mouth.
Method: Puncture obliquely upward 0.2-
0.3 inch. Moxibustion is applicable.

g,{, ib((( I (F("'

Chapter 10 Du, Ren and Extraordinary Points

3

Regional anatomy

Vasculature: The branches of the inferior
labial artery and vein.

Innervation: The branch of the facial
nerve.

-—  va

IIl. THE EXTRAORDINARY
‘POINTS

a Taiyang

Location: In the depression about 1 cun
‘PY sterior to the midpoint{between the lateral
\ (Afek t'\;:d us

———

. (See Fig. 118)
Indications: Headache, eye diseases,
% deviation of the eyes and mouth.

i Method: Puncture perpendicularly 0.3-
0.5 inch, or prick to cause bleeding.

@ Yintang_

ends of the two eyebrows. (See Fig. 118)-

of the eyebrow and the outer camhw
N

Location: Midway @etWeen the medial -

231

!ndigalioqs: Headache, head heaviness,
epistaxis, rhinorrhea, infantile convulsion,
frontal headache, insomnia.

. Method:. Puncture subcutaneously 0.3-0.5
inch. Moxibustion is applicable. ()

3. Shanglianquan

Location: 1 cun below the midpoint of the
hy\:')?(; éa:)\;; mdthe depression between the

and the low jaw.
e Fig 118 er border of the jaw
Indications: Alalia, salivation with stiff

tongue, sore throat, di i i
3 , difficult
loss of voice, yimewelowine

) Method: Puncty
inches toward the t

lo

re obliquely 0.8-1.2
ongue root.

Erjian

Location: Fold the aurj
: € auricle, {the point is at .
the apex of the auriclé [See &1 point

Indications: Redness, swel|
. the eyes, febrile disease, neb

Fig. 118)
ing and pain of
ula,
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Yintang — —@

Shanglianquan — — — —"\

A

Fig.

Method: Puncture perpendicularly 0.1-
0.2 inch or prick to cause bleeding.

Moxibustion is applicable.

@ Yuyao

Location: At the midpoint

eyebrow. (See Fig. 119) '
Indications: Pain in the supraorbital

of the

Chinese Acupuncture and Moxibustion

Erjian

— Taiyang

ila

region, twitching of the eyelids, ptosis,
cloudiness of the cornea, redness. swelling
and pain of the eyes.

Method: Puncture subcutaneously 0.3-0.5

inch.
Q )Sishencong Q

Location: A group of 4 points, at the

— — Sishencong

© Fig.119°

LI
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vertex,|1 cun respectively posterior, anterior

and lateral to Baihui (Du 20). (See Fig. 119)

Indications: Headache, vertigo, insomnia,
poor memory, epilepsy.

Method: Puncture subcutaneously 0.5-1.0
inch. Moxibustion is applicable.

7. Qiuhou

Location: At the junction of the lateral
1/4 and the medial 3/4 of the infraorbital
margin. (See Fig. 119)

Indications: Eye diseases.

Method: Push the eyeball upward gently,
then puncture perpendicularly 0.5-1.2 inches
along the orbital margin slowly without
movements of lifting, thrusting, twisting and
rotating.

8. Jiachengjiang

Location: 1 cun lateral to Chengjiang
(Ren 24). (See Fig. 119)

Fig. 120
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Indications: Pain in the face, deviation of
the eyes and mouth, spasm of facial muscle.
" Method: Puncture obliquely 0.5-1.0 inch.

' 9, Jinjin, Yuye

Location: On the veins on both sides of
the frenulum of the tongue, Jinjin is on the
left, Yuye, on the right. (See Fig. 120)

Indications: Swelling of the tongue,
vomiting, aphasia with stiffness of tongue.

Method: Prick to cause bleeding.

10. Bitong

Location: At the highest point of the
nasolabial groove. (See Fig. 121)

Indications: Rhinitis, nasal obstruction, -
nasal boils.

Method: Puncture subcutaneously up-
ward 0.3-0.5 inch. 2




11. Qianzheng

- Location: 0.5-1.0 cun anterior to the
auricular lobe. (See Fig. 121)
Indications: Deviation of the eyes and
_ mouth, ulceration on tongue and mouth.
Method: Puncture obliquely 0.5-1.0 inch.

12. Yiming

Location: 1 cun posterior to Yifeng (S J
17). (See Fig. 121)
Indications: Eye

insomnia. _
Method: Puncture perpendicularly 0.5-

.0.8 inch.

diseases, tinnitus,

13. Anmian

Location: Midpoint between _Yif;:;lg (1
- 17) and Fengchi (G- 20)- (See: Flg;-_-‘n,l.-).,\L..

s Tadieatinme B2
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— — — Anmian
—Yiming

palpitation, mental disorders.
Method: Puncture perpendicularly 0.5-

@ Dingchuan

Location: 0.5 cun lateral to Dazhui (Du
14). (See Fig. 122)

Indications: Asthma, cough, neck rigidi-
ty, pain in the shoulder and back, rubella.

Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

0.8 inch.

\15. Huatuojiaji ]

Location: A group of 34 points on both
sides of the spinal column{(.5 cun lateral to

the lower border of each spinous process

from the first thoracic vertebra to the fifth

lumbar vertebra. (See Fig, 177)
wdications: See the following table.
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Huatuojiaji Points

T. 1
. 2
3
4
5
6
7
8
9
10
Il
12
L. 1

Method: Puncture perpendicularly 0.5-
1.0 inch in the cervical and chest region,
puncture perpendicularly 1.0-1.5 inches in
the lumbar region. Moxibustion is
applicable.

16. Bailao

Location: 2 cun above Dazhui (Du 14), 1
cun lateral to the midline. (See Fig. 123)

Indications: Scrofula, cough, asthma,
whooping cough, neck rigidity.

Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

17. Weiguanxiashu

Location: 1.5 cun lateral to the lower
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Indications

Diseases in the ﬁpper limbs.

Diseases in the chest region.

Diseases in the abdominal region.

Diseases in the lower limbs.

border of the spinous process of the eighth
thoracic vertebra. (See Fig, 123)
Indications: Diabetes, vomiting, ab-
dominal pain, pain in the chest and
hypochondriac region.
Method: Puncture obliquely 0.5-0.7 inch.
Moxibustion is applicable.

@ Shiqizhui

e

Location: Below the spinous process of
the fifth lumbar vertebra. (See Fig. 123)

Indications: Lumbar pain, thigh pain,
paralysis of the lower extremities, irregular
menstruation, dysmenorrhea.

Method: Puncture perpendicularly 0.8-

1.2 inches. Moxibustion is applicable. ~

-
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~ Dingchuan

.&- — L = — = ~Huawojigji

Nm e e m e e =

)

Fig. 122

Yaogqi

Location: 2 cun directly above the tip of
the coccyx. (See Fig. 123)

Indications: Epilepsy, headache, insom-
nia, constipation. "

Method: Puncture subcutaneously up-
ward 1.0-2.0 inches. Moxibustion is

applicable.

-

Locﬁtion: 3.5 cun lateral to the lower
of the spinous process of the first

porder

lumbar vertebra. (See Fig. 123)
Indications: Hepatosplenomegaly, lum-
bar pain.
Method: Puncture perpendicularly 0.5-
0.8 inch. Moxibustion is applicable.

Yao&an

Location: About 3.5 cun lateral to the
lower border of the spinous process of the
fourth lumbar vertebyrhe point is in the

depression appearingin prone position. (See

Fig. 123)
Indications: Lumbar pain, frequency of

LG S
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urine, irregular menstruation.
Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

@)Zigongxue

Location: 3 cun lateral to Zhongji (Ren
3). (See Fig. 124)
Indications: Prolapse of the uterus,
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irregular menstruation.
Method: Puncture perpendicularly 0.8-
1.2 inches. Moxibustion is applicable.

23. Jiangian (also known as
Jianneiling)

Location: Midway between the end of the

——_—f— — - ———— Pigen
/w O~ — X = ———— Yaoyan
4 P T . Shigizhui
o
(]
[
o
____________ Yaoqi
‘o
% A
. *
Fig. 123
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Jiangian=— =— —
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4 cun

Zigong — — — —

Fig. 124

anterior axillary fold and Jianyu (L I 15).

ig. 124)
(S‘;flc{zcl:itions: Pain in the shoulder and arm,

tremities.
is of the upper €X i :
palr\;g;lod: Puncture pe@endlgularly 0.8
1.2 inches. Moxibustion 1§ applicable.

S 1 .
KM) Shixuan
.»”
Location: On the tips of the ten ﬁ_ngers,
about 0.1 cun distal to the nails. (See F}g.125)
Indications: Apoplexy, coma, epilepsy,

" high fever, acute tonsillitis, ‘infantile

Chapter 16 Du, Ren and Extraordinary Points

convulsion, numbness of the finger tips.
Method: Puncture 0.1-0.2 inch superfi-
cially, or prick to cause bleeding.

- .\25‘) Sifeng

Location: On the palmar su_r@_ce:iiip the
midpoint of the transverse creases of the
proximal interphalangeal joints of the index,
middle, ring and little fingers(See Fig. 125)

Indications: Malnutrition and indigestion
syndrome in children, whooping cough.

Method: Prick to cause bleeding, or
squeeze out a small amount of yellowish
viscous fluid locally.

Zhongkui

Location: On the midpoint of the
proximal interphalangeal joint of the middle
finger at dorsum aspect. (See Fig. 125)

Indications: Nausea, vomiting, hiccup.

Zhongkui— —
-\
£ A
Baxie& —

Zhongquan— —
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Method: Moxibustion is applied with
three moxa cones.

- @ Baxie

Location: On the dorsum of the hand,{ajt
the junction of the white and red skin of the
hand webs,eight in all) making a loose fist to
locate the points. (See Fig. 125)

Indications:  Excessive heat, finger
numbness, spasm and contracture of the
fingers, redness and swelling of the dorsum
of the hand.

Method: Puncture obliquely 0.3-0.5 inch,
or prick to cause bleeding. Moxibustion is

applicable.
28. Luozhen

Location{_On the dorsum of the hand,
between the second and third metacarpal

\
\

Via

 Sifeng

x ' Fig. 125
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o
= —Yaotongxue

Fig. 126

bones, about 0.5 cun posterior to
metacarpophalangeal jointJ(See Fig. 126)
Indications: Sore mneck, pain in the
shoulder and arm.
Method: Puncture perpendicularly 0.5-
0.8 inch.

/
l.

29. Yaotongxue

Location: On the dorsum of the hand,
‘midway between the transverse wrist crease
and metacarpophalangeal joint, between the
second and third metacarpal bones,)and
petween the fourth and fifth metacarpal
bones, four points in all on both hands.
(See Fig. 126) _

Indication: Acute lumbar sprain.

Method: Puncture obliquely 0.5-1.0 inch
toward the centre of metacarpus from both

sides.
(30. / Zhongquan

Location: In the depression  between

Yangxi (L I 5) and Yangchi (S J 4).
(See Fig. 125) _ ,
Indications: Stuffy chest, gastric pain,
spitting of blood.
Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

N

QI./ / Erbai

Location: On the metacarpal aspect of the
forearm, 4 cun above the transverse wrist
crease, on the both sides of the tendon of m.
flexor carpi radialis, two points on one hand.
(See Fig. 127)

Indications: Hemorrhoids, prolapse of
the rectum.

Method: Puncture perpendicularly 0.5-
1.0 inch. Moxibustion is applicable.

32. Bizhong -

Location: On the lateral aspect of the
forearm, midway between the transverse

wrist crease and elbow crease, between the .

radius and the ulna. (See Fig. 127)

Chapter 10 Du, Ren and Extraordinary Points

Indications: Paralysis, spasm and con-
tracture of the upper extremities, pain of the
forearm. .

Method: Puncture perpendicularly 1.0-
1.2 inches. Moxibustion is applicable.

( 33. ) Zhoujian

Location: On the tip of the ulnar olecra-
non when the elbow is flexed. (See Fig. 128)

Indication: Scrofula

Method: Moxibustion is applied with
seven to fourteen moxa cones.

34. Huanzhong

Location: Midway between Huantiao (G
30) and Yaoshu (Du 2). (See Fig. 129)

Indications: Lumbar pain, thigh pain.

Method: Puncture perpendicularly 1.5-
2.0 inches. Moxibustion is applicable.

Fig. 127
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Zhoujian— —

P }
( 35. / Baichongwo

Location: 1 cun above Xuehai (Sp 10).
(See Fig. 130)

Indications: Rubella, eczema, gastro-
intestinal parasitic diseases.

Method: Puncture perpendicularly 1.0-
1.2 inches. Moxibustion is applicable.

a

Qﬁ. Xiyan

Location: A pair of points in the two
depressions, “medial and lateral to the
patellar ligament, locating the point with the
knee flexed” ) These two points are also
termed medial and lateral Xiyan respec-
tively. Lateral Xiyan overlaps with Dubi (S
35). (See Fig. 131

infiicatiogs: Kﬂ)ee pain, weakness of the

lower extremities. =
Method: Puncture perpen@zcularly 0.5-
1.0 inch. Moxibustica i3 applicable.




—~(See Fig. 131) -
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ot -———— Huantiao (G 30)

Huanzhong—— —

Fig. 129

@ Lanweixue Method: Puncture perpendicularly 0.3-
0.5 inch. Moxibustion is applicable.

Location: The tender spot about 2 cun
below Zusanli (S 36). (See Fig. 131)

Indications: Acute and chronic ap- 39. ) Dannangxue
pendicitis, indigestion, paralysis of the lower
extremities. Location: The tender spot 1-2 cun below

Method: Puncture perpendicularly 1.0- Yanglingquan (G 34). (See Fig. 132)

1.2 inches.
Heding

Location: In the depression of the
midpoint of the superior patellar border.

Indications: Knee pain, weakness of the
foot and leg, paralysis.

Xuehai (Sp 10}
kN

Baichongwo———"9_ ¥
~ o
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=== ~Dannangxue

Fig. 132

Indications: Acute and chronic cholecys-
titis, cholelithiasis, biliary ascariasis,
muscular atrophy and numbness of the
lower extremities.

Method: Puncture perpendicularly 0.8-

1.2 inches.
@ Bai"eng

Location: On the dorsum of foot, in the
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depressions on the webs between toes,
proximal to the margins of the webs, eight
points in all. (See Fig. 133)
Indications: Beriberi, toe pain, redness
and swelling of the dorsum of the foot.
Method: Puncture obliquely 0.5-0.8 inch.
Moxibustion is applicable.
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The subject of aetiology is the study of the
causative factors of disease, whilst the study
of pathogenesis concerns the actual bodily
processes whereby disease occurs. develops
and changes. Traditional Chinese medicine
holds that there is normally a state of relative
equilibrium between the human body and
The&xtetndl environment on the one hand,
and among the zang-fu organs within the
body on the other hand. This equilibrium is
not static. but is in a state of constant self-
adjustment, and in this way the normal
physiological activities of the body are
maintained. If external influences exceed the
powers of adaptibility of the organism, or if
the body itself is unable to adjust to
changing conditions, then this relative
equilibrium will be lost, and disease will
develop. Whether a disease occurs or not,
whilst associated with the presence of the
various causative factors, is primarily
determined by the physiological adaptibility
of the body to the natural environment. This
is the basic viewpoint of traditional Chinese
medicine regarding pathogenesis.

o b f\ﬂ
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Numerous factors can cause disease, and
these include the six exogenous factors, the
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AETIOLOGY AND PATHOGENESIS

. . -
seven emotions, improper diet. over strain,
lack of pl_lysnca[ EXETCISe Lru ‘.&t&;ﬁ_}lur‘l—w.
bites by insects or wild animals. s weii as

&S ey
stagnated blood and phlchmd. The

. (&4 | e
symptoms and signs ol 4ny disease rehiedt
the pathological reactions of the affected
body to certain causative I'ucm!‘:x. The
causative factors, therefore, are studied both
as the objective causes of discase. and in the
specific ways they affect the body. On the
basis of this understanding. traditional
Chinese medicine is able to identify the
causative factors of disease by analysing the
clinical manifestations. This is known as
“secking the causative factors by differen-
tiating symptoms and signs.” The study of
aetiology, therefore, is based on developing
a profound understanding of the character-
istic clinical manifestations produced by
each causative factor.

/
—19‘15?0

1. The Six Exogenous Factors

Wind, cold, summer heat, damp, dryness
and fire (mild heat and heat) are the six

<—climatic changes found in nature. Under

normal conditions, thev do not produce
pathological changes in the body and are
thus known as the *‘six types of i in the

natural environment. These six types of gi

244

Chapier 11 Aetiology and Pathogenesis
will only cause disease if either, the climatic
changes are extreme or,_s_ud.d‘cn.'_\cr):' i the
bod}"sC_[casg_}s_gfg c%i}‘lmr\;.l\\’ entesponsible
for inducing dl.&ascfﬁwsc SIX types of qi are
known as “the six exogenous pathogenic
factors.”

All the six pathogenic factors, when

ZHA

ae* "

e

a) L o
" &Q{fk =

. - N ’
wind to invade the body, it is stated in the

g\
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forty-second chapter of Plain Questions: =

“Wind is the leading causative factor of
many diseases.” *g Y.
Pathogenic wind can not only combine
with the other five exogenous factors, but
also with phlegm to form wind phlegm.

affecting the body, invade from the exterior c;Facia{ﬁaral)fsis. for example, is mostly seen
" '

via the skin, mouth or nose. For this reason,
the pathological reactions they induce are
known as “exogenous diseases.”

Diseases due to the six exogenous factors
are closely related to seasonal changes in the
weather and to living environment. For
example. heat syndromes mostly occur in
summer, cold syndromes in winter, and
damp syndromes are usually caused by
prolonged exposure to damp. Another term
for these syndromes is *‘seasonal diseases.”

Each of the six exogenous pathogenic
factors may affect the body singly or in
combination. Examples are common cold
due to pathogenic wind and cold, or bi
syndrome due to pathogenic wind, cold and
damp, etc. In the process of causing disease,
the six exogenous factors may influence each
other, and may also, under certain
conditions, transform into each other. For
example, pathogenic cold may transform
into heat in the interior of the body, and
prolonged summer heat may result in
dryness by consuming the vin of the body,
etc. The properties of the six exogenous
factors and their specific pathological
influences on the body are described as
follows: 4

1) Wind Wind is the predominant qi of
spring but may also occur in any of the four
seasons. Wind may easily invade the body
after sweating, or whilst sleeping.

a) Wind is the primary exogenous
pathogenic factor in causing disease, since
cold, damp, dryness and heat all depend on

JJ”;}\‘\ A aliant A%

as d gonsequence ciflthc obstruction of wind
phleg;"n in the m%ndians.

b) Wind is a yang pathogenic factor and
is characterized by “upward and outward

ispersion.™ It can therefore easily invade
thahipper part of the body, i.e. the head and
face. and the exteriorportign, of the body.
leading togimpairment of 'the ‘opening and
& O o WN‘%él'. 5 o i
closing of lhﬁi}ge%.smtﬂ‘,‘ mE}n{fcstauons
are headache, nas‘"dl ob;;?r{lcﬁgnf itching or
ain in the throat, facial puffiness, aversi
=, ol pulnes, ersion,
to wind and sweating. 'ﬂ\
c) Wind in nature blows in.gusts and is
. g 2Rt )
characterized by ?gﬁrﬁllgbg§$_. ‘
caused by pathogenic wind, therefor® are "
marked by emi rg&gg::_y_(shy ptoms. rapid
changes andcabrdpt onset ol disease. The

i s i A qf‘-,* L -
migratory Jomlﬁ in of wande m\g bi, for
‘example, which is caused by pathogenic
wind, is known as wind bi. Urticaria caused
by pathogenic wind is characterized by
itching of the skin and wheals which appear
and disappear from place to placc.’d-may

d) Wind is characterized byccons[ant
movement. Moving pathogenic wind in the
body can cause dizziness, vertigo, fremitus,

, i : i s. Examples

_c’g‘n\il\lllsWAs and o_p_ls_.thotono p

aretetanus and deyiation f the mouth and
>3 A v ‘—-hﬁ i“; A l 1

eyes with shasty of the facial muscles.

2) Cold Co d‘qfﬁ'e predominant qi of
winter, may occur in other seasons but not as
severely. Thin clothing, exposure to cold
after sweating, being caught in rain, and

isorders

™A

- >
=

wading in water in cold winter can give mHse _

to invasion of pathogenic cold.

1
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a) Cold is a yin pathogenic factor which
consumes the yang qi of the body. As a result
the warming function of the body will be
impaired. resulting in symptoms such as cold
l’imgsv:\}é[did pain- in—the epigastric and
abdominal regions. diarrhoea containing
undigested food, increased flow of clear
urine, etc. P g

b) Cold is characterized by Contraction

and stagnation, resulting in impairment of

~

C
the opening and closing of the ’b‘BresTe

spasmodic contraction of' tend_ons and
Tneridians. and impaired circulation of qi
and blood. Accompanying symptoms
include pain, @;\'t:.,i\si'gn A0, cold, lack of
sweating and resmcta} movement of the
limbs.

3) Summer Heat Summer heat is the
predominant qi of summer, and unlike thc
other exogenous factors, is only seen in its
own season. Summer heat diseases are
induced by excessively high temperatures,
overexposure to thcﬁgl&{m&«.‘:’f\n whilst
working, and working or stayrig for too
long in poorly.ve tilat(éd laces.

a) Su[:nmcrk heat? 'chffr%‘eft'e?i\zed by
extreme heat, is a yang pathogenic factor
which is transformed from fire. Clinical
manifestations characterized by yang heat
include ‘high fever, restlessness, thirst,
profuse sweating and a surging pulse.

b) Summer heat is characterized by
upward direction, dispersion and consump-
tion of body fluid. It usually affects the head
and cyes. causing dizziness and blurred
vision. Due to its dispersing function,

pathogenic summer heat may cause the
pores to stay open. The excessive sweating
may consume body fluid
in thirst with a strong desire to

i outh and tongue, scanty deep-
e there will be.

y such as reluctance

: Ay 9 ﬂ\q,&‘_;a‘—')

that causes

resulting

yellow urine. In addition,
syiproms of g1 deficienc
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to'speak and lassitude.— @;‘"@"}"31‘9’3/

Severe invasion of summer heat may
disturb the mind, resulting in sunstroke with
the symptoms of sudden collapse and goma.

¢) Since summer is often characterized by
high humidity, pathogenic summer heat is
frequently combined with pathogenic damp.
Clinical manifestations of summer heat and
damp include dizziness; heaviness in the
head. suffocating sensation in the chest,
ali%a. poor appetite, loose stools and
general lassitude, in addition to fever,
restlessness and thirst. )

4) Damp Damp is the predominant qi
of late summer—the period between
summer and autumn — which in China is a
hot. rainy season with Qabundam %amp

- ~rh C
everywhere. Many diseases telated to
cipvasion,by pathogenic damp occur at this
time Datp diseases may also be induced by
living in damp conditions and places,
wearing clothes made damp by sweat or
rain, frequent exposure to water, and
periods of prolonged rain. '

a) Damp is characterized by heaviness
and@__g,lrbidit Eg&ients ofteq complain of
dizzines%: A hehvy sensation in the head as
though it had been wrapped in a piece of
cloth. heaviness of the body as though it
were carrying a heavy load, and soreness,
pain and heavy sensations in the joints.
There may be turbid discharges from the
body. su;:_b? as,su purating sores, weepipg

eczema. profuse purulent leukorrhoea with
a"?oﬁ}f"ga/our, turbid urine and stools
containing mucus and even blood. .

b) Damp is characterized by viscosity an_d
stagnation. Patients affected by pathogenic
damp usually have a stubborn sticky tongue

ceoating, acy)sc(‘)bls‘s‘)’t‘ool that is difficult to
dxerett, and ehatilicted urination. Diseases
due to pathogenic damp tend to be
prolonged and intractable, such as fixed bi
L oy 1=/

£

N TRTVC
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syndrome, damp fever (intestinal typhoid)
and eczema.

¢) Damp is a yin pathogenic factor which
impairs yang and easily obstructs qi
circulation. Clinical manifestations include
a full sensation -in the chest, epigastric
distention, difficult ‘and scanty urination
and hesitant bowel movements with viscous
stools. Since the spleen “likes dryness and
dislikes damp,” pathogenic damp is likely to
impair spleen yang, leading to distention
and fullness in the epigastrium and
abdomen, poor appetite, - loose stools,
reduced urination and oedema, due to poor
transportation - and transformation and
inadequate dispersion of body fluids.

5) Dryness Dryness is the predominant
qgi of autumn, and in China often occurs in
this season whicl is usually very dry.

a) Dryness consumes body fluid resulting
in dryness of the nose and throat, dry mouth
with_thirst, chapped skin, withered body
hair, constipation and reduced urination.

b) Pathogenic dryness often impairs the
function of the lung, the “delicate” zang,
which has the function of dispersing,
descending and moistening. Dryness

" invades the lung through the nose or mouth.

When lack of moisture impairs the
dispersing and descending functions of the
lung, there may be a dry cough with scanty

. sticky or bloody sputum.

¥

6) Fire (l_lgld grlgg'g t@\nd heat) Fire, caused
by excess of ya’?gg qi, often occurs in summer,
but may be seen in other seasons. Fire, mild
heat and heat vary in degree. Of the three,
fire isthe most severe and mild heat the Ieast
severe, -yet they all share similar
characteristics. The terms of fire heat and
mild-heat heat, therefore, are often used to

describe their common features, 214y ™

a) Fire is a yang pathogenic factor
characterized- by burning and- upward
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direction. Clinical manifestations include

-high fever, ‘restlessness, thirst, -sweating,

mouth and tongue ulcers, _swollen and
painful"gums, headache and,congestion or
the eyes. Restlessness, insomnia, Siamia;
emotional excitement and coma or delirium
may occur if pathogenic fire disturbs the
mind.

b) Pathogenic fire often consumes yin
fluid. Burning pathogenic fire heat can
consume yin fluid and force it to the exterior
of the body, leading to insufficiency of body
fluid. Clinically, apart from high fever. there
may be thirst with desire to drink; drv lips
and throat. constipation and deep-yellow
scanty urine.

c) Invasion by fire stirs up wird and
causes disturbance of blood. Excess of fire
heat affects the Liver Meridian and deprives
the tendons and meridian of nourishment,
thus stirring up the liver wind. Clinical
manifestations include high fever, coma,

&, convulsion of the four limbs, neck rigidity,
Sy il

opisthotonos and upward staring of the
eyes. These symptoms are known as
“extreme heat stirring up wind.”

~ When pathogenic fire heat disturbs blood,
1t speeds up blood circulation and gives rise
to very rapid pulse. In severe cases, blood is
fon.'cefd out of the vessels, leading to epistaxis,
splttlmg of blood, bloody stool, haematuria,
uterine bleeding and menorrhagia. Patho-
genic fire heat may stay in and rot the blood

ﬂlli.i flesh, thus creating carbuncle, furuncle,,
boil and ulcer.

In addition to the
pathogenic factors occurring in nature, there
aIs‘O €Xist some extremely infectious noxious
f:p{demlc factors. Although the character-
istics of these are similar to those of mild-
heat h‘cat, they are severely toxic and can
result in the sudden onset of severe diseases
such as plague. The medical literature of

siX exogenous
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traditional Chinese medicine describes
epidemics of many diseases recognised by
modern medicine, such as smallpox, cholera,
diphtheria and toxic dysentery.

" In addition to diseases caused by the six
exogenous pathogenic factors, there are
many discases caused by functional
disturbances of the zang-fu organs which
nevertheless share similar clinical manifesta-
tions. These pathological changes are
therefore referred to as endogenous wind,
cold, damp, dryness and fire (heat) in order
to avoid ambiguity. Descriptions of these
pathogenic factors are ignored here and are
covered in the chapter on the differentiation
of syndromes of the zang-fu organs.

2. The Seven Emotional Factors

The seven emotional factors in traditional
Chinese medicine are joy, anger, mel-
ancholy, worry, grief, fear and fright. These
are normal emotional responses of the body
to external stimuli, and do not normally
cause disease. Severe, ‘continuous or
abruptly occurring emotional stimuli,
however, which surpass the regulative
adaptability of the organism, will affect the
physiological functions of the human body,
especially when there is a preexisting
oversensitivity to them. The gi and blood of
the zang-fu organs will be disrupted leading
to disease. The seven emotional factors
differ from the six exogenous factors in that
they directly affect the zang-fu organs, qi
and blood. For this reason, they are
considered to be the main causative factors
of endogenous diseases. .

Ancient doctors believed that differen
emotional factors tend to affect the
circulation of gi and blood of specific

.body in
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internal organs, resulting in the following
clinical manifestations and pathology:
“Anger injures the liver, joy injures the
heart, grief and melancholy injure the lung,
worry injurésthe spleen, and fear and fright’
injure the kidney.”

“Anger causes the gi to rise up; joy causes
it to move slowly; grief drastically consumes
it; fear causes it to decline; fright causes it to
be deranged, and worry causes it to
stagnate.”

Many of these relationships are validated
by clinical observation, but a concrete
analysis of each individual case is necessary
to confirm which internal organ is impaired
and what pathological changes in the qi have
developed.

The heart, liver and spleen are most
closely involved with pathological changes
resulting from the seven emotional factors,
although any of the five zang organs may be
affected. For example, excessive joy or fear
may cause mental disturbance a'nd
dysfunction of the heart in domina}:ng
mental activities. Clinical manifestations
include palpitations, insomnia, drean}-
disturbed sleep and mental confusion, and in
sevefe cases, abnormal laughing and crying
and mania. Prolonged anger-or depression
can impair the liver’s functioq _ of
maintaining the free flow of gi. Clinical
manifestations include distention and p?in
in the hypochondriac region,- irascibih.ty,
belching, sighing, the sensation of a foreign
the throat, and irregular
menstruation. In severe cases, bleeding due
to impairment of "tlie blood” vessels may
occur. Worry, grief and melancholy offcn
affect the transporting and transforming
function of the spleen, causing epigastric
and abdominal distention, anorexia, etc.

The seven emotional factors may cause

functional derangement of the heart, liver or
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spleen individually. or may impair the
function of more than one of these zang
organs. For example. worry can injure both
heart _and spleen. whilst prolonged
depression-and anger may cause disharmony

between the liver and spleen.

3. Improper Diet, Overstrain, Stress
and Lack of Physical Exercise

1) Improper diet Although food is of
course necessary for maintaining life,
improper diet may be one of the causative
factors of disease,and may affect the body in
the following three ways:

a) Overcating and malmrition The
quantity of food consumed should be
appropriate to the requirements of the body.
Either voracious eating or insufficient food
intake may result in disease. If more food is
eaten than the digestive system can properly
digest, the function of the spleen
and stomach will be impaired. Clinical
manifestations include foul belching, sour
regurgitation, distention and pain of the
epigastric and abdominal regions, loss of
desire to eat, vomiting and diarrhoea. The
forty-third chapter of Plain Questions states:
“Overeating will inevitably impair the
gastro-intestinal  function.” Insufficient
food intake will fail to provide the basis for
the manufacture of qi and blood. In the long
run, there wili be loss of weight and
weakness of antipathogenic qi.

b) Overindulgence in particular
Joods The human body can only obtain its
nutritional needs when food intake is

-balanced-Owverindulgence in one particular

food may result in various forms of
malnutrition or other diseases. For example,
continuous intake of polished rice may
result in-beriberi. The inhabitants of injand

- plateaus run a greater risk of suffering from

simple  goiter through  drinking only
“Shashui” (drinking water lacking in
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iodine). Overindulgence in cold or raw food
can easily injure spleen yang leading to the
development of interior cold and damp with
the symptoms of abdominal pain and
diarrhea. Overindulgence in alcoholic drink
or greasy, sweet and highly flavoured food
may produce damp heat, phlegm and
stagnation of gi and blood. When the
functions of the spleen and stomach are
impaired, there may be pathological changes
such as full sensation in the chest with
profuse sputum, dizziness, vertigo, bleeding
haemorrhoids and carbuncles. '

¢) Intake of unclean food 1If unclean.
decayed or poisonous food is eaten, the
functions of the spleen and stomach will be
impaired. resulting in pain and distention in
the epigastric and abdominal regions.
nausea, vomiting, borborygmus and
diarrhoea. Unclean food may also cause
parasitic diseases or food poisoning.

2) Overstrain, stress or lack of physical
exercise Normal physical exertion and rest
do not cause disease, and indeed form the
basic conditions for building up the
constitution and preventing disease.
Overstrain and stress or lack of physical
exertion, however. may cause disease, the
thirty-nineth chapter of Plain Questions
says: “Overstrain or stress consume the vital
energy of the body.” Prolonged overstrain
or stress will weaken the antipathogenic qi
and result in clinical manifestations such as
loss of weight, lassitude, disinclination to
speak, palpitations, insomnia, dizziness and
blurred vision.

Excessive sexual activity will injure the
kidney qi, resulting. in symptoms of
deficiency such as soreness and weakness of
the lumbar region and knee joints, dizziness,
tinnitus, impotence, ejaculatio praecox,
lassitude and irregular menstruation.

An excessively comfortable l}fe a'r.ld lack
of physical exercise can impair the
circulation of gi and blood. weaken the

~

-
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function of the spleen and stomach, and sap

= body resistance. Clinical manifestations

include softening of the bones and tendons,
poor energy, poor appetite, lassitude,
obesity, and-shortness-of breath on exertion.
They may also induce other diseases.

4. Traumatic Injury and Insect or
Animal Bites

Traumatic injuries include gunshots,
incisions, contusions, scalds, burns, and
sudden contracture or sprain due to carrying
heavy loads. These can result in muscular
swelling and pain, stagnation of tlood,
bleeding, injury to the tendons, fracture of
the bones, dislocation of the joints, etc.
Invasion of exogenous pathogenic qi into
the affected areas, profuse bleeding, or
injury to the internal organs can even cause
coma or convulsions.

Insect or animal bites including the bites

~ of poisonous snakes, wild beasts and rabid
dogs may result in bleeding, pain and
broken skin in mild cases, and toxicosis or
- even death in severe cases.

S. Phlegm Fluid and Stagnant Blood

Phlegm fluid and stagnant blood are the
pathological products of dysfunction of the
zang-fu organs. Both of them, however,
having -been produced, further affect the
zang-fu organs and tissues —cither directly
or indirectly—and cause numerous dis-
eases. Phlegm fluid and stagnant blood are

therefore . copsidered to be a kind of

pathogenic factor. : _

1) Phlegm fluid Phlegm fluid results
from accumulation of body fluid due to
dysfunction. of the lung, spleen and k;qney
and inipairmem of water r'netabolfs;n_
d and thick, whilst retained

fliiid i clear and dilute. The' term. phlegm
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fluid is the short form of the combination of °

the two.

Diseases caused by phlegm fluid include
numerous syndromes involving either
substantial or non-substantial phlegm fluid.
Clinical manifestations vary according to
the area of the body affected. Retention of
phlegm in the lung, for example, may cause
cough with profuse sputum and asthmatic
breathing: phlegm afflicting the heart may
lead to palpitations, coma and depressive
and manic psychosis; obstruction of the
meridians, bones and tendons by phlegm
may cause tuberculosis of the cervical lymph
nodes, subcutaneous nodules, suppurative
inflammation of deep tissues, numbness of
the limbs and body, and hemiplegia; phlegm
fluid affecting the head and eyes may cause
dizziness, vertigo, and blurred vision.
Accumulation of phlegm and qi in the throat
may lead to a “foreign body sensation.”
Retained fluid attacking the skin and
muscles may cause oedema, general aching
and a heavy sensation of the body; retention
of fluid in the chest and hypochondrium
may cause cough, asthmatic breathing,
distention and pain there; retained fluid
spreading to the stomach and intestines may
lead to nausea, vomiting of sticky fluid,
discomfort in the epigastrium and abdomen,
and borborygmus.

Diseases caused by phlegm fluid cover a
wide range, referring not only to those with
such symptoms as visible sputum, butalso to
those with clinical manifestations character-
ized by phlegm fluid. General clinical

" manifestations include spitting of profuse

sputum or sticky fluid, a rattling sound in
the throat, a full sensation in the epigastric
and abdominal regions, vomiting, dizziness
and vertigo, palpitations, a sticky tongue
coating and a string-taut rolling pulse. .

2) Stagnant blood Stagnant blood is
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mainly caused by impaired blood circulation
due to either coldness or deficiency or
stagnation of qi. Traumatic injuries may
cause internal bleeding which accumulates
and is not dispelled, leading to stagnant
blood.

The clinical manifestations of stagnant
blood vary according to the area affected.
Stagnant blood in the heart, for example,
may result in a suffocating sensation in the
chest, cardiac pain and green purplish lips.
Stagnant blood in the lung can cause chest
pain and haemoptysis. Stagnant blood in the
gastro-intestinal tract can lead to haema-
temesis and bloody stool. Stagnant blood in
the livér may cause hypochondriac pain and
palpable masses in the abdomen. Stagnant
blood in the uterus can cause dysmenor-
rhoea, irregular menstruation, and a dark
red menstrual flow with clots. Stagnant
blood on the body surface may cause a
purplish or green colour of the skin and
subcutaneous haematoma.

Diseases due to stagnant blood, although
they can be varied, share certain common
characteristics:

a) Pain which is worse with pressure and

" stabbing in nature.

(B

b) Bleeding which is deep or dark purple
in colour containing clots.

¢) Ecchymoses or petechiae, accom-
panied by pain in the affected parts,
indicate stagnant blood retained in the

superficial portion of the body. The tongue

may be deep purple in colour or show purple
spots. ’ :

d) Theére may be fixed purplish masses
accompanied by pain.

1. PATHOGENESIS

The onset of disease can be generalized as
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being due to disharmony of yin and yang
and conflict between pathogenic qi and
antipathogenic qi. Antipathogenic qi,
known as zheng qi, refers to the functional

activities of the-human-body as well as-to its-

ability to resist disease. Pathogenic qi,
known as xie qi, refers to all the various
causative factors of disease. For disease to
occur, there must be present both a relative
weakness of antipathogenic qi and the
presence of pathogenic qi. Whilst both
together constitute the two major factors
underlying the occurrence of disease,
however, antipathogenic qi is primary, being
the internal factor that allows the invasion of
the external factor i.e. pathogenic gi. The
seventy-second chapter of Plain Questions
states: “Pathogenic qi cannot invade the
body if the antipathogenic qi remains
strong.” The thirty-third chapter of the same
book further states: “The antipathogenic qi
must be weak if invasion of pathogenic qi
takes place.”

Thi§ dialectical approach, which pdys
attention to both internal and external
conditions, in particular, the former, has
play.ed a major role in traditional Chinese
medicine in understanding the nature of
disease and guiding clipical practice.

'Although diseases may be very com-
plicated and varied, they can be generalized
and under§tood in terms of pathological
processes in the following three ways:
disharmony of yin and yang, conflict
between antipathogenic qi and pathogenic

Qi, and abnormal descending and ascending

of qi: These thires aspects of thie developmen
of disease are closely interconnected.

1. Disharmony of Yin and Yang

Disharmony of yin and yang_refers-to - - -

-
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pathological changes involving either excess
or deficiency of yin or yang. occurring when
the body is invaded by pathogenic gi.
Disease will not occur unless the body is

~invaded by -pathogenic factors which cause
derangement of yin and yang in the interior.
Yin-yang disharmony, i.e. excess or
deficiency of either yin or yang, is mainly
manifested in the form of cold and heat. and
excess and deficiency syndromes. In general,
heat syndromes of excess type will occur in
cases of excess of yang, and cold syndromes
of excess type in cases of excess of yin. Cold
syndromes of deficiency type will occur in
cases of deficiency of yang. and heat
syndromes of deficiency type in cases of
deficiency of yin. In addition. in the course
of the progression of disease, cold
syndromes may manifest some false heat
symptoms, in which excess of yin walls off
yang, and heat syndromes some false cold
symptoms in which excess of yang walls off
yin.

All the contradictions and changes
accurring in the disease process can be
generalized in terms of yin and yang. Thus
all the zang-fu organs and meridians are
classified in terms of yin and vang; and qi
and blood, nutrient qi and defensive qi,
exterior and interior, ascending and
descending of qi reflect yin and vang
contradictions. Functional disturbance,
derangement between qi and blood and
between nutrient and defensive gi all belong
to disharmony of yin and yang, which
underlies the whole disease process and is
the decisive factor in the occurrence and
development of disease.

2. Conflict Between Antipathogenic Qi
and Pathogenic Qi . :

.- The conflict between antipathogenic qi
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and pathogenic qi refers to the struggle
between the body's powers of resistance and
any pathogenic factors. This struggle has
significance not only in relation to the onset
of disease, but also to its progression and
transformations. To some extent this
struggle can be described as the main focus
for the onset, progression and transfom-
ation of disease. Invasion of pathogenic qi
results in conflict between the antipatho-
genic qi and the pathogenic qi which
destroys the yin-yang harmony of the body
and causes functional disturbance of the
zang-fu organs and meridians, derangement
of qi and blood and abnormal ascending and
descending of qi, leading to various
pathological changes. These mainly manif-
est as excess or deficiency syndromes.
Syndromes of excess type are likely to occur
if there is both hyperactivity of pathogenic qi
and sufficiency of antipathogenic qi.
Syndromes of deficiency type, or syndromes
of deficiency mixed with excess, are likely to
occur if there is excess of pathogenic qi and
deficiency of antipathogenic qi. The twenty-
eight chapter of Plain Questions states:
“Hyperactivity of pathogenic qi causes
syndromes of excess type and consumption
of essential gi will lead to syndromes of
deficiency type.” Excess here mainly refers
to hyperactivity of pathogenic qi, i.e. the
pathological reaction dominated by excess
of pathogenic qi. It is commonly seen in the
early and middle.stages of diseases due to
invasion of the exogenous pathogenic
factors, and diseases caused by retention of
phlegm fluid, stagnant blood and water
damp as well as retention of food.
Deficiency mainly refers to insufficiency of
antipathogenic qi which is the pathological
reaction dominated by decline of antipa-
thogenic gi. Itis commonly seen in diseases
resulting from prolonged weakness of body
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constitution, poor function of the zang-fu
organs, and deficiency of qi, blood and body
fluid due to a lingering disease.

