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Application of Traditional Chinese Medicine in modern emergency

R YUAN Bingsheng 51/ 9% MA Boying
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Abstract: Since ancient times, Traditional Chinese Medicine (TCM) has accumulated rich experiences and
made great achievements in emergency treatment. This promoted the establishment and development of the
whole system of TCM. However, following the popularization and development of modern western medicine
and the change of the life style, although it has enriched contents in the practice of the emergency, Chinese
medicine gradually faded out from emergency clinic. Based on the brief review of the history of traditional
Chinese emergency medicine and the author's clinical experience in the management of acute conditions and
several successful cases, this essay discussed the emergency treatment of TCM and the necessity of its
applications in contemporary clinical practice.

Key words: emergency and accident; emergency treatment; Traditional Chinese Medicine; acupuncture
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Be wary of male climacteric syndrome

J&%k ZHOU Bin

URZE ] 50 AR SR A B 2 2 B 7 S E AL, BB 20 A0 AT — € AR ASCAER T T 1%
TR BRI RPRAL,  BERRRAFIERTT . AP R, HESE, H7UW RS0 AT D),
97 BRI e R T B IZR S ALK AR S B RS g s DA oG, Dk, AE
BEHHIEIR YT AOFERE L, BOAOBRYT, NSRS T, RENS S s MR T Ko Son NS U 1 S AR 1B
RN G RN, IR AEAE IR YT FEA R IR IR, 3 ()R S 20 SR PR S AR I A A, AT RESY 1A 3
Uf (R R R -

[R8iR] B EMEA, PR FHEREG; LEYE

Abstract: Male climacteric syndrome has been noticed by the medical profession, and the modern medicine has
a certain understanding of'it. In this paper the author discussed the original understanding of the disease in TCM,
such as the main symptoms, etiology, pathogenesis, and its syndrome differentiation and treatment. Chinese
herbal medicine, acupuncture, Tuina and auricular point treatment provide certain curative effects and have
shown a particular advantage compared with conventional treatment. Thinking that the mental symptoms and
the mood, the emotional condition of the patient are closely related, combined psychological treatment along
with the syndrome differentiation and treatment could improve the overall effect. Having in mind the existence
of male menopause and that the prevalence rate increases with the increase of age, physicians may achieve a
better result when they give diagnosis and treatment of other diseases.

Key words: male climacteric syndrome; Chinese medicine; syndrome differentiation and treatment;
psychotherapy
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Discussion on Major and Minor Prescriptions in Treatise on Cold Damage Disease

(FiR) BAFXDIGY

ZHAO Zhiheng' WANG Jiange' ZHANG Rengian' XU Jiachun'LI Yan’

X E SR SRAAE IR o

1. Tianjin University of TCM (R H1EE 24K%7) ; 2. Tianjin Gong’an Hospital (Rt i A % E i)
Abstract: There are altogether six pairs of prescriptions, each pair sharing the same title but following the
determiner major or minor, in the Treatise on Cold Damage Diseases and Synopsis of Prescriptions of the
Golden Chambers: Major and Minor Xian-Xiong Decoction, Major and Minor Cheng-Qi Decoction, Major and
Minor Jian-Zhong Decoction, Major and Minor Qing-Long Decoction, Major and Minor Chaihu (Radix
Bupleuri) Decoction, and Major and Minor Banxia (Rhizoma Pinelliae) Decoction. Xian-Xiong Decoctions,
Cheng-Qi Decoctions, Jian-Zhong Decoctions and Qing-Long Decoctions are named as to the effect. Chaihu
(Radix Bupleuri) Decoctions and Banxia (Rhizoma Pinelliae) Decoctions are named according to the herb. By
discussing the rules of nomenclature, we can gain further understanding of the thoughts of Zhang Zhongjing
which could inspire clinical practice. In this paper different aspects of these in-pair prescriptions are discussed,
such as indications, components, treatment principles and functions.

Key words: Treatise on Cold Damage Disease; Xian-Xiong Decoction; Cheng-Qi Decoction; Jian-Zhong
Decoction; Qing-Long Decoction; Chaihu(Radix Bupleuri) Decoction; Banxia(Rhizoma Pinelliae) Decoction
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Ancient practitioners created prescriptions with Major Cheng-Qi Decoction and Minor
prudence and wisdom that go beyond our Cheng-Qi Decoction; Major Jian-Zhong

imagination. Since they made concise inquiries
and meridian differentiation, took properties of
the herbs and severity of the illness into
consideration, thus they could treat diseases
effectively and concisely ). Regularity can be
found in the naming of prescriptions created by
Zhang Zhongjing!?!. There are six pairs of
prescriptions named with Da (Major) and Xiao
(Minor) in Treatise on Cold Damage Diseases
and Synopsis of Prescriptions of the Golden
Chambers, namely Major Xian-Xiong
Decoction and Minor Xian-Xiong Decoction;

