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Intrduction of Professor Ma Bo-ying

JEE RIS (FTCMP) K 5{a9E, 55, WiilARMHMA, 1943 4
Ao SR IR B, R R s PSR TR
WP 2R F U B 2R R SR K g [H Kingston University £
L AL L B PR 22 B B e TP R R %, e R R R 2
it RN FHRERREEARZRESZ 0, Filgrh R4 RER Rl Es
WM TR E R B RSZTT, ERPEALRBASPATEN, K22
DA ST FE L, S E eSSk s NG TR IR IR 46 4,
BT T 2 L R R A (P ERFEROR Y (LR (RE K
BHESSCY O BEAABNEGIES, SIMRSERI E AR BT Bt B9 TR 20 4, IRRFEKIA
J7 2 MEMEAGIE, U JLAE S R R T RUA LR R R R IR . RERRE S 300 25, HRCGEE
TP AR E R E A P s 2E 5, (PEE2ESC ) (BRI 174 ) 2010 4F 11 A7E
N RAEFRAR, iz 2 JF IR BE R 2 A . A pIF IR 2, SRS . AR
Pty AR PR A N RRRE

Professor Dr Bo-Ying Ma, the Chairman of Federation of Traditional Chinese Medicine , UK (FTCM),
was born in Dongyang, Zhejiang Province, China in1943. He is a full professor of Shanghai Medical
University, visiting professor of Heilongjiang University of TCM, Hunan TCM University and Yunnan
College of TCM, Nanjing TCM University, Chinese University of Hong Gong etc. A Committee Member of
the Academic Experts Council of Shanghai Medical University, an honorary member of the Experts
Committee of Shanghai TCM University and the Shanghai TCM Academy; a visiting professor of University
Paris Nord in France and visiting professor of Kingston University, a Life-Fellow of the Royal Society of
Medicine, UK; a deputy chairman of the Pan-European Federation of Consultants in TCM, a Member of the
Chairmen’s Group of the World Federation of Chinese Medicine Societies (WFCMS) and the president of
TCM Practitioners Association in the UK.

Professor Dr Ma has been practising both Western medicine and Chinese Medicine for 46 years. During
1985-88 and 1993 he was a co-operator of Dr Joseph Needham (1900-1995) for the project of Science &
Civilization in China and a visiting fellow at the University of Cambridge (New Hall and Hughes Hall) and
the British Academy (K.C. Wong Fellowship). He has worked in the UK for more than 20 years teaching and
practicing Chinese medicine in particular for the difficult cases and has achieved good results. (For example,
cured many cases of ME; 2 cases of deep coma near death but he recovered then.) He also founded the
Xinglin Postgraduate College of TCM (XPCT) in 1999 with many acupuncturists and TCM practitioners as
his students. He published more than 300 articles and 10 books, and is known world-wide as a famous
Chinese medical historian. A History of Medicine in Chinese Culture was a recent new publication of 2
volumes and 1.74 million words in Chinese by the Shanghai People’s Publishing House in November 2010.
He is interested in researching as well as practising Western and Chinese medicine, and in research of the
history of medicine with medical anthropology.
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Biographical sketch of Professor Ma Bo-ying:

A scholar who not only writes history but also makes history
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QI L BRB IR o DT DI, B B08%, 8%, 125
ARZE R0 5 IR LiErhe 25 K57
B VS SRR & AR A A
1985-884F, 1993 4F — Jif I 2= 2 55 1 -1:(Dr Joseph
Needham 1900-1995).2 38, b 3¢ [F G141 4 2= 44
s LSEHEBN L2 S5EH, SHEE (b
ERL2EH AR ) (Science & Civilization in China)
NGB W e T IR) S IR K57 New
Hall #1 Hughes Hall P§-> 275t K 5% [ ¢ R B U v
Bt b, NS E B AL d 0z CEBr AP fRd
L) (Dictionary of International Biography) Fl
CHEBERNDY (Men of Achievement). 1995 4F
BALESAT BRI P BRI EA o A 2 [
RREASE G B gk B )E
B2 BRI Oy 448 s F AR T WK A4
VA A . BT A R B 5 A B e
K, 9&[H Kingston K227 %, MK T
BB, BETL B 2R AR EE
e NI o SN N D el P N o
JEHEAR, BT IR ARSI . o
P2l G B, AiRrp B 2 L RG2S
B R S

RIMEFH

PER— AN, A iR R B AR AE I
Ko 1SR FAFHIARZ TP o8 BRIl PR ST AR
mh, A RIS s SR AR s A PR RO . AN
HBEIFFE e P e S5 55— it A 2 B s sl
b, BT AR AR T ) — A SEishley, il fh
73 LA Jg SE AR 1 AR B2 2 Sk s Y L

bR ar 5, SO HERIPI S, Tk I
HUREET b U R AR D SE T AE TR PG BR A SR T
BWEFE, MNP MG I208 IR HEA 25 B o
P2 22 SRS T E . WRIUA 38 —AF Al 4% K
KT ChEAAREAN) CHET (5%
W), CRERER) MEHR), MR G
W) MIBIRHSAB S X g — M) (3 (it
NREAIREE) ) RS0 RO (B

L2 2 i, 1984 4K, bt

RELR B KA SR S ikie ) (B (b ARpe s
) ) o JRIMRERT (PR R Lk R
(T BT IT) (FE 26 i v RS ACRI S 27 52
[ Bt it 2 E ) 45 R AR, PR
LIEA o Aofs B2 SE AN TH B e SR JEE 1)
R, KRR SE, AORERSE, HAR
Hopbess, AR P R AR R 5 KB B
I i Zebr st b PR e 22 A8 3 52 B P AR aKF
bR B B2 2 R LK — HLAR T AU G LAY,
L2 20 tHALPA PRI PR 27 0 AR 085
VRS SS B S SR G/ TT: e S PR L 7R ol S BT
B, JEHAA N AEAK B2 5 B b Bt o
R EALE . ARMIXEIgR, ARl
PRSI IR UL Ao AR BEAE P 52 L RIHAY
MUFrsE; Mot BABH AT 22 i & KR A PR K46
AAEE, ShEREE. H. RESFRNTZ



FRAEMRES, A5 AT ) v B A 9 A ) —
i PR T IR

ST B AR B FIIG IR BRI, B
SEFEANI AP FA R, IR T R R
BRI S T S5t S LR IE IR IR A, 2
B S AN . A R Sl
FEIXTT IR TR Bl &I s I Pe T
Wk T (RLid) 5 Ao TN AR AR AR
R 2R BB HIERIR R, 2456 1 B
fh e H Dy s R ELA R AT, Ok T B
UTATTR AN I R, AP BB AIG R IL B e
By ST s AR A PO AR, A —
RANRIR . MBERR A PIRAL NS Fh S T
BB, b BTSN, NJE5 4w 2 (8
AR R R SRR, SeH 25
20 2E (Dr Edward Jenner 1749-1823) ¥ &M
A AT R AN R NGB A, X4,
7E 5[5 N B A 1 ZE AL e R A9 s 254 R KO
DLSK AR RETT AR s RS B A2 21 (WHO) ¥ KR
e A 254 5 b LR EEGI R ok . S foe i it
M7 4. 1996 RSB BN S (EEN )
TSR R 200 FERS, DAsetbiE
TABUEYE, L T [ Bk A 2H Bl A
T (GUERED) SAAbAT.  BasEAy, ThEPA
A TR, e iR, gk, B,
KEWRAIEF R “HREW” .

AR A Sy #T%. SCAK2E
I 2 0 [ S W i 4R P S SR T 7
FOERIBIR, I fF1 SR I 22 A R A
T AR, A PR AR
S T AL R IR e
BB RIS B S T A A (AR,
FE2 A RLL BEERBE) L5 (R, Hi R 12
S RO 2 T 138 S I P
[y S B P 2 AR R o SR s
TR AR LA, TSR P
FEAR SR B . Al AR, RSB AR
R, R 24 AR DM A0 RS T
BT RIS TR, R I B
R LUE R B (B 50 A 2 AL P 7 ]
THONIE, HWFONIE TS T B R
GE 107 VE 152 P SR ) T B B0,
FRITBE L AT AP AR T LU IR
BRERE . AR 23R R B 2 7

AT EaFp LR, fbAE 1982 SIS
T A g O EPRUR R (BRI

SEIETIEE 2013 FEHET] SRR A

o2, BUERURSKRY K (b B B2 R 40 g )
S, FHOE T, ARERSAAENGE. 1984
B 2 7 s 58 56 [ 5 47 3 JE K2 it SC 3%
(Nation Siven) ik XL AE J5 EVEE VPN U,

AP SR I T I ] B 2 e Kb e 1A

VEENE VG 24 B R 241 A E R Be) PR 8
- 1987 1 1996 4F PR ix 2L E PR, fihdE b
BRI R T H T B2 i AR BL A g  T R
Fe, NEWTER I, WE K EHCE AR
S GRE, KL 4y 5 126 2 A6 5 b [ s

5 «44%4#&*53-[%#%» TS A7 VR JE W K24 S
ATk, 1987 4F, SINF

WFFEBE RS S SCHRIE FURT, ALt BERER 22 e s
WE=HEE, Al S IRFEAE Ak oL 5 2 2 SRl
ARG AGRE: N K. 1983 4, HiHueH
B T (SR T ), O E
AT S R, ARIE A I
FKEH R AR AFE TR M4
UAGEEIRR ST T (Bl BT, CRH
Fraf) o (BEFEERe) ERELE, O
[Epeszam s ) A (b E Ry Rae) S5 Rh AT
HASM e, £ Ll Poh iRm0

I EFERRIAEL

S =5 200 B A SRR AR AL 5 MR Z (1 o
ABATECCER (R RTREELD) 3 S 1 Atk 5
AR, b S AT Al oot v RSS2 ST
BRSPS BRESE o

1988 Al 1) 5C 5 2 Hh 2f & b [ RIS 27
SEEr SRS TR A NES T
FEAAM PRI T ATk Db E R L
WFFEI) = KB Be ) H 59k . #E )R R 30,
(1S R O P | T S E VA 7 vD S NS RS
LR SR S P 2 SIS 2 v 1 2
Ho IXFEMMAERIRT RS 2, AR

WHFUIT 2 A3l T AN D NREEWT T AT (R A 3R

5



6 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK

WA P 7 5 DEAR K e, BUAE P8 7 K24 v,

SEALTR SR B NREE I A A e I

1988 4FJRAIE, fhFr iR i, HA
IESE R s T AT S5 (R e SO UK
W4 5ok, B HORS R AE R R T P,
N A A BRI, LR
AT AT BRI, K S AR ) RS
R o 72 RYER B0 IR (IR L, SR
gopdRt, BT A AT RS
LN ERE o DA AR (Rl SCHN SR 52 A1
PRS2 B SRR 7 V2 AT LAOKOK TR 52 2%
WIERIIR S, AR AR 23 ), oo
FEREFE 4 2 1 S, AT B iR AN AT
TR G 1990 FALMN Eig N IR RIEZ A
ChEBsAscte ) e is “fafla—ie
tHa——HA 2" X=ANENEE RN . B
SONSCIEH A2 2, B85 T (AN S0
AT S AR B s SR D) o UK
RN VR R N 1% — A5 85 [ W AIE
XIS IR = 2 A SR BRI Y RRORAT
AR, By S P A S A O O
AND A1 2 A B AN SCHI R (R AN
T St ANE DA KM SRR, HELL T
%o dwr KA E AR T AZUR L PR,
T ROEAERE D . XA R A A RIS
SN EH T 2 51, AR E 2R
IR AP IERINE =5 i e NIV A PE § (SR
ZICEEA A E UL BATHGE B PIAAS
KR 7

WNSEE TR LR, L Jeln B YE T
7R ARAR I AR S 3 U RS 10 5
I H . Sages e Bk CLid) i Ol
GRIUEY A7 LR G ELI . X
BE)  (EhRFAME) SFHURTEE, MR R
AR G35 1A i OSBRI H o B0 5 I I
AREFIEAR— 201, 36 T S LR 3. X
[ BEE N IRE R RPN & NPV BBl TR 3N
PN R LTI L] VS i 43 NN S LU DR
PRRSRFAE, AT AL B I TR o K A )
AT S 5L, 0 EATR] IR G PN AR LR
I ( (BB ), AAesi il B b 4L
JE TR AGERA, SRR AN AR S,

T HH -5 O B 2 (R A D S B4 T AP 4

FE A 27 8 SO AT ) L RE RO ST,
AP eid i 45 P 2 ST B SR IR A T L
ARBR 2 2 B W ol AR it Fh AR B2 S0 Ak
AU, SEAEHHERIPTS IR S EAZ MR e T
SN SO A, AT FAT N A T

DECEMBER 2013 Volume 2 Supplementary Issue

P BRI A R A, I BN
e ERIRFEERR G R, v fise R
CHEBBNT A RRETRER CTRORHLE]
e THXLeE A E S sz, DL T
ESRORNY 4 WSS A8 % e DN N A
IR T KM, e B A AR A TR RAEH,
PR R AR T« RN
PuIBE L -

e B 2R 4 45 77 A AR 4K
G35 R AU SF b 2 Tk . 1991 AEAH AR 1T
Bl — T Bl ) 9t 250 5K 4 A0 ] 7R B 307 L TR
COKN” 158, 2 NFREEFAUESE N 5300 -
o M 1996 4F 2 BB A 1 ) UA S R IM e S AEN
RELEEA T FEEOCE, Bl s
SERA R IES S ek, MATA g R R
LRI IR . TSR SR R 1 e YR
ANFELEHE, T AALERR o st — i E 2 b
LA9E Y Alicia Grant A& —E, T 2004
SRR B R ORI UK N R B A HC 1y v 2%
%, [FEREHYSMESHIL L, WELLh S
2 MM 2R, SUS S AR BRI X
b R ALY S FLAE S [y s () e R R AR T R,
T 2005 FF5r HIAESE R BRI AE TS 25
SERTNYT LG E . 1% /bn] AR (E5Eee A
Al RE e A SO B = AT . 2011 4, 4t
R Tt 7 R 22 1 2 ) OE Bk A P E R
YA s

TE5% e AR WA B 2 s [EH B it ie & |,
AL KRR T 55—, S ReE 8%
TER R PR B AR OU T, %5
P Jhk 27 TO 5 2 e S IR S5 R SR HEVE
X NI TTIERARAE A A vr, SRR
f B AR .

