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PREWORDS TO A PERIODICAL

5™ January 2012

Since the publication of FTCMP’s Web Magazine in 2008 four years ago we are now
starting a new edition of the journal: CHINESE MEDICINE IN THE UK. This journal is
different from magazine in that it will be purely academic and of higher level. In this case
the editors of the JOURNAL OF CHINESE MEDICINE IN THE UK would like to defer
to the following principles:

1. The journal focuses on publishing academic TCM papers but not non-TCM papers.

2. The articles should be serious, rigorous and evidential. Editors reject any inaccurate or
plagiarized papers.

3. The journal is open to different academic opinions, ideas and everything can be
discussed fairly. In this way innovation will come and promote the development of
TCM. However, any personal attacks, misrepresentations and slander are not
permitted.

Therefore we welcome papers from all of you. The Journal of Chinese Medicine in the
UK should have features of overseas TCM, in particular linking with the experience,
ideas and research from authors who are practicing in the UK or other countries. We also
accept papers from China that will be of benefit to overseas TCM practitioners.

It will be welcomed if more of the younger TCM practitioners furnish their papers. The
journal is opening up a vast field of activity for them. Of course we wish senior TCM
practitioners unceasingly to support us to unceasingly with their rich experiences that will
be a part of the TCM treasure-house.

We realize that quite a few universities, institutions, hospitals and pharmaceutical
companies are interested in the research of Chinese medicines and acupuncture. Any
positive results are evidence that not only proves the validity of Chinese medicine but
also can carry TCM forward to a new stage although there are so many difficulties at the
moment. To have some evidence is better than none.

The Journal of Chinese Medicine in the UK is just beginning. Please give your comments.

T*%,

Professor Bo-Ying Ma
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Establishing a TCM Clinical Research evaluation system with EBM
44 3% Prof. Boying MA Kingston University UK

[HZEY A A® 77 E 5 1992 4 44 AT “SBIEE 57 (EBM) 890 SR RAE AR, 328 F B IERATR
IR AR R o EH R — 20 7 2 E IR R F )2 4 B — g ALK B A AR S BOE, R A IR R
SHMAER AR R RO REE 2" R ARESTEMRNIE, TR DI TAENERLE
WATHRE, AELEENFER L2 TELPENLE. FEMGF SR T AR EBM R4 Frfhid
8 R AT R BAT IR o AP IEN RS A B AT AT AR, F BTt b E R A AR A S A AL AR
BRI A SR IR R AT B L ST AT S 69 KA BB NG AL B, R — AR T S8 R R BT R e
T

[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 2™ — 5 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

w

=0

patient’s condition can be self-contrasted for statistics.

1. 5|F

1990 £ “PEUFEE 2" (EBM, Evidence-Based
Medicine) FFIE#E AT H o HEHES AT B 75 4%
22 A REEA Dr Archie Cochrane (1909-1988)
eI AE Effectiveness and Efficiency: Random
Reflections on Health Services —+iH#zH . 1992
o EBM A H NKZAENARIELE JAMA 520 &
A . AR E DR B IRIG W E LR

(Evidence) . ffiTIA Ny, &R ib W EZJHE
PRt A B A E R, 2 11 2l A F 4 AR
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2. EBM B9 ke
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2.1 EEWPTEE ORI bR AE B 3 N EER
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2.1.4. 15 H Z R\ RAIMER T IE R TR0k ;
EAERT IR PRI i — 2 NV EH SR, ]
PLHE N A e — R A IR
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PL 2R ¥E Wikipedia ) Free Encyclopedia
71 Evidence Based Medicine %% -
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— %% B BN IERES (randomized controlled
trials, RCT) HIRGMEITFIA (systematic review,
SR) , B Meta-73#t (meta-analysis) -
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=% WAMNRAME KRBT E 4.
DU . Joxd BE e 151 W %
Tl LEREN.
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.
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EET G P T S e s
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The introduction of scientific regulating laws of acupuncture treating pain
% 4t QiLun YUAN

