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Acupuncture and Moxibusttion according to periods: Analysis and application of stem

and branch

& %% MianSheng ZHU

EE)Y AR BT TRz 9 2 & ME— 9 AT013E, A sl EIR BT F izt Pk, Tk,

RaNE, WBNFG—ANF R LA Rk R4 L ETE.

[ Abstract] Based on the analysis and approval of stem and branch, this article points out periodic
acupuncture, a new definition and complete application of the sacred tortoise methods, eight-flying methods

and first heavenly stem absorption method.
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Discussion on throat impediment (bi) and its toxins

% ¥ %t Buxian Zhu
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[ Abstract] Having discussed binding toxins as the pathology of throat impediment and dissipating binding
and releasing toxins as treatment principle, this article discusses the four treatment methods through the
application of materia medica and formulas for Wind Heat, seasonal evils, phlegm Heat and Deficient Fire. It
also reveals the severity of phlegm drool to be its pathogen and avoids mistaken by applying bitter and cold

materia medica.
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Traditional Chinese medicine in the treatment of facial paralysis (Bells’palsy)

3% 75 Fang LUO
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[ Abstract] Having systematically discussed acupuncture treatment of facial paralysis (Bells’palsy) including
its aetiology and pathology, evaluation, staging, and treatment methods according to stages, advices to patients,
and prognosis, this article stresses the importance of the application of acupuncture treatment at early stage, the
danger of over electronic acupuncture stimulation, and the advantage of applying thick needling with even

method at late stage.
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Clinical Principles of Acupuncture with Case Studies:
Reinforcing and Reducing Method on Deficiency and Excess Disorder

I A% Youlun WANG

[ Abstract] Principles of traditional acupuncture are summarized according to classic texts. After introduction
of assessment method to identify disorders of deficiency and excess, practicable and effective reinforcing and
reducing methods of acupuncture are discussed on both choosing points and manipulations with supportive
case studies. Finally, stress is put on importance of carrying out treatment timely and appropriately.
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[ Abstract] Heel Pain is a common disease especially in an astogeny community . If we could study it and
treat it better ,it would be a great enhancement for the position of Traditional Chinese Medicine and bring

much more welfare to human being.
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The Importance of Dissipating Dampness Method in the UK

# #%  YueFeng YANG

[ Abstract] Traditional Chinese Medicine put great attention on adaption of treatment to specialties of season,
weather and individual body constitution. The geographic circumstances of the United Kingdom engenders the
specialty of local weather as being cloudy, humid and cold, which to be Yin features, through the whole year.
Thus Dampness related disorders such as rheumatoid arthritis, itchy skin, athlete’s foot, oedema in legs,
gynaecologic infections, obesity, depression, are frequently sighted in clinics. The author gives his theoretical
discuss on this issue and provides six diagnostic Dampness patterns with coherent herbal formulas.
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Treating 30 Cases Chronic Pharyngitis with Pressing Auricular Tonsil Point

J& 3, Bin ZHOU
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[ Abstract] This paper reports the clinical observation about treating 30 cases of chronic pharyngitis with
pressing auricular point Tonsil. There is a satisfactory curative effect: we have treated 30 cases of chronic
pharyngitis.19 cases were cured, 6 cases were improved significantly,4 cases improved,1 case was not curative
effect, Total effective rate was 96.7%. It has been verified by our practice, which not only can be used for
treating tonsillitis but also a quite good effect for pharyngitis. Up to now, there are not any other effective
therapies for pharyngitis. Especially chronic pharyngitis in clinic. But using this method of pressing auricular
point can get curative effect quickly, and it is cheap, simple and convenient for use. So this method is worth
spreading.
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Records and case studies on the experience of miracle abdominal acupuncture

4-3% Zheng Jin
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[ Abstract] The author has reviewed the application of abdominal acupuncture in the treatment of difficult
conditions through detailed discussion of three cases. The treatment results have approved the effectiveness of

this method which he learned from Professor YongZhou. WANG.
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Some experiences of treating female infertility by using TCM