EEXZER A E LB iR

N2 AT B 0 R R v 408 A S
TRl H ARG EE T vA
& “HEPAE”  (Field Work), RIS E K
AT FON G ], T IR AT S
PN J7 0, AFEARATIR 20, OEAESE,  “fH
Wz AR 87 . R ANREEEEE L, B
—Y1, &P s SO I 20 AT A R S
AT IS . AR, AEEAU, A
] e B SO R AT T . At 2 2
EWEH LR . WE-EE, 1995
At =4S, IR A O KA S EAT B Y
WL B B — IR N2 B R s . A
W2 RTHBESAEZRR, 58T ARZ



PNCAE = A IOE 3 SIS T (E R s EE PR o B
NFREA T SEHE .

PRI Zbr4s, 1995-1998 4R rf B 7R 0L % i
M, HE W g SasedE i E oy
e HIRS, il S EA R S AR B KR e
RIZR A 16 B, £E 2005 “EFT s AR T &
o FRHIMEAMP A E KB B A A, 2000 4F
RS, [ BB R R A,
JITATAE S [B JEAT A B 7 3 R R ARl B = 2
(Complementary and Alternative Medicine, CAM)
WA T VPR, o —=d. FEET 3a4l,
gEly PR RS M R R ORI S A K,
BAHPEAUER G I715, AT LLECE, B
FOW B . 7 deie—H, fEdE E b B
& THIRRBE . s RS S B A T
AP, AT EEE T 3aikhL, Fm
55 1 AREF RN F S A XAV BT
Y EEEEREE BRI ES, T “rhgE
J3i” (Chinese Herb Nephropathy CHN) X A4 [f]
ZE P ARTEAT IEER]; I “RLrz o, W
TZJE” A AR R R, BB
) “ME— CAM#E#2” WERA, ANFREG
RABEE . Rl e —wpriE  “eiEys
HAFEOR N E DR ” Kviat, SHEER
TERFFIE UL KGO tHEE, & AR, o T
P07 (e E B 2555 BLR) B985, A o U

7E 2002 F5E EBUF T4 CAM Cli Bh ATk
REE22) SLERT LR, A0 aE R HE RO
HH BT T R 2 T (32 S R D A VY B0 R
W, R RIES PR, ASEs
e AR s BRI P R 2 A,
SRR I A8 s F 2T B A 0,
U LeSs FAT ERE BOFA AR, RaSiEmEZL
i, RN EA R gl )14, 2005 4]
KTPA DA KRR RME, PSR, #Z—
FEVI S (e 3 Y VS E R B NV ) = B &
TAEARE S, BT 6.5 4
JTREREANVEM, & T2 CAE 0 TAE MBI
R, S840 M, PAERERS: SEK
SRR A B T R RS . 6T AR R
BB A SRR SR BN 4 A A Akd [
WS 22 K2 2R D SR R, AR DA T
BEMXIOREYE, GH. R, AR P T
FY iR e U el VYT RS A Ry SR = [ MYATS
VB MFEGRE:,  BHARAS, Bedln XNAT UK
SO B TSk A PR, 2R b B ITASE F
2. BEAERAWE, THE RIS
5 DA K B DL s S o Ath BF 445

SR 2013 AT RS ASR AR LR

B BT M, A e B A P S I B AR AT IR Ay
SRR

] Eh AP 5 AR IR AN P i SO A% 3 Ay s AT
2, ik, EERAERER S T W
(B4 —26, FrERANGETL” o Al — A HSE,
FEEE AL RE T, AN AT BE— DIFRGUI 2 24,
FEERIN . SCHON, FFEHEfR. MhARE
NI, A LF T AT BEMEAIE, AT
MEEG AR BT BohA R #5652, SCRFTP IS, X
R B RS S RIsR; A
W, IAEEE BykER A A e
e =g, SRR RS b, FRAT)
7E SR T o

EAICK, BIFREARRKNIEE

1981 4F Iy S A P BE AR FE B Belk, A At
e <2 (VA TR (285 R 43 B S e .97 PO | A B e
Bt s i ERF2EE R 1) (Science &
Civilization in China) 2754 H [F < 2435 00 11 3%
Yo 1985 4F, 1993 4F, 1995 4E =ykbde, #i4s
LU LRR Ayt v B0 B B A R . I
Ht, AN HBNX 5. 1995 5
1 95 % (=L - FEt, Th AP O B AE DL [E AT

AT I [ BRIV 2 2 B o B N

VRV 27 NI <) W B2 X N0 6
{EE KPR SR EN SR 1F AR R TA G 58 A0 1 I
2. Bilhn—N e N AR kR A B 22 R
A B Z e, e A AR T .
BT W A BN AR EE A
Ho Tk, 3 SA083%. S5
RAMF 2y, — & JaEm. W AIE R, &
WHE UL SR e TR kA . e
PERI R R 57 25 A E (ME) B [ &0 R A
2w, DA T FAs G WU, SO Sk A0
tEEAEE R CIA L. WEKRT %K.
WS T DU IE B TSR, RORANE .
A gER O, PRI, s A
KR, 4R 95%ME 9 AN T 1M AL . 2003 4,
— I B B TR SRR = RN, BB
FANER G F . HE DAY, JaRiE R
K, BCEHEEE. 2010 4F, XArLEBE e
FeJa R —HZ I mE N &, WKy
A RA TR 95 . KB s ER N, #ELE
PUEETR ) LI AN, AR P R TR e T
XA VF 22 05 [F] g s AR B Ay, R AT
fFREB e — AP ERIRIRRK . X%
PPEEW G PR A58, S E
< 2E T AR 1 5%, R SRR !

7



8 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK

WA —LEE A B PG s, B B DApR 2
SR CbRUE” SRETI TR IT R A NIAAE
G 2R A R ST BB “7h
B S brtE” ASEPHIEEE 2% (EBM) Zr g bruEr
(PIME—FRHE . PHEE A G 755 S bt o /b
o ASREFFIGUE LS 2 15— bRt fa] B b 4k
EOAME—ARHE, JREBEVEN AR BT
WS ANRE S ARE I AR H IS o A 32 H LA EBM
()53 bR e AT VE A P BRI ORI 2. A
WICAERHE . TAEMAE /SR A i [
BEWHT & BT IR . ISt Y, St
SR TR LA iy N SEE T EARL,
FITHEAM, ACSACHRRKREA Uk
T IR BEER N, G2 B P>0.5,
WA TEGE 2F = o PHEEAN B (b B 2 R A
ARGV, ANCL—— 25858, ik
HXE, BEHL, XS, ANEE R B
SERV ARG 09T — BEE R A,
Gt A2 0. 01%, TCHME: 76 A S
FIEMIL, HE 100%. Gt FAYEAYE, BEA
HEMWN . WRARETEA WS T, A6
TEHUEI “abrtE” “BiE MU PR IR

! S RMNMPEZZERPRE S 2119

EEYERFR:

FRIA T2 2R DA I R, RRALTM b E 35+ R DA 2R
B, ARA R ABERAAN S 6 D8 A% R 3 A .

DECEMBER 2013 Volume 2 Supplementary Issue

o [ B F AR ks, R AR B Bk b
X PR R BE AN TR B 5K, A rp PR AT T iz
[N S A HE R B HI P 251, 38 i rp B Aeglirh
PACH N R . N2 F, PEREREDk
HHOKA, QEEHMEER. SRR, b
PRAEHESN, e RETTH I — B Ktk

“EEE, FTUUREE! 7

FAE 1958-61 FAEE R rh &b, 4
gty 3 Eon b 7 A “ BB, Pl
FIEA 750 K, M EIXAEE FRT . (P
[ P22 S0 pe ) SRl KA IS, 2010 4 EigA
BB R 2 G N K R AN, 73 4 B,
174 )57 A BOE T Al R ASCAE SE
FOTHE . BIEFE R LA R KA. LR
WA, BERSEATR WAk . (EAb Y, S 2 Al
A, B, s, B
MR, HEia A CranE.

M, AR, GlEAL!

* - ” Fabc FUTROIPEAR FREIERATN OF CONSUUTARNTE -
* - IM LEADILIONMAL CHIMNESE MELECINE !
* - » “ ; 1
L3
: ARUPEESLUAT |
- T ] DR, A X o D CIALISTL!

i LRI R AN b E 355 RIS LB AL —, + A5 R A IS HRE |

FrAEERRERXENEFD, RZLEAREARKEEZR. BEKEABRFILNES
DR ER, A 90 ERFTFLBARFEFEIISFEMRR, FATHFEALFMNE
L PR, R—E R R AT BAb B B R, ) S HE A el
. AERBGER T EF, KETHBUR GHZRE, EES5RSERARELRE
Z9R0 ), BMERK IR A RE T B RE, R —5 —k, B4 |

bR AAR, UHBEARBEFRME, RETHIFS SR, TR, R, HHR !

HRA=REHKE,

B EGLHR, ERRIL, AHFRE BN EGEL AR F EF S,
L U HGARERARE, RMAH X KT 6.
EMNEFRFR, RSB LEBHF RN, ERF4E!

ERMFEHFRRKEXIR At

2013411 A 23 H



YEE RS 2013 ARG T SRR AR T 9
CE R -
DAEFRFARER

A list of books and articles by Professor Ma Bo-ying

—. BE%E (£FLL) FARILCEESET (1980-1984)

1. MR CGERNEGDY BB S0 25—, SRS st T GEaREEb
%) , No.l, p52-57, 1980

2. GNP 588 S FUNHERR (AL A 70 A S AR A S HoAR i)« I AR R 2%
H (EEFHAY 1980. 4 H. No. 4, Vol.39, p4-8, 1980.4 H'5

3. —RAEXMIELFELE,  (PEOTFBE Y 151, 1980

4. BE () X7 FE BB MR SRR (PRI 5 19 1, 1980

5. PMVESBRMCE S ERAIUR SR BT (B S SCERIT ST EORL) SRR, pl-4.1980; R AT
HpE 1) No. 4. Vol. 11, p205-207, 1981

6. FMNBIBRACTIEE . EHIT (B L SCERTERE) S-EHE, p19-25. 19805 JE LL “ IR A S B AR
U7 FEART (PAEEE %) No 4, Vol. 11, p201-204, 1981
W8 FR P EEAS [ AR M. BT (E2A0T9T) No.8, p68-72, 1980; #:#kT (fHEIR) 1980.9.25
WP IEE LS DS WP, CPEMFRBE Y 25 16 3, 1980.