[ Abstract] In the therapeutic principle of traditional acupuncture method, there are already some therapeutic
laws which have express the traditional theories very well. Such as nourishing deficiency and expelling excess,
treating the root and treating the symptoms; treating urgent symptoms and treating chronic symptoms; reinforcing
healthy Qi and expelling pathogenic factors, etc. But these therapeutic principle are little broadly, the conceptions
are little vague, they are basically empirical level, it is easily to make misunderstanding in the practice in today,
therefore it affect clinic effect improving significantly and acupuncture interflow scientific promoting. The author
based on the blood vessel and sympathetic nerves surrounding the meridians as main physical foundation,
analyzing traditional acupuncture laws and experiences, summarized three scientific relationship of acupuncture
pain releasing, that are three regulating laws of modern acupuncture between acupuncture stimulation factors and
acupuncture effect, such as General (Reflex) regulating laws; Sympathetic inhibitory (Inhibitory) regulating laws;

Defensive (Excitability) regulating laws.
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A Study on TCM Therapy of Atopic Eczema (AE)
#RF JiaFeng AN
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Wi il S, Fedn ARk bR
B ERRTT Gt AU 6905 8 5 5 58.6%F= 34.8%, E A K5 A H 97.9%F= 78.3%,
Goit F A A RE M R (p<0.05); b A A LY ILM 6906 & F 5 A 49.1%Fw 28.1%, AT A F A
91.1%%#= 75%, LA REH £F (p<0.05). HL8A ¥ B 253 Fedi bk 2 5B A 1R 4 55 Ko

[ Abstract] This paper reported that the therapeutic manipulation of invigoration the function of spleen and curring
in digestion of Traditional Chinese Medicine (TCM) had been used for treatment of 266 cases with Atopic Eczema
(AE) which were divided into two groups. The treated groups were taken Chinese medicinal herbs according to the
differential diagnosis of TCM. The control group antihistamine. Two groups were employed same accessory
management and external drug.

1. Treatment for patients with Damp- heat symptoms and sings (more often in baby) was carried out using
clearance the spleen and promoting digestion to remove pathogenic heat and dampness.

2. Syndrome of insufficiency of the spleen and stomach (usually occur children) was treated by invigorating the
function of spleen and promoting digestion to remove dampness. Enrichment of the blood and moisture of the
skin to arrest itch.

The results showed that the cured rate of treated group of babies and control group were 58.6% and 34.8% and the

total effective rate were 97.9% and 78.3% respectively. There was significant difference (P<0.05). in children, the

cured rate were 49.1% and 28.1% and the total effective rate were 91.1% and 75% respectively, with significantly
difference (P<0.05).

The results showed that the effective of TCM for Atopic Eczema is better than western medicine.
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The TCM Treatment for Menopause Focus on Liver, Spleen and Kidney

% 3 Ling GONG
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[ Abstract] Menopause syndrome is a modern word, there was such word in ancient time, but the ancients have
described insightfully the women life process from growth, development, maturation to aging. The key points of
women health focus on Liver, Spleen and Kidney. Thoroughfare vessel and Conception vessel could not be two
separate channels, but two channels attached to Liver, Spleen and Kidney, indirectly connect to Liver, Spleen and
Kidney, therefore the physiological function of Thoroughfare vessel and Conception vessel can be call as the
reflections of Liver, Spleen and Kidney function. For the diseases related to Thoroughfare vessel and Conception
vessel, we should readjust Liver, Spleen and Kidney function to achieve therapeutic purpose. Kidney, Liver and
Spleen are the key points in gynecology. Menopause syndrome can be divided into three types as: Kidney Yin
deficiency, Liver Qi stagnation and Spleen deficiency, loss functioning.
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How to Guide Qi to the Source of IlIness with Acupuncture in Clinic