3. Abnormal Descending or Ascending

of Qi

Ascending, descending, outward and
inward movement are the basic forms of the
transmission of qi in its circulation through
the body. Abnormal ascending and
descending refers to pathological states of

the zang-fu organs. meridians. yin and yang, -

qi and blood in which they fail to maintain
their normal state of governing ascent and
descent of qi.

The functional activities of the zang-fu
organs and meridians, and the relationships
between the zang-fu organs, meridians, qi,
blood, yin and yang are maintained by the
ascending, descending, outward and inward
movement of qi circulation. Examples of
this are the descending and dispersing
function of lung qi; the spleen’s function of
sending up clear essence of food to the lung;
the stomach’s function of sending down
partially digested food; the harmony
between the heart and kidney and between
fire (heart) and water (kidney). Abnormal
ascending or descending of qi may affect the
five zang and six fu organs, the interior and
the exterior of the body, the four limbs and
the nine openings, leading to a variety of
pathological changes. Common examples
include cough, asthmatic-breathing,-and-a-
suffocating sensation in the chest caused by
failure of lung qi to descend and disperse;
belching and nausea caused by abnormal
ascent of stomach qi; loose stools and
diarrhoea- caused by dysfunction of the
spleen in transportation and transformation
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and failure of its normal ascending function;

insomnia and palpitations caused by -

disharmony between heart and kidney; and
syncope due to derangement of qi, blood,

o yin and yang. Other examples are inability of

the kidney to receive qi, upward floating of
yang, failure of clear yang to ascend, and
sinking of the gi of the middle jiao. All of
these can be generalized as pathological
changes caused by abnormal ascending and
descending of qi. )
Whilst all the zang-fu organs are involved
in the ascending and descending of qi, the
spleen and stomach gi plays an especially
important role. This is because spleen and
stomach provide the material basis for the
acquired constitution. The spleen and
stomach lie in middle jiao which connects
with the other zang-fu organs in the upper
and lower jiaos, and form the pivot of the
mechanism for ascending and descending of

qi. The physiological functions of the human _

body can be maintained only when both the
ascending function of spleen gi and the
descending function of stomach qi are
normal. Harmonious functioning of the "
spleen and stomach is therefore essential to
the ascending, descending, outward and
inward movement of the qi of the whole
body. Neither aspect exists in isolation,
however, the ascending of spleen qi and
descending of stomach qi must cooperate
with the ascending and descending
movement of the qi of the other zang-fu
organs. If the ascending and descending
functions of spleen and stomach fail, the
clear yang will not be disseminated, acquired
essence cannot be stored, the clean qi in the
atmosphere and food cannot be received,
and substances such as turbid phlegm will
not be dispelled from the body. Numerous
diseases will resul

t. An understanding of the _
influence of the ascending and descending

-
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functions of spleen and stomach on the
physiological activities of the whole body is

Chinese Acupuncture and Moxibustion

therefore essential in clinical practice when
regulating the functions of these two organs.

B __ .4

o

- - Chapter 12 -

DIAGNOSTIC METHODS

There are four diagnostic methods,
namely, inspection, auscultation and
olfaction, inquiring and palpation.

Inspection refers to the process in which
the doctor observes with his eyes the
systemic and regional changes in the
patient’s vitality, colour and appearance.
Auscultation and olfaction determine the
pathological changes by listening and
smelling. Inquiring means to ask the patient
or the patient’s companion about the onset
and progression of the disease, present
symptoms and signs, and other conditions
related to the disease. Palpation is a method
of diagnosis in which the pathological
condition is detected by feeling the pulse and
palpating the skin, epigastrium, abdomen,

* hand, foot and other parts of the body.

As human body is an organic entity, its
regional pathological changes may affect the
whole body, and the pathological changes of
the internal organs may manifest themselves
on the body surface. The Medical Book by
Master of Danxi says: *‘One should observe
and analyse the external manifestations of
the patient in order to know what is
happening inside the body, for the disease of
internal organs must have its manifestations
on the body surface.” By making analysis
and synthesis of the pathological conditions

.aed by applying the four diagnostic
methods, the doctor, therefore, can

determine the causative factors and nature
of the disease, thus providing basis for
further differentiation and treatment.
Inspection, auscultation and  olfaction,
inquiring and palpation are the four
approaches to understand the pathological
conditions. They can not be separated, but
relate to and supplement one another. In the
clinical situation, only by combining the
four can a comprehensive and systematic
upderstanding of the condition of the
disease be gained and a correct diagnosis
made. Any inclination to one aspect while
neglecting the other three is one-sided,
therefore, is not suggested: -

I. INSPECTION

Inspection is a method of diagnosis i
vs(hich the doctor understands and pre-
dicts the pathological changes of inter-
nal organs by observing abnormal

changes in the patient’s vitality, -colour, —

appearance, secretions and excretions. In
their long-térm medical practice, the

Chinese physicians realized -the—elosé=——

relationship between the external part of the
body, especially the face and tongue, and
the zagg-fu organs. Any slight changes
appearing in these areas can tell pathological

conditions in various parts of the body. - - -
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Inspection of the exterior of the body,
therefore, is of much help indiagnosis.

T 1.

Vitality is the general manifestation of the
vital activities of the human body, and the
outward sign of relative strength of qi and
blood of the zang-fu organs, which take
essential qi as the basis. By observing
vitality, one may get a rough idea of the
strength of the antipathogenic gi of the
human body and severity of the disease; this
is highly significant for the prognosis.

If the patient is fully conscious and in
fairly good spirits, responds keenly with a
sparkle in the eyes, the patient is vigorous
and the disease is mild. If the patient is
spiritless with dull eyes and sluggish

- response or even mental disturbance, the
patient lacks vigour and the disease is severe.

2. Observation of the Colour

Both the colour and lustre of the face are
observed. There are five discolorations,
pamely, blue, yellow, red, pale and dark
grey. Observation of the lustre of the face is
to distinguish whether the complexion is
bright and moist or dark and haggard.

People of different races have different
skin colours, and there is wide variation
among people of the same race. However, a

__Justrous—skin—with natural” colour is
i considered normal.

The colour and lustre of the face are the
outward manifestations of the relative
strength of qi-and blood of the zang-fu
organs. Their changes often suggest various

"pathogogical conditions. . Observation of

Observation of the Vitality '
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these changes is valuable for diagnosing
disease.

Here are the descriptions of the
indications of the five discolorations.
__A_red colour often indicates heat
syndromes, which may be of deficiency type
or of excess type. When the entire face is red,
it is a sign of a heat syndrome of excess type
resulting from either exposure to exogenous
pathogenic factors with the symptom of
fever, or hyperactivity of yang of zang-fu
organs. The presence of malar flush
accompanied by tidal fever and night
sweating suggests an interior heat syndrome
due to yin deficiency.

A pale colour indicates cold syndromes of
deficiency type and loss of blood. A pale
complexion is often due to yin excess or yang
deficiency. A bright white face with a puffy,
bloated appearance is a sign of deficiency of
yang qi. If the pale face is withered, it
signifies blood deficiency.

A yellow colour indicates syndromes of
deficiency type and damp syndromes. When
the entire body, including the face, eyes and
skin, is yellow, it is jaundice. If the
yellowness tends toward bright orange, it is
called yang jaundice resulting from damp
heat. If the yellow is smoky dark, it is called

yin jaundice resulting from either cold damp

or long-term stagnation of blood. A pale
yellow complexion without brightness is a
sign of deficiency of both qi and blood.

A blue colour indicates cold syndromes,
painful syndromes, stagnation of blood and
convulsion. A pale complexion with a blue
tinge is seen in a syndrome of excessive yin
and cold with the symptom of severe pain in
the epigasrium and abdomen. Blue purplish
face and lips with the intermittent pain in the
precordial region or behind the sternum are
due to stagnation of the heart blood. Blue
purplish face and lips accompanied by high

-~ TS al®.
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fever and violent movement of the limbs in
children are signs of infantile convulsion.

A dark grey colour indicates deficiency of
the kidney and stagnation of blood. A pale
and dark complexion accompanied with.
lumbar soreness and cold feet suggests
insufficiency of the kidney yang. A dark
complexion without brightness. accom-
panied by scaly skin signifies prolonged
stagnation of blood.

Generally speaking, a lustrous and moist
complexion indicates that the disease is mild,
qi and blood are not deficient. and the
prognosis is good: whilsta dark and haggard
complexion suggests that the disease is
severe, essential qi is already injured, and the
prognosis is poor.

As to the clinical significance of the colour
of secretions and excretions, such as nasal
discharge, sputum, urine and vaginal
discharge, those clear and white in colour
generally denote deficiency and cold, while
those turbid and yellow in colour indicate
excess and heat.

3. Observation of the Appearance

Appearance refers to the body shape
which can be described as strong, weak,
heavy or skinny; and to the movement and
posture related to disease.

Overweight with mental depression
mostly suggests deficiency of qi and excess of
phlegm damp. A thin person with dry skin
indicates insufficiency of blood. Great 10ss
of weight in the course of a long illness
indicates the exhaustion of the essential qi.

The patient’s movement and posture are
outward manifestations of the pathological
changes. There is a variation of movement
and posture in different diseases. But on the
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whole, an active patient is usually
manifesting a yang syndrome, whilst a
passive. manner is usually yin. For instance,
a patient suffering from the lung syndrome

-

~

of excess type with excessive phlegm s likely __

to sit there with the extended neck;, whilst a
patient with deficiency of gi manifesting as
shortness of breath and dislike of speaking
tends to sit there facing downward. Violent
movement of the four limbs is mostly
present in wind diseases such as tetanus,
acute and chronic infantile convulsion. The
occurrence of weakness, motor impairment
and muscular atrophy of the limbs suggests
wei syndromes. The presence of pain,
soreness, heaviness and numbness in the
tendons, bones and muscles accompanied by
swelling and restricted movement of the
joints points to bi syndromes. The
appearance of numbness and impaired
movement of the limbs on one side of the
body indicates hemiplegia or wind stroke.

4. Observation of the Five Sense Organs

1) Observation of the eye The liver
opens into the eye, and the essential gi of the
five zang and six fu organs all goes up into
the eye. Therefore, abnormal changes in the
eye are not only associated with the liver, but
also reflect the pathological changes of other
zang-fu organs. Apart from the expression
of the eye, attention should also be paid to
the appearance, colour and movement of the
eye. For instance, redness and swelling of the

eye are often due to-wird-heat or liver fire: —

Yellow sclera suggests jaundice. Ulceration
of the canthus denotes damp heat. Upward,
straight forward or sideways starng of the
eye is mostly caused by disturbance of liver
wind. - '

2) Observation of the O

ose This is to -
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observe the appearance and discharge of the
nose. The flapping of the ala nasi is often
present in asthmatic breathing due to either
heat in the lung or deficiency of gi of both

the lung and kidney. Clear nasal discharge is .

due to exposure to wind cold, whilst turbid
nasal discharge to wind heat. Prolonged
turbid nasal discharge with stinking smell
suggests chronic rhinitis or chronic sinusitis.

3) Observation of the ear Due attention
is paid to the colour of the ear and
conditions of the internal ear. Dry and
withered auricles, burnt black in colour,
present in the patient with a prolonged or
severe illness, are due to consumption of the
kidney essence not allowing it to nourish
upwards. Purulent discharge in the ear,
known as “Tin Er” (suppurative infection of
the ear), is mostly caused by damp heat of
the liver and gallbladder.

4) Observation of the gums Pale gums
indicate deficiency of blood. Redness and
swelling of the gums are due to flaring up of
the stomach fire. If redness and swelling of
the gums are accompanied.by bleeding, it is
due to injury of the vessels by the stomach
fire.

5) Observation of the lips and moutk
This is to observe the changes of the lips and
mouth in colour, moisture and appearance.
Pale lips denote deficiency of blood. Blue
purplish lips suggest either retention of cold
or stagnation of blood. Dry lips, deep red in
colour, indicate excessive heat. Sudden
collapse with open mouth is deficiency,
whilst sudden collapse "with lock jaw is

excess: T .

6) Observation of the throat The focusis
on abnormal changes of the throat in colour
and appearance. Redness and swelling pf the

liroat with soreness denote accumulation of

throa d stomach. Redness and
heat in the lung anc Stv% h vellow or white
swelling of the throat with ye
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ulcer spots are due to excessive toxic heat in
the lung and stomach. A bright red throat
with a mild sorencss suggests yin deficiency
leading to hyperactivity of fire. If there

occurs .a_false membrane. over—the-throat,— -

which is greyish white in colour, hard to
remove, bleeds following forceful rubbing
and regrows immediately, it indicates
diphtheria resulting from heat in the lung
consuming yin.

-

5. Observation of the Tongue

Observation of the tongue, also known as
tongue diagnosis, is an important procedure
in diagnosis by inspection. It provides
primary information for the Chinese
physicians to make diagnosis.

1) Physiology of the tongue The tongue
directly or indirectly connects with many
zang-fu organs through the meridians and
collaterals. The deep branch of Heart
Meridian of Hand-Shaoyin goes to the root
of the tongue; the Spleen Meridian of Foot-
Taiyin traverses the root of the tongue and
spreads over its lower surface; the Kidney
Meridian of Foot-Shaoyin terminates at the
root of the tongue. So the essential qi of the
zang-fu organs can go upward to nourish the
tongue, and pathological changes of the
zang-fu organs can be reflected by changes
in tongue conditions. This is why the
observation of the tongue can determine the
pathological changes of the internal organs.

Observation of the tongue includes tht_a

"~ tongué-proper and its coating: The tongue

proper refers to the muscular tissue of the

tongue, which is also known as the tongue

body. The tongue coating refers to a layer of

“‘moss” over the tongue surface, which is
produced-by the stomach-qi.

- A normal tongue is of proper size, soft in

R s AP o el
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quality, free in motion, slightly red in colour
and with a thin layer of white coating which
i is neither dry nor over moist.
! The tongue is divided into four areas,
__namely, tip, central part, root and border.
The tip of the tongue often reveals the
pathological changes of the heart and lung;
its border reveals those of the liver and
gallbladder; its central part reveals those of
the spleen and stomach; and its root reveals
those of the kidney. This method of
diagnosing the pathological changes of the
zang-fu organs by dividing the tongue into
corresponding areas is clinically significant.

2) Tongue diagnosis

a) Tongue proper This is to observe the
colour and form of the tongue proper.

i) Colour of the tongue proper

Pale tongue: A pale tongue is less red
than a normal tongue, and indicates
syndromes of deficiency type and cold
syndromes caused by deficiency of yang qi
or insufficiency of qi and blood.

Red tongue: A red tongue is bright red
and redder than a normal tongue. It
indicates various heat syndromes including
interior heat syndromes of excess type and

*interior heat syndromes of deficiency type
due to yin deficiency.

[N S
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Deep red tongue: A deep red tongue
indicates an extreme heat condition. In
exogenous febrile diseases, it indicates
invasion of the ying and xue (blood) systems
by pathogenic heat. In endogenous diseases,
it indicates yin deficiency leading to
hyperactivity of fire.

" Purple tongue: A blue purple tongue
indicates stagnation of blood which is
related to either cold or heat. A deep blue
purplish tongue, dry and lustreless, is related
to heat, whilst a pale purplish and moist
tongue is related to cold. The presence of
purplish spots on the tongue surface also
indicates stagnation of blood.

ii) Form of the tongue proper

Swollen _tongue: A swollen tongue is
larger than normal. If a swollen tongue is
delicate in quality and pale in colour, and
with tooth prints on the border, it indicates
yang deficiency of the spleen and kidney.
The condition is due to impaired circulation
of body fluid producing harmful water,
retained fluid, phlegm and damp. If a
swollen tongue is deep red in colour
9ccupying the entire space of the mouth, it
indicates excessive heat in the heart and
spleen. If a swollen tongue is blue purplish
and dark, it indicates toxicosis.

g .ot Fig. 134 .
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Thin tongue: A thin tongue is smaller
and thinner than normal. A thin and pale
tongue indicates deficiency of qi and blood.
A thin, dry and deep red tongue indicates

Chinese Acupuncture and Moxibustion

Thick coating and thin coating: The
tongue coating is considered thin if the
tongue proper can indistinctly be seen
through it, and considered thick if the

hyperactivity of fire duetodeficiency of yinl
in which body fluid is consumed.

Cracked tongue: Irregular streaks or
cracks on the tongue indicate excessive heat
consuming body fluid if the tongue is deep
red in colour, and indicate deficiency of
blood if the tongue is pale. A cracked tongue
may be present in a normal person. If so, the
cracks are not deep, and remain there all the
time unchanged. This is considered normal.

Thorny tongue:  The papillary buds over
the surface of the tongue swell up like
thorns. A thorny and red tongue indicates
accumulation of pathogenic heat in the
interior. The more severe the pathogenic
heat is, the more enlarged and profuse the
thorns will be.

Deviated tongue: A deviated tongue
indicates windstroke or early threatening
signs of windstroke.

Rigid tongue: A rigid tongue lacks
flexibility and is difficult to protrude, retract
or roll. A rigid tongue seen in exogenous
febrile diseases often indicates invasion of
the pericardium by heat, retention of turbid
phlegm in the interior, or excessive
pathogenic heat consuming body fluid. A
rigid tongue present in endogenous d1sea§&s
indicates wind stroke or early threatening
signs of windstroke.

Flaccid tongue: A flaccid tongue is weak

‘fongue proper can not be seen through it.”

One can understand the severity of the
pathogenic factors and progression of the
pathological conditions by distinguishing
the thickness and thinness of the tongue
coating. Generally speaking, a thin tongue
coating is present if the superficial portion of
the body is affected in a disease, or if the
disease is due to deficiency of the anti-
pathogenic qi. Retention of damp, phlegm
or food in the interior, or inward
transmission of the pathogenic factor from
the exterior may produce a thick tongue
coating. Thickening coating indicates
inward transmission of the pathogenic
factor from the exterior, and is a sign of
aggravation of the disease. Thinning coating
points to gradual elimination of the
pathogenic factor, and is a sign of alleviation
of the pathological conditions.

Moist coating and dry coating: One can
understand the condition of the body fluid.
by distinguishing the moisture and dryness
of the tongue coating. A normal tongue
coating is moist and lustrous, which is the
manifestation of normal dissemination of
the body fluid. A dry tongue coating, which
looks coarse and feels lacking moisture
indicates consumption of body fluid due to
excessive heat or consumption of yin fluid
not allowing it to nourish upwards. If there

in_motion, and _often_indicates extreme s -excessive. moisture. over- the’ tongue

deficiency of qi and blood or consumption
of yin fluid depriving the tongue of tl{e
nourishment. If a flaccid tongue is pal?, it
indicates deficiency of qi and blood. If it is
deep red, it indicates collapse of yin. -

b) Tongue coating:

i) Quality of the tongue coating

surface, and the saliva dribbles when the
tongue is stuck out in a severe case, it is a
slippery tongue coating. The condition is
caused by upward flooding of harmful water
and damp. )

Sticky coating and granular coating: Both
sticky and granular tongue coating help

t

?.
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deduce the turbid damp in the intestines and
stomach. Itis a sticky coating if the tongue is
covered by a turbid layer of fine greasy
substance which is hard to be scrubbed. A
_sticky tongue coating is often seen in
syndromes resulting. from retention of
turbid damp and phlegm or retention of
food. It will be a granular coating if the
granules on the tongue surface are coarse,
loose and thick like residue of making soy
bean curds, and easily scrubbed. A pasty
tongue coating often results from excessive
yang heat bringing the turbid qi in the
stomach upwards. It is also seen in
syndromes caused by retention of turbid
phlegm or retention of food.

_Peeled coating: The tongue with a part of
its coating peeling off is known as
“geographic tongue.” It is a sign of
consumption of gi and yin of the stomach. If
the entire coating peels off leaving the
surface mirror smooth, the condition is
known as glossy tongue. It is a sign of
exhaustion of the stomach yin and severe
damage of the stomach qi.

ii) Colour of the tongue coating

White coating: A thin and white coating
is normal. Yet a white coating may appear in
an illness. If so, it indicates exterior
syndromes and cold syndromes. A thin and
white coating is present in exterior cold
syndromes, whilst a thick and white coating
is seen in interior cold syndromes.

Yellow coating: A yellow coating
indicates interior syndromes and heat
syndromes. The deeper yellow the coating s,
the more severe pathogenic heat it indicates.
A light yellow coating points to mild heat; a
deep yellow coating to severe heat; a burnt
yellow coating to accumulation of heat.

Grey coating: A grey coating indicates
interior syndromes; and may be seen in

interior heat syndromes .or syndromes’
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resulting from cold and damp. If a grey
coating is yellowish and dry, it signifies
consumption of body fluid due to excessive
heat. If a grey coating is whitish and moist, it

implies retention of cold damp in the interior ___

or retention of phlegm and fluid. As a grey
coating often develops into a black coating,
a greyish black coating is seen.

Black coating: A black coating indicates
interior syndromes due to extreme heat or
excessive cold. A black coating is often the
outcome of the further development of a
yellow coating or a grey coating. It is present
at the severe stage of an illness. If a black
coating is yellowish and dry, possibly with
thorns, it signifies consumption of body
fluid due to extreme heat. A pale black and
slippery coating implies excessive cold due to
yang deficiency.

3) Precautions in tongue diagnosis

a) As each disease undergoes a com-
plicated process, the conditions of the
tongue proper and its coating are the
manifestations of interior complicated
pathological changes. The conditions of the
tongue proper mainly reflect deficiency or
excess of the zang-fu organs and relative
strength of the essential qi. The conditions of
the tongue coating reflects the depth and
nature of the invading pathogenic factors. A
comprehensive analysis of the conditions of
both the tongue proper and its coating is
required on the basis of their respective
indications. The condition of the tongue
proper and that of its coating are generally
conformable; the disease to be indicated is

often the outcome of combining the -two. -

For instance, retention of heat of excess type
in the interior produces a red tongue with a
dry and yellow coating; a pale tongue with a
moist and white coating is often present n
cold syndromes of deficiency type- But such
situations as the condition of the tongue

-

-

=
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proper does not agree with the condition of -

its coating may occur. Only by a
comprehensive analysis can reliable
information be provided for furthur
differentiation .of_syndromes.

b) It is desirable to observe the tongue in
direct natural light. The patient is required
to protrude the tongue naturally.

¢) Some food and drugs may colour the
tongue coating, and the thickness and
moisture of the tongue coating may change
after eating or scraping the tongue.
Attention should be paid to the exclusion of
false phenomena induced by such factors in
the clinical situation.

II. AUSCULTATION AND
OLFACTION

Auscultation and olfaction refer to
listening and smelling.

_ 1. Listening

a) Listening to the speech In general,
speaking lustily indicates syndromes of
excess type, while speaking feebly and in low
tones indicates those of deficiency type. A
hoarse voice or loss of voice in a severe case
may be of deficiency type or of excess type. If
they are present in exogenous diseases with a
sudden onset, they are of excess type.
Chronic or recurrent onset in endogenous
diseases are of deficiency type.

Incoherent speech in loud  voice
accompanied by impaired consciousness
indicates a syndrome of excess type due to
disturbance of the mind by heat. Repeated
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speech in feeble voice accompanied by
listlessness suggests a syndrome of
deficiency type of the heart resulting from
severe damage of the heart qi.

b) Listening to the respiration Feeble -

breathing indicates deficiency of qi. Forceful
and coarse breathing accompanied by a loud
voice suggests a syndrome of excess type due
to excessive pathogenic heat in the interior.

Feeble asthmatic breathing accompanied
by shortness of breath indicates deficiency of
the qi of the lung and kidney, pertaining to
deficiency type asthma. Coarse asthmatic
breathing in loud tones with the preference
for exhalation suggests retention of
pathogenic factor in the lung impairing the
functions of qi. This belongs to asthma of
excess type.

¢) Listening to the cough Cough is the
manifestation of dysfunction of the lung in
dispersing and descending leading to
upward perversion of gi. Cough in a coarse
voice indicates a syndrome of excess type,
cough in a feeble voice suggests a syndrome
of deficiency type. Unproductive cough or
cough with a small amount of thick sputum
implies injury of the lung by pathogenic
dryness or dryness of the lung due to yin
deficiency.

2. Smelling

Stench smell of a secretion or excretion
usually indicates heat syndromes of excess
type; less stinking smell Suggests  cold
syndromes of deficiency type; foul and sour
smell implies retention of food. Different
odours should be identified in order to
deduce the nature of the disease. The source

- of the odour should also be traced for
determining the locality of the disease.

T
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III. INQUIRING

Inquiring is asking the patient or the

_____patient’s companion about the disease

condition in order to understand the
pathological process.

Inquiries are made systematically with
questions focused on the chief complaint of
the patient according to the knowledge
necessary in differentiating a syndrome.

Inquiring covers a wide range of topics.
Here is a brief introduction to inquiring
about the present illness.

1. Chills and Fever

Apart from confirming the presence of
chills and fever, we need to ask such
questions as which is more severe, when they
occur and what symptoms and signs
accompany them, for this information is
necessary for further differentiation of
syndromes;

1) Chills accompanied by fever Simulta-
neous occurrence of chills and fever at the
‘beginning of the disease indicates exogenous
exterior syndrome. It is the manifestation of
invasion of the body surface by the
pathogenic factor and its contending with
the antipathogenic qi. Exterior syndromes
resulting from exposure to pathogenic wind
cold usually manifest as severe chills and
mild fever with the accompanying

¥

symptoms and signs such as absence of

~—--- sweating; headache and general aching, and

a superficial, and tense pulse. Exterior
syndromes due to invasion by pathogenic
wind heat are characterized by mild chills
and severe fever; the patient also reveals
- thirst, sweating and a superficial and rapid
pulse. - -

e -
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2) Alternate chills and fever The patient
may notice alternate attacks of chills and
fever. This is the representative symptom of
intermediate syndromes. The patient may
-also. complain of a bitter taste in.the mouth,
thirst and fullness and stuffiness in the chest
and hypochondrium.

High fever following chills occurring at a
definite time of the day suggests malaria.

3) Fever without chills Fever may occur
without chills. Persistent high fever with
aversion to heat instead suggests interior
heat syndromes of excess type due to
transmission of the pathogenic factors from
the exterior to the interior with excessive
heat in the interior. The accompanying
symptoms and signs are profuse sweating,
severe thirst and a surging pulse. If fever
occurs or becomes worse at a fixed hour of
the day just like the sea waves, it is known as
tidal fever. Tidal fever in the afternoon or
evening, accompanied by night sweating and
a red tongue with little moisture indicates
deficiency of yin; afternoon fever with
constipation and fullness and pain in the
abdomen suggests excess heat of the
Yangming Meridian.

4? Chills without fever The subjective
feehr}g of chills without fever indicates
Interior cold syndrome of deficiency type.
The patient may also have chilled

appearance, cold limbs and a deep, slow and
weak pulse.

2. Perspiration

The patient should, first of all, be asked
_wlzet'hfar sweating is present or not. Further
inquiring deals with the feature of sweating
and its accompanying Symptoms and signs.
- -Absence of- sweating in  exterior
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syndromes indicates invasion by pathogenic
cold; presence of sweating in exterior
syndromes suggests either exterior syn-
dromes of deficiency type resulting from

_exposure to pathogenic wind, or exterior.

heat syndromes due to invasion by
pathogenic wind heat. The accompanying
symptoms and signs are considered in
differentiation.

Sweating that occurs during sleep and
stops upon wakening is known as night
sweating. It usually indicates deficiency of
yin with hyperactivity of yang heat. The
patient may also present tidal fever and a red
tongue with little coating.

Frequent sweating which is worse on
slight exertion is known as spontaneous
sweating. It is a sign of deficiency of qi and
deficiency of yang. The patient may also
exhibit chills, listlessness and lassitude.

Profuse sweating accompanied by high
fever, mental restlessness, thirst with
preference for cold drinks and a surging
pulseindicates interior heat syndromes of
excess type resulting from excessive yang
heat in the interior expelling the sweat out.
Profuse sweating accompanied by listless-
ness, feeble energy, cold limbs and a deep
and thready pulse in a severe case is a critical
sign indicating total exhaustion of yang qi.

3. Appetite, Thirst and Taste

Poor appetite present in the patient with a
prolonged illness manifesting as emaciation,
Joose stools, lassitude and a pale tongue with
a thin white coating indicates weakness of
the spleen and stomach; poor appetite
accompanied by stuffiness in the chest,
fullness in the abdomen and a thick, sticky
tongue coating suggests stagnation of qi of
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the spleen and stomach caused by retention
of food or retention of pathogenic damp.

Excessive appetite and- getting hungry_

easily in a skinny patient indicate excessive
stomach fire. —-

Hunger with no desire to eat or eating a
small amount of food suggests impairment
of the stomach yin producing internal heat
of deficiency type.

Lack of thirst during an illness suggests
that body fluid is not consumed. It is present
in cold syndromes or syndromes in which
pathogenic heat is not noticeable. The
presence of thirst indicates consumption of
body fluid or retention of phlegm damp in
the interior preventing body fluid from
ascending. Further analysis is based on
features of thirst, amount of drinks to be
taken and the accompanying symptoms and
signs.

A Dbitter taste in the mouth usually
indicates hyperactivity of the fire of the liver
and gallbladder. A sweetish taste and
stickiness in the mouth imply damp heat in
the spleen and stomach. Sour regurgitation
means retention of heat in the liver and
stomach. Tastelessness points to deficiency
of the spleen with its impaired function of
transportation.

4. Defecation and Urination

. As the doctor does not observe the change
in defecation and urination of the patient

“directly,’it is necessary to'make inquiries.

Constipation due to drymess of stool
usually indicates accumulation of heat or
consumption of body_ fluid. Loose stool
suggests deficiency of the spleen or retention
of damp in the spleen. Watery stool with
undigested food implies deficiency of yang

1
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of the spleen and kidney. Bloody stool with
mucus and tenesmus results from damp heat
in the intestines and stagnation of qi in the
intestinal tract.

—— Yellow—urine_ generally _indicates_heat _

syndromes, while clear and profuse urine
indicates absence of the pathogenic heat in
an illness, or cold syndromes. Turbid urine
suggests downward infusion of damp heat
or downward leakage of turbid essence. Red
urine implies injury of the vessels by heat.
Clear urine increased in volume means
infirmity of the kidney qi and dysfunction of
the bladder in controlling urine, while scanty
yellow urine with urgent and painful
urination means downward infusion of
damp heat into the bladder. Dribbling
urination or retention of urine in a severe
case is present not only in syndromes of
deficiency type due to exhaustion of the
kidney qi with its impaired function of
controlling urine, but also in syndromes of
excess type caused by obstructed qi activities
of the bladder due to downward infusion of
damp heat, stagnant blood or stones. .

5. Pain

Pain is one of the most common
symptoms complained of by the patient.
Apart from a thorough understanding of the
history and accompanying symptoms and
signs, the nature and locality of pain must be
asked. Differentiation of the nature of the
pain is significant for deducing its etiology

and pathology, while' identification of the™"
. locality of the pain helps determine diseased
zang-fu organs and meridians.
1) Nature of the pain
Distending pain: Distending pain mani-
festing as severe distension, mild pain and
-~ moving from place to place is a typical sign
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of gi stagnation. It often occurs in the chest,
epigastric, hypochondriac and abdominal
regions. But headache with a distending
sensation in the head is due to upward

_disturbance by fire and heat. . ___

Pricking pain: Pricking pain, sharp in
nature and fixed in location, is a sign of
stagnation of blood. It usually occurs in the
chest, epigastric, hypochondriac and lower
abdominal regions.

Weighty pain: Pain with a heavy
sensation is a sign of damp blocking qi and
blood, as damp is characterized by
heaviness. It is often present in the head,
four limbs and lumbar region.

Colicky pain: Colicky pain is a sign of
abrupt obstruction of the qi by substantial
pathogenic factors.

Pulling pain: Pulling pain which is
spasmodic in nature and short in duration
often relates to the disorders of the liver. Itis
caused by liver wind.

Burning pain: Pain with a burning
sensation and preference for coolness often
occurs in the hypochondriac regions on both
sides and epigastric region. It results from
invasion of the collaterals by pathogenic fire
and heat or from excessive yang heat due to
yin deficiency.

Cold pain: Pain with a cold sensation
and preference for warmth often occurs in
the head, lumbar, epigastric and abdominal
regions. It is caused by pathogenic cold
blocking the collaterals or lack of warmth
and nourishment in the zang-fu organs and
meridians due to deficiency of yang qi.

Dull pain: Dull pain is not severe. It is
bearable lingering and may last for a long
time. It is usually present in cold syndromes
of deficiency type.

Hollow pain: Pain with a. hollow
- sensation is caused by deficiency of blood
leading to emnbtiness of vessels and
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retardation of blood circulation.

2) Locality of the pain Headache: Head is
the meeting place of all the yang meridians
and brain is the sea of marrow. Qi and blood
of the five zang and six fu organs all go up

into the head. If the pathogenic factors
invade the head and block the clear yang, or
if stagnation of gi and blood in endogenous
diseases blocks the meridians and deprives
the brain of the nourishment, headache will
ensure. In cases of deficiency of qi and
blood, head fails to be nourished, and the sea
of marrow becomes empty; headache due to
this is of deficiency type. Headache due to
disturbance of the clear yang by the
pathogenic factor is mostly of excess type.

Chest pain:  As the heart and lung reside
in the chest, chest pain indicates the
pathological changes of the heart and lung.

Hypochondriac pain: The hypochon-
driac region is traversed by the Liver and
Gallbladder Meridians. Obstruction or
undernourishment of these meridians may
produce hypochondriac pain.

Epigastric pain: Epigastrium (wan)
refers to the upper abdomen in which the
stomach situates. It is divided into three
regions, namely, Shangwan, Zhongwan and
Xiawan (upper, middle and lower wan
respectively). Epigastric pain may result
from invasion of the stomach by pathogenic
cold, retention of food in the stomach or
invasion of the stomach by the liver qi.

Abdominal pain: Abdomen is divided
into upper abdomen, lower abdomen and
sides of the lower abdomen. The upper
.—abdomen—réfers—to -the area- above the
umibilicus and pertains to the spleen. The
area below the umbilicus is the lower
abdomen and pertains to the kidney,
bladder, large and small intestines and
uterus. Both sides of the lower abdomen is

traversed -by the Liver Meridian of Foot- ~
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Jueyin. So according to the locality of the -

pain, the diseased zang-fu organs and
meridians can be identified.

Abdominal pain caused by retention of
cold, accumulation of heat, stagnation of qi,

stagnation of blood, retention of food or.

parasitic diseases is excess in nature, while
that caused by deficiency of qi, deficiency of
blood or deficiency of cold is deficiency in
nature.

Lumbago: The kidney resides in the
lumbar region. Lumbago may result from
obstruction of the meridians in the local
area; besides, deficiency of the kidney failing
to nourish the lumbar region is often the
cause.

Pain in the four limbs: Pain in the four
limbs may involve joints, muscles or
meridians. It is casued by retardation of qi
and blood circulation due to invasion of the
exogenous pathogenic factors.

Besides, the duration of pain and its
response to pressure should also be asked.
Generally, persistent pain in a recent disease
or pain which is aggravated by pressure
indicates syndromes of excess type.
Intermittent pain in a prolonged illness or
pain which is alleviated by pressure often
occurs in syndromes of deficiency type.

6. Sleep

Insomnia means either difficulty in falling
asleep, or inability to sleep soundly, waking
easily and being unable to fall asleep again.
Insomnia accompanied by dizziness and
palpitations usually indicates failure of
blood to nourish the heart due to deficiency
of both the heart and spleen. Insomnia
accompanied by restlessness in mind and
dream-disturbed sleep suggests hyperactiv-
ity of the fire of the heart. Difficulty in
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falling asleep due to an uncomfortable an.d
empty sensation in the stomach or gastric
discomfort after a full meal implies.
derangement of the stomach qi leading to
mental restlessness. — -

If lethargy is accompanied by dizziness, it
indicates accumulation of phlegm damp in
the interior. A situation of being half asleep
with general lassitude suggests deficiency of
the yang of the heart and kidney.

7. Menses and Leukorrhea

Women patients are also asked about the
menses and leukorrhea, and for married
women the obstetric history.

1) Menses. Inquiring in this aspect
covers menstrual cycle and period, amount,
colour and quality of flow and the
accompanying symptoms and signs. If it is
necessary, questions concerning the date of
the last menstrual period and age of
menopause should be asked.

Menses of a shortened cycle, excessive in
amount, deep red in colour and thick in
quality relates mainly to excessive heatin the

“blood; light coloured menstrual fk?w
profuse in amount and thin in quality
indicates failure of qi to command blood. A
prolonged cycle with scanty purplish d&.ll'k
discharge or blood clots suggests stagnation
of blood due to cold; thin scanty and light-
coloured flow implies deficiency of .blood.
Irregular menstrual cycle is a sign of
© disharmony of the Chong and Ren
(Conception Vessel) Meridians due to
obstruction of the liver qi. . .
Pre-menstrual or menstrual distending
pain in the breasts and lower abdomen
which intensifies on pressure means
stagnation of qi and blood; ool_d pain in the
lower abdomen during the period points to

267

stagnation of blood due to cold; dull pain in
the lower abdomen during or after the
period which is alleviated by pressure is due
to deficiency of qi and blood.

. 2)_Leukorrhea . Attentionjspaidtothe _

colour, amount, quality and smell of
leukorrhea.

Watery leukorrhea whitish in colour and
profuse in amount indicates deficiency
syndromes and cold syndromes; thick
leukorrhea yellow or red in colour with
offensive smell suggests excess syndromes
and heat syndromes. '

IV. PALPATION

Palpation is a method of diagnosis in
which the pathological condition is detected
by palpating, feeling and pressing certain
areas of the body. It is discussed under the
headings of feeling the pulse and palpation
of different parts of the body.

1. Feeling the Pulse

The location for feeling the pulse ‘at the
present time is above the wrist where the
radial artery throbs. It is divided into three
regions: cun, guan and chi (Fig.135 ) The
region opposite to the styloid process of the
radius (the bony eminence behind the palm)
is known as guan, that distal to guan (i.e.
between guan and the wrist joint) is cun and

-

g

that proximal o guanischi. Therehave been ——— ===~

in different ages various descriptions
concerning the relationship between these
three regions and their corresponding zang-
fu organs. They are
. conformable. It is. generally acknowledged

that the three regions of cun, guan and chiof . -

fundamentally- -~ -
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“) cun Suan chi

Heart Liver Kidney

Fig. 135

the left hand reflect respectively the
conditions of the heart, liver and kidney; and
those of the right hand reflect the conditions
of the lung, spleen and kidney.

In feeling the pulse, let the patient take
either sitting or supine position with the arm
placed approximately on a level with the
heart, wrist extended and palm facing
upward. This position facilitates smooth
circulation of qi and blood. The doctor, by
the sidg of the patient, first locates the guan
region with the middle finger, then the cun
and chi regions with the index and ring
fingers. The three fingers are slightly flexed,
presenting the shape of an arch’ The finger

-- — tipsare kept on the same horizontal level

and the pulse is felt with the palmar side of
the fingers. The space between each two
fingers depends upon the height of the
patient. If the patient is tall and has long
arms, it is desirable to separate the fingers
accordingly=If the patient is shoft and has

short arms, the three fingers are placed more
closely. The method of “feeling the pulse in
the guan region with one finger” is adopted
in infantile cases, for a baby’s pulse is not
divided into these three regions.

The pulse is palpated by exerting three
different finger forces, first lightly
(superficial palpation), then moderately
(middle palpation) and finally heavily (deep
palpation). Generally the finger force of the
same strength is exerted on the three regions
at the same time and then feel the three
regions separately according to the actual
pathological conditions.

The pulse is differentiated in terms of
depth (superficial or deep), speed (rapid or
slow), strength (forceful or weak), shape
(thick or thready, soft or hard) and rhythm.
Different conditions of the pulse indicate
different syndromes.

A normal pulse is smooth, even and
forceful with the frequency of four beats per

=3

e

o B
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-abnormal pulse.
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breath. However, the pulse may vary due to
age, sex, body constitution, emotional staté
and climatic changes. Due attention should
be paid to distinguishing it from an

Abnormal pulse readings and their
clinical significance are as follows.

1) Superficial pulse{(fa mai) ' A super-
ficial pulse can be easily felt with gentle
touch. It indicates exterior syndromes, and
is present at the early stage of exogenous
diseases. Invasion of the body surface by the
exogenous pathogenic factor creates its
contending with wei qi. The pulsation is
superficially situated, hence the superficial
pulse. A superficial pulse may also be
present in prolonged endogenous diseases.
In this case, the pulse is superficial, large and
weak, indicating outward floating of yang
qi. This is a critical sign of the disease.

2) Deep pulse (chenmai) - A deep pulse is _

felt only on heavy pressure. It indicates
interior syndromes. If the pulse is deep and
forceful, it indicates interior syndromes of
excess type. When the pathogenic factor
invades the interior of the body, gi and
blood circulation is blocked, presenting a
deep and forceful pulse. If the pulse is deep
and weak, it indicates interior syndromes of

_ deficiency type.

3) Slow pulse (chi maf)r The rate is slow,
with less than four beats per breath (less than
sixty beats per minute). A slow pulse
indicates cold syndromes. Qi contracts and
blood flow stagnates on exposure to cold.
The retarded circulation of gi and blood

produces a slow pulse. If the slow pulse is —

forceful, it indicates an interior syndrome of
excess type caused by retention of yin cold in
the interior. If the slow pulse is weak, it

" indicates an interior syndrome of deficiency

type due to deficiency of yang qi.
4) Rapid pulse fshif-mai)* The-rate is
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quick, with more than five beats per breath
(more than minety beats per minute). A
rapid pulse indicates heat syndromes.
Induced by pathogenic heat, the blood

rapid pulse. If excess heat is retained in the
interior and the antipathogenic qi is still
strong, their struggle will induce a rapid and
forceful pulse. Deficiency of yin in a
prolonged illness produces deficiency-heat
in the interior, presenting a rapid and weak
pulse. A rapid pulse may also be induced by
outward floating of deficiency-yang. In this
case, the pulse feels rapid, large, weak and
empty.