Decoction and Minor Jian-Zhong Decoction;
Major Qing-Long Decoction and Minor
Qing-Long Decoction; Major Chaihu (Radix
Bupleuri) Decoction and Minor Chaihu (Radix
Bupleuri) Decoction , and Major Banxia
(Rhizoma Pinelliae) Decoction and Minor
Banxia (Rhizoma  Pinelliae) Decoction.
Understanding the meaning of ‘major’ and
‘minor’ in the names of decoctions is of great
significance to getting further understanding of
the naming rules of Zhongjing’s prescriptions,
finding guidance in syndrome differentiation
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and the application of major and minor
decoctions. Here we will discuss the naming of
each paired prescription from such aspects as
the indications, components, treatment
principles and the effects.

1 Prescriptions Named after Effects

1.1 Major Xian-Xiong Decoction and Minor
Xian-Xiong Decoction

Chest Bind refers to the syndrome caused by
the accumulation of pathogenic factors binding
with phlegm and water, manifesting as pain in
the chest and epigastrium, and lower
abdominal fullness. Therefore the prescription
used was named Xian-Xiong, which literally
means to sink from the chest. As Cheng Wuji
once put it, “The syndrome of chest bind is
caused by stagnation in the upper body, so the
sinking method can be used to normalize it.
And that is why prescriptions prescribed for the
syndrome of chest bind were named
Xian-Xiong”®!. Xian-Xiong decoctions are
very effective in dispelling pathogens.
Considering the invasion depth of the
pathogenic heat and the severity of the
syndrome, two different prescriptions were
created.

Giving a purgative when the exterior pathogens
still remain in Taiyang (greater yang) may
cause deeper invasion of pathogenic heat and
bind accumulation of water and heat,
manifesting deep and tense pulses, pain below
the heart (at the epigastrium) with a stone-like
feeling when palpated. Major Xian-Xiong
Decoction will be a powerful curative remedy,
in which Dahuang (Radix et Rhizoma Rhei),
Mangxiao (Natrii Sulfas) and Gansui (Radix
Kansui) are used to clear heat and drain water
retention, while Minor Xian-Xiong Decoction
is used to treat minor chest bind syndrome with
signs of compression right below the heart (at
the epigastrium) and tenderness, floating and
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slippery pulses caused by bound accumulation
of phlegm and pathogenic heat. Huanglian
(Rhizoma  Coptidis), Banxia  (Rhizoma
Pinelliae) and Gualou (Fructus Trichosanthis)
are effective in clearing heat and resolving
phlegm to dispel the bind. Compared to those
strong herbs in Major Xian-Xiong Decoction,
they work gently. Just as Ke Qin wrote, “we
call it severe chest bind syndrome if there is
tenderness with stone-hard tension from under
the heart (epigastrium) to the lower abdomen,
while if the tenderness spreads only around
under the heart without any tension it is called
slight chest bind syndrome. Since water
stagnates in the chest and epigastrium in severe
chest bind syndrome, the pulse is deep and
tense, while only phlegm stagnates in the
epigastrium in slight chest bind syndrome, so
the pulse is floating and slippery. For water
retention, herbs like Gansui (Radix Kansui),
Tinglizi, Xingren, Mangxiao (Natrii Sulfas)
and Dahuang (Radix et Rhizoma Rhei) that can
drain water effectively should be selected. And
for phlegm, herbs like Huanglian (Rhizoma
Coptidis), Gualou (Fructus Trichosanthis) and
Banxia (Rhizoma Pinelliae) can be used”. Even
though the two prescriptions are similar in their
names, their indications differ in the location of
the disease, etiology, pathogenesis and pulse
sign, and the ingredients are also different.
“The treatment of Taiyang interior syndrome
by Major Xian-Xiong Decoction or Minor
Xian-Xiong Decoction not only depends on the
severity of the symptoms, butalso depends on
the difference of phlegm and water
retention!*.”

1.2 Major Chengqi Decoction and Minor
Cheng-Qi Decoction

“The Stomach should be treated with herbs of
sour and bitter flavors to induce vomiting and
purgation”). Both the prescriptions can treat
Yangming bowel excess syndrome in which
the location of disease is in the Stomach and



intestines. As Ke Qin said, “Restraint
subsequent to disorders caused by unrestrained
excess. That is where the name of Cheng-Qi
comes from”; “Disharmony of Qi is the source
of many diseases. The retention of feces is also
due to the blockage of Qi, so the prescriptions
of purgation are supposed to include herbs
functioning on the Qi aspect.” And Fang
Youzhi, another ancient practitioner, also once
said, “Cheng-Qi means succeeding the above
to transfer it down and dispersing the waste to