545 JunYang MA

[ Abstract] The key point of treating infertility is regulating menstruation. The menstrual disorders include
menstrual period, menstrual color, abnormal menstrual amount, and various symptoms related to menstruation
occurring around period time. Base on those symptoms, combine with the show of tongue and pulse, to
diagnose differentially, divided the problem into four different types of syndrome, such as Spleen and Kidney
Yang Deficiency; Liver Qi Stagnation and Spleen deficiency; Phlegm and damp stagnation and resistance; Qi
Stagnation and Blood Stasis. To treat the problem differentially, by using special herbal medicine and
acupuncture on certain meridian. Follow the rule of differential treatment, we can get better result easily.
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On the Patterns and Herbal Treatment of Vertigo

7K % ¥ ZhengYan ZHANG

[ Abstract] Vertigo is a common disease and has been discussed widely by TCM practitioners in every era.
Although the patterns of vertigo are rather complicated, through author’s practice in the UK the patterns of
Phlegm-Dampness, Endogenous Wind, Exogenous Wind, Kidney Deficiency and/or Spleen Deficiency are
especially more often diagnosed and closely related to the specialty of local weather and life style. This essay

gives a brief discuss on above points by analyzing typical clinical cases.
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Prevention from applying wrong methods in the treatment of Excessive and Deficient

patterns through two case studies.

& % LuQing GENG

[ Abstract] As we all know, “weakening the deficiency and strengthening the excess” is a kind of dynamic
grammar in ancient language of medicine, weakening the deficiency means making the deficiency more weaker;
strengthening the excess means making sthenic more excessive. Therefore, in clinic we need to make syndrome
differentiation carefully. In this article the author introduces two cases, one is fever patient with middle yang
deficiency, weak yang escaping diagnosis, he should take herbs for reinforcing Middle-energizer and
replenishing Qi to eliminate the fever; the other is the patient with low back pain and frequent, little urination,
occasionally blood in the urine, who was diagnosed as damp heat stagnated in the low-energizer, he should take
herbs for clearing away the heat, reducing diuresis, cooling blood to stop bleeding.
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Case Study: Experience of Treating Raynaud Syndrome

%3 Cao HUANG
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[ Abstract] Purports: Many diseases could cause this problem: such as Scleroderma, Dermatomyositis, lupus
erythematosus, Rheumatoid, and Vasculitis, etc. In western medicine therapy it is normally treated by
Vasodilator, to release the Vasospasm, to reduce blood vessel reaction to cold stimulation, but the treatment
effect is not very satisfied normally, Raynaud phenomenon and Raynaud syndrome mostly adapt to syndrome
differential treatment of TCM. Method: Base on certain case to treat Raynaud Syndrome differentially. Result:
In this case of Raynaud syndrome treatment experience, select appropriate herbs and formula, so treatment
effect was significant. Conclusion: If the syndrome differentiate is correct, to treat both symptom and root, we
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could get better result on treating Raynaud syndrome.
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Experience of Acupuncture for Losing Weight

B A ZhiJiu LIN
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[ Abstract] The author introduced his experience and case study of acupuncture treatment for over weight and
obesity. Treatment is given once or twice weekly. Main points chosen are Liangqiu (ST34) , Zusanli (ST36) ,
Gongsun (SP4) , Tianshu (ST25) , and 10 to 20 appropriate points in abdominal region where fat usually much
accumulated. To get significant effects, it is essential to apply long enough needles on abdominal points to reach
as deep as muscle tissue of abdominal wall and gain strong needling sensation. Twisting needles every 10
minutes during the session can increase amount of stimulation but should not beyond the tolerance of the
individual. Auriculotherapy, Tuina and drinking slimming tea are also effective methods to be combined with

acupuncture.
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Alternatives to End Angered Species
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Alternatives to End Angered Species
BoYing MA

With development of the era and progress of
society as a whole, Chinese medicine is also
progressing. Traditional Chinese medicine is
becoming more and more modernized along with
the process of globalization.

We are here today to make known the position of
Chinese medicine sector in the UK: we give strong
support to the protection of rare and endangered
species, by not importing, not selling, not utilizing.

Many people outside the Chinese medicine sector
may argue that aren’t those rare and endangered
species often used as essential ingredients in
traditional Chinese medicine? Is it still the case that
those species are contained in some Chinese patent
medicines?

