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Speciality and research direction of TCM treatment of infertility
L fH 5% MA Bo-Ying

[H#E] RAERIUEIRYT, M 1963 LM AFNEGE N “AEi 2”7 [ Dr Alan Grant 7EIGIAR I G4
FH Clomiphene (FLZKZF) F1 1978 A JelH SI|#r K% Professor Robert Edwards 14555t TVF y697 B Zh LA
K, AT KERE. B2, VWA AIRZAZERS, TIEEREAYT . A Dwe], B2 LA
BRI, 697 SRR TR DUHRHIEIR A MR B2, UK 7 T B AR R 3 . ARS8t
WANZORE FIHFIE S 1A 2L T LU, FE SN NS K DS . 1EE AN, BREBR “ AR 185
AR VA EE R RME: T B WA AT, IR T2 8y
T FIBIT TS e DA 1T 2 A R IR 58 11 o

[R8IA) A PHERG: PIukes

Abstract: The treatment of infertility was greatly developed in modern medicine since Dr Alan Grant,
the “Father of Infertility Practice” in Australia, started using Clomiphene in1963 and IVF (In Vitro
Fertilisation, Professor Robert Edwards of Cambridge University ) was successful firstly in the UK in
1978. However there are still many cases that cannot be cured in particular as doctors cannot find any
cause. For such cases TCM treatment has a demonstrable superiority that we successfully practised in
the UK. This paper shows the classification and the TCM pattern identification and personal
experience for reference in clinical practice. Dr CHEN Shiduo’s theory of diagnosis in Qing dynasty is
valuable for consideration and it is of importance that Liver depression, Kidney deficiency and Blood
stagnation are the key points of diagnosis and treatment. The slippery pulse and classical formulas
could be the ingress for researching.

Keywords: infertility; pattern identification and treatment; integrated traditional Chinese and
Western medicine
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From Time-Acupoint acupuncture to Time-Acupoints-Space
acupuncture

KA zHU Mian-sheng

U] 2 BE 2 NPT D5 i A e 1 I Tl B 5k o 18 5 A2 3 I 18] 7OAL A A2 I 708 K 21T 998 DO AL
I 7, St TR O BT “ Al 2 D RET O A is F U5 i LR B I T I IR AL TR AR TR
EN RGOS o TR G CTVAG AR (RN ER - SR CI R (R e e I R Nl A VA D B 1 (DS
75 [8) A 55 I 8] O 1) 58 I 4, g PR Al Tt 2 I I I TR BE R B T O I R B R o IS B R
FE AT WRCUH B e o A TP A 4 AR L R T 0 I PR T R, LR R R M T RN
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Bt D R i R IR AT R A T A R SO R R

CX8IA Y B & W A8 R IR AL C 12 Dy BE - 25 18] /A7 B[R] A8 D g s B 2 D0 T Il IR
RO N AR RE &I R

Abstract: Time-Acupoints-Space acupuncture has promoted Time-Acupoint acupuncture in two ways. The
first is to have added etiological and pathological time-acupoints to the previous single time-acupoint based on
operating time, and to have proposed the concept of “memory function” of time-acupoints and its practical
method. The second is to have established the therapeutic method of space-acupoints which comes from the
same theory system as time-acupoints, by summarizing the function of space-acupoints as “isomorphism of
space-acupoints”. Through the extension of time-acupoint and the close links between time-acupoints and
space-acupoints, Time-Acupoint acupuncture which simply chooses single time-acupoint was developed into
Time-Acupoints-Space acupuncture, a more complex method. Time-Acupoints-Space acupuncture has shown
its quick, continual and long-lasting effects in the treatment of difficult diseases and cases in Europe and is
believed to achieve this by utilizing the time-space connection of “correspondence between nature and
human” and adjusting the flow of body energy to the best level of its field-effect. Thus Time-Acupoints-Space
acupuncture is of some significance in the exclusive exploration and development of original Chinese
acupuncture.