receive the newcomer’™),

In both of the prescriptions, Dahuang (Radix et
Rhizoma Rhei) is for clearing the heat and
remove the excess (constipation), Zhishi
(Fructus Aurantii Immaturus) is for regulating
Qi to remove stuffiness, and Houpo (Cortex
Magnoliae Officinalis) is used to smooth Qi to
remove fullness. “Major Chengqi Decoction is
adopted to treat high fever, bind, stuffy and
hard bowel, while Minor Chengqi Decoction is
given when slight heat accumulation occurs. If
the heat is not severe, Mangxiao (Natrii Sulfas)
should be removed. In addition, the dosage of
Zhishi  (Fructus Aurantii Immaturus) and
Houpo (Cortex Magnoliae Officinalis) are
decreased when the bind is not so bad as to
cause hard constipation. In conclusion, the two
prescriptions are different in the indication,
dosage and decocting method of Dahuang
(Radix et Rhizoma Rhei). Ke Qin also pointed
out that, “There are two meanings to set a
major decoction and a minor one: on account of
its function on Qi, the dosage of Houpo (Cortex
Magnoliae Officinalis) doubles that of
Dahuang (Radix et Rhizoma Rhei), indicating it
serves as the sovereign herb. Applying more
herbs and higher dosage to get stronger effect,
the Major Cheng-Qi Decoction is used for
drastic purgation. For the Minor Cheng-Qi
Decoction, the dosage of Dahuang (Radix et
Rhizoma Rhei) is double that of Houpo (Cortex
Magnoliae Officinalis), indicating that the
latter serves as the minister herb. Using fewer
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herbs and lower dosage, the Minor Cheng-Qi
Decoction works gently for harmonizing the
stomach Qi. And the former decoction method
provides more points, since raw ingredients
work strongly and quickly while decocted ones
work gently. In Major Cheng-Qi Decoction,
Mangxiao (Natrii Sulfas) softens the hard feces
first and then Dahuang (Radix et Rhizoma Rhei)
is added to free the intestines, while Zhishi
(Fructus Aurantii Immaturus) and Houpo
(Cortex Magnoliae Officinalis) are used for
relieving stuffiness and fullness. These herbs
should be decocted together and 80ml of the
decoction makes one of the total three
doses.”™!.

1.3 Major Jian-Zhong Decoction and Minor
Jian-Zhong Decoction

Although both of them share the same methods
of tonifying Spleen Qi and warming the Spleen
and Stomach, and the same indication of
Deficiency Cold in the middle Jiao (the middle
energizer), they are different from each other in
the extent of disease, ingredients, severity of
Deficiency Cold and the meaning of the
nameP. Minor Jian-Zhong Decoction was
created for the purpose of harmonizing Yin and
Yang and warming the middle Jiao (the middle
energizer), and “the decoction, with flavors of
sourness and sweetness, can soothe the
Stomach and replenish the nutrient Qi in the
middle Jiao (the middle energizer). That is why
it was named Minor”. It is by tonifying the
Spleen and Stomach and nourishing the source
of Qi and blood that the Minor Jian-Zhong
Decoction works. Major Jian-Zhong Decoction,
used for fullness and pain in the abdomen by
Zhang Zhongjing, is well known for dispelling
cold to relieve pain.

“Major Jian-Zhong Decoction and Minor
Jian-Zhong Decoction are quite different. The
former is pungent, sweet in flavor and hot in
the nature of the herbs, and is strong in
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dispelling cold and invigorating middle Jiao
(the middle energizer); the latter is pungent,
sweet and sour in flavor, and is for nourishing
Yin and Yang in harmony and tonifying
deficiency. Just as it is stated in the Comments
of Treatise on Cold Damage Diseases(1)i 718
A%, Shanghanlun Jin Shi), “Compared to
Major  Jian-Zhong  Decoction, = Minor
Jian-Zhong Decoction is less strong, and that’s
why it is named as minor”.

1.4 Major Qing-long Decoction and Minor
Qing-long Decoction

Major Qing-long Decoction and Minor
Qing-long Decoction, used for releasing both
the exterior and the interior, originated from
the modified Mahuang (Herba Ephedrae)
Decoction. The former is good at inducing
diaphoresis to release the exterior, or inducing
diaphoresis to dispel dampness as well as
clearing heat to remove irritation. It is
forbidden to adopt Major Qing-long Decoction
when there is no condition of blocked exterior
due to cold or dampness. The decoction is
created by highlighting Mahuang (Herba
Ephedrae), and adding Shigao (Gypsum
Fibrosum), Shengjiang (Rhizoma Zinagiberis
Recens) and Dazao (Fructus Jujubae) to
Mahuang (Herba Ephedrae) Decoction. Just as
a Long (dragon) rises to sky to bring rainfall,
the decoction induces sweating and make one
free from irritation. That is why Zhang
Zhongjing named it Major Qing-long
Decoction. Wang Zijie thought that Shigao
(Gypsum Fibrosum) could turn the pungent-hot
decoction into a pungent-cold dose and this
change is just like that the Long (dragon), a
Yang creature, is able to make rain which is of
Yin property. The decoction can dispel
pathogens from defense aspect to remove
blocked heat in both the exterior and the
interior, thus bring back peace and prevent any
transmission. Neijing advised to treat distant
symptoms with odd-numbered and major