To answer these questions, we should have a
historical view. Indeed, more than two thousand
years ago, in ‘Shen Nong's Materia Medica’ for
example, Musk, Rhino horn, antelope horn and
shell of sea turtles were recorded as valuable
medicinal ingredients. Tiger bones were first
recorded as being used as medicine more than 1800
years ago in ‘Ming Yi Bie Lu’. Of course, at that
time wild animals and herbs spread widely across
the nation and medicinal resources were abundant,
there was no endangered species then.

When it comes to Tang Dynasty, due to rapid
population growth, people started to concern more
about equilibrium between human and eco-system.
Therefore, famous doctor Sun Simiao (581-682)
established his point of view in ‘Qian Jin Yao
Fang’: rather than killing live animal for medicine,
we should, preferably make good use of bodies of
animals died naturally. He stated that: “ Ever since
the ancient times, famous doctors utilise live
animals in treatment under urgent circumstances,
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however, animals and human beings are equally
important as all lives should be respected. To save
a life by harming another life does no benefit, and
my medicines do protect these species. Those who
do not kill animals for treatment are kind hearted
and should be respected.”

In theory, the idea that all creatures are equal
comes from Buddhism and chimes with the
fundamental ecological medicine theorem of
Chinese medicine. However, we need to find an
alternative method to cure human disease which is
becoming more and more complicated. Famous
historian Sima Qian of Han Dynasty pointed in his
‘Shi Ji’ (B.C.93):

“People often worry there are too many diseases
and doctors worry there are no enough methods to
treat them.”

This issue is still puzzling us today, and therefore
promotes progress of global medical development.
We are susceptible to various illnesses and doctors
just have too many problems to tackle.

A Song dynasty expert in obstetrics and
gynecology,Dr Chen Ziming(1190-1270), his
words on preface of ‘Furen Daquan Liangfang’:

‘all disease can be cured by a good doctor in the
world but there have some doctors are not perfect
for this; all ingredients can be replaced by an
expert who knows alternatives well but there are
some people did not know how to do it.’

These words have great inspiration and
encouragement to modern medical development; it
is suggested that doctors’ primary responsibility is
to come up with effective therapeutic regime and
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search for appropriate medicine when the
treatment meets any difficulty.

According to Chinese medicine’s theorem, same
method can cure different illness; identical illness
may have different treatments. Therapeutic
schedule alters with symptom. Moreover, Chinese
medicines are classified into different catalogue
according to their nature and functions. Ingredients
of the same class is normally close substitutes, this
is the fundamental theorem of medicine
replacement what did Dr Chen Ziming say so.

As for today, more and more ordinary wildlife are
under the threat of industrial pollutions, and
damages to the ecosystem have precipitated the
extinction of some rare species. Biodiversity is the
prerequisite of maintaining eco-chain, protect

environment is, in the end, to protect human beings.

From my long-term deliberate researches, I have
concluded that Chinese medicine is a practical
science as well as an ecological theory which
studies how human beings prevent and cure illness
in the environment they live in. Chinese medicine
builds an ideal human medical system based on
eco-principles. Therefore, it is the duty of the
Chinese medicine sector to be the vanguard in
supporting the protection of endangered species.

It is now a bit late for people to realise the
importance of protection. Many rare animal and
plant products are being sold rampantly in illegal
markets. Unfortunately, rare plants and animals
components in Chinese medicinal products are the
selling excuse in advertisements.

We must redress cases in which Chinese medicine
has been misjudged and framed. We have to
rehabilitate the real positive visage of Chinese
medicine. In fact, laws set to protect rare
endangered species were first adopted in nineteen
eighties by the Chinese government, which have
been fully supported by he Chinese Medicine
sector, although there has been some issues left in
the implementation from the past.

Some compositions indeed involve utilising rare
species in traditional Chinese medicine due to its
effectiveness. For example, Angong Niuhuang
Boluses can save lives, but these types of products
comprise minor portion and are not used often, and
their value should not become excuses to expand
production or kill more endangered animals.

34 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK JUNE 2012 Volume 1 Issue 2

Some old ineffective products also contain
protected ingredient, which is a waste of resources.
Manufacturers do not endeavour to search for an
alternative and they should not be encouraged, as
the protection of endangered species is an
important issue.

