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The Mentality and Self-Confidence of Chinese Medicine Doctor

&9 MA Bo-ying

[mEIR] ASCE N TP BEAAEZ 2 BENE . L ERER A N B im R . B SR AR
L BIRRANZEAN L AE g A WIKAM. AR BB, g afs, JrER
T HRARAERATE 532X K S AR BATT Bl i L B

IR — A0 LK, 1 T A B RIEAHE, ARSI T R b, B
WL LIRS R, B R TSR R, A T ARAEAE IR IR AR P
WL ORISR, I RS AR SR, B R EES IR R S
SRR AT E E RIS BRIG B, SEASEIR (KD 2235 5 Wi b0 ST,
I T B IFR, SRR A, AR, AT YAR, IR, (R1FRIR R
AR

A CEfE R, WSRAENS EE BRI I A B RIS S B BE. A0SR LA,
YA ERSAT ) TR AN PBE ARSI, S TP B SR s TR B RO T S22
BT 4R, A,

[R8R] Sfde; PEAMAE

Editorial Note: From studying the foundation of Yin-Yang Theory and the basic clinical techniques of
Traditional Chinese Medicine (TCM) to every day clinical practice, a TCM doctor should always have six
kinds of self-confidence: historical confidence, confidence in theory, clinical confidence, confidence in
method, confidence in their ability and future confidence. This paper thoroughly explains the substances of the
“six self-confidence” and also points out its significant importance in the inheritance and development of
TCM. Since about one and half centuries ago, China has suffered deeply from political, economical and
military failure, which has severely damaged the cultural confidence, and as a result, TCM has been adversely
affected by western Medicine. The self-confidence of TCM doctors is the major factor that preserved TCM
from extinction. Today, as multi-cultural aspects are well promoted worldwide, Chinese culture and TCM
have the time to show the world its splendor and the “six self-confidence”, which will help TCM in its
theoretical research and clinical practice to develop healthily, quickly and grow stronger.

Keywords: MA Bo-ying; self-confidence of TCM doctor
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On Dosage of Jingfang —— Appeal for the Reconsideration of Traditional
Chinese Medicine Dosage Regulation

3 4% HUANG Huang

[4mE =] E 25 o rp 2yl R R R AR G DS T — 224 O i8, e f v [ 2
S Ay B 2 R R A D BRI AN SE B AT, AR B2 NIRRT s B A
ALETTIIURRE, N2 7 N ] 2y 77 6 g S PSR I PR S Bt e, AR BITHT - 4% 70240
SRR T AIEROCR, fa it I 25 MR 25 R RE R AT S IR SR

[X52im] M 2207 hEZ; h2yzyE

Editorial Note: Recent years, there are increasing debates on how to regulate the dosage of Chinese
Medicine, appealing for a review of the Pharmacopoeia of the People’s Republic of China (PPRC).
Professor Huang Huang is a prominent scholar in the field of Jingfang. In this paper, Prof. Huang
thoroughly discussed the tradition of dosage of Chinese Medicine and dose-effect relationship of
Jingfang, and call on that the dosage regulation of PPRC must meet the reality of every day clinical
practice of Chinese Medicine.

Keywords: Huang Huang; Jingfang; Pharmacopoeia of the PRC; Dosage of Chinese Medicine
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Brief Decipher of Blood Stagnation and General Debility from Golden Chamber

Synopsis
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Abstract: The Blood Stagnation and General Debility Chapter from Golden Chamber Synopsis is the most
important article in the discussion of the diagnosis, pulse condition and methods of treatment of general
debility. The prescription formulas discussed in the article are still being used clinically every day. To
understand the mechanism of formulas, continued study of classical works and reflection are needed. In this
paper, all formulas aforementioned in the Golden Chamber Synopsis are thoroughly discussed and an original

concept is proposed.

Keywords: Golden Chamber Synopsis; Blood Stagnation Disease; General Debility; Astraglus Cinnamon
five medication decoction; Cinnamon Twigs Decoction Plus Oyster Shell; Aconite Powder; Minor Strengthen
Middle Burner Decoction; Astraglus Middle Burner Enhance Decoction; Kidney Qi Pills; Chinese Yum Pills;

Wild Jujube Date Decoction; Rhubarb Pills
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Same Treatment for Different Diseases: Case Study on Zhenwu Decoction
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Abstract: Zhenwu Decoction is a classical formula to treat syndrome of yang deficiency with water
flood. In this paper, cases of pelvic inflammatory disease and heart failure effectively treated by
Zhenwu Decoction are discussed.