RS A S W E . (P EMERBEE Y 2B 25 1, 1980

10. Wi ESE A DS HER AL E MR, &2 LR - XWES, EHT (E¥5%) No.,
p54-57,1980

1. EREPPEELEAMTI LA, (BEESE) No.3, p70-71, 1980

12, IRR BB IRR.  (EFR) 19804 12 H 25 H

13, (HEgEH) RE, FmEN . (HEREFK) No.l, p26-27, 1981

14, B2 &R uK.  CREMFBE Y 2 38 1], 1981

15, Bl—REH (BAEEREERED o ChEPIBGETDY 55 45 1

16. “f45. FHEA 2Bt CHERFBEIEIY 5 49 1, 1981

17. e BHBH R E R e A B M. ( B R 2574 &) No.d, p39-41, 1981

18, MHEEEEFH) “ FATHU” & “PRRe” 2 (ORICH 1979 AT AR (WA MRS % R
Wi (LEBVAEN “HZE, FFZ2AWm” . ) (METE) No.2, p8-12, 1981

19. W BERERINRE s, (hEHSRE) WZ: pl-17, 1981

20. T4y Wk, (PEI+HF) 198145 A

21, ke, MRS A EANER i AE,  (lRRERD) 198248 H 8 H

22. PMVEBRET WEI (%R » (PEEAE) No.ll, 1982

23, NI AR AR I S PRIR . (AR SCIEAET 1979 48, BilUn T rh e 2a e S p B i 1300
JAERAR BB . pl-21, 1982

24, LE B R MFET S WS, (hAHEEE 445D No.l. Vol.4, p24. 1982, ATk (WHTHEERE) &4
e

25, RIS AH [ B 25 SRR B I I A IS 57 VR REIE (BRED) o (PR B 4D No.12. Vol 4,
P196-199, 1982, (AICAARNMIAS, JE3C 7 )75 1981 24 Afd i HR A 42247

26. “HFAATIT” s AT 2 CIHREE) i@ —fl. (L) SHHf, pls4, 1982

27. WETE D7 S bR L ARG — ) e 2 A S s . o R S R SCRRAT R BT I8 SCAR D) p95-102,1982

28, “ (TN WMPBHEARTEE” ME. (R HEE) No.4, p21-23, 1982




1 O ‘ JOURNAL OF CHINESE MEDICINE IN THE UK DECEMBER 2013 Volume 2 Supplementary Issue

29.
30.
31.
32.
33.

34.

35.
36.

37.

38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

PVRBRIHBE B, (TEHE) TS, p22-24. 1982

PR, OLBIHIRY 1982.11.15. &l oM EHEtH 1300 H 42 RS, RAERE.
W AP O R A BRI . (P BEZS AR No.d, p21-25. 1982
T E . (P PEBESS G A% E) No.6. p376-379. 1983

PR T E AR 2E IR . 220585 1979 4E 11 H 9 HEFUS KA E, 1982 45 8 H A7 MEH .
FHETIET (hE25%4R) No.4, p5-11; No.5,P8-14. 1983

k. RERARM M X ARG TRl . Sriratanban 25 )R . (EAME2FEH M) No.1, plé-17,
1983

Ve SREMEFEBANTE R LEEZEBRAGSRE . (EINEE M) No.2,p25-26, 1983

h R AR G B A S ) TAE——A BB ARE 90 ). (HhAepE L 4E) No.l, Vol.14,
pl-3. 1984

R B= 2% 5 v ] s 27 g S0 ARG RR (0 LA 9 o 7 355 DU Jet o BT RL22 HARRT B 2% 0 B B it i 25 (B30
HiZ. pl-8, 1984 4F 8 J1o MRS — X 54 M L. SE2 Wi,

P LR A . CHrIRIEAR) 1984 47 10 H 18 H

KT (NE) “FME” A EBHR . (BPEHEE) No.l, Vol.5. p4-6. 1984
FRIAZS GBI N LBRE.  (UTHFFE) No.3, p92-94. 1984

o BE AR I R LB R T (T 2EIFST) No.4, p71-74. 1984

NI HERN ) 7 s O A 9e R R o vh R AR s 2220 5 — IR RS 1R 3. 1984
(NE) BRI,  (RilgrhERZi%E) No.2, p40-42. 1984

CUIFZ) YRRV . (P EE 2524243 No.4, p7-10. 1984

BLNAE R WA IR A A NS e k. (P REE 28R ) No.3.Vol.14, pl71. 1984

B Rt GRSy, WEAUIIIERNE . (Rl ER224E) No.12. P37-38. 1984
CEARNL) PEMRTEN. (TrHE) No.6, pl6-17, 1984

HP G [ AR 2 1R D3 SR A R L B s R . AR A T 2 MBS 2R AR S B, pl-11, 1984
P2 R BUE BRI AT PR . (RIS — PR BB IR ST 4 ) p40-43, 1984
WHARFEATEA N RE R EN RN, (5% No.ll, p5-7. 1984)

(VE: 1985-1999 fFE AR SOAR A8, ik, )

Z. D REHIRFEANILEZMEE  (2000-2012)

1. (PR Bk B NG, 1742 755 CHitl 60 %) » A dER: Ll AR
ikt 2010

2. (PEEZELY GEUE) Bl EgiiEa e —, NREA . 2000

3. CEAMPEEZRERY , WmENEE 2 — (PEASE. ZYMEID , A R4,

2003
4. ChEPEZEAL) , FHZ— CEERARY —PEEAREENED IS AR,
2006
(=) WX:

1. The problems in the research into Chinese medical history and my points of view, presented on the
conference of the International Workshop, French Academy, Paris, 2000.6.21

2. Trick or treatment? Argue with Professor Edzard Ernst and Mr Simon Singh.
a. Research funds for complementary medicine, The Lancet, p1982, Vol.357, June 16, 2001

b. Research funding in complementary medicine, Journal of the Royal Society of Medicine, p44,
Vol. 98, January, 2005

3. JERRRI T ERIGYT, (P EAE KRG SH RIS SR S s FE S O )
p5-7, M2, 2002



10.
11.

12.

13.

14.
15.
16.

17.

18.

19.

20.

21.

22.
23.

24.

25.

26.

27.
28.
29.
30.

SR 2013 FFHE T DR TEEE R LA

B REGATT AT AERIE 25, (RERPBE L KIS 258 — e RIS S 3k B
L e ) p21-22, L2, 2002

Aspects of TCM education in the UK and some discussion (J¢[E B Z F A AHE),  (Hn
e BB E W 2 308D p87-93, dbnt, 2002

ZE S5 MLE.(12 PEA W BRI 57 27 50E), (SRR 25274545 1), p4, No. 24, 2003

The safe use of difficult and dangerous acupuncture points, The Journal of Chinese Medicine, p11-15,
No.72, June 2003

B AN B g AR A fir MU A sk otk O T 90 [ o B 2 R s K 18 S0 4R D)
p15-18, &%, 2003.11.

TCM for all: Contribution towards better life & health for humanity, ICTCM, p19-24, November 2003
HH B 250) TR LG RPN B METREA 28, o i e [ v B 2 [ e K25 18 SCER ) p73-76, 183, 2003. 11.
What types of difficult diseases in Europe could be treated by TCM? ICTCM, p77-85, London,
November 2003

BRI 5 DB I TP BRYT,  (CRBRTPEL KRG SW “m e RSk ey
RSOOSR ) pl119-121, E22E, 2003.11.

2004 [H R B2 AR R SR P ) GEA R, B ERIEAZE), (2004 EErrPEE 2y R N2
W) , LMk, 2004

PRI REERIE AR 2, (2004 [FBr R 2y 22 KRR 2SI TCER) p150-151, 2A0HTEE, 2004
ER ISR, (PR %K) p246-249, No.4, Vol.34, 2004

Letter to the editor (on Longdan Xieganwan), Asian Medicine: Tradition & Modernity p490-492,
No.2, Vol.1, 2005

Acupuncture originated in China, not in another country. The Iceman’s Tattoo is not the Earliest
Evidence of acupuncture ( Fi[/R LT 1L 5300 FHTVK AN S EAAE RAERPIEIS?2) 5 = Jm it 544
BN FEARITIRS WA NREES ) p296-300, [, 2005.9.30; The European
Journal of Integrated Eastern and Western Medicine, p9-13, No.4, Vol.3, November 2005; (1< 24
KIS NIAEFEY , LI p298-301; Asia-Pacific Traditional Medicine (V. XA G 25)), p14-19,
No.2, 2006

WANEAERREDT L, (B2 e 5 AR AE Be——DRAL b B R B IF ST e AT 50 A48 Bl
p298-302, P & kA, JEaT, 2005.11

East meets West: Chinese medicine in cultural conflict An observation &analysis of the story of
“Chinese Herbal Nephropathy (CHN)’ (" P Aililh: SCHLHIE il e 25—t h 824
{HALZLR153HT), Asia-Pacific Traditional Medicine ( { W K154t E<25) ), p74-78, No.3, March 2006
LTI ARMIE (Loss of Libido) HUMTBEIAIT, (ABkolibE & 5IBA S5 = i AR AE
KWIR: WA PER) pell, BLA, 2006.11

Chinese medicine ABC and Understanding Chinese medicine for GP. (To CMWG of Department of
Health, UK), 2006

Introduction of TCM for scientists of medicine. (To CMWG of Department of Health, UK), 2006

A brief history and the principles of Chinese medicine comparing with Western medicine. Presented
for the seminar of the Kings College London, 2006

Research of Chinese medical history with anthropological methodology, presented in the
International Conference of Asian History of Science, technique, Munich, 2006.8

My experiences of treatment for difficult cases. Presented a lecture in the seminar of Hwato
University of TCM, Amsterdam, 23-24 September 2006

Guest Editorial: Focal point. The Acupuncturist, British Acupuncture Council, September 2006,
London

HHEEY RS T2 (ERIR) 2006.11.3, 11.10, 11.17; London

Wpahs CEED M2 . CPEAHETRTSRSUE) pl19, B, 2007
HHEERREE IR, (RFESCIRTFR) p77-91, No. 2, Vol.4, Jb3T, 2007

KT E PR SRR R EIERE 2 490 SEAE b R AR 2 0 24 [ B v 15 25 SV EWF 9T

B

11



1 2 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK DECEMBER 2013 Volume 2 Supplementary Issue

31.

32.
33.

34.

35.
36.
37.
38.
39.
40.
41.
42.

43.

44,

45.

46.
47.

48.
49.
50.

51.

52.
53.
54.

55.

56.
57.

58.

59.
60.

WL &Q007) 2, JERET (HAFEZ) p69-72, No2, Vol.3, 2008

AR M PRI A LIBIEDIF A2y (Alternatives to Endangered Species) - 2008 4F
6 I NOBEAEAC OB S R R e s A B UF U, 3 AR T (0 < )p30-37, No.2, Vol 1,
2012

PRg s HE s 2z L, (PR s 4K ) p131-132, No.3, Vol.39, 2009

RIRFRE “WFE” RSB H RN NI T 0w B sokb iR . (h ek s 4% ) pl136-143,No. 3,
Vol.39, 2009

EBM 4 b 5 A B I IRIT ST P AR R K37 2009.12 TRHEHR “2009 £ 45 B 24 [H B Rl
KRE” i, FMFB K. WMANIBCIE p26-30; XA (HEFEPEE) p5-7, No.1, Vol.1, 2012
i RS R R S IR R 2 Fi . (P vE) P6-8, No.1, Vol.40, 2010

Tl A2t (R A 20 1: 2009.10.30-2010.2.12, 183

Be[E Bl 252041, FTCMP 22 R4AE S 1 & T www.fiemp.info 2010.3.7

e [ Bl 2E S Sy i T I RE RN B 0, (FRERPEEZ4) pl143-146, No.2, Vol.3, 2010.3
AR IRVEREE . (IEFHRY 3 50 ). 2010.3.5-2011.2.25, 1£3%

R FE 25 ik S o rh BTk . (R 2011.2.4.

H ] 2 2 SO SR R AL 18 . (RF2E) p57-58,No0.57-58, Vol.63, 2011.5

Je[E B2y 21 AR . SETIT 2011 S EHSCHAR, JaEoN (SEEFEL) pd5-48,No.1, Vol.
1,2012

EFRARIR S AR SO =R o T 58 15 i AR R 5B 2 0 [H PriHe S5 A8 304
HERHRY, BB, 20117

HlEESE T =3, AR FEZ A 100 FEME. 2011.9. QIR E N EHEIHT SR, W
10 [ 8 KA SR AR T Y

Wgah CHEED e Z s s RS AT . 58 m AP e 25 A K dikis: 2011.10.29. #
AN (R EZHE) p26-29,No.7, Vol.7,2011,  (REEFBEZ)) p295-298, No.3, Vol.29, 2012
Good Points (for emotional illness). The Acupuncturist, pS. September 2011

A good point revisited, The Acupuncturist, p13, February 2012

TR A TR . Ab h B 2R AR EEE, 2011.10.30

HP T S A ORI SR RIS . (AR AR SR SO T, 2012.2.19

NI ARG S B W5 7 ) —IK Bk N IR ME 38 7 23800 4 o AR BB 1 Ji R B2 2
RIBAEIE I BN IUEE, ps8-61. JF 5, 2012.3.24

RGBSR, A Jm b s 20 R ARSI M AR P B 2 4 BMOUE s . TR 3K
2012.3.25

(e ey KPhn,  CREE) G745 AR, 2012.3. 25K

GelE gy 21 R, (EEFER) p45-48, No.1,2010.1.