Some pharmaceutical factories and companies
only intend to maximise their profits, neglecting
their social responsibilities. Some others may be
uncertain about rare animal and plant protection
regulations or do not know which ingredients are
classified as rare species. Hence in order to protect
precious animals, we need to learn and understand
relevant law and regulations.

The overestimates of medicinal value of
endangered species have been misused by the
unscrupulous and lead to the rapid expansion of
illegal market, which should be banned.

Some may think it is rather wasteful to discard old
stock, unwilling to destroy them and decide to
continue using production until out of stock. This
also appeases illegal trading. We must resolve to
carry out and implement our determination to save
endangered wild animals. No using means do not
use any endangered species neither new nor old
productions.

Our assembly today is to address the significance,
necessity and urgency of protecting species in
danger. We, who work in Chinese medicine sector
in the UK, will take the lead in change the current
situation by not use, not sell and nor import.
Scotland Yard has printed information packs
specifying names of endanger plants and animals.
We thus have corresponding regulations to follow
when using, trading and importing relevant
medicine and proprietary Chinese medicines.
Further, we strongly hope that Scotland Yard could
take measures to eliminate underground trading.

Based on information supplied by the organiser of
this assembly, [ have summarised some
alternatives to endanger species which can be used
as reference in clinical practices.

1. Tiger bone (Hugu). Used to cure rheumatic and
rheumatoid Arthritic pain, and senile kidney
deficiency and bone atrophy.

Tiger bone powder, gum or wine are not often used
now in clinics. But Hu qian wan and shexiang hugu
gao etc. still can find in somewhere which contain



tiger bone in prescription. actually ingredients
with similar effect such as jianbu zhuanggu wan,
zhuanggu guanjie wan, shangshi zhitong gao,
guanjie zhitong gao etc. can be used as substitutes
for the function of tiger bone now. The result is
recognized by patients as satisfied.

Someone applied a research fund in the UK to test
whether ox bona can be used alternatively a few
years ago, yet there is still no report. In fact this
kind of research is a waste of time since current
techniques are not precise enough for analysis.
Bone protein and collagen of ox and tiger may be
similar, however, ox bones are less preferred in
clinical. Moreover, even tiger bones differ in
practice as skull and tibia are best part for medicine.

Thus, it is preferably to adjust prescription rather
than spending money and time on unnecessary
researches.

Westerners treat pet dogs as their family members
so even if some reports have suggested dog bones
can be equally used instead of tiger bones; it is
rather hard for them to accept either.

(Tiger gallbladder, tiger penis are not seen in
Chinese medicine, hence we do not discuss here.)

2. Leopard bone (Baogu), rarely used in Chinese
medicine, some use it as a substitute for tiger bone
but less effective., Leopard is also protected by
law, and this is indeed not an ideal alternative. The
substitute for leopard bone is same as the
alternatives of tiger bone as the above.

(There is a medicine named ‘leopard feet’, which is
another name for selaginella, please distinguish the
difference)

3.Rhino horn (Xiniujiao). This is a rare medicinal
material, originally from Southeast Asia and Africa.
It is invaluable because it is used in medicine such
as Zi Xue Dan, Angong Niuhuang Wan, which
bring a patient out of danger from severe coma,
continuous high fever, sudden loss of
consciousness, spasm, bleeding and skin eruptions.
Their effects in Japanese encephalitis, Hepatic
coma, Cerebrovascular accidents, brain damages,
jaundice hepatitis and acute poisoning coma are
common seen in documents. Miss Liu Hairuo, who
was in a state of unconsciousness resulted from a
railway accident in the UK, was diagnosed as brain
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death. She was then transferred to Beijing and An
Gong Niuhuang Wan brought her back to life.

Nevertheless, rhino is under protection and rhino
horn is a scarce resource so Chinese medicine
experts have devoted decades in searching for
alternatives. Researches from the past few decades
shown that the Chinese medicine Buffalo
horn( first seen in ‘Ming Yi Bie Lu’) is the best
substitute, apart from the amount of dosage used
has to expand by five to eight times than rhino
horn.