Keywords: Zhenwu Decoction; same treatment for different diseases; pelvic inflammatory disease;
heart failure
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On Treatment of Infertility by Chinese Medicine

Z£¥4 GONG Ling
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Abstract: This paper explained pathogenesis of infertility in Traditional Chinese Medicine, and introduced

personal experience of treating infertility by TCM.

Keywords: Infertility, pattern identification and treatment, preventive measure
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Application of Modern Tongue Diagnostics in TCM Practice
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Abstract: The modern tongue diagnostics is a subject that combines traditional tongue diagnostics of Chinese
medicine, biological hologram theory and the latest results of contemporary researches. It contents the
following studies and methods: tongue diagnosis of biological hologram, triple-energizer pattern identification
by tongue diagnosis, eight-principle pattern identification by tongue diagnosis, five-element pattern
identification by tongue diagnosis, pattern identification of gi-movement by tongue diagnosis, I Ching and
tongue diagnosis, special tongue manifestations, and tongue diagnosis guided prescription and acupuncture,
etc. The discovery and development of the Pinellia Ternate line Tongue is discussed as an example with the
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study of four related clinical cases (cases of eczema, summer heat-warmth, diabetes and cough, external

contraction with food accumulation and headache, lumbago), showing the practicality and reliability of

contemporary tongue diagnostics.

Keywords: modern tongue diagnostics, Pinellia Ternate line, summerheat-warmth, diabetes, external

contraction with food accumulation, headache, lumbago
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4 Case Studies regarding Spleen and Stomach Issues (Digestive diseases) treated

by TCM
YUAN Bing-sheng

Keywords: Digestive diseases ; Traditional Chinese Medicine (TCM) ; TCM Acupuncture ;

TCM Herbs medicine

Overview:

Spleen and Stomach issues in TCM refer to the
diseases in the digestive organs in modern
which

stomach,

medicine include mouth, pharynx,
esophagus, intestine, large

intestine and rectum. Spleen rises and stomach

small
descends. Spleen and stomach are the pivot for
the transportation and transformation for food and
fluid in the body. They play an important part in
the digestive system. Even though there are
different physiology and pathology in the
different parts of the gastrointestinal tract, the Qi
of Spleen and Stomach is the most important.

The main function of Spleen and Stomach is to
transport and transform the food and fluid.

Stomach governs intake of food and fluid while
Spleen governs transportation and transformation.
Stomach Qi performs its function well when it is
harmonizing and descending. Stomach governs
intake of food and fluid when it is harmonizing.
The turbid Qi flows downward when Stomach Qi
descends and Qi in the Fu organ being regulated.
Spleen Qi governs ascending of Qi.
Yang can rise well only when Spleen Qi transport
food
decomposition of Stomach upward to Lung. Lung

The clear

properly all the essence from the
controls breathing and govern Qi and Heart
governs blood and vessels. Lung links with all
the vessels. Only when Lung and Heart Qi work
well, it can transport Qi, Blood, essence of Food

and Fluid to the rest of the body.
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Spleen governs transport and transform food
and fluid. It can control water due to the
function of Spleen Yang. Spleen is an organ of
Ying-Earth. It prefers dryness and is avert to
dampness. Stomach is an organ of Yang-Earth
because it governs intake of food and fluid as
well as controls decomposition from it.
Stomach prefers wetness and is avert to dryness.
Therefore, Spleen Yang is often deficient along
with dampness, phlegm and fluid. In chronic
diseases, heat is often involved which often
results in damp-heat congestion in Spleens. The
clear-raising function of Spleen as well as its
transportation and transformation function
affect Lung and spread over the triple Warmer.
Stomach Yin is often lacking along with fire
and dryness. In the severe cases, Stomach is
easy to bleed.

Liver governs free flow of Qi. Liver and Gall
Bladder are the paired organs. The normal free
flow of Liver Qi and the regular discharge of
Gall Bladder have a close relationship with the
ascending and descending function of Spleen
and Stomach. Kidney stores essence and the
primitive Yang resides in Ming Men which is
controlled by Kidney. Heart is the sovereign
fire and governs the vessels. The fire from
Heart and Kidney can warm Spleen-Earth.
Therefore, the digestive disorders we often see
in the clinical settings are excessive and heat
syndromes along with Liver Qi excess, while
the deficient cold syndromes are often due to
Heart and Kidney deficiency.