5) Pulse of deficiency type (xu mai). Itis
the general term for all the forceless pulses
felt on the three regions at the three levels of
pressure.

"The pulse indicates syndromes of
deficiency type due to deficiency of qi and
blood. Deficiency of qi and blood implies
weakness in activating blood circulation,
thus producing a pulse of deficiency type.

6) Pulse of excess type (ffifHiai) Itisthe
general term for all the forceful pulses felt on
the three regions at the three levels of
pressure. '

The pulse indicates syndromes of excess
type. The struggle waged by the strong
antipathogenic qi against the hyperactive
pathogenic factor brings on excessive qi and
blood, thus creating a pulse of excess type.

7) Surging pulse (hofg"iiai). A surging
pulseis broad, large and forceful like roaring
waves which come on powerfully and fade

“away.” If a “surging pulse lacks " the

momentum of roaring waves, it is called
large pulse.
A surging pulse indicates exoessiye heat,
and often occurs togethier with a rapid pulse.
Excessive heat in the interior dilates the
“blood vessels-and accelerates gi-and blood

. e .. circulation is accelerated, the result beinga

-
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circulation, thus producing a surging pulse.
8) Thready pulse (xi mai)/ A thready
pulse feels like a fine thread but is very
distinct and clear. It indicates deficiency due

~ to overstrain and stress or deficiency of qi
and blood. It is often present in patients with

weak body constitution in a prolonged’

illness manifesting as yin deficiency and
blood deficiency. Deficiency of yin and
blood means the inability to fill the vessels.
Qiis also deficient and unable to activate the
blood circulation, hence the thready pulse.

9) Rolling pulse (hua:mai); A rolling
pulse feels smooth and flowing like pearls
rolling on a dish. It indicates phlegm and
retained fluid, retention of food and excess
heat. When excess type pathogenic factor is
retained in the interior, the qi and blood
circulation is activated, resulting in a
smooth and flowing pulse. This pulse often
occurs in women during pregnancy,
indicating sufficient and harmonious qi and
blood..

10) Hesitant pulse (sexmai)/ A hesitant
pulse feels rough and uneven. It indicates
stagnation of qi, stagnation of blood,
impairment of essence and deficiency of
blood. Stagnation of gi and blood means
blockage of vessels and impaired circulation
of blood. This condition produces a hesitant
and forceful pulse. When the essence is
impaired and blood is insufficient, the
vessels are not filled and blood circulation is
retarded. This condition creates a hesitant
and weak pulse. }

11) String-taut pulse (xGany.mai) A

- ——string-tautpulse feels taut, straight and long; -

giving the feeling of a string of a violin. It
indicates disorders of the liver and
gallbladder, painful syndromes, and phlegm
and retained fluid. )

" “A string-taut pulse in disorders of the liver

_ and gallbladder is due to disturbance of the
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liver qi tightening the vessels; that in painful
syndrome is due to tightness of the
meridians and vessels; that in retention of
phlegm and fluid in the interior is due to
dysfunction of qi in transportation.

12) Tense pulse (jin mai) A tense pulse
feels tight and forceful like a stretched rope.
It indicates cold, pain and retention of food.

As cold is characterized by contraction,
the vessels contract on exposure to cold, thus
producing a tense pulse. The pulse is also
present in painful syndromes, for painful
syndromes are usually caused by pathogenic
cold.

13) Soft pulse (ru mai) A soft pulse is
superficial and thready, and hits the fingers
without strength. It indicates damp
disorders.

Pathogenic damp is characteristically
viscous and ‘stagnant, its invasion of the
vessels blocks qi and blood and givesrisetoa
superficial, thready and forceless pulse.

14) Weak pulse (ruo mai) A weak pulse
is deep and thready, and hits the fingers
without strength. It indicates various
syndromes due to deficiency of both gi and
blood.

When blood is deficient, it fails to fill the
vessels: when qi is deficient, the pulse is
deprived of strength. So the pulse feels deep,
thready and forceless.

15) Abrupt pulse (cu mai) An abrupt
pulse feels hurried and rapid with irregular
missed beats. It indicates excessive yang
heat, stagnation of gi and blood, and
retention of phlegm or food.

—- Excessive yang heat means failure of yin

to restrain yang and thus produces an
abrupt pulse. If this pulse is present in heat
syndromes of excess type due to stagnation
of gi and blood, retention of phlegm or food,
or swelling and pain, it is abrupt and
forceful. An abrupt and weak pulse is a sign

ELH
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of prostration.

16) Knotted pulse (jie mai) A knotted
pulse is slow with irregular missed beats. It
indicates excessive yin, accumulation of qi,

" retention of cold phlegm and stagnant

blood. -

Cold phlegm and stagnant blood block
the vessels, while excessive yin means failure
of yang to arrive. Hence the knotted pulse.

17) Regularly intermittent pulse (dai mai)
A regularly intermittent pulse is slow and
weak with missed beats at regular intervals.
It is associated with declining zang qi; it also
indicates wind syndromes, painful syn-
dromes and disorders due to emotional fear
and fright, or traumatic contusions and
sprains.

The declining of the qi of the zang means
insufficiency of qi and blood and may create
discontinuation of qi flowing in the vessels.
Therefore the pulse is slow and weak with
regular missed beats at long intervals. The
presence of a regularly intermittent pulse in
wind syndromes, painful syndromes and
disorders due to emotional fear and fright or
traumatic contusions and sprains is due to
disturbance of the heart qi leading to
discontinuation of the qi flowing in the
vessels.

As the process of a disease is complex, the
above described abnormal pulses do not
often appear in their pure form, the
combination of two pulses or more is often
present. The condition of a number of pulses
present at the same time is called
complicated pulse. The indication of a
complicated pulse is the combination of
indications of each single pulse. For
instance, a superficial pulse indicates
exterior syndromes, and a tense pulse
indicates cold syndromes, a superficial and a
tense pulse, therefore, indicates exterior cold
syndromes. As a rapid pulse indicates heat

~
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§yn§1romes, a superficial and rapid pulse
indicates exterior heat syndromes.

2. Palpation of Different Parts of the

Body

Included is palpation of the epigastrium,
abfiomen, hand, foot and acupuncture
points. :

l) Palpation of the epigastrium
Epigastrium refers to the upper abdomen, is
also known as “below the heart.” If this area
feels hard and pain is aggravated on
pressure, it indicates syndromes of excess
type; when there is fullness in this area with a
painless reaction to pressure, and the area
feels soft, it indicates syndromes of
deficiency type.

2) Pa_lpation of the abdomen
Abdomu!al pain which is alleviated by
pressure is associated with deficiency, while
that aggravated by pressure is related to
excess. Abdominal distension and fullness

‘with tympanic note on percussion indicate

stagnation of qi if the abdomen does not feel
hard on pressure and the urination is
normal. If the abdomen feels like a rubber
bag con.taining water, and dysurine is
present, it suggests accumulation of fluid.
Imovable hard masses in the abdomen
with pain at a definite site indicate
stag.nation of blood. Unfixed soft masses or
the intermittent feeling of an indefinite mass

in_the abdomen with unfixed painful areas - -—--

indicate stagnation of .

3) Palpation of acupuncture points
This method of palpation can be traced back
to the early medical book The Internal
Classic. One of its parts Miraculous Pivot
says: “In order to sée if the Back-Shu Point is
located with accuracy, one may press the
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region to see if the patient feels sore or if the
patient’s original soreness gets relieved, in
which case, the point has been located with
accuracy. The fifteenth chapter of the same

book also'states, “When the fivezang organs

are. diseased, the symptoms will manifest
themselves in the conditions of the twelve
Yuan-Primary Points with which they are
connected. If we fully grasp the connections
between the zang organs and their
corresponding Yuan-Primary Points as well
as the latter’s external manifestations, there
will be no difficulty for us to understand the
nature of the diseases of the five zang
organs.”
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Clinical practice in the recent years has
demonstrated that during an illness
tenderness or sensative reactions may occur
along the courses of the involved meridians
‘or at certain points whére the qi of the
meridian is converged. In gastralgia, for
instance, tenderness may occur at Weishu (B
21) and Zusanli (S 36); in disorders of the
liver there may be tenderness at Ganshu (B
18) and Qimen (Liv 14): while in
appendicitis, it may occur at Shangjuxu (S
37) the lower He-Sea Point of the large
intestine. These signs may assist in making
dignosis for disorders of internal organs.

g

Chapter 13— —

DIFFERENTIATION OF SYNDROMES

Differentiation of syndromes is the
method in traditional Chinese medicine of
recognizing and diagnosing diseases. In
accordance with the basic knowledge of
traditional Chinese medicine, this method
entails making a comprehensive analysis of
the symptoms and signs obtained by
applying the four diagnostic methods, in
order to clarify their internal relationships,
and ascertain their causes and nature as well
as the relative strength of the antipathogenic
qi and pathogenic factor, and the direction
of the pathological development.

Differentiation of syndromes and deter-
mination of treatment are inseparable, one
relating to the other. The former is the
premise and foundation of the later. The
methods of treatment, so determined, may
in turn test the validity of the differentiation.
Correct differentiation is a prerequisite for
applying appropriate methods and attaining
anticipated results.

There are a number of methods in
traditional Chinese medicine for different-

iating syndromes, including differentiation

according to eight principles, differentiation
according to the theory of qi and blood,
differentiation according to the theory of
zang-fu organs and differentiation accord-

_ing to the theory of meridians and

collaterals, etc. Of these, differentiation

according to eight principles is the general
method. Differentiation according to the
theory of qi and blood and that according to
the theory of zang-fu organs are mainly
concerned with endogenous diseases, while
differentiation according to the theory of
meridians and collaterals is principally
concerned with disorders of meridians and
collaterals. Each method has its own
features and lays stress on a particular aspect
while connecting with and supplementing
the others. It is essential to understand and
possess a thorough' knowledge, through
clinical practice, of the basic contents and
characteristics of each method.

I. DIFFERENTIATION OF
SYNDROMES ACCORDING TO
EIGHT PRINCIPLES

The eight prihciples refer to eight basic
categories of syndromes, namely, yin and
yang, exterior and interior, cold and heat,

“and deficiency and excéss. In differentiation

of syndromes according to eight principles,
these eight categories are applied in
analysing various pathological manifesta-
tions determined by applying™ the four
diagnostic methods, indicating the location
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. of "the disease, its nature and the relative

strength of the pathogenic factor and
antipathogenic qi.

The application of the eight principles
forms the basis link, categorizing a variety of
clinical manifestations in a general way. It is
thus possible to understand and solve
complicated problems systematically in the
process of making diagnosis.

Although this method classifies patholog-
ical conditions into eight categories, they are
inseparable and interconnected. Attention
should be paid to this in the clinical situation
in order to ensure a correct and
comprehensive recognition of disease.

1. Exterior and Interior

The categories of exterior and interior
form two principles which are used to
determine the depth of the diseased area and

“to generalize the direction of the
development of a disease.
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The ~ skin,- hair, muscles and their
interspaces, and the superficial portion of
meridians and collaterals of the human body

belong to the exterior, while the five zang

and six fu organs pertain to the interior.

1) Exterior syndromes Exterior syn-
dromes refer to pathological conditions
resulted from the invasion of the superficial
portion of the body by exogenous
pathogenic factors. They are marked by
sudden onset of symptoms with short
duration, and are often seen at the early
stage of exogenous diseases. The chief
manifestations are an intolerance to cold (or
wind), fever, a thin tongue coating and a
superficial pulse. The accompanying
symptoms and signs are headache, general
aching, nasal obstruction and cough.
Clinical manifestations may vary according
to the invading pathogenic factors and the
body constitution of the patient. They are
manifested as cold, heat, deficiency and
excess. (Tab. 11)

Table 11. Differentiation of Cold, Heat, Deficiency and Excess in Exterior Syndromes

Syndromes

Symptoms and signs in common| Distinguishing symptoms and signs

Exterior cold

Severe chills, mild fever, no sweating,
absence of thirst, thin, white and moist
tongue coating, superficial and tense pulse.

o “|' Chills; fever, headache, genéral | Mild chills, severe fever, no sweating or

- eat -
Exterior h superficial pulse.

aching, thin tongue coating,

sweating, thirst, thin and yellow tongue
coating, superficial and rapid pulse.

i -~ ting.
Exterior deficiency Swea ! g
- .
No sweating.
Exterior excess , . g

ozl

Sy
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2) Interior syndromes Interior syn-
dromes refer to pathological conditions
resulted from the transmission of exogenous
pathogenic factors to the interior of the body

__to..affect_zang-fu organs, or from the

functional disturbances of zang-fu organs.
Interior syndromes cover a wide range of
pathological conditions and may occur in
the following three conditions: transmission
of persistent pathogenic factors from the
.exterior to the interior of the body to invade
zang-fu organs; direct attack on zang-fu
organs by exogenous pathogenic factors;
drastic emotional changes, improper diet
and overstrain and stress, all of which affect
zang-fu organs directly, leading to
functional disturbances. For details of
interior syndromes, refer to the differenti-
ation of deficiency and excess, and to the
differentiation of syndromes according to
the theory of zang-fu organs.

3) Differentiation of exterior and interior
syndromes The accompaniment of aver-
sion to cold with fever, and changes in
tongue coating and pulse are highly
significant for differentiating exterior and
interior syndromes in exogenous febrile

= diseases. Generally, fever accompanied by

“aversion to cold suggests exterior syn-
dromes; fever with no aversion to cold, or
aversion to cold with no fever indicates
interior syndromes. A thin and white tongue
coating, possible with red tongue borders, is
often seen in exterior syndromes. The
appearance of other abnormal qualities of
tongue coating often indicates interior

-=:syndromes. A _superficial pulse suggests

exterior syndromes; a deep pulse suggests
interior syndromes. .

4) The relationship between exterior and
interior syndromes In given conditions,
exogenous pathogenic factors, if they are not
expelled from the exterior of the body, may

275

be transmitted to the interior, giving rise to
interior syndromes. This is known as
“transmission from the exterior to the
interior.” Pathogenic factors in some
interior syndromes may be transmitted from
the interior to the superficial portion of the
body. This is known as “transmission from
the interior to the exterior.” The occurrence
of the transmission mainly depends upon the
relative strength of the pathogenic factor
and antipathogenic qi. The transmission of
pathogenic factors from the exterior to the
interior is often due to weakened body

resistance to disease, or to hyperactivity of .

the pathogenic chtors. improper care, or
incorrect or delayed treatment. The
transmission of interior pathogenic factors
to the interior is often the result of correct
treatment and care, and strengthened body
resistance to disease. Generally speaking,
the inward transmission of pathogenic
factors indicates an aggravation of the
disease, while the outward transmission
represents a tendency of pathogenic factors
in the interior being expelled, thus indicating
an alleviation of the disease.

In the process of the development of
disease, there is a condition known as “the
exterior and interior being diseased
simultaneously.” This may appear at the
earlsf stage of a disease, when both exterior
a.nd interior syndromes are seen at the same
time. This also occurs when exogenous
path9genic factors are transmitted to the
Interior, while the exterior syndromes are
still present. Prolonged endogenous diseases

'?
or exogenous diseases inducing acute
attacks of chronic endogenous diseases may
also be the causes. As exterior and interior
syndromes are usually complicated with
cold, heat, deficiency and excess, many
different syndromes are exhibited in *‘the

N

complicated with recent exogenous diseases, -~




. exterior
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and interior being diseased
simultaneously,” for example, exterior cold
complicated with interior heat, exterior
deficiency with interior excess, and exterior
excess with interior deficiency. . .._.

5) Intermediate syndromes Intermediate
syndromes refer to pathological conditions
in which exogenous pathogenic factors fail
to be transmitted completely to the interior,
while the antipathogenic qi is not strong
enough to expel the pathogenic factors to the
body surface. The pathogenic factors thus
remain between the exterior and interior.
The chief clinical manifestations are
alternate chills and fever, discomfort and
fullness in the chest and hypochondrium,
vomiting, anorexia, bitter taste in the
mouth, dry throat, blurred vision and
string-taut pulse. For details, refer to the
Shaoyang Syndrome in the chapter
«Differentiation of Syndromes According
to the Theory of the Six Meridians.”

2. Cold and Heat

Cold and heat are the two principles used
to differentiate the nature of a disease.
According to the fifth chapter of Plain
Questions: “‘Predominance of yang gives rise
to heat, and predominance of yin gives rise
to cold.” Cold and heat syndromes are
concrete manifestations of excess and
deficiency of yin-yang. Distinguishing
between- cold and heat syndromes is
important for guiding treatment.’

- ~1) Cold syndromes and heat syndromes

Cold syndromes are pathological conditions
resulted from exposure to exogenous
pathogenic cold or from deficiency of yang

in the interior of the body. Heéat syndromes ~

are pathological conditions caused by
invasion of exogenous pathogenic heat or by
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deficiency of yin in the interior of the body.

Since cold and heat syndromes are
opposite in nature, the symptoms and signs
they manifest are entirely different. Cold

preference for warmth, tastelessness in the
mouth, absence of thirst, pallor, cold limbs,
lying with the body curled up, loose stools,
clear urine which is increased in volume, pale
tongue, white and moist coating, slow or
tense pulse. Heat syndromes manifest as
fever, preference for coolness, thirst with
preference for cold drinks, redness of face
and eyes, irritability, restlessness, constipa-
tion, deep-yellow and scanty urine, red
tongue with yellow and dry coating, and
rapid pulse.

Deciding whether a syndrome is of heat or
cold nature cannot be based on one clinical
manifestation alone. The correct conclusion
is reached after careful observation of all the
clinical manifestations. Of these, the
presence of cold, heat and thirst and the
conditions of complexion, four limbs,
defecation, urination, tongue coating and
pulse are the most important. Table 12 ex-
plains the differentiation of cold and heat
conditions of excess type in interior
syndromes. o

2) The relationship between cold and heat
syndromes Although cold syndromes and
heat syndromes are opposite in nature, they
have a close relationship. They can exist
simultaneously, manifesting as complicated
syndromes of cold and heat. In given
conditions, they can also be transformed

-into each—other; presenting either trans="

formation of cold syndromes into heat, or of
heat syndromes into cold. When the disease
has developed to a very severe stage,
syndromes of true heat and false cold or true
cold and false heat may appear.

.- - syndromes are revealed-by-aversion-to cold;——

a) Gomplicated syndromes -of- cold -and- -
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Table 12. Differentiation of Cold and Heat Syndromes

2N

Cold syndromes

Heat syndromes

o2

Pallor, aversion to cold, absence of thirst or
drinking a little hot drinks. loose stools, clear
urine increased in volume

Red complexion, fever, thirst with preference
for cold drinks, constipation, deep-yellow and
scanty urine.

Pale tongue with white and moist coating.

Red tongue with yellow and dry coating.

Slow pulse.

Rapid pulse.

heat The patient may have simultaneous
signs of heat in the upper half of the body,
and of cold in the lower half. The syndrome
like this is known as “heat above with cold
below.” This is one of the most frequently
seen complicated syndromes of cold and
heat. Clinically the “heat above™ manifests
as suffocation and heat sensation in the chest
and a frequent desire to vomit, whilst the
“cold below” presents abdominal pain
which can be alleviated by warmth, and
loose stools. The syndrome is often due to a
complicated etiology involving both cold
and heat. This leads to a pathological
disharmony of yin and yang of various zang-
fu organs, and manifests as excess of yang in
the upper part of the body and excess of yin
in the lower part.

Other frequently seen complicated
syndromes are cold on the exterior with heat
in the interior, and heat on the exterior with
cold in the interior. .

" b) Transformation of cold and heat

“syndromes Tn transformation of a cold

syndrome into heat, the cold syndrome
occurs first and gradually changes into a
heat syndrome. An example is exposure to
exogenous pathogenic cold which may lead
to an exterior cold syndrome and produce
such symptoms and signs as fever, aversion

to cold, general aching, no sweating, white
tongue coating and superficial and tense
pulse. If this pathogenic cold goes deep into
the interior of the body and turns into heat,
cold signs such as aversion to cold will
subside, but fever persists and other heat
signs such’ as irritability, thirst and yellow
tongue coating will occur in succession. This

indicates the transformation of exterior cold -

into interior heat. : :

In transformation of a heat syndrome into
cold, the heat syndrome occurs first and.
gradually changes into a cold syndrome. An
example is abrupt appearance of cold limbs,
pallor, and a deep and slow pulse in the
patient with high fever, profuse sweating,
thirst, irritability, and a surging and rapid
pulse. These are the manifestations of the

transformation of a heat syndrome into a

cold one.

The mutual transformation of cold and
heat syndromes takes place in certain
conditions, depending crucially on the
relative strength of the pathogenic factor
and antipathogenic qi. Generally speaking,
transformation of cold into heat resqlts !‘rom
a strengthening of the antipat_hogen.}c qi and
hyperactivity of yang qi- Qonsnmnona!
deficiency of yang, or exhaustion of yang qi
during the course of a disease, may lead to a

v
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failure of the antipathogenic qi in resisting
the pathogenic factor, thus giving rise to
transformation of a heat syndrome into a
cold one.

-—¢j~True and false phenotena in-cold and
heat syndromes True heat with false cold
refers to a syndrome in which there is heat in
the interior of the body and false cold on the
exterior. The syndrome is manifested as cold
limbs, but a burning sensation in the chest
and abdomen; no aversion to cold, but
aversion to heat; and a deep but forceful
pulse. In addition, there is thirst with
preference for cold drinks, irritability, dry
throat, foul breath, scanty, deep-yellow
urine, constipation and a deep red tongue
with vellow dry coating. In this syndrome,
excessive internal heat hinders the yang qi
from reaching the exterior.

" True cold with false heat refers to a
syndrome in which there is real cold in the
interior and false heat on the exterior.
Clinical manifestations are feverishness of
the body, flushed ‘face, thirst and a
superficial pulse. However, the patient
wants to cover up the body in spite of the
feverishness, wants to take warm drinks to
relieve the thirst, and has a superficial and
weak pulse. In addition, there are other cold
signs such as clear urine, loose stools and a
pale tongue with white coating. In this
syndrome, excessive yin cold in the interior
forces the yang qi to the exterior.

It is clear that the appearance of a disease

does not necessarily reflect its essential
nature in these types of syndromes. Careful
-observation -amd-amatysis should be made, if
the false and true phénomena are to be
differentiated accurately. Attentlon should
be paid to the following points: Whether the
rulee ie forceful or weak; whether the tongue
i whether the tongue coating is

.is pale or red; ngue '
m(r))ist or dry; whether there is thirst or not;
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whether the patient likes cold drinks or hot
drinks: whether the chest and abdomen are
warm or not; whether the urine is clear or
yellow; and whether the patient wants to
cover up the body or not. -

3. Deficiency and Excess

Deficiency and excess are the two
principles which are used to generalize and
distinguish the relative strength of the anti-
pathogenic qi and pathogenic factor.
According to the twenty-eighth chapter of
Plain Questions, “hyperactivity of the
pathogenic factor causes excess; consump-
tion of essential gi causes deficiency.”
Distinguishing whether a syndrome is of
deficiency type or of excess type forms the
basis for the determination of promoting the
antipathogenic qi or eliminating the
pathogenic factor in the treatment.

1) Syndromes of deficiency type and
syndromes of excess type Deficiency fefers
to insufficiency of the antipathogenic qi, and
therefore syndromes of deficiency type refer
to pathological conditions resuited from
deficiency of the antipathogenic qi. Exce§s
refers to hyperactivity of the pathogenic
factor, and therefore syndromes of excess
type refer to pathological conditions. in
which the pathogenic factor is hyperactive,
while-the antipathogenic gi remains strong.

a) Syndromes  of deficiency  type
Insufficiency of the antipathogenic qi of the

human body may manifest as deficiency of -

yin, deficiency of yang, deficiency-of gi or
deficiency of blood, which may fom}
different syndromes. For syndromes of qi
deficiency and blood deficiency, refer to
differentiation of syndromes according to
the theory of gi and blood. The chief clinical
mapifestations of syndromes of yin

¥l

voz B
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deficiency and yang deficiency are described
as follows:
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b) Syndromes of yang deficiency and
syndromes of yin deficiency They general-

--- - -—Table ‘13. Differentiation-of Syndromes of Yin Deficiency and Yang Deficiency

Deficiency of yin

Deficiency of yang

Afternoon fever, malar flush, heat sensation in
the palms and soles, night sweating, dryness
of the throat and mouth, yellow urine, dry stools.

Chills, cold limbs, listlessness, lassitude,
spontaneous sweating, absence of thirst, clear
urine increased in volume, loose stools.

Red tongue with little coating.

Pale tongue with white coating.

Thready and rapid pulse.

Weak pulse.

ize pathological conditions resulted from
deficiency of yang and yin of the body.
According to the inter-consuming-
supporting relationship of yin and yang,
deficiency of yang leads to a relative excess
of yin, and deficiency of yin leads to a
relative excess of yang. In addition to the
clinical manifestations of deficiency type,
cold signs are seen in deficiency of yang, and
heat signs are seen in deficiency of yin.
However, they are essentially different from
cold and heat syndromes caused respectively

by excess of yin and excess of yang.

c) Syndromes of excess type In syn-
dromes of excess type, the clinical
gnamf:estations vary with the nature of the
invading exogenous pathogenic factors and
areas 9!' the human body they invade. The
fqllgwm_g factors are mainly considered in
distinguishing syndromes of deficiency type
from those of excess type: Body shape, spirit,
strength of voice and breath, response to
pressure on painful areas, tongue coating
and pulse. (Tab. 14)

Table 14. Differentiation of Syndromes of Deficiency Type and Syndromes of Excess Type

Syndromes of deficiency type.

Syndromes of excess type

Emaciation, listlessness, lassitude, feeble
breathing, dislike of speaking, pallor,
palpitations, shortness of breath, insomnia, poor
memory, spontaneous and night sweating, noct-
‘urnal emission, nocturnal enuresis, pain - -
alleviated by pressure.

Sturdig&ss, ggitatipu, sonorous voice, coarse
pwt;thn;kg, distension and fullness

In the chest and abdomen, pain agera

by pressure, constipation oxP . seravated
tenesmus, dysuria. o

I)ry tongue with no coating or
little coating.

Thick and sticky tongue coating.

Pulse of deficiency type.

Pulse of excess type.
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2) The relationship between syndromes of -

deficiency type and syndromes of excess
type While syndromes of deficiency type
and syndromes of excess type are essentially
different, they are also intercénnected, and
one may affect the other. The clinical
manifestations are described as follows.

a) Complication of deficiency and
excess When deficiency of the antipatho-
genic qi and excess of the pathogenic factor
manifest at the same time, this is known asa
syndrome complicated with deficiency and
excess.

Either deficiency of the antipathogenic qi
or excess of the pathogenic factor may
predominate in complicated syndromes.
There are also complicated syndromes in
which deficiency of the antipathogenic qi
and excess of the pathogenic factor are on
equal terms. Appropriate methods of
treatment are determined on the basis of
distinguishing which predominates and
which is more urgent.

b) Transformation of deficiency and
excess Although the pathogenic factor in
syndromes of excess type may gradually
subside, the antipathogenic qi is already
injured due to delayed or incorrect
treatment, thus transforming syndromes of
excess type into syndromes of deficiency
type. An example is a heat syndrome of
excess type which manifests as high fever,
thirst, sweating and superficial and rapid
pulse. If the disease pegsists for a long time
and consumes body fluid, this may
transform into a syndrome of deficiency
type showing emaciation, pallor, feebleness,
little tongue coating or no coating, and
thready and weak pulse.

In syndromes of deficiency type,
insufficiency of the antipathogenic qi may
impair the functions of certain zang-fu.
organs in distribution and transformation,
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and produce endogenous pathogenic

* factors, thus eliciting various syndromes of

excess type. Excess resulting from deficiency
like this is also known as deficiency
complicated with excess, or as deficiency of~
the root cause with excess of manifestations.
In deficiency of qi of the spleen and lung, for
example, dysfunction in transportation,
transformation, dispersing and descending
may produce endogenous pathogenic
factors such as phlegm, retained fluid,
harmful water or damp.

¢) True and false phenomena in deficiency
and excess False phenomena may appear
in syndromes of deficiency type and those of
excess type. Special care should be taken to
distinguish them.

True excess with false deficiency refers to
a syndrome of excess type which. is
accompanied by symptoms and signs similar
to a syndrome of deficiency type. An
example is accumulation of dryness and heat
in the intestines and stomach, which hinders
circulation of gi and blood, and elicits such
symptoms and signs as indifference, a cold
sensation of the body, cold limbs, and deep
and slow pulse. But further examinatioq of
the patient will show a somorous voice,
coarse breathing, deep, slow but forceful
pulse, distension and fullness in t.he
abdomen, constipation, and red tongue with
burnt-yellow coating. All this revcals. that
the accumulation of dryness and heat is the
underlying cause of the pathological

changes, while the symptoms and signs

indicating the syndrome of deficiency type
are false phenomena. = . -

True deficiency with false excess refers to
a syndrome of deficiency type wh%ch. is
accompanied by symptoms and signs similar

to a syndrome of excess type. Deficiency of -

qi of the spleen and stomach, for example,
may lead to weakness in transportation and
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transformation and give rise to distension,
fullness and pain in the abdomen and string-
taut pulse. However, the distension and
fullness in the abdomen may be improved at

- times, - while~ ~they—usually —persist ~in

syndromes of excess type. In addition, the
abdominal pain is not aggravated by
pressure, and is sometimes alleviated by
pressure. The pulse is string-taut, but it is
also weak on heavy palpation. So deficiency
of the middle jiao leading to dysfunction in
transportation is the underlying cause of the
pathological changes, while the distension,
fullness and pain in the abdomen indicating
a syndrome of excess type are false
phenomena.

Distinguishing between true and false
phenomena in deficiency and excess requires
careful examination of the patient’s pulse,
tongue and other symptoms and signs.
Factors such as the strength of the pulse,
toughness of the tongue and response to
pressure on the painful area must be
assessed. In addition, the causative factors
of the disease and medication taken before
should be considered.

4. Yin and Yang

Yin and yang form a pair of principles
used to generalize categories of syndromes.
Being the key link in the application of the
eight principles, yin and yang are used to
summerize the other three pairs of
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syndromes of .yin deficiency, syndromes of .

yang deficiency.
1) Yin syndromes and yang syndromes
Yin syndromes refer to pathological

conditions resulting from deficiency of yang
qi in the body and retention of pathogenic
cold. Yang syndromes refer to pathological
conditions caused by hyperactivity of yang
qi in the body and excess of pathogenic heat.
Syndromes of deficiency type and cold
syndromes come within yin syndromes;
syndromes of excess type and heat
syndromes come within yang syndromes.
Generally speaking, so far as clinical
manifestations are concerned, those charac-
terized by excitation, fidgeting, hyperactiv-
ity and bright complexion fall into the
category of yang syndromes, while those
characterized by inhibition, quiescence,
hyperactivity and sallow complexion fali
into the category of yin syndromes.

P

2) Collapse of yin and collapse of -

yang Collapse of yin refers to pathological
conditions resulting from massive consump-
tion-of yin fluid. Collapse of yang refers to
pathological conditions caused by extreme
exhaustion of yang qi in the body.

Both collapse of yin and collapse of yang
are critical syndromes in the process of a
disease. They may result from the further
aggravation of yin deficiency and yang
deficiency. They may also occur as a result of
an abrupt aggravation in acute diseases, e.g.

severe vomiting and diarrhoea or great loss

of blood may elicit collapse of yin, and

Pprofuse sweating may cause collapse of

. TRES

principles. Exterior, heat and excess fall into

the category of yang, while interior, cold and
deficiency fall into the category of yin. Yin

. and yang are also used to explain some of the

pathological changes of the zang-fu organs
and tissues, e.g. syndromes of collapse of
vin, syndromes - of - collapse of yang,

yang.
As yin and yang depend upon each other,
in the case of collapse of yin, the yang qi has

_nothing to depend upon, and therefore it

dissipates from the body. In collapse of
yang, yin fluid is also consumed. However,
the predominating -factors in the two
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syndromes are different, and corresponding
methods of treatment must be adopted.

In addition to the wvarious critical
symptoms and signs of the disease which
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occur initially, sweating may be seen in the
both syndromes. The distinguishing points
are described as follows:

Thb_le 15. Differentiation of Syndromes of Collapse of Yin and Collapse of Yang

Collapse of Yin

|

Collapse of Yang

Sticky sweat, feverishness of the body, warm
hands and feet, shortness of breath, irritabil-
ity, restlessness, thirst with preference for
cold drinks.

Profuse cold sweat like pearls, coolness of the

body, cold hands and feet, feeble breathing,

listlessness, absence of thirst or preference for
hot drinks.

Red and dry tongue.

Pale and moist tongue.

Thready, rapid and weak pulse.

‘II. DIFFERENTIATION OF
SYNDROMES ACCORDING TO
THE THEORY OF QI AND

' BLOOD

.This method of differentiation uses the
theory of gi and blood to analyse and
categorize the pathological changes of qi

Although they form the material basis for
the functional activities of zang-fu organs, at
the same time, qi and blood depend upon
zang-fu organs for their production and
circulation. Therefore disorders of qi and
blood may affect zang-fu organs, and

—and blood.

1. Syndromes of Qi

There are mény p‘atholo'gical changes of
gi, but they may generally be classified into
‘four synidromes, namely, deficiency of qi,

disorders of zang-fu organs may affect qi

Thready and fading pulse.

sinking of qi, stagnation of qi and perversion
ofqi. —

1) Syndrome
The syndrome of deficiency of qi refers to
pathological changes resulting from <hypo-
function of zang-fu organs. ’

Clinical manifestations; Dizziness, blurr-
ing of vision, dislike of speaking, lassitude,
spontaneous sweating, all of which are
worse on exertion; a pale tongue and a pulse
of deficiency type.

Etiology and pathology: This syndrome is
often due to weakness after long illness,
feebleness in old age, improper diet, or
excess of strain or stress. Insufficiency of the
antipathogenic qi and. hypofunction of
zangHu organs result in dislike of speaking
and lassitude. Deficiency of gi also implies
weakness of qi in propelling blood normally,
hence qi and blood fail to go upward to
nourish the head and eyes, the result being
dizziness and blurring of vision. In case of

* weakness of defensive gi, it fails to control

the opening and closing of~ pores,

of deficiency; of gqi’,
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spontaneous sweating -occurs. Because
exertion further consumes qi, it will also
cause aggravation of the above symptoms.
The pale tongue is a consequence of the
deficient nutrient qi which fails to go upward

- “to nourish the tongue, and the deficient type

pulse is due to weakness of qi in moving
blood.

2) Syndrome of sinking of qi Sinking of qi
is one of the pathological changes resulting
from deficiency of qi. It is characterized by a
weakness in holding ability within the
category of qi deficiency. Since it often
occurs in the middle jiao, it is also known as
“sinking of qi of the middle jiao.”

Clinical manifestations: Dizziness, blurr-
ing of vision, lassitude, a bearing-down
distending sensation in the abdominal
region, prolapse of the anus or uterus,
gastroptosis and renal ptosis, a palg tongue,
a pulse of the deficient type.

Etiology and pathology: The etiology of
sinking of gi is the same as that of deficiency
of qi. Dizziness, blurring of vision, lassitude,
the pale tongue and pulse of the deficient
type are common symptoms and signs in the
syndrome of deficiency of qgi. The bearing-

- down distending sensation in the abdominal

region, prolapse of the anus or uterus,
gastroptosis and renal ptosis are all possible
outcomes of weakness in holding ability.
3) Syndrome of stagnation of qi The
syndrome of stagnation of qi occurs when qi

~ in a certain portion of the body or of a

specific zang-fu organ is retarded and
obstructed. . - .

Clinical manifestations: Distension and
pain.

Etiology and pathology: This syndrome is
often due to mental depression, improper
diet, invasion of exogenous pathogenic
factors, or sprains and contusions.
Hindrance of qi circulation is followed by
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obstruction of qi, which is the primary cause
of distension and pain. These symptoms
have the following features: Distension is
more severe than pain; both distension and

-

pain wax and wane with no fixed position;

and the onset is often related to emotions
and the symptoms may be alleviated
temporarily by belching or flatus.

As stagnation of qi has varied causes and
may involve different zang-fu organs, there
exist, aside from distension, stuffiness and
pain, separate clinical manifestations. For
details, refer to the chapter dealing with
differentiation of syndromes according to
the theory of zang-fu organs.

4) Syndrome of perversion of qi In the
syndrome of perversion of qi, there is a
dysfunction of the qi in ascending and
discending which leads to upward
disturbance of the qi of zang-fu organs. This
syndrome often refers to pathological
changes resulting from upward disturbance
of the qi of the lung and stomach, and from
excessive ascending of the qi of the liver.

Clinical manifestations: ‘Upward dis-
turbance of the lung qi manifests as
coughing and asthmatic breathing. Upward
disturbance of the stomach gi gives rise to
belching, hiccups, nausea and vomiting-
Excessive ascending of the liver qi causes
headache, dizziness and vertigo, coma,
hem?ptysis and hematemesis.

Etiology and pathology: Upward dis-
turbance of the lung qi is often due to
lnvasion of exogenous pathogenic factors or
to retention of phlegm in the lung. In either

v

case, the lung qi_fails in_ijts- function to . ==

distli)e;?e tl?::)d descend, but instead ascends
and disturbs, giving rise to coughing and
asthmatic breathing. - ehine

Retention of fluid, phlegm or food in the -
stomach, or invasion of the stomach by -

exogenous pathogenic factors may all block

i
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qi circulation and deprive the stomach qi of
its function in descending. Upward
disturbance of the stomach qi produces
belching, hiccups, nausea and vomiting.

.- ———Injury -of -the -liver- -by- anger—leads to
excessive ascent of the liver qi and further, to
upward disturbance of qi and fire of the
liver, producing headache, dizziness and
vertigo, and even coma, hemoptysis and
hematemesis in severe cases.

2. Syndromes of Blood -

There are three syndromes of blood.
namely, deficiency of blood, stagnation of
blood and heat in the blood.

1) Syndrome of deficiency of blood
The syndrome of deficiency of blood occurs
when there is insufficient blood to nourish
zang-fu organs and meridians.

Clinical manifestations: Pallor or sallow
complexion, pale lips, dizziness, blurring of
vision, palpitations, insomnia, numbness of
the hands and feet, a pale tongue and a
thready pulse.

Etiology and pathology: This syndrome is
often due to weakness of the spleen and
stomach, hence qi and blood have an
insufficient source, or due to excessive blood
loss, or drastic emotional changes which
consume _yin_blood. . Deficiency. of blood
deprives the head, eyes and face of
pourishment, causing dizziness, blurring of
vision, pallor or sallow complexion and pale
lips. Blood, failing to nourish the heart, may
Jledd to disturbaiice of the mind, palpitations
and insomnia appear. Numbness of the

hands and feet originates from the lack of
nourishment of meridians and collaterals.
- ~The pale tongue is a result of the deficiency
of blood depriving the tongue. of
pourishment, whilst the thready pulse is a
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consequence of insufficient blood in the
vessels.

2) Syndrome of stagnation of blood
Stagnation of blood refers to the

- accumulation of blood in a local area due to

hindrance of the blood circulation or to
extravasated blood which has not been
dispersed or immediately expelled from a
fixed location in the body.

Clinical manifestations: Pain, mass
tumours, hemorrhage, and ecchymoses or
petechice.

Etiology and pathology: There are many
causes of stagnation of blood, such .as
sprains and contusions, hemorrhage,
retardation of qi circulation leading to
retardation of blood circulation, defi-
ciency of qi causing a weakness in the
normal movement of blood, and invasion of
the blood system by pathogenic cold or heat.

Pain, which is the main symptom, occurs
as a consequence of obstruction by stagnant
blood. The pain is fixed in location and
stabbing in nature. Accumulation of
stagnant blood in the local area forms mass
tumours which have fixed positions and are
firm on palpation. Obstruction of vessels by
stagnant blood does not permit blood to
circulate along the normal courses, and
hence induces hemorrhage.

. Hemorrhage of this sort occurs repeatedly
and consists of purplish dark flow and may
exhibit clots. Stagnation of blood may also
manifest with purplish spots on the skin and
tongue.

Cold,-heat, excess and deficiency may all
be causative factors of stagnation of blood,
hence syndromes associated with these
factors will be present along with the
symptoms and signs listed above.

3) Syndrome of heat in the blood
Heat in the blood refers to the syndrome

_which results either from endogenous heat in

<F

 circulation of qi
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the blood system or from invasion of the
blood system by exogenous pathogenic heat.

Clinical manifestations: Mental restless-
ness, or mania in severe cases, a dry mouth

with no desire to. drink,-deep-red_tongue, _

rapid pulse, possible occurrence of various
hemorrhagic syndromes, profuse menstrual
flow in women.

Etiology and pathology: This syndrome is
often due to either invasion of exogenous
pathogenic heat or to obstruction of liver qi
turning into fire. Hyperactivity of heat in the
blood disturbs the mind and results in
mental restlessness or even mania in severe
cases. Consumption of yin blood leads to a
dry mouth, but since heat is not in the qi
system, the patient does not want to drink.
Excessive heat accelerates the blood
circulation and hence a deep-red tongue and
rapid palse appear. Hyperactive heat in the
blood system easily causes injury of the
blood vessles, the resuit of which is epistaxis,
hemoptysis, hematemesis, hematuria and
profuse menstrual flow in women.

Acupuncture and moxibustion may
regulate gi and blood. As stated in the first
chapter of Miraculous Pivot, “Fine needles
are applied to clear obstructions in
meridians and collaterals and to regulate qi
and blood.” Another medical classic
Precious Supplementary Prescriptions holds,
“All diseases start from stagnation of qi and
blood. Needling may promote smooth
and blood....” In
acupuncture clinics, suitable points are
selected, and different techniques of
needling and-moxibustion are adopted to
regulate qi and blood and to restore their
harmonious states.

Appendix-

Differentiation of syndromes according:
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to the theory of wei ( Il defense), qi
(] vital energy), ying ( # nutrient) and
xue ( M1 blood).

This method of differentiation of
syndromes employs_the theory of gi and

blood with flexibility in the analysis of acute
febrile diseases. Acute febrile diseases often
occur when body resistance is weak and
there is invasion of the human body by
febrile pathogen or pestilential factors. They
are characterized by abrupt onset of
symptoms and are liable to injure yin and
undergo frequent changes.