4.Bear bile (Xiongdanzhi). Used for clearing up
heat, improving vision, relieve pyogenic
inflammation, treating carbuncle and stop spasm in
classical and historical record

Modern research shows that it is powerful in
resolving  gallstones and curing chronic
cholecystitis. Xiongdan Wan, Xiongdan Fen,
Xiongdan Suan Na ian were popular medicine
before ultrasonic and laser for cure stones were
introduced.

Initially, bear bile was extracted by killing bears;
later people cultivate bear in farm and colleting the
bile through fistulation. Westerners strongly
denounce this act as it seems cruel to animals, and I
suggest we stop using this method.

It is also possible to find alternatives to bear bile
since artificial chenodeoxycholic acid can be used
instead of natural ursodeoxycholic acid.

I’d also like to mention that animals such as pig, ox,
goat, chickens’ bile contain similar component,
which can be consider to substitute bear bile.

Jingiancao (Herba Lysimachiae) and Hajinsha
(Spora Lygodii) are good herbal medicines in
clearing gal stone.

Regarding the function of reducing heat and
improving vision of bear bile such as Hou Yan
Wan to treat sore swollen throat, I would suggest to
use many other medicine with similar effects such
as Yan Yan Wan, Jin Sang Zi Hou Bao Han Pian,
Yin Sang Zi Hou Bao Ke Li etc. which can be used
instead to Hou Yan Wan.

(Bear fat, bear's-paw not mentioned here since they
are not used in Chinese medicine. )
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5.Musk or Moschus, commonly used as a valuable
medicine with a specific strong aroma, promoting
blood circulation, reducing swelling pain and
expedting child delivery. Often used in an
emergency for coma ( e.g., An Gong Niuhuang
Wan, Zi Xue Dan), for stroke sputum dedication,
heart attack or angina pectoris ( e.g. Shexiang Bao
Xin Wan, Shexiang Xin Jiao Tong Gao) and joint
pain (e.g. Shexiang Zhi Tong Gao, Shexiang
Zhuang Gu Gao ).

I believe most externally used plasters do not
contain moschus due to the high cost; some says it
contains muschus and if content of muschus is less
than the minimum requirement; it is not effective at
all.

However, even using musk as a name of medicine
is not permitted in the UK since police believe that
medicines of this kind contain muschus and will
thus complete prohibition to sales as they will not
test every single medicine.

Ruxiang, Moyao, Xuanhu have similar effect to
musk for reducing pain. Suhexiang, Anxixiang and
Shichuangpu can be used for unconscious.

Ma Yinglong Shexiang Zhi Chuang Gao is a kind
of cream in which contains musk. It is suggested to
be instead by Hua zhi Wan etc.

The key composition is musk ketone, and an
artificial composition is now available and is an
ideal alternative.

6.Antelope’s horn is a valuable ingredient in
traditional Chinese medicine for detoxification,
reducing heat, stop spasm. Mainly used for high
blood pressure, in particular hypertensive crisis,
epilepsy, apoplexy, high temperature causing coma
and cramp or spasm. Famous patent medicine such
as Zixue Dan, antelope’s horn powder and
Lingyang jiao gouteng tang bring striking effects in
emergency. Not often used in the past few decades
due to lack of resources.

Fu Fang Lingyang Jiang Ya pills can lower blood
pressure; some may also use antelope’s horn
powder or grind flakes into liquid. Goat’s horn,
Mongolian gazelle’s horn have similar effects to
antelope’s horn, but sheep’s horn is less preferred
here. Guoteng (Ramulus Uncariae cum Uncis) ,
Tianma (rhizome gastrodiae), Sangye (folium
mori), Juhua ( flos chrysanthemum), Londancao
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(radix gentianae), Xiakucao (spica prunellae) can
used as alternatives as well for high blood presure.

7.Snake gallbladder (She Dan). People swallow
gallbladder of alive snakes (or swallow with wine)
since it is good for eyes but the presence of
parasites very easily lead to food poisoning. Hence
some soak snake gallbladders of three different
types or the entire snake into wine to protect eyes
and cure cough, and cure eczema.

Ming Mu Dihuang Wan, Qi Ju Dihuang Wan also
protect eyes; Shedan Chuanbei Ye can be
substituted by Chuanbei Pipa Lu(Gao), Qi Guan
Yan Wan, Zhi Ke Ding Chuan Wan , Qing Qi Hua
Tan Wan; eczema has other medicines containing
snake slough (Periostracum Serpentis) or cicada
slough (Pperiostracum Cicadae) can be taken in
rather than used externally.