Therefore, Spleen and Stomach are the paired
organs. The coordination between dryness and
dampness as well as well Yin and Yang are
closely connected and depend on each other.
The meridians and collaterals are also paired
and connected with each other. They reside
together in the Middle Jiao. Spleen and
Stomach intake and decompose food and fluid
as well as descend them down to the intestines
(In modern medicine, pancreas belongs to
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Spleen and functions at small intestines because
it shares the same opening with the common
bile duct between Liver Pancreas ampulla and
Duodenum. Spleen governs transportation and
transformation. All the food and fluid intake as
well as metabolism is controlled by Spleen).
Spleen has the biggest collateral in the body and
has the closest relationships with all the organs
surrounding it. They affect each other in the
functional and pathological aspects. Therefore,
all the surrounding organs need to be considered
when treating Spleen.

Case 1°', Stomach Flu with Neck Pain treated
by Acupuncture and Ge Gen
Modification

Mr. L, 20 years old.

Tang

Initial Visit: February 18th, 2017.

Seven days ago, patient started to experience
fatigue and cold sensation along with watery
diarrhea. He still has diarrhea 2-3 times per day.
Five days go, patient started to feel pain in the
scapular regions. Two days ago, he started to feel
the pain in his neck and upper back. Patient has
been had no appetite with abdominal and eye pain.
He has history of headache and migraines which
happens once a month. Headache is often
accompanied by the eye pain. He has been
suffering from hay fever (seasonal allergic rhinitis)
for ten years with symptoms of nasal congestion
and clear discharge which is worse when weather
gets colder). He has lots of phlegm every
morning after he wakes up. Patient also has

history of asthma, eczema and acne.

Pulse: Both Guan positions were deep but wiry.
Right side was bigger than left. Cun and Chi
positions were deep. Tongue color was dusky
with scallops. Fur was white and sticky.

Acupuncture:

At 13:10, SJ-5 and GB-15 were selected first.
Afterwards, we selected DU-14, DU-12, DU-9,
DU-16, GB-20, UB-13, DU-8, DU-4, DU-3, UB-
58, UB-7, DU-20, LI-11 and LI-4 plus cupping.
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Patient felt immediate relief at the neck and upper
back region after the Acupuncture treatment.

Herbal Formula:

Ge Geng Tang plus Er Chen Tang (in granular
form)

Ge Geng 25g, Ma Huang Rong 3G, Gui Zhi 12g,
Chi Shao 15g, Zhi Gan Cao 8g, Shen Jiang 6
pieces, Da Zao 15g, Fa Ban Xia 10g, Chen Pi 6g,
Fu Ling 10g, Shen Qu 10g. 3 gram each time
with hot water, once per day.

2nd Visit: February 23.

Abdominal pain and diarrhea stopped after the
last treatment. Neck and upper back region felt
a lot better. Patient would feel some soreness in
the neck region if he overworked. Morning
nasal congestion and running nose had greatly
improved.

Pulse: wiry and slow in the right side. Guan
positions were slightly bigger. Left Guan is
bigger than the right. All three positions were
wiry.

Tongue: Tongue color was pink. Fur was white,
thick and sticky. Some parts were slightly yellow.

Acupuncture:

At 12:45, KI-6 and LU-7 were selected first. DU-
14, DU-20, DU-16, GB-20, DU-12, UB-11 were
selected next. The last group Acupuncture points
were UB-13, DU-3, KI-7, SJ-5 and UB-7 (this
point was added on to open the nasal congestion).
Cupping was also applied as well as the herbs

were continued to consolidate the whole treatment.

DISCUSSION:  According to  disease
mechanism or prescription - syndromes,
Simple JingFang can be used to treat
complex problem

Patient in this case had history of asthma, eczema
and seasonal rhinitis. Diarrhea as well as pain in
the neck and shoulder regions were caused by the
cold onset. Pulse quality in Spring is supposed to
be deep and wiry. Pulse in diarrhea case should

be deep. Right Guan was big which had matched
the symptom of abdominal pain. Wiry pulse is
similar to tight which belongs to the pain
syndrome. Along with the symptoms of nasal
congestion with
aggravated by the cold weather, neck and upper