In the Qing Dynasty, Ye Tianshi
attributed the occurrence of febrile diseases
to the dysfunction of the wei, qi, ying and
xue systems. Basically, he utilized the theory
of wei, qi, ying and xue to analyse
pathogenesis and differentiate syndromes,
to identify the transmission and transform-
ation of febrile diseases, and thus to
determine treatment. Wei, qi, ying and xue
not only generalize the pathological
manifestations of febrile diseases, but also
represent four different stages of patholog-
ical development in terms of the depth and
severity of disease. The most superficial is
the wei stage; the next in depth is the gi
stage; deeper still is the ying stage, and
the xue stage occurs when the disease
lies deepest. Diseases of the wei and qi
stages are mild and superficial, whilst
diseases of the ying and xue stages are deep
and severe. :

1. Syndrome of the wei stage The
syndromes of the wei stage refers to

pathological -changes- resulting-from._dys-=
function of defensive gi-due-to invasion-of —

the muscles and body surface by exogenous
febrile pathogen. The wei system 1S the
exterior defense of the human body and
includes theé skin and muscles on thie body -

surface, As it functions to_readjust body
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temperature and resist exogenous patho-
genic factors, it is closely related to defensive
qi and the lung. Invasion by pathogenic
factors may result in pathological changes of
the lung and defensive qi.

Principal clinical manifestations are fever,
mild aversion to wind and cold, headache,
cough, absence of sweating or slight
mild thirst, swelling and pain of the-throat,
red tongue tip and borders, a thin and white
tongue coating, and a superficial and rapid
pulse.

This syndrome is often seen at the early
stage of acute febrile diseases. The retention
of febrile pathogen at the body surface
hinders defensive qi resulting in fever and
slight aversion to wind and cold.
Dysfunction of defensive qi in opening and
closing the pores leads to either absence of or
oEﬂy slight sweating. Hindrance of defensive
q1 may also induce disturbance of the qi of
the meridians, which may further cause
headache. Furthermore, as the skin and
body hair are related to the lung, hindrance
of defensive qi may lead to dysfunction of
the lung in dispersing, which manifests as
coughing. The throat is the gateway of the
lung, so invasion of the lung by febrile
pathogen may give rise to swelling and pain
of the throat. Slight thirst is a consequence

of the consumption of body fluid by febrile
pathogen. Red tongue borders and tip, thin
and white tongue coating, and superficial
and rapid pulse are signs of exterior heat.
The principle of treatment is to relieve the
exterior syndromes with cool and pungent
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ian of Hand-Yangming, the Du Meridi-
an and the Bladder Meridian of Foot-
Taiyang. :

2. Syndromes of the qi stage The
syndromes of the qi stage are interior heat
syndromes in which the febrile pathogen is
transmitted inwards to affect zang-fu
organs. In this stage there is fierce
contension between the excessive patho-
genic factor and the strong antipathogenic
qi, which manifests in hyperactivity of yang
and heat.

As invasion of the qi system by the
pathogenic factor involves different zang-fu
organs, various related pathological manif-
estations will occur. Frequently seen
syndromes of the qi stage are retention of
heat in the lung, retention of heat in the chest
and diaphragm, retention of heat in the
stomach, and retention of heat in the
intestinal tract.

The main pathological manifestations of
syndromes of the qi stage are fever, aversion
to heat as opposed to aversion to cold, a red
tongue with a yellow coating and a rapid
pulse. These are often accompanied with
mental restlessness, thirst and deep-yellow
urine.

In retention of heat in the lung, cough,
asthmatic breathing, chest pain, and
expectoration of thick yellow sputum may
be seen. Retention of heat in the chest and
diaphragm may present mental restlessness
and uneasiness. In retention of heat in the
stomach, there may appear high fever,
dysphoria, thirst with preference for cold

mild diaphoreties..and to dissipate sweat -_drinks; profuse sweating, a dry.and yellow

‘through the wei system. The method of
promoting lung gi in dispersing and
descending is used in conjunction. If
acupuncture is applied, points are mainly
_selected from the Lung Meridian of
d-Taiyin, the Large Intestine Merid-

tongue coating, a rapid and rolling pulse or
superficial, large and forceful pulse.
Retention of heat in the intestinal tract may
exhibit. tidal fever, constipation or faecal
impaction with watery discharge, fullness,
hardness and pain in the abdomen, a dry,
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yellow or even burnt-black tongue coating
with thorns on the tongue, and a deep and
forceful pulse of the excess type.

The common feature in syndromes of the
qi'stageis excessive heat. As febrile pathogen
invades the qi system and causes a vigorous
struggle between the antipathogenic qi and
the pathogenic factor, excessive yang and
heat appear in the form of fever with
aversion to heat, deep-yellow urine, a red
tongue with a yellow coating and a rapid
pulse. Since the pathogenic factor has left
the body surface, there is no aversion to
cold. Consumption of body fluid by

. excessive heat leads to thirst. Disturbance of

the mind by heat gives rise to mental
restlessness. Retention of heat in the lung
impairs the lung’s function in descending,
resulting in disorders of qi which manifest as
coughing and chest pain. The heat in the
lung condenses body fluid to phlegm,
presenting profuse, thick and yellow
sputum. Retention of heat in the chest and
diaphragm hinders the passage of qi, and
restlessness and uneasiness become appa-
rent. When the exterior is affected by
_excessive heat, a persistent high fever occurs.

~ Heat in the interior fesces out the body fluid

and profuse sweating results. Consumption
of body fluid by excessive heat gives rise to
dysphoria, thirst with preference for cold
drinks, and dry, yellow tongue coating.
Excessive movement of gi and blood due to
hyperactive interior heat causes rolling and
rapid pulse or superficial, large and forceful

* pulse. retention of heat ir: the intestinal tract

- combines with wastes and blocks the qi of fu
organs, resulting in fullness, hardness and
pain in the abdomen, constipation or faecal
impaction with watery discharge. Excess of
the Yangming fu organ with interior
hyperactivity of heat and dryness manifests
as afternoon fever, dry, yellow or even burnt
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black tongue coating with thorns, and deep
and forceful pulse of the excess type.

The principle of treatment is to clear heat
from the qi system. Points are selected from

the Du Meridian, Yangming -Meridiansof—-

Hand and Foot, and meridians related to the
diseased organs or areas. The method to
treat excessive heat in the stomach and
retention of heat in the intestinal tract is.
identical to that used from syndromes of the
Yangming Meridian and Yangming fu
organ in the differentiation of syndromes
according to the theory of the six meridians.

In principle, points of the Lung Meridian
of Hand-Taiyvin and Large Intestine
Meridian of Hand-Yangming are used for
retention of heat in the lung. Points of the
Pericardum Meridian of Hand-Jueyin,
Heart Meridian of Hand-Shaoyin and
Stomach Meridian of Foot-Yangming aré’
usually selected for retention of heat in the
chest and diaphragm.

3. Syndrome of the ying stage The
syndrome of the ying stage is more severe
and marked by further penetration of febrite
pathogen. Ying refers to the qi in the blood,
which flows internally to the heat. The

syndrome of the ying stage is thus.

ci.xaracterized by injury of ying yin and
disturbance of the mind. Chief manifést-
ations are feverishness of the body which is
worse at night, dryness of the mouth without
a strong desire to drink, mental restlessness,
insomnia, deep-red tongue and thready,
rapid pulse. In severe cases, faint skin rashes,
delirium and cama imay occur.

This SyndfOIﬁe is Often a CO]TSEE e - - ‘«E R

the inward transmission of diseases from the
qi system, which has not been cerrectly
treated. The further penetration of febrilé
pathogen injures the ying yin (tutrient yin),
the outcome of which is feverishness of the

body which is worse at night, and dry mouth

/
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without a strong desire to drink. As nutrient
qi flows to the heart, heat in the ying system
disturbs the heart, giving rise to mental
restlessness and insomnia. Delirium is a sign

- -of —invasion— of—the pericardium by

pathogenic heat, whilst faint skin rashes
appear due to injury of the blood vessels by
heat. The deep-red tongue and thready,
rapid pulse are also signs of invasion of the
ying system by heat.

The method of treatment is to clear off
heat from the ying system. Acupuncture or
bleeding by pricking the vessels may be
adopted as auxiliary methods. Points are
mainly used from the Heart Meridian of
Hand-Shaoyin, the Pericardium Meridian
of Hand-Jueyin and the Du (Governor
Vessel) Meridian,

4) Syndrome of the xue stage The
syndrome of the xue stage represents further
development of the invasion of the ying
system by the pathogenic factor. It arises
from excessive heat stirring the blood and
further disturbing the mind.

Chief manifestations are burning heat of
the body, mania, delirium, obvious skin
rashes; or hematemesis, hemoptysis,
epistaxis, bloody stools and hematuria; dark
deep-red tongue.

As the heart dominates the blood and
houses the mind, injury of ying blood by
heat leads to a burning sensation of the body
and dark deep-red tongue. Excessive heat
stirs the blood causing obvious skin rashes,
hematemesis, hemoptysis, bloody stools and
hematuria heat in the xue system also

disturbs the mind; the result being mania

and delirium.

The method of treatment is to cool the
blood and to eliminate toxins. Acupuncture
- may-assist-by eliminating heat, promoting
mental resuscitation, relieving convulsion
and.calming the mind. Points are selected
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mainly from the Du (Governor Vessel)
Meridian, Yangming Meridians of Hand
and Foot, Shaoyin Meridian of Head and
Jueyin Meridians of Hand and Foot.

III. DIFFERENTIATION OF
SYNDROMES ACCORDING TO
THE THEORY OF ZANG-FU
ORGANS

The differentiation of syndromes accord-
ing to the theory of zang-tu organs is used to
analyze and synthesize the clinical data
obtained by applying the four diagnostic
methods. In this way the diseased zang-fu
organs are identified, and the causes and
nature of the disease are ascertained.

However diversified the types of diseases,
and complex the clinical manifestations may
be, their mechanisms are attributed to the
dysfunction of zang-fu organs along with
the impairment of the qi, blood or body fluid
produced by the zang-fu organs. In making
a differentiation clinically, the diseased
organs should be identified first on the basis
of their physiological functions and
pathological characteristics, and then the
nature of the disease such as cold or heat and
deficiency or excess is distinguished
according to the eight principles. Reliable
information is thus provided for determin-
ing treatment. The differentiation of
syndromes according to the theory of zang-
fu organs is therefore closely combined, in
clinical application, with the eight principles
and the theory of qi and blood.

The zang-fu organs are interrelated and
their diseases may affect one another. A
disease may be confined to a single zang or,
fu organ, or two OT mOre organs may be
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diseased at the same time. Proceeding from
the concept of the unity of the organism,
attention should be paid to the interrelation
and mutual influence of zang-fu organs
when making a differentiation. Only in this
way can a comprehensive and correct
diagnosis be made.

1. Syndromes of the Heart and Small
Intestine

The physiological functions of the heart
are dominating blood and vessels, and
housing the mind. Pathological changes
manifesting as disturbance of blood
circulation and abnormal mental activities
come within the diseases of the heart. Since
the heart opens into the tongue, pathological
changes of the tongue such as inflammation
or ulceration of the tongue can be treated on
the basis of differentiation of syndromes of
the heart.

The physiological functions of the small
intestine are dominating digestion and
dividing the “clear” from the “turbid.”
Therefore the disorders of the small intestine
are actually included in the disorders of the
spleen. The syndrome of pain due to the
disturbance of the qi of the small intestine is
described here only.

1) Deficiency of the heart gi, deficiency of
the heart yang Clinical manifestations:
Both deficiency of the heart qi and
deficiency of the heart yang may exhibit
palpitations and shortness of breath, which
become worse on exertion, spontaneous
sweating and a thready, weak pulse or
a missed-beat pulse. Deficiency of the heart
qi also manifests as listlessness, lassitude and
a pale tongue with white coating. The
accompaniment of chills, cold limbs,
cyanosis of lips and a ‘pale, swollen and
delicate tongue or a purplish dark tongue
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indicates deficiency of the heart yang.
Profuse sweating, cold limbs, feeble
breathing, a feeble fading pulse and mental
cloudiness or even coma are all critical signs
of prostration of the heart yang. _ -

Etiology and pathology: They are usually
caused by gradual declining of the heart gi
after a long illness, damage of yang qi by an
abrupt severe disease or weakness of the gi
of zang due to old age or to congenital
deficiency. Insufficiency of the heart gi or
heart yang implies weakness of the heart in
propelling the blood, which explains
palpitations and shortness of breath.As
exertion consumes qi, they become worse on
exertion. Insufficiency of blood in the vessels
due to weakness of blood circulation leads to
a thready and weak pulse. A missed-beat
pulse is produced by discontinuation of the
qi of vessels due to weakness of the heart in
propelling the blood. In case of deficiency of
qi and yang, the muscles and body surface
fail to be controlled, spontaneous sweating
results. Deficiency - of qi leads to
hypofunction of zang-fu organs, bringing on
listlessness and lassitude. Deficiency of the
heart yang deprives the blood of warmth
and gives rise to retardation of blood
circulation, the accompanying symptoms
and signs being chills, cold limbs, cyanosis of
lips and a purplish dark tongue. Extreme
deficiency of yang creates an’ abrupt
prostration and severe dissipation of zong
(pectoral) gi from the body with critical
signs of profuse sweating, cold limbs, feeble
breathing, mental cloudiness or even coma,
and a feeble fading pulse. - —

2) Deficiency of the heart blood; deficiency
of the heart yin Clinical manifestations:
Both deficiency of the heart blood and
deficiency of the heart yin may manifest as
palpitations, insomnia, dream-disturbed
‘sleep and poor memory. If there are also
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pallor, pale lips, dizziness and vertigo, a pale
tongue and a thready and weak pulse, this
suggests deficiency of the heart blood. The
accompaniment of mental restlessness,
dryness of the mouth,-heat sensation in the
palms, and soles, tidal fever, night sweating,
a red tongue and a thready and rapid pulse
indicates deficiency of the heart yin.

Etiology and pathology: They often result
from a weak body constitution, asthenia
after a long illness or mental irritation which
consumes the heart blood and heart yin.
Insufficiency of yin blood deprives the heart
of nourishment, leading to palpitations and
poor memory. Disturbance of the mind
results in insomnia and dream-disturbed
sleep. Blood deficiency with inability to
. nourish upwards may produce dizziness and

vertigo, pallor, pale lips, and a pale tongue.
The insufficient blood in the vessels is the
cause of a thready and weak pulse.
Insufficiency of the heart yin produces
deficiency type heat in the interior, which
causes mental restlessness, dryness of the
mouth, heat sensation in the palms and
soles, malar flush, tidal fever, night
sweating, a red tongue and a thready and
rapid pulse.

3) Stagnation of the heart blood Clinical
manifestations: Palpitations, intermittent
cardiac pain (stabbing or stuffy in nature in
the precordial region or behind the sternum)
which often refers to the shoulder and arm, a
purplish dark tongue or purplish spots on
the tongue and a thready and hesitant pulse
or a missed-beat puise. In severe cases there
may occur-cyanosis-of faee, lips a_nd nails,
cold limbs and spontaneous sweating.

Etiology and pathology: The syndrome
often results from insufficiency of the heart
qi and heart yang which causes retardation
of blood circulation. The attack may be
induced and the disease aggravated by
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mental irritation, exposure to cold after over
strain and stress, or excessive indulgence in
greasy food and alcoholic drinking, for all of
which may elicit accumulation of phlegm

and - stagnation - of -blood—Stagnation of----- -

blood in the vessel of the heart creates
palpitations and cardiac pain (stabbing pain
if stagnation of blood predominates; stuffy
pain if accumulation of phlegm predomi-
nates). As the Heart Meridian of Hand-
Shaoyin traverses the shoulder region and
the medial aspect of the arm, referred pain
there occurs. Stagnation of the heart blood
may cause retardation of general blood
circulation, which is the cause of cyanosis of
the face, lips and nails, a purplish dark
tongue or purplish spots on the tongue and a
thready and hesitant pulse or a missed-beat
pulse. Deficiency of the heart yang and

stagnation of the heart blood hinder yang qi

from reaching the four limbs and body
surface, and thus inducing cold limbs and
spontaneous sweating.

4) Hyperactivity of the heart fire
Clinical manifestations: Mental restlessness,
insomnia, flushed face, thirst, ulceration and
pain of the mouth and tongue, hot and deep
yellow urine; hesitant and painful urination
in severe cases; a red tongue and a rapid
pulse. .

Etiology and pathology: The syndrome is
often due to mental depression which turns
into fire in prolonged cases; to retention in
the interior of the body of exogenous
pathogenic factors turning into fire; or to
excessive indulgence in pungent and hot
food, cigarettei-’-ismoking-~-or-Aalcoholic
drinking, all of which produce heat and fire
over a long period of time. The heart fire
produced in the interior attacks the heart
and results in disturbance of the mind, which
is the cause of mental restlessness and

insomnia. As the tongue is the sprout of the .

T o iac—tn -
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heart, the hyperactive heart fire flares
upwards and causes ulceration and pain of
the mouth and tongue. Consumption of
body fluid by fire and heat gives rise to thirst,

| hotand deepyellow urine, and even hesitant

and painful urination in severe cases.
Flushed face, a red tongue and a rapid pulse
are the outcomes of hyperactivity of
pathogenic heat which accelerates the blood
circulation.

5) Derangement of the mind (“phlegm
misting the heart,” “phlegm-fire disturbing
the heart”) Clinical manifestations: The
syndrome of ‘“phlegm misting the heart”
often displays mental depression and
dullness, or incoherent speech. weeping and
laughing without an apparent reason. or
sudden collapse, coma and gurgling with
sputum in the throat. A white, sticky tongue
coating and a string-taut and rolling pulse
are present.

The syndrome of “phlegm-fire disturbing
the heart” often exhibits derangement of the
mind, mania, aggressive and violent
behavior, insomnia, dream-disturbed sleep,
flushed face, coarse breathing, constipation,
deep-yellow urine, a yellow, sticky tongue

“coating and a rolling, rapid and forceful
pulse.

Etiology and pathology: The syndrome of
“phlegm misting the heart” is often due to
mental depression which results in
retardation of qi circulation and consequent
inability of qi in distributing body fluid. The
accumulation of body fluid forms phlegm,

© which mists the heart and produces the

above symptoms- -and signs. Once the
obstructed qi turns into fire, which changes
body fluid to phlegm by condensation, the
phlegm and fire intermingle and disturb the
mind; the result would be the occurrence of
excessive phlegm fire in the interior which
manifests as mania, aggressive and violent
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behaviour, insomnia, dream-disturbed
sleep, a yellow, sticky tongue coating and a
rolling, rapid and forceful pulse.

6) Pain due to disturbance of the gi of the
small intestine Clinical manifestations:
Acute pain of the lower abdomen,
abdominal distension, borborygmus; or
bearing-down pain in the testes referring to
the lumbar region; a white tongue coating
and a deep string-taut pulse.

Etiology and pathology: The syndrome is
often due to improper diet, lack of care in
wearing clothing appropriate to the weather,
or carrying excessive weights. These may

* give rise to obstruction and sinking of the qi

of the small intestine. Obstruction of the qi
of the small intestine brings on acute pain of
the lower abdomen, abdominal distension
and borborygmus. Sinking of the qi of the
small intestine effects bearing-down pain in
the‘testes referring to the lumbar region. The
white tongue coating and the deep, string-
taut pulse are both signs of stagnation of qi.

Since the heart functions to dominate the
blood and vessels and to house the mind,
palhological changes with palpitations,
insomnia and mental disorders as the main
symptoms and signs are treated according to
differentiation of syndromes of the heart.
Points are mainly selected from the Heart
Meridian of Hand-Shaoyin and the
Pericardium Meridian of Hand-Jueyin. The
corresponding Back-Shu Points are also
used. The syndromes of the small intestine
often manifest themselves in disturbance of
the digestive function. The deficiency
syndromes of the small - intéstine are
included in the deficiency syndromes of the
spleen. Their treatment is directed at the
spleen and stomach. The heat syndrome of
excess type of the small intestine is similar to
hyperactivity of the heart fire. The painful
syndrome due to disturbance of the qi of the
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small intestine may be included in the
syndromes of accumulation of cold in the
Liver Meridian. The suitable Back-Shu,
Front-Mu and Lower He-Sea Points are
generally selected as the main points and
points of the Spleen, Stomach, Heart and
Liver Meridians are used in combination,
according to actual pathological conditions.

2. Syndromes of the Lung and Large
Intestine

The lung is the hub of vital energy. It
dominates qi, in particular, zong (pectoral)
qi, which is formed in the lung; it controls
respiration and takes charge of dispersing
and descending; it relates externally to the
skin and hair and opens into the nose.
Pathological changes of the lung mainly
manifest as insufficiency of zong (pectoral)
qi and dysfunctions in
dispersing and descending. As the lung is a
delicate organ and most susceptible to cold
or heat, and it relates to the skin and hair, it
is often the first organ to be affected when
exogenous pathogenic factors invade the
body.

The large intestine functions to transmit
the waste products and excrete them from
the body. Pathological changes of the large
intestine mainly manifest as dysfunctions in
transmission. -

1) Invasion of the lung by pathogenic
wind Clinical manifestations: Invasion of
the lung by wind cold displays such'signs as
cough with mucoid sputum, absence of
thirst, nasal obstruction, watery nasal
discharge; possible chills and fever; absence
of sweating, headache, a thin, white tongue
coating and. a superficial, tense pulse.
Invasion of the lung by wind heat generates

respiration, -
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cough with yellow purulent sputum, thirst,
sore throat; possibly with heat sensation of
the body and aversion to wind; headache, a
thin, yellow tongue coating and a

..superficial, rapid pulse. )

Etiology and pathology: The syndrome is
due to invasion of the lung system by
exogenous pathogenic wind complicated
with either cold or heat. Invasion of the lung
by wind cold impairs the lung’s function in
dispersing and descending and produces
cough with mucoid sputum. As the lung
opens into the nose, invasion of the lung by
pathogenic cold affects the corresponding
orifice and gives rise to nasal obstruction
with watery nasal discharge. Since the lung is
closely related to the skin and hair, invasion
of the body surface by wind cold causes
disharmony of ying (nutrient) qi and wei
(defensive) qi, producing chills and fever,
absence of sweating, and heat and body
aches. A thin, white tongue coating and a
superficial, tense pulse are both signs of
wind cold affecting the body surface.
Invasion of the lung by wind heat impairs
the function of the lung in dispersing and
descending, manifesting as cough w.ith
yellow purulent sputum. The consumption
of body fluid by pathogenic heat is the cause
of thirst. Upward disturbance of wind heat
generates sore throat. The invasion of the
body surface by wind heat impedes wei
(defensive) qi, which explains heat sensation
of the body, aversion to wind and headache.
A thin, yellow tongue coating and a
superficial, rapid pulse are both signs of
wind heat affecting the body-surface. ———

2) Retention of phlegm damp in the
lung Clinical manifestations: Cough with
much frothy or white, sticky sputum,

fullness and stuffiness in the chest, gurgling

with sputum in the throat, shortness of
breath or asthmatic breathing; orthopnea in
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severe cases; a white, sticky tongue coating
and a rolling pulse.

Etiology and pathology: This syndrome is
often due to recurrent attacks of cough

—— followingexposureto exogenous-pathogenic

factors. This impairs the lung’s function in
disseminating body fluid, the accumulation
the syndrome may result from the dysfunc-
tion of the spleen in transportation, which
leads to the formation of phlegm damp.
When "this remains in the lung, the above
symptoms will be induced or become
above symtoms will be induced or become
worse on exposure to pathogenic wind cold.
Phlegm damp blocks the passage of qi and
impairs the function of the lung qi, bringing
on cough with much sputum, stuffiness in
the chest, asthmatic breathing, gurgling with
sputum in the throat, and in severe cases,
orthopnea. Expectoration of frothy or
white, sticky sputum, a white, sticky tongue
coating and a rolling pulse are all signs of
retention of phlegm damp in the interior.

3) Retention of phlegm heat in the
lung Clinical manifestations: Cough, asth-
matic and coarse breathing; flapping of ala
nasi in severe cases; yellow, thick sputum or
expectoration of foulsmelling bloody pus;
chest pain on coughing, dryness of the
mouth, yellow urine, constipation, a red
tongue with yellow, sticky coating and a
rooling, rapid pulse.

Etiology and pathology: This syndrome is
often due to invasion of exogenous
pathogenic wind heat, or invasion of wind
cold which goes to the interior of the body
-and’_turns” into heat “after a-period of
retention. Heat in the lung changes body
fluid into phlegm by condensation. The
phlegm and heat intermingle and impair the
descending function of the lung, the result
being cough, asthmatic breating, chest pain
and yellow, thick sputum. Phlegm heat
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blocks the vessels of the lung, which leads to
decomposition and thereby produces pus,
effecting expectoration of bloody pus.
Consumption of body fluid by pathogenic*
heat gives rise to dryness-of the mouth and
yellow urine. Failure of the lung qi in
descending is the cause of constipation. A
yellow, sticky tongue coating, a red tongue

and a rolling, rapid pulse are all signs of
retention of phlegm heat in the interior.

4) Deficiency of the lung qi Clinical
manifestations: Feeble cough, shortness of
breath which is worse on exertion, clear
dilute sputum, lassitude, lack of desire to
talk, low voice, aversion to wind, frigid
appearance, spontaneous sweating, a pale
tongue with thin, white coating and a weak
pulse of the deficient type.

Etiology and pathology: This syndrome is
often due to a prolonged cough which
damages the qi and gradually leads to
weakness of the lung gi. Or it may be due to
overstrain and stress, or to weakness of yuan
(primary) qi after a prolonged iliness,
either of which may cause insufficiency of
lung qi and impairment of the lung’s
function in dominating qi. Feeble cough
results from weakness of the lung qi and
impairment of the lung’s function in
dominating qi and in descending. Shortness
of breath and asthmatic breathing are the
outcome of lack of gi following impairment
of the lung’s function in dominating qi.
Insufficiency of the lung gi does not allow
the qi to perform its function in distributing
body fluid, the accumulation of which forms
clear and dilute sputum. Weakness of wei
(defensive) qi at the body surface produces
aversion to wind, frigid appearance,
spontaneous sweating. Lassitude, lack ‘of
desire to talk, low voice, a pale tongue with
thin, white coating-and a weak pplse of the
deficient type are all signs of-deficiency of qi.
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5) Insufficiency of the lung' yin
Clinical manifestations:  Unproductive

cough, cough with a small amount of sticky
sputum, or cough with blood tinged sputum;
dryness of the mouth and throat, afternoon
fever, malar flush, night sweating, heat
sensations in the palms and soles, a red
tongue with a small amount of coating and a
thready, rapid pulse.

Etiology and pathology: This syndrome is
often due to a prolonged cough which
consumes the lung yin; to overstrain and
stress; or to invasion of exogenous
pathogenic dryness which causes insuffici-
ency of the lung yin -and, further, the
production of deficiency type heat in the
interior. Consumption of yin deprives the
lung of moisture and allows upward
disturbance of the lung qi, the result being
cough with a small amount of sputum,
dryness of the mouth and throat. Injury of
the lung vessels by cough produces blood
tinged sputum. Deficiency of yin leads to
hyperactivity of fire, resulting in afternoon
fever, malar flush, night sweating and heat
sensations in thé palms and soles. A red
tongue with a small amount of coating, and
a thready rapid pulse are both signs of heat
due to deficiency of yin.

6) Damp heat in the large intestine
Clinical manifestations: Abdominal pain,
tenesmus; blood and mucus in the stools, or,
diarthoea with yellow, watery stools; a
burning sensation of the anus; scanty deep-
yellow urine; possible fever and thirst; a
yellow, sticky tongue coating and a rolling
rapid-pulse or-soft, rapid pulse. - .

Etiology and pathology: This syndrome
often occurs in summer and autumn when
pathogenic summer heat, damp and toxic
heat invade the intestines and stomach. It
may also be due to irregular food intake,
excessive eating of raw and cold food, or
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intake of unclean food, all of which may
injure the spleen, stomach and intestines.
Abdominal pain is the outcome of retention
of pathogenic damp heat in the intestines,
which results in retardation of qi circulation.
Damp heat injures the blood vessels of the
intestinal tract and thus creates blood and
mucus in the stools. Retention of damp heat
in the large intestine impairs its function of
transmission, eliciting diarrhoea with
yellow, watery stools, burning sensation in
the anus and scanty, deep yellow urine.
Consumption of body fluid by excessive heat
gives rise to fever and thirst. A yellow, sticky
tongue coating and a rolling, rapid pulseora
soft, rapid pulse are all signs of retention of
damp heat in the interior.

7) Consumption of the fluid of the large
intestine Clinical manifestations: Dry
stools, constipation, dryness of the mouth
and throat, a red tongue with little moisture
or with a dry yellow coating and a thready
pulse.

Etiology and pathology: The syndrome
often occurs to people in old age, to women
after delivery, or in the late stage of a febrile
disease when there is consumption of body
fluid. Insufficiency of fluid in the large
intestine leads to dryness, thus constipation
ensues. Dryness of the mouth and throat, a
red tongue with little moisture or with a dry
yellow coating and a thready pulse are all
signs of deficiency type heat due to

consumption of fluids. .
To treat syndromes of the lung, points of

the Lung Meridian of Hand-Taiyin and its
Back-Shu Point are often used-as main
points. To treat its syndromes of excess type,
points of the Large Intestine Meridian of
Hand-Yangming may be used in addition.
Reducing manipulation method is applied;
cupping or bleeding methods may also be
used to promote smooth circulation of the qi

-'-rv——r——-
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of meridians.and to restore the functions of
the lung qi in dispersing and descending. The
lung’s syndromes of deficiency type are
treated by combining points of the involved
meridians, such as the Spleen Meridian of
Foot-Taiyin and the Kidney Meridian of
Foot-Shaoyin, with reinforcing or even-
movement methods. The Back-Shu, Front-
Mu and Lower He-Sea points are mainly
used to treat syndromes of the large
intestine. As the large intestine is closely
related to the spleen and stomach in its
physiological functions, the relevant points
of the Stomach Meridian of Foot-Yangming
and of the Spleen Meridian of Foot-Taiyin
may be added according to the symptoms
and signs.

3, Syndromes of the Spleen and
Stomach

The spleen functions to dominate
transportation and transformation agd
control blood. When its gi ascends, its
function is normal. So pathological changes
of the spleen often manifest as dysfuncthn
“in transportation and transformation and in
controlling blood and as sinking of the
spleen qi. : )

The stomach functions to receive al.ad
digest food. When its gi descends, its
function is normal. So pathological changes
of the stomach often manifest as dysfunc!ion
of its qi in descending and as poor digestion.

¢ The spleen and stomach d.ominate
— - -seception;- - digestion, transportation and

“transformation -by sending the “cle:ar"
upwards and bringing down the “turbid.”
They serve as the source of qi and !)lood,
which nourish the whole body. That is why
the spleen and stomach are called the
“source of acquired cogstitution."
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1) Deficiency of the spleen gi Clinical
manifestations: Sallow complexion, emaci-
ation, lassitude, dislike of speaking, reduced
appetite, abdominal distension, loose stools;
or a bearing-down sensation in the
abdominal region, viscera ptosis, prolapse
of the anus; a pale tongue with a thin, white
coating and a slowing-down, weak or soft,
thready pulse.

Etiology and pathology: The syndrome is

. due to weakness after a prolonged illness, to

overstrain and stress or to improper diet, all
of which damage the spleen qi. Weakness of
the spleen qi implies hypofunction in
transportation and transformation, which
gives rise to reduced appetite, abdominal
distension and loose stools. Dysfunction of
the spleen in transportation and transform-
ation produces an insufficient source of qi
and blood, the result being sallow
c<_>n?plexion, emaciation, lassitude and
dislike of speaking. Weakness after a
prolonged illness hinders the spleen qi in
ascending, and instead it sinks, resulting in
bearing-down sensation in the abdominal
region and possible prolapse of the uterus,
prolz.lpse of the anus, gastroptosis or renal
ptosis. A pale tongue with thin, white
coating, and a slowing-down, weak pulse or
a t§oft thready pulse are all signs of deficiency
of qi.

2) Dysfunction of the spleen in i
blood Clinical manifestal:ions: l"::?em::ltl::lg-
plexion, lassitude, dislike of speaking,
ﬁurpura, bloody stools, excessive menstrual

ow, uterine bleeding, a pale
thready, weak pulse.g P tqngue anda

Etiology and pathology: This syndi'dme is
due to weakness after a prolonged illness, or
to overstrain and stress, either of which may
weaken the spleen’s function in controlling
!:lood. Deficiency of the spleen implies
impairment of its function in transportation

1
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and transformation, which produces an
insufficient source of qi and blood, that
explains pale complexion, lassitude and
dislike of speaking. Weakness of the spleen

qi indicates.inability of the spleen to control -

blood, which leaks from the vessels and thus
elicits purpura, bloody stools, excessive
manstrual flow and uterine bleeding. A pale
tongue and a thready, weak pulse are both
signs of deficiency of gqi and blood.

3) Deficiency of the spleen yang Clinical
manifestations: Pallor, the four limbs being
not warm; poor appetite; abdominal
distension which is worse after eating or dull
pain in the abdominal region which is better
with warmth and pressure; loose stools; a
pale and delicate tongue with white coating
and a deep, slow pulse.

Etiology and pathology: This syndrome is
a further development of deficiency of the
spleen qi. It may also result from the intake
of excessive raw and cold food or greasy and
sweet food; or from excessive administration
of herbs of cold nature, both of which
damage the spleen yang. Deficiency of the
spleen yang impairs the spleen’s function in
transportation and transformation, bring-
ing on reduced appetite, abdominal
distension and loose stools. Insufficiency of
the spleen yang causes stagnation of yin cold
and blockage of qi, the result being a dull
pain in the abdominal region. The patient
likes warmth and pressure in a cold
syndrome of deficiency type. Deficiency of
the spleen yang is unable to warm up the qi
and blood and to promote their smooth

= -cireulation;-thus-pallor ensues and the four

limbs are not warm. A pale and delicate

tongue with white coating and a deep slow

pulse are both signs of deficiency of the
- spleen yang.

" 4) Invasion_of the spleen by cold damp

Clinical - . manifestations: Fullness and
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distension in the epigastrium and abdomen,
loss of appetite, sticky saliva, heaviness of
the head and body, loose stools or
diarrhoea, a white, sticky tongue coating

--and a soft pulse.

Etiology and pathology: This syndrome
may be due to wading in water, being caught
in the rain, sitting and sleeping in a damp
place or excessive eating of raw and cold
food. The syndrome may also result from
excessive endogenous damp. In all these
cases, the yang of the middle jiao may be
strained and the function of the spleen in
transportation and transformation im-
paired. Invasion of the spleen by cold damp
impairs the spleen’s function in transporta-
tion and transformation, resulting in
fullness and distension in the epigastrium
and abdomen, loss of appetite, loose stools
or diarrhoea. As damp is characterized by
heaviness and viscosity, blockage of the cold
damp produces sticky saliva, and heaviness
of the head and body. A white, sticky tongue
coating and a soft pulse are both signs of
excessive damp in the interior.

5) Damp heat in the spleen and stomach
Clinical manifestations: Fullness and
distension in the epigastrium and abdomen,
loss of appetite, nausea, vomiting, bitter
taste and stickiness in the mouth, heaviness
of the body, lassitude; bright yellow face,
eyes and skin; loose stools, scanty, yellow
urine, a yellow, sticky tongue coating and a
soft, rapid pulse. .

Etiology and pathology: This syndrome is
often due to invasion of exogenous
pathogenic damp heat. It may also result
from excessive indulgence in greasy and
sweet food, or alcoholic drinking, all of
which may produce damp heat in the
interior. Retention of damp heat in the
stomach and spleen impairs their functions
in reception, digestion, transportation and
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transformation, causing fullness and
distension in the epigastrium and abdomen,
loss of appetite, nausea, vomiting and loose
stools. Excessive damp heat gives rise to a

sticky and bitter-taste in -the mouth. and -

scanty yellow wurine. As damp is
characterized by heaviness and viscosity,
blockage of the qi by damp leads to
heaviness of the body and lassitude. Damp
heat stirs up the bile which, therefore,
permeats the muscles and skin, presenting
bright yellow face, eyes and skin. A yellow
sticky tongue coating and a soft rapid pulse
are both signs of retention of damp heat in
the interior.

6) Retention of food in the stomach
Clinical manifestations: Distension, fullness
and pain in the epigastrium and abdomen,
foul belching sour regurgitation, and
anorexia. There may be vomiting and
hesitant bowel movements. The tongue
coating is thick and sticky, and the pulse is
rolling.

Etiology and pathology: This syndrome
may be due to irregular food intake,
voracious eating or eating of food which is
difficult to digest. Retention of food in the
stomach blocks the qi passage in the
epigastrium and abdomen and thus causes
distension, fullness and pain there.
Dysfunction in digesting food brings the
turbid qi upward, which is the cause of foul
belching, sour regurgitation, anorexia and
vomiting. Retention of the turbid part of the
food blocks the large intestine and impairs
its -function in transmission, resulting in
hesitant bowel-movements:.=A-=thick;=sticky- -
tongue coating and a rolling pulse are both
signs of retention of food.

7) Retention of fluid in the stomach due to

cold Clinical- manifestations: Epigastric

fullness and pain which are worse on
exposure to cold and better. to warmth; .
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reflux of clear fluid or vomiting after eating;
a white, slippery tongue coating and a slow -
pulse.

Etiology and pathology: This syndrome is

-often-due-to-a-constitutional-deficiency-of-- — —

the stomach yang complicated by invasion -
of exogenous pathogenic cold; or to intake
of excessive raw and cold food which causes
retention of cold in the stomach. Retention
of cold in the stomach blocks the stomach qi
and produces epigastric fullness and pain,
which are worse on exposure to cold but
better to warmth, for exposure to cold may
aggravate the retention while exposure to
warmth may disperse cold and effect a
smooth circulation of qi. Impairment of
yang qi in a prolonged disease implies
inability of yang qi to distribute body fluid.
Thus the retained fluid is formed. If the
retained fluid remains in the stomach and
also disturbs upward, reflux of clear fluid
and vomiting after eating follow. A white,
slippery tongue coating and a slow pulse are
both signs of deficient yang complicated
with retention of cold and fluid in the
interior. C

8) Hyperactivity of fire in the stomach
Clinical manifestations: Burning sensation
and pain in the epigastric region; sour
regurgitation and an empty and uncom-
fortable feeling in the stomach; thirst with
preference for cold drinks; voracious
appetite- and getting hungry easily;
vomiting, foul breath; swelling and pain or
ulceration and bleeding of the gums;
constipation, scanty yellow urine; a red
tongue_with . yellow--coating -and—a-rapid -
pulse.

Etiology and pathology: This syndrome
may result from excessive eating of hot and

greasy food which turnsinto heat and fire, or .|

from emotional depression which.leads to .
invasion. of .the _stomach by the liver fire...



298

Hyperactivity of fire in the stomach burns
body fluid and thus produces burning pain
in the epigastric region and thirst with
preference for cold drinks. If obstruction of
the liver gi turns into heat, it may impair the
function of the stomach in descending, thus
causing sour regurgitation and an empty
and uncomfortable feeling in the stomach.
Hyperactivity of heat in the stomach may
result in hyperfunction of the stomach in
digesting food, that jis the reason for
voracious appetite and getting hungry
easily. Excessive heat in the stomach may
make the stomach qi disturb upward,
vomiting ensues. Since the Stomch Meridian
traverses the gums, upward disturbance of
the stomach fire along the meridian causes
foul breath, swelling and pain or ulceration
and bleeding of the gums. Constipation,
scanty yellow urine, a red tongue with yellow
coating, and a rapid pulse are all signs of
hyperactivity of fire and heat in the interior.
_9). Insufficiency of the stomach yin
Cl.lmca!.manif&stations: Burning pain in the
epigastric region, an empty and uncom-
fortable sensation in the stomach, hunger
with no desire to eat; or dry vomiting and
hiccups; dryness of the mouth and throat;
constipation; a red tongue with little
moisture and a thready rapid pulse.
Etiology and pathology: This syndrome
may be due to hyperactivity of heat in the
stomach which consumes the stomach yin or
to consumption of the yin fluid by persistent
pathogenic heat at the late stage of a febrile
disease. Consumption of the stomach yin
_-deprives the _stomach of moisture and
impairs its function of descending, the result
being burning pain in the epigastric region,
an empty and uncomfortable sensation in
‘the stomach, dry vomiting and hiccups.
" Insufficiency of fluid in the stomach impairs
the function of thé stomach in receiving
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food, the consequence is hunger with no
desire to eat. With deficiency of stomach yin
the fluids fail to be sent upwards, creating
dryness of the mouth and throat.
Constipation, a red tongue with little
moisture and thready rapid pulse are all
signs of deficiency of yin producing interior
heat.

Since the spleen and stomach are related
externally and internally, disease of either of
them often affect the other. The Back-Shu,
Front-Mu, Yuan-Primary, Luo-Connecting
and He-Sea Points of the Spleen Meridian of
Foot-Taiyin and Stomach Meridian of
Foot-Yangming are used as the main points.
They are combined with points from the
Liver Meridian of Foot-Jueyin and the
Pericardium Meridian of Hand-Jueyin.
Reinforcing or reducing needling technique,
or moxibustion is applied according to
actual conditions.

4. Syndromes of the Liver and
Gallbladder

The liver functions to promote the free
flow of qi, dominate the tendons and open
into the eye. Pathological changes of the
liver mainly manifest themselves in
dysfunctions of the liver in storing blood and
in promoting the free flow of qi, and in
disorders of the tendons.

The gallbladder functions to store and
excrete the bile and thus assist in the
digestion of food. The gi of the gallbladder is
closely related to the human emotions. Since
the gallbladder and liver are externally and
internally related, the two organs are often
diseased at the same time.

