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HMAZIB ZH—E KIS EMER
“One who diagnoses it by observation is called a deity”:

the first exploration of diagnostic method of inspection of Qi
T A% WANG You-jun

UREZE] AP EL IS E ik, R A E g5 1l i svA MR . WAy
W, IR T RTREMIBT T I FIACKER RS, [N 4 “VAA 7 XM I B T . AE
B A AR LG R s 0 B L T, AR 7 3K st s (R e 4 R B 2T 1 B AR AR

23
Fo

[X$im] 235 Biz; Lt 2080 AW

Abstract: Having reviewed the definitions of four methods of examination in Chinese medical classics, this
essay summarized the essential concepts, principles and techniques of the diagnostic method of watching the
five colours of Qi, and gave advices on further research and an outlook of the invention of the technology of Qi
imaging. Also, it provided a new angle to look at the concept of “to cure the not-yet-ill”. The author wishes that
his exploration could draw more attention on the original concepts created by classics and encourage further
discussions of the lost traditional diagnostic method of “watching the five colours and identifying the
disorders”.

Keywords: diagnostic method; inspection; five colours; diagnostic method of inspection of Qi; to cure the
not-yet-ill
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Unique Half-body Symptoms of Herpes Zoster

ZHAO Zhiheng', LI Yan®, WANG Jiange', XU Jiachun', ZHANG Rengian'

1. Tianjin University of TCM, Tianjin, China 2. Tianjin Public Security Hospital, Tianjin, China

Abstract: Herpes Zoster is a common dermatosis with high contagion. There are some unique half-body
symptoms of herpes zoster clinically, such as herpes appearing on one side of the body, partial tongue coating,
hemihidrosis, pain aggravating at night, etc. These symptoms can not only help to diagnose but also guide the
treatment. The conditions of the patient's Zang and Fu organs, meridians, Qi and blood are closely related to
these symptoms. The author tries to analyze the mechanism of these special half-body symptoms.

Key Words: herpes zoster; half-body symptoms; partial tongue coating; hemihidrosis; diurnal rhythm of pain

Herpes zoster is a viral disease characterized by
a painful skin rash with blisters in a limited area
on one side of the body (left or right), often in a
stripe. These symptoms are commonly
followed by sensations of buming pain,
itching, hyperesthesia  (oversensitivity), or
paresthesia. The pain may be mild to extreme
m the affected dermatome, with sensations that
are often described as stinging, tingling, aching,
numbing or throbbing, and can be interspersed
with quick stabs of agonizing pain.! traditional
Chinese medicine calls it Chan Yao Huo Dan( 2
J# Kk £+, erysipelas girdling the waist), She Chuan
Chuang(I¥ f )z, sore in a stripe like a snake), She
Dan(¢f}, erysipelas in the shape of a snake) or
Huo Dai Chuang(‘KifiJ, sore like a firing belt),
etc. The main causes of it are Wind- Heat toxin
and  Dampness-Heat  pathogen,  with
pathological changes of the Liver, Heart,
Spleen, and Lung.”! The National standards of

P. R. China divides Herpes Zoster into three
patterns: Dampness-Heat in the Liver meridian,
Spleen deficiency with Dampness
encumbrance, and stagnation of Qi and blood
stasis. During the clinical training and study,
the author noticed that there are some unique
half-body symptoms of herpes zoster. This
essay 1s an effort to analyze the mechanism of
these special symptoms.

1. Skin lesions of herpes zoster appearing on
one side of the body

Herpes zoster is considered a disease of the
collateral vessels by TCM. P! The twelve
cutaneous regions are the skin regions
reflecting the functional condition of the twelve
meridians respectively and where collateral
vessels distribute Qi. The twelve cutaneous
regions, communicating with the meridian, are
located in the outermost layer of the human
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body as the barriers of human health. The
twelve cutaneous regions protect body from the
pathogenic Qi and play a role to manifest
syndromes. The Yellow Emperor’s Canon of
Internal Medicine says, “All diseases start
definitely from the part of skin first when the
pathogenic Qi attacks, the striae will be kept
opened and the evil-energy will invade the
collaterals.” In pathological conditions, the
cutaneous are the first place where pathogenic
Qi invade. Meridians and collaterals are
symmetrically distributed on both sides of the
body. The pathological changes of internal
organs reflect through the meridians to the
body surface. And the pathological changes of
the liver and gallbladder can be transported by
meridians and collaterals to certain parts of the
body to manifest all sorts of pathological
changes. The Gallbladder meridian of
Foot-Shaoyang descends to the chest, crosses
the diaphragm, communicates with the liver,
links the gallbladder, and runs along the
hypochondrium. The Liver meridian of
Foot-Jueyin links the liver and communicates
with the gallbladder, and its branch crosses
through the diaphragm and spreads around the
hypochondrium and the armpit. If
Dampness-Heat affects the Liver and
Gallbladder, and pathogenic Fire derived from
the stagnation of Liver Qi can result in the toxin
in Shaoyang and Jueyin meridians. And then
the toxin, combining with Liver Fire and
Dampness-Heat, could obstruct the meridians
and result in the stagnation of Qi and blood.
Thus zoster lesions always appear along the