back pain as well as no sweats, this had showed

clear discharge which was

the true etiology in this case was Diarrhea due to
Tai-Yang and Yang-Ming combination. It was
case of the interior excess in Yang-Ming Meridian
and Yang Deficiency in Tai-Yin Meridian. This
was the typical case of Ge Geng Tang Syndrome.
Therefore, Ge Geng Tang was selected as a main
formula due to the Middle Yang Deficiency and
Cold Congestion. Diarrhea with abdominal pain
indicated the disharmony in the Middle Jiao and
disorder of ascending and descending of the Qi
movement. The combination of Ge Geng Tang
and Er Chen Tang was to harmonize Middle Jiao
and regulate the Qi movement. Neck and upper
back pain indicated the illness in both exterior and
interior. Therefore, DU-16, DU-14, DU-12, DU-9,
DU-8, DU-4 and DU-3 were selected to scatter
wind and release exterior as well as diffuse Yang
Qi. UB-7, UB-11, GB-21, UB-13 and SJ-5 were
selected to release exterior congestion of Tai-
Yang meridians and consolidate Zheng Qi. LI-4
and LI-11 were selected to relieve diarrhea and
abdominal pain as well as to calm the intestines.
Cupping and herbs were added to help consolidate
the entire treatment.

Case 2", More than 20 years of IBS

Dr. B, 64 years old, a physician at the local
hospital.

Patient had history of IBS over 20 years. He had

been having reoccurring dyspepsia for the past
He had been
stomachache, abdominal distention after the meal,

three years. symptoms of

hiccups and belching. Bowel movement was
often soft with less amount, 2-3 times per day.
The above symptoms got worse recently along
with pain in the neck, shoulder and head region as
well as the shark pain and numbness in the arms.



Patient was also feeling anxious and sleep had
been poor. His energy was low with dizziness
and heart palpitation. He had to take some
sleeping pills to help sleep. He sometimes would
take some antacid as well. His pulse was wiry
and slow. Chi positions were deep. In general,
left pulse was bigger than the right side. Tongue

was dusky red with white sticky fur.
ACUPUNCTURE:

Day of Geng Zi, time at 16:10 (Shen Time Zone).
The following points were selected first: KI-7,
LU-7, REN-12, ST-36, REN 22, REN-6, ST-25,
LI-4, ST-37, SP-9, LI-10, DU-20 and Yin Tang.
After the needle withdrawal of the above points,
quick needle stimulation and cupping were
applied on GB-20, DU-14, Neck Bai Lao (Extra
Point), DU-12, GB-21, LI-15, UB-14, UB-17 and
UB-21.

2nd Visit: June 6th. Stomachache, dyspepsia,
headache and dizziness had greatly improved after
the last treatment. Sleep was better and neck pain
was less. Tongue color turned to pink with thin
white fur. Pulse was deep and wiry.

Acupuncture:

Acupuncture treatment was applied at 17:05 (You
Time Zone). The following points were selected:
KI-3, ST-36, DU-14, DU-12,, GB-20, NECK BAI
LAO (Extra Point), GB-21, UB-17, UB-20, UB-
21, UB-25, LI-10 and DU-20. After the needle
withdrawal, quick needle stimulation on REN-12,
REN-6, ST-21 and ST-25.

3rd Visit: June 13th. Abdominal symptoms were
Appetite was good and bowel
movement was regular. There was no headache

all resolved.

or dizziness. Sleep got better and pain in the neck
and arm was much improved. Tongue was pink
with thin white fur. Pulse was deep and wiry.

Acupuncture:

Acupuncture treatment was applied at 17:05 (You
KI-3, LV-9, ST-36, DU-20, Yin
Tang and UB-7 were needled. Points on the back

Time Zone).
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and front were alternated. All symptoms were
resolved after total six treatments.  Patient
returned twice after three months and one year for
the follow up treatments. Each time was one
course of treatment. All the GI symptoms were
resolved. There was a bit neck pain left due to

overwork.

DISCUSSION: Chinese medicine treatment
IBS clinical advantage is very obvious

For the treatment of IBS, there is a big difference
between TCM and Western medicine. Westem
medicine often focuses on stopping the pain or
diarrhea or Laxative for improve symptoms while
TCM often focuses on the differential diagnosis
and treat accordingly. Based on the etiology,
mechanism of the diseases and clinical signs,
TCM will apply different treatment principle such
as soften Liver to relieve the acute situation,
resolve stiffness to stop pain; or regulate Qi,
Blood, regulate
Descending of Qi movement; or clear heat,

invigorate Ascending and
eliminate damp, dissipate cold and open the
channels. The key to improve the mechanism for
abdominal pain due to IBS is to regulate Yin and
Yang, support Zheng Qi and eliminate Evil. By
treating branch and root simultaneously, we will
be able to resolve the etiology, improve the
symptoms and better understand the different
TCM has
advantages in the clinical settings to treat diseases
in relates to the abdominal pain.

constitution. Therefore, more

Case 3", Constipation treated by the
combination of Zhi Zhu Wan and Si Ni San
modification

Ms. W, 37 years old.
Initial visit: November 7th, 2014.