1) Stagnation of the liver gi Clinical
manifestations: Mental depression; irrita-

T
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bility; distending or wandering pain in the
costal and hypochondriac regions; disten-
sion of the breasts; stuffiness in the chest;
sighing; epigastricand abdominal distension
and pain; poor appetite; * belching; or
possibly a foreign body sensation in the
throat; irregular menstruation and dysmen-
orrhea in women; a thin, white tongue
coating and a string-taut pulse. In prolonged
cases, there may be pricking pain in the
costal and hypochondriac regions or
palpable mass may be present. The tongue is
purplish dark in colour, or there are purplish
spots on the tongue.

Etiology and pathology: The syndrome is
often due to mental irritation which impairs
the function of the liver in promoting the
free flow of qi and results in stagnation of the
liver qi, leading to retardation of .the qi
circulation, thus presenting mental de-
pression, irritability, distending pain in the
costal and hypochondriac regions and
breasts, stuffiness in the chest and sighing.
Transverse invasion of the spleen and
stomach by the liver gi produces epigastric
and abdominal distension and pain, poor

, appetite and belching. Retardation of the qi

~

'

circulation allows damp to collect and
phlegm may be formed; the phlegm and qi
may accumulate in the throat, resulting in a
foreign body sensation in the throat.
Affected by dysfunction of qi, the
circulation of both qi and blood is retarded
and disharmony of the Chong and Ren
(Conception Vessel) Meridians may result.
This can cause irregular menstruation and
"dysmenotrhea. Long standing obstruction
of the liver qi, leading to stagnation of gi and
blood, may elicit palpable masses,
accompanied by pricking pain in the costal
and hypochondria¢ regions, a purple tougue
or a tongue with purplish spets, and a string-
taut pulse. :
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2) Flare-up of the liver fire Clinical
manifestations: Distending pain in the head;
dizziness and vertigo; redness, swelling and
pain of the eyes; a bitter taste and dryness in
the mouth; irritability;-burning paih in the
costal and hypochondriac regions; tinnitus
like the sound of waves; yellow urine and
constipation; hematemesis, hemoptysis or
epistaxis; a red tongue with yellow coating
and a string-taut, rapid pulse.

Etiology and pathology: This syndrome
may be due to obstruction of the liver qi
turning into fire with upward disturbance of
the qi and fire or to excessive indulgence in
cigarette smoking, alcoholic drinking or
greasy food, which may lead to
accumulation of heat and production of fire.
Since fire is characterized by upward
movement, the effect of the liver fire on the
head and eyes may produce distending pain
in the head, dizziness and vertigo, redness,
swelling and pain of the eyes and a bitter
taste and dryness in the mouth. The liver
relates to the emotion of anger and
irritability is the consequence of hyperactiv-
ity of the liver fire. Excessive liver fire burns
the Liver Meridian and brings about a
burning pain at the costal and hypo-
chondriac region. When the liver fire attacks
the ear along the Gallbladder” Meridian,
there may be tinnitus, which has abrupt
onset, sounds like waves and is not alleviated
by pressure. The injury of blood vessels by
the liver fire may produce hematemesis,

hemoptysis or epistaxis. Yellow urine,
constipation, a red tongue with yellow

coating and a string-taut, rapid pulse-are-all--——

§igx1s' of hyperactivity of the liver fire in the
interior.

3) Rising of the liver yang Clinical

manifestations: Headache with distending =~

sensation in the head, dizziness and vertigo,
tinnitus, flushed face and red -eyes,
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~referred to as liver wind, which may result
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irritability, insomnia with dream-disturbed

sleep. palpitations, poor memory, soreness-

and weakness of the low back and knees, a
red tongue and a string-taut, thready and

__rapid pulse.
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dysphasia, a red and tremulous tongue and a
string-taut, rapid pulse. In severe cases there

. may be sudden collapse, coma, stiffness of

the tongue, aphasia, deviation of the mouth
 and eye, and_hemiplegia.

Etiology and pathology: This syndrome
may be due to mental depression, anger and
anxiety. They produce obstruction of the
liver qi which later turas into fire. The.fire
consumes the yin blood in the interior and
does not allow yin to restrain yang. The
syndrome may also result from consti-
tutional deficiency of the yin of the liver and
kidney, in which case, the liver yang fails to
be restrained. Excessive ascending of the
yang and qi of the liver is the cause of
headache with distending sensation in the
head, dizziness and vertigo and tinnitus.
Hyperactivity of the liver yang may produce
redness of the face and eyes, and irritability.
When there is deficiency of yin leading to
excess of yang, the mind fails to be nourished
and the harmonious state of yin and yang is
broken. As a result, such symptoms as
palpitations, poor memory, insomnia with
dream-disturbed sleep ensue. Deficiency of
the yin of the liver and kidney deprives the
tendons and bones of nourishment and thus
brings on soreness and weakness of the low
back and knees. A red tongue and a string-
taut, rapid pulse are both signs of deficiency
of yin leading to hyperactivity of fire.

4) Stirring of the liver wind in the
interior The occurrence of such symptoms
and signs ‘as dizziness and vertigo,
convulsion, tremor and numbness, as a part
f.-a.-process ;‘-_of _pathological changes is

from hyperactivity of the liver yang, extreme
heat and deficiency of blood.
a)-Liver yang turning into wind Clinical

' manifestations: Dizziness and - vertigo,

headache, numbness or tremor of the limbs.

Etiology and pathology: This syndrome
often occurs to patients with a constitutional
deficiency of yin and excess of yang. It may
be induced by such factors as drastic
emotional changes, overstrain and stress
and excessive alcoholic drinking, all of
which may further consume yin and give rise
to abrupt rising of yang. Subsequently the
liver wind is produced. The disturbance of
the head and eyes by the liver yang produces
dizziness, vertigo and headache. The
tendons may be deprived of nourishment by
either insufficiency of the liver yin or
constitutional excess of phlegm leading to
obstruction of gi and blood, and this may
cause numbness or tremor of the limbs, and
dysphasia. Sudden onset of rising liver yang
may sticr up wind and produce upward
movement of qi and blood, which, in
combination with phlegm fire, clouds the
“clear cavity,” and thus creating sudden
collapse and coma. Invasion of the
meridians by wind phlegm hinders the qi and
blood circulation and brings on stiffness of
the tongue with aphasia, deviation of the
mouth and eye and hemiplegia. A red tongue
and a string-taut, rapid pulse are both signs
of hyperactivity of the liver yang.

b) Extreme heat stirring wind Clinical
manifestations: High fever, convulsion, neck
rigidity, upward staring of the eyes; in severe

-cases, opisthotonus, coma and lock jaw; a
deep-red tongue and a string-taut, rapid
pulse. :

Etiology and pathology: This syndrome’
may occur in exogenous febrile diseases
where excessive pathogenic heat stirs up the
liver wind. If excessive pathogenic heat
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induces high fever, this may scorch the
producing convulsion, neck
rigidity, upward string of the eyes and
opisthotonos. Disturbance of the mind by

. heatleads to coma. A deep-red tongueand a

string-taut, rapid pulse are both signs of
disorders of the liver with excessive heat.

¢) Deficiency of blood producing wind
Deficiency of the liver blood deprives
the tendons of nourishment and thus stirs up
deficiency type wind in the interior. For
clinical manifestations, etiology and pat-
hology refer to the syndrome of insufficiency
of the liver blood.

5) Retention of cold in the Liver
Meridian Clinical manifestations: Lower
abdominal distending pain, with bearing-
down sensation in the testes; the scrotum
may be contracted; this pain can be
aggravated by cold and alleviated by
warmth; the tongue coating is white and
slippery and the pulse deep and string-taut.

Etiology and pathology: This syndrome is
due to invasion of the Liver Meridian by
exogenous pathogenic cold which blocks the
qi and blood circulation. The Liver
Meridian curves around the external
genitalia and passes through the lower
abdominal region. As cold is characterized
by contraction and stagnation, invasion of
the meridian by cold may block the qi and
blood circulation and thus leading to pain.
Cold disperses with warmth and thus pain is
relieved; when cold accumulates, the pain
becomes worse. A white, slippery tongue
coating and a deep, string-taut pulse- are
both signs of interior cold.- -- e

6) Insufficiency of the liver blood Clinical
manifestations: Pallor, dizziness and
vertigo, blurring of vision, dryness of the
eyes, night blindness, numbness of the limbs,
spasms of the tendons, scanty menstrual
flow or amenorrhea, a pale tongue and a

301

thready pulse.

Etiology and pathology: This syndrome
may be due to insufficient production of
blood, to excessive loss of blood or to
consumption of the liver_blood_by_a
prolonged illness. Deficiency of the liver
blood deprives the heat and eyes of
nourishment and may result in pallor,
dizziness and vertigo, blurring of vision,
dryness of the eyes and night blindness.
When the liver blood fails to nourish the
limbs and tendons, there may be numbness
of the limbs and spasms of the tendons.
Insufficiency of the liver blood empties the
sea of blood, thus bringing on scanty
menstrual flow and amenorrhea. A pale
tongue and a thready pulse are the
consequence of deficiency of blood.

7) Damp heat in the liver and
gallbladder Clinical manifestations: Hypo-
chondriac distension and pain, bitter taste in
the mouth, poor appetite, nausea, vomiting,
abdominal distension, scanty and yellow
urine, a yellow, sticky tongue coating and a
string-taut, rapid pulse. In addition there
may be yellow sclera and skin of the entire
body or fever. The occurrence of eczema of

scrotum, swelling and burning pain in the

testes or yellow foul leukorrhea with
pruritus vulvae suggests damp heat in the
Liver Meridian.

Etiology and pathology: This syndrome
may be due to invasion of exogenous
pathogenic damp heat or to excessive eating
of greasy food which produces damp heat in
the interior. In either case, damp heat

The accumulation of damp heat impairs the
function of the liver and gallbladder.in
promoting the free flow of gi, causing
hypochondriac pain. The-upward overflow
of the qi of the gallbladder leads to a bitter
taste in the mouth. The accumulation of

—-

-.accumulates - in -the liver-and-gallbladder—--
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damp heat also impairs the function of the
spleen and stomach in ascending and
descending, eliciting poor appetite, nausea,
vomiting and abdominal distension. Down-

ward infusion of damp heat into.the bladder__

brings on scanty, yellow urine. A yellow,
sticky tongue coating and a string-taut,
rapid pulse are both signs of damp heat in
the liver and gallbladder. Once the function
of the liver and gallbladder in promoting the
free flow of qi is impaired, the bile, instead of
circulating along its normal route, spreads
to the exterior and results in yellow sclera
and skin of the entire body. The presence of
damp heat induces the gi to stagnate and
fever-may appear. Since the Liver Meridian
curves around the external genitalia,
downward infusion of damp heat along the
Liver Meridian may produce eczema of the
scrotum, or swelling and pain of the testes;
and in women, pruritus vulvae and yellow
foul leukorrhea may result. -

The pathological changes of the liver
cover a wide range. Since the liver and
gallbladder are externally and internally
related, disorders of the liver may affect the
gallbladder, and vice versa. The two organs
may thus be diseased at the same time.
Principally needling is applied to treat their
disorders. Points of the Liver Meridian of
Foot-Jueyin and Gallbladder Meridian of
Foot-Shaoyang are often used, accom-
panied by relevant points of the Spleen,
Stomach, Kidney, Ren (Conception Vessel)
and Du (Governor Vessel) Meridians
according to symptoms and signs.

.Reducing method is-used for syndromes
of excess type; reinforcing method for
syndromes of deficiency type; even-
movement method for syndromes com-
plicated between deficiency and excess -or
syndromes of deficiency of the root cause
with excess of manifestations. -
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S. Syndromes of the Kidney and
Bladder

The kidney functions to store essence,
serving as_the_source_of. reproduction and
development; to dominate water metabol-
ism, thus maintaining the balance of the
body’s fluid; to dominate bones and produce
marrow, thus keeping the bones healthy and
strong; and to open into the ear, the urino-
genital orifice and the anus. Therefore, the
kidney is regarded as the congenital
foundation of life. Pathological changes of
the kidney most often manifest as
dysfunction in storing essence. disturbance
in water metabolism, abnormality in
growth, development and reproduction.

The physiological function of the bladder
is to store and discharge urine. So
pathological changes of the bladder chiefly
manifest as abnormal urination.

1) Deficiency of the Kidney qi
Clinical manifestations: Soreness and
weakness of the lumbar region and knee
joints, frequent urination with clear urine,
dribbling of urine after urination or
enuresis; incontinence of urine in severe
cases; spermatorrhea and premature
ejaculation in men; clear, cold leukorrhea! in
women; a pale tongue with white coating
and a thready, weak pulse.

Etiology and pathology: This syndrome
may be due to weakness of the kidney qi in
old age or insufficiency of the kidney qi in
childhood. It may also result from over-
strain and stress, or prolonged illnesses,

both of which may-lead to-weakness of the.-

kidney qi. As the kidney resides in thp
lumbar region, when the kidney qi is
deficient, it may fail to nourish this area and
give rise-to soreness and weakness of the
lumbar region and knee joints.Weakness of
the kidney qi implies an inability of the
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bladder to control urination, hence frequent
urination with clear urine, dribbling after
urination, enuresis and incontinence of
urine. Deficiency of the kidney qi weakens
storage, and thus
spermatorrhea, premature ejaculation, and
clear, cold leukorrhea result. A pale tongue
with white coating and a thready, weak pulse
are both signs of deficiency of the kidney qi.

2) Insufficiency of the kidney yang
Clinical manifestations: Pallor, cold limbs,
soreness and weakness of the lumbar region
and knee joints, impotence, infertility,
dizziness, tinnitus, a pale tongue with white
coating and a deep, weak pulse.

Etiology and pathology: This syndrome
may be due to a constitutional deficiency of
yang, or weakness of the kidney in old age. It
may also be due to a prolonged illness, or to
excessive sexual activity, both of which may
injure the kidney and produce deficiency of
the kidney yang. In yang deficiency, the
warming function of yang is impaired, hence
cold limbs and pallor. Deficiency of the
kidney yang deprives the bones, ears, brain,
marrow of nourishment and may cause
soreness of the lumbar region and weakness
of the knee joints, dizziness and tinnitus.
When the kidney yang is insufficient, the
reproductive function is impaired with
impotence in men, and infertility (due to
cold uterus) in women resulting. A pale
tongue with white coating and a deep, weak
pulse are both signs of insufficiency of the
kidney yang.

3) Insufficiency of the kidney yin Clinical

manifestations: Dizziness, tinnitus, insom- -

nia, poor memory, soreness and weakness of
the lumbar region and knee joints, nocturnal
emission, dryness of the mouth, afternoon
fever, malar flush, night sweating, yellow
" urine, constipation, a red tongue with little
coating and a thready, rapid pulse.
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Etiology and pathology: This syndrome
may be due to a prolonged illness, or to
excessive sexual activity. It may also occur in
the late stage of febrile diseases. In these

cases the kidney yin is consumed. Deficiency —————;

of the kidney yin weakens the kidney in its
function of producing marrow, dominating
bones and nourishing the brain; the result is
dizziness, tinnitus, poor memory, soreness
and weakness of the lumbar region and knee
joints. Deficiency of yin produces endogen-
ous heat, hence afternoon fever, malar flush,
night sweating, dryness of the mouth, yellow
urine and constipation. Disturbance in the
interior by heat of the deficiency type is the
cause of nocturnal emission. Disturbance of
the mind by heat leads to insomnia. A red
tongue with little coating and a thready,
rapid pulse are both signs of deficiency of yin
leading to endogenous heat. o
4) Damp heat in the bladder Clinical
manifestations: Frequency and urgency of
urination, burning pain in the urethra,
dribbling urination or discontinuation of
urination in mid-stream; turbid urine, deep-
ye!low in colour, hematuria; or stones in the
urine; possible lower abdominal distension
and fullness or lumbago; a yellow, sticky
tongue coating and a rapid pulse.
Etiology and pathology: This syndrome
may be due to invasion of exogenous
pathogenic damp-heat which accumulates in
the bladder. It may also result from excessive
eating of hot, greasy and sweet food, lead-
ing to downward infusion of damp heat

- to the bladder. Accumulation of damp heat
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impairs the function of the bladder; resulting———""

in ﬁ:equency and urgency of urination,
buqug pain in" the urethra, dribbling
urination and yellow urine. Condensed by

hea}, the impurities in the urine form stones;.
wlgxch. cause sudden discontinuation of -
urination in mid-stream, turbid urine_or - -
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stones in the urine. Damp heat may injure
the vessels and thus hematuria occurs.

Blockage of the bladder is the cause of lower.

abdominal distension and fullness. Since a
disorder of a fu organ may affect its
corresponding zang organ, lumbago
appears. A yellow, sticky tongue coating and
a rapid pulse are both signs of accumulation
of damp heat in the interior.

When the kidney yin and kidney yang are
properly stored and kept from leaking, the
kidney functions effectively. Syndromes of
the kidney are mostly of deficiency type; and
this is reflected in treatment. The Back-Shu
Point of the kidney and points of the Ren
and Du Meridians and the Meridian of
Foot-Shaoyin are mainly selected. Points of
the Spleen Meridian of Foot-Taiyin,
Stomach Meridian of Foot-Yangming,
Liver Meridian of Foot-Jueyin and Lung
Meridian of Hand-Taiyin are used in
combination. Moxibustion and reinforcing
needling technique are applied for deficiency
of yang qi. Only needling with reinforcing or
even-movement technique is applied for
deficiency of yin. Since the syndromes of the
bladder often involve the kidney, the two
organs are often treated at the same time.
The Back-Shu Point and Front-Mu Point of
the bladder and points of the Ren Meridian,
the Kidney Meridian of Foot-Shaoyin and
Spleen Meridian of Foot-Taiyin are needled
with even-movement or reducing method.

) _Compli_c.at,ed_'Syndromos of Zang-Fu
. Organs :

Syndromes in which two organs or more
are diseased  at the same -time, or in
succession, are known as “complicated
syndromes." The commonly seen com-
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plicated syndromes of the zang-fu organs are
described as follows.

1) Disharmony between the heart and
kidney Clinical manifestation:Mental rest-
lessness, insomnia, palpitations, poor
memory, dizziness, tinnitus, dryness of the
throat, soreness of the lumbar region,
spermatorrhea in dreams, tidal fever, night
sweating, a red tongue with little coating and
a thready, rapid pulse.

Etiology and pathology: The syndrome is
often due to prolonged illnesses, overstrain
and stress, or excessive sexual activity, all of
which may injure the yin of the heart and
kidney. It may also result from drastic
emotional changes leading to obstruction of
qi which turns into fire. The heart fire may
become hyperactive in the upper part of the
body and fail to infuse downwards to
harmonize the kidney. The resulting
imbalance between the heart and kidney
disturbs the regulation of water and fire.
When the kidney yin is insufficient, it may
fail to rise up to barmonize the heart. The
resulting hyperactivity of the heart fire may
disturb the mind and manifest as mental
restlessness, insomnia and palpitations.
Consumption of the kidney essence leads to
emptiness of the sea of marrow and
produces dizziness, tinnitus and poor
memory. Undernourishment of the lumbar
region causes soreness- of the back.
Disharmony between the heart and kidney
leads to disturbance of deficiency type fire
and produces weakness in controlling the
release of sperm with the symptom of
‘spermatorrhea in'dreams. A dry thrgat, tidal
fever, night sweating, a red tongue with little
coating and a thready, rapid pulse are all
signs of deficiency of yin leading to
hyperactivity of fire. --

. 2) Deficiency of the qi of the lung and
kidney . Clinical manifestations: Asthmatic
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breathing, shortness of breath, and more
exhalation than inhalation, all of which
become worse on exertion; low voice, cold
limbs, blue complexion, spontaneous

cough; a pale tongue with thin coatingand a
weak pulse of deficiency type.

Etiology and pathology: This syndrome is
often due to prolonged cough which affects
the lung and kidney in succession, resulting
in deficiency of qi of both organs. It may also
be due to overstrain and stress which injures
the kidney qi and impairs the kidney’s
function of receiving qi. The lung controls
respiration and the kidney dominates the
reception of qi. “The lung is the commander
of gi and the kidney is the root of qi.” With
deficiency of the qi of the lung and kidney,
there may be asthmatic breathing, shortness
of breath, and more exhalation than
inhalation, all of which become worse on
exertion. Deficiency of the lung leads to
weakness of zong (pectoral) qi, causing low
voice. Yang qi, being deficient, fails to warm
up the exterior, resulting in cold limbs and a
blue complexion. Deficiency of qi may cause
weakness of wei (defensive) yang, which
explains spontaneous sweating. Weakness
of the kidney qi may impair the function of
the bladder in controlling urine, inconti-
nence of urine in coughing appears. A pale
tongue with thin coating and a weak pulse of
deficiency type are both signs of deficiency
of yang qi.

3) Deficiency of the yin of the lung and
kidmey Clinical manifestations: Cough
with a small amount of sputum, or with
blood-tinged sputum; dryness of the mouth
and throat; soreness and weakness of the
lumbar region and knee joints; tidal fever,
malar flush, night sweating, nocturnal
emission; a red tongue with little coating and
a thready, rapid pulse.
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Etiology and pathology: This syndrome is
often due to prolonged cough which injures
the lung, giving rise to insufficiency of the
yin fluid, which spreads from the lung to the

' ___sweating, incontinence of urine due to severe _ _kidney. It may also result from overstrain

and stress, which consumes the kidney yin
and thus prevents the kidney yin from
nourishing the lung. In either case,
deficiency of the yin of both organs results.
Insufficiency of the lung yin deprives the
lung of moisture, resulting in cough with a
small amount of sputum and dryness of the
mouth and throat. Deficiency of yin
produces endogenous heat eliciting tidal
fever, malar flush and night sweating. Injury
of the lung vessels by deficiency type heat
may produce blood-tinged sputum. Insuf-
ficiency of the kidney yin brings on soreness
and weakness of the lumbar region and knee
joints, and nocturnal emission. A red tongue
with little coating and a thready, rapid pulse
are both signs of deficiency of yin producing
endogenous heat.

4) Deficiency of the yin of the liver and
kidney Clinical manifestations: Dizziness,
blurring of vision, dryness of the throat,
tinnitus; heat sensation in the chest, plams
and soles; soreness and weakness of the
lumbar region and knee joints; malar flush,
night sweating; nocturnal emission; scanty
menstrual flow; a red tongue with little
coating and a thready, rapid pulse.

Etiology and pathology: This syndrome is
often due to drastic emotional changes and
overstrain and stress which injure yin blood;
or to a prolonged illness which consumes the
yin of the liver and kidney. Deficiency of the
yin of the liver and kidney deprives the head
and eyes of nourishment and thus produces
dizziness, blurring of vision and tinnitus.
Deficiency of yin produces endogenous heat
and thus results in heat sensation in the
chest, palms and soles, malar flush, night
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sweating, dryness of the throat, a red tongue
with little coating and a thready, rapid pulse.
Disturbance by deficiency type fire in the
interior causes nocturnal emission. Defi-
to a disturbance of the regulation of the
Chong and Ren Meridians, hence the scanty
menstrual flow.

5) Deficiency of the yang of the spleen and
kidney Clinical manifestations: Pallor,
cold limbs; soreness and weakness of the
lumbar region and knee joints; loose stools
or diarrhoea at dawn; facial puffiness and
edema of the limbs; a pale swollen delicate
tongue with thin white coating and a deep
weak pulse.

Etiology and pathology: This syndrome i$
often due to a prolonged illness which
consumes qi and injures yang, the disease
spreading from the spleen to the kidney. It
may also result from deficiency of the kidney
yang with the spleen yang failing to be
warmed and thus producing injury of the
yang qi of both organs. Dysfunction of the
yang of the spleen and kidney in providing
warmth causes pallor, cold limbs and
soreness and weakness of the lumbar region
and knee joints. Insufficiency of yang qi does
not allow normal digestion, transportation
and transformation of food; the result is
loose stools or diarrhoea at dawn.
Deficiency of yang qi implies inability to
transport and transform body fluid; the
result is accumulation of harmful water and
damp on the body surface, which manifests
as facial puffiness and edema of the limbs. A

white coating and a deep, weak pulse are
both signs of deficiency of yang.

6) Deficiency of the gi of the lung and
spleen Clinical manifestations: General
lassitude; cough with profuse, dilute, white
sputum; poor appetite, loose stools; in
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severe cases, facial puffiness and edema of
the feet; a pale tongue with white coating

Etiology and pathology: This syndrome is
often due to prolonged cough which may

cause deficiency of the lung and later affect_ .

the spleen; or the deficiency of the spleen
which weakens the source of the lung qi.
Deficiency of qi implies hypofunction of
zang-fu organs; that is the reason for general
lassitude. Deficiency of qi does not allow -
normal distribution of body fluid, the
accumulation of which forms phlegm damp.
The retention of phlegm damp in the lung
impairs the lung’s function in descending
and thus produces cough with profuse,
dilute and white sputum. Dysfunction of the
spleen in transportation manifests as poor
appetite and loose stools. Deficiency of both
the lung and spleen impairs the function of
qi in circulating fluid, resulting in
accumulation of harmful water and damp
and producing facial puffiness and edema of
feet. A pale tongue with white coating and a
weak pulse are both signs of deficiency of gi.

7) Imbalance between the liver and
spleen  Clinical manifestations: Distension,
fullness and pain in the costal and
hypochondriac regions; mental depression
or irritability; poor appetite, abdominal
distension, loose stools; a thin tongue
coating and a string-taut pulse.

Etiology and pathology: This syndrome is
often due to injury of the liver by mental
depression or irritation, or to injury of the
spleen by irregular food intake or overstrain
and stress. In both cases, the liver qi invades

imbalance between the two - organs.
Dysfunction of the liver in promoting the
free flow of qi produces distension, fullness
and pain in the costal and hypochondriac
regions, mental depression or irritability.

Invasion of the spleen by the liver qi impairs

_pale swollen and delicate tongue with-thin_ . the_spleen transversely,. resulting—in- an-. .

!
.
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the spleen’s function of transportation: poor
appetite, abdominal distension and loose
stools result. A string-taut pulse is a sign of
liver disorders.

8) Disharmony between the liver and
stomach Clinical manifestations: Disten-
sion and pain in the costal, hypochondriac
and epigastric regions; belching, acid
regurgitation, an empty and uncomfortable
sensation in the stomach; mental-depression
or irritability; a thin tongue coating and a
string-taut pulse.

Etiology and pathology: This syndrome is
often due to injury of the liver by mental
depression or irritation, and injury of the
stomach by irregular food intake or
overstrain and stress. The resulting
hyperactivity of the liver and weakness of
the stomach, therefore, leads to disharmony
between the liver and stomach. Dysfunction
of the liver in promoting the free flow of qi
produces mental depression or irritability,
and distension, fullness and pain in the
costal and hypochondriac regions. Invasion
of the stomach by the liver qi impairs the
descending function of the stomach,
manifesting as distension and pain in the

. epigastric region, belching, acid regurgita-

tion and an empty and uncomfortable
sensation in the stomach. A string-taut pulse
is a sign of disorders of the liver.

9) Deficiency of both the heart and
spleen Clinical manifestations: Sallow
complexion, general lassitude, palpitations,
poor memory, insomnia, dream-disturbed
sleep, reduced appetite, abdominal disten-

_sion, loosg stools; irregular menstruation in

women; a pale tongue with thin, white
coating and a thready weak pulse.
Etiology and pathology: This syndrome
may be due to poor recuperation after an
illness; chronic hemorrhage; or worry,

oveistrain and stress. In any case, the heart
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blood is consumed and the spleen qi is
weakened. On the other hand, a weakness of
the spleen qi may fail to provide a source for
the production of qi and blood, and thus
make the heart blood even more deficient.
Deficiency of qi and blood causes sallow
complexion, general lassitude, a pale tongue
with thin, white coating and a thready, weak
pulse. Deficiency of the heart blood deprives
the heart and mind of nourishment, eliciting
palpitations, poor memory, insomnia and
dream-disturbed sleep. When deficiency of
the spleen impairs its function of
transportation, there may be reduced
appetite, abdominal distension and loose
stools. Deficiency of qi and blood may
weaken the Chong Meridian, and manifest
as scanty menstrual flow or even
amenorrhea. Weakness of the spleen qi
implies inability of the spleen in controlling
blood, and thus results in profuse menstrual
flow.

10) Invasion of the lung by the liver
fire Clinical manifestations: Burning pain
in the costal and hypochondriac regions;
paroxysmal cough or even hemoptysis in
severe cases; quick temper, irritability,
rgstlessness, heat sensation in the chest,
bitter taste in the mouth; dizziness, red eyes;
a rf:d tongue with thin yellow coating and 2
string-taut, rapid pulse.

Etiology and pathology: This syndrome is
often due to mental depression leading to
obstruction of the liver i which turns into
fire. The upward invasion of the lung by the
liver fire results in this syndrome.

Obstruction of qi turns into hyperactive fire. -

and impairs the liver’s function in
prorqoting the free flow of qi, manifesting as
bummg pain in the costal and hypo-
f:hgndpac regions, quick temper and
irritability. Upward invasion of the lung by
the liver-qi and fire impairs the lung's

A
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descending function, leading to paroxysmal
cough. Injury of the vessels of the lung by
fire and heat creates hemoptysis. Flaring up
of the liver fire gives rise to restlessness, heat
sensation in the chest, bitter taste in the
mouth, dizziness and red eyes. A red tongue
with thin, yellow coating and string-taut,
rapid pulse are both signs of hyperactivity of
the liver fire in the interior.

Appendix: Differentiation of syndromes
according to the theory of sanjiao.

Differentiation of syndromes according
to the theory of sanjiao.

This method of differentiation is based
upon the method of differentiating
syndromes according to the theory of wei,
qgi, ying and xue in conjunction with the
principles governing transmission and
transformation of acute febrile diseases.

Acute febrile diseases result from the
invasion of different febrile pathogens in the
four seasons of a year. There are various
types of acute febrile diseases with different
features, for the invading pathogenic factors
in the four seasons are different and the
patients’ constitutional reaction to these
pathogenic factors varies. So far as the
nature of the disease is concerned, there are
two categories, namely, febrile pathogens,
and damp heat. Pathological changes
resulting from febrile pathogens are
analysed with the theory of wei, qi, ying and
xue, while the differentiation of pathological
changes due to damp heat is described
below. . . .

1) Damp heat in the upper jiao Damp
heat in the upper jiao is the early stage of
invasion of the organism by damp hea.t. The
disease is often located in the lung, skin and
hair. As damp is closely related to the spleen
and stomach, damp heat in the upper jiao is
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often accompanied by symptoms and signs
of these two organs. The main clinical
manifestations are severe aversion to cold,
mild fever or absence of fever, a heavy
sensation in the head as if it were tightly
wrapped by a cloth, heaviness of the limbs
and trunk, a stifling sensation in the chest,
absence of thirst, dull facial expression,
epigastric fullness and distension, poor
appetite, borborygmus, loose stools, a
white, sticky tongue coating and a soft,
slowing-down pulse.

This syndrome is often due to invasion of
pathogenic damp which remains in the
muscles and body surface, and blocks the
spleen qi internally. Invasion of the muscles
and body surface by pathogenic damp
hinders wei yang, resulting in severe
aversion to cold, although accumulation of
damp heat may also lead to fever. Heaviness
of the head as if it were tightly wrapped by a
cloth is found when damp is lodged in the
head. Retention of damp in the muscles and
body surface causes heaviness of the limbs
and trunk. Obstruction by damp of yang qi
in the chest produces a stifling sensation in
the chest. Since excessive damp does not
consume body fluids, no thirst appears. The
turbid damp clouding the clear yang gives
rise to dull facial expression. Retention of
damp in the spleen and stomach impairs
their functions of reception, digestion,
transportation and transformation, mani-
festing as epigastric fullness and distension,
poor appetite, borborygmus and loose
stools. As this is still at the early stage of the
disease, damp has not yet turned into heat.
Damp obstructing qi circulation produces a
sticky white tongue coating and a soft,
slowing-down pulse.

If damp has not turned into heat, the
method of treatment is to warm and disperse
damp on the exterior and in the interior. If
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heat signs are already pronounced, the
method of treatment is to disperse heat and
resolve damp. In acupuncture treatment,
pointss are mainly selected from the
_Yangming Meridians of Hand and Foot and
the Taiyin Meridians of Hand and Foot
according to symptoms and signs.

2) Damp heat in the middle jiao Damp
heat in the middle jiao is the middle stage of
a damp heat disease, which exhibits mainly
symptoms and signs of invasion of the spleen
and stomach by damp. Obstruction of the
middle jiao may affect both the upper and
lower jiao, thus manifesting as fever which is
indistinct at the first touch of the skin, but
becomes pronounced after being felt for a
rather long time; or fever which recurs after
reduced by sweating; or fever which is more
pronounced in the afternoon. In addition
there may be heaviness of the limbs and
trunk, distension and fullness in the chest
and epigastrium, nausea, vomiting, anorex-
ia, thirst with desire to drink only a little,
scanty and deep-yellow. urine, losse but
hesitant stools; and in severe cases, dull
facial expression with few words said or
mental cloudiness; a sticky white tongue
coating with a yellow tinge and a soft, rapid
pulse.

This syndrome may result from
transmission of damp heat in the upper jiao,
or from invasion of pathegenic summer heat
and damp. In either case the spleen and
stomach are injured. It may also be due to
improper diet which produces damp heat.
Excessive damp heat with heat wrapped in

damp gives rise to fever which is indistinct at

the first touch™ of-the'skin, and becomes
pronounced after being felt for a rather long
time; and to fever which is worse in the
afternoon. Damp heat is lingering and
difficult to be resolved, this is the cause of
recurrent fever. Retention of _damp heat
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causes retardation of gi circulation and
hence dysfunction
descending.This results in distension and
fullness in the chest and epigastrium,
nausea, vomiting and anorexia. Heat
consumes body fluid, but as damp
dominates over heat, there is a thirst with
desire to drink only a little. Retention of
damp heat in the middle jiao impairs the
spleen’s function in transportation. This
aspect of retardation of gi circulation is
evidenced in the scanty and deep-yellow
urine and the loose but hesitant stools.
Obstruction of the clear cavity by damp heat
gives rise to a dull facial expression with few
words said, or mental cloudiness, the sticky
white tongue coating with a yellow tinge and
the soft, rapid pulse are both signs of damp
heat.

The method of treatment is to clear off
heat, resolve damp and promote the smooth
circulation of qi. In acupuncture treatment,
the main points are selected from the Spleen ~
Meridian of Foot-Taiyin and the Stomach
Meridian of Foot-Yangming.

3) Damp heat in the lower jiao Damp heat _
lodged in the lower jiao mainly affects the
large intestine and bladder and hence
manifests as abnormal urination and
defecation. The symptoms and signs are
retention of urine, thirst with desire to drink
only a little, constipation, hardness and
fullness in the lower abdomen, a sticky
yellow or white tongue coating and a soft
rapid pulse,

Damp heat retained in the bladder
impairs its function of controlling urine, this
explains retention of urine. Accumulation of
damp in the lower jiao prevents body fluid
from rising and a thirst with desire to drink
only small quantities ensues. Damp retained
in the large intestine impairs its function of
transmission, blocking the qi of the fu organ .

-
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and causing constipation and hardness and

= fullness in the lower abdomen. The sticky

-

yellow or white tongue coating and the soft,
rapid pulse are both signs of damp heat.
The method of treatment is to conduct the
turbid downwards and relieve accumula-
tion. In acupuncture treatment, points are
mainly selected from the Ren Meridian,

Bladder, Spleen and Stomach Meridians.

IV. DIFFERENTIATION OF
SYNDROMES ACCORDING TO
THE THEORY OF MERIDIANS

AND COLLATERALS

This method uses the theory of meridians
and collaterals to identify pathological
changes according to the areas traversed by

. them and according to their related zang-fu
organs. As meridians are the main pathways
in the system, their pathological manifesta-
tions may be used as primary evidence in

~ making differentiation.

1. Pathological Manifestations of the
Twelve Meridians

As each of the twelve meridians is
identified by its specific pathway and its
relation with the specific zang-fu organ, the
pathological manifestations of disorders of
the twelve meridians may be grouped under
two headings: .

Dysfunction of the zang-fu organ to
which the diseased meridian is related.

Disorders of the area supplied by the

_ meridian. -

Hence, the pathological meniféstations of
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the twelve meridians are described as
follows.

a) The Lung Meridian of Hand-Taiyin
Cough, asthmatic breathing, hemoptysis,
congested and sore throat, a sensation of
fullness “in the chest; pain in the
supraclavicular fossa, shoulder, back and
anterior border of the medial aspect of the
arm.

b) The Large Intestine Meridian of Hand-
Yangming Epistaxis, watery nasal dis-
charge, toothache, congested and sore
throat; pain in the neck, anterior part of the
shoulder and anterior border of the lateral
aspect of the upper limb; borborygmus,
abdominal pain, diarrhea and dysentery.

c) The Stomach Meridian of Foot-
Yangming Borborygmus, abdominal dis-
tension, edema, epigastric pain, vomiting,
hunger, epistaxis, deviation of the mouth,
congested and sore throat; pain in the chest,
abdomen and lateral aspect of the lower
limbs; fever and mania.

d) The Spleen Meridian of Foot-
Taiyin Belching, vomiting, epigastric pain,
abdominal distension, loose stools, jaun-
dice, heaviness of the body, lassitude,
stiffness and pain in the root of the tongue,
swelling and coldness in the medial aspect of
the thigh and knee.

e) The Heart Meridian of Hand-Shaoyin
Cardiac pain, palpitations, hypochondriac
pain, insomnia, night sweating, dryness of
the throat, thirst, pain in the medial aspect of
the upper arm and heat sensation in the
palms. . .

f) The Small Intestine Meridian of Hand-
Taiyang Deafness, yellow sclera, sore
throat, swelling of the cheeks, distension and
pain in the lower abdomen and pain in the
posterior border of the lateral aspect of the
shoulder and arm. .

g) The Bladder Meridian of Fool-
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Taiyang Retention of urine, enuresis,
manic and depressive mental disorders,
malaria, pain of the eyes, lacrimation when
exposed to wind, nasal obstruction,
_rhinorrhea, epistaxis, headache; and pain in
the nape, back, low back, buttocks and
posterior aspect of the lower limbs.

h) The Kidney Meridian of Foot-
Shaoyin Enuresis, frequent urination,
nocturnal emission, impotence, irregular
menstruation, asthmatic breathing, hemop-
tysis, dryness of the tongue, congested and
sore throat, edema, pain in the lumbar
region and in the posteriomedial aspect of
the thigh, weakness of the lower limbs and
heat sensation in the soles.

i) The Pericardium Meridian of Hand-
Jueyin Cardiac pain, palpitations, mental
restlessness, stuffiness in the chest, flushed
face, swelling in the axilla, depressive and
manic mental disorders, spasm of the upper
limbs and heat sensation in the palms.

Jj) The Sanjiao (Triple Energizer)
Meridian of Hand-Shaoyang Abdominal
distension, edema, enuresis, dysuria,
deafness, tinnitus, pain in the outer canthus,
swelling of the cheeks, congested and sore
throat; and pain in the retroauricular region,
shoulder, and lateral aspect of the arm and
elbow. :

k) The Gallbladder Meridian of Foot-
Shaoyang Headache, pain in the outer
canthus, pain in the jaw, blurring of vision,
bitter taste in the mouth, swelling and pain
in the supraclavicular fossa, pain in the
axilla; and pain along the lateral aspect of
the chest, hypochondrium, thigh and lower
limbs.

1) The Liver Meridian of Foot-Jueyin
Low back pain, fullness in the chest, pain
in the lower abdomen, hernia; vertical
headache, diynéss of the throat, hiccups,
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2. Pathological Manifestations of the
Eight Extra Meridians

The eight extra meridians. function. to
strengthen the relationship between the
twelve regular meridians and regulate their
qi and blood. They are closely related to the
liver and kidney as well as the extra ordinary
organs such as the uterus, brain and
marrow. On the basis of their physiological
functions and the areas they traverse, the
pathological manifestations of the eight
extra meridians are briefly described below.

a) The Du (Governor Vessel) Meridian
Stiffness and pain in the spinal column,
opisthotonos, headache and epilepsy.

b) The Ren ( Conception  Vessel)
Meridian Leukorrhea, irregular menstru-
ation, infertility in both women and men,
hernia, nocturnal emission, enuresis,
retention of urine, pain in the epigastric
region and lower abdomen, and pain in the
genital region.

f) The Chong Meridian Spasm and
pain in the abdomen, irregular menstru-
ation, infertility in both women and men,
and asthmatic breathing.

d) The Dai Meridian Distension and
fullness in the abdomen, weakness of the
lumbar region, leukorrhea, prolapse of the
uterus; _and muscular atrophy, weakness and
motor impairment of the lower limbs.

e) The Yanggiao Meridian Epilepsy,
insomnia, redness and pain in the inner
canthus, pain in the back and lumbar region,
eversion of the foot and spasm -of the lower-
limbs.

f)The  Yingiao  Meridian Epilepsy,
lethargy, pain in the lower abdomen; pain in
the lumbar and hip regions referring to the
public region; spasm of the lower limbs and
inversion of the foot.




_lf—aud-dlaphragm‘ '
—e) The ~Collateral of Hand-Taryang
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g) The Yangwei Meridian Exterior
syndromes such as chills and fever.
h) The Yinwei Meridian Interior syn-

dromes such as chest pam, cardlac pam and
- -stomachache: -

3. Pathological Manifestations of the
Fifteen Collaterals

Each of the fourteen meridians (i.e. the
twelve regular meridians, the Ren Meridian
and Du Meridian, has a collateral, and in
addition there is the Major Collateral of the
spleen. They branch off from their respective
meridians on the four extremities and
circulate over the body surface. They
function to strengthen the relation between
each pair of externally and internally related
meridians and transport gi and blood to
various tissues and organs of the human
body. Supplementary to the pathological
manifestations of the meridians, the
pathological manifestations of the col-
laterals are listed below.

a) The Collateral of Hand-Taiyin Heat
sensations in the wrist and palm, shortness
of breath, enuresis and frequent urination.

b)The Collateral of Hand-Shaoyin
Fullness in the chest and diaphragm and
aphasia. .