In fact, shedan liquid’s ingredients are similar to
that of roar, ox and goat.

8.Squama Manitis (Chuanshanjia) Malayan
pangolin. Its scales in Latin name: Manis
pentadactyla usually for Chinese medicine.

Help with period and milk, release swell. Recent
research shows it increases number of white blood
cell, Inhibit Ovarian cancer. Abounds in Southeast
Asian, smuggling its scales and skin is wildly seen
in recent years.

Ancient recipe use it to cure closure of period and
stomachache, we use Tao Hong Si Wu Tang, Jiang
Fu Si Wu Tang as alternatives.

For woman to have milk after delivering the baby,
can use carp or pig feet (preferably front feet) to
make soap instead of using Malayan pangolin.

Although Xian Fang Huo Ming Yin is effective in
subsiding carbuncle swollen, we can use Wu Wei
Xiao Du Yin combined with Huanglian Jie Du
Tang instead.

9.Hippocampus ( seahorse), not recorded in
ordinary Chinese medicine text books, however, it
is often advised by experienced Chinese doctors to
soak in wine mainly used for those who has kidney
deficiency impotence.

There are many other Chinese medicine for
treating impotence, seahorse is not the only choice,



there are simple food therapy such as Chinese
wolfberry cooked with pig kidney, Chinese chives
fried with shrimps, prawn and mutton stew or
sparrow meat and eggs and fish air bladder.

10.Guiban, refers to CHINEMYS REEVESII
GRAY’s stomach shell. Back shell is also a
Chinese medicine, called turtle shell together with
stomach shell. Only Guiban is used since Yuan
Dynasty (1271-1368). Rather than Westerners
would imagine, turtles used in Chinese medicine
are smaller in size, weight ranges between 300-500
grams, not the larger ones.

Guiban is good for both man and woman, keep
kidney and bones in good health, improves

As turtles used in Chinese medicine are cultivated,
medicinal use can be fully licensed when sufficient
evidence is provided. Wild turtles are strictly
illegal as medicine.

11.Bie Shell, which is back shell of Bie, its
stomach shell is soft, not a Chinese medicine.
Those of smaller sizes with weight between
300-500 grams are ideal. People from South China
enjoy this delicious dish very much.

Modern Chinese Bie are cultivated in pools, with
proof and license from the department concerned,
Bie can be used.

Bie Shell is good for female. In addition to its
effect similar to turtle shell, liver swelling can go
down when taken Bie Shell.

12. Elephant skin externally used to cure skin ulcer
rapidly. Seldom used nowadays, Baiyugao is a
good substitute under modern medicine
development.

13. American ginseng refers to wild ginseng grown
in America. The American ginseng in china was
originally from the US, therefore it is a good
medicine provide with license. Also, white ginseng
is a substitute.

14. Rhizoma gastrodiae, wild rhizoma gastrodiae is
a species under protection. Most rhizoma
gastrodiae for Chinese medicine is planted, can be
imported to the UK with certification drawn up.

HEEPE220R2F6H F1E F2i

15. Dendrobium nobile, also called dendrobe,
magnolia Orchidaceae section.

It is used to release heat, nourish liver and kidney,
good for eyes. Dendrobium nobile yeguang bolus
is a well known medicine. Wild Dendrobium
nobile should not be used as medicine, those used
in China are planted so it is legal to use with
certification.

16. Xuelian, Distributed in Qinghai-Tibet Plateau,
rare and precious. Resource being damaged in
recent years since Xuelian becomes more popular,
Chinese government has set laws to protect
Xuelian, it is now illegal to pick them.

Other endanger wildlife on the list such as lion,
crocodile, hippopotamus, sea turtle and orchid are
not used as Chinese medicine, therefore will not be
discussed here.

[ About the Author] Professor Dr. BoYing MA is the
Chairman of FTCMP and an expert of Chinese and Western
medicine. He is/was professor of many universities in China
and overseas as well as in Kingston University. He is a
Life-fellow of the Royal Society of Medicine and a
co-operator of Dr Joseph Needham (1900-1995) for the
volume of TCM in the Science and Civilization in China. Dr
Ma is in particular skilled in the treatment of difficult cases.
He published more than 10 books and 300 articles: the new 2
volume book 4 History of Medicine in Chinese Culture was
published in 2010.