Patient has been constipated for years and
symptoms are always aggravated by spicy food.
Patient has been eating lots of hot pot recently and
hasn't had any bowel movement for 5 days. At
this visit, patient was suffering from abdominal
distention, pain and swelling in the anal area
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which made it more difficult to defecate. Due to
busy work and study schedules, patient had to
work late with long duration of sitting. She
doesn’t have much taste in the mouth and likes to
eat spicy food. Tongue color was pale with
scallops. Tongue fur was scanty, thin and white.
Pulse was deep, wiry and thready.

DIFFERENTIAL DIAGNOSIS:

Spleen Deficiency with Liver Congestion; Fluid
Deficiency with Dry Intestines.

TREATMENT PRINCIPLE:

Smooth Liver, strengthen Spleen, Moisten dryness
and resolve the stagnation to move the bowel.

HERBS:

Bai Zhu 30g, Zhi Shi 10g, Chai Hu 15g, Chi Shao
20g, Bai Shao 20g, Quan Gua Lou 30g, Zhi Mu
15g, Zhi Gan Cao 6g, 2 packs.

FEEDBACK:

On November 9th, patient reported that
constipation had been resolved while abdominal
distention, pain and swelling in the anal area had
been improved. Patient's energy level and sleep
were better. After two day’s herbal intake, patient
felt great.

DISCUSSION:
Chinese medicine

Habitual constipation in

This constipation case didn't have much heat
involved. Patient's constitution seems to be more
Spleen Yang Qi deficient. Due to the lack of taste
in the mouth,

patient loves to have spicy food.
speaking, spicy food injuries fluid. Plus, patient
often works late which also can injure Qi and

Generally

blood which will result in injury to the fluid and
dryness in the intestines. Long hours sitting at
work causes Qi congestion. Deficiency in Lung
and Spleen resulted in the intestinal weakness
which makes it inability to move the bowel.
Hence the constipation, abdominal distention and

pain and swelling in the anus. Based on the

tongue and pulse diagnosis which matched with
all the symptoms, Zhi Zhu Wan was selected.
Quan Gua Lou can nourish Yin, moisten dryness,
open the chest, descend Stomach Qi and move the
bowel. Zhi Mu can moisten Lung, nourish
Kidney, dissolve the abscess, clear heat and
swelling as well as move the bowel. The entire
the whole

Therefore, the results were effective.

formula is to balance system.

In clinical settings, many constipation patients
Therefore, Cheng Qi Tang
formula is often not appropriate to use. Otherwise,

have no heat signs.

due to the bitter and cold herbs in nature, it will
injure the Spleen and Stomach. That is why it is
very important to understand the mechanism of
the disease and make proper treatment.

Case 4™, P.S. A Case of Abdominal Distention
treated by of Yin-
Nourishment and Stomach-Benefiting.

treatment principle

In the Spring of 1998, Mr. Zhang, around 30 years
old.

Patient had been suffering from stomach illness
for a hear with symptoms of abdominal distention
which was worse after the food intake. The
previous doctors had treated him with Bao He
Wan, Ping Wei San and Er Chen Tang over three
months which made the symptoms worse. He was
also suffering from insomnia, constipation and
irritability. Patient was tall but very thin. His
energy level was good. His pulse was wiry, thin
and slightly fast. Tongue was deep red with no
fur. Even though patient felt hungry, he would
feel abdominal distention

upon eating. Physical palpation didn't reveal

fullness or tightness underneath. It felt burning
pain after being touched for longer time. He had
constipation and stool was hard and dry. Hands
and feet were ward. He tended to worry a lot and
sleep was poor. According to his pulse, the
patient was presenting with Stomach Yin
Deficiency along with Heat Congestion in Heart

and Liver meridians. Treatment should be



focused on benefiting Stomach Yin, smoothing

Liver congestion, clearing heart, nourishing
Kidney and regulating Yin and Yang. The
combination of Yi Guan Jian, Mai Meng Dong
Tang and Zhi Zi Chi Tang was selected. Herbs
included Dang Shen, Dan Shen, Mai Dong, Sha
Shen, Ban Xia, Gou Qi Zi, Dang Gui, Dan Dou
Chi, Fo Shou, Gan Cao, Zhi Zi, Chuan Lian Zi,
Mai Yas and Huo Ma Ren. Abdominal distention
was resolved after only one pack of the herbs.
After three packs intake, patient's appetite was
better, sleep had been improved and bowel
movement was regular. After seven packs of
herbal intake, all the above symptoms were
resolved. Patient came back one year later for a
follow up visit. He reported the above symptoms

had never reoccurred and he had gained some
weight.