MARCH 2015 Volume 4 Issue 1

prescriptions, and it applies to Major
Qing-Longl!.

Minor Qing-long Decoction can be used to
treat asthma by inducing sweating to dispel
pathogenic cold and resolving cold
water-retention. It can also be adopted to treat
diseases without any exterior syndrome since it
is good at warming the interior to resolve water
retention. The creation of the decoction was on
the basis of Mahuang (Herba Ephedrae)
Decoction and Guizhi (Ramulus Cinnamomi)
Decoction. Naming it Minor Qing-long
Decoction lays more emphasis on resolving
water retention instead of releasing the
exterior™. Zhang Bingcheng thought that the
prescription was named according to the
features of the Long (dragon) which lives in
water. It is believed that big dragons can fly in
the sky and govern clouds to form rain, while
smaller ones are also capable of regulating the
water and driving away evils, although they
could only stay under the waves!'*..

2. Prescriptions Named after Herbs

2.1 Chaihu to soothe the Liver: Major
Chaihu Decoction and Minor Chaihu
Decoction

Both of them are named Chaihu (Radix
Bupleuri) Decoction and we can realize that
Chaihu (Radix Bupleuri) is the main herb of
Shaoyang  meridians.  “Chathu  (Radix
Bupleuri)'s main function is soothing the Liver,
and the strong prescription is called the major
and the mild prescription is called the
minor.”™ “The growth of Chaihu (Radix
Bupleuri) 1s endowed with Qi of Shaoyang in
the nature, so it can function straight into the
Shaoyang meridian and guide the clear Qi to
rise. Being the first option for alternative chill
and fever, it is necessary for treating Shaoyang
exterior syndrome”. “Chaihu (Radix Bupleuri)
Decoction, as the remedy of Shaoyang, can be
taken for half-exterior half-interior syndrome



of external cold”!*.Both of the prescriptions
are set for Shaoyang syndromes. Minor Chaihu
(Radix Bupleuri) Decoction effect is in both
eliminating pathogenic factors and reinforcing
the healthy @i, thus it has a wide range of
application; while Major Chaihu (Radix
Bupleuri) Decoction is set only for eliminating
pathogenic factors and wused for limited
indications. Major Chaihu (Radix Bupleuri)
Decoction can be considered as a supplement if
Minor Chaihu (Radix Bupleuri) Decoction was
an inadequate treatment.

By adding Shaoyao (Radix Paeoniae), Zhishi
(Fructus Aurantii Immaturus), Dahuang (Radix
et Rhizoma Rhei) and removing Renshen
(Radix Ginseng) and Zhi Gancao (Radix
Glycyrrhizae) the Minor Chaihu (Radix
Bupleuri) Decoction is turned into the Major
Chaihu (Radix Bupleuri) Decoction. Both of
them wuse Chaihu (Radix Bupleuri) and
Huangqin (Radix Scutellariae) to dispel
pathogens locating between the interior and the
exterior. Since Chaihu (Radix Bupleuri) is light
in weight and slightly bitter in taste, it is good
at expelling stagnation in Shaoyang meridian.
Huangqin (Radix Scutellariae), bitter in flavor
and cold in nature, is good at clearing stagnated
heat in the chest and abdomen to remove
stuffiness and irritation. In addition, Banxia
(Rhizoma Pinelliae) and Shengjiang (Rhizoma
Zinagiberis Recens) are applied in both
prescriptions to regulate the Stomach Qi and to
reverse the adverse flow of Qi to relieve
vomiting. Herbs like Renshen (Radix Ginseng),
Zhi Gancao (Radix Glycyrrhizae) and Dazao
(Fructus Jujubae) m Minor Chaihu (Radix
Bupleuri) Decoction are used to replenish Qi to
harmonize the middle energizer and dispel the
pathogens. In Major Chaihu (Radix Bupleuri)
Decoction, Renshen (Radix Ginseng) and Zhi
Gancao (Radix Glycyrrhizae) are removed to
avoid invigorating pathogens; Shaoyao (Radix
Paeoniae) 1s added for regulating the Nutrient
to relieve pain; and Zhishi (Fructus Aurantii
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Immaturus) and Dahuang (Radix et Rhizoma
Rhei) are added for regulating Qi to remove
stuffiness and relieving constipation. By all the
adjustments mentioned above, Major Chaihu
(Radix Bupleuri) Decoction is made into a
prescription for Shaoyang exterior syndrome
and combined interior excess syndrome.