Email: collegexpct@yahoo.co.uk
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Experience of Diagnosing and Treating Dermatoses
# R+ JiaFeng AN
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[ Abstract] This article discusses the author’s treatment methods and clinical experience in the treatment of
commonly seen skin conditions including eczema, psoriasis, acne, seborrheic dermatitis, and rosacea. It also
briefly introduces the differentiation methods of the above diseases and how to identify infectious skin diseases.
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Experience of Pattern Based Treatment for Amenorrhea
# # Ling Gong
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[ Abstract] The author has introduced her clinical experience of selecting her personal preference of materia
medica and formulas in the treatment of menstrual block which she identifies as four patterns including Yin and
Blood Deficient detriment, Qi stagnation and Blood stasis, Yang Deficiency of the Spleen and Kidney, and
depressed obstruction of Phlegm and Dampness. She stresses the importance of pulse diagnosis which may
determine the fullness of Sea of Blood (the penetrating vessel). This is because that the root of normal

menstruation relies on the fullness of the penetrating vessel, exuberant Kidney Qi and the normal function of
Five Zang and Six Fu organs and wise versa.

1. EX MNAR TN S B R D) Tl —HER
\ e o THRERH, AT REA TLAT AL el AHSfAH i
W v 7 9 R R VE Sk kR 2. &

3 SN ) 28 00 1 % S
B 16 B IO RE, BAGKRME 14 AR .
YMTH AR T, AKRALHE, THER DMK, LRSS LK RESZ N,
VEMIZE., MRt AL, RERMER, E5E= 5 EARKBEGEII R R RNE R A,
AL, A2, FRAkR P, Xé}flﬂlz %ZIJJ_HES'@EL )”JJ%\E*D?}E%IZEIHIE"J
SRS T FERRIL, FFRIBE IS e i p A
2. HIBRIE BUORMEEIER . BERA, ARG, FA®
WIS, EEARE, AREA, e
CEARBIIMY BRSPS EAT HILATTE R 2, SR (T A e
HEHPE, nTRLANHEREHNRAEAZ, WTILA Bk, SUEA “AAKHE” XA,
5o P R LA
2.1. Ak FEERAREZEZ K

TWEAMEDIRE E®, M7, Haa2
ML Gk, ik 56« A LA
MM, AT, R TN A T . DHRSSH MRS MG, Tof 42 R
S NI 5. oIS I R B8 1T R L HE %, ML, K IE TR M TE s i A2 .
A2 A ERE Toik. H 22 ikl Tk, 3. cHEERIES
KRB, AR, BT - =T
VLT LT £ HE 00 Sk A 4E, P HL L SE,

RE TN I A LI AR 2
2.2 BSH, it FEILER AL, IEREREFORIEE M, A T3
HeE, ETLELE, H A R,
RAEETIEN LT R ik, o PRI, B
{EL7E AR R BRI, I Rk, B o

=0 W8, RE#EERFRYE CRZE) 7
L T ESROBKIEE Y, Ak e R S
gt HEAARETERE, REAZR, HiEA
W AR A H &I S A,
RREANE, WA K.

2.3 ARERARTIRELE R

3.1. BAMER

WA FEAGEMNAZEZ, 2/, £
2, WFLIG, PEARTEIEE, fERR, A2
BN, W57 1L BE, e e e, FHHRGE RE

REIR: PIZE, D, SR, OB, &
B, 28, fooBE, SkE, B R, By
R, LA, BRANE A .



HIT: CLBEIIER,  “INAa3m” NET.
%ﬁﬁﬁﬂ%%¢[ﬂ$£m%hﬁ,fvf
BB BAHEG KK THIRE A
RNEZ. M§H%M&,Amﬂm F R
MIE, M BEER, WHERHR. HXS, F45%F
wiﬂ,émﬁwém B ERiTARIKE
%, mbFEIEATE I AR . HETIE =4
B, MENMERE L. SRS R4, #HRE
FHE, AR . STk .