DISCUSSION: Do not always use elimination
of fullness method to treat stomach bloating

In this case, the previous doctors only treated the
illness by the symptoms and didn't pay much
attention to the tongue and pulse. They ignored
the true nature of Yin, Yang, Deficiency and
Excess by prescribing warm, dry, moving and
purging herbs which had injured the Stomach Yin.
Patient's poor appetite and abdominal distention
got worse due to the poor diagnosis. All the
symptoms this patient presented had indicated the
Yin Deficiency and Yang Excess as well as
disconnection between Heart and Kidney. The
illness was located in the Stomach, but it was
related to Heart and Liver as well as Kidney.
Therefore, Mai Meng Dong Tang was selected to
benefit Yin and clear heat. Yi Guan Jian was
selected to smooth Liver and moisten dryness.
Zhi Zi Chi Tang was selected to clear Heart and
nourish Kidney. The entire treatment was focused
on connecting Yin and Yang, regulated Liver,
Stomach, Heart and Kidney simultaneously as

well as treat both branch and root. Hence the
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called
"Searching for the primary cause of disease in
treatment ".

effective clinical outcome. This is

SUMMARY:

Spleen and Stomach diseases can affect the entire
internal organs. Even though the diseases are
located in Spleen and Stomach, they are often
caused by the problems in Liver, Gall Bladder,
Therefore, the
differential diagnosis is extremely important in

order to achieve the effective treatment outcome.

Intestines, Heart and Kidney.

Spleen and Stomach are located in the Middle
Jiao. They are the pivot of ascending and
descending route as well as the axis of the four
internal organs. They govern the generation and
transformation of Qi and Blood in order to
nourish five Zang and six Fu organs, limbs,
orifices, skin, muscles, tendons and bones. Since
Spleen and Stomach are the post-natal essence,
we need to pay attention and not to injure them
when selecting the herbs in the clinical settings.
In the chronic cases, if it is involved Spleen and
Stomach organs, we need to consider to choose
herbs that will help the recovery for these two
organs. When Spleen and Stomach are strong, Qi
and Blood will be sufficient, Zheng Qi will
recover sooner and illness will be eliminated
quickly. Otherwise, it will weaken Qi and Blood
which can worsen the illness.

(Special thanks for Dr.Portia Barnblatt

translation given)
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Coevolution in Development of Bo’s Abdominal Acupuncture
R fE BO Cong-yan
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Abstract: By searching the academic databases such as CNKI, Wanfang Database, SiniMed etc. for the
keyword Abdominal Acupuncture (AA) and analyzing the result, this paper found that: a, academic and
clinical research about AA is gradually increased; b, AA treatment covers all the field of medical needs,

especially in chronic diseases; ¢, research organizations of AA are operated all over China, and also overseas.

d, From the unique AA System, AA has been developing and evolving together with other subjects.

Keywords: Abdominal Acupuncture; coevolution
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Principles of Abdominal Acupuncture

42U JIN Zheng
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Abstract: To ensure the effectiveness of abdominal acupuncture, the correct application is essential. The
author proposed four main points to ensure successful results in clinical practice:1. Correct diagnosis to
prescribe adequate treatment. 2. Technique perfection through practice, to provide the appropriate
reinforcement or dissipating effect. 3. Understanding the function and properties of acupoints in independent
use and the collective effects when used in conjunction. 4. Correct identification of the location of each

pressure point and the insertion depth. Abdominal acupuncture is easy to learn and use, but hard to master. To
strive for perfection a practitioner must excel and improve in both technique and theory.