W B HHIE IS VA AN AT R RIS 7 1) o Bl B G2 S5 AR AR B IS 2% 2 — IR [l B R F I 254
EIFRANB . 2012.7.19. 1

PR A B 272 1 SO A S A B A N RSO LA o 585 13 e [ B v [ RE 27 s 25 i8R 45 . 2012 .7.22-27,
b, (R2E) p32-34, No.6, Vol.64, 2012

A DE, SZIRAER. MEREN (GBS Brihi, IR 2012.8.

LT N AK E B ST MEREN (TS ICEE) (2014) , FIFH 2011 4E 10 H, 58F4 2012.
7.11

HPR LA PR s T CRTTEBS Wl e R0 P ORIt . fEt R R EE 2 Sl A &
IR LS 25 SR ARE S TN RS, IR FH R 3. 2012.11.3. 46, CF
BRhEZE) p o No.12, Vol.5,2012

Z GRS SCAAEIE . RS VETE A YR, 2012.11.12. 817

e [E e 254 2 B SR R, SRt R 2y 21 el R . (ERRIE R T s 2 2B
AER R 2 SR A BRI SR A R . 2012.12.1. F s



http://www.ftcmp.info

SR 2013 AT RS ASR AR LR

(JF: 2013 FEi R R

=. DiRREMEREREK

S R Ay FHC D
Lo (A Ry CEAD i — BB 1982 32.2
2. (HAMEZESUEY  CRAD iR 1982 12.7
3.0 (PAREZESR Y CRFAD iR 1982 18.5
4. (P EPEZER RS R D BB 1985 8.0
5. (BRZERE 2. BES AR iR B 1985 9.7
6. (HAEZERTHELR)  HFEA) AR A Rt 1984 31.1
CARAL A B S — B 2 LA . T A ARSI — D)
7. CRARER2E AR AT ) S A 1993 54.2
8.  (EEZTiL ) b NG HE AR 1994 63.1
9. (PHEEIRAEY FEIE4D g REERE AR AL 1995 161.1 (445
10. (ST E ) 5 H R R 1996 25.7
11, CrAH DT RA o) BV B WA 1996 11.5
12, (hEPBE@EL)  ChAEE, ml3g9 ANRCBAE G 2000 143.6 (4=15)
13, (PEP2ESCie ) Bk BN G A BARER (L) 2010 174.2

M. FARET

(o s aeik) oMM

CREREEZY) AN Zs

CrhhBE G224 HohmZ

(EEHPEEY Journal of Chinese Medicine in the UK &\ 4t

Bow o=

DiREHRM FEMEETR

Professor Ma’s main contributions to Chinese Medicine

Lo SCREMIERE . 1) RAATE; 1995 SELURAESEITE . ITr SEXEAAE, ROk, B
TR BRI, BIERNEIRTT ME CARBIJSIRIR ST 2R G AED « FARAE (5 IR7IRIT i)
ANFUE JEBIE . FEAE. 2. MEPERRRRAEAE, TR

2. 1978-81 FHEEWTFERE B MBI SUER I, Ak AR SRR PR AN R, B BH A TR
VLA BEPEA IEAGPE; 25 UM IR AT EOR DTk B W b B B A OB AN A IR SR B
M A B s A B AL T IS WR R, IRFIRIB AR 2 I rp e 5 5 Dl R B

3. 1981-85 7E LR AR SA @ PR Wb, i ENPRSCIM 90 )y, B 4 44, fiizsaAt
A E 255 PR 2E BT A1 o

4 FIRERAS OIS LV B B, DI (R MRS AL P
RIEIRN ASFHERI B AL A R RO AR X e P PBE S0 i st L o P il
SIS hBE “I 5 B

5. 257 (GElg) o CRERted) o (EEaRke) Sl
6. HURHRE S A M S SO B 2 S8 A (RSB BT AR AL) o

13



14 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK DECEMBER 2013 Volume 2 Supplementary Issue

7.

10.
11.
12.
13.

14.
15.
16.
17.
18.

19.
20.

21.
22.
23.
24.

25.
26.

27.
28.
29.
30.
31
32.

1985-88,1993 N A2l IE RIS 2 i (P ERFAEOR 1) G m1T, R84
i BEPEY

1989-1996, MR T (PEPEEZ S « ChAMEZESCbAzm ) « (SRR o
AR DY 545, IS (hEEZEE L) TgRmAIEER .

P PR SC N2 WFSTER S, TR T A BE SCAR IS A

AT Pk o 20E) (PR EEG2AR)  (RBREEZy) S22 E.

R e A AR A A HS U A UV S 2R, Ok R K5 T

PEH A B 22k R R B, A L FE AR B

SR L5 N SR IF I SO N2 TR AR T ST b B SCRORITD B o 52 3 B e S 5 5 14
JZ RN, DUAEADR 2 S 22 6 1 SCBEA NSRS N R A Jis

Fi 5 SO B 22 AT UL AR AN P S8 S AT FEORH LR R B, 32 312 K

1995 &4, (Ede S KR P ERIRA R RIS RIEFR S % .

ZHEEE (PEEZEEL) o GEAMTESHRER) SEE.

Bihie ChEEE ) B, H95 60 7. e i BE SO SRR ST T L2 AL

B2 e b B ikt e, BN LA eseh B R G2, 55 ey b B A AT
PRUBRIAL 2, AR AEANIT o Rp ol M i T R AN RE B 42 0 S 2 e N SE s A% AEVE
Hh BRI k2

2002 4F N g ARBURF 238, 3 B ke b BRI i R G

2005 =925 5300 [T “OKN T Bt RPTHE, SRR “ AT RO T RR UL h X
Big, IR R R A AN T . BHR AT 2011 SERAFKI o

e [ rh BRI AR, HEShoe E R R A AR R S

Qp CEEFEL) , A2 22 T4

e RPN, Uy ey m” . BxEe, Bk DhEmA .
i H ATIAUE LS A0 A BB, SR I PR IRARIT ST EBM PP R, 18 SRS RIS
Wi,

Z 50T PR L KRG &, NYEY U R B Dk

VRN L SR N Y BE D JEHYS F RS i OF How ke AP B2 k. IR T 9 [F v
B At A E R i

FESESCIRARBE S rh R R ST, 9% Ko e

T W st B[R p RS PR AL T2 B

TR AR Y2, shh .

FEME A M TEE, 52 B QDU = VP4

DL A s SRESER) 8 PreA N 5 R Hd% -

At A IR 6 R AT — Se S5 I | A B, BRSSP R G & AR, kit
BRI, SIS h B 255 R



E54: 0l BTl [

My senior postgraduate fellow Ma Bo-ying

HKINAE HFZ Professor ZHU Mian-sheng

I 1E) kgt , RSB AR, AT IR
TGRS o T [/ o T a1 4 s R P I PR
= U RS A B B NS 2 S0 ICRA ) SRR
RRATFE R, Bk AN IS s 5 R B R e

ERAPRAZER, CEERSIZ

AT B I AR F A R T oL
IS, 8 S R DA At ) B 1 3 I AR I AK T 2
AEFIERFANAR ) — i 5t

1978 4 10 ARk E <3, Lot a8 &=
PE— R ZEM B Bh 20 L, 48T T WS 20R S i)
FEERE P EY R PEIFRAETTHR T . AT EE
WEFCATE 22 727 D HLA 1 A 1 1= Brg ol iz X =2
HEEN 2P, %M, Bh
BIXFEE SO Wi TR 0.
S EAT R = Wi (e AT e i) B Jm g s
i G, SAavE R h— . BB E R
WLMEN AT E Y (i NE R D) FF, £ K
JNZZWR (e N AR « X SFEIT) (%€
ZE) « BRRHEEZINN GRIAGE) « Ednz i
1) KT RFY « BUESEZINN (hghse) &, A
H A | 2 4 S A SRS (PRSI o KUMAT ] 7™ 1
)RS S BRI AT, AR — s, B
ZAERPE SR, 51 T AR A BB A% DL
R IRR LRI . R G TR b, KR &7
CIL RGNS, SR IX ML FRINR T S 5E,
flr A G bt DU E A R IS, — 14
S “HERY” WAL S, i g E
T A RN 2 SR o FEWT SEAT 2 4%
(e N &) e, g ie sC G E R < o
AT IR 2 YT, HEs I N
200 JE SRR 1950 & 1980 FEACEE 88— L 48 iA
AT “AFRIBE R AT Bt FERLEXT <R
AT7 13 AT A0 FE B Sk At HAT R 45—
“CHEIRIA B A L B e AT Wb o A4 AT
AHAEAH ve e A b 22 1) T Pl AN k& — AN DD
IAZIA ) 22, 1 SAEE T I e R, X
—ANIFIRAE R . () ot T A28 1) 1)
AR T B HET, AR PFXANMZREN 22 1) Ak
o AT Tt gy, R “S2

SR 2013 AT RS ASR AR LR

- TN AE T .

B, R A 7 AR, (RS T
1980 AL LI E KA T (AT M (it
DRPARE) KR T (PP AAF AR A
CINRCT T NI BH 27 5 5 a8 — D,
Al 1Y PE A 1R 5 A AR [ — S iR IR 5 T 1 s
FI RS AT, Al T IRGE B R A,
PR RATARAR D “HBL R o 2012 4R
B LR AR AR, WOR AR TS Bk ig ST
2y, EUT R, RO BEAELII T
N, G ELFE MR EIME T, AR 1”

ASILER TAD 2RI  SAEZ IR A &
AR — BB 2 30 “/NBY S . A
SEINAE AL 5 P B 22 e P Y L B L, e defy
RHE UL, At 2 il 5 b 28 g, AN AT
2 o MEAH BRI S BOL b=,
SRR At T S R BE V BE A E . )
“CHURPUEE T 0 B AL LT A e R
PAZUNT PP RS 7 AENTARABS 2, 3L RIEE -
“UUBRAFLE ©HL. R WRAERIAL, PRk,
RTINS — AR/ L, JEEEPRAE R UE, e fiTfRE Bk ?
BN BY, ARG, HAE g
i ANUEEZ AR . TSR I EAUR AN
X B DT 4 Lo, A TR AIE T I
T o AREIR P e 22 AT DA K R sk, 2
LT HEAE 3 AR B AR R I PR 22 B 1) 5 K
Yo R B S R IR BT R A« AR
Yila 2 Xk A1 5 0 e I e 0o I 59 1
Ph: “HANFELE, B DRES, HIOEEE
W TR ARIEE AR 7 X 5O ST
Pk M 18 ST A [ B2 22 FE R B E YT
WIS HIHEREFIL) KA T EESEN, 1 HA IS
ORI Aty 325, T4 B S OB s AN
Ak

I IRAERL, KSKITRAR

RE AT ST 5 AN e, A T 30T
QUSRI FCEB AR, 45 IR 5
SEGURIHE W o

A DA e PG s 2% LA PR 2 P IR 2
DHTER RIS TR T B F ag it Pea gt
AL, 2Rl PEANEEZ AR, 1985 SRt h



1 6 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK DECEMBER 2013 Volume 2 Supplementary Issue

P AL 5E I B (O B AR ) B AR B 25 KA 2 BATA A B2 0% 15 2
SRR G =R SN R LS ST TAE A T B 2 SR A R R R P 2 AR R AL 25 520
GUBRIIET, DS A, (ST LS T AR VX 45 B 5 A P IR R R R KB A 58 g o
Dike e FEAERRAE IR SINE Bilgead Jbatnt, flife o PIRME GRS, SO TR, 5l
KRN, [ B S A BIRFE MR LT (1 Qi K HER PSR IR BHIFIASH & 1, 9
O, WREMBIEAEBES ) (P E B0 s) , fiuks BERRRNI T B Skt LRI H 2002 R

NSFBFI TR S I SO BB D0 BRI T R R RS

R T i, 2 UL T LI 25 A A3
Y ’ﬁL) , /\ h) N » ™ £

1987 SFLAIIT LAY, PEIIRI B % TR o () - L AL s

Bl g A 2y YA A7 B e T

M R fep A TR A SRR TR
SUOFTENAUET IS, (R0F 200 C(ERUE 2688, ), 2007 4R R £ A AT
TR s D T A . 1992 AR FRAE (3R 5% B I 2 AT e g
e ey FA R M R e kT T
et ol s PESRHEE, BUBZ SRS AR,
HRFIEID) , WS UR Sl ERIE, B S A

BRSNS, G055, % RO R Sox R, 91 TR
S ‘ b S T TR, Bl TSI
WHOTER , WK, SIS N, S ’ R Ak

AL LTIBEL SR )