passing area of the Liver meridian and
Gallbladder meridian.

2. Lack of coating on one half of the tongue

Tongue has close relationships with Zang and
Fu organs, meridians, Qi and blood, and body
fluid. ¥ Clinical method of inspection of the
Tongue (WWIER: FV%, Lin Zheng Yan She Fa)
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believes that the change of the tongue can
objectively and accurately reflect the condition
of internal organs. For doctors, when there is
scanty tongue coating or no coating on one half
of the tongue, they can speculate that herpes
have appeared or may appear on the same side
of the body. The deficiency of the tongue
coating is due to that the severe Heat toxin has
damaged the Yin fluid. Especially for recessive
herpes zoster, at this point, the observation of
tongue has more diagnostic significance.
According to Diagnostic Inspection Following
Classics(*B12 184, Wang Zhen Zun Jing),

“disease on the left should manifest on the
left(of the tongue), on the right(of the tongue)
the right-side disease should.”

The earliest monograph on tongue inspection,
Ao’s Gold Standard of Cold Damage (F{ A%
FE&E ik, Ao Shi Shanghan Jin Jing Lu),
recorded the partial coating of the tongue.
There are three patterns of partial coating of the
tongue: coating only on one side of the tongue;
coating of different colour on one side of the
tongue; coating of different texture on one side
of the tongue. Dr Ao is the first one who
describes its pathogenesis, such as lesions in
the muscle, pathogenic Qi locating in half
exterior and half interior, and visceral bind( JIif
4k, zang ji¢), etc.”! Herpes zoster always
occurs on one side of the body and never
exceeds the midline. Lesions often occur in the
region of the waist, ribs, chest, head, face and
neck, but sometimes on limbs, genitals, eye,
nose, mouth and other parts of the body. Herpes
zoster caused by Dampness and Heat in the
Liver and Gallbladder is closely related to the
liver and gallbladder condition. Gallbladder
belongs to Shaoyang and is located in half
exterior and half interior. In terms of its
manifestation on tongue coating, pathogenic Q1
affected organs and the free coursing of
Gallbladder Qi are the decisive factors. Yellow
Emperor’s Canon of Internal Medicine
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mentioned that “the Liver generates it in the left,
and Lung reserve it in the right”. Yang Qi
ascends on the left and Yin Qi descends on the
right. The body of liver situates in the right,
while its Q1 ascends from left. Lung is located
above the diaphragm, while its Qi descends on
the right. Yellow Emperor’s Canon of Internal
Medicine also has it that “the left side and the
right side are the roads of Yin and Yang”. If the
liver, gallbladder, lungs and other organs are
affected by Wind, Dampness, Heat, Yin and
Yang will get inharmonious. It could lead to
partial pathological state: dysfunction of Qi
movement of the liver or lungs, and
Dampness-Heat restricted Shaoyang. As what
the New Method of Syndrome Differentiation
According to Inspection of Tongue (%% % HHIE
Wik, Cha She Bianzheng Xin Fa) discussed,

“the tongue coating gathers, scatters and
disappears depending on the status of Qi. If Q1
accumulates on one side, so will be the tongue
coating.”