Keywords: Time-Acupoint acupuncture; Time-Acupoints-Space acupuncture; memory function of
time-acupoints; isomorphism of space-acupoints; excellent clinical effects of acupuncture; field effect of energy
flow of human body
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The outstanding effectiveness of Na-zi method and all-meridian-connecting
method of Time-Acupoints-Space acupuncture in treating intractable pains

%421 CHEN Chun-xin
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Abstract: Chronomedicine is a modern scientific topic proposed in the middle of last century, but
back in the era of Huangdi’s Internal Classic time-acupuncture had already conformed the natural law
that the change of space leads to the biorhythm of the body, and resulted in better efficacy of
acupuncture. The “time-acupoints-space acupuncture” is a break-through of time-acupuncture, and
has perfectly solved the three major problems in time-acupuncture. The*“Space-time Ziwuliuzhu Nazi
method” extended the contents of time-acupuncture. Clinical experience has shown that the
“all-meridian-connecting method (Datongjing acupuncture)”, which is an important part of
Time-Acupoints-Space acupuncture, has greatly improved the effectiveness of treating intractable
pains caused by various diseases and reflected the advantages of acupuncture as fast, long-term and
continuous efficacy.

Keywords : chronomedicine; Time-Acupoints-Space acupuncture; Space-time Ziwuliuzhu Nazi
method; all-meridian-connecting method(Datongjing acupuncture); intractable pain; fast efficacy;
long-term efficacy; continuous efficacy
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Use of Roucongrong (Herba Cistanche) for dysentery

435 4 ZHU Bu-xian

Abstract: The author reviewed the theory and ancient herbalists’ experience of using Roucongrong
(Herba Cistanche) as main herb to cure dysentery, and summarized that this herb is suitable when the
following condition of chronic dysentery occurs: deficiency of kidney, deficiency of both Yin and
Yang, and low level of both pathogen and healthy Qi. Finally the author’s successful experience of
applying Roucongrong was introduced on the treatment of ulcerative colitis.

Keywords: Roucongrong (Herba Cistanche); properties of herb; dysentery; consumptive dysentery;

ulcerative colitis
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Inspiration from the formula of Daochuan Powder

T A% WANG Youjun

Abstract: Inspired by a successful treatment of urinary retention applying the ancient formula of
Daohuan Powder by Dr Buxian Zhu, referring to ancient texts and modern reports on relevant issues,
the author analysed the functions of its components and deep meaning of the formula, and provided an
interesting comparson case study of prolapse of rectum. The conclusion emphases that formulas of
Chinese medicine are to be studied with much attention to following intentions of choosing herbs:
functions of adjusting upward and downward Q1 movements, functions of dispersing and convergence,
and relationship between reinforcing the healthy Qi and eliminating the pathogenic factors.

Keywords: Daohuan Powder (Daohuan San); ascending-descending of Qi movements; property of

herbs; formula; case study
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Reinforcing-reducing method in herbal treatment of IBD
B9 45 YIN Hong-chun

UHZE ] ARSI 41 DI PRI AR 15, BN et 0 5 2867 JsUNR YT Tl FOm A P45 ¢, B
LS ML IIROR . S0 1 2 oa eI, NI, TR DOl il 35, R3E T8ll,
WO RN, BN ERIBNIE 2y )5, RIS e S0 2 R0 3 At Aim A, S 2 LA kil 3,
GHDARBIIE S, WoddaE; 501 3 DU A KPR, 28 LS AL 2l

UMY 4MSHeit; H2yinsrs RVEe: ToRErm; BumEaim 5

Abstract: Inflammatory bowel disease (IBD) is a group of inflammatory conditions of the colon and
small intestine. The major types of IBD are Crohn's disease (CD)and ulcerative colitis(UC). This
article mainly discusses the application of the treatment principle of reinforcing-reducing method for
IBD to obtain better clinical effects. In case 1, the patient has suffered CD and has applied a large
dosage of steroid, and was given herbal treatment by the previous practitioner to clean heat and
eliminate dampness, which failed to have any effect; the patient responded quicker when some herbs
were added to reinforce his spleen Qi; In case 2 and 3, the patients suffered from UC, for whom the
main treatment principle was to clean the heat and eliminate the dampness, supported by tonifying
spleen Qi. In case 3, because the patient has long history of UC, the Yang Qi was deficient, so the
modified Wu Me1 Wan was prescribed which finally helped her to go back to normal life.