! e SO 4 20 ORI AT 2 AEIE K
T e IR e st R s o, A 965% F S
e pLg2agy, () DRI, ST A

30 S R L T PR Rk Sk TSR R LT AR
FE 57 HE A A e Ve Pl N N N Al *o 'TE'%RE‘J?U:[:%’ }EEIJT?E:}XLZQ?%TE%’ %}E
WEHE BSRFR T E bR b IPVCOES, BRI EXOAE TR T
SOEURFTEBE, S, e e SUERFEURMA TSI CARA 2 T
FEREAT— SO TR s e SOTBMBIT (BTG, Fib S Tad
DA, ORI R e, LRI SE05 7RIS X
(AT, 0%, AR R e i (T JUERRETRR, 2011 SRR S DT
IR RIEL I, DI PESA RIS ek SRS S UK . 2013 4
E\A—T_/]\%%ﬁﬁg%ﬁﬁﬁ *E%E@ﬁﬁ%&*j{% T <<$E%$glﬁj7k1%qj%xrjﬁﬁBﬂ‘*ﬂ?‘/ﬁ» ° %/EH:&
A KR R A B e R, 2ot T BB B A 2009 (LR i
T IR (A ot Ay T DR I B
Sk, g R LA Rt g o A LEPEBCRIBE el RS LT L
S BRI (S SR AR R, ) TSP BSENCSE S BETRE 7 Ui T
g IR AL, Bide oy o O TR B B Ak A P
ifhﬁijﬁé@—ﬁ, *E%%_ﬁ\ﬁﬂﬂwuo /EE,%SIE T@iﬂ)ﬁﬁ*@lhﬁgéﬂ [=] ,ﬁﬁﬁﬁ?@\‘/ﬂ‘l‘[%ﬁg%

22 L e shr [ 20 byt B e DL A kA2 SEL HE SR A EE 2 5K, 75
gﬂ%jﬁﬂ%@%ﬁﬁ AT SR bR &, A B 22 A 75 3] B O . S TR AL, AL g P AT
2011 4F 2 7 Fe SR A b [ S 23044, 4 PRSI, SRRIEAT I A T 1 £

PRl TLsns, SRR, AR RS
BT SR i KM TRV I R 1)
i BSOSO fr el L SLLIERRAIS SR A it o Bkt
ot S 2 R A0S H TR KA R
° 1R ST 2 A A
= 304 5 > =y i}
BRZRART, RATEAES NAEREA LA 3545, SUITBLE LG 2
WIS A AR IE? AU, BU SN R L AIHUR.
TS )9 R 741 AL S O T A
BVFRI RN, SRS PR, 5
i L0 BRI Rt A
2001 AFJ, AR BEAEEAE D D AL H R
o, TS, LA L DR ERIR R T



D{REFRAP ER ARz

SR 2013 AT RS ASR AR LR

- TN AE T .

Professor Ma Bo-ying’s indissoluble bond with Chinese Medicine
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Congratulations to Professor Ma Bo-ying on his 70th birthday
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A man who keeps campaigning and appealing in the UK for Chinese Medicine
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Theory essence of Chinese Medicine and its research method
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Establishing a TCM Clinical Research evaluation system with EBM
{A% MA Bo-ying
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Abstract: This paper shows that a clinical evaluation system of TCM can be established according to the
classifications of EBM. Recently some western scholars want to only use the first classification as the “Gold
Standard” to judge every result of TCM research. This is a unilateral approach in which some inventive ideas
could be strangled in the cradle. Actually at the moment the 2nd — 5th standards of EBM are particularly
suitable to evaluate TCM clinical research. This paper primarily submits a new research and evaluation method
for clinical study in which a patient’s condition can be self-contrasted for statistics.
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Anthropological methodology for exploring the TCM theorical structure at a deep

level

B9 Professor MA Bo-Ying
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Abstract: Anthropology research aims to research human beings including the body and culture. The author was the first
scholar who put the name of “TCM Cultural Anthropology Research” forward and did some research with resultant
contributions. This paper is to introduce the field, proposals and methodology of TCM Cultural Anthropology. In particular
it shows his research results of the TCM structure of theory at a deep level and the nature of TCM theory as the
Pan-Ecological Medical Theory. Yet, the author suggests TCM practitioners should do some anthropological research in

the UK.
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The characteristics and mechanism of cross cultural communication of medicine
between China and other countries
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Abstract This paper shows some special characteristics and the mechanism in the process of cross cultural communication
of medicine between China and other countries: 1. The traditional Chinese medicine (TCM) system is not a conservative or
sealed off system. TCM is a passive open system actively absorbing and accepting medical knowledge of foreign medicine.
2. TCM is not an extrovert expanding system but it can stay together with foreign medicine system harmoniously. 3.
Unclear or distorted information could sometimes cause an unexpected positive result in the process of cross cultural
communication. 4. The mechanism of such occurrences is because of the ‘Key Effect” and the magnifying effect of
information.
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The effective treatment of ME and a considered hypothesis for research

A3 MA Bo-ying

R £ B 1997 4k LA AR 505 0 1697 ME U RIANIIEVEIE 57 28 500D B0, Wi, ditkm sl
OBy BRI o SO S A SIS Tl AN GAGE L, S B HE PSR IE.

Abstract: In the author’s own clinical experience: dozens of ME patients were cured since 1997 using heat-clearing
toxin-resolving formulas. Such a fact led the author to submit a hypothesis of the effective mechanism of such TCM
medicines and present here some considable ideas for further research.

Key words: ME; heat-clearing toxin-resolving formula
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Puzzle of translation from Chinese into English:
How to choose correct words and show the suitable state of the language

{3 MA Bo-ying

[HZE) v, Ll “fEiRME” puEN], (BT 0t E S 4. ARSIy SCRIHRERGILE ], A s

5 ) 1] St REFRAF RN . T2 TR IOE R EARIS A AR S AFEE . AR s AAFEH . A1
BRE a5, T AT ARSI ] S B RS A S, Ha AR E AR UG A T PEAREE NS
e, ARGE B SO AT G, R RS TR 2 A N . ANDAEIX LR, SR LER G B
HEARbRE, R FHEAMEEA . XJE S BB HAri B bR iR 15, AN eI 2 ] K.
I, B2 A, BHPERERT A ] T AERG Rl gl v] DAL Js R4S 200 NP Y o LR RIE T “iB5E 7 1ok
REMERA oo« [ OEE 7 AR AR AEE AN, PENEWTANEE . B AV . BEEAXT, HERR IR S n] BE i L
BRPE . THEBEAXS, PGS, IEISE, “fEIAME” =SS, BT S AR AT
B — R > Y, JEICWIabadt, B ied At H R HE AR % TE 5 W07 ORGR . mT DU EIAS S
WA E . A TS AT EAE” KR BSOS T-IERHE AMNE A IR 5 2B B . &
VSRR, JCICPBE ORI, BT EE RS ).
Abstract: The principles and the best level of translation are fidelity, fluency and elegance according to Yan Fu. But this
level is not easy to achieve. To find a correct word not only needs a good dictionary but one also has to understand the word,
whether suitable for a special particular place, age, object and background or not. Some words could only really be
comprehended having lived in the foreign country. It is much more difficult to translate a work of TCM as the meanings of
the ancient terms sometimes are so intricate and obscure that they could not be clearly understood even by a Chinese. A
standardized dictionary of translation is necessary. There are a few such dictionaries but they are not completely
satisfactory. Apart from the above, the pattern of language also is very important for people to understand. ‘Chinese
English’ often caused ridicule because it could not show the right pattern when speaking or writing English. In an incorrect
language pattern a correct word could be misunderstood. Or, English people can guess the outline of the meaning but their
feeling is always not comfortable. In such cases the translation is not corresponding with the principles of ‘fidelity, fluency
and elegance’. The pattern of language is formed by the ethnic customs of speech and writing over a long period. Such
conditions of language could be sensed but difficult to describe or define clearly. For a people whose mother tongue is not
English or another language this would be very difficult to understand.
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“Do not step on grass please. ” FALHE T . {HIX

WAFFEIINI IR I o AT e Bt E4di )
Jf, 5L “Please keep off the grass” .
o “Please keep to the path”. IX &4 P4 J5 X i 4%
FEIR ST FNE R 1) 2 57

HE[E A Charlie Croker - 2006, 2007 J¢Ji Hi
W T WA : Lost in Translation, Misadventures in
English Abroad; Still Lost in Translation, More
Misadventures in English Abroad. fhi84E T 1%
K WXAEAILE I EoeB bRl aie, HpA
e NHE KRR s, GIEIBEERI . 256
hE

Shanghai: Our Mongolean hot pot buffet
guarantees you will be able to eat all you wish until
you are fed up.

Hong Kong: under ‘cheese’ Roguefart.

Taiwan: Do not wear slippers to prevent falling
in bath.

Beijing: ‘emergency exit’ sign at airport
Do not use in peacetime.

Beijing: Sign at the Ethnic Minorities Park
Racist Park.

Hainan: At
treasure the grass.

J7{¥i1H: convenient noodles.

Chinese fortune cookie: What you left is more
mellow than wine.
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“English Bacon. JE 154 « ™ Green split pea soup.

Please

tourist attraction
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If it is not treated again, the evil-energy will be
transmitted from spleen to kidney to cause the
syndrome of retention of evils in the lower warmer,
and the heat will be accumulated in the lower
abdomen to cause pain and sweating.”

CRSEFE, AW, B, A R,
P, AR, JE.

The so-called sthenia indicates the evil-energy
has entered the body. The so-called asthenia
indicates the healthy energy has exhausted inside.
When the evil-energy is sthenic, heat will produce;
when the healthy energy is asthenic, cold will occur.”
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“The utmost in the art of healing can be
achieved when there is unity.”

VLBT . AT

“It is another important crux.”
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The safe use of difficult and dangerous acupuncture points

MENFAE R AR R 2 (ER

Alicia Grant, Professor Bo-Ying Ma YN VUV « #% 545, HfHoe

[HE] ASCH AT REAE, 2003 FkEK T the Journal of Chinese Medicine JCMNo72,pl1-14), A3 S 7EHE
TR A RIGIT 24, BRI T SO 5 1 H A SCIR TR T EF RGBT I g ), JFEx 70 2
AN RASER TR T HARK 22 5 R R T JErp et 1 B AN ARE M2 L Re ek, I
RN 25 5y o7 B I AL S B A R B0, HA R

Safety is an important area of both public and medical
concern. Following the vigorous growth of acupuncture in
the west, more attention has been paid to recent reviews of
adverse events. This does notneed to surprise us; as far back
as the Tang dynasty in China a famous author Wang Tao
wrote a book called Wai Tai Mi Yao (A Medical Selection
from the Secret Collection of the Royal Library). One sen-
tence reads “Needles can kill people but cannot save dead
peoples’ lives”. Later many scholars criticised this sentence
because Wang Tao was a director of the Royal Library and
not an acupuncturist. In fact it was not his ‘invention’ - it is
a quote from the Ling Shu (chapter 60). This sentence was
intended to warn practitioners to be careful to use needles
safely and to learn TCM theory and technique in its entirety
- it does not mean acupuncture is dangerous or useless.

However, there are some acupuncture points which are
difficult and potentially dangerous to needle if one does not
havea good technique. In the past, textbooks had no special
chapter listing such points. Only two relatively modern
books, each called “The Prevention and Treatment of Acu-
puncture Accidents”, published in Chinese in 1988 and
1996, contain one chapter on the acupoints in ancient Chi-
nese acupuncture books that some doctors regarded as
requiring special caution. Qur paper aims to explain clearly
how to use these points safely. A knowledge of anatomy
and pathology is essential. Good technique includes the
exact angle and accurate depth of insertion. This can avoid
many accidents.

From the anatomical viewpoint
In general a dangerous acupoint means that it is near
important organs, nerves or arteries.
The head and face area
® Jingming BL-1 isnear the ophthalmicand angulararteries
and veins. With the eye closed the patient is asked to look
laterally away from the side being needled, the eyeball is
gently rolled aside and held with one hand and the needle
inserted 0.3-0.5 cun perpendicularly along the orbital wall.
No manipulation is performed.
e Chenggi ST-1 has branches of the infra-orbital and
ophthalmic arteries and veins. Insertion is perpendicular,

0.3-0.5cunalong theinfra-orbital ridge, and before insertion
the patient is asked to look upwards and the eyeball is
gently pressed upwards with a finger of the practitioner’s
other hand. The extra point Qiuhou (M-HN-8) is often used
in preference. No manipulation is performed.

¢ Tinghui GB-2, Ermen SJ-21 and Tinggong SI-19 are near
the auricular branches of the superficial temporal artery
and vein. Palpate to feel the pulse so that it may be avoided,
and needle to a depth of 0.3-0.5 cun.