Keywords: abdominal acupuncture, pattern identification
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Vertebra Points Location and Needling Technique for Abdominal Acupuncture
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Abstract: Abdominal Acupuncture is an unique acupuncture method which follows the guidance of TCM
theory and uses certain abdominal acupuncture points to adjust qi activity and achieve a dynamic yin-yang
balance of human body in the treatment of systemic diseases. This essay introduced the location method of the
reflectional points of vertebral segments, spinal column related indications and the needling techniques. As a
branch of abdominal acupuncture, vertebra-point locating acupuncture departs from the basic prescriptions of
abdominal acupuncture and the principle of standardization in point positioning, thus claims a new practical



3 7 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK MARCH 2017 Volume 6 Issue 1

method of diagnosis and treatment with the highlights of accurate location, easy needling and excellent instant

effect.

Keywords: pains and aches, spine related disease, abdominal acupuncture, vertebra-point location, vertebra-

point locating acupuncture
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Abstract: The original indications of abdominal acupuncture are pains and aches. The author expended the

application of it through her study and practice, and successfully enhanced the treatment effect by following

the standard of Bo’s accurate point location method.
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INgE: DL BRI A H R IE T
T, WERIFIRIA L A 2 Ik, IF HATH
A AT BT B 200 RS S — RUHHIR T
GRSy, Ay B IHEVERR IE.

(1% BAR)

(EER Y R, ZEEHKME N, 1991-
1996 2 P P22 B Bl IR Lok, 3R 2 A0
1997-2000 R at PR 25 K5E IR 2y 22 ek, SRAi L
FALe 2007 RyEFE £ A4 S PR IRR T AT .



FAREEERN

KESE0TFIF ok gim| 42

BEREE

Notes on Medical Reading by Chuanshi Study

T A H WANG You-jun
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Three Examples of Medicinal Use of Tea in Song Dynasty
T A H WANG You-jun
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[R8IR) Wik NS RIEEG BHEEG AL e

Extract: Three groups of Chinese medicine formulas from Song dynasty that use tea as a main ingredient are
discussed. The formula of the Chuanxiong Cha Tiao Powder()!] %5 25 (), a formula for external use (7N
77) and the Pili Powder (5% H{) are analyzed, and their original and adapted forms are compared to get a
clear understanding of the functions of tea, especially as to clear the heat in head, to stop the severe pain of
shingles and to cure the emergency of “exuberant yin repelling yang” as the counteracting assistant.

Keywords: tea, Chuanxiong Cha Tiao Powder( )| & %% ] #(), Pili Powder( &% 35 (), external use,

counteracting assistant
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Case Study of Acute Eczema
F4 U JIANG Quan-hai

o [ s AR, AT AT IS
Iy, AL NN SRR B R A6 ORI [
A, A E IR s DA, IRIR L
KA IR, R B e A P2, O
HRAIERE, HIT AL, R Ag . R
W) = “HAEE, RMEHLAE” o ddA

Wik =2 >0 SRR, HOA T 92 K AR HLEE

R ERARAL S T o R AT I A 2 S AT FE R
WITA . RIS, AW T M, IRK
I AfG. ElS RE S RITFERIBIT &
ERUTA L e =X 1]

Z— K.CHAMAS, %, 36%.

20134 8 H 18 HAIZ: ki A i M 21 ¢
BEE, SmERE M. EAuEmEO 4
W, ZHRITRARAE . S EEL Tk
ZIRIT ARG A R IR AR, Hok I
MRS MK TAE B E ) AR, St
2 fth B E R, B0 R AE, RS &
MRS RIER I X 5y RAE . T JEk, fi
N ST AN S RS £ (5 392, AT O
MR AT, A B, B9 KB, R
B, BOUE LR, UERAAR, R, AU,
KAEEAT 3-4 Ik, FiWks 5o AWRAH, AN,
R BRSO B . Bk, B

HHE RS, Uk T WPl 3G,
IR s 2

AT AEHLTE 1208, BEPERZ 12 %, A9
vi, WHET 9%, KiEM 15 3w, WACHE 15 w,
FFM 1550, Sk 60 v, H%EHE 1250, &%
By 125, k1155w, AHE 6 .

275, REH 5L KEL HIRE K.
BERIBTT: S RHRAE, 38 Bk

JOURNAL OF CHINESE MEDICINE IN THE UK MARCH 2017 Volume 6 Issue 1

BRERE

By Sk A /G Mk, dh, — @
GERD , A8, 0T, Hle, N, BIRRR,
L=, B, 1T

EFFVEEE, B4R 30 rdk.

2013 £ 8 H 24 HEZ: WPz iyid, &
PEOH e, BERRARAE, ghml, KW, Bk
W, B

WHATVE TR RIATY , 2y b J7 IR .