Keywords: reinforcing-reducing method; Chinese herbal therapy; inflammatory bowel disease
(IBD) ,Crohn's disease(CD); ulcerative colitis (UC)

RN (IBD) W T it thaim Rk &
yelE R CRBIERI R « DU, 1S,
i it = ZOER . PURE PRI RORAE,
A2 N\ ER R, AR E TR
DBk, ™ EE S R A U . AR

[ KA 24 )7 IBDEEE, %90 A R A TAEA
RSB, (HEH LT 10840 8 F8 B, FH4F

RAATL. I RG] . Se bk FIRATIZAE LT}
fRrkadh, SR AT WE . KPR 4
SN2 A, ABAGE N H W HIR A
FORPLRIIANG 2, FTRESafe, k. 4
PR BRI AT AR SR I R R IR
DUSATIR T AE, X R ARAEA GG IHE
B S R N A A A 5 JORE TR S N, [
AR E, RN ILEEL:, B, K
B, PRSI, MOIRN M D R
BeAts vl B nl DLtk EL A0 i, PR
TR BRI S R 248 56 5224 .
RAVE Wi dos NAEAE SR ISR, TS,

HAEE, AR Z IMIGKIES . A
AR R, R SIS,
i HASMm R, B E TR RRNRIL. B
AW NE R, ANREISCESIOCR, & LAFEYR
¥7 HE FH BN SR V57 LU R . AR Y
JE TR 2EIRYS, R, R IR SR 1Y
W . ILASEU5) AR

1 HERMEEFRZE

20114F9 H17H, iz,

BEY, 24%, MEEN. FERIES,
R 2 EINE A KE.

B NRIRYE 34, R P Beis T
BEERI 5 o 4 A FERIRYTY » VIREZEM
AUWPECH S, HREMR60=T, hIK
i, MRIAEREH 10k 2, JGEIEHE, &
AR, BT, WM AxE, 5k
gr, EEmSIR,  BKPIERgNEOC ), Bk
HE%



2 6 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK

R AN S, (EIE AR, FEL
FFHB. IR LAERGEE, eCMEs e, L
T EEA

M2yt ™. ¥4, Hofers, #:fh%
7y, ARS8, FHER10%, YEHHe, K
o, SGMESy, HLEF10%, S0,
FAAR65E, RE10%, BHE{20%. BT,
FEH—F Fme X, Erik.

20114F9 H24H, —i&.

W 05 ), MR ARVE K n B ] 2
RBERE H4-500, By, s 5 (AR
77, AWML, E il smrrasE
H10Z 50, 48 057, LLGER R .

20114E10H1H, =1i&.

WEIRVE 2R,  Toha R, AR H 2-3
W, ARJRAFIL, AR, LT 125,
Ao SRIAASC B H S 2.