* Some acupoints are near the medulla oblongata, e.g.
Fengchi GB-20, Fengfu DU-16and Yamen DU-15. AtF engchi
GB-20 insertion should be perpendicularly 0.5-1.0 cun to-
wards the tip of the nose. For the other two potentially
dangerous points, insertion is perpendicular to the same
depth. Deeper insertion could cause loss of consciousness
and the needle, if angled towards one side, may injure the
vertebral artery, causing headache and dizziness.

The neck

* Renying ST-9 lies very close to the carotid body and the
carotid sinus. Interference with the former will affect respi-
rationand with thelatter cause alowering of blood pressure
which may lead to loss of consciousness. Insertion should
be perpendicular to a depth of 0.2-0.4 cun.

¢ Tianrong SI-17 is close to the common carotid artery,
which should be palpated and pressed aside. Insertion is
perpendicular 0.3-0.5 cun.

e Tiantu REN-22 lies in front of the trachea and the needle
is first inserted perpendicularly in the middle of the su-
prasternal fossa 0.2-0.4 cun. If the trachea were perforated
it would produce a strong cough but not a pneumothorax.
The needle may then be directed downwards along the
posterior aspect of the sternum to a depth of 0.5-1.0 cun. If
itshould beangled sideways however, it could touch either
thelung, resulting in a pneumothorax, or the aorta, produc-
ing haemoptysis with possible fatal consequences.

The chest

The lung in a thin person lies 10-20mm under the skin and
there is danger of pneumothorax if the needle punctures the
lung or pleural cavity. There are 90 incidents of this in the
literature. The following points need special care because if
theangleand deptharenotcorrect thelung maybepunctured.



¢ [1anjing GB-21. On the anterior aspect of the chest (at the
mid-clavicular line) the pleural cavity extends down to the
§%intercostalspace, and the upper lobe of the lung risesinto
the supra-clavicular fossa on inspiration. Although Jianjing
GB-21 is usually needled perpendicularly to a depth of 0.3-

0.5 cun, the authors prefer to pick up the trapezius muscle
and insert the needle obliquely, then release the muscle,
especially with emaciated patients.

* Quepen ST-12 and the adjacent extra point Jingbi
(M-HN-41)'lie near the lung and are needled obliquely and
posteriorly to a depth of 0.2-0.4 cun.

¢ Zhongfu LU-1 and Yunmen LU-2 lie just outside the lung
but oblique insertion towards the lateral aspect of the chest
is recommended to a depth of 0.5-0.8 cun.

e Tianchi P-1 is inserted obliquely only 0.2-0.4 cun.

¢ Riyue GB-24 is inserted obliquely 0.3-0.5 cun.

¢ Points Bulang KID-22 to Shufu KID-27, Shidou SP-17 to
Zhourong SP-20 and Qihu ST-13 to Rugen ST-18 should be
needled obliquely laterally to a depth of 0.3-0.5 cun.

* On the axillary line, laterally, the pleural cavity extends
down to the 10" intercostal space. All points over this area
should be needled obliquely to a depth of 0.3-0.5 cun, for
example Dabao SP-21, Yuanye GB-22 and Zhejin GB-23.
The back

» Onthe posterior chest (back), under the thoracicspine, the
pleural cavity extends to the twelfth rib at the lateral border
of the erector spinae muscles, and this includes acupoints
on both Bladder channel lines, namely Dazhu BL-11 to
Weishu BL-21 and Fufen BL-41 to Weicang BL-50, which
should be needled obliquely 0.3-0.5 cun. Similar care needs
to be taken with acupoints Sanjiaoshu BL-22 to Shenshu
BL-23 and Huangmen BL-51 to Zhishi BL-52 as these lie
over the kidney area of the back.

¢ On the Small and Large Intestine channels, Jianwaishu
SI-14, Jianzhongshu SI-15 and Jugu L.1.-16 lie over the lung
and should therefore be needled obliquely toa depth of 0.3-
0.6 cun.

The abdomen

In general, points on the abdomen are safe when not nee-
dled more than 0.5-0.8 cun deep. When the urinary bladder
is full, deep needling at points Qugu REN-2 and Zhongji
REN-3, and even Guanyuan REN-4, Shuidao ST-28, Guilai
ST-29, Henggu KID-11, Dahe KID-12 and Qixue KID-13
may penetrate the bladder causing risk of infection. Wher-
ever possible the patient should be asked to empty the
bladder before needling. In cases of urinary retention scru-
pulous clean needle technique should be observed.
Infants

The top of the head should not be needled before the
anterior fontanelle has closed (at up to 2 years old).

Blood vessels

It is advisable to palpate before needling to avoid certain
blood vessels e.g. the radial artery at the wrist at Taiyuan
LU-9, thedorsal pedal artery at the footat Chongyang ST-42
(Chongyang), the superficial temporal artery at the ear at
Tinghui GB-2, Ermen 5]-21 and Tinggong SI-19, the carotid
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artery at the neck at Renying ST-9 and the angular artery
near the eye at Jingming BL-1. Also, when needling Jiquan
HE-1 the axillary artery should first be palpated to avoid
puncturing it. Insertion is perpendicular, 0.5-1.0 cun.
Anatomical aberrations

¢ Sternum: 5-8% of people in the western world have a
sternal foramen, whichmay lie beneath the point Shanzhong
(Tanzhong) REN-17. This does not show on X-ray but only
ona CT scan, noris it palpable asitis covered by a thin layer
of membrane. Penetration through the sternal foramen may
lead to a cardiac tamponade; seven instances have been
recorded, including one fatal case in Norway. The needling
depth for Shanzhong REN-17 should be no greater than 2
cm using horizontal (transverse) needling technique.

* Blood vessels: when palpating for the radial artery before
needling Taiyuan LU-9, it may be found to be absent in a
small minority of subjects. This is usually due to an ana-
tomical aberration whereby the radial artery has bifurcated
and thelarger branch is then palpable between Lieque LU-7
and Yangxi L.I.-5. In TCM this is called “fan guan mai”.

From a physiological viewpoint
¢ Pregnancy: Do not needle Sanyinjiao SP-6, Hegu L.I1.-4
and Kunlun BL-60 at any stage of pregnancy unless the
patient is overdue and the purpose is to induce labour.
Zhiyin BL-67 should also not be needled during pregnancy
unless you want to turn a foetal breech position at 32+
weeks.

In the Lei Jing Tu Yi (by the Ming Dynasty author Zhang
Jing Yue) it was mentioned that Jianjing GB-21 should not
be used during pregnancy, but is indicated for difficult
labour. In 1981 an article in the journal Jiang Xi Zhong Yi Yac?
reported that Jianjing GB-21 was very successful for pre-
venting vomiting, including morning sickness - using only
that single point. In our experience Jianjing GB-21 is effec-
tive for moring sickness but we would only recommend
that it be used by an experienced acupuncturist when other
methods have failed.

During the first 3 months of pregnancy do not needle
points on the lower back such as Baliao (Shangliao BL-31 to
Xialiao BL-34), and avoid using the auricular point Uterus
(Zigong). After the third month do not needle points on the
lower back or abdomen, such as Qugu REN-2, Zhongji
REN-3 and Tianshu §T-25, and in addition after the fifth
month avoid points Xiawan REN-10 to Zhongwan REN-12,
although the latter may be needled, with shallow insertion
and no manipulation, for stomach pain.

In Chinese textbooks since the 1980s it has been empha-
sised that Sanyinjiao SP-6, Hegu L.I.-4, Kunlun BL-60,
Jianjing GB-21, Qugu REN-2, Zhongji REN-3 and auricular
point Uterus, which are all contraindicated in pregnancy,
should also be avoided during menstruation unless one is
actually treating an abnormal menstrual condition.

* Weak, debilitated, hungry, thirsty or stressed patients
have an increased tendency to faint. Allow them to rest, eat
or drink first. Avoid using strong points such as Fengchi
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point, e.g. Shanzhong REN-17 but it has not done so at the
normal recommended anatomical depth, do not insert
deeper: this is how the cardiac tamponade accident oc-
curred in Norway. This also applies to Tianzong SI-11 as the
scapula can also have a foramen.

o If the skin is lifted on insertion of the needle, penetration
of the organ can be avoided.

e On the chest and back over the lung the angle of insertion
is oblique or horizontal. The tip of the needle is usually
directed obliquely towards the midline on the urinary
bladder channel and obliquely and laterally on all other
channel points passing over the trunlk.

e When needling points around the eye, the patientis asked
to look in the opposite direction to the point being needled
and the practitioner gently holds the eyeball in that position
while carefully inserting the needle. The needle is not
retained for very long,.

e Points near arteries should be palpated to ascertain the
exact position of the artery and one finger should press
against the artery while the other hand inserts the needle.
Following the above techniques will ensure that your prac-
tice will be safe and effective.
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A. An Outline of Chinese Medicine

Chinese Medicine is a medical system which
originated in China 5000 years ago, of great benefit
to health care in China, East Asia and other countries
for a long time, and continuing today. Now Chinese
Medicine is adopted and welcomed in the UK, USA,
Canada, Australia, the EU, South Africa and many
other countries.

Chinese Medicine has its own special theory which
was formed since the time of the Huangdi neijing (a
medical canon in 3" century B.C. of similar age as
the Hippocratic Corpus in Greece). It has been
complemented, and proven by an ever-increasing
summation of clinical experience that its theory is
practical and effective in the prevention and
treatment of diseases. This theory is based on the
analysis and comprehensive utilisation of Yin-Yang,
Wuxing (5 elements or phases, i.e. Wood, Fire, Earth,
Metal, Water) and Qi (air and energy) which are
ecological medical laws, a synthesis of the results of
observation of natural phenomena, human society
and the human body. The knowledge of biomedicine,
social medicine, psychology and ecological
environmental elements is combined so that Chinese
medicine becomes a holistic, natural, harmonious
and balanced medical system.

The treatment of Chinese Medicine mainly includes
herbs in a formula form, acupuncture, moxibustion,
tuina (Chinese massage), diet and Qigong
(meditation, special exercises such as Taiji etc.)
under the direction of Chinese medical theory. A
Chinese medicine practitioner usually chooses one or
more of the above methods to treat patients,
according to the individual needs of the patient at a
one-to-one consultation.

B. Tradition and Update of Chinese Medicine

Chinese Medicine has had its own tradition for 5000
years. However this tradition is neither archaic nor

static. The theory is always being substantiated and
refined; clinical experience is continually enriched
and includes absorption of medical knowledge from
foreign countries; the methods of diagnosis and
treatment are improved constantly; the efficacy is
steadily increased. In particular, since western

science and medicine disseminated into China and
the traditional Chinese medicine integrated with
western medicine, much laboratory research was
done. Chinese medicine is constantly updated.

At present in China there are two categories of
orthodox medicine: modern western medicine and
updated traditional Chinese medicine. The latter, we
just call Chinese Medicine here as one of
complementary and alternative medicine in the UK.
In this case the ‘traditional’ medicine does not have
any meaning of obsolete, out-of-date, inflexible, and
never progressing. It is exactly the reverse: Chinese
medicine is continually progressing with the passage
of time.

C. story of Chinese Medicine in Europe and the
UK

Europeans learnt of Chinese medicine about 350
years ago. The earliest person describing it was the
Polish Jesuit missionary to China, Michel-Pierre
Boym (1612-1659). He wrote the book Flora
Sinensis to introduce Chinese herbal plants in 1652.
He also wrote the book Clavis Medica ad Chinarum
Doctrinam de Pulsibus to introduce Chinese medical
methods of diagnosis, acupuncture and herbs
published many years after his death. The Dutch
physician H. Busschof introduced Chinese
moxibustion after his gout was cured by a Chinese
doctor in Indonesia. His writing was translated in
English and published in London in 1676.

The variolation method to prevent smallpox was
invented in China and was transmitted to Turkey.
Lady Mary Wortley Montague brought this method



from Turkey to England in 1721. The great doctor
Edward Jenner (1749-1823) modified variolation to
vaccination in 1796; his contribution resulted in the
world-wide eradication of smallpox declared in 1980.
Dr Joseph Needham (1900-1995) recognized that the
Chinese variolation was the origin of immunology.

The celebrated Darwin (1809-1882) quoted some
evidence from the famous Chinese doctor Li
Shizhen’s book Ben Cao Gan Mu (Compendium of
Meteria Medica, published in 1596) to constitute his
theory of evolution and called Dr Li’s book a
“Chinese Encyclopaedia”.

President Nixon visited China in 1972. An American
newsman reported the news that he saw the success
of acupuncture anaesthesia for a lung cancer
operation in Beijing. Acupuncture became popular in
USA, Europe and the UK as well. Many people went
to China study acupuncture. Later some acupuncture
colleges were established in the UK and other
countries to train more and more acupuncturists.
There are now also university degree courses.