3. Sweating on one side of body

Sweat, one of five kinds of secretion, is the
product of body fluid motivated by Yang Qi.
The generation and excretion of sweat is
closely related with the blood and the Spirit of
Heart.'! Half-body sweating refers to that the
symptom of sweat only occur on one side of the
body which herpes affect. Wind-Phlegm,
Phlegm and blood stasis, and Wind-Dampness
blocked meridians resulting in Qi and blood
stagnation are the main reasons . Herpes
zoster is related to the pathological changes of
Heart, Liver, Lung, Spleen and exogenous
pathogenic toxin of Dampness and Heat.
Excessive Heart Fire and Liver Fire flaming up
and affecting blood, endogenous
Dampness-Heat in Lung and Spleen
manifesting at outside, and exogenous factors
of Wind and Heat combining with endogenous
Heat to invade Shaoyang, Taiyin, Jueyin and
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make Qi and Blood locally stagnated, all the
above mentioned could cause dysfunction of
the striae, disorder of Qi-blood movement and
disharmony of Yin-Yang in the left or right side
of the body. Because sweat and blood have the
same source, the disorder of blood could also
cause dysfunction of sweating. Therefore, there
could be sweat only on the side that herpes
zoster affected.

4. Pain aggravating at night

Neuralgia is the main characteristic of herpes
zoster. The virus of herpes zoster may spread
from one or more ganglia along nerves of an
affected segment and infect the corresponding
dermatome and cause pain. Blister may occur
before or after the pain, or simultaneously. The
pain occurs most commonly on the torso where
the intercostal nerves are distributed and on the
face where trigeminal nerve is distributed. The
degree of pain varies depending on the age of
the patient, affected location, and the severity
of the lesion. The pain of children is
imperceptible while teenagers slight but the
elderly severe. Although the rash usually heals
within two to four weeks, some sufferers
experience residual nerve pain for months or
years, a condition called postherpetic neuralgia.
And some patients suffer from aggravating
pain at night. Pain in one side of the body,
sensations of burning pain, unfixed pain,
pricking pain, throbbing pain and aggravating
pain during 00:00 to 03:00 are the
characteristics of the pain. These are related to
the Qi and blood circulation and the
pathogenesis. In Case Notes as Clinical Guide
(WUEFE %, Lin Zheng Zhinan Yi’an), Ye
Tianshi pointed that the long lasting pain is
caused by pathological factors invading and
staying in the collaterals. Unsmooth blood
circulation, blockade in the collaterals, and
failure of Qi and blood movement cause
obstruction and result in pain. Furthermore,



patients are mostly the elderly and the
vulnerable whose organs’ function is relatively
low. And suffering from herpes zoster
lingeringly will cause damage to Yin and Yang,
Qi and blood, and result in dysfunctions,
namely the failing to warm up of Yang Q1, and
the failing to moisten of Yin blood. Lucid Yang
failing to rise due to deficiency of Kidney Yang
and the spasm in muscles and blood vessels due
to Yin Blood deficiency could cause pain for
lack of nourishment. As what it is commented
in the Miraculous Pivot (Chapter 44: A day
Divided in Four Sections According to Status
of Qi), in the morning, the vital Qi of human
body is generating as the generation of the
spring Qi and the pathogenic Qi is declining,
thus the patient stay in ease; at noon, the vital
Qi1 is prosperous as the growing energy of
summer and can overcome the pathogenic Q1i,
thus the condition keeps in peace; in the
evening, the vital Qi is withdrawing as in the
autumn, the pathogenic Qi starts to rise and the
disease is aggravating; late at night, the vital Q1
is getting reserved as in the winter and the
pathogenic Qiresides alone, thus the symptoms
are even worse. The aggravating pain occurs
just at night when Yang Qi is restrained and the
pathogenic Qi comes out, thus the symptom
deteriorates. On Adjusting the Meridians (Plain
Questions, Chapter62) mentioned that both the
Q1 and blood are fond of warmness and detest
coldness, and the coldness can make the
circulation of Qi and blood more difficult.
Obviously, the lower temperature at night has a
negative influence on Qi and blood.

5. Conclusions
Herpes Zoster is a common dermatosis. In

addition to its common systemic symptoms,
such as prodromal mild fatigue, fever and poor
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appetite, the sufferer can feel the burning
sensation in the affected area of the skin or
neuralgia, a significant hyperalgesia, etc. There
should be sufficient notice of the unique
half-body symptoms. They have important
diagnostic significance especially for herpes
zoster without featured signs at the beginning
stage. Understanding the pathogenesis of
specific symptoms can not only help to
complement the clinical diagnostic standard of
herpes zoster, but also could guide the clinical
management effectively to relieve the pain as
soon as possible.
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Discussion on treatment of psoriasis according to disorders of Liver
Ji%% ZHOU Bin