¢) The Collateral of Hand-Jueyin

" Cardiac pain and mental restlessness.

d) The Collateral of Hand- Yangming
Toothache, deafness, a cold sensation in the
teeth, and a stifling sensation in the chest

Weakness of joints, muscular atrophy and
motor impairment of the elbow, and warts
on the skimm —

~"f) The Collateral of Hand- Shaoyang
spastxc or. flaccid cubital joint.

- hoarseness of voice.
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g) The Collateral of Foot-Yangming
Depressive and manic mental disorders,
muscular atrophy and weakness in the lower
leg, congested and sore throat, and sudden

h) The Collateral of Foot-Taiyang
Nasal obstruction, watery nasal discharge,
headache, pain in the back and epistaxis.

i) The Collateral of Foot-Shaoyang
Coldness in the foot, paralysis of the lower
limbs and inability to stand erect.

j) The Collateral  of Foot-Taiyin
Abdominal spasm, and cholera with
vomiting and diarrhoea.

k) The Collateral of Foot-Shaoyin
Retention of urine, lumbago, mental
restlessness and stifling sensation in the
chest.

l) The Collateral of Foot-Jueyin
Priapism, pruritus in the public region,
swelling of the testes and hernia.

m)The Collateral of Ren Meridian
Distending pain and pruritus of abdominal
skin tissues.

n) The Collateral of the Du Meridian
Stiffness of the spinal column, a heavy
sensation in the head, and tremor of the
head.

o) The Major Collateral of the Spleen
General aching, and weakness of the joints
of the four limbs.

Appendix: Differentiation of syndromes
according to the theory of the six
meridians

Differentiation of syndromes according
to the theory of the six meridians and
subsequent determination of treatment

. belong to the theoretical system expounded

in the book On Febrile Diseases Due to
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Invasion of Cold. It represents the
development and application of the theory
of meridians and collaterals from The
Internal Classic. This method is mainly used
in the differentiation of exogenous diseases:
The pathological manifestations of these
exogenous diseases at different stages of
development are classified into six
syndromes according to their character-
istics. These are Taiyang, Yangming and
Shaoyang syndromes, and Taiyin, Shaoyin
and Jueyin syndromes. The former three are
known as the three yang syndromes, while
the latter three are referred to as the three yin
syndromes.

Differentiation of syndromes according
to the theory of six meridians is closely
related to the meridians and zang-fu organs.
In terms of the meridians, the Taiyang,
Yangming and Shaoyang Meridianstraverse
the posterior, anterior and lateral aspects of
the body respectively. - Consequently
Taiyang syndrome may exhibit neck rigidity
and pain in the posterior aspect of the head
and neck; Yangming syndrome may
manifest as flushed face, and fullness and
pain in the abdomen; and in Shaoyang
syndrome, fullness and distension in the
costal and hypochondriac regions are
present. As for the three yin syndromes, the
abdominal pain and diarrhoea of Taiyin
syndrome, the dryness of the mouth and
throat of Shaoyin syndrome, and the pain

_ and heat sensation in the heart, and vertical

pain of Jueyin syndroine all relate to areas
the three yin meridians traverse. When
correlated to the zang-fu-organs; the three
yang syndromes identify pathological
changes of the six fu organs. The bladder, for
example, is the fu organ of Taiyang. When
pathogenic factors are transmitted from thé
meridian to the fu organ, hence affecting the
function of the bladder, retention of harmful
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water and dysuria may appear. The
downward transmission of dryness and heat
of the stomach, the fu of Yangming, may
lead to symptoms and signs of the

- gastrointestinal-tract-such-as-constipation;

and abdominal pain which is aggravated by
pressure. Pathogenic invasion of the
gallbladder, the fu of Shaoyang, may give
rise to a bitter taste in the mouth and
hypochondriac pain. Similarly, differenti-
ation of the three yin syndromes is based
upon pathological changes of the five zang
organs. Examples are deficiency of the
spleen yang in Taiyin syndrome, deficiency
of the heart and kidney is Shaoyin syndrome
and disturbance of the liver qi in Jueyin
syndrome. Thus, it can be seen that
differentiation of syndromes according to
the theory of the six meridians reflects
pathological changes of the meridians and
zang-fu organs. Integral to this method of
differentiation is the analysis of the stages of
pathological development, including rules
governing the transmission and transform-
ation of diseases that result from the
invasion of exogenous pathogenic cold. In
this context it cannot be equated with
differentiation of syndromes according to
the theories of meridians and collaterals,
and zang-fu organs.

Differentiating syndromes according to
the six meridians entails making an analysis
and synthesis of various pathological
manifestations of exogenous diseases and
their development in terms of the strength of
resistance to the disease, the virulence of the
pamogemc&aomdﬁeﬂepm ofdisease:
In this way, the pathology is determined,
which subsequently serves as a guide to
treatment. In the three yang syidromes, the
antipathogenic " qi _
pathogenic factor is hyperactive; the  disease
tends to be-active; manifesting syndromes-of

”~

is strong and the
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heat and excess nature. Treatment is aimed

at eliminating the pathogenic factors. In the

three yin syndromes, the pathogenic factor is

hyperactive, while resistance to the disease is

-—weak:—the—disease—tends to be inactive
manifesting syndromes of cold and
deficiency nature. In this case the emphasis
of the treatment is laid on promoting the
antipathogenic qi. -

Although syndromes of the six meridians
differ, they are interrelated. Generally,
exogenous diseases develop from the
exterior to the interior. However, there are
exceptions such as concurrent diseases in
which there is a simultaneous onset of
disease in two or three meridians;
overlapping of diseases in which another
meridian is affected even before the
previously affected meridian has been cured;
directinvasion of one of the six meridians by
exogenous pathogenic factors; and trans-
mission of diseases between a pair of
externally and internally related meridians.
In order to arrive at a correct diagnosis and
hence to obtain the anticipated results from
treatment, a good command of the basic and
complicated syndromes is required.

1) Taiyang syndrome The Taiyang syn-
drome is an exterior syndrome often seen at
the initial stage of exogenous disease. The
main pathological manifestations are fever,
aversion to cold, stiffness and pain at the
posterior aspect of the head and neck, and a
superficial pulse.

Taiyang dominates the exterior of the
body, serving as the screen to the six

mierfdians: -When  pathogenic wind cold
~invades the body, Taiyang is the first to be
affected. Hindrance of wei yang from
dispersing induces fever and aversion to
cold: -Injury of the Taiyang Meridian by
pathogenic factors leads.to disorders of the
qi of the_meridian, which, by its pathway,
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manifests as stiffness and pain’ of the
posterior aspect of the head and neck. A
superficial pulse appears when the
pathogenic factor invades the muscles and
body surface, and the antipathogenic qi
moves outwards to resist it. As patients have
different body constitutions and the
invading pathogenic factors may differ in
nature and severity, pathological changes
and clinical manifestations of the Taiyang
syndrome will vary. Sweating with a
superficial and slowing-down pulse suggests
invasion of Taiyang by wind, while absence
of sweating with a superficial and tense pulse
points to invasion of Taiyang by cold.
Acupuncture treatment is aimed at
eliminating exterior syndromes and promot-
ing smooth circulation of the qi of the
meridian. Points are selected from the Du
Meridian and the Taiyang Meridians of
Hand and Foot.

2) Shaoyang- syndrome The Shaoyang
syndrome is an outcome of the transmission
and transformation of the Taiyang
syndrome. The pathogenic factors have
left the exterior represented by Taiyang,
but yet they have not reached the interior
represented by Yangming. Since the
pathogenic factors remain between the
exterior and interior, the Shaoyang
syndrome is actually an intermediate
syndrome. Its main pathological manifesta-
tions are alternate chills and fever, fullness in
the costal and hypochondriac regions,
anorexia, mental restlessness, vomiting, a
bitter taste in the mouth, dryness of the
throat, blurring of vision and a string-taut
pulse.

When the pathogenic factor invades
Shaoyang, it contends with the antipatho-
genic qi between the exterior and the
interior. Subsequently, the qi circulation is
hindered and its ascending and descending
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function is impaired. Alternate chills and
fever are the outcome of the struggle
between the pathogenic factor and the anti-
pathogenic qi. Pathogenic invasion of the
Shaoyang Meridian™ specifically leads " to
disorders of the gi of the meridian, which, as
determined by its pathway, manifests as
fullness in the costal and hypochondriac
regions. Anorexia and vomiting are due to
upward disturbance of the stomach qi, when
the pathogenic factor in Shaoyang has
reached the stomach. Inward disturbance of
Shaoyang fire results in mental restlessness.
Upward attack of the fire of the gallbladder
along the Shaoyang Meridian produces a
bitter taste in the mouth, dryness of the
throat and blurring of vision. Obstruction of
the qi of the liver and gallbladder causes
string-taut pulse. The method of treatment is
to harmonize Shaoyang by selecting points
from the Shaoyang and Jueyin meridians.
3) Yangming syndrome. The Yangming
syndrome represents a stage of extreme
struggle between the antipathogenic qi and
the pathogenic factor. It is an interior heat
syndrome of excess type. In terms of

. location and characteristics of pathological

manifestations, the Yangming syndrome
can be classified into two categories, namely,
syndrome of the Yangming Meridian and
syndrome of the Yangming fu organ.
Insubstantial heat spreading all over the
body suggests the syndrome of the
Yangming Meridian; substantial heat

_accumulating in the fu organs indicates the

syndrome of the Yangming fu organ.

~ a) The main pathological manifestations
of the syndrome of the Yangming Meridian
are high fever, profuse sweating, extreme
thirst, flushed face, mental restlessness, a

dry, yellow tongue coating and a superficial

and forceful pulse. -
Pathogenic invasion of Yangming leads to
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hyperactivity of endogenous heat, which
results in high fever and flushed face. Heat
expells and consumes body fluids, which
results in profuse sweating, extreme thirst

and a dry, yellow tongue coating. Excessive

Yangming heat disturbs the mind, which is
expressed as mental ' restlessness and
irritability. The strength of both the
antipathogenic qi and the pathogenic factor
accompanied with vigorous endogenous
heat causes the superficial and forceful
pulse. The method of treatment is to clear off
heat using points of the Yangming
Meridians of Hand and Foot and the Du
Meridian.

b) The syndrome of the Yangming fu
organ exhibits pathological manifestations
such as feverishness of the body which is
more pronounced in the afternoon,
constipation, fullness and pain in the
abdomen aggravated by pressure, restless-
ness, delirium, a dry yellow tongue coating
or burnt-yellow coating with thorns on the
tongue, and a deep and forceful pulse of
excess type.

When the interior heat of Yangming
mingles with the dry faeces, the qi of the fu
organ is obstructed producing constipation
and a fullness, also pain in the abdomen
which may be aggravated by pressure. The
accumulation of heat in the interior and
flourishing of the qi of the Yangming
Meridian in the afternoon combine to
exhibit feverishness of the body which is
more pronounced in the afternoon. The
upward attack of pathogenic dryness and

heat mixed with turbid qi disturbs the mind; "

manifesting as restlessness and delirium. The
dry yellow tongue coating or burnt-yellow
coating with thorns on the tongue, and the
deep, forceful pulse of excess type are the
consequences of consumption of body fluid
by excessive heat and accumulation of dry

1
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faeces in the interior. The method of
purgation is used in the treatment.
Principally, the Front-Mu Points and Lower
He-Sea Points of the Yangming Meridians

Spleen Meridian of Foot-Taiyin may be
used in conjunction.

4) Taiyin syndrome The Taiyin syn-
drome refers to a cold syndrome of
deficiency type resulting from deficiency of
the spleen gi and retention of cold damp in
the interior. Its main pathological
manifestations are abdominal fullness,
vomiting, poor appetite, diarrhoea, ab-
dominal pain which is alleviated with
warmth or pressure, absence of thirst, a pale
tongue with a white coating, and a slow or
slowing-down pulse.

This syndrome _is often due to
constitutional deficiency of the spleen yang,
direct invasion by pathogenic cold or
inappropriate treatment of the three yang
syndromes.

Insufficiency of the yang of the middle
jiao implies not only dysfunction of the
spleen in transportation and transform-
ation, hence resulting in retention of cold
damp in the interior, but also abnormal
ascent and descent of gi which is the cause of
abdominal fullness and pain, diarrhoea,
vomiting and a poor appetite. As it is a cold
syndrome of deficiency type, the abdominal
pain can be alleviated by warmth or
pressure. This is also the cause of the absence
of thirst, the pale tongue with white coating
4nd the slow or slowing-down pulse.

~:“The method of treatmert-is to-warm up- -

the middle jiao and to disperse cold. The
Back-Shu, Front-Mu and He-Sea Points of
the Spleen Meridian of Foot-Taiyin and the
stomach Meridian of Foot-Yangming are
selected as.well as_points from the Ren
Meridian. Both needling and moxibustion
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are used.

5) Shaoyin syndrome The Shaoyin syn-
drome refers to pathological changes of the
heart and kidney. When Shaoyin is diseased,

_of-Hand and Footare selected. Points of the—the antipathogenic qi is extremely deficient.

That is why the Shaoyin syndrome is
characterized by systemic weakness. In the
Shaoyin syndrome, there is hypofunction of
the heart and kidney, manifesting either as
deficiency of yang leading to excess of yin or
deficiency of yin leading to hyperactivity of
fire. When yang is deficient and yin is
excessive, the pathogenic factors, influenced
by excessive yin, turn into cold. When yin is
deficient leading to hyperactivity of fire, the
pathogenic factors turn into heat.

a) The cold syndrome of Shaoyin This
syndrome principally exhibits aversion to
cold, lying in a curled up position,
listlessness with desire to sleep, cold limbs,
diarrhoea with undigested food, absence of
thirst or preference for hot drinks, profuse,
clear urine, a pale tongue with white coating
and a deep, feeble and thready pulse.

This syndrome is often due to deficiency
of yang of the heart and kidney complicated
with direct invasion of Shaoyin by
exogenous pathogenic cold.

Deficiency of yang implies failure to warm
up the body, the consequences are aversion
to cold, lying in a curled up position and cold
limbs. Furthermore, insufficiency of yang qi
leads to listlessness with a desire to gleep.
Deficiency of yang of Shaoyin deprives the
spleen of warmth, therefore impairing its
function in transportation and transform-

-ationand causing diarrhoea with undigested

food. Deficiency of yang leading to excess of
cold may also manifest as absence of thirst.
But thirst may appear if yang deficiency of
the lower jiao does not allow upward
distribution of body fluids, or if excessive

.diarrhoea .consumes body fluids. In either
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case, the patient prefers hot drinks and does
not drink large quantities. Copious, clear
urine, a pale tongue with white coatingand a
deep, and thready pulse are all signs of yang
deficiency resulting in yin excess.

The method of treatment is to recover
yang and eliminate cold. Points are selected
from the Ren Meridian, Kidney Meridian of
Foot-Shaoyin and Spleen Meridian of Foot-
Taiyin. Both acupuncture and moxibustion
should be used with the emphasis placed on
moxibustion.

b) The heat syndrome of Shaoyin The
main pathological manifestations are
mental restlessness, insomnia, dryness of the
mouth and throat, deep-yellow urine, a red
or deep-red tongue, and a rapid, thready
pulse.

This syndrome is often due to persistence
of pathogenic heat which consumes the
kidney yin, or to constitutional deficiency of
yin complicated with pathogenic invasion
which subsequently turns into heat.

Deficiency of the kidney yin leads to
hyperactivity of the heart fire and a
disturbance of the balance between water
and fire, this explains mental restlessness
and insomnia. As heat consumes the kidney
yin, dryness of the mouth and throat, a red
or deep-red tongue ensue. Deficiency of yin
and hyperactivity of fire give rise to a rapid,
thready pulse.

The method of treatment is to nourish yin
and clear off fire. Points are selected from
the Heart Meridian of Hand-Shaoyin and
Kidney Meridian of Foot-Shaoyin.

6) Jueyin syndrome Jueyin means that
yin is on the verge of extinction, while yang is
starting to grow, and that there is yang
within yin. When Jueyin is diseased, the

k1)

- antipathogenic gi is exhausted, and there is

derangement of the balance between yin and
yang. Hence this manifests principally as a
complicated syndrome of cold and heat. The
main symptoms and signs are emaciation,
thirst, feeling of a stream of air ascending to
the chest region, a hot and painful sensation
in the chest, hunger with no desire to eat,
cold limbs, diarrhoea, and vomiting or
vomiting of round worms.

In this syndrome, there is heat in the liver
and gallbladder, and cold and deficiency in
the stomach and intestine. The syndrome is
characterized by complication of cold :and
heat, disturbance of qi and poor
transportation and transformation of food.
Consumption of body fluids by pathogenic
heat induces emaciation and thirst. Upward
movement of yang heat gives rise to a fecling
of a stream of air ascending and a hot and
painful sensation in the chest. Hyperfunc-
tion of the liver in promoting the free flow of
qi results in hunger. But the stomach and

intestines are cold and deficient which does

not allow normal digestion and transmission
of food; this explains hunger with no desire
to eat. Disturbance of gi in the stomach and
intestines may cause vomiting and
diarrhoea. When yang qi fails to reach the
four limbs, there will be cold.

The warming method is combined with
the method of clearing off heat in the
treatment; the method of simultaneous
elimination and reinforcement is adopted.
Points are selected from the Liver Meridian
of Foot-Jueyin, Ren Meridian and
Gallbladder Meridian .of Foot-Shaoyang..
Points of the Spleen Meridian of Foot-
Taiyin are used in conjunction.
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Chapter 14~ -

ACUPUNCTURE TECHNIQUES

Acupuncture is a procedure by which
diseases can be prevented and treated
through proper insertion of needles into
points accompanied by different manipu-
lations. Today those commonly used are
filiform needle, cutaneous needle, intrader-
mal needle, and three-edged needle, in which
the filiform needle is widely and mostly used.
Ix.x this chapter the following information is
given.

1. FILIFORM NEEDLE

1. The Structure and Specification

The filiform needles are widely used at
present in clinic. It is made of gold, silver,

Table 16.

alloy, etc., but most of them are made of
stainless steel. A filiform needle may be
divided into five parts:

1) Handle the part webbed with filigree
either of copper or stainless steel;

2) Tail thepartat the end of the handle;

3) Tip the sharp point of the needle;

4) Body the part between the handle
and the tip; and

5) Root the demarcation line between
the body and the handle.

The length and gauge refer to the
dimension of the needle body.

The common filiform needles vary in
length and diameter.

Needles from Nos. 26-32 in diameter and
1-3 cunin length are most frequently used in
clinic. The needle tip, in general, should be
as sharp as a pine needle, the body is round

Length

cun 0.5 1 | 2

25 | 3 | 35| 4| 45| S

mm | 15 25 .40 50 65

75 | 90 | 100 | 115 |125

Gauge

4 No 26 28

30 32 34

038] 032 026 022

318

i)

|2

Chapter 14 Acupuncturc Techniques

1 F"— Handle

- Root
=

_ -~ Body

. .—-Tip
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and smooth, flexible and resilient, which is
valued as the best quality. The filiform
needles should be well stored to avoid
damage. The damaged needles may cause
discomfort to patient or bring about
accidents. The needle tip should be
preserved with special care by observing the
following instructions.

1) Unused needles are suggested to store
in a box with layers of gause or in a tube with
dry cotton balls placed at the both ends to
protect the needle tip.

2) On boiling water sterilization, needles
should be bound steadily by gauze in case
the needle tip hits against the wall of an
autoclave.

3) On manipulation, insertion of the
needle should be neither too forceful nor too
fast to prevent it from getting bent. If the
needle tip touches the bones, the needle
should be withdrawn a little to avoid
bending. -

2. Needling Practice

As the filiform needle is fine and ﬂexible,'it
is very difficult to insert it into the skin
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without some strength exerted by the fingers
and conduct manipulations. An appropriate
finger force is the guarantee to minimize the
pain and raise the therapeutic effects. The
training of fingers may start with a short and
thick filiform needle, progressing to a finer
and longer one before clinical application.

1) Practise with sheets of paper Fold
fine and soft tissues into a small packet
about5 x 8cminsizeand 1 cmin thickness,
then bind the packet with gauze thread.
Hold the paper packet in the left hand and
the needle handle with the right hand. Insert
the needle into the packet and rotate in and
out clockwise and counter-clockwise. At the
beginning, if you feel the needle stuck or
difficult to rotate, take it easy and continue
the exercise until you feel it easy to insert and
rotate the needle. As your finger force grows
stronger, the thickness of the paper packet
may be increased. (See Fig. 137)

2) Practise witha cotton cushion Makea
cotton cushion of about 5-6 cm. in diameter
wrapped in gauze. Hold the cushion with the
left hand and needle handle with the right
hand. Insert the needle into it and practise a
rotating lifting and thrusting procedure.

Fig. 137
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According to the required postures during
acupuncture and the reinforcing and
reducing approach, practise the basic
maripulation techniques. This purpose is to
practise the different manipulations in
acupuncture. (See Fig. 138)

3) Practise on your own body This may
follow the manipulation methods on the
paper packet and the cotton cushion so as to
have personal experience of the needling
sensation in clinical practice. Only by this
can the practitioner really possess and
produce beneficial results in acupuncture
treatment.

3. Preparations Prior to Treatment

1) Inspection of the instruments Needles of
various size, trays, forceps, moxe wool, jars,
sterilized cotton ball, 75% alcohol or 1.5%
iodine tincture, or 2% gentian violet, etc.
should be carefully inspected and prepared
before use.

2) Posture of the patient An appropriate
posture of a patient is significant in correct
location of points, manipulation for

Fig. 138
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acupuncture and moxibustion, prolonged
retaining of the needle, and in prevention of
fainting, bent needle, stuck needle or broken
needle. The selection of a proper posture is
therefore of importance clinically. Gener-

~———

Chapter 14- Acupuncture Techniques

ally, the practitioner must be able to work
without hindrance and the patient is relaxed
and feels comfortable. The commonly-used
postures adopted in the clinic are as follows:

a) Sitting in flexion: suitable for the
points on the head, neck and back.

b) Sitting erect with elbows resting or: a
table: suitable for the points on the head,
arm and shoulder. (See Fig. 140)

c) Lateral recumbent: suitable for the
points at the lateral side of the body.

(See Fig. 141)

d) Supine posture: suitable for the
points on the head and face, chest and
abdominal region, and areas of the four
limbs. (See Fig. 142)

e) Prone posture: suitable for the points
on the head, neck, back, lumbar and buttock
regions, and the posterior region of the
lower limbs. (See Fig. 143)

3) Sterilization:

a) Needle sterilization:

Autoclave sterilization:

Needles should be sterilized in an
autoclave at 1.5 atmospheric pressure and
125°C for 30 minutes.

Boiling sterilization:

Needles and other instruments are boiled
in water for 30 minutes. This method is easy
and effective without any special equipment.
Medicinal sterilization:

Soak the needles in 75% alcohol from 30-
60 minutes. Then take them out and wipe off
the liquid from the needles with a piece of
dry cloth. At the same time, the needle tray
and forceps which have-directly contacted
with the filiform needles should also be
sterilized in the same way. Besides, needles

Fig. 139 Sitting in flexion

Fig.143 Prone

Fig. 140 Setting errect with elbows
resting on a table
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used to treat some infectious cases should be
sterilized and stored in separate place.

b) Skin disinfection:

The area on the body surface selected for

_..heedling_ must__be_sterilized. Generally, ___

points on the local area must be sterilized
with 75% alcohol, or first with 2.5% iodine,
and then it is removed by a 70% alcohol
cotton ball. If the disinfected area is
accidently polluted, a second sterilization is
imperative. The practitioner’s fingers should
be sterilized routinely.

II. NEEDLING METHODS

Various  needling techniques and
manipulations, which attach importance
to insertion and withdrawal of the nee-
dle, have been summarized by practitioners

based on their experience in the past
dynasties.

1. Insertion

The needle should be inserted coordi-
nately with the help of both hands. The
posture for insertion should be correct so
that the manipulation can be smoothly
done. Generally the needle should be held
with the right hand known as the puncturing
hand. The left hand known as the pressing
hand pushes firmly against the area close to
the point. In the first chapter of Miraculous

- —Pivot;itsays-*‘Needle miist be insertedinto—————

the body with the right hand assisted by the
left hand.” In the book Classic on Medical
Problems, it is said that: “An experienced
acupurncturist believes in the important
function of the left. hand, while an
inexperienced believes in the important
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function of the right hand.” It is further
stated in Lyrics of Standard Profoundities
that; “Press heavily with the left hand to
disperse qi and insert the needle gently .and
slowly to avoid pain.” These explanations
show the importance of the coordinatior} of
the right and left hands on insertion.
According to the length of the needle and the
location of the point, different methods of
insertion are employed.

1) Inserting the needle aided by the

“pressure of the finger of the pressing

band Press beside the acupuncture point
with the nail of the thumb or the index finger
of the left hand, hold the needle with the
right hand and keep the needle tip closely
against the nail, and then insert the needle
into the point. This method is suitable for
puncturing with short needles such as for
needling Neiguan (P 6), Zhaohai (K 6), etc.

Fig. 145
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2) Inserting the needle with the help of the
puncturing and pressing hands Hold the
needle tip with the thumb and the index
finger of the left hand, leaving 0.2-0.3 cm. of
its tip exposed, and hold the needle handle
with the thumb and index finger of the right
hand. As the needle tip is directly over the
selected point, insert the needle swiftly into
the skin with the left hand, meanwhile the
right hand presses the needle downward to
the required depth. This method is suitable
for puncturing with long needles, such as
those used in needling Huantiao (G 30),
Zhibian (B 54), etc.

3) Inserting the needle with the fingers
stretching the skin Stretch the skin where

Fig. 146
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the point is located with the thumb and
index finger of the left hand, hold the needle
with the right hand and insert it into the
point rapidly to a required depth. This
method is suitable for the points on the
abdomen where the skin is loose, such as
Tianshu (S 25), Guanyuan (Ren 4), etc.

4) Inserting the needle by pinching the
skin Pinch the skin up around the point
with the thumb and index finger of the left
hand, insert the needle rapidly into the point
with the right hand. This method is suitable
for puncturing the points on the head and
face, where the muscle and skin are thin,

such as Zanzhu (B 2), Dicang (S 4), Yintang
(Extra), etc.
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2. Angle and depth of insertion

In the process of insertion, angle and

depth are especially important in acupunc-
ture. Correct angle and depth help to induce
the needling sensation, bring about the
desired therapeutic results and guarantee
safety. Different angles and depth at the
same point punctured produce varied
needling sensation and theapeutic effects.
Appropriate angle and depth depends upon
the location of the points, the therapeutic
purpose, the patient’s constitution and the
type of figure, fat or thin.

1) The angle formed by the needle and the
skin surface Generally, there are three
kinds:  perpendicular, oblique and
horizontal.

a) Perpendicular:

Perpendicular, in which the needle is
inserted perpendicularly, forming a 90°
angle with the skin surface. Most points on
the body can be punctured in this way.

b) Oblique.

This method is used for the points close to
the important viscerae or where the muscle is
thinner. Generally, the needle is inserted

fe me——

d
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obliquely to form an angle of approximately
45° with the skin surface. Points such as
Lieque (L 7) in the upper extremity, Jiuwei
(Ren 15) of the abdominal region, Qimen
(Liv-14) of the chest, and the points on the
back, are often needled in this way.

¢) Horizontal (also known as transverse
insertion):

This method is commonly used in the
areas where the muscle is thin, such as
Baihui (Du 20), Touwei (S 8) on the head,
Zanzhu (B 2), Yangbai (B 14) on the face,
Tanzhong (Ren 17) on the chest, etc.

2) Depthof needleinsertion Generally,a
proper depth of needling induces better
needling sensation without hurting the
important viscerae. In clinic the depth of
insertion mostly depends upon the
constitution of the patient, the location of
points and the pathological condition. For
the elderly often suffering from deﬁcienfzy of
qi and blood, or for infants with delicate
constitution, and such areas as the head, face
and back region, shallow insertion is
advisable. For the young and middle-aged
with strong or fat constitutions, or for the
points on the four extremities, buttocks and
abdominal region, deep insertion is adopted.

ST Perpendicular

Oblique

Horizontal

Fig. 149

Chapter 14 Acupuncture Techniques

3. Manipulations and Arrival of Qi
(Needling Reaction)

Manipulations: Needle manipulations

may- induce needling-reaction;—for which-—~—The-maimpurposeof this method s to

several methods should be applied.

The arrival of qi refers to soreness,
numbness or a distending feeling around the
point after the needle is inserted to a certain
depth. At the same time the operator may
feel tenseness around the needle.

1)The fundamental manipulation techni-
ques

a) Lifting and thrusting:

After the needle tip penetrating the skin
surface, the needle body is perpendicularly
lifted and thrust in the point. This, known as
lifting and thrusting, is applied only when
the needle is inserted to a certain depth. But
it is not appropriate to lift and thrust too
much, otherwise, local pain or damage of the
local tissues may take place.

b) Twirling or rotating:

After the needle has reached its desired
depth, twirl and rotate the needle backward
and forward continuously. Generally, the
needle is rotated with an amplitude from
180° to 360°. Rotating clockwise or counter-
clockwise alone may twine the muscle fibers
and produce pain.

2) Waiting for and promoting qi If gi
fails to arrive after manipulation, some
measures have to be taken, such as
temporarily retaining the needle and then
rotating again until qi is cbtained. This is
called “waiting for qi.” If, after the insertion

and manipulation of the needle, the patient -

does not feel or only has little needling
sensation, the method of promoting qi

should be wused. The six auxiliary
manipulations are seen below.
a) Pressing: -

- Slightly press the-skin-along the course of -
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the meridian. It is described in Compendium
of Acupuncture and Moxibustion that “the
related meridian is pushed up and down to
promote the circulation of gi and blood”.

encourage the movement of qi through the
related meridian and facilitate its sensation
at the point. It is used in patients whose
needling sensation is delayed.

b) Plucking:

Pluck the handle of the needle lightly,
causing it to tremble and strengthening the
stimulation to obtain qi. In Compendium of

 Acupuncture and Moxibustion, it says:

“First, pluck the handle of the needle, after
the arrival of qi, insert the needle a bit
deeper. This is the reinforcing method.” It is
also pointed out in Questions and Answers on
Acupuncture and Moxibustion that: “If qi
does not flow smoothly, pluck the needle
lightly and make qi travel faster.”

The plucking method used to promote qi
flow is for patients with retarded qi
sensation due to qi deficiency.

¢) Scraping: :

When the needle is retained the thumb
and index finger of the left hand support the
body of the needle where it enters the skin,
while the thumb of the right hand is placed
on the tail end to hold the needle steady, then
scrap the handle with the nail of the index or
middle finger of the right hand upward from
downward or vice versa. Scraping is used to
spread the needling sensation. '

-d) Shaking: . .

Shaking of the needle can strengthen th:

“needling sensafion. Tn the book Questions

and Answers on Acupuncture and Moxibus-
tion, it is said that “shaking is an aid for gi
flow.” Moreover, shaking the needle may be
used as an auxiliary method for reducing, 1.e.
before withdrawal of-the needle, shake the
needleto-drive thepathogenic factors out In
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Compendium of Acupuncture and Moxibus-
tion, it says, “'First, shake the handle of the
needle to cause arrival of gi. When qi arrives,
withdraw the needle a little, which is known
as the reducing method.”

e) Flying:

In the book Introduction to Medicine, it
says: “Twirling the needle quickly for three
times is known as ‘flying’.” Twirl the needle
and separate the thumb and index finger
from it for several times until the needling
sensation is strengthened.

f) Trembling:

Hold the needle with the fingers of the
right hand and apply quick lift-thrust
movement in small amplitude to cause
vibration. It is stated in Classic of Divine
Resonance that “hold the needle with the
thumb and index finger of the right hand, lift
and thrust it rapidly and lightly in a
trembling way to promote qi.” Therefore it
is applied to strengthen the needling
sensation and activate the flow of qi and
blood. -

3) Arrival of gi In the process of
acupuncture, no matter what manipulation
itis, the arrival of qi must be achieved. In the
first chapter of Miraculous Pivot, it is
described that “acupuncture therapy does
not take effect until the arrival of qi.” In Ode
of Golden Needle it is said: “*Quick arrival of
qi suggests good effects in treatment; slow
arrival of qi shows retarded effects in
treatment.” It indicates that the arrival of gi
is especially important in acupuncture
treatment.

" a) Signs of the arrival of gi:

When the patient feels soreness,
numbness, heaviness and distension around
the point, or their transmission upward and
downward along the meridians, it is a sign of
the arrival of qi. Meanwhile, the operator
should feel tenseness around the needle.
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Lyrics of Standard Profoundities says: “It
seems a fish bites on fishing pulling the line
downward.” This is a vivid description to
whether the arrival of qi is obtained or not.
- b) Factors influencing the arrival of gi-
i) Inaccurate location of the points:

It is very important to locate points
correctly in acupuncture treatment. In case
of inaccurate location, the required needling
sensation will be affected.

ii) Improper depth of the needle insertion:

A given depth of insertion to each point is
required. Either too deep or too shallow
affects the arrival of qi.

iii) Imperfect manipulation:

The needle manipulation is requisite for
the arrival of qi. The operator should
practise it perfectly, otherwise, the expected
effects can not be achieved.

iv) Weak constitution and dull sensation:

In chapter 67 of Miraculous Pivo! it
describes, “An individual with abundant
yang qi may have a quick needling sensation;
a healthy person responds with a normal
rate to acupuncture, neither quick nor slow;
and a man with excessive yin and deficient
yang, (i.e. delicate constitution and dull
sensation) may have a slow needling
sensation.” For severe cases there may not
appear the needling sensation, and the
therapeutic results are bad. )

Acupuncturists in the past dynasties
attached importance not only to the arrival
of qi, but also to the activity of the “spiritqi”
in the meridians. In Compendium of
Acupuncture and Moxibustion it is said, “In

case of arrival of the spirit qi, @ tense feeling

appears under the needle.” The first chapter
of Miraculous Pivot says, “A point is the
place where the spirit qi enters and flows
out.” The function of acupuncture is to reg-
ulate the meridian qi. The arrival of qi is
manifestation of the normal activity -of the
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spirit qi. Therefore, it is important in
observation of the therapeutic effects.

4. Retaining and Withdrawing the
Needle

1) Retaining ‘‘Retaining” means to
hold the needle in place after it is inserted to
a given depth below the skin. Pathological
conditions decide the retaining and its
duration. In general, the needle is retained
for fifteen to twenty minutes after the arrival
of qi. But for some chronic, intractable,
painful and spastic cases. the time for
retaining of the needle may be appropriately
prolonged. Meanwhile, manipulations may
be given at intervals in order to strengthen
the therapeutic effects. For some “diseases
the duration may last for several hours. For
patients with a dull needling sensation,
retaining the needle serves as a method to
wait for qi to come.

_2) Withdrawing On withdrawing the
needle, press the skin around the point with
the thumb and index finger of the pressing
hand, rotate the needle gently and lift it
slowly to the subcutaneous level, then,
withdraw it quickly and press the punctured
point for a while to prevent bleeding.

¢

‘ -5.; Reinforcing and Redncing I—Vlethods

‘

 Reinforcing and reducing are two
corresponding methods based on the guide
line set in Internal Classic, i.e. reinforcing for

‘the deficiency-syndrome. and reducing for .
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the excess-syndrome. The method which is
able to invigorate the body resistance and to
strengthen the weakened physiological
function is called reinforcing, while that
which is able to eliminate ‘the pathogenic.
factors and to harmonize the hyperactive
physiological functions is known as the
reducing. Clinically, reinforcing or reducing
method is applied according to the
functional conditions of the patient.

Under different pathological conditions
acupuncture may produce different regulat-
ing functions. or the effects of the
reinforcing and reducing. If an individual is
subject to a collapse condition, acupuncture
functions to rescue yang from collapse;
when an individual is under a condition of
internal pathogenic heat, acupuncture
functions to expel the heat outwards.
Acupuncture can not only relieve the
stomach and intestine spasms, but also
strengthen the stomach and intestine
peristalsis. This dual regulating function is
closely related to the condition of anti-
pathogenic factors of the human body. Ifitis
vigorous, the meridian qi is easy to be
activated and the regulating function is
gooq.-On the contrary, if it is lowered, the
meridian qi is difficult to be excited an& the
regulating function is poor.

Acupuncture is an approach which can
promote the transformation of the internal
environment of the human body. For this
purpose wr@in manipulations are created.
Acupungtunsts in past ages developed and
summ?nzed a lot of reinforcing and
reducing methods which are still commonly
used in clinic.

1) The basic reinforcing and reducing
metheds

a) Reinforcing and reducing by lifting and

_thrusting the needle: .

In Classic on Medical Problems. it states,
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“Heavy pressing of the needle to a deep
region is known as reinforcing, while
forceful lifting of the needle to the superficial
region is known as reducing. It tells the

........reinforcing from the reducing by the force

and speed used. After the needle is inserted
to a given depth and the needling sensation
appears, the reinforcing is obtained by
lifting the needle gently and slowly, while
thrusting the needle heavily and rapidly. The
reducing is achieved by lifting the needle
forcefully and rapidly while thrusting the
needle gently and slowly.

b) Reinforcing and reducing by twirling
and rotating the needle:

The reinforcing and reducing of this kind
can be differentiated by the amplitude and
speed used. When the needle is inserted to a
certain depth, rotating the needle gently and
slowly with small amplitude is called the
reinforcing, on the contrary, rotating the
pneedle rapidly with large amplitude is
known as the reducing. In the seventy-third
chapter of Miraculous Pivot, it says,
“Twirling the needle slowly is the reinforcing
and twirling the needle rapidly to promote
the flow of qi is the reducing method.” In
addition, the reinforcing and reducing

methods are distinguished by clockwise or
counter-clockwise rotation of the needle. In
other words, the right rotation is the
reducing method, and the left rotation is the
reinforcing method. In Guide to Acupuncture
it describes, “Rotating the needle forward
with the thumb means the reinforcing;
rotating the needle backward with the

—_ thumb—means—the—reducmg ”—Of-course;—

twirling of “thié" feedle doesn’t follow on
direction. There is a difference only between
the speed of rotation and the force used. For
example; in forth turning, the needle is
rotated foroefully and rapidly by the thumb,
however, in back turning, the needle -is
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rotated gently and slowly by the thumb. The
right rotation is just in the opposite way.

¢) The reinforcing and reducing achieved
by rapid and slow insertion and withdrawal of
the needle. .

This is another kind of reinforcing and
reducing methods distinguished by the speed
of insertion and withdrawal of the needle. In
the first chapter of Miracular Pivot, it says
that “inserting the needle slowly and
withdrawing it rapidly is the reinforcing
method, and inserting the needle rapidly and
withdrawing it slowly is the reducing
method.” In the third chapter of Miraculous
Pivot the same explanation is given. During
manipulations the reinforcing method is
performed by inserting the needle to a given
depth slowly and lifting it rapidly just
beneath the skin, and a moment later
withdraw it. The reducing method is
performed just in a opposite procedure.

d) The reinforcing and reducing achieved
by keeping the hole open or close:

In Chapter 53 of Plain Questions, it says
that “excess is due to the entrance of the
pathogenic factor into the human body
whereas deficiency is due to exit of the vital
qi.” On withdrawing of the needle, shake it
to enlarge the hole and allow the pathogenic
factor going out. This is called the reducing
method. Conversely, pressing the hole
quickly to close it and preventing the vital qi
from escaping is called the reinforcing
method.

e) The reinforcing and reducing achieved
by the direction the needle tip pointing to:

- In--Compendium " of Acupuncture and
Moxibustion, it says, “The three yang
meridians of hand run from the hand up to
the head. The needle tip pointing
downwards, i.e. against the meridian course,
is known as the reducing method. The
opposite direction of the needle tip pointing
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to, i.e. following the running course of the
meridian, is known as the reinforcing
method.” .

f) The reinforcing and reducing achieved

.by-means of respiration: B
In Chapter 27 of Plain Questions, it states,

“The reinforcing is achieved by inserting the
needle when the patient breathes in and
withdrawing the needle when the patient
breathes out. The reducing is achieved in an
opposite way.”

In addition to the above-mentioned
methods, even reinforcing and reducing
movement is also used in clinic. This method
is used in treating diseases which are
a typical to deficiency or excess nature. Lift,
thrust and rotate the needle evenly and
gently at moderate speed to cause a mild
sensation and withdraw the needle at
moderate speed as well.

2) Comprehensive reinforcing and reduc-
ing methods

a) Setting the mountain on fire:

This method is derived from the
reinforcing procedures of slow and rapid
insertion, lifting and thrusting and keeping
the hole open or close. When itisapplied, the
patient feels warm at the punctured part.
This method is often used to treat the
diseases of deficiency-cold nature. During
the operation, after the needle is inserted
slowly beneath the skin the needle is
repeatedly thrust thrice according to the

Setting the mountain on Gre
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superficial, medium and deep sequences,
and lifted once. Ata depth of 0.5 cun and the
arrival of qi achieved the needle is lifted and
thrust for nine times. Then the needle is

inserted to-a-depth-of-1.cun-and-lifted-and -

thrust for another nine times. After that the
needle is inserted to a depth of 1.5 cun, and
lifted and thrust for nine times too.
Repeated operations can be conducted for
several times until a warm feeling is got.
Quickly withdraw the needle and press the
hole.

b) “‘Penetrating-heaven coolness””

This method is derived from the reducing
procedures of slow and rapid insertion,
lifting and thrusting and keeping the hole
open or close. When this method is
employed, the patient has a cool sensation at
the punctured part. This method is usually
applied to the excess syndrome and heat
syndrome. After it is inserted quickly to a
certain depth, the needle is repeatedly lifted
thrice according to the deep, medium and
superficial sequences and thrust once. At a
depth of 1.5 cun and the arrival of qi
achieved the needle is lifted quickly and
thrust slowly for six times. After that the
needle is lifted to a depth of 1 cun and given
the same operation. Then the needle is
further lifted to a depth of 0.5 cun and given
the same operation too. Repeated operation
can be conducted for several times until a
cool feeling is got.
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- INI. PRECAUTIONS, CONTRA-

- INDICATIONS AND
MANAGEMENT OF POSSIBLE
-~ ACCIDENTS IN ACUPUNCTURE
s TREATMENT

1. Precautions and Contraindications
in Acupuncture Treatment

1) It is advisable to apply few needles or
to delay giving acupuncture treatment to the
patients who are either famished or
overeaten. intoxicated, overfatigued or very
weak.