miE  Yi XIANG

[ Abstract] In clinic practice using acupuncture to gain better result, it is considered that the key point is “Guiding
Qi approaching ill area”. The meaning of “guiding Qi approaching ill area” is while the needles are inserted in the
patients’ body, the patients will have the sensation of soreness, numbness, distension, and pressure, sometime even
hurt or tingling feeling, etc; doctor will feel tight underneath the needles. If at the mean time the doctor applies some
manipulation on or around the needles, those feeling above will spread from where the needles are inserted to other
related area, this is called as “needling response conduction”. There are some practical methods to make the
needling response happen easily, such as acupuncture response induction by muscle movement; acupuncture
response induction by breath; acupuncture response induction by idiodynamics.
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Unblocking Method on Pains
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[ Abstract] This assay was a speech on 2009 Annual Conference of FTCMP. Three interesting cases on pains
reviewed with stress on personalized treatment. Although unblocking is the basic principle of pain relief , the
following aspects of diagnosing and treating are to pay much attention to: pattern identification, adjusting Qi or
Blood, treating Root and Branch, balance of Reinforcing or Reducing method, choosing appropriate herbs to aim at

the focus, etc.
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The TCM treatment for Urinary Incontinence
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[ Abstract] Urinary incontinence (UI) is any involuntary leakage of urine. It is a common and distressing problem,
which may have a profound impact on quality of life. There are more than 50% of nursing facilities admissions are
related to incontinence; Up to 35% of the total population over the age of 60 years is estimated to be incontinent.
Urinary incontinence always related to an underlying treatable medical condition. For simplex urinary incontinence,
modern medicine uses drugs to relax urinary smooth muscle, or install urinary catheter, but they all have severe side
effect. Whereas, the traditional Chinese medicine can use acupuncture to readjust Qi circulation, to enhance organ
function, help body to control the urination, at the mean time, combine with taking some herbal remedies to

improve body water metabolism, help body regain the well being.
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The Clinic Application experience of Professor Ma’s special acupoints

E#4  Shijie WANG
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[ Abstract] The Professor Ma’s special acupoints are a group of new acupoint out of regular meridian system that
Professor Ma Boying excavated and sum up from his several decades of clinic and education experiences. This
article introduces the clinic application of Professor Ma’s special acupoints on 9 different cases, including one case
of anxiety, two cases of menopause, one case of simple insomnia, one case of eczema, one case of stomach pain
with stress and insomnia, one case of severe depression, one case of Ulcerative Colitis with Indigestion, one case of
diarrhoea with stress and Osteoporosis. Result: the total efficiency is 88.8%, inefficiency rate is 11.2%. Conclusion:
In TCM, the Professor Ma’s special acupoints could readjust the Qi and blood circulation in two directions, regulate
the meridian system and organs function, to rebalance our body; In modern medicine, because those special
acupoints are located on the head, they could stimulate neurohumoral regulation, to alter the disorder inside the
body.
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Acupuncture and Tuina Massage for Cervicogenic Headache

*+& Lei YE

[ Abstract] Studies suggest that Cervicogenic headache( CH) account for around 70% clinic complaints. It is the
most recently diagnosed type of headache and are musculoskeletal in nature. TCM(traditional Chinese medicine)
has a very consistent and philosophically based framework for headache etiology, diagnosis and treatment strategy.
Acupuncture and Tuina massage as a set of treatment modality has been applied to headaches from the earliest
beginnings of TCM, and particularly are effective for CH. The greatest advantage of acupuncture and tuina
massage over Western medicine is that it does virtually no harm and the procedures of the treatment are much less
invasive than surgery.This article gives brief introduction on the treatment procedures of acupuncture and tuina

massage, and hope to generate more clinic discussion and attention.
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Yang’s five-points acupuncture and meridian massage in the clinical application
### Qinglin YANG