20114E10H7H, P4z,

M B2y, RAEEA, ok, Jofi,
H20. HIREL, &HH, BRANmS . {59
e HEBA305E, (M H AW, DR
B, BREWALLE F. EHB3NH. BUiR
BRI o

M ALE W, RS, AR
TRAEL MBS, REURE. AR
Dtz i IR AE M . A, TR
e, WZIT), WAL, B IPEEA
i, SMAZ IR SEEHEER A, DR
eRIES, AR AAL, A A E &
T AE A R, AN, R ACE
HIpT2s, HAT K Bz B, its a2
B VBN RTE R, w1 fe
EVUPE DS = S Wl P UV R 7 A CTB i
i, Sk, BOCLIE R RIER
PR, Mo LAE b, SEERLE I E
NIFRFFACAIEI; ARFATALAER)E ;4
AR, OB, 290K, RN B A
AURARE D2 T SRS, st
15, (ARZ) WL N BREWGH, 20,
X TR N R LRSS, SRR A
ATk

AUGUST 2013 Volume 2 Issue 2

AR BAERIANIRT T 2 Wy, B 2efibh

sy, Harw . #iE105, {020
o, WMOEELSY, HiATi155e, A5E105a,

ARE10TE, #RATI55E, HAT105E, HMI6TE.
mHIE R E
20124E5 H17H, #1ie.

mEh, 50, WA, G2
K. BEA ISR 0K, i
B SR RAYY . D H R4
W LTI, b R, IR
i, Z9, ERCHE, LU N, &
O, B, AT T, RS
CLS T2, DAV S AR (%L TR
BB S SEA LIAf

R, WFESS, AR
SURBBL VAT DMV, (R, s
FIKH.

Hk& 1200, THE4AT, BOM6TE, ZRRY
8u, WZ10w, HARI0W, HKE10W, =
P12, Hum1ove, AP0, AT
1558, ARFL0%E, ZEMH6%, K H L6,
JCHISTL, MFE10%T, EARSTE. LA,
H—5,

20124E5 H28H, —iz.

Wk IH,  (EEAR3HIR,  JakilmK
Wk H4, &HHEEE, Mok b,
WA, PO TEL,  EWR:

WIEATE, 8w,  rskEew, &
BAT15,  #A6w, 155, HH 6
T, e28%E, HARSTE, KE107E, b
il2ys, AKREF10, FE12%, P12,
LAy, BEH-F.

201246 H5H, =12,

IR LI O, Emket, IRYSEEH 2K,
ToAEI,  EHHKFEET. HEE CRETAE, g
Ufo BTN

WIEATE, ZERZ10v, k&2, B

P15, A6, HAJISE, KHEG
v, WZ8GL, A8, KRAEK10, Hikm



1250, AKREF10%E, FEI12%, HWHKI12%, 5
W15, BAF, BEH-HF.

20124F6 H12H, 4z,

TR, VS, oMk, EREN,
BRI, RIS 5Z, BRI ). BT
HOk—#6, BABEILRE . 5.

IR & A m A, 1R R K TS
i, RERETH, WEAS. 2EEE R
B BRI R B E I AL R,
ZETNAE T A R 1R 59 IR R L AN i o
HOEARI 23R 2 T a6l . LAE Sk S s el
o0 B RS AR, IEATSIE, 15 9E
WA NS, FkEm Lz, AJTH
F kB RV e o Mgy I 1 00, 524 9
RACKFBH IR, AT 2 H 592 2k,
ARFATARANH R, PR, VU i)

s IR, Tk, R
m L

3. immMEERAR

20074E10 H8H, iz,

B LA3%, GelE N DRI ik 1 2
Jigiz. B BBun g R ST, WA
FAT, DRk K ik e JBiayT, BIHRS
R, HAA BRI ER ARIR AR,
RURAE T 37, bR B R IT .
PURE ki, HAE7-8k, FEEw, 21, &
oL, HEw, Mk, kb, RKES.
UFE AL S, PRfies, fEAs 5.
LS AGEE, b, RIS AR A .

B KREFL10%E, HH65E, AEHLLS
. EAAJ1STE,  WEASYE, BHIESH, KH
ey, HN10%E, KISy, 5EZ12%, T
F10%, —L3%w i . FFHl.

fHEEEE A, BRI,
PR E R TAE, A REkR RS Z

20084E10H28H, 2.