Major Chaihu (Radix Bupleuri) Decoction and
Minor Chaihu (Radix Bupleuri) Decoction are
both mentioned in clause 103 of Treatise on
Cold Damage Disease, “More than ten days
had passed since the beginning of the Taiyang
Exterior syndrome, two or three doses of
purgatives were given. After four or five days,
if Minor Chaihu (Radix Bupleuri) Decoction
syndrome still exists, Minor Chaihu (Radix
Bupleuri) Decoction should be given first. If
the patient keeps vomiting, develops tension in
epigastrium and feels restless, Major Chaihu
(Radix Bupleuri) Decoction is to be used and
the recovery will follow the purgation.” The
above discussion shows that Major Chaihu
(Radix Bupleuri) Decoction is stronger in
dispelling pathogens than Minor Chaihu (Radix
Bupleuri) Decoction. It also indicates the
difference and correlation of the two.

2.2 Banxia for harmonization: Major
Banxia Decoction and Minor Banxia
Decoction

“Banxia (Rhizoma Pinelliae), pungent in flavor
and neutral in property, is an important herb for
treating vomiting and chest stuffiness.”!!*.
Having reviewed prescriptions created by
Zhang Zhongjing, we believe that he was very
familiar with the properties of herbs. Banxia
(Rhizoma Pinelliae) 1s applied in all
prescriptions for vomiting. Both Major Banxia
(Rhizoma Pinelliae) Decoction and Minor
Banxia (Rhizoma Pinelliae) Decoction have
the function of checking vomiting. But
differences exist between them. As Zou Shu
said, “The functions of Banxia (Rhizoma
Pinelliae) i1s mainly for harmonization. A
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prescription with Banxia (Rhizoma Pinelliae)
used for harmonization on a large scale is
called Major Banxia (Rhizoma Pinelliae)
Decoction, and a prescription with Banxia
(Rhizoma Pinelliae) used for harmonization on
a small scale is called Minor Banxia (Rhizoma
Pinelliae) Decoction”''],

Minor Banxia (Rhizoma Pinelliae) Decoction
is the earliest prescription for the treatment of
vomiting, in which Banxia (Rhizoma Pinelliae)
is used to dispel phlegm and to dry dampness,
drive the adverse Qi down and resolve water
retention. Major Banxia (Rhizoma Pinelliae)
Decoction is applied to treat vomiting caused
by regurgitation, in which Banxia (Rhizoma
Pinelliae) 1s highlighted to direct Qi downward,
check vomiting and relieve the bind. Food
retention caused by vomiting and vomiting
caused by regurgitation are both disorders of
the Stomach. One sheng(Ft, equal to about
200ml) of Banxia (Rhizoma Pinelliae) 1s used
in  Minor Banxia (Rhizoma Pinelliae)
Decoction to distinguish from Major Banxia
(Rhizoma Pinelliae) Decoction which contains
two shengs of Banxia (Rhizoma Pinelliae).
Considering it is important to direct Qi
downward in treating vomiting due to
regurgitation, Banxia (Rhizoma Pinelliae) is
doubled in dosage.

3 Conclusion

Xian-Xiong Decoctions, Cheng-Qi Decoctions,
Jian-Zhong Decoctions, Qing-Long
Decoctions,  Chaihu  (Radix  Bupleuri)
Decoctions and Banxia (Rhizoma Pinelliae)
Decoction are named with major and minor.
The difference between the major prescription
and the minor prescription is mainly shown in
two aspects: on one hand, the composition of
the prescription and the dosage of the herbs; on
the other hand, the severity of the illness.
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Case Report: Epilepsy treated by Chinese Medicine

{9 MA Boying
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Abstract: This paper reports two cases of epilepsy treated by Chinese medicine. It is difficult to totally cure
epilepsy by either western or Chinese medicine. The author tried using Chaihu Guizhi Decoction as the main

method with success. This experience is shared for other TCM practitioners as well.

Key Words: epilepsy; TCM; acupuncture; Chinese Medicine
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Case report: Professor Ma’s points combined for treatment of arrhythmia
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Clinical notes on infertility: report of 3 cases
Miiki% YANG Yuefeng
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Abstract: infertility is a condition which was studied with great effort by many Chinese medical doctors
throughout history. The cause of infertility is complicated and the treatment is varied . To date, there is still
not a single therapeutic method that could satisfy all the patients. Although the IVF-ET has made some
break-through, the cost is too high and too many cases only resulted in failure. The author,through many yeas
of effort in his clinical practice, believes that some particular formulas of Chinese herbal treatment have shown
very good effect in the treatment of some cases of infertility and could be an effective alternative method.