R A B — MRS Ak B o FLms BURUA I HLBE R 8 4 48, A7 EXERUR . A
SEHF KOs M IRIR Z U, WF RO IR As sy 5 AT AE SO AR . BB IRAT e 2k, DL 45
F G5 75 BOsR K9G 2R S PR 7 3858 7 TR R A B8 R VA I B8 SR HCHR N I B A 2 71 B gt
RIARASENL, S T “IHRIR A= B 7 1 IEAR, 078 B i h B e 7 161 17— 40 te, et —

D
(X8R R0 MR IFRE: ThE2yyrik

Abstract: Psoriasis, a chronic and recurrent dermatoses, is difficulty to cure, and its etiological factors and
pathology still remain unknown. Deriving from the characteristics of psoriasis, the inter-promotion and
inter-restraint of the five elements, the route of the Liver meridian and its collaterals, its relations with emotions
and menstruation, and several quoted clinical evidences, this article emphasizes that the“Liver-Yin
deficiency”is the underlying pathogenesis of psoriasis and advises that it should be treated according to the

disorders of Liver.

Keywords: psoriasis; treatment according to disorders of Liver; Liver-Yin deficiency; TCM therapy
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On the use of Mahuang (Ephedra sinica)

45 5% ZHU Bu-xian
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(R8EIR ) BRoe; Thads Moffs GENAE

Abstract: By referring ancient doctors’ discussions and analyzing typical formulas of Mahuang
(Ephedra sinica), the author gave a brief summary the features of Mahuang in all aspects, including its
property, effects, processing requirement, indications, combination with other herbs, dosage and
notice of taking it. Especially, he shared his valuable experience by detailing the indicator signs and
the adaptation methods of prescribing Mahuang.

Keywords: Mahuang / Ephedra sinica; effects of herb; combination of herbs; indication
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TCM treatment for failed IVF cases

FMNE % SUN You-jun

Abstract: Infertility is a common and difficult condition having been seen clinically since ancient time, and its
causes includes various factors. IVF is now the main method to treat infertility but does not show a good
successful rate. The author approached a satisfying result by applying acupuncture and herbal treatment in the
treatment of infertility cases that had failed in IVF.

Keywords: infertility; TCM treatment; [VF; Professor Ma’s points
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Syndrome differentiation and treatment of encephalanalosis

P18 JIA Xue-ming

Abstract: 30 cases of encephalanalosis were treated by TCM herbal medicine according to the differenation of
sydrome patterns and resulted in 24 cases cured, 2 cases with significant effects, 3 effective cases and 1 with
none response. The total effective rate is 97%. TCM syndrome differentiation and treatment is an effective
theraputic method for encephalanalosis and worth of further research and discussion.

Keywords: encephalanalosis; TCM therapy; sydrome differentiation and treatment; successful case
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| Special Theropeutic Method |

Professor He Puren’s unique techniques and tools of fire-needling

WANG Jian-ge' LI Yan4? ZHAO Zhi-heng' XU Jia-chun' ZHANG Ren-gian'

(1.Tianjin University of TCM, Tianjin China; 2. Tianjin Gongan Hospital, Tianjin,China)

Abstract: He’s method of fire-needling, one of He’s Three Adjusting Methods of acupuncture, originated by
Professor He Puren, is suitable for clinical practice. Venerable He made a great contribution to the inheritance
and development of the method of fire-needling, and renewed it in the following aspects: improving the
needling instrument; classifying the needles and needling methods of fire-needling; standardizing the
manipulations featured of quick, accurate and reliable inserting technique; broadening the indications and

breaking the limit of the contraindications.

Keywords: He’s Three Adjusting Methods of acupuncture; He’s method of fire-needling; needling method

He Puren, courtesy name as Shiniu, alias
Kongshui, one of the National Masters of TCM
and the founder of Three Adjusting Methods of
acupuncture, is prominent for his acupuncture
techniques domestically and internationally.
Venerable He has been working clinically for
about 70 years and made a great contribution to
the rescue and development of the methods of
fire-needling which is on the verge of
vanishment. The author’s tutor, Professor Li
Yan, one of Venerable He’s disciples, has been
learning from Venerable He since 2000 and
inherited He’s techniques of acupuncture
genuinely. The author tries to record and
summarize He’s methods of fire-needling and
to introduce it to the readers.