AMBIEIR RS, B R — R R S AE
MAAE

200942 H25H, =1,

A IR A — k12, IR
He6-7Ik, BoEmsh, MifEd-sikEH, &

JEPEE 20134E8 H 2k 2 27

JRAAARREA B, S, HKiZ. 200942
H23H &5 N Bl it 45 i KT AR e I
KBRS, 2 W ki e 4 A i B
MW R

AREFL05E, MUH65, 4157, A
1570, FkE52008, #EA105C, HEST, #*
HEerd, Hifiilone, Kitew, w155,
TZmx1058, —-E3% Pk , 107,
L, H—5l.

200943 H7H, Wiz,

W H— W A, SoRsEdr, b
Tk

200943 H21H, Hiz.

A FIRAE, RN, S, O
To WKEMAZR, R, WAE%, 5
ML IR

ARFEF100E, MH6w, AEHLISY, HA)
15750, F3kE52008, #EA105C, HEST, #*
HEers, Hifiilone, Kitew, w155,
TZ£R100E, SHE10%, FEASHE, HIFt+10
i

SFREE S H BA), A5 2009425 H
11 HAT N Bt 52, R FEA K,
HEPNERER . LR ERE 5
Hopd, BICAT AT, B2,

- e

Kl— 2009-2-23 VA J7 R 45 I ss i W,

ARS
B~ 2009-5-11 3897 )5 45 pT I
A AT 26, R I XAA
AN, BHATHL WPLEZY, MIF GRS
S ANE et i B ), R A S 5 S A AL



28 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK AUGUST 2013 Volume 2 Issue 2

[EZ BT PSR, 1988 4
BNk 1 AR R B 2B s R

BN RN T AR, MARAS 15 i

AT, A BRI A 3 st Ameon) o
:)(i y A j-L" “\Elj:/{-l&—A NIA J ’ 9% : ’ %%% : 2001 ‘
AR, B ER i

WL IR 5 PRI Z e, ifT i.; i

AR Do 18 K S ANE TR SO T 2

I, Y B9 0 A L K07 A e L b o

R WA HB T2 b2, UL g mites, K24 aba7 i W0 2t

Ktl, NI TRRAE, TR . B R I AU ) LR

FEUEE . A BAEMAL 5| 5, 5 RIEIE RS FL - HF4f: doctoryinhongchun@gmail.com
(FE%sE: H%F)

AR B %

(REHPE) ZERNPRXNEFEHZARBH  SFHERAH. I TRSEXR
BHEBAFERNZRKE , BEEVPERCRZERAXGR. BEPXHE
XA, FRNBRAE. FHER : F3X 3500 FEAA , H3X 2500 AR, FHHf 300
FUAPRXHE, BBLUABEFH LT : fiempuk@gmail.com, iHEBE (REFE)
FERE FH.

Call for Papers

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



mailto:ftcmpuk@gmail.com
mailto:ftcmpuk@gmail.com
mailto:doctoryinhongchun@gmail.com

S 201348 J 2 2

e RE I -

BERIZE SHEREIRTTE BRI KW
Observation of penetration acupuncture combined with Tuina on frozen shoulder
Ji%t  ZHOU Bin
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Abstract: Objective To observe the curative effect of penetration acupuncture combined with Tuina
on frozen shoulder. Method In lateral position on the unaffected side, the patient was treated by
penetrating the affected shoulder from Jianyu(LI15) to Jiquan(HT1),from Jianliao(SJ14) to
Binao(LI14), from Naoshu(SI10) to Jianzhen(SI9) with 0.25x50mm needles, and penetrating opposite
Tiaokou(ST38) towards Chengshan(BL57) with a 0.40x60mm needle. While inducing strong needling
sensation by reducing method, let the patient move the affected shoulder slowly and gradually
enhanced the range of motion. Retained needles for 20 minutes. After acupuncture Tuina was applied
on affected shoulder by manipulations of kneading, rubbing-rolling, plucking and rotating. Treatment
was given once every other day and ten sessions made one course. Results Out of 60 cases observed,
20 cases showed significant effects, 38 cases were effective and 3 cases got none response. Total
effective rate is 96.7%. Conclusion Penetration acupuncture combined with Tuina is an effective
theraputic method for frozen shoulder.