Key words: infertility; deficiency of Kidneys; static blood; to tonify the Kidney; to activate blood and resolve
stasis
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Abstract: Biological holographic law is the basic theory of holographic biology. It reveals the laws of the
holographic relativity in the biological characteristics between the parts and the whole organism, or between the
parts. In recent years, it was increasingly extensively used in the study of Chinese medicinal herbs. According to
the biological holographic theory, many aspects of the studies are discussed in this paper, such as the selection
of medicinal parts, properties of herbs, chemical components, tissue culture, identification of herbs, screening
method of finding new medicinal herbs and so on.
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Successful treatment of metropathia hemorrhagica

Z£¥4 GONG Ling
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Abstract: Dysfunctional uterine bleeding (Metropathia Hemorrhagica) is a common gynecological condition
and is one of the complicated diseases in Chinese medicine. By the analysis of two successful cases treated with
Chinese herbal treatment, the author introduced her valuable experience and opinion on the syndrome
identification and treatment of metropathia hemorrhagica, emphasizing that the cause of the disorder is blood
heat, blood stasis, deficiency of Kidney and deficiency of Spleen, and the treatment principle is “to stop

bleeding, to remove the cause and to restore the function”.

Key words: dysfunctional uterine bleeding; etiology and pathogenesis; TCM therapy; case study; experience
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(FTEL%%F: FR)

SELECTED TCM TERMS IN ENGLISH ®EZ Y& iFiEN

BASIC THEORIES (2) HE&mEitEIRg (=)

lung meridian (LU) fili£® large intestine meridian (LI) K48 stomach meridian (ST) &£
spleen meridian (SP) 4  eight extra meridians %748 /\ ik governor vessel (GV)Ef ik
conception vessel (CV) {Efik  thoroughfare vessel 11l belt vessel ik yin heel vessel Bk
yang heel vessel FHIEEik  yin link vessel BH4fEik  yang link vessel BH4E flik

pathogenJii 410 ; 485 ; 48 external contraction #M#&  six excesses 7/Ni%  wind X ; XA

cold 7&; 340 summerheat & ; &4 dampness {; AT dryness Ji; 7848 heat #4; HUHE  toxin #
internal damage [Nf/i seven emotions 1% joy ® anger & anxiety I thought [l sorrow %
fear &% fright fit constitutional insufficiency S A & overexertion and fatigue 57 &

sexual overindulgence /557 flavor predilection T fIg dietary irregularities T £ A1
phlegm-retained fluid %X phlegm ¥ retained fluid /KZX static blood$#Ifl.  blood stasis Ifil fi#
deficiency i  excess 3£ qideficiency “Uf  blood deficiency Ifil i yin deficiency [H K
excess cold SE%E  deficiency cold HEF€  qi movement disorder “AHLK1H  qi stagnation "< Jiir

qi counterflow “{J¥  qi block <[4 qi fall {f& damage to fluid 13# heart qi deficiency-Lr" <
hyperactive heart fire .02k J0H&  constrained liver qi FF*AANEF  gallbladder heat JH#4

stomach cold ¥ %£ kidney deficiency "B i liver-kidney yin deficiency "5 BH i

DIAGNOSTICS 2 HiZR4>

DiagnosisiZ i disease ¥<%5i  disease pattern Jiil:  pattern/syndrome UE  symptom JEAK

sign M1, fiEf%  diagnostic method 27  inspection ¥i2  listening and smelling examination[&# 2
inquiry [1]iZ  palpation PJiZ pulse diagnosisfikiZ  take the pulse PJJJk  pulse condition k%
inspection of the tongue* 275 tongue diagnosis 7512 form of the tongue &/ tip of the tongue 2R
margins of the tongue 7512 thin tongue J#7# %  swollen tongue/J[f i 75 teeth-marked tonguethi iR i
pale tongue V% [175  red tongue 4.7  fur color &%  texture of fur &)l  yellow fur 3 &

thin fur # & thick fur J& &  dry fur 2% slimy fur Jil&  curdy fur 5§ & stained fur 4¢ &

(WHO InternationalStandard Terminologies on Traditional Medicine in the Western Pacific Region)
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#RIEAR. TR RATHRE

WHO: Diseases and disorders that can be treated with acupuncture

W 4% Edited and translated by YUAN Bingsheng

HRPE IR (0 SCRR, 448 i I PROR Hi K
WA I I, BT R BTG IR B Eh RE K M
A EAZR At DY 2R

The diseases or disorders for which
acupuncture therapy has been tested in controlled
clinical trials reported in the recent literature can
be classified into four categories as shown below.