DB ) E % & 35 %2 7% 0 FA0 46 € ZAR 690 K F B RATEBL & B 5% 77 Kok 75 BFF e X 2 v 49
W, FENBIEFEOBENT. AFANE, EFIE. B E S, HKF L ERA4ER G TATA Fo0 ) iR
ARSI Z AR b, RZ2.BF. &k, ka8 K4 fe e F %842 & F KA A ' F 4,
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[ Abstract] Author explored Yang’s five-points acupuncture and meridian massage which have been inherited
five generations by the family’s word of mouth in the experience of treating various miscellaneous diseases,
focusing on the treatment practices, mechanism, indications and a typical medical case. Yang’s five-points
acupuncture only needs to select five points on forearm and leg: SanYinJiao, DiJi, ZuSanli, PianLi, YangXi. Yang's
unique operation of the needle balances patient’s yin and yang. Combine meridian massaging patient’s forearm and
leg meridian, observing the meridian lesions while massage the meridian, such as nodules, depression, tenderness,
smoothness and roughness, notice the skin color, skin lesions and temperature changes on the meridian. Massage
required along the meridian from outside to inside, from the remote to proximal, massage the nodules first, then
depression. Do not let the patient feel pain intensity as to be. According to ancient Chinese medicine literature
research, "The five-points" is the important acupoint of twelve meridian-Qi traveling and balance yin and yang.
Modern medical studies have confirmed that needling " the five-points " can improve the body's Immune system.
The advantage of five-points is convenient, efficacious safe and easy to learn. It has the value of clinical application.
Therefore, the multi-disciplinary take further study in future to clarify the physiological and pathological
mechanisms and establish its academic status. It will fill the gap on the acupuncturology and broad the prospects
with the potential incalculable economic benefits.
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The invention and effect observation of KANDERSOL on treating eczema and psoriasis

#%  Ye SHI

[ Abstract] : KANDER(UK) Ltd bases on related theories and prescription principle in Traditional Chinese

Medicine(TCM),

made a exterior used cream---KANDERSOL with modern biological technology. It preserves

sufficiently active ingredients inside the herbal medicine, through skin’s absorbing and penetration, makes the natural
biological and chemical ingredients of herbal medicine easily getting into inner parts of body, to get multifunction, such
as anti-inflammation, stopping itching, releasing pain, arresting, repairing, and protecting, etc. it could be used as either
clinic treatment, or daily skin caring. After over 10 years and tens thousands cases clinic practices and constantly
developing, it finally becomes a effective product for treating skin conditions exteriorly, and has unique formula and

preparation method with its own intellectual property rights.
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The clinic use of herbal medicine—Arsenic to treat cancer

I A%  Mingbo WANG

[ Abstract] This article introduces the author’s ancestral formula of herbal medicine which contains
Arsenic and Mercury for treating cancers, including compatibility, the compound after combination,
pharmacology, and the nature of herbs; also summarize the clinic experiences and effect of treating
various cancers. He proposes “fire with fire”, uses the Mercury and Arsenic compound to poison cancer
cell, to kill it, and then help our body to expel the dead cell. He emphasizes that during the clinic
application, we need put attention on the dosage of compound and how to process it.
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A Review on TCM Therapy Against Cancer

Z= RA%m Fengxi LI
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[ Abstract] Author reviewed the history of research on anticancer Chinese herbal remedy, summarized the
benefits of Traditional Chinese Medicine(TCM) on its application in clinical oncology and introduced some results
of molecular biological researches on antitumor herbs. Comparing with conventional therapy, TCM has its specific
advantages on some aspects of oncotherapy, such as systematic effects, physical recovery, side-effects, prevention
and medical economics. Researches show positive effects in many links of human anticancer mechanism on

cellular and molecular levels.
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Compare the academic schools of soft tissue lesion treatments in combined treatment of
Western Medicine and Chinese Medicine