Keywords: frozen shoulder, penetration acupuncture, tuina, TCM therapy
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Acupuncture and stroke rehabilitation: a questionnaire survey for

practitioners
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Aims

To explore the effectiveness of acupuncture
(Acu) as part of post-stroke treatment. To seek
the attitude of acupuncture practitioners
towards the use of Acu as a treatment for
Stroke and Stroke Rehabilitation (StR). To
compare the opinion of practitioners trained in
Western Acu and Traditional Chinese Medical
(TCM) Acu

Introduction

Stroke is the third commonest cause of death in
the UK' and it is one of the greatest causes of
severely impaired mobility and mental damage
in the Western world.> Acu is part of TCM,
which involves inserting a fine needle into
certain points — Acu points — in the body.' It
has been used for StR in China for over two
thousand years®, where it is widely accepted as
an effective modality for post-stroke patients. It
has been suggested that the mechanism by
which Acu helps stroke is by increasing the
blood flow to the brain, and therefore
encourages brain cell regeneration.* A recent
review' stated that although several studies
showed that Acu is an effective treatment for
post-stroke recovery, these studies were later
criticised for their methodology and therefore
their results.’ One main area of controversy
was the types of control used. Recently,
guidelines have been produced® to help
researchers to evaluate the effectiveness, if any,

of Acu for different conditions. More
standardised research studies could also now
be done to look at Acu effectiveness for StR. In
the meantime, asking those who are directly
involved in the day to day management of
stroke patients and/or who have experience in
Acu could give valuable insight.

Methodology

An online questionnaire was distributed to
acupuncturists who were registered with either
the ‘British Acupuncture Council’ (BAcC) or
the ‘Federation of Traditional Chinese
Medicine Practitioners’ (FTCMP) —-BAcC
members (BM) hold at least a Bachelor degree
level certificate in Acu and are mainly trained
i the UK in Western Acu; FTCMP members
(FM) are qualified Traditional Chinese Doctors
and are mainly trained in China in TCM of
which Acu is one part. The questionnaire
consisted of 24 questions; questions 1-8 were
demographic questions; questions 9-23 were
designed for Acu practitioners who have
treated stroke patients; and question 24,
containing 9 statements, was for all invited
acupuncturists to answer, and they were asked
whether they agreed or disagreed with each
statement. The questionnaire was approved by
Dr Sedgwick and no further ethical approval
was required. It was distributed via Survey
Monkey to 900 BM and 200 FM, and it was
open for one week. However, the participants
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were not aware of this time restriction.

Results

102 BM, who are trained Western
acupuncturists, completed the questionnaire.
44% (45/102) of them had experience in
treating stroke patients 43 FM, who are trained
in TCM, completed the questionnaire. 98%
(42/43) of them had experience in treating
stroke patients. Please note that some
participants did not answer all questions, hence
for some results, ‘n’ does not match the total
number of participants.

Table 1 shows the demographics of the
participants in the two groups. % for each
option is indicated.

Groups BM % FM %
(n=102) (n=43)
Age group 20-29 4
30-39 19 14
40-49 32 58
50-59 34 26
260 11 2
Gender Male 33 53
Female 67 47
Ethnic British White 81
group
Other White 8
Background
Chinese 6 100
Other 5

*“UK & other” refers to participants who
have taken training or been practising in the
UK and in another country except China.
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Figure1(above) shows which therapies
experienced acupuncturists felt were
important in StR on a scale of 1 to 6, where 6
is the most important method. (n: BM=43,
FM=42)

Q: Which treatments do you think are
important for StR
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Figure 2 shows the preferred way of
using Acu for StR (%). Each practitioner could
choose up to 3 options out of 5. (n: BM=44,
FM=41)

Q: How do you think Acu would be best
used in StR? Please Choose 3.