1 Improving needling instrument and new
classification of fire-needling needles

1.1 Improving needling instrument for less
pain

There is an ancient saying, “When a workman
wishes to get his work well done, he must have
sharpened first.” Gao Wu’s
masterpiece, of Gems of
Acupuncture and Moxibustion (% R 5 9%,

Zhenjiu Ju Ying), has mentioned, “People

his tools

Collection

normally use the snaffles to make fire-needling
needles. The needles would be much better if
made from used fire-chopsticks, owing to the
long-time burning of fire on the material of the
needles.” Gao Wu is the first one who
advocated that wrought iron would be the
suitable material of needling instrument and his
idea has been widely adopted since then.

Traditional iron needles of fire-needling were
made by rough craftsmanship. They were not
only coarse in form and easy to break, but also
could give comparatively more harm to the
patients, such as causing severe pains and
leaving scars. These drawbacks restricted the
method.
Venerable He found an appropriate material, an

development of fire-needling
alloy of wolfram and manganese, by testing
every possible material in trials and after
experiencing failures. An alloy of wolfram and
ideal

hardness, imputrescibility, thermostability, and

manganese 1is characterized by its
being unpliant, anti-friction, non-flake and
durable in use. He’s fire-needling needles have
the advantages of keeping straight and stiff
after being burnt red, thus could be successfully
mserted into the skin, muscles and scar tissue
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without bending or breaking. What’s more,
they could withstand repetitive burning, so they
are durable in use and economical in cost.

Venerable He has established a mature and
fixed workmanship and invented a series of
fire-needling needles to suit different
indications. The tip, the handle and the body of
the needle compose a complete fire-needling
needle. The tip should be pointed but not too
sharp or too thin to avoid fracture. He’s
fire-needling needles are more symmetrical
than common fire-needling needles in shape,
and the hand-sharpened tip looks like a pine
needle. These features benefit in being burnt to
red-hot, reducing insertion resistance and
reducing the pain of puncture. Thus they are
good for the doctors to manipulate easily and
are helpful for the patients to relieve the
psychological burden and reduce the risk of
getting needling faint.

The body of the needle should be hard and
straight to ensure it not to bend when inserted
and to be withdrawn easily. This also could
reduce the needling pain and improves the
curative effect. The handle of a fire-needling
needle sits a more significant position than a
filiform needle’s handle. It’s an over 4 cm long
coiled handle made of copper wire. It is not
only easy to hold, but also prevents the user
from getting burnt. Only in this way could it
ensure that the acupuncturist can burn the
needle tip to red-hot for inserting quickly,
accurately and reliablely !,

1.2 New classification of fire-needling
needles

Former TCM experts had little words on the
classification  of fire-needling needles.
Venerable He discovered that different diseases

require different size of fire-needling needles in
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decades years of practice and countless cases.
So he created various types of fire-needling
needle, such as the pricking needle, the
multi-point pricking needle and the ironing
needle according to the shapes, needling
methods and the applications.

Pricking fire-needling needle can be classified
into filiform fire-needling needle, fine
fire-needling needle, medium-thick
fire-needling needle and thick fire-needling
needle. A filiform fire-needling needle, only
0.3mm in diameter, is an innovative type of
needle and wused for the method of
retaining-needle. Fine fire-needling needles,
with a diameter of 0.5mm, are applied for
several situations as the following. There are
lots of nerves and arteries in the face and make
it sensitive in pain perception, so fine
fire-needling needles are suitable. If using thick
fire-needling needles, it would be painful and
could leave scars. And at the regions of thin
muscles, such as limbs, you should use fine
fire-needling needles, so does the treatment for
children, the elder and people who are afraid of
needling or weak in  constitution.
Medium-thick fire-needling needles are in
common use owing its moderate diameter of
0.8mm. It has a wide application ranging from
the trunk and four limbs to the tender points
and tissues around the focus, almost
everywhere of the body except the face and
thin-muscle regions. A thick fire-needling
needle is 1.1 mm in gauge or even thiker. It
functions in making an opening and expelling
the pathogen, and normally aims at the focus
such as lymphoid tuberculosis, carbuncle, ulcer,
abscess,
dermapathic lesion and so on.