4% Zheng JIN

[(FHE] S5 ARALIHE, BRATHEZSETRARBG R XFOHNEF L S5 PHEL S
B RAREFREER G ZREEF Rk BB ZR T &5 RRA OB AT, T S8
T kARG SRR MR IR R IR 6 F B E AT — AN A | IR,

[ Abstract] The three new schools for the treatment of soft tissue lesion are: Soft tissue surgery as represented by
Xuan Zheren, treatment via integration of Chinese and Western medicine represented by Feng Tianyou and
Accupotomology with Zhu Hanzhang as the leading practitioner. This paper is a survey for these three new

approaches. The aim of this paper is to provide a comprehensive review of these approaches. Furthermore, this
survey looks at the historical and theoretical differences between the three schools and analysis their treatment

methods and results.
[R6EH ] sumpsm FRAR FTEELS

[ Keywords] soft tissue lesion, soft tissue treatments, integration of Chinese and Western medicine,
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Highlights of stomach pain syndrome differentiation and treatment

%% % BuXian ZHU

[ Abstract] About syndrome and treatment of stomach pain, there are lots of classifications in ancient medical
book, summarize them into two types: one is other organs affecting; the other is itself being ill. The meaning of
other organs affecting is the stomach pain caused by other organs’ diseases, among them, the contact between liver
and stomach is closest. The meaning of itself being ill is pathogenic cold, pathogenic hot, phlegm, blood stasis and
food stasis infect the stomach, make stomach lose the function of passing down, and then cause stomach pain.
These two types of syndrome usually make trouble together, in clinic practise should differentiate primary and
secondary to get the key point. This article only discusses the crucial point of these two types of stomach pain:
Disharmony between liver and stomach; Pathogenic cold attacking stomach; stomach pain caused by internal heat

due to stagnation of internal toxin; Blood stasis staying in the stomach.
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Personal Experience of How to Be a TCM Doctor after 15 years’ Practice in the UK
#RF JiaFeng AN
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[ Abstract] I think there are three essential characteristics to be a successful TCM doctor in the UK. Firstly, you
have to understand the business and have the business acumen. Secondly, you have to have good medical
knowledge and skills. Lastly, you have to have good language and communication skills. You have to be able to

convince your patients with abundant medical knowledge and explain the principle and theory in western medicine
terms.

It is important to do a number of things:

---You should do some studies of outcome after your diagnosis & treatment in order to improve results. You should
sum up your experience and file all records and reports. Take skin problems as example, it’s a good idea to take
photos before & after treatment. And also keep patients’ feedback letters and thank-you letters well because they
have a big convincing power.

---You should explain clearly to patients the advantages of TCM over conventional western medicine. You should
emphasize that TCM is a holistic treatment rather than only aiming to relieve symptoms and TCM is natural
approach to health.

---Chinese medicine is different medical system, you should explain TCM terms in western medicine. You should
always use common English to explain patient’s condition to avoid making TCM too mysterious. | have edited
many Chinese-English materials such as the names of illness; index of laboratory tests. | have also written the best
practice of reception, consultation, asking & answering questions, OTC sales on common illness and many articles
on different treatments. It is important you explain to the patient his/her condition, tongue and pulse diagnosis and
the direction of treatment. Once your patient knows you really understand his/her condition and gets idea of
treatment, he/she will then put trust on you.

---To adapt to the UK market, you should try to avoid using very strong-taste herbs and painful approaches in
acupuncture treatment to improve the acceptance.

---To achieve better treatment results, you should adapt TCM to the way that western medicine approaches.