Con't know _—

Mot effect/ve mBM
at all

Little
effactiveness

cfactive

Very effective

!IZ 2.0 4I3 E::i EIE 1E|!EI
% of Acu Practitioners
Figure 3(above) shows the Acu practitioners’
opinion towards the effectiveness of Acu for StR (n:
BM=45, FM=42)
Q: How effective do you think Acu is when it is

used for StR?
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Figure 4 (above)shows what the acupuncturists
perceive to be the improvement in patients' mental
ability after their Acu treatment. (n: BM=45,
FM=40)

Q: With Acu, to what % do you think patients’

mental ability improved
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Figure 5 (above)Shows the opinions of all

invited Acu practitioners, regardless of their

experience in StR, to 9 statements related to Acu
and StR, using a Likert scale from Strongly agree
(5) to neutral (3) to strongly disagree (1). Results
show mean +/- 2SD. (n: BM=82, FM=42)

Discussion

The aim of this study was to compare the
opinions of acupuncturists trained in Western
Acu with TCM practitioners, and to explore the
use of Acu i StR. 45 BM and 42 FM
practitioners had had experience in treating
patients with stroke.

Interestingly, although most thought that Acu
was the most important treatment to include for
StR (Figure 1), both groups overwhelmingly
thought it should be used with other therapies
(Figure 2). The FM believed Acu should be

S 201348 J1 2 2

used with mainly herbs and Tui-Na whilst the
FM preferred conventional medicine (Figure 2).
The FM, although trained in TCM, did also
however, think using Acu in combination with
conventional medicine was important (Figure
2). This suggests the answers are from their
experience since FM will have had extensive
training in the use of Chinese herbal remedies
and all these practitioners will also have been
trained in conventional medicine compared to
BM acupuncturists.

Most of both groups thought Acu was at least
effective or very effective when used for StR
(Figure 3). This supports the research done in
some studies” The fact that most
acupuncturists felt Acu should be used with
other therapies (Figure 2), would possibly be
an additional reason why there is a lack of
consistency in the literature about its
effectiveness when tested alone. About 50% of
BM and 20% FM think Acu is effective for StR,
and more than 40% of BM and nearly 80% of
FM believe it is very effective. This could be
because TCM practitioners practising in China
are exposed to stroke patients early on, whereas
in the UK, they may not get to see them until
much later, and the earlier the treatment is done,
the better chance of recovery.® Although most
of the FM work in the UK now, possibly some
or all of their experience was gained in China.

Mental impairment recovery forms an
important part of any rehabilitation. More than
half of all participants (BM: 67%, FM: 88%)
think Acu improves patients’ mental ability to
various degrees (Figure 4) with the rest being
unsure. However, this may be because not only
each patient’s situation is different, but patients’
mood would get better as their recovery
progress.’

Resoundingly, all practitioners thought Acu
had a role in StR and that it should be available
on the NHS, even though they also felt that
more research is needed. However, Western
doctors and patients accepting and recognising
Acu for StR seems to be a problem, so more
exposure and education may be needed.

Study Limitations

33
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(1)The response rate is 11% for BM and 22%
for FM. The small response rate might have
influenced the accuracy of the study results.
The reason for the low rate might be because
the questionnaire was only open for 1 week.

(2)The survey did not distinguish between
acupuncturists who have had life-long
experience in treating stroke, and practitioners
who have only encountered stroke patients on
few occasions.

(3)All participants are qualified acupuncturists,
therefore their view may have been biased
towards acupuncture.