mammary ganglionic cyst,

Venerable He developed multi-point pricking
fire-needling needle and ironing fire-needling



needle on the base of one-head pricking
fire-needling needle to meet the various clinical
demands. The
fire-needling needle is a

multi-point pricking
many-headed
fire-needling needle, usually a three-headed
one. It copes with comparatively larger
needling area and could save the repetitiveness
of manipulation. It is used for skin blotch, skin
injury, blister, superficial disease and so on.
The ironing fire-needling needle is a
flat-headed needle targeting on superficial
tissues, and is used for polyp, skin tag, mucosal
ulcer, etc. In addition, there is a kind of
which

features a sharp and blade-like tip for cutting

three-edged  fire-needling needle
and searing and combines both functions of a
fire-needling needle and a three-edged needle.
It is commonly used for external hemorrhoids,

raised warts, tumors and so on 21,

2 Correct needle-holding method and
standard manipulations

2.1 Correct needle-holding gesture as a
phoenix head

He’s needle-holding method of fire-needling is
He’s
technique. When learning from venerable He in

based on filiform needle-holding
clinic, the author’s tutor, Professor Li Yan,
summarized his knowledge and experiences of
needle-holding as “being tight in the fingers,
keeping hollow in the palm and curving up the
hand
resemble a phoenix head. To be tight in the

dorsum”, which makes the whole
fingers refers to keeping thumb on one side and
forefinger on the other side of the handle when
holding a fire-needling needle. The needle
handle should be clenched by the tips of the
forefinger and thumb in order to keep steady.
The power applied on the needle handle is just
like the feeling of “a tiger carrying its baby in
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the mouth while cross a mountain stream”. If
the force is over appropriate, one may curve or
even break the needle; if the power is under
appropriate, one could loose the hold of it. To
keep hollow in the palm refers to relaxing the
palm with suitable power to manage the needle
facilely. To curve up the dorsum means that the
dorsum should be bent as an arch”!. That the
whole hand resembles a phoenix head is not
only for the grace looking, but also for the
convenient application of the finger force. This
is similar to the power generation of Taijiquan:
having the power “to come from the heel, to
forward to the waist, to arrive at the arms, to
result in the fingers”, thus the power could be
conducted to the tip of the needle and get
intensive needling sensation.

2.2 Red needles,
accurate managing

quick inserting, and

The key of He’s method of fire-needling is the
manipulations of the needles and the needling
sensation, which is reflected in the process of
burning and inserting the needles. Venerable
He summarized it in three words: red, quick
and accurate.

Fire-needling method is discussed in Complete
Compendium of Acupuncture and Moxibustion
(5 % K%, Zhenjiu Dacheng) that “Only
burning the needle to completely red-hot over
the lamp can bring in effects, otherwise, it
would not cure the disease but only do harm to
the patient.” It means that it is significant to
burn the needle to very hot before inserting.
Needles that have been bumt red will not bend
when inserted, not cause pain when puncture
into the skin and not hook the tissue when
withdrawn. If the needl caused severe pain or
adhered to the skin, it is normally because that
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the needle had not been burnt to completely red
or the pricking was not made quickly enough.

One of the most important skills is to insert as
quickly as possible, the speed of the
needle-inserting should reach 3 times per
second. It only takes 0.1 second for a single
pricking, from inserting to withdrawing. The
Plain Questions (# 0], Su Wen) requires that
“to do needling, one’s hand should hold it
tightly just like holding the neck ofa tiger” . A
slow manipulation could loose the special
effect of fire-needling, bring more pain to the
patients and gain less curative effect. It is
important to do assiduous basic daily training
to master the skill of quick inserting. “Take
physical exercise before the needling training.
Take breathing exercise before manipulating
needles.” As what Venerable He emphasized,
the force training of the fingers and wrist, the
body strength and Qigong skill will help to
improve the speed of needle-inserting
ultimately.

Accuracy of the fire-needling includes three
aspects: locating the acupoints exactly, finding
the insertion point accurately, and managing
the insertion depth precisely. If the insertion
point is located inaccurately or the needle is
inserted inaccurately, the consequence could be
disastrous because of 1its invasive high
temprature of over 500 °C. To avoid any error,
doctors should make a cross mark, as “+”, on
the acupoint before inserting the fire-needling
needle. Doctors should also control the
insertion depth according to experiences and by
paying attention to the change of the feeling of
the resistance under the needle. If inserted it too
shallow, it would achieve little effects; but if
inserted it too deep, it would damage the
normal tissues. Some certain feeling under the
needles can be taken as the sign of reaching the
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appropriate depth. For example, when needling
on the tender points, you should stop inserting
as you feel a deep and tight resistance; when
needling on an abscess, if you feel the
emptiness under the needle, the needle has
reached the suitable depth.