At the end of the 1980s a Chinese doctor cured some
serious cases of eczema in children which could not
be improved by steroid treatment. Dr David Atherton,
a dermatologist, did research on this Chinese herbal
medicine treatment and reported that 72% of skin
problem patients whose treatment had failed in
hospital were remarkably improved by Chinese
herbal medicine. His article attracted media attention
and many patients went to see Chinese doctors.
During the 1990s more and more Chinese medical
clinics opened in the UK.

D. What is the Difference in Diagnosis and
Treatment between Chinese Medicine and
Western Medicine

Western medical doctors usually give a disease
diagnosis to patients, but Chinese medical doctors
diagnose patients individually to their patterns of
illness. The pattern of illness concerns patients’
disease and the holistic assessment of their condition
including several elements which link to their health:
constitution (e.g. weak or strong); psychological
status; extent of causes and pathology of disease;
deficiency or excess in imbalance of the body;
disharmony between organs; social relationships; life
styles etc.

People may like to say simply: Chinese doctors focus
to see patients, western doctors focus to see diseases.
This does not mean that western doctor does not
perform a holistic assessment; but because the theory
system is totally different between Chinese medicine
and western medicine, so that Western medicine pays
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more attention to the pathological changes on the
tissue level and molecular level, even on the genetic
level to find the truth of disease, Chinese medicine
searches and observes the changes of patients’
general condition. According to such different
information they obtain differential diagnoses and
give different treatment. In consequence of this
approach, Western medicine is undoubtedly very
good for patients but also Chinese medicine from
another angle with different methods could treat
cases in which a patient had not get enough
improvement from Western medicine.

That is why Chinese doctors observe patients’ tongue
and pulse to reach their diagnosis. The tongue is an
internal organ, which is the only one we can see, and
we would say the tongue is like a mirror reflecting
the condition of the body. Taking the pulse we can
differentiate at least 28 types; each could link with a
special pattern for diagnosis. Considering the body’s
condition through information from the pulse is like a
technician judging the problem of a car from the
noise of its engine.

The treatment of Chinese medicine through herbs,
acupuncture, tuina or diet etc. mainly nourishes
upright qi (i.e. human body’s defence power) and
dispels the pathogens which attacked the body. Not
only that, Chinese medicine also focuses on adjusting
to recover the balance of and to harmonize the
relationships between organs. Western medicine is
more powerful for dispelling pathogens but Chinese
medicine has a wider spectrum of methods to nourish
the body and maintain its balance and harmony.

E.What is Acupuncture?

Zhen Jiu (acupuncture & moxibustion) is a very
important constituent of Chinese Medicine.
Acupuncture is not simply using a needle to puncture
the skin. We take disposable needles for single use,
needling acupoints selected individually for the
patient from ca 365 basic acupoints on 14 meridians
in the body. The prescriptions of acupoints and
needling techniques and skills are chosen for
maximum efficacy for the patient’s particular needs
according to Chinese medical theory. Sometimes the
practitioner also would add other treatment methods
such as moxibustion, cupping or tuina on the same
area for additional improvement. (Of course, such
methods can also be used singly, but still under the
principles of Chinese medical theory.)

Some scholars thought the effects of acupuncture
were psychological. A simple answer to this is that
acupuncture can treat animal ailments but animals do
not have any psychological expectation or reaction.
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Animal diseases have been treated in China for more
than a thousand years and in the West for a few
decades.

At the moment no-one knows exactly the mechanism
of the effect of acupuncture. Some is linked to the
nervous system, some to the blood and lymphatic
systems, some related to muscle and skin, etc. It
cannot be explained simply with a neurological
discovery, although scientists found endorphins
produced a mediation of pain in the central nervous
system following acupuncture anaesthesia. Nobody
knows from histology what is a meridian or what is
an acupoint. In Chinese medical theory, meridians
and acupoints only exist in a living body but cannot
be found in a dead body. Modern science has
insufficient methodology and instruments for the
research inside a live body. That is why we still
cannot find the nature of acupuncture. During 1970’s
the acupuncture anaesthesia was very popular in
China and Chinese scholars did very much research;
they then discovered that the body can produce
endorphins which can stop pain when the
acupuncture points are needled. However, endorphin
is only one of mechanisms of acupuncture. There are
more complex mechanisms for scientists to discover
as we know that acupuncture also can treat many
illness, such as high blood pressure and infertility
which are not connected to pain. Recently some
scientists have conducted MRI research, which gives
convincing visual confirmation of the effect of
acupuncture.

That acupuncture is effective for the treatment of
many illnesses has been acknowledged by WHO
(World Health Organization). In Chinese theory the
Qi flows in the whole body through meridians. Any
lack or surplus or stagnation of Qi will cause illness.
Acupuncture via the acupoints can nourish or reduce
the Qi, or make the Qi flow smoothly through the
meridians, thus alleviating the illness.

F.What is Chinese Herbal Medicine?

Chinese medicines are commonly referred to simply
as Chinese herbal medicine, which in the Chinese
language is Zhong Yao or Ben Cao (materia medica).
Actually Zhong Yao does not only consist solely of
herbs but includes plants, animal products (e.g. the
powder of oyster shells) and mineral products (e.g.
limonitum).

The salient difference between Zhong Yao and
general herbal medicine is that Zhong Yao has to
follow the principles of complex Chinese medical
theory to make a formula, but western herbal
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medicine mostly uses a single herb and only
according to personal experience.

The Chinese medical formula mixes several herbs
together, is prescribed by a qualified Chinese
medicine practitioner according to the pattern
diagnosis to meet the individual patient’s special
needs. In the formula some herbs are principal
ingredients, some herbs are adjuvants to assist in
strengthening the action of the principal ingredients
or to treat the secondary symptoms. It is of particular
note that the formulae have a corrective function to
reduce the possible side-effects or poison. A single
herb could be effective but a formula far more
effective and safe.

Modern research can find some effective ingredients
from a single herb, for example Qing Hao Su
(artemisinin) was extracted in the 1970s from a
Chinese herb Qing Hao which is now very effective
against malaria. However it is not very easy to find
such an effective element from every herb. In
particular the research often fails to reveal the secret
as to why a formula is so effective. This is because
modern research at the moment has insufficient
instruments and methodology to do herbal research,
which is even more difficult than acupuncture
research. However, although such results are not
forthcoming now, the secrets will be revealed in the
future.

It should be pointed out that Chinese medical
treatment often combines acupuncture and a herbal
remedy to treat patients. Light illnesses can be cured
by only using acupuncture or tuina etc. but difficult
illnesses necessitate using an herbal remedy or both
acupuncture and herbs.

G.Are There Any Side Effects in Chinese
Medicine?

Any medicine could have side effects, even
overeating can lead to stomach pain, bloating,
vomiting, and diarrhoea. Compared with modern
medicines (drugs)

Chinese medicine has very few side effects. However,
any side effect should be avoided.

The side effects of herbs usually occur because:

a. incorrect diagnosis then a wrong remedy
taken;

too high dosage;

too long a course of treatment;

g oo

misuse of toxic herbs;

e. taken together with other substances, i.e.
western drugs;



f.  pollution;
g allergy.

Sometimes a patient is not familiar with the unusual
bitter test or smell, the stomach may feel
uncomfortable so that nausea, diarrhoea etc are
possible. This can be avoided by changing the
method used to cook and drink; sometimes the
purpose of the treatment is to create a little diarrhoea
for detoxification: that is not a side effect.

The accidents of acupuncture, moxibustion and
cupping:

a. fainting;

b. bruising;

c. broken needle;

d. pneumothorax;

e. scalding

Tiredness for short time after acupuncture is
occasionally an expected effect.

Acupuncture in general has no side effects but the
above accidents could occur because the patient is
too tired, hungry or has hemorrhagic diathesis etc; or
the practitioner has not enough experience and is not
cautious. Patients should have a good rest for a short
time before and after acupuncture; do not give
acupuncture treatment if the patient has missed
breakfast or is hungry, has just finished sport or
hurried from hard work. The doctor has to know the
patient’s full history of illness and practise carefully
with skill. Treating the correct way, the above
accidents can be avoided.

It is important to see a qualified Chinese medical
doctor who know every possible cause of side effects
or accidents, knows how to avoid and how to treat
them.

H. Can You Buy Chinese Patent Medicine from
a Shop by Yourself?

The answer is “No”. Although Chinese Medicine has
fewer side effects, that is mostly based on the
one-to-one consultation for individual assessment to
meet the patient’s special requirements. Without
such a consultation, patients may buy the wrong type
of patent medicine for their condition.

I. How to Find a Genuine Highly-Qualified
Chinese Medicine Practitioner?

At the moment the system for registration of
complementary and alternative practitioners has not
yet been established. The Department of Health is
preparing for this. Before registration, patients can
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check whether the practitioner is qualified or not in
the following way:

a. certification from a formal Chinese

medicine college or university;

b. certification from a formal Chinese medical
association in the UK

c. recommended by a reliable person.

A receptionist, a manager or an assistant in a
clinic/shop is not a qualified practitioner of Chinese
medicine. They may have some knowledge about
Chinese medicine but they do not have enough
knowledge to judge what is suitable treatment for
patients. From their demeanour one can sense
whether the person has had professional training or
not. If a person is only intent on selling many herbs or
patents, they should not be trusted. For acupuncture,
if the practitioners are without any knowledge of
meridians and acupoints, they cannot be trusted.

J. Some Suggestions for Your Option to See
Chinese Medicine Practitioners

Americans like to say “My body, my choice!” You,
of course, have your own right to choose your
treatment style. However sometimes you have to see
your GP or a consultant in hospital first; for example,
a cancer should be diagnosed early and possibly
operated in hospital. Some cases when you may try to
see Chinese medicine practitioners are as follows:

If the GP or hospital cannot suggest further action;

If the treatment of the GP or in hospital is not so
successful for you;

If you worry about the side effects of drugs such as
steroids;

If you wish to have a second opinion from Chinese
medicine expert;

If you are suffering but cannot wait to queue for
treatment;

If you prefer natural treatment;

If you want more energy to enjoy life or improve
your quality of life (e.g. cancer patients);

If your illness is treated more effectively by
Chinese medicine treatment (e.g. skin diseases,
chronic internal diseases, mental-emotional illness,
hay fever, common pain, dizziness, virus infections,
M.E., gynaecological, sexual or infertility problems
etc.).

*Draft on 28" November 2005, completed on
19" February 2006
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Apart from the Chinese Medicine ABC I would like
to say more for General Practitioners and Scientists
of Medicine to conceptualise Chinese Medicine.

A. My Own Experience in Chinese Medicine

It is difficult for a western medical doctor and
scientist to accept Chinese medicine. My first degree
is in western medicine and also I did not have great
confidence in Chinese medicine at the beginning of
my period of practice. During the cultural revolution
(1966-76) 1 was ordered to practise in a poor
mountain area in Zhejiang Provence where there was
no enough western medicine. Faced with so many
patients and such difficult and poor conditions, from
a doctor’s conscience I had to try every possible way
to treat them. I have hard self-studied Chinese
medicine and then used acupuncture and herbs to
treat patients successfully. In particular after I cured
some cases of acute and serious diseases such as
appendicitis  (used  acupuncture),  intestinal
obstruction (used acupuncture and herbs) etc, I
totally changed my mind having found that the
Chinese medicine was really working very well and
most beneficial for the patients.

In 1978 I passed the national examination became a
postgraduate student at the China Academy of
Traditional Chinese Medicine in Beijing. During a
period of three years I read very many ancient
Chinese medical books and many modern research
articles; learnt from many famous Chinese doctors
and professors. I also did my own research and
published a few articles. I compared Chinese
medicine and western medicine. [ understood the two
different medical systems in theory and practice, and
that both can treat patients quite successfully; that
some cases are cured more easily with western
medicine; that some cases cannot be cured by
western medicine but if Chinese medicine is used
they often get unexpected positive results.

Many western medical doctors in China are same as I,
recognizing Chinese medicine from their own
experience, studying and practising it. More and
more doctors in the UK and worldwide now also
follow this way.

To open the mind, to gain one’s own experience, to
read books and articles; this leads to Chinese
medicine then not being too difficult to understand
and accept.

B. Does Chinese Medicine Belonging to Science?

Partly, Chinese medicine conforms to modern
scientific definition, that is: proved by laboratory
experiments. Mostly Chinese medicine belongs to
experiential science, it is called pre-science.
However, Chinese medicine is definitely not a form
of superstition. The early text Huangdi neijing (3™
B.C.) already opposed superstition. Chinese
medicine also has no link now with any particular
religion.