F—%. eBIIERMRIRE, IERSRE—
MAEMBNRTT AERRR . ERE:

1. Diseases, symptoms or conditions for which

acupuncture has been proved through

controlled trials to be an effective treatment:

* 3JF. MmLkJE Headaches, Migraine
o [EBAIE CHFRMIATLIAEZREL) Facial pain
(including craniomandibular disorders)
o PR CRLFE 25 D0 PR A 5 15 Ty g bt
fi7) Pain in dentistry (including dental pain and
temporomandibular dysfunction)
o BEHAH (EHUEAD
Neck Pain (or Stiff Neck)
* JHJA &K Periarthritis of shoulder ( or Frozen
Shoulder)
* EKHS Tennis Elbow
* JEYH Lumbago (Low back pain)
AR 2R Sciatica
BRI Knee Pain
;. il Geshinidh)
Sprain. Strike (Sports injury)

« RNEEITT 4 Rheumatoid arthritis;
« JHZY Biliary colic
« ' %9/ Renal Colic
« KJ5 7 Postoperative pain
o S LR GEAEBYZ . SRS
%, BHJE4E) Epigastralgia,acute (in peptic
ulcer, acute and chronic gastritis, and
gastrospasm)
* R PER % dysmenorrhea, Primary ;
o RERES R CEARIERRD

Allergic rhinitis (including hayfever)
o SHLVFIX I Nausea and vomiting
o AL EERIZE Dysentery, acute bacillary
* UFYRNXIE: Morning sickness
* JRRIANEZ BFIE

Malposition of fetus, correction of
* HAM M/ E Leukopenia
o JBYT AN/ BT AN R Y. Adverse
reactions to radiotherapy and/or chemotherapy
o FHIE CELFRFIAR R A 2 AE A XU R TS
iE)  Depression (including depressive neurosis
and depression following stroke)
o JRORPEmIL A . JRUR PEKII s Hypertension,

Essential; Hypotension, primary

E_X BT ETHRAYN BNEE—F
IESBRTR S RERE -

2. Diseases, symptoms or conditions for which

the therapeutic effect of acupuncture has been
shown but for which further proofis needed:
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* HJ§ Earache
o GRS 1R IR IR
Eye pain due to subconjunctival injection
o paivE R NS XERJEUR S )
Epistaxis, simple (without generalized or local
disease)
o MM CRLE kA 2O
Sore throat (including tonsillitis)
AT H 4% Epidemic haemorrhagic fever
* H H"% Whooping cough (pertussis)
P A 453 3
Craniocerebral injury, closed
JHATSE Cholelithiasis
PP JHFE 58 2P R AE Cholecystitis, chronic,
with acute exacerbation
« JREEZ 4T Urolithiasis
« LHRIELEAE Female urethral syndrome
© JRUEE M
Retention of urine, traumatic
o NUARIER ML
Recurrent lower urinary-tract infection
« P Gk B I 9 A i ARG R DD

Abdominal pain (in acute gastroenteritis or due

to gastrointestinal spasm)
* 73U Labour pain
© NBIR TS A
Pain due to endoscopic examination
« JLESE R E 5 Postextubation in children
* RJFWEH Postoperative convalescence
JiEY% Y Cancer pain
MEJE B9 Méniére disease
« DA EREIE Cardiac neurosis
« SR WENG Bronchial asthma
« B3 DBERENS Gastrokinetic disturbance
o BRI PRSI R
Ulcerative colitis, chronic
« ZHTMAZESIE Premenstrual Syndrome
« WHAE Lactation, deficiency
o ZHIVELEAEE OIH-SECREGEBIE)D
Polycystic ovary syndrome (Stein—Leventhal

syndrome)
© LPEAZ Female infertility
o GUELDREMCR (BBF L FLEE)  Ovarian

dysfunction (or Premature ovarian failure)