2) Itiscontraindicated to puncture points
on the lower abdomen and lumbosacral
region for women pregnant under three
months. After three months pregnancy it 1s
contraindicated to needle the points on the

- upper abdomen and lumbosacral region,
and those poinfs causing strong sensation
such as Hegu (LI 4), Sanyinjiao (Sp 6),
Kunlun (B 60) and Zhiyin (B 67).

3) Points on the vertax of infants should
not be needled when the fontanel is not
closed. In addition, retaining of needles is

. forbidden since the infants are unable to
cooperate with the practitioner.

4) Needling should avoid the blood
vessels to prevent bleeding. Points of the
chest and back should be carefully needled
to avoid injury of the vital organs. In
Chapter 16 of Plain Questions, it says, “If
you puncture the points at the chest and

——abdominal region; you should avoid hurting
the five zang organs.”

S) Historic medical literature of the past
contraindicates certain points on the human

" body for puncture or deep puncture. Most of .

- these. points are located close to the vital
- organs or large blood vessels. such as
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Chengqi (S 1) located below the eyeball,
Jiuwei (Ren 15) near the important viscera,
Jimen (Sp 11) near the femoral artery, etc.
These points should generally be punctured

"obliquely or horizontally to avoid accidents.

2. Management of Possible Accidents

Although acupuncture is safe and free
from side-effects, some accidents may take
place owing to negligence of the
contraindications, imperfect manipulations,
or want of the knowledge of anatomy. If an
accident really occurs, the practitioner
should keep calm. As long as he solves the
problem in time, serious consequences can
be avoided. The possible accidents are seen
as follows:

1) Fainting

Cause: This is often due to nervous
tension, delicate constitution, hunger,
fatigue, improper position or to the too
forceful manipulation.

Manifestations; During  acupuncture
treatment, there may appear dizziness,
vertigo, palpitation, short breath, fidgets,
nausea, pallor, cold sweating, weak pulse. In
severe cases, there may be cold extremities,
drop of blood pressure, and loss of
consciousness.

Management: When fainting aurae such
as dizziness, vertigo, fidgets and nausea
appear, stop needling immediately and
withdraw all the needles. Then help the
patient to lie down, and offer him some

warm or sweet water. The symptoms will =

disappear after a short rest. In severe cases,
in addition to the above management, press
hard with the fingernail or needle Shuigou
(Du 26), Zhongchong (P 9), Suliao (Du 25),
Neiguan (P 6) and Zusanli (S 36), or apply

- moxibustion to Baihui (Du 20), Qihai (Ren

12
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6) and Guanyuan (Ren 4). Generally, the
patient will respond, but if not, other
emergency measures should be taken.

2) Stuck needle.

Cause: This may arise from nervousness,
strong spasm of the local muscle after the
insertion of the needle, twirling the needle
with too large amplitude or in one direction
only, causing muscle fibers to bind, or from
a change of the position of the patient after
the insertion of the needles.

Manifestations: After the needle is
inserted, it is found at times difficult or
impossible to rotate, lift and thrust the
needles. This situation is known as stuck
needle.

Management: Ask the patient to relax. If
the needle is stuck due to excessive rotation
in one direction, the condition will release
when the needle is twirled in the opposite
direction. If the stuck needle is caused by the
tension of the muscle temporarily, leave the
needle in place for a while, then withdraw it
by rotating, or by massaging the skin near
the point or by inserting another needle
nearby to transfer the patient’s attention.

If the stuck needle is caused by the
changing of the position of the patient, the
original posture should be resumed and then
withdraw the needle.

Prevention:  Sensitive patients should
be encouraged to release their tensions.
Avoid the muscle tendons during insertion.
Twirling with too large amplitude or in one
direction only shall in no case be allowed. In
the process of manipulation, the posture of
thie patient should rémain ofiginal.—~ - -~

3) Bent needle

Cause: This may result from unskiliful
manipulation or too forceful manipulation,
or the needle striking the hard tissue, or a
sudden change of the patient’s posture for

different reasons, or from -an improper-
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management of the stuck needle.

Manifestations: It is difficult to lift,
thrust, rotate and withdraw the needle. At
the same time, the patient feels pain.

Management: When the needle is bent,
lifting, thrusting, and rotating shall in no
case be applied. The needle may be removed
slowly and withdrawn by following the
course of bend. In case the bent needle is
caused by the change of the patient’s
posture, move him to his original position,
relax the local muscle and then remove the
needle. Never try to withdraw the needle
with force.

Prevention: Perfect insertion and gentle
manipulation are required. The patient
should have a proper and comfortable
position. During the retaining period,
change of the position is not aliowed. The
needling area shall in no case be impacted ot
pressed by an external force.

4) Broken needle

Cause: This may arise from the poor
quality of the needle or eroded base of the
needle, from too strong manipulation of the
needle, from strong muscle spasm, or a
sudden movement of the patient when the
needle is in place, or from withdrawing 2
stuck needle.

Manifestations: The needle body is
broken during manipulation and the broken
part is below the skin surface.

Management: When it happens, the
patient should be asked to keep calm to
prevent the broken needle from going deeper
into the body. If the broken part protrudes

.~ fromrthe skin; remove-it withforceps—or

fingers. If the broken part is at the same level
of t.he skin, press the tissue around the site
}lntn_l the broken end is exposed, then remove
it with forceps. If it is completely under the
skin, surgery should be resorted to.

Prevention: To prevent accidents; careful
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 inspection of the quality of the needle should
be made prior to the treatment to reject the
needles which are not in conformity with the
requirements specified. The needle body
should not be inserted into the body
completely, and a little part should be
exposed outside the skin. On needle
insertion, if it is bent, the needle should be
withdrawn immediately. Never try to insert
a needle with too much force.

5) Hematoma

Cause: This may result from injury of the
blood vessels during insertion, or from
absent pressing of the point after
withdrawing the needle.

Manifestations: Local swelling, disten-
sion and pain after withdrawal of the needle.

Management: Generally, a mild hema-
toma will disappear by itself. If the local
swelling and pain are serious, apply local
pressing, or light massage, or warming
moxibustion to help disperse the hematoma.

_Prevention: Avoid injuring the blood
vessels.

6) After-effect

Cause: It is mostly due to the unskilled
manipulation and forceful stimulation.

Manifestations: After withdrawal of the
needle, there may remain an uncomfortable
feeling of soreness and pain, which may
persist for a long period.

Management: For the mild cases, press
the local area, and for severe cases, in
addition to pressing, moxibustion is applied
to the local area. } )

Prevention: Too forceful manipulation
shall in no case be applied.

Appendix: Yang Jizhou’s Twelve
Manipulations

yang Jizhou, an acupuncturist of the
Ming Dynasty, summarized the twelve kinds
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of manipulations, of which all but the
warming technique in the mouth are
adopted in today’s acupuncture treatment.

1) Needle insertion assisted by the thumb

- nail:—Before-the needle-is—inserted,press —

heavily on the point with the thumb nail to
disperse qi and blood. In this way
puncturing does not damage the defersive
qi. This approach functions in four aspects:
fixing the point to be needled; dispersing gi
and blood to avoid injuring the defensive qi;
distracting the patient’s attention to reduce
pain; avoiding bleeding.

2) Attentive insertion and manipulation
Hold the needle handle with the right hand,
thrust and rotate it deep into the muscles
with force. After three breathings, lift the
needle to the part just below the skin. After
another three breathing, the needling
sensation may appear. Then other
manipulations may be followed.

3) Warming the needle in the mouth
(omitted)

4) Entering of the needle a) Before
needling, the patient and practitioner should
keep even breath to calm the mind. b) The
point should be located accurately, for
example, points of the yang meridians on the
four extremities should be located between
the tendons and bones, while those of the yin
meridians on the four extremities located at
the place with the fingers responding to the
arteries.

5) Pressing After the insertion and
manipulation of the needle, but the patient
does not feel the needling sensation, lightly -
press the skin with fingers along the course
of the meridian on which the point is
located, both above and below. The purpose

_is to make smooth flow of qi and blood and

to facilitate the arrival of qi.
6) Scratching If an inserted needle is
difficult to lift, thrust or even Withdraw, the”

.
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needle is stuck by the pathogenic factors.
Scratch the needle with the thumb nail up
and down along the course of the meridian
to dispel the pathogenic factors from the
— ——meridians.—— - - -

7) Withdrawing On withdrawal of the
needle, the practitioner should concentrate
his mind and pull the needle slowly to the
three levels. For reinforcing, heavy thrusting
is applied, while for reducing, forceful
withdrawal is used.

8) Twisting A needle should not be
twisted too tight, otherwise, it will be

;’ entangled by the muscles, causing sharp

pain. In stagnation of qi twist the needle to
promote smooth flow of qi and blood, and
to disperse the defensive qi.

9) Turning To treat the disease in the
upper region, turn the needle forthward to
make qi ascend, and to treat the disease in
the lower region, turn the needle backward
to make qi descend. Lifting the needle to the
middle level, and turning the needle
backward is the reinforcing method, and
vice versa. The purpose is to promote
smooth flow of qi.

10) Retaining Before withdrawing the
needle, keep the needle subcutaneously for a
while, then withdraw it. The purpose is to
keep the qi stable at the punctured part.

11) Shaking When the needle is
withdrawn in the level, shake the needle
twice at each level to enlarge the punctured
hole.

12) Pulling On withdrawal of the

, needle, be sure that it is not stuck tightly.
"~ " Thén use the fingers to lift the needle out
carefully —as if “pulling a tiger’s tail.”

e ——

Fig. 151 The Three-edged Needle
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IV. THE THREE-EDGED
NEEDLE

1.  Needle

The three-edged needle is developed from
the sharp needle of the Nine Needles created
in the ancient times. The needleis shapedina
round handle, a triangular head and a sharp
tip. (See Fig. 151)

2. Indications

The three-edged needle functions to
promote the smooth flow of qi and blood in
meridians, dispel blood stasis and eliminate
the heat. It is advisable to treat blockage of
the meridians, blood stasis, excess syndrome
and heat syndrome, such as high fever, loss
of consciousness, sore throat, local
congestion or swelling.

3. Manipulations

There are three kinds of manipulations.

1) Spot pricking: This is a method
known as collateral pricking in ancient times
used to treat disease by pricking the small
vessels with a three-edged needle to obtain a
little bloodletting. During the operation
hold the handle of the three-edged needle
with the right hand, prick swiftly about 0.05-
0.1 cun deep at the area for bloodletting and
withdraw the needle immediatély. After -
pricking, press the punctured hole with a dry
cotton ball until the bleeding stops. This is
the most widely used method in clinics, for
example,.pricking Weizhong (B 40) to treat
lumbago due to stagngtion- of blood,
pricking Shaoshang (L 11) to treat sore




334

throat, pricking Quze (P 3) and Weizhong (B
40) to treat acute vomiting, pricking Taiyang
(Extra) or apex of the ear to treat acute
conjunctivitis.

2) Clumpy pricking—Prick around a
small area or a reddened swelling, then press
the skin to make the decayed blood escape.
This method is mostly used for carbuncles,
erysipelas, etc.

3) Pricking During the operation,
pinch up the local skin with the left hand,
prick the skin 0.5 cun deep with a three-
edged needle to make bleed. If there is no
bleeding, press the punctured part until
bleeding occurs. This method is mostly used
to treat multiple follicucitis. For multiple
carbuncles of the neck, try to find the red
spots at the both sides of the vertebra, and

. then prick them with a three-edged needle
till bleeding. '

4. Precautions

1) Aseptic operation is applied to prevent
infection.

2) For spot pricking, the operation should
be slight, superficial, and rapid. Bleeding
should not be excessive. Avoid injuring the
deep large arteries.

3) Pricking shall in no case be applied for
those with weak constitution, for pregnant
women and those susceptible to bleeding.

V. -THE CUTANEOUS NEEDLE
1. Needle

' The cutaneous needle is also known as the
plum-blossom needle and seven-star needle,

whiich is- made of five to seven stainless steel -

Chinese Acupuncture and Moxibustion

b

1) Seven-star
Needle

2) Plum-blossom
Needte

Fig. 152 The Cutaneous Needle

needles inlaid onto the end of a handle. It is
used to prick the skin superficially by
tapping to promote the smooth flow of qi in
the meridians and regulate the functions of
the zang-fu organs.

1) The seven-star needle Composed of
seven short stainless steel needles attached
vertically to a handle five to six inches long.

2) The plum-blosom needle Composed
of five stainless steel needles in a bundle and
attached to a handle perpendicularly one
foot long.

The tip of the needles should not be too
sharp, but on the same level with equal space
between them, otherwise, pain or bleeding
may happen during tapping.

2. Indications

This superficial tapping is particularly

- suitable to treat disorders of the nervous

system- and skin disease. It is used for

.vez . - MRl .
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" headache, dizziness and vertigo, insomnia,

gastrointestinal disease, gynecological dis-
ease, skin disease, painful joints and
paralysis.

3. Manipulation

After routine and local sterilization, hold
the handle of the needle and tap vertically on
the skin surface with a flexible movement of
the wrist. (Fig. 153) The tapping may be
light or heavy. Tap slightly until the skin
becomes congested, or tap heavily until
slight bleeding appears. The area to be
tapped may be along the course of the
meridians, or on the points selected, or on
the affected area, or along the both sides of
the spinal column.

Fig. 153

4. Precautions

-1) The tips of the needles should be even
and free from any hooks. On tapping, the
tips of the needles should strike the skin at a
right angle to the surface to reduce pain.

2) Sterilize the needles and the local area
to be treated. After heavy tapping, the local
skin surface should be cleaned and sterilized
to prevent infection.

3) Tapping is not allowed to apply to the
local trauma and ulcers.
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VL. THE INTRADERMAL
NEEDLE THERAPY

- 1. Needle

The intradermal needle is a kind of short
needle made of stainless steel wire, especially
used for embedding in the skin. There are
two types: the thumbtack type and grain-like
type. The intradermal needle is also known
as “embedding needle,” developed from the
ancient method of needle retaining. It can
exert the continuous stimulation produced
by the implanted needle.

1) The thumbtack-type needle, which is
about 0.3 cm long with a head like 2
thumbtack; and

2) The grain-like needle, about 1 cm long
with a head like a grain of wheat.

1) Thumback
Type

2) Grain-like
Type

Fig. 154 The Intradermal Needle

2. Indicationsr o

It ig mostly used in clinic to treat some
c_hromc or painful diseases which need long
time retaining of the needle, such as
headache, stomachache, asthma, insomnia,
enuresis, abnormal menstruation, dysmen-
orthen,etc. — — T .7 T

3. Manipulation

The grain-like needle is applied to points
or tender spots on various parts of the body ~
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while the thumbtack-type needle is generally
applied to the ear region. Embefl t.he
sterilized needle into the point, leaving its
handle lying flat on the skin surface, and
fixing it with a piece of adhesive tape.

4. Precautions

1) The duration of implantation depends
on the pathological conditions in different
seasons. In summer, the needles are
generally retained for one to two flays
because of excessive sweating which is likely
to cause infection. In autumn or winter, the
retaining duration may be longer according
to the need in specific cases.

2) Try to avoid embedding the intrader-

~ mal needle at the joints to prevent pain on

motion. ‘
3) In the purulent infected area or skin
ulcers it is not allowed to embed the needle.
4) During the embedding period, keep
the area around the needle clean to prevent
infection.

vil. THE NINE NEEDLES IN
THE ANCIENT TIMES AND
THE NEEDLING METHODS
. LISTED IN INTERNAL

CLASSIC

1. The Nine Needles in the Ancient Times

The nine needles are those of different
forms used in the ancient times. In Chapter 7
of Miraculous Pivot,it is stated ttgat “each of
the nine needles, long, short, big or small,

its specific usage.” .
h.ai)ltsTh?:rrow-hegd needle, 1.6 i{lchc.:s long
with a round head and sharp tip like an
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arrow, often used for superficial diseases.

2) Round needle, 1.6 inches long with a
oval-rounded tip, used for disorders of the
muscles or for massage treatment.

3) Blunt needle, 3.5 inches-long with a
round needle body and slightly sharp tip,
used for blood vessels disease and pressing
purpose.

4) Sharp-edged needle, 1.6 inches long
with a triangle needle body and a sharp and
pyramid tip, served as a scalpel for heat-
toxin abscesses or for blood-letting.

5) Sword-shaped needle, 4 inches long,
0.25 inch wide, shaped as a sword, used for
pain and drainage of pus.

6) Round-sharp needle, 1.6 inches long
with a thin round body and a slightly large
head, mainly used for sudden attack of
rheumatic arthritis and pain.

7) Filiform needle, 1.6 inches long with a
sharp tip and a thin body, used for cold, heat
and painful conditions.

8) Long needle, 7 inches long with a
round and sharp tip and big body, used to
treat disorders of the deep tissue or
persistent bi-syndrome. .

9) Large needle, 4 inches long with a
slightly round tip shaped as a stick, u:sed to
treat joint disorders due to the retention of

water.

2. The Needling Methods Listed in
" Internal Classic

Many different needling methods are
described in Internal Classic, in which the
seventh chapter of Miraculous Pivot has
concentrated a lot of needling methods
including the location of the points.

1) The nine mneedling methods In
Chapter 7 of Miracular Pivot, it says, “There

[
i
'
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are nine ways of needling applied to cope
with nine different diseases.”

a) Shu-point needling, used in treatment
of disorders of the five zang organs, by

Points of the yin meridians and the Shu-
points. Strictly speaking, this is a combining
method in selection of points.

b) Distant needling, used in treatment of
disorders of the six fu organs, by which the
needle is inserted at the points in the upper
region distant from the affected regions
located below. The Lower He-(Sea) Points
of the six fu organs of the three yang
meridians of foot are often selected. Thisisa’
combining method in selection of points.

c) Meridian needling, used to treat an
affected meridian by needling along that
meridian or the meridian related to the
affected part.

d) Collateral needling, used to cause
bleeding of the subcutaneous small vessels tg
eliminate blood stasis and treat the collateral
diseases.

€) Crack needling, used to needle the
space between two muscles to treat muscular
pain.

f) Evacuation needling, used with a
sword-shaped needle to perform surgical
operation and remove purulent blood.

g) Shallow needling, used to treat
superficial disorders. The cutaneous needle
used is developed from this method.

h) Contralateral needling, indicating the
needling applied to the points on the right
side when the affected region is on the left or
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Miraculous Pivot it says, “There are twelve

needlings in response to various diseases of

the twelve regular meridians.”
a) Coupled puncture, a method in which

- — —-which-the needle is inserted at Ying-(Spring)--—the-needle-is-inserted-at-two corresponding

points in the frontal and posterior regions of
the body respectively in order to treat
cardialgia and thoracodynia.

b) Trigger puncture, used to treat
wandering pains. When pains are not
localized in one definite area, perpendicular
insertion of the needle into the affected
regions should be applied with no immediate
withdrawal, and the needle may be removed
after a pressure has been applied to the
affected region with the left hand.

c) Lateral puncture, a method to needling
one side of the painful muscle, and shaking
the needle forward and backward, anteriorly
and posteriorly, right and left so as to
expand the needle hole and relax the muscle.
This method is used to treat rheumatic
pains. . ‘

.d) Triple puncture, a method in which the
needles are inserted "at three spots
simultaneously, with one in the centre and
two on both sides to treat rheumatism
caused by cold pathogenic factor that
attacks the body on a small scale but with a
deep penetration. .

€) Quintuple puncture, a method in
which the needles are inserted at five spots
with one in the centre and the four scattered
around it. This method is applied to treat a
relatively large area disorders caused by cold

. pathogenic factor.

~~vice-versa: P

i) Heat needling, used with a red-hot
needle to treat rheumatism. The fire
puncture developed from this method is now
used to treat scrofula and ulcers of yin.
nature. ‘

2) The twelve needlings In Chapter7 of

~—T)" Straight puncture across the skin, a

method in which the skin in the region in
which the points involved are located is
pushed up with the fingers, and then the
needle is inserted at the points and across the
skin. This method is used to treat diseases
caused by the cold pathogenic factor with
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the superficial invasion.

g) Shu-point puncture, a method in
which the needle is perpendicularly insertea
into a few points deeply and withdrawn
rapidly-to-treat-heat-condition -caused by

- excess of qi. ,

h) Short puncture, a method in which the
needle is inserted with slight shaking'down
to the bone that suffers from rheumatism.
And then the needle is gradually pushed
further into the body until its tip reaches the
region close to the affected bones. After that,
the needle is moved up and down as if rub-
bing the bones. This method is applied to
treat bone rheumatism caused by cold.

i) Superficial puncture, a method in
which an oblique or shallow insertion is
applied to treat muscular spasms caused by
cold.

j) Yin puncture, a method in which the
needling is applied to Taixi (K 3), a point of

- the Kidney Meridian of Foot-Shaoyin on
both feet behind the medial malleolus to
treat cold limbs and cold conditions.

_ k) Adjacent puncture, a method in which
the needling is applied to the affected part
vertically and laterally with one needle each
to treat prolonged rheumatism.

1) Repeated shallow puncture, a method
in which the needle is repeatedly inserted
vertically and superficially and withdrawn
rapidly to cause bleeding of the affected part
in treating carbuncles and erysipelas.

3) The five needling techniques In the
seventh chapter of Miraculous Pivot, it
describes, “There - are five needling

- techriqués  developed ~ to  treat various

L 4

diseases associated with the five zang

organs.” _
a) Extreme shallow puncture,a technique

involving shallow insertion and immediate
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withdrawal of the needle without any injury
of the muscles. This technique is developed
in response to the diseases associated with
the lungs, and it is a technique which

-functions —to —reduce—the -superficial —

pathogenic factors used in treatment of fever
due to exogenous pathogenic factors, cough
and asthma.

b) Leopard-spot puncture, a technique in
which needles are used to pierce small blood
vessels around the affected area to evacuate
the points on the left, on the right, in the
front, on sludged blood. This technique is
developed in response to the disease
associated with the heart by virtue of the fact
that the heart is in control of the blood and
blood vessels. This method may be used to
treat swellings and pains.

¢) Joint puncture, a technique in which
the needle is inserted rapidly into the muscles
around the joints of the extremities, but to
avoid bleeding, to treat rheumatism of
tendons. This technique is developed in
response to the diseases associated with the
liver by virtue of the fact that the liver isin
control of tendons.

d) Hegu puncture, a technique in which
the needle is inserted into the muscles of the
affected area, obliquely right and left just
like the claws of the chicken to cure
rheumatic pain of the muscles. This
technique is developed in response to the
diseases associated with the spleen by virtue
of the fact that the spleen is in control of the
muscles.

¢) Shu-point puncture, a technique in

* whichthe needle is thrustdeeply to the bone’

to treat osteal pain. This technique is
deyeloped in response to the diseases
associated with the kidney by virtue of the
fact that the kidney is in control of the bones.

- - s ———

Chapter 15

MOXIBUSTION AND CUPPING

Moxibustion treats and prevents diseases
by applying heat to points or certain
locations of the human body. The material

used is mainly “moxa-wool" in the formofa ~

cone or stick. For centuries, moxibustion
and acupuncture have been combined in
clinical practice, thus they are usually
termed together in Chinese. Chapter 73 of
Miraculous Pivot states, “A disease that
may not be treated by acupuncture may be
treated by moxibustion.” In Introduction to
Medicine it says, “When a disease fails to
respond to medication and acupuncture,
moxibustion is suggested.”

Cupping is a therapeutic approach by
attaching small jars in which a vacuum is
created. Cupping, sometimes used in
combination with acupuncture, is elucidated
herewith.

I. THE MATERIALS AND
FUNCTIONS
OF MOXIBUSTION

-

1. The ‘Prol')er‘ty of Artemisia Vulagaris
Moxa

Artemisia Vulgaris is a species of
.chrysanthemum. The one- produced in

L)
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Qizhou is known as the best kind for moxa
as the climate and soil is good for its
growth. The leaves of the Qizhou Artemisia
are thick with much more wool. Moxa cones
and sticks made of this kind of Artemisia are
thought the top quality used in moxibustion.

In A New Edition of Materia Medica
appears the following description: “The
moxa leaf is bitter and acrid, producing
warmth when used in small amount and
strong heat when used in large amount. It is
of pure yang nature having the ability to
restore the primary yang from collapse. It
can open the twelve regular meridians,
travelling through the three yin meridians to
regulate gi and blood, expel cold and
dampness, warm the uterus, stop bleeding,
warm t.he spleen and stomach to remove
stagnation, regulate menstruation and ease
the fetus... When burned, it penetrates all
the meridians, eliminating hundreds of
dlseasgs.” Yang can be activated by the
Artemisia leaf for its warm nature. The acrid
odoyr. of the leaf can travel through the
meridians, regulate qi and blood, and expel
cold from the meridians, and its bitter nature
resolves dampness. As a result it is used as a
necessary material in moxibustion treat-
ment. In addition, the moxa wool can
produce mild heat, which is able to penetrate
deeply into the muscles. If it is replaced by

'\"?Q‘ L
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other matérials, an intolerable burning pain
will result, and the effect is found poor than
the moxa wool.

2. Functions of Moxibustion

1) To warm meridians and expel
cold Abnormal flow of qi and blood in the
body is usually resulted from cold and heat.
Cold causes slow flow or even stagnation of
qi, and heat results in rapid flow of qi.
“Normal heat activates blood circulation
and cold impedes its smooth flow.” Since
stagnation of qi and blood is often relieved
by warming up the gi, moxibustion is the
right way to generate the smooth flow of qi
with the help of the ignited moxa wool. In
Chapter 75 of Miraculous Pivot it says,
“If stagnation of blood in the vessels
cannot be treated by warming-up with
moxibustion, it cannot be treated by
acupuncture.” In Chapter 48 of Miraculous
Pivot it states, “Depressed symptoms should
be treated by moxibustion alone, because
depression is due to blood stagnation caused
by cold, which should be dispersed by

_moxibustion.” It is easy to understand that

moxibustion functions to warm up the
meridians and promote blood circulation.
“Therefore, it is mostly-used in clinic to treat
diseases caused by cold-dampness and
persistent diseases caused by pathogenic
cold penetrating into the deep muscles.

_2)_To induce the smooth flow of gi and

- —"biood Another fum ction of moxibustion i§

to induce qi and blood to flow upward or
downward. For example, moxibustion is
given to Yongquan (K 1) to treat the

disorders caused by excess in the upper part

and deficiency in the lower part of the body -
and liver yang symptoms due to upward"
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flowing of yang qi so as to lead the qi and
blood to go downward. InChapter64 of

Miraculous Pivout. it is pointed outthat“when

there is an excess of qi in the upper portion,

-the-gi should be brought -downward by

needling the points in the lower portion.” If
the disorder is due to deficiency in the upper
portion and excess in the lower portion of
the body and due to sinking of qi caused by
deficiency, such as prolapse of anus,
prolapse of uterus, prolonged diarrheoa, etc.
moxibustion to Baihui (Du 20) may lead
vang qi to flow upward.

3) To strengthen yang from collapse
Yang qi is the foundation of the human
body. If it is in a sufficient condition, a man
lives a long life: if it is lost, death occurs.
Yang disorder is due to excess of yin, leading
to cold, deficiency and exhaustion of the
primary gi characterized by a fatal pulse. At
this moment moxibustion applied can
reinforce yang qi and prevent collapse. In
Chapter 73 of Miraculous Pivot it says,
“Deficiency of both yin and yang should be
treated by moxibustion.”

4) To prevent diseases and keep healthy
In Precious Prescriptions appears the
following description: ““Anyone who travels
in the southwest part of China, such as
Yunnan and Sichuan provinces, should have
moxibustion at two or three points to
prevent sores or boils and to avoid

Fig. 155
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pernicious malaria, epidemic diseases and
pestilence.” It is often said, “If one wants (S
36) to be healthy, you should often have
moxibustion over the point Zusanli (S 36)”.
In Notes on Bian Que’s Moxibustion, it says,
“When a healthy man often has moxibustion
to the points of Guangyuan (Ren 4), Qihai
(Ren 6) Mingmen (Du 4) and Zhongwan
(Ren 12), he would live a very long life, at
least one hundred years’ life.” Clinical
practice has proved that moxibustion is very
much helpful in preventing disease and
keeping healthy.

3. Materials for Moxibustion

Moxa wool, moxa cones, moxa sticks,
matches and a tray should be ready
beforehand.

1) Making of moxa cones Place a small
amount of moxa wool on a board, knead
and shape it into a cone with the thumb,
index and middle fingers in three sizes. The

( Moxa cones

Moxibustion j

Moxa sticks
L Warming needle

J Direct moxibustion

L Indirect moxibustion

smallest is as big as a grain of wheat; the
medium size is about half a date stone, and
the largest is the size of the upper part of the
thumb. The two smaller cones are suitable
for direct moxibustion, while the largest for
indirect moxibustion. (See Fig. 155)

2) Making of moxa stick It is much
more convenient to use moxa sticks than
moxa cones. Simply roll moxa wool (other
herbal medicine may be mixed in) into the
shape of a cigar, using paper made of
mulberry bark. (See Fig. 156)

II. CLASSIFICATION OF
MOXIBUSTION -

From the ancient times until now rich
clinical experience has been gained in the
moxibustion therapy. At first only the moxa™
cones were used. But now various
approaches have been developed and used
clinically, i.e. moxibustion with maxa cones,
with moxa sticks, and with warming needle.

1. Moxibustion with Moxa Cone
Moxibustion with moxa cones may be direct

Scarring moxibustion
. Nonscarring moxlbustmn__.
Ginger msulatlon

Garllc insulation -

- Salt 1nsulatlon .
‘Monkshood cake insulation "




342

or indirect. Direct moxibustion is to place a
moxa cone directly on the skin and ignite it,
while indirect moxibustion is to place a
moxa cone indirectly on the skin but
insulated with some different medical
substances. The names are nomenclatured
according to the names of the different
medical substances, for example, ginger used
as the insulator is called moxibustion with
ginger; salt used for insulation is called
moxibustion with salt. One moxa cone used
at one point is called one unit.

1) Direct moxibustion A moxa cone
place directly on the point and ignited
is called direct moxibustion, and
is also known as ““open moxibustion,”” which
was widely used in the ancient times with
better results. This type of moxibustion is
subdivided into scarring moxibustion and
nonscarring moxibustion according to
whether the local scar is formed or not after
moxibustion. (Fig. 157)

a) Scarring moxibustion (also known as
“festering moxibustion”): :

Prior to moxibustion, apply some onion
or garlic juice to the site in order to increase
the adhesion of the moxa cone to the skin,
then put the moxa cone on the point and
ignite it until it completely burns out. Repeat
this procedure for five to ten units. This
method may lead to a local burn, blister,
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festering and scar after healing. Indications
are certain chronic diseases such as asthma.

b) Nonscarring moxibustion:

A moxa cone is placed on a point and
ignited. When half or two thirds ofitis burnt
or the patient feels a burning discomfort,
remove the cone and place another one. No
blister should be formed and there should be
no festering-and scar formation. Indications
are diseases of chronic, deficient and cold
nature such as asthma, chronic diarrhoea,
indigestion, etc. ’

2) Indirect moxibustion

The ignited moxa cone does not rest on
the skin directly but is insulated from the
skin by one of four types of materials.

a) Moxibustion with ginger:

Cut a slice of ginger about 0.5 cm thick,
punch numerous holes on it and place it on
the point selected. On top of this piece of
ginger, a large moxa cone is placed and
ignited. When the patient feels it scorching,
remove it and light another. This method is
indicated in symptoms caused by weakness
of the stomach and spleen such as diarrhoea,
abdominal pain, painful joints and
symptoms due to yang deficiency.

b) Moxibustion with garlic:

Cut a slice of garlic about 0.5 cm thick (a
large single clove of garlic is desi{able),
punch holes in it, put it on the point with the

Fig. 1568
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ignited moxa cone above. Renew the cone
when the patient feels it scorching. This
method isindicated in scrofula, tuberculosis,
the early stage of skin ulcer with boils,
poisonous insect bite, etc.

¢) Moxibustion with salt:

This is usually applied at the umbilicus, so
it is also called “moxibustion at Shenque
point.” Fill the umbilicus with salt to the
level of the skin, place a large moxa cone on

- the top of salt and then ignite it. (If the

patient’s umbilicus is not concave in shape, a
piece of wet noodle can be put around the
umbilicus then fill salt in it. The moxa cone
can be placed and ignited on the top of it.)
This method is effective in cases of
abdominal pain, vomiting and diarrhoea,
pain around the umbilicus, pain caused by
hernia, prolonged . dysentery, etc. In
addition, moxibustion with salt has the
function to restore yang from collapse, e.g.
symptoms of excessive sweating, cold limbs
and undetectable pulse. Large moxa cones
fmay be used successively until sweating
stops, pulse restores and the four extremities
get warm. (Fig. 159)
d) Moxibustion with monkshood cake:
A coin-sized cake made of monkshood
powder mixed with alcohol, is punched with

-numerous holes in'it,-and placed on the site

for moxibustion with the moxa cone ignited
and burnt on the top of it. Since it is of heat
nature, the monkshood may warm yang and
expel cold. This method is only suitable to
treat deficient, and persistent yin-cold
syndromes, such as impotence and

ejaculatio precox caused by declination of
the Mingmen fire.

2. Moxibustion with Moxa Sticks

Apply a lighted moxa stick over the select-
ed point. It is easy to control heat and time
during moxibustion, and the therapeutic ef-
fect is good, so it is often used today. This
method includes two kinds: mild-warm mo-
xi_bustion and sparrow-pecking moxibu-
stion.

1) Mild-warm moxibustion

{\pply an ignited moxa stick over the
point to bring a mild warmth to the local
area for five to ten minutes until the local
area is red. (Fig. 160) o -

2) “Sparrow-pecking” moxibustion

When this method is applied, the ignited
moxa stick is rapidly pecked over the point,
paying attention not to- burning the skin. In
addition, the ignited moxa stick may- be -
evenly moved from left tg right or in circular
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Fig. 160

movement. (Fig. 162)

3) Moxibustion with warming needle

Moxibustion with warming needle is a

method of acupuncture combined with
" moxibustion, and is used for conditions in
which both the retaining of the needle and
moxibustion are needed. The manipulation
is as follows:

After the arrival of qi and with the needle
retained in the point, wrap the needle handle
with a unit of moxa wool and ignite it to
cause a mild heat sensation around the
point. This method functions to warm the
meridians and promote the free flow of qi
and blood so as to treat painful joints caused
by cold-damp, numbness with cold
sensation and paralysis. (Fig. 162)

Fig. 161

Appendix: The Great Monad Herbal
Moxa Stick and Thunder-Fire Herbal
Moxa Stick

1) The Great Monad Herbal Moxa Stick
Compositions:
150 g of moxa wool,
10 g of sulphur, ’
5 g of musk, . |
5 g of Resina Boswelliae Carterii,
5 g of Myrrha,
5 g of Colophonium,
5 g of Cassia Twig,
5 g of Eucommia Bark,
S g of Bitter Orange,
5 g of Spina Gleditsiae,
5 g of Herba Asari, - .
5 g of Rhizoma Ligustici Chuanxiong,

!
5 g of Radix Angelicae Pubescentis, %
5 g of Squama Manitis, ) S

5 g of Realgar, . '
5 g of Radix Angelicae Dahuricae, and i

S g of Scorpion.
These herbs are mixed together and ‘

ground into fine powders, put some powders
on a piece of paper and cover it with another 1

RO
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piece of paper. Several layers of fine powder
covered with several layers of paper are
made, then put a layer of clean moxa wool
on the top and tightly roll them together like

- ---afirecracker in shape, and naste the outside
with a piece of white mulberry paper. The
whole stick is fixed by the egg white, and
dried in a cool place without sunshine.
Leakage should be avoided.

Method: The area for moxibustion
should be examined and marked. Burn one
stick completely and rapidly put the ignited
stick in a piece of dry cloth which has been
folded into seven layers. Then direct the
cloth with the ignited moxa stick in it to the
skin to produce a heat sensation on the
affected area and make it penetrate into the
deep muscles. If the patient feels it scorching,
the stick may be lifted a little. When the heat
sensation becomes normal, press and iron
the affected area until the heat on the ignited
end extinguishes. Ignite another stick and go
on ironing the affected area. In order to get
good results and keep the heat on the
affected area, it is better to prepare two
sticks in turn for use. This method can warm
and promote the free flow of qi and blood,
dispel cold and dampness. It is, therefore,
used for painful joints caused by wind, cold
and dampness, and for prolonged diseases
and pains such as abdominal pain,
dysmenorrhea, hernia, etc.

2) Thunder-fire moxa stick Get two
sheets of paper ready. One is thick, the other
is thin. One sheet is paralleld with the other
which has been already folded into double
layers. On the "top of the double-folded
paper, place a layer of clean moxa wool.
Slightly tap it with a wooden ruler or a
rattan stick until it spreads squarely with
even thickness. Then put some . herbal
powders on the moxa wool and roll them
together like a fire cracker in shape. -After
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that it is wrapped up with a sheet of thin
paper and fixed with egg white. The stick is
dried in a cool place without sunshine.
Avoid leakage of the roll.

Compositions: -
100 g of moxa wool, °

15 g of Eagle Wood,

15 g of Radix Inulae Helenii,

15 g of Resina Boswelliae Carterii,

15 g of Notopterygium,

15 g of Dried ginger, and

15 g of Squama Manitis.

These herbs should be ground into .fine
powder, and a little musk is added after
sieving.

The method and indications are the same
as those of the Great Monad Herbal moxa
stick.

HI. APPLICATION OF
MOXIBUSTION

1. The Process and Volumn for
Moxibustion

The Precious Prescriptions points out that
“Moxibustion is generally applied to yang
portion first, then yin portion; clinically it is
applied to the upper part first and then the
lower part.” Treat the back first, the
abdominal region second; the head and
body first and the four extremities second.
But the sequence should be given according
to the pathological conditions. = ~

The volume for moxibustion, including
the size of moxa cone or duration of the
moxa stick application should be in pax:allel_
to the patients’ pathological conditions,
general constitution, age and the site where
moxibustion is to be applied. Generally,
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three to seven moxa cones are used for each
point, and ten to fifteen minutes for the
application of moxa stick.

2. Contraindications

1) Excess syndrome, and heat syndrome
(including high fever caused by common
cold or heat due to yin deficiency) are not
allowed to be treated by moxibustion. It is
stated in Treatise on Febrile Diseases that “‘a
patient with feeble and rapid pulse should
not be treated by moxibustion. Although the
heat of moxibustion is weak, strong internal
impact may produce,” indicating that
improper moxibustion may bring bad
results.

2) Scarring moxibustion should not be
applied to the face and head, and the area in
the vicinity of the large blood vessels.

. According to the recordings of ancient
literature, there are certain points which are

4

advisable to acupuncture but not suitable
for moxibustion, because most of them are
close to the vital organs or arteries.
Examples are Jingming (B 1), close to the
eyeball, and Renying (S 9), above a large
artery.

3) The abdominal region and lumbo-
sacral region of the pregnant woman are not
allowed to use moxibustion.

3. Management After Moxibustion

_After moxibustion, different degrees of
burns may remain in the local region, or
there is only a slight red sign of burning
which will disappear very soomn. But
sometimes, a few blisters result on lhe. skin
surface. Take care not to let small blisters
break. They can be healed by themselves.

T ITTIIIEIEI IR,
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Large blisters should be punctured and
drained. If pus is formed, the blister should
be dressed to prevent further infection.

IV. CUPPING METHOD

Cupping is a therapy in which a jar is
attached to the skin surface to cause local
congestion through the negative pressure
created by introducing heat in the form of an
ignited material. In the ancient times in
China, cupping method was called *“horn
method.”

The animal horn was used to dispel pus.
Along with continual development in
clinical practice, the materials for making
jars and the methods have been greatly
improved. The range of indications has been
expanded, since this method is simple and
the therapeutic effect is good. This therapy
was attracted with great attention and
applied in a large scale by the broad masses,
and also used as an auxillary method of
acupuncture and moxibustion.

1. Types of Jars

There are a great variety of jars, but the
commonly used clinically are as follows:

1) Bamboo jar Cut down a section of
bamboo 3-7 cm in diameter and 8-10 cm in
length, forming a cylinder shaped as a drum.
One end is used as the bottom, and the other
as the opening. The rim of the jar should be
made smoothly. The bamboo jar is light,
economical, easy to make and availabe in
many places.

2) Glass cup Since the glass cup is
transparent, the local congestion at the site
for moxibustion can be seen so as to control
the treaiment.

-

3
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2. Indications

The.cupping method has the function of
warming and promoting the free flow of qi
and blood in the meridians, dispelling cold
dampness, diminishing swellings and pains.
In clinics, the cupping method is mainly used
to treat Bi syndrome caused by wind
dampness, such as pain of the low back,
shoulders, and leg, gastrointestinal dis-
orders such as stomachache, vomiting, and
diarrhoea, and the lung disease such as
cough and asthma.

The cupping method combined with
bloodletting is suitable to treat acute sprains
accompanied by blood stasis.

3. Manipulations

1) Fire throwing method Throw a piece
of ignited paper or an alcohol cotton ball
into the cup, then rapidly place the mouth of
the cup firmly against the skin on the desired
location. This method is applied to the
lateral side of the body, otherwise the

: burning paper or cotton ball may fall and

hurt the skin.

2) Fire twinkling method Clamp a
cotton ball soaked with 95% alcohol with
the forceps or nippers, ignite it and put it
into the cup, and immediately take it out and
place the cup on the selected position.

Generally, the cup is sucked in place for

» ten minutes. The skin becomes congested

with violet coloured blood stasis formation.
On withdrawing the cup, hold the cup with
the right hand, and press the skin around the
rim of the cup with the left hand to let air in.

and the cupping follows.
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In addition, cupping may be combined with
the bloodletting technique. First sterilize the
area.for cupping and prick a small vein with
a triangular needle or intrademal needle,

4. Precautions

1) The patient should select a comfor-
table position. Cups in different sizes are
used according to the cupping location.
Generally, the areas where the muscle is
abundant and elastic, free from hairs and
bone ridges are selected.