3.2. IR B PHER

Wl EERZ™, AR, KEAT, o
FE57 R ()b it R NHZ.

REAR: IR, M, A, Sk
. B, I, KIERE IR, &
AR, &

AT 6 VMR, R, T
M %5, . K& AR A AR
LTy AL ZIE NS ATPUBRES R
m,¢mm%mwﬂm,%m\M%%m il
ZH 6 v, BRI, BRI, RS HE
F&%%E,EMEmﬁﬂmML,ﬁf,ﬁ
=, mBEE. FRONEZS, Sl T

3. 3. i mmal

Mh, NWAEEAFERER) .

RER: MBS AR RS, ™ LI N A
B, KOS, SRR R

BT IR AR MBS . 296077 BN
575, ool SEWICE). BHE. AR,
MRS ZAEQRE ALY =k, AR A,
FRIGAEIMES) ARG TFAT).

3.4 FRZEME

WA (PHEDIE) F: “HRIEWHEA” .
(ZRYIE) - “EadAmam A EE, o
TR S IR TE 2 . 7 IR NE R M ik, K
A, W AEMHLZ.

SER: ARRE, E, Rk, 2%, &
&, RESGESEM, HRE AR, Mk
e AR

WY (@RS, R, TH: RE
e (ABIRATAKBESD « R k. IR%. A
ﬁ fartt A JRBE(ZHRIAE) . Ay ez

SEWrCRME ) miBERL . FEEGERIMLEE). R
éﬁ?ifr)

HmEPE20R2F6H F1E F2i

AR Y @ ROAE, J5 9 2 SIOE - (HLIR PR |
W& 2 E M SE g %, mmﬁﬁf,“?&
RIS . VAT USSR AL, 27 DS D I
R AN — DL PR RIS I, T SO
Flz ik, BUSMEG; TRAR— WSS A
REAMAL, SRR 2, BB 2 e
' P Bl T EORs SEA, W R, INE . IR
JiE RS HERE S, AU R, BASON R (FEEE,
ST 1) B TR SR 2 o iy E S G D= D i
FEH DRR VA JE N Ak B it DLl 4 2 o8
HWANE TR AU NE CFRE, A, M
Rz S IMAS R AT BT D 1677 NS
FEIM A, EFAM AR, FATEIMmEL
2%,

4. NBSRHBISRRESE

ZFUCAE, REFNFEAERZ S,

T AT K AT 7776 77 BA R 68 FEE R 40 W I 3 ) 78

AR, ey aRidEA L, KRB
BLUTHE, AT K2R R

UUBA 1. MUEARAS, 7 Rds, R R.
AR WHICO, VEITINAN B 5
L o

VI % M EEZH, RITR
M, JTREK. MR R U E R 2 LiEE
BEHZ %

ULz WU SRR RIBYT IV NG 24 1
HRE G

NG B O VTR IR SR AT S AWNE SIS
5RE: RIS R

AT KR AT F0 3 B SRR S T

[{EEEN] 2%, &, 658, LR EHEMAFFER
1982 FHk, 1992 NRE¥ T HRERAY. G4
EHAZEHR, LETERERTENECEIT, H/HE
Ko WNE 40 %, KEFIW XA HE. 2002 FX3% T, I
HAEFEFETF S (FTCMP) FAFHE .

Bk % 77 : gongling666@hotmail.com

41



B S —RE P ERE

42 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK JUNE 2012 Volume 1 Issue 2

0 HHitiz @

Knowledge and experience: a summary of the TCM situation in the UK
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[ Abstract] This article outlines the current situation of TCM in the UK such as difficulties, background
information, safety of materia medica, future development of TCM, effectiveness and scientific evidence of
acupuncture. The author has pointed out his views of adapting the local culture and balance school to promote
TCM in the Western countries while persisting in TCM theory and method.
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Records of learning abdominal acupuncture from following a mentor

F M YongZhou WANG

[HEYEEOMT ACEEREZITEIEAT R080, ABTILNESLITELRE, F3ME4t

BT T A B AR

[ Abstract] The author has reviewed his learning experience of abdominal acupuncture from Dr Bo Zhi Yun,

introduced a few clinical cases and discussed its theory and practice
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