2.3 New classification of fire-needling
methods

Fire-needling methods have been used through
a long history without definite classification
until Venerable He had it done. He classified
fire-needling methods into pricking needling
method, method,
concentrating method and

scattering  needling
needling
surrounding needling method, according to
different purpose and the type of needles.
Pricking needling method 1is suitable for
needling on acupoints and the others are

suitable for needling at the focus of disease.

Pricking needling method 1is the most

commonly used fire-needling method. It refers

to pricking on selected acupoints according to

the symptoms or on the tender point (och point,

A-shi point). Miraculous Pivot (R X, Ling Shu)
noted, “To be treated with heated needles, as

more as to get enough needling sensation at the

tender points.” This method is used to expel the

pathogen, free the meridians, decrease the pain

and cure internal diseases.

Scattering needling method is to needle the
focus on scattered points. The distance between
two near points is normally 1.5cm. It is usually
fulfilled with fine fire-needling needles and
shallow pricks. Its function is to relieve
numbness, itchiness, cramps and pains, thus it
is commonly applied for the above symptoms.

Concentrating needling method is to needle the
focus intensively. It could provide enough
warmth to free the meridians, activate the



blood and Qi,
dead tissue and the growing of the new tissue,

promote the shedding of the

so it is used for hyperplasia or hyperkeratosis of
the skin, such as neurodermatitis. The density
of the points depends on the severity of the
disease. The distance between two near points
is normally 1.0 cm. The severer the lesion is,
the more intensive the points should be. To
puncture on thick and hard skin, the thick
fire-needling needles should be the appropriate
tools. The three-headed fire-needling needle
could be used for needling on large skin area to
save time. The needles should be controlled
well to reach the depth of the lesion precisely.

Surrounding needling method is to needle
around the focus by using fire-needling needles.
The needling points are in the conjunction
region of the lesion and the normal tissue. It
functions in freeing the meridians, activating
blood and Qi, promoting the regeneration of
the tissue. It is always used for skin diseases
and surgical diseases. The distance between
two near points should be 1.5 cm and the
less-thick fire-needling needle is usually the
suitable tool. The deeper the lesion is, the
deeper the needle is inserted. Sometimes
bloodletting is a good way to expel the
pathogen.

Some special fire-needling instruments, such as
the flat-headed needle and three-edged needle,
enable the corresponding fire-needling
methods. Ironing needling method is, using
flat-headed fire needle, to iron the lesion
surface slightly. It is used for speckles, senile
plaque, vitiligo, and little growth like warts, etc.
If the doctor has a great control of the depth of
surgery, there will be no scar left after the
treatment. Cutting method is to use three-edged
fire-needling needle to remove the lesion

quickly. It is used for external piles and big
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growth. Its advantage is the hemostatic effect
besides the cutting function, but the patients
should be notified of the risk of infection after
the operation because of the iatrogenic damage
of the skin. Multiple skin tags should be
managed in batches ! Fire-needling needle

retention refers to retaining the inserted
filiform fire-needling needle. Its great
functions  of  warmth-giving, energy

-reinforcing and pathogen-expelling could
produce direct effects on the focus. It could
make the regional circulation of the blood and
Qi1 better and produce a more satisfying result
] The gauge of the filiform fire-needling
needle is thinner than that of conventional
fire-needling needles, so it causes less invasion
and less pain and makes the treatment easier for
the patient and enables better compliance.

3  Broadening the indications of
fire-needling and breaking the limit of

contraindications

3.1 Broadening the indications of

fire-needling

Huangdi’s Internal Classic (3 7 W &,

Huangdi Nei Jing) mentioned four kinds of the
fire-needling indications: impediment disease,
cold pattern, meridian sinew disease and bone
disease. The Classic of Acupuncture and
Moxibustion : the compilations of Volume A
and B (5t RW 4 &, Zhenjiu JiaYi Jing)
recorded, “Fire-needling method could expel
the Qi of arthralgia.” “The filiform needles are
used to warm it when work on the cold
pathogen.” All indicated that the indications of
fire-needling are impediment disease and cold
patterns of disease. Zhenjiu Ju Ying has
broadened the indications of fire-needling and
listed them systematically. Down to the Qing
Dynasty, it has become an extended area,
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involving ophthalmological diseases,

subcutaneous nodule, scrofula, and more.