WA E N FPEIRN CE A T, R
FERREREAG AR —S20, B
KEERFF AR EMNAE, TREmBEhlt2
BEARTRIR, B M BA TE R N RISE R 2
RAFI M. TR, Br T RER AR BB
NAL BEZIGIEM & SR AR,
FANNESEE AR B, U %) 2%
fh, —REAZELM, —REAGHFHNER, =
e RSBV IERE

HREETEHE. WM RHEdz, A
TN, oA, TEER, BIRMERE? ¥

ZEM A FELR, ARk BEKITRE,
—REEITHEAR, CREEHER, ZFRARS.
FAE RN, A RERSLE 2. BN
TATREEXE, W ANARTEE, Mot B
o, EHEEPELITAEARFA, RLIEFEIR
PRI S “3R” i NEESZIRTT . B S A A
NG, 1HEEIRE B IEFOE, Syfhidr,
MR NMA . B H AN, AEAR, 2
SEUREE T 0I5 2 R R G (5 P D A 22 T IR
WA WESIH—NEE L, B EC 2
B A, B 7E BB VR AT S JBUT S SRR T YR
BERid it terminal 1, ibUb[IKEESE., WhinE



— A, HXEAEL, ROk, &
W TN, SRR A Be32i697 . BEETT
ML, WiREA TE 0. BIFRAG—F, &
EREE, waeihm. WBE/N\E, TER. it
Sfee PANR. 2EEEDSSE, BT E,
HNA T 2R A RTRHZ .

FEEVGEAKPIRE, EREAEARET, W
MOk EIZFTIZIE I 2 & BEMEAORE, WiEE. 4
PegiE . ANFURE. KA ST TERIE. AR
fiE (Stress) . IBSZ%%, X ER KK,
Wi =i yT K o BN E T E X TR
BAE PRI 4B A AT XTI s K, T
PURTERR, e e X N i v 110 RS R L
RWPEARGA TiRTT, WiBRe. 19, b, 4+
Y, WA E 2, FEEHE. EEShE
IWEERT R, AWSOEEIT AR, ETESRE
W, BRI SMRERIGIT AL, Bl s, X
T 5z ks USRS SR R, T A 25 R R VR
7R AN LRI AR, CR B N I BEE , DAACE
XA ERGE T B AL B, 2R NS % .
NIRRT T2 T, MET, #e
B RIayT, kR 7R ANIE &
AR EALA, B EAAER . B F1EF 7 BLETAE,
BIEWAE L wAmA R, KiEHJUERE .
XPFAAS, B CARVE SR, AR A [F 1 L)
M. T, MeREE MR, A
BRI TS IR s TR, AReaThiaR,
HRBIENAT N HiER: B R, RO
WA, A 2R TR,

EEMWAIEREET, ez KA R
o PHZmAP R, ZHBME. PUER. AR
& BEAAPERBEERE, AR ESE
filg, FFESRPZACERIEA . T W EN
AR T RN ERIG I OERE, 2588
WEZIRFARKHFRE AR, BH T K
RS

AL E IR, EEEAR AN EE, E
IEEARFS, PSR AGT. B EER R
o AL, R ANRER T EEARTE AT 4. A
R MRME . IXFE, B8 E AT CLAABATT
HARWID TP EIEATS, TR D,
AR B IRITT T %R RERPEERFEZ
B R EMFREA R R, —HERKRNIERE,

44 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK JANUARY 2012 Volume 1 Issuel (FIRST ISSUE)

MARER o BORILJE ARG EAR T
EEREAE R, MHES T RERCEE, 4
FmaEBEPI R Y, R EICY, A
W2 fRE R, 5 LA & s v geis &L+
BIT R PR R B R AR E . A
AR EAGE T 2R, IR, Uil
NIRRT o PIE RATE M SR AR 1 5 K
RN, AR NFITEIR IR EAR T AR, A
W T PEZRITINE, RS E R, E0
Ry SRR