MARCH 2015 Volume 4 Issue 1

o ARERTUE S D RERE AT Male sexual
dysfunction, non-organic
« 1S PERTS IR AR Prostatitis, chronic
* DURFCRRAR CHIHRED
Bell’s palsy (facial paralysis)
* [HIIZZE Facial spasm
© BN AT D) e R RS
Temporomandibular joint dysfunction(TMJ)
© FUBAEAE Stiff Neck
* HPERTTR Osteoarthritis
o SMHEHMERN Spine pain, acute
o MBI AT AR 5G4 Radicular
and pseudoradicular pain syndrome
* WHH K Tietze syndrome
o CTYEVEUREA R 2
Fibromyalgia and fasciitis
o AR S AL BE PR
Diabetes mellitus, non-insulin-dependent
* MARILAE Hyperlipaemia
* JAMPERTT K Gouty arthritis
* JIEBE Obesity
o iR bt £ Sialism, drug-induced
* THRZESAE Sjogren's syndrome
o A P ZE PR NS 98 50
Pain in thromboangiitis obliterans
o JRORVER W KRG
Raynaud syndrome, primary
« FHPEHE Acne vulgaris
o MIZVEZ % Neurodermatitis
* JESEAE Pruritus
o PRI R A A
Neuralgia, post-herpetic
s WRIEE (NKaZHiETE34L) Herpes
zoster (human (alpha) herpesvirus 3)
o LRFR IR
Hepatitis B virus carrier status
* KHR Insomnia
© SO IR PRI A
Competition stress syndrome
* K424 Schizophrenia
* #hB)—F1ELEGAE Tourette Syndrome
o ATJEAHZE YR SO PRIV
Reflex sympathetic dystrophy
« M4 PESIR Vascular dementia



o WS AT fif 75

Alcohol dependence and detoxification
© BFTL AT AR DR

Opium, cocaine and heroin dependence
« JHEAHH Tobacco dependence

FZ=X, BRTERMEETAEURY, Mt
AEtRIEAR RIREHREBHL B RES
—it. XHEMRRSERSE:

3. Diseases, symptoms or conditions for which
there are only individual controlled trials
reporting some therapeutic effects, but for
which acupuncture is worth trying because

treatment by conventional and other therapies
is difficult:

* W Chloasma
o PSRBT Ik 48 R AR
Choroidopathy, central serous
* 41 Color blindness (or Achromatopsia)
* H3# Deafness
* 55% Hypophrenia(or Mentally retarded)
* 18005 Chronic pulmonary heart disease
o /NP JEBH € Small airway obstruction
« WS ¥EEAAE Trritable colon Syndrome ( or
Irritable bowel syndrome, 1BS)
o FERG S EUNAZPERS HENeuropathic
bladder in spinal cord injury

FME MR RINEFTHAREREF IR,

HEARHBHEMNZEMFERT, ATUZIKA
RGBT RYRR SIERE:

FLE PR 20154E 3 H B4t F 1 390

4. Diseases, symptoms or conditions for which
acupuncture may be tried provided the
practitioner has special modern medical
knowledge and adequate  monitoring
equipment:

o 1 BHL ZE P il I 11 I A X Breathlessness
in chronic obstructive pulmonary disease
Coronary heart disease (angina pectoris)
o W R RUEVE AEBERREY Paralysis,
progressive bulbar and pseudobulbar
* 5§ Coma
« B )Lk Convulsions in infants
« By LT
Diarrhoea in infants and young children
o JLEJRFEVENN 2 J5BUE Encephalitis, viral, in
children, late stage

[31A3E]

1 WHO. Acupuncture: Review and analysis of
report on controlled clinical trials (Extract). 2002:
23-26
i 2002 A HAEHZ R Im RBT 7T SE 5 /Y
[T 708 ) = B RIBT T RIRRE VS 5 97 2% (il
3K, B 23-26 U S PERERE, J5UAGSCHR AT 2 WL WHO
M 11 http://apps.who.int/iris/bitstream/10665/
42414/1/9241545437.pdf

(FriEsh . Zhap)
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Cause analysis and countermeasures of prejudice against Chinese medicine
Mkl YANG Yuefeng

URZE] 244 B S VF 2 [ M XA TR B e . SR, | T g S A S - A s B, rpigs
FEARRRA R RE R AR rh WA B Fp BT, [ Im AR 2 PRAE 5 il . P B 252 P ORI 2 E dr S O I 8B R
FAAE e & 205 BB IR M LA AR AL 25 M5l AR AN 2, JCIHLAEPE T, AR 22 AR b B2 230 A7 0 DA
HUi WL o A SCERT T8 WL J LRI B R O L, B 23 BT T 7 AR T s AL F D R O T I i DL TR
FHI ) 5 o

UXB2IR ] FEARR 8 253 RIVE R PEAARAE ; i UL ; X 55
Abstract: Chinese medicine has made great development in many countries and regions of the world. However,
due to various historical and current reasons, in the process of spread and development the traditional Chinese
medicine (TCM) is also encountering all sorts of obstacles and facing many difficulties and problems. The
knowledge about the complex phenomenon of human life and diseases that TCM provided and expressed in the
traditional concepts is difficult to be widely understood and accepted in modern society, especially in the west.
A lot of people hold stubborn misunderstanding and prejudice in mind about TCM. This article listed the

commonest kinds of prejudice against Chinese medicine, analyzed the causes of the biases and put forward the
corresponding countermeasures to eliminate these biases.

Key words: prejudice; traditional Chinese medicine; pseudoscience; toxicity and side effects; evaluation
standard; countermeasures
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Call for Papers

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