Conclusion

The majority of acupuncturists agree that Acu
is an effective treatment for post-stroke
recovery. However, because most of them use
Acu with other treatments for StR, more
research comparing the efficacy of Acu alone,
used with other treatments and other therapies,
in addition to a standardised methodology
should be done, in order to explore this
potential hope for stroke patients.
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Situation of traditional Chinese medicine in Switzerland
JE%t ZHOU Bin
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Abstract: This article gives a brief review of the development and current situation of the acupuncture
and Traditional Chinese medicine practice in Switzerland, with analysis of the staff constituents, the
background of'the practitioners, the governing and legislation process, the diseases spectrum as the reason
for visiting acupuncture clinics, the types of the visitors, the therapeutic methods and the types of
preparation of herbal medicine involved in Chinese medicine practice.

Keywords: acupuncture; traditional Chinese medicine; Switzerland; industry; review
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Putridity-resolving and tissue-regenerating method on shank sore
‘K F AN Jia-feng

(FRZE] il B NIRRT e Pk, B 7 i BN P AR 6 T N
e ARZERM GG @AM T, WANES AT 5 5, BUILIE 2 BC & 4 e B AR LG LS
SAENUARGIAR S BATIRGES (il R AR S0 e

[R82iA) Bt RN, TEEdyrik; PEsF

Abstract: Through a case study of shank sore (ulcer occurs on the tibial aspect) the author provided a
successful example of the use of putridity-resolving and tissue-regenerating method in the treatment
of sores and ulcers in TCM external medicine practice. In this case, he carried out a comprehensive
threatment plan by applying external therapy,such as blood-letting, a dressing of Abscess-Sore
Cream(JH ) 'E Ju Chuang Gao) and Tissue-regenerating Powder(“E JL#(Sheng Ji San), comebined
with Qi-tonifying, blood-activating, detoxifying and collateral-vessels-freeing herbal decoction.

Keywords: shank sore; putridity-resolving and tissue-regenerating; traditional Chinese medicine

l ‘

therapy; external medicine (TCM)
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Research and analysis of ancient herbal formulas of tea leaves in treatment of

diarrhoea and dysentery

+ KX % WANG You-jun

UHZE] A2 T AU i R 67, fESRR e 2 SiVE et b, B 0st Fua o R R BC AT ATIE
AT TIRANRI AT ECRL . AR BRI ZR WG R DD S v o, HESUR 2R NG RORUAE, A4k AU R T

Ja R AR S
(<8871 %% 2y 567 Wi, s, i

Abstract: This article gives an outline of the history of the application of tea leaves in the treatment
of diarrhoea and dysentery by listing proved Chinese herbal formulas with tea leaves as the main
constituent. With further intentions to find the laws of using tea leaves in herbal recipes, to provide
useful reference for prescription and to inspire creative thoughts in clinical practice, analysis of the
compatibility of tea leaves with other herbs and comparison between formulas are provided along

with quotations of ancient documents.

Keywords: tea leaves; Chinese medicinal herbs; proven recipe; combination of herbs; diarrhoea;

dysentery
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Accurate treatment comes from careful identification of pattern and disease
I YUAN Bing-sheng

U] AR I A AN S < FH 9 PR AEAN A e 1R B, 445 2 X0 e RS TIE € Rt S5 L, 1 TRl 25
IR PR AR RANS B8, 3R AR IRIR A, ) S A, SR B K B, JER NG T
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Abstract: Against the abuse of clearing or warming or tonifying or reducing therapeutic method as a
personal preference in TCM practice, with discussion on complicated conditions met in clinic which
could be mingled patterns of cold, heat, deficiency and excessiveness, and with a brief review of the
theories of famous schools in the history, the author indicated that as a TCM practitioner, one should
have adequate knowledge of the theories of main Chinese medicine schools, be skillful at different
therapeutic methods, and follow the principle of “pattern identification and treatment” to chose the
most appropriate method and adjusted herbal formula according to the objective clinical conditions
rather than personal preference..

Keywords: TCM clinics; therapeutic method; theories of schools of TCM; pattern identification and
treatment
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