Venerable He broadened the indications to
nearly 100 kinds of disease, including internal

gynecology
diseases, paediatrics diseases, bone diseases,

diseases, surgical diseases,
skin diseases, neurology diseases, and so on.
Especially for difficult miscellaneous diseases,
such as muscular spasm, insanity, tinnitus,
leukoplakia wvulvae, paralysis, psoriasis and
eczema, fire-needling has shown its specific
curative effects. Professer He also expanded
the list of diseases that could be cured by
fire-needling.

3.2 Breaking the limit of the contraindi-
cations of fire-needling

In Chapter 3, Collection of Gems of
Acupuncture and Moxibustion (% R 9%,
Zhenjiu Ju Ying) suggested, “The fire-needling
could be applied to all over human body except
for the face.” This book came up with the
contraindication of fire-needling commenting
that face is the forbidden part for fire-needling.
The face is rich of nerves and veins and the
rough instruments could leave scars on the face,
thus the ancient doctor has noticed the risk of
using fire-needling. Venerable He believes that
the face is not an absolutely forbidden region
for fire-needling. If manage it with fine needles
and do pricking lightly, it not only could be
used for curing diseases, such as trigeminal
neuralgia, Bell's palsy (facial paralysis) and
prosopospasm, but also could be used for
cosmetic purpose, for examples, removing
spots, nevi and warts.

Venerable He has also broken the limit that the
fire-needling needles can’t be retained in the
body. The Collection of Gems of Acupuncture
and Moxibustion commented, “When using

OCTOBER 2014 Volume 3 Issue 2

fire-needling, doctors should needle it quickly
and get the needle out as quickly as possible, so
needle retention is forbidden.” Because of the
heat of the fire-needling needle decreases
quickly and then lose the power of effect, so it
is believed that needle retention could only
cause more damage and leave scars, it is
unnecessary to retain the needle. But Venerable
He has proved that needle retention in
fire-needling could be applied for dispelling
tumor, resolving phlegm, dissipating binds.
Fire-needling needles could be retained for 1~5
minutes. For example, when needling on
scrofula, the needle should remained in the
focus for 1~2 minutes. When needling for pains
and aches, the fire-needling needle should be

retained for 5 minutes !,

4 Conclusions

Fire-needling is an ancient and characteristic
needling method with significant curative
effect. But its limitation of device producing,
its special functioning mechanism and the
influence of the warnings on misuse of
fire-needling by Treatise on Cold Damage
Diseases (i€, Shanghan Lun) restricted
the development of fire-needling. Even worse,
it is on the verge of extinction. Venerable He
has been working clinically for about 70 years,
and devoted himself to improving the needling
instrument, classifying the needles and
needling methods of  fire-needling,
standardizing the manipulation with a unique
needle-holding skill and a quick, accurate and
reliable inserting technique, broadening the
indications and breaking the limit of the
contraindications  of  fire-needling. In
conclusion, Venerable He has made a great
contribution to the rescue and development of
the fire-needling method, and has boosted it

with abundant vitality.
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Time-space ideas of TCM and Time-points-space acupuncture

T A% WANG You-jun

CREZE] PR FUR N SR, IR R AR P B B KR . B 22 (R A S
WEARH S AT SEEAE H AR RS T S VIR, ARG Pk e A+ H Higsh,
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[K8Eim]) W RAEG—; W%, HHIES), T3

Abstract: The classical Chinese medicine is essentially a medicine of time and space. The ideas of “the equality
of time and space movements” and “the holism of the man and nature” are core thoughts of Chinese medicine.
Yin-Yang, five elements and Qi, as fundamental concepts of Chinese medicine, are all deeply connected with
the movements of the sun, the moon and planets. Using date method of Gan-zhi (heavenly stems and earthly
branches), traditional solar calendar and lunar calendar are based on the periodical revolutions of the sun and
moon, thus are taken as a technical foundation of the applications of time-space ideas in traditional Chinese
medicine. Professor Zhu Mian-sheng’s time-points-space acupuncture, which has not only carried forward but
also enormously developed traditional time acupuncture methods, is an excellent example applying the
time-space ideas of classical Chinese medicine.

Keywords: ideas of time-space; holism of the man and nature; time-points-space acupuncture; the movements
of the sun and moon; Gan-zhi (heavenly stems and earthly branches)
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