The theory of Chinese medicine is in the style of
Chinese philosophy referring to Qi, Yinyang and
Wuxing. That is because during ancient times in
China doctors abstracted the natural laws with a
natural philosophical form to explain the relationship
between ecological (natural and social) environment
and the physiology of the human body, the causes
and pathology of diseases, the methods of diagnosis,
the treatment systems such as acupuncture, herbs and
formulas, Qigong etc. These theoretical descriptions
reveal a different medical system from modern
biomedicine: it is an ecological medical theory
system. At the moment, modern medicine has no
systematic abstraction of ecological medicine.
Therefore Chinese medicine only can continue to use
ancient language for the medical terms. Modern
medicine can learn something from Chinese
medicine to establish a new ecological medical
system, then Chinese medicine also could be updated
in this way.

C. Evidence-Based Medicine and Solid Evidence

Medicine is like food, nobody dares to eat it if unsure
it can be eaten. However, it has to have one person to
test it first. The outcome of testing is the evidence,
then other people can know what can be eaten and
what cannot. In the history of Chinese medicine,
Shennong is the first man who tested many herbs and
later 365 herbs were recorded their functions, safety



and toxicity, in the Shennong Bencaojing
(Shennong’s Canon of Meteria Medica, ca 1%
centenary B.C.). He died due to one test. From this
story we can learn that Chinese medicine originated
and later it was developed through many doctors’
observations and experiments in the past 5000 years.
However, comparing with modemn laboratory
research Chinese medicine is based on the evidence
of experience.

Now people ask for new and modern evidence —
“solid evidence”. In the modern research of Chinese
medicine, some solid evidences have been obtained
such as endorphins in acupuncture anaesthesia,
artemisinin in the treatment of malaria etc. but most
mechanism of Chinese medicine is not possible to
ascertain at the moment. The solid evidence is
difficult to be discovered. This is because:

a. There are not any research methodology
possibilities for ecological medicine at the moment;

b. The methodology of biomedicine is not
suitable for research into Chinese medicine. For
instance, an animal model for a pattern diagnosis is
very difficult to establish in the laboratorys; it also is
very difficult to find enough patients with a
completely identical pattern diagnosis for double
blind trial groups at the same time;

c. Chinese medical research, in which the
conditions are totally different from biomedicine,
cannot satisfy statistics. Medical statistics have to be
reformed;

d. Sophisticated instruments, financial support,
etc for the research of Chinese medicine are lacking.

One form of research that could be done is that of
self-comparison of patients in clinic or hospital.
Many patients come to see a Chinese doctor because
they did not get good results with hospital treatment.
When they received Chinese medical treatment their
illness was cured. If hospitals would Ilike to
co-operate, issuing their examination results- before
and after treatment, that would accumulate very good
case history reports. However, even so, statistics are
still not involved because single case studies do not
form a group.

It could be too perfunctory that some researcher
gives a negative conclusion for Chinese medicine
when he/she did not get any genuine evidence. We
have to check whether the design and methodology,
etc. are correct or not. For example, an article
reported an “exploratory randomised controlled trial”;
the results stated that ear-acupuncture cannot reduce
the heart rate; then the conclusion is “found no
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evidence to support the concept that the body is
represented on the ear”. The problem is that they did
the trial on people with a normal heart rate, but
ear-acupuncture only can reduce an abnormally high
heart rate. That there was no effect on normal heart
rate simply meant ear-acupuncture is without side
effects.

It is expectable that the solid experiential evidence
can be obtained but patience is needed to conquer the
difficulty of finding good methodology, technology
and instruments; before that occurs, we can practise
Chinese medicine based on the evidence of
experience. As we know, the phrase evidence-based
medicine (EBM) first appeared as an index term just
recently in 1992 with two publications. What did
happened in medical practice before the EBM as a
principle? Clinical practice experience is always in
front of research, before the conception of EBM. Not
every treatment has to be only according to the solid
evidence. Experience is the parent of science; solid
evidence makes experience becoming science but
never kill the parent.

D. The Future of Global Medicine and Our
Attitude

Science has never been at the end of its development,
neither has medicine. There are so many unknown
areas and so many problems in scientific research as
well as in medicine.

The duty of doctors is to maintain human health, not
only absence of illness but presence of well-being
(according to the WHO definition of health). A new
model of medicine has been put forward, that
medicine is not only biomedicine but has to be
combined with social and psychological elements for
doctors concerned in the treatment and prevention of
disease. This is just the same as in Chinese medicine
— an ecological (natural, social and psychological)
medical system, although at the moment it only can
use old descriptive language.

As a medical doctor, seen from the position of
patients and their families, we pay full attention to
whether the disease can be cured or not; whether it
can be prevented or not. We hope for human health
and well-being. In statistics it is insignificant when
the result in the trial is P >0.05. However, if 1% of
patients are cured, that is 100% happiness for those
patients themselves and for their whole family. To
expect the patient and family to give up the 1% hope
is callous.

Of course, the safety of any treatment is first priority.
It is right that the policy of the government for
complementary and alternative medicine (CAM)
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emphasizes the safety. Not only for CAM
practitioners, but also for orthodox practising doctors,
society has become much more litigious and doctors
are regularly sued. There is hardly a day that goes by
without some medical mishap being reported in the
news. Any practitioners should fully aware of his or
her likelihood of being complained about or sued.
Chinese medicine practitioners have to be more
careful in practising that any accident or side-effects
must be avoided even if it is statistically within the
permitted scope of P<0.01.

However, there three issues of Chinese medicine in
the UK should still be considered as there is a lack of
research:

a. To find more experimental evidence in the
laboratory;

b. To find more clinical evidence in hospitals
and clinics;

c. To do research into the safety of Chinese
medicine then make a permissible scope the same as
for orthodox medicine.

Then the general public and medical scientists would
establish more trust and confidence in Chinese
medicine, and under the permitted scope of safety
patients who prefer to see Chinese medicine
practitioners should be encouraged.

E. Category of Chinese Medicine Practitioners
in the UK

According to education and experiences Chinese
Medicine Practitioners can be differentiated into the
following categories:

a. Training in China, graduated from a
university of Chinese medicine. In the university
they learnt basic courses of western medicine such as
anatomy, physiology, pathology, internal diseases,
external diseases etc. for 2 years and learnt Chinese
medicine for 3 years or more. They have at least a
bachelor degree of medicine. They are “Doctor of
Chinese Medicine”. Some of them received a master
or PhD degree as well. A few have had a title such as
professor, vice-professor, lecturer, chief or vice-chief
doctor etc. in China before they came England; they
are equal to consultant status in the UK.

b. Training in China, graduated from a
university of western medicine, studied the entire
medical course for 6 years and they are “Doctor of
Medicine”. After that many of them studied Chinese
medicine so that they are also “Doctor of Chinese
and Western Medicine”. Amongst them, many have
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a master or PhD degree, titles of professor,
vice-professor, chief or vice-chief doctor etc. They
know both Chinese and western medicine very well.

c. A few Chinese medicine practitioners who
trained in China learnt through the pathway of
one-to-one, taught by an experienced master of
Chinese medicine.

d. Training in a college or university of the UK
or other countries, 3 years part time course for
acupuncture and an extra 2 years for herbal medicine;
some have attended an advanced course in China for
3 months or more. Some of them received a
university degree.

e. Some western doctors in the UK, GPs or
consultants, did additional study of acupuncture
attending a college, and some learnt Chinese herbal
medicine as well. They are MD, some also have a
PhD degree.

f. Some nurses and physiotherapists learnt
acupuncture as well.

Most qualified Chinese Medicine Practitioners who
practise Chinese herbal medicine, acupuncture, tuina
and others together are the members of ATCM
(Association of Traditional Chinese Medicine),
ACMP  (Association of Chinese Medicine
Practitioners), ACMDS (Anglo Chinese Medicine
Doctors Society), CMIR (Chinese Medical Institute
and Register) and FTCMP (Federation of Traditional
Chinese Medicine Practitioners).

RCHM (Register of Chinese Herbal Medicine) is for
especially for herbal medicine practice.

Most acupuncturists are members of the BAcC
(British Acupuncture Council). Most physiotherapy
acupuncturists are members of the AACP
(Acupuncture Association of Chartered
Physiotherapists) who may practice acupuncture in
the department of physiotherapy at hospital. Most
acupuncturists who are GPs or consultants belong to
BMAS (British Medical Acupuncture Society); but
some of them are members of CMIR (Chinese
Medicine Institute and Register).

There are still some practitioners have not join any
professional association, awaiting the formal register
in a council which will be established later by the
government.

When the statutory regulation system is established
in the not so long future, people will more easily find

a registered and qualified Chinese medicine
practitioner.
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My experiences of treatment for difficult cases

REMEAE SR TT 20

Professor Bo-Ying Ma  (MD, MA, PhD, FRSM)

XINGLIN POSTGRADUATE COLLEGE OF CM (UK)

I have been practising Chinese medicine in the UK for more than 15 years. Many illnesses here are not
encountered so often in China and their treatment by western medicine had failed, but we should treat them as
the patients’ last hope is coming to see Chinese medicine doctors.

My experiences are perhaps only personal and individual. For your reference I would like to introduce some
difficult cases which I treated quite successfully, however what I hope may be more useful for you is my way of
thinking in clinical practice.

A. Hay fever b) Li Zhong Wan, Chen Xian Hua Qi Wan
1. Symptomatic period: Biyan Pian; Qiju ete.
Dehuang Wan F. Sharp pain on chest
2. Non-symptomatic period: Yu Ping Feng 1. Wrist acupuncture
San (better before symptomatic period for 2. Xiao Chaihu Tang
3 months)

3. Acupuncture G. Depression, stress, anxiety and panic

B. Cold and Flu 1. Professor Ma’s points

. . .. 2. Ji i Xi
1. Symptomatic period: Banlan Gen Conji; 18 Wel x1ao yao wan

Yin Qiao San H. Bulimia related to a particular food
2. Yu Ping Feng San for susceptible person 1. Professor Ma’s points
to take for 6 months or more . .. .
2. Jia wei xiao yao wan, Chen xian hua
3. Acupuncture qi wan
C. M.E. I. Impotence
1. Yin Qiao San plus Da Qing Ye 30g, Ban 1. Acupuncture (“Gu Yin Xue”)

Lan Gen 15¢ for 2 wecks or more 2. Zhi bai di huang wan, Jia wei xiao

2. Jian Pi Wan, Shen Ling Bai Zhu Wan, Bu yao wan
Zhong Yi Qi wan etc. for continual J. Morning sickness
treatment '
D. Sharp pain in eyes L. ?;ulla{%r;cuﬁrfz E:gfessor Ma’s points,
Acupuncture: GB20; Professor Ma’s points; LI4; 7 W;n Da; Tang; Shi san tia bao fang

Liv3; GB37 etc. e . .
(jin jie, chuan xion, bai shao, hou pu,
a) Jia Wei Xiaoyao Wan; Qi Ju Di Huang gan cao, tu si z, zhi ke, huang qji,
Wan chuan bei, ai ye, dang gui: each 2-4g,

heng jian 1 pi d 5

E. Sharp pain from abdomen to chest sheng jian 1 piece, da za0 5 )
a) Acupuncture: R13, 12, 4, 6; St 25, 36;
Wrist & Ankle acupuncture etc. Vinegar exterior use

K. Fungal infection
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L. Allergic dermatitis

1. Ear acupuncture: Feng xi

2. Xiao feng san plus Cang er zi
M. Herpes

1. Da qing ye, Ban lan gen

2. Qing dai gao exterior use
N. Dizziness

1. Acupuncture: GB20, Tai Yang,
professor Ma’s ponts etc.

2. Xuan yun ning powder

0. Sciatica
1. Acupuncture

2. Professor Ma’s Feng Fang Cha Ye
Yin: Feng fang 10g, Sheng ma
huanglOg, Chuan jiaol0O, sang ji
shengl2g, huang bailOg, cha yel2g

P. Cancer
Ping xiao jiao nang can be of assistance to

cancer’s treatment

(AMSTERDAM 23-24 September 2006)

AR =

(REHE) ZENPREXNEREAZ AR , SFHEHHBE. A TREXR
HHEBAPERNERKE  BEEVPERCERERARER. BEPXXHE
XA, FRRENE. FHER  fX 3500 FELA , H#3L 2500 A, HEE 300
FURAPRXHE, BBLUALFIRHRE : frempuk@gmail.com, iHER (EEFE)
FRERRE FH.

Call for Papers

The Journal of Chinese Medicine in the UK is a bilingual TCM periodic, published twice a year. Its aim is to
encourage communication and to raise academic standard in the field of TCM. We welcom TCM patricians and
experts to submit academic papers. Submission can be either in Chinese or in English, but preferably in both.
For papers in Chinese, please limit it to 3500 words, and for English submission not more than 2500 words.
Abstract should be under 300 words for both. Please send your submission to ficmpuk@gmail.com, and title the
subject as “Paper submission”.
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