LhENEEEN, EEPEALA. it
R TLIE NP N R, 1 Se s B IRZG A
v, M2 IR, AR . B T2
a5 A UFI R 2455 D RGTEHE, IR SR B/ RS 2.
AR IE G T L A 25 B T R R H P 22
FAIWT T H0R 7 N LIZ RO TT 5], 2L
LV o e [ 3 oiah 211, AR, 4
AT 5 BRSBTS, DA | S R AR TS
R R R RN, JEE AR
kB HERE, A EIETHEEZHRTK, b
DB, Bt AN AR R R IE IR 2 ik
s, BRRZA. TWHERREAM, BHE
HREAR. PHARERE, HRARNKE, %
AT AR B T2 o L PR H AL T A MR IR N
—EERRINEE . OHBRBITRERE, T
RIETEE, 2R, MAE R, &
FIZERBUR. L. A XU 7L i

TEMAP R G R AT RARBA B
B, EE M E SR R R T E
TRABEWRGPSE, FRid e Xt ks
SERMZ W, JHELmEmNL 1. ZARERA
MRAIPEEEBERE, AR IZWIKT. g EAR,
HPEERES A RERR mIT A BN, FRIGTTANE
FYRUBEE, BR T HPBEPHERG, 15 T HPEE
BRGNS R TR AN
BePEHEIN I R R E ATk, JIETE
BEHAH, R ur N PuE. P, 1k
Ji B LR P DU, BT R4
7 BURGS -

UEA AR, HKFRSHY . FEAKEFEZ—
e, ANELZINIEA], 85 SR m AR E A AR AR .
HIE R B G ZA JHALE M ZEH TR
GV PN



HEPPE 20121 F1E H 1M BT 45

® HMitiz @

KEPEZ 21 HERE

Prospects for Chinese Medicine in Britain in the 21st Century

Ifh3% Professor BoYing MA £& o7 & 25 5 44 % /% Chairman of the FTCM

[FHE] F B2 a4#5 M 350 4, 12 L E LR A RRLE 30 . A T B F 5 AAR BRI 09 5t
Fofe 3k 30 Fpr@ R R MARE, XA FELEIXTREST;, 23 TAHAETHERLS, £AF5#k
T, FIAMERRY, RRrAFESHEENUE, CETARHET. LW, rid, 2RTEASE
SR RE SR, FEEHENINTERAAF R —F S KA T E SRR R W EIERAE 7
&, BRAVAE R ZIAERM. W RX T @G TERILET, PEASIIA LIEZGRRRFE, LKA
Ko = Z+H5, BIFPENEIATREBLAXASUMALTHAAFEFER A L@, LFFE
A F RSN INEE P A, XRMIFH B K, HAGEAREMRIEKR, CAERAR, XA —REH K
BRI AMRR, BERE—NFNE. A, B FEEAASRRGIAESF, RRETHRY.

[ Abstract] Information on TCM has been transferred to Europe for 350 years, but the development of TCM has
only occurred during the recent 30 years. This paper analyses the essential conditions for the cross-cultural
transmission and what problems and difficulties have appeared in the UK for TCM. However, a more reliable base
of TCM has now been established in the UK. Some arguments regarding TCM may persist but it is impossible that
TCM in the UK be returned to China. The future of TCM is brilliant. To promote such a future the TCM sector
needs to submit more and more solid evidence proving its safety and curative effects in order to establish a solid
base for TCM overseas. It is possible that indigenous peoples will become the main practitioners of TCM in several
countries in 20-30 years to come. TCM research has recently interested more and more western scientists. This is a
good omen for TCM and it will surely reap the desired results although the difficulties are still tremendous. |

anticipate that the TCM will attain a new status and that it is possible that TCM becomes one of the orthodox
medicines in the world as is the western modern medicine.
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Call for Papers

The Journal of Chinese Medicine in the UK is is a bilingual TCM periodic, publish twice a year. Its’ aim is to
encourage communication and to raise academic standard in the field of TCM. We now ask TCM patricians and
experts to submit academic papers. Submission can be either Chinese or English, but preferably in both.For papers
in Chinese, please limit it to 3500 words, for English submission, please limit to 2500 words. Abstract should be no
more than 300 words for both Chinese and English submission. Please send your submission to
ftempuk@gmail.com, and title the subject as “Paper submission”.
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