2) The burning flame should be stronger
enough to create a vacuum. Hold the cup
with the rim close to the local area and cup it
to the skin rapidly and deftly, otherwise,
there will be no therapeutic effects.

3) Itis not advisable to apply cuppi
the patient with skin ulcer, e%[;ria, gf l:ng :1?1
area overlying large blood vessels, to the pat-
ient with high fever and convulsion: or to the
abdominal and sacral regions of the
pregnant women.

4) It is not suitable to apply cupping to
the patient susceptible to spontaneous
bleeding or endless bleeding after trauma.

5) After cupping, there is a blood stasis
or bruise at the local area. Generally, it will
dlsapp_ear several days later. Small blisters
occurring on the skin will absorb naturally
several days later. If the blisters are severe,
drav\:- out the liquid by a sterile syringe, apply
gentian violet and cover them with gause to
prevent infection. — -

In case cupping is combined with
bloodletting, remove the blood from the
punctured hole with a dry cotton ball.
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Chapter 16 .

A GENERAL INTRODUCTION TO
ACUPUNCTURE TREATMENT

Acupuncture therapy takes the theories of
traditional Chinese medicine as guidance to
treat patients with acupuncture and
moxibustion based upon differentiation of
syndromes. This chapter deals mainly with
the general laws of acupuncture therapy.
The descriptions for the principles of
treatment, the methods, the basic guidelines
for prescription and selection of points are
as follows:

I. GENERAL PRINCIPLES OF
TREATMENT

The general principles of treatment are
worked out under the guidance of the
holistic concept and differentiation of
syndromes. The general principles are of
universal significance in decision of the
treating methods and priscriptions.

1. Regulation of Yin and Yang

The occurrence of any diseases is,
fundamentally speaking, due to the relative
jmbalance of yin and yang. Namely, the
normal inter-consuming-supporting rela-
tionship between them is disturbed by either
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preponderance or discomfiture of yin and
yang. Regulation of yin and yang is
therefore a fundamental principle in clinical
treatment. In the fifth chapter of Miraculous
Pivot, it points out that **how to regulate yin
and yang is most important in acupuncture
treatment.”

Yang in excess makes yin suffer and yin in
excess makes yang suffer. Excessive heat
(vang) is likely to injure yin essence, while
excessive cold (yin) is likely to damage
yang qi. In treatment, reduce excessive
heat or expel cold through the methods of
“removing the excess” and “reducing the
preponderance.” On regulating the pre-
ponderance of yin or yang, attention should
be paid to the condition whether a
corresponding yin or yang deficiency exists.
If one is deficient, consideration should be
given to both yang reduction and yin
reinforcement, dispelling cold and warming
yang simultaneously.

Yin in deficiency fails to control yang,
manifested by deficiency heat syndrome and
yang hyperactivity due to yin deficiency.
Yang in deficiency fails to control yin, as
shown in deficiency cold syndrome and
excess of yin due to yang deficiency. In the
fifth chapter of Plain Questions, it says,
“Treat yin for yang problems and treat yang
for yin problems,” indicating that
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hyperactivity of yang due to yin deficiency
should be treated by strengthening yin to
control yang, while cold (yin) due to yang
deficiency should be treated by reinforcing

-yang—to—control--yin—If- they--are--both

deficient, yin and yang should be reinforced.
In treating diseases marked by yin or yang
deficiency, try to achieve yang from yin and
achieve yin from yang, because they are
interdependent. For example, the Front-
Mu Points and Back-Shu Points are used
respectively to regulate and replenish yin qi
and yang qi of the zang-fu organs.

Yin and yang are considered the general
principle for differentiation of syndromes.
In a broad sense, “relieving deficiency by the
tonifying method, reducing excess, dispel-
ling cold by the warming method, nutrient
and defensive qi regulation, and qi and
blood promotion” all fall into the aspect of
regulation of yin and yang. Acupuncture
therapy is to apply different techniques of
manipulations to points to treat diseases by
means of regulating yin and yang.

2. Strengthening the' Body Resistance
and Eliminating the Pathogenic Factors

The course of a disease is actually the
process of struggle between the antipatho-
genic factors and pathogenic factors.
Mobilizing the antipathogenic factors to
defeat the pathogenic factors is the right way
to cure the disease. Therefore, strengthening
the body resistance and eliminating the

* pathogenic Tactors are also the important

principles in clinical treatment.

To strengthen the body resistance is to
reinforce the antipathogenic gi and build up
health. Once the body resistance” against
disease is strengthened, the pathogenic
factors are eliminated.-Once the pathogenic

factors are removed, the body resistance will
be reinforced. Since they are closely related
to each other, strengthening the body
resistance is beneficial to dispelling the

- —pathogenic factors and vice versa. —— -

Clinically, the condition of the pathogenic
factors and antipathogenic factors should be
carefully observed, upon which, strengthen-
ing the body resistance first or dispelling the
pathogenic factors first can be determined.
For patients with weak body resistance but
pathogenic factors not yet strong enough,
the body resistance is strengthened first. For
patients with excessive pathogenic factors
but body resistance not yet damaged, the
prime task is to eliminate the pathogenic
factors. But for patients with weak body
resistance and excessive pathogenic factors
as well, both methods should be employed

simultaneously. Try to distinguish what is

primary from what is secondary. For those
with weak body resistance priority should be
placed on building body resistance and do
something to get rid of the pathogenic
factors, and vice versa. When the patient is
in a relatively critical condition attacked by
excessive pathogenic factors, and the body
resistance is too weak, for which the
pathogenic factors are not eliminated,
strengthen the body resistance first and then
remove the pathogenic factors. If the patient
is in a very poor condition with excessive
pathogenic factors, but with weak body
resistance, eliminate the pathogenic factors
first, and then strengthen the body
resistance,

3. Distinguishing the Primary from the
Secondary

The conception of the primary and the

secondary. .are relative 0 each other-

»



~  involving different meanings. In terms of the

-

. Symptoms, the acute, and the chronic so as

-

-
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although their symptoms are alike, the
etiology and pathogenesis are different,
factors, the former is the primary, and the different methods therefore should_ be used
latter is the secondary. Judged by the to treat the root cause. For instance,
etiology -and-manifestation;-the etiology js—headache due to liver yang hyperactivity
the primary, and the manifestation is the should be treated by nourishing yin to
secondary. As to the localization of a lesion, reduce yang, but headache caused by both qi
the internal portion is the primary, and the and blood deficiency should be treated by
external is the secondary. As for the clinical reinforcing qi and blood. Ho»\(ever headaf:he
course of a disease the original is the caused by invasion of the menfli_ans_ by W3nd
primary, while the complication is the cold must be treated by dimmlshmg.wmd
secondary. This concept represents the two  cold. Thisiscalled “‘treating the same disease
opposite aspects of one entity during the with different methods.”
course of a disease. The symptom is Under certain circumstances, the symp-
generally the phenomenon and the toms are very critical, if not treated
secondary aspect, the root cause is generally immediately, they shall affect the treatment
the nature and the primary aspect. of the root cause or perhaps cause death, in
Clinically, a disease should be assessed  this case it is .necessary to observe the
according to such different situations of the  principle of “treating the symptoms first
primary, the secondary, the root cause, the  when they are acute, and treating the rooj
cause when these symptoms are relieved.
For example, a patient with chronic cough
and asthma caught a common cold,
ingly. Under general circumstances, the accompanied with fever and aversion to
primary or root cause should be found first, cold, common cold should be treated first
but if the symptoms are acute, they should because it is the acute aspect. After the
be treated first. If the symptoms and root common cold is relieved, treat rfhromc cough
cause are both serious, they should be taken  and asthma which are the primary aspect.
into account at the same time. But if the primary and secondary aspects are
Trying to find out the primary or root  both serious, they must be treated at the
cause is of importance. In clinic, the nature  same time. .
and the primary aspect of a disease should be Prevention is also an important a.spect in
well commanded so as to treat the root treating the primary aspect. It‘ includes
cause. Some diseases, although their prevention before the a.ttack.of adisease and
symptoms are different, the etiology and  prevention from deterioration after occur-
pathogenesis are the same, so they can be  rence of a discase. China has long rich
—-treated by the samé method. For example,in = experience in health care, such as Qigong,
case of sore throat due to yin deficiency of  Taiji, Baduanjin, etc. Acupuncture and
the kidney and low back pain due to yin  moxibustion is also one of the trac.iltlonal
deficiency of the kidney, the treatment to  remedies to prevent diseases. Zusanli (S 36),
nourish the kidney yin is adopted. This is
called “treating different diseases with the
- same method.” For some other diseases,

antipathogenic factors and pathogenic

to ascertain the main aspect of the
contradictions, and thus treated accord-

Moxibustion to it is not only good for
preserving health, but also good for

for example, is an important tonifying point. _
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preventing many kinds of diseases.
Importance is attached to early diagnosis
and treatment of disease for fear of its
negative development. During the preven-
tion and treatment of diseases, doctors are
requested to know the laws of their
occurrence and development and the ways
of their transmission. It is recorded in
Treatise On Febrile Disease, “If the illness is
going to invade other meridians, needle
Foot-Yangming Meridian to stop the
development.” The importance of prevent-
ing diseases from transmission is clearly
stated here.

4. Treatment of Diseases According to
Climatic and Seasonal Conditions,
Geographical Locations and the
Individual Condition

The climatic and seasonal conditions,
geographical locations, patient’s age,
constitution and others must be taken into
consideration to determine an appropriate
method in acupuncture treatment.

1) Climatic and seasonal conditions In
accordance with the characteristics of
climate and seasons, appropriate therapeu-
tic methods are used. It is said in Chapter 9
of Miraculous Pivot, ““In spring, the path-
ogenic factors are most likely to attack
the superficial layer; in summer, they are
most likely to attack the skin; in autumn,
they are most likely to attack the muscles;
and in winter, they are most likely to attack
the tendons and bones. In treatment of such
disorders, the techniques should remain
consistent with the seasons.” Generally, in
spring and summer, shallow acupuncture is
applied, and in autumn and winter, the deep
acupuncture is preferred.

In addition, the acupuncture time is also

important. For instance, treatment of
malaria is usually applied two to three hours
before its -attack, and dysmenorrhea is
usually treated before the menstrual periods.

2) Geographical locations - The appro-———"

priate therapeutic methods should be
determined according to different geograph-
ical locations. Climate and life style vary in
different regions, so do the physiological
activities and pathological changes, there-
fore, the methods of treatment should be
different. In Chapter 12 of Plain Questions it
says, “In the north...people live in
highlands and mountains, exposed to bitter
wind and severe cold. People there prefer
outdoor dwelling and milk, that’s why they
are susceptible to gastric distention due to
accumulation of cold for which moxibustion
is advisable.” “In the south...it is damp,
foggy and dewy, people there prefer to sour
taste and preserved food, so they have tight
muscles and red skin. People in this region
are susceptible to cramps of* tendons and
rheumatism, for which acupuncture is
advisable.” The above shows that
therapeutic methods are closely related to

geographical locations, life style and nature
of diseases. '

3) Individual conditions Treatment is

also based on age, sex and constitution. For
exarqple, men and women are different in
physiology, women have menstruation,
pregnancy and puerperal problems, so the
points should be carefully selected when
treatment is given. People of different ages
are different in physiology and pathology.
As 1o constitution, there are strong, weak,
more heat, more cold. Besides, the sensitivity
to acupuncture varies individually. In the
Chapter 38 of Miraculous Pivot, it says, “A
middle-aged strong person with sufficient qi
and blood, and hard skin may, if being
attacked by the pathogenic factors, be

(2}
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treated by a deep needling with the needle
retained for some time.” It says again,
“Since an infant has weak muscles and less
volume of blood and gi, acupuncture

— .——_.—treatment. is given twice a.day with shallow

needling and weak stimulation.” It is further
pointed out in Chapter 5 of Miraculous Pivot
that “a deep needling with the needle
retained for some time should be applied to
physical labourers, whereas, slow insertion
of the needle should be given to mental
workers.”

II. THERAPEUTIC METHOD

The therapeutic methods are worked out
under the guidance of the treating principles
and differentiation of syndromes, including
selection of points and application of
acupuncture and moxibustion. Acupunc-
ture therapy concerns the theory, method,
prescription and point. Clinically, the four
are closely - related to one another.
According to Internal Classic and other
medical literature as well as the clinical
experiences, there are six kinds of
therapeutic methods, namely, the reinforc-
ing, reducing, warming, clearing, ascending
and descending.

1. Reinforcing

The reinforcing method is used to

“strengthen the body resistance and the zang-
- “furorgais and réplenish yin, yang, gi, blood

with acupuncture and moxibustion. It is
indicated to the deficiency-syndrome. It is
said in Chapter 10 of Miraculous Pivot that
«reinforcing is applied in case of deficiency,”
and said again in Chapter 73 of Miraculous

Chinese Acupuncture and Moxibustion

Pivot that yin and yang deficiency should
be treated by moxibustion.’” The commonly-
used reinforcing methods are as follows:

For reinforcing kidney qi, Shenshu (B 23),
Guanyuan (Ren 4), Taixi (K 3), etc. are used
either with the reinforcing method or
moxibustion.

For reinforcing qi of the spleen and
stomach, Zhongwan (Ren 12), Qihai (Ren
6), Zusanli (S 36), etc. are used either with
the reinforcing method or moxibustion.

For replenishing gi and blood, Pishu (B
20), Geshu (B 17), Zusanli (S 36), Sanyinjiao
(Sp 6), etc. are used either with the
reinforcing method or moxibustion.

For nourishing kidney yin, Taixi (K 3),
Zhaohai (K 6), Zhishi (B 52), etc. are used
with the reinforcing method. But the
reinforcing method shall in no case be used if
the pathogenic factors are excessive and
strong, or if the pathogenic factors are not
yet completely eliminated, or if the
deficiency syndrome is associated with
excessive and strong pathogenic factors.

2. Reducing

The reducing method is to dispel the
pathogenic factors and remove stagnation in
order to help restore the body resistance,
and is advisable to the excess syndrome. In
thetenth chapter of Miraculous Pivot, it says
that “excessive and strong pathogenic
factors should be eliminated by the reducing
method,” and it says again in the first
chapter of Miraculous Pivot that “in
acupuncture therapy... the excessive and
strong pathogenic factors must be dispelled”
and “fullness should be relieved.” It is stated
in the fifth chapter of Plain Questions that
“blood stagnation should be treated by

bleeding.”

. R *1\- ch %5
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The commonly used reducing methods
are as follows:

For dispelling wind to relieve the exterior
syndrome, Fengchi (G 20), Hegu (LI 4), etc.
are needled with the reducing method. -

For promoting defecation and reducing
heat, Quchi (LI 11), Tianshu (S 25) and
Fenlong (S 40) are needled with the reducing
method. .

For invigorating blood circulation and
removing blood stasis, the corresponding
points are pricked to bleed to treat blood
stagnation.

For removing indigestion, Jianli (Ren 11),
Zusanli (S 36) and Sifeng (Extra) are
punctured with the reducing method.

But the reducing method shall not be
applied to the deficiency syndrome or to
cases of deficiency complicated with the
excess syndrome.

3. Warming

The warming method is used to warm the
meridians and remove obstructions from
them, warm and nourish yang qi, warm the
middle jiao to dispel cold and restore yang
from collapse, etc. It is applied for cold
syndromes. In Chapter 74 of Plain
Questions, it says, “Cold syndromes should
be treated by the warming method,” and
says again in the tenth chapter of the same
book that “retain needles for cold
syndromes.” In Chapter 73 of the same book
it states that “if the regular meridians
become tight; moxibustion is~applied.” Tn
Chapter 64 of Miraculous Pivot, it points out
that “in case of coagulation, give warmth
and promote the free flow of qi,” and further
stated in Chiapter 48 of the same book that
“moxibustion is applied in case of cold in
blood.” '

The commonly used warming methods -

are as follows:
Remove cold from the meridians by
warmth. Acupuncture with needle retaining

At

or moxibustiomisapplied tothepointsalong ™= —

the meridian affected by the pathogenic
cold.

For warming the middle jigo to dispel
cold, Zhongwan (Ren 12) and Zusanli (S 36)
are punctured with needle retaining or
moxibustion.

For restoring yang from collapse,
moxibustion is applied to Guanyuan (Ren 4)
and Shenque (Ren 8) to treat cold
extremities due to the decline of yang qi.

But the warming method cannot be used
for heat syndromes, and moxibustion
should be carefully used for syndrome of yin
deficiency.

4. Clearing

The clearing method, known as a
febrifugal approach, is used to clear off the
pathogenic heat for resuscitation, or for
heat syndromes. In Chapter 74 of Plain
Questions, it states that ‘““heat syndromes

- should -be- treated by -swift - needling.”

Compendium of Acupuncture and Moxibus-
tion says that “the internal pathogenic heat
must be cleared off.”

The commonly used clearing methods are
as follows:

For dispelling the pathogenic heat,

Dazhui (Du 14), Quchi (L1 11)and Hegu (LI .

4) are often needled with the reducing
method.

For heat syndromes in the zang-fu organs,
the Jing-(Well) Point and Ying-(Spring)
Point of the affected meridians are often
needled with the reducing method or blood-
letting. ) ,

-

%
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For clearing off heat and resuscitation,
Renzhong (Du 26) and the twelve Jing-
(Well) Points (L 11,H9,P9,LI 1,83 1,and SI
1 on both sides) are needled with the
reducing method or bloodletting”

5. Ascending

The ascending method is used to raise
yang qi and lift the zang-fu organs from
sinking. It is for failure of ascending pure
yang and sinking of the gi in the middle jiao.
Chapter 74 of Plain Questions says that
“prolapse must be treated by the ascending
method.” In Chapter 10 of Miraculous
Pivot, it says that “ptosis must be treated by
moxibustion.” The Chapter 74 of the same
book points out “qi decending from the
upper portion must be corrected by pushing
‘it up.”

Clinically, acupuncture with the reinforc-
ing method and -moxibustion is applied to
the local points in combination with Baihui
(Du 20), Qihai (Ren 6) Guanyuan (Ren 6),
Zusanli (S 36), etc. to treat dizziness and
vertigo due to failure of pure yang in
ascending, sinking of gi from the middle
jiao, visceroptosis, prolapse of rectum and
prolonged dysentery.

But the ascending method shall not be
used for patients with yin deficiency and
yang hyperactivity.

6. Descending
i is used to make
The descending methqd is use
the upward perverted -gi g0 down and to
subdue yang. In Chapter 74 of Plain
Questions, it says t
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flow of qi should be checked by the
descending method.” In Chapter 64 of
Miraculous Pivot, it says, “Conduct the qi
downward if it is excessive in the upper

- —part,” and Saysagaiii ifi Chapter 19 of the

same book, “Apply acupuncture to Zusanli
(S 36) to make the perverted qi of the
stomach descend.” In clinics, the commonly
used descending methods are as follows:

For regulation of the stomach by keeping
its perverted qi to descend, Tanzhong (Ren
17), Zhongwan (Ren 12), Neiguan (P 6) and
Zusanli (S 36) are needled with the even
movement.

For soothing the liver and subduing liver
yang. Fengchi (G 20), Taichong (Liv 3) and
Yongquan (K 1) are needled with the
reducing method.

But the descending method cannot be
used for deficiency syndroms or deficiency
syndrome in the upper part and excess in the
lower part of the body. In addition, the
descending method can be subdivided into
many approaches, but they are not discussed
in this section.

III. THE BASIC PRINCIPLES
FOR PRESCRIPTION AND
SELECTION OF POINTS

Acupuncture and_ moxibustion is a
therapy “by needling or moxibustion to
certain points of the human body.
Therefore, proper prescription including
selection and combination of points and the
method - of - treatment employed are
significant to the curative effects. In

‘that” “upward perverted  prescfiption, points should be selected

?

A %1%
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according to their functions and the planned
method should be decided on basis of
differentiation of syndromes. The following
is an brief introduction to the basic
principles for prescription and selection of
points.

1. Acupuncture Prescription

1) What is an acupuncture prescription
Acupuncture prescription refers to the
desired plan to be conducted in treating
certain diseases. The selection of points and
methods used are included. The prescription
should list the combination of points,
methods of manipulation— reinforcing or
reducing, duration and frequency of
treatment, etc. Generally, a list of points in
the order from upper to lower portion of the
body, from the back to- the abdominal
region, or from the most important ones tc
the secondary ones should be made. Then
put down a particular point on one side or

_ bilateral sides, methods of manipulation,

duration of needle retaining and course of
treatment, etc.

In the prescription, the following symbols
are commonly used for methods of
manipulation:

T or+stands for reinforcing;

1 or-stands for reducing;

| or¥ stands for even movement;

~ stands for cutaneous needle;

o— stands for imbedding needle;

| stands for bleeding with a three-edged
needle;

A stands for moxibustion;

X stands for.moxibustion with moxa
sticks; .o

4 stands for warming needle.

2) Number of points in a prescription

Diseases vary in their occurrence and’
development. Different prescriptions are

used according to the different’individuals™

and diseases. It is stated in Chapter 74 of
Plain Questions that “‘diseases may appear in
severity or mildness, treatment should be
given according to individual conditions,
and prescriptions may be large or small.” In
Chapter 59 of Miraculous Pivot it says that
“diseases are changeable, thus there are
countless methods of treatment to be
considered by reference to the condition. A
mild case should be treated by selecting a few
points, while a severe case treated by
selecting many points.” Generally, there are
five acupuncture prescriptions according to
the number of points selected. They are “big
prescription,” “small prescription,”™ “odd
prescription,” ‘“‘even prescription,” and
*“compound prescription.” The big prescrip-
tion refers to the selection of a great number
of points, and is applied to a wide range of
disorders in the zang-fu organs, meridians
and collaterals. For intance, a prescription
fon: hemiplegia caused by windstroke and
epilepsy are often treated by selection of a
large number of points. A small prescription
refers to the selection of less points and is
widely used in common ailments, such as
malaria and epigastric pain.A compound
prescription refers to the application of two
or more than two groups of points with
different functions for complicated cases
which have two or over two:symptoms

simultaneously. For instance, when head=

ache appears at the same time with
diarrhoea, the prescriptions for both should
be used. In addition, an “odd prescription”
indicates only a point is used. For instance,
Ximen (P 4) is prescribed to treat cardiac
pain. Shuigou (Du 26) is for pain in the back
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and lumbar region. Moreover, an even
prescription means a pair of points selected,
e.g. the combination of Back-(Shu) Point
with Front-(Mu) Poinf, Yuan-(Primary)

Chinese Acupuncture and Moxibustion

exterior and interior relationship of yin and
yang and the function of points.

There are three categories of point
selection:

‘Point - with—Luo-(Connecting) -Point,-and -—--1) Selection -of -nearby-points- Nearby

points in the upper part with the Eight
Confluent Points in the lower part of the
body.

2. Principles for Point Selection

Selection of points along the course of
meridians is the basic principle in
acupuncture treatment, which is performed
according to the theory of that diseases are
related to meridians. In application there are
three methods of point selection, namely,
selecting points from the affected meridian,
selecting points from the related meridian,
and selecting points from several meridians.
The first refers to a selection of points on the
diseased meridian to which one of the organs
is related. The second refers to a selection of
points not only from the affected meridian,
but also from the meridian related to the
affected meridian according to the relations
between the zang-fu organs and meridians.
Generally, points of the exteriorly-interiorly
related meridians or points of the “mother-
son” related meridians are selected
according .to the theory of Five Elements.
The third is used for symptoms caused by
several diseased meridians, i.e. when a
patient does not respond to the selected

refers to the local area of the disease or the
adjacent area of the disease.
a) Selection of local points Local refers

to the vicinity of the disease. For example,’

Jingming (B 1) and Zanzhu (B 2) are selected
for eye disease; Juliao (S 3) and Yingxiang
(LI 20) for nose disease; Tinggong (SI 19)
and Tinghui (G 2) for ear disease; Zhongwan
(Ren 12) for epigastric disease and Taiyang
(Extra) for headache. When there is an ulcer,
wound or scar in the local area, select
adjacent points instead of the local.

b) Selection of adjacent points: Ad-
jacent refers to the location close to the
diseased area. For instance, Shangxing
(Du 23) and Tongtian (B 7) are selected
for nose disease; Fengchi (G 20) and
Fengfu (Du 16) for headache; and
Zhangmen (Liv 13) and Tianshu (S 25) for
gastric pain. The adjacent points may be
used independently or in combination with
the local points. Points from the head and
trunk selected for problems of the five sense
organs and zang-fu organs are within this
category.

2) Selection of distant points Distant
refers to a location far from the diseased
area. Generally, these points are located
below the elbows and knees. It is said in
Chapter 70 of Plain Questions, “‘Points on
_the lower portian should be selected for the

‘points-of ‘one-or two meridians, points of

other meridians should be used too. Since
point selection along the meridians is guided
by the theory of the zang-fu organs and
meridians it is essential to have a full
understamding of physiology and pathology,
the running course of the meridians, the

upper problems, points on the upper should
be selected for the lower problems, and
points on the side of the body should be
selected for middle problems.” For example,
Zusanli (S 36) is selected to treat epigastric
and abdominal disorders, Hegu (LI 4) is
selected to treat facial disorders, Xingjian

Chapter 16 A General Introduction to Acupuncture Treatment 357

(Liv 2) is selected to treat swelling and red
eyes, and Baihui (Du 20) is selected to treat
chronic dysentery (Table 19)
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Selection of the distant points forms an
important part in the point selection. For
example, points on the four extremities-are
selected for disorders of the head, trunk and

zang-fu organs. The system of meridians is-a--—

crisscross network running longitudinally
and transversely, superficially and deeply. In
combination of points, different approaches
are conducted, such as combining the above
with the below, combining the left with the
right (or crossing combination), combining
the exterior with the interior, and combining
the local with the distant.

Selecting points on the left-side to treat
disorders on the right side and vice versa is
known as the crossing combination of
points. It is clearly analyzed in the fifth
chapter of Plain Questions as the
“contralateral puncture” (see Chapter 14).

3) Selection of symptomatic points: This
refers to the selection of the corresponding
points according to some prominent
symptoms. For example, Dazhui (Du 14)
and Quchi (LI 11) are selected to treat fever,
and Shuigou (Du 26) and Yongquan (K 1)
are selected to treat loss of consciousness in
emergent cases.

Selection of the empirical points falls into
this category. For example, Sifeng (Extra) is
selected to treat infantile indigestion.
Moxibustion applied to Erbai (Extra) is for
hemorrhage of hemorrhoids (Table 20.)

IV. APPLICATION OF SPECIFIC
. POINIS. . —

Specific points are those on the fourteen
meridians with specific treating significance.
They are indicated in various diseases.
Clinically, they can be used flexibly
according to the above-mentioned prin-
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Table 20. Example for Symptomatic Point Selection
Symptoms Points
Fever Dazhui (Du 14), = Quchi (LT 11),Hegu(L14)

Coma -7 5"\'1'7’{ i e
Night sweating PUTTY Lol
Clenched jaws ',"J’M %(
Cough, asthma
Suffocated chest
Cardiacpain ™ ?\DI'SQ“R\
Hypochondriac pain
Abdominal distention
Constipation

Convulsion~ Ag ALy “‘h\’
Epistaxis

Shuigou (Du 26),
Houxi (S I 3),
Xiaguan (S 7),
Tiantu (Ren 22),
Tanzhong (Ren 17),
Neiguan (P 6),
Zhigou (S J 6),
Qihai (Ren 6),
Zhigou (S J 6),
Hegu (L I 4),
Shangxing (Du 23),

Shixuan (Extra)
Yinxi- (H 6)

Jiache (S 6), Hegu (L 1 4)
Dingchuan (Extra)
Neiguan (P 6)
Ximen (P 4)
Yanglingquan (G 34)
Zusanli (S 36)
Zhaohai (K 6)
Taichong (Liv 3)
Hegu (L 14)

ciples in point selection. Specitic points bear
different names as mentioned in the chapter
“General Introduction to Points.” Here is a
further exploration into their characteristics
in the clinical application. ~ * g4a™

1. Specific Points on the Four Extremites

1) The Five-Shu Points These are five
points of the twelve regular meridians
located below the elbow and knee, namely,
Jing-(Well), Ying-(Spring), Shu-(Stream),
Jing-(River) and He-(Sea). They are imaged
by the ancients as the flowing water,
representing the volume of qi in the
meridians. They are located in an order from
below to above and the qi in them increases
one by one. Itis described in the first chdpter
of Miraculous Pivot,The points at which qi
springs up are called well points; the points
where qi flows copiously are called spring
points; the points where qt flows likf’.‘ a
stream are called stream points; the points
where qi flows through are _called river
" points; and the points where qi gathers are

called sea points.” The sixty-eight problem
in Classic on Medical Problems says that
“Jing-(Well) Points are indicated in the
fullness of the chest; Ying-(Spring) Points in
the febrile diseases; Shu-(Stream) Points in
the heavy sensation of the body and painful
joints; Jing-(River) Points in cough and
asthma due to pathogenic cold and heat; and
He-(Sea) Points in diarrhea due to
perversive flow of qi.” Generally speaking,
Jing-(Well) Points are indicated in mental
illness related to the zang organs; Ying-
(Spring); Shu-(Stream) and Jing-(River)
Points are indicated in disorders along the
outer course of the affected meridians.
Points on the yin meridians are indicated in
the disorders of the internal organs. The He-
(Sea) Points are indicated in problems
related to the fu organs, the Lower He-(Sea)
Points are taken asthe maimpoints——
oy 8t ¥
The Combination of Mother and Son
Points for Reinforcing and Reducing

In addition to the selection of the Five Shu

—_

1
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Points according to their therapeutic
properties, the Five Shu Points can be
selected according to the interpromoting,
interacting, overacting and counteracting

- relations of the Five Elements to which they

are respectively attributed. The Jing-(Well),
Ying-(Spring), Shu-(Stream), Jing-(River)
and He-(Sea) Points of the yin meridians are
attributed to the Five Elements in the order
of wood, fire, earth, metal and water, but
those of the yang meridians in the order of
metal, water, wood, fire and earth. Based on
the interpromoting relation of the Five
Elements, each meridian has a “mother”
point and a “son” point. For instance, the
Lung Meridian relates to metal, the
“mother” of metal is earth, then the “mother
point” of the Lung Meridian is Taiyuan (L
9) which attributes to earth. The “son” of
metal is water, so the “son point” of the
Lung Meridian is Chize (L 35) which
attributes to water. The “mother point™ of a
meridian has a reinforcing effect, while the
“son point” has a reducing effect.

Reinforce the mother for deficiency
syndrome and reduce the son for excess
syndrome when this principle is applied for
treatment, but differentiation of syndromes
should be done to see the affected meridian
and organ, as well as the presentation of
excess and deficiency before the selection of
points. In practice the two methods are used:
reinforcing - or reducing the affected
meridian and reinforcing or reducing the

elated meridian.

 a) Reinforcing or reducing the affected

meridian:

For example, when the Lung Meridian is
involved in a deficiency syndrome with
symptoms of chronic cough, asthma on
exertion, weak voice, profuse sweating and
thready weak pulse, the “mother point” of
the Lung Meridian Taiyuan (L 9) is used

359

with the reinforcing method. (Taiyuan
attributes to earth. The lung pertains to
metal, which is prometed by earth, so
Taiyuan is the mother point of the Lung
Meridian.) When the Lung Meridian is
involved in an excess syndrome with abrupt
onset of cough, dyspnea, coarse voice, stuffy
sensation in the chest, failure to lic flat, and
superficial slippery forceful pulse, Chize (L
5), the *‘son point™ of the Lung Meridian is
used with the reducing method. Chize
attributes to water, which is promoted by
metal, so Chize is the son point of-the Lung
Meridian.

b) Reinforcing or reducing the related
meridian:

Reinforcing or reducing the related
meridian is applied on the basis of the
relations of the Five Elements of the zang-fu
organs. For example, the deficiency
syndromes of the Lung Meridian can be
treated by reinforcing Taibai (Sp 3), the
earth point of the Spleen Meridian, which
re]ate.s to the Lung Meridian (the spleen
pertains to earth; the lung pertains to metal,
which is promoted by earth). In contrast, the
excess syndrome of the Lung Meridian can
be treated by reducing Yingu (K 10), the
water point of the Kidney Meridian, which
relates to the Lung Meridian. (The kidney
pertains to water, the lung pertains to metal,
which promotes water.) In addition, the
mother and son points can be selected from
the exteriorly-interiorly related meridians.
For example, the deficiency syndrome of the
Lung Meridian can be treated by reinforcing
Quchi (L I11), the mother point of the Large
Intestine Meridian, but the excess syndrome
of the Lung Meridian can be treated by
reducing Erjian (L I 2), the son point of the
Large Intestine Meridian. (The large.
intestine pertains to metal. Erjian attributes
to water, which is promoted by metal.)
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Table 21. The Five Shu Points of the Yin Meridians =
Table 23. The “Mother” and “Son” Points for Reinforcing and Reducing =
Five Shu I 11 I v A% : v .
\ (Wood) (Fire) (Earth) (Metal) (Water) :
Meridian Point Jing(Well) |Ying-(Spring){Shu-(Stream) |Jing-(River) | He<(Seay— | — T Megaan | Mother Point Son Point e
(Remforcm )_‘ A - (Reducing) — ateey = 29
g Lung Shaoshang Yuji Taiyuan Jingqu Chize : Sy g6 o3 g
>§~ = Hand-Taiyin (L 11) (L 10) (L9 (L 8) (LS) ; Lung Meridian of Taiyuan (L 9) Chize (L 5)
8 S Pericardium Zhongchong | Laogong Daling Jianshi Quze ; Hand-Taiyin
£ £ Hand-Jueyin (P 9) (P8) (P7) (P 5) (P 3) = wes : =
S : Large Intestine Meridian Quchi (LT 11) Erjian (L I 2)
£°E  Heart Shaochong Shaofu Shenmen Lingdao Shaohai of Hand-Yangming
gm
= Hand-Shaoyin (H9) (H 8) H7) H4) (H3) ‘
T idi iexi Lidui (S 45
5 Spleen Yinbai Dadu Taibai Shanggiu |Yinlingquan S;oi;nac[hyMcnd:.an Jiexi (S 4) idui (S 45)
£ Foot-Taiyin (Sp 1) (Sp 2) (Sp 3) (Sp 5) (Sp 9) 4 of Foot-Yangming
8o Liver Dadun Xingjian Taichong | Zhongfeng | Ququan 3 Spleen Meridian Dadu (Sp 2) Shanggiu (Sp 5)
£ & Foot-Jueyin (Liv 1) (Liv 2) (Liv 3) (Liv 4) (Liv 8) of Foot-Taiyin
[Pl
N - e : :
=2 Kidney Yongquan Rangu Taixi Fuliu Yingu - idi Sh Sh H7
= Foot-Shaoyin | (K 1) (K 2) X 3) X 7) (K 10) H‘;‘;‘;g’fg;‘:&?ﬁ‘n"f aochong (H 9) enimen (H 7)
Table 22. The Five Shu Points of the Yang Meridians Small Intestine Meridian Houxi (ST 3) Xiaohai (S 8)
of Hand-Taiyang
Five Shu I II 111 v \%
(Metal) (Water) (Wood) (Fire) (Earth) Bladder Meridian Zhiyin (B 67) Shugu (B 65)
Meridian Point Jing-(Well) |Ying-(Spring){Shu-(Stream) |Jing-(River)| He-(Sea) s of Foot-Taiyang
=
o I[:[ng_il:;g_me Shangyang Ebiag Sanien Yangxl Qi Kidney Meridian of Fuliu (K 7) Yongquan (K I)
= .
5 & ming (L11) (L12) (L13) @wis) | @iy Foot-Shaoyin
§ ©  Sanjiao Guanchong Yemen Zhongzhu Zhigou Tianjing Pericardium Meridian of Zhongchong (P 9) Daling (P 7)
£ E Hand-Shaoyang | (S7J 1) 812 (S13) (8716 (S J10) Hand-Jueyin
2 A
£ 5 Small Intestine Shaoze Qiangu Houxi Yanggu Xiaohai - A
s Hand-Taiyang (S11) (S12) (S13) (STS) (S18) Y - Sanjiao Zhongzhu (S J 3) Tianjing (S J 10)
' : RN Meridian of Hand-Shaoyang
gu'g,. -Stomach Lidui- | Neiting Xiangu Jiexi " Zusanli = — -
;s'ﬁx_.' ~ Foot-Yangming [ (545) | (S44) (S 43) (S 41) (S 36) Gallbladder Meridian of Xiaxi (G 43) Yangfu (G 38)
§ Z Gallbladder Zugiaoyin Xiaxi Zulingi Yangfu Yarlglingquan Foot-Shaoyang
£ 3  Foot-Sh G 44 G 43 G4l G 38 G 34 , R e :
- oot Sayany || 51 &% o (2 i , _ Liver Meridian of Ququan (Liv 8) Xingjian (Liv 2)
& < _ Bladder Zhiyin Zutonggu Shugu - Kunlun | Weizhong Foot-Jueyin y v
"~ " Foot-Taiyang (B 67) (B 66) (B 65) (B60) | (B40) : = ; 2
ciigh 7L/\5<2(.L WU’LL'“" T)EW\({_

Jq}(;yleb-u’,7 ,
6},{@%' ! .;Ljfd_ sovL fload




2) The Lower He{(Sea) Points
of the Six Fu Organs The Lower He-

(Sea) Points refer to the six He-(Sea) '

Points pertaining to the six fu organs
" along the three yang meridians of foot.
In the ‘fourth chapter of Miraculous

Pivot it says, “The six fu organs, i.e.
stomach, large intestine, small intestine,
gallbladder, bladder and Sanjiao are closely
related to the three yang meridians of foot
on each of which there is a Lower He-(Sea)
Point.” At the same time, the three yang
meridians of foot communicate with the
three yang meridians of hand. The stomach,
bladder and gallbladder pertain to the three
yang meridians of foot, while the large
intestine, small intestine and Sanjiao not
only communicate with the three yang
meridians of hand, but also closely
connect with the three yang meridians of
foot. The stomach communicates with
Zusanli (S 36); the large intestine with
Shangjuxu (S.37); the small intestine with
Xiajuxu (S 39), all pertaining to the Stomach
Meridian of Foot-Yangming. The large
intestine and the small intestine pertain to
the stomach. It means that their
physiological activities work upward and
downward. The bladder and Sanjiao
communicating with Weizhong (B 40) and
Weiyang (B 31) respectively pertain to the
Bladder Meridian of Foot-Taiyang, owing
to the water passage of Sanjiao connected
with the bladder. The gallbladder communi-
cates with Yanglingquan (G 34), a point of
. the- —Gallbladder - Meridian of Foot-
Shaoyang. As it is mentioned in the fourth
chapter of Miraculous Pivot, “The disorders
of the six fu organs can be treated by the He-
(Sea) Points.” For example, gastric pain and
sour regurgitation are treat'et.i l;y Zusanli (S
' 36); dysentery or appendicitis i« fr=at=d Ly
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Shangjuxu (S 37); biliary pain and vomiting
are treated by Yanglingquan (G 34).

3) The Yuan-(Primary) Points The Yuan-
(Primary) Points are located in the vicinity

of the wrist and ankle. The twelve Yuan- -

(Primary) Points are closely related to the
five zang and the six fu organs, and they are
the points where the primary qi of the zang.
fu organs isge}aingd. Pisor ers of the zang:

fuorgans are ug'u'gll? telieve by needling the -

twelve Yuan-(Primary) Points. The first
chapter of Miraculous Pivot says, “When the
five zang organs are diseased, the symptoms
will manifest themselves in the conditions of -
the twelve Yuan-(Primary) Points with
which they are connected. Each of the five
zang organs is connected with its own Yuan-
(Primary) Point. For this reason, if we fully
grasp the connections between zang organs’

and their corresponding Yuan-(Primary)
Points as well as the Iatter’s external

manifestations, there will be no difficulty for
us to understand the nature of the diseases of
the five zang organs...The twelve Yuan-
(Primary) Points are effective for treating
the diseases of the five zang and six fu
organs.” Similar to the Shu-(Stream) Points
there is a Yuan-(Primary) Point on the yang

meridians. The Yuan-(Primary) Points are .
closely related to Sanjiao and primary qi.

The primary qi originates from the
kidneys, distributing over the whole body
and concerning the qi activities. It travels
over each yang meridian through Sanjiao.
The place where the primary qi is centred is
the location of the Yuan-(Primary) Point.
Therefore, they are indicatedin deficiency
and excess syndromes of their respective
related organs.

4) The Luo-(Cgnnecting) Points The Luo-
(Connecting) Points are situated at the
places where the meridians are distributed
and the cross of the two exteriorly-interiorly
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Table 24. The Lower He-(Sea) Points Pertaining to the Six Fu Organs

o

Six Fu-Organs

Lower He-(Sea) Point

~Stomach Zusanli (S 36)
Large intestine Shangjuxu (S 37)

- = -Small intestine™ - Xiajuxu (S39) -
Gallbladder Yanglingquan (G 34)
Bladder Weizhong (B 40)

Sanjiao Weiyang (B 39)
Table 25. The Yuan-(Primary) Points
Meridian Yuan-(Primary) Point

Lung Meridian of Hand-Taiyin

Large Intestine Meridian of Hand-Yangming
Stomach Meridian of Foot-Yangming
Spleen Meridian of Foot-Taiyin

Heart Meridian of Hand-Shaoyin

Small Intestine Meridian of Hand-Taiyang
Bladder Meridian of Foot-Taiyang
Kidney Meridian of Foot-Shaoyin
Pericardium Meridian of Hand-Jueyin
Sanjiao Meridian of Hand-Shaoyang
Gallbladder Meridian of Foot-Shaoyang
Liver Meridian of Foot-Jueyin

Taiyuan (L 9)
Hegu (L I 4)
Chongyang (S 42)
Taibai (Sp 3)
Shenmen (H 7)
Wangu (S14)
Jinggu (B 64)
Taixi (K 3)
Daling (P 7)
Yangchi (S J 4)
Qiuxu (G 40)
Taichong (Liv 3)

related meri