2013 £ 9 A 13 HH &%, IRar 7 &2 2
IR, A SN R e VR R, AR Sk SR A
TR, B R

I JE B A LIRS K AR k2,
HHIE KSR AT M2y 397 e IR ar i . il
—IRJE 20174F 1 H 21 H, HEBERE, K&
SR AR, B opRESR I RC T — .

Z” J. BRAOY, 5, 78 %,

2013 4 12 H 17 H¥IZ, JA&EZRFE N
&2 . 2 EET, MR, R, T
AN, AR, T O A R T I 2
W P25 N RSN AR AN, 1T 2 FESRnEE,
JRPEME U EE . B R R DRI R TGRS R B 8, DA
VUG Ry, R RS - gl 8 H I,
Wkozug, &, HFmE . 250 AT A,
Ifigs), BEFECE, EEAARNIAEE, K%
sz, BEAEMHALGTY, BUCIRSAESR.

BRIE: 075, kTR, 0l SR
1R

77 EHED 12 vo, A 12 e, EEK
9 v, WHET 9%, FEWIE 150, HBEH 12



o, BEPHR 12 5, PHBRE 15 v, HiATE 60 T,
M 1550, AFMR 1278, AfER 12 1.

2T 5, KEREH S PRk B 2
EHURKBIE BB AL

20144F 1 H 18 HE 2, WT i By,
G PEZEIR, R EWE. 28Rk E,
JEPE. gl fE, R, B0, . %
ANETT, PR AT E UER TR A,
GBI

20144 6 H 15 HER K2, PRl fak,
WEARME, WTHRSENERS, W5 S
Nld, BRI, BKUEEE B E R .
BT,

AT7: A 12 %8, S 9w, AET 9 W,
WPF R 1278, KEM 15 5, DUt 60 w, %
HIE 15 o0, AR 12 55, B5 12 W, PI%
1556, HAHE 95, B9 5.

LF), WAL, —RE RS, ZE
B WEHA BN L EEEREtEn . 2
AT ARAE

Z = N.FERREIFA, %,38 %/ .

2016 4F 11 H 12 H¥1i2, B Satapts,
FRIE 4 AR, ZAEk, REKRERS RS,
PO AR, HKF DY B RR A1, 3B B[] B
R Y AR, BP0, B8 =71, 99
n, A Bkexw, &t

FRIE: %, AR Tl. mih. AL,
1EFE e DU AL o

AbJ7 e AT 12 e, HPREE 12 B, PR
9%, WhET 93, WALEE 15 5%, HFW 12

HKEPFE2017TFEIA F65 F 11 ‘ 48

o, FIEFE 125, KEMH 155, SN0 60 5,
GHT 1250, FRE 9 S, kT 15 5, T
12758, SEHI9 T, R 6.

B, BEH S, KECH MR O, B 2
HIZK BB AL

Bl SRR, TEHUETE,

B SRER G RAT I Mt i, =
GERD W] Ao, &4 Kl i,
BABZ R ATTA]

Bl Gt FralEBEE A 2 N, A3
FeWmIer, 1697 Ia e K.

2016 4F 11 H 21 HE 2, MSHZHE,
SR PE NI, BCRE LI, MU K 9 K B iy P 0 g
H/ANRBES o POAR T ar e, AHIR, BKaZ,
B AWBEYT R, SRR — 5y,
PLRT 7 AN SCi B, FH R,

B RIGIT R, B A G REE, Bzt %
WINGE. Wit EE, SELOEE, MkT
SR RS R AR

2016 4F 12 H 5 H&12: BEZRGH, &
HRAE, G ROe, GEWRRE. R,
AR LB HETR TT PO S I R

PLE =g, 2 F e i, 2k
R, RN LS Pntin 2 o< g, U IX AN L
Frot, BOXPERRETTHI 25, “SBRRAE T . W
AEVIE O . (HARVER I, JE4nXERm, RH KR
H FRE o IR R F VT RUAE T e 42, FRIEIR A

TAEG . HAEF )

Call for Papers
The Journal of Chinese Medicine in the UK is a semi-annual bilingual TCM periodical. Its publication aims at
encouraging the academic communication and developement in the field of TCM. We welcome TCM experts,
practitioners and enthusiasts to submit academic papers. Submission can be either in Chinese or in English,
preferably in both. For papers in Chinese, please limit it to 5000 characters, and for English submission not more
than 3000 words. The abstract should be under 300 words for both. Please send the paper in the form of MS Word
document to ficmpuk@gmail.com and title the subject as “Paper submission”.
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