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DSFERETIE
On the Unity of Defense Qi and Body Fluid

T A% WANG Youjun
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Abstract: According to expositions in the Internal Classics, this essay put forward the idea of the unity of the defense Qi
and body fluid and summarized the laws of the defense-Qi-and-body-fluid, including the path and spaces of circulation,
functions and pathological features. It is believed that the defense-Qi-and-body-fluid flows in every part of the body
through the subcutaneous, between the intermuscular septa and near the blood vessels, the spaces near the sinews and
bones, and spaces in the thoracic cavity and abdominal cavity, with the channels of the meridians as its highway. With
the understanding to the unity of the defense Qi and body fluid, the concepts of the Qi channel and blood channel are
clearly differentiated; the meaning of “urine and Qi”, an unsolved theoretical case in chapter 36, the Miraculous Pivot, is
well explained; and two examples of the clauses of the Treatise on Cold Damage Diseases are reanalyzed. The
pathological changes of defense-Qi-and-body-fluid in external contraction, pains, flatulence, insomnia, phlegm, edema
and tumor are also involved in discussions. The correspondence between the system of defense-Qi-and-body-fluid and
the lately found organ “interstitium” and the correspondence between the Qi channel and the “low hydraulic resistance
channel” could provide new links of traditional Chinese medicine and modern research and contribute in the

modernization of TCM.

Keywords: defense Qi; body fluid; united Qi; channel of meridian; interstitium; low hydraulic resistance channel
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X (BEFALZ) PEERNENNA

Application of Temperament Terminology in Huangdi’s Internal Classic

MidAE XIAO Jian-nan
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[RBIR] B, WAGERS ®i2: B e
Abstract: There are large amount temperament terms in the Huangdi’s Internal Classic that attracted a lot of researches
in recent years. Some of those papers may over interpret or inaccurately comprehend the content of these terms. In this

paper, based on the ancient temperament theory and the thinking mode of Chinese medicine, the author tries to reveal the

real meaning of the musical words used in medical discussions in four different contexts from the Huangdi’s Internal

Classic and provide some theoretical reference on basic concepts for the relevant researches.

Keywords: Huangdi’s Internal Classic; ancient temperament; auscultation; physical constitution; Wu Yun Liu Qi
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Decipherment of Chapter “Wind, Cold and Accumulation in Five Zang” of

Golden Chamber Synopsis
(%% & CHEN Zan-yu
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[R821R) (CRBZing) o TOEXIERRE
Abstract:
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B AR TOIGR SRR, i 2 5T 2 A

By close reading the “Wind, cold and accumulation in five Zang”, a chapter from the Golden

Chamber Synopsis, and especially word by word analyzing, there are deep meanings reviewed. This article

will be helpful on combating the diseases with traditional Chinese medical theory.

Keywords: Golden Chamber Synopsis; Wind, Cold and Accumulation in Five Zang
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Syndrome Differentiation and Prognosis by Color and Pulse Diagnostics in Hua
Tuo’s Zhong Zang Classic and Inwards Self-Observation Methods

Jil4k % ZHOU Ji-cheng
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Abstract: Hua Tuo was the most famous doctor about 2000 years ago and is one of the most important legends in the
history of Chinese Medicine. According to the historical texts records, Hua Tuo is the first person to use anaesthesia for
operation. The Zhong Zang Classic and Inwards Self-Observation Methods are two books we can read today in his name,
but probably are not genuinely written by himself. In this paper, by studying clauses on syndrome differentiation and
prognosis by color and pulse diagnostics from the Zhong Zang Classic and Inwards Self-Observation Methods, there

revealed great value of Hua Tuo’s Medicine.

Keywords: Hua Tuo; Zhong Zang Classic; Inwards Self-Observation Methods
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(RZ) BREKZXME

On Wei Qi Pulse of Yellow Emperor’s Internal Classic

J& ik ZHOU Xin
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A EAE M, TR AR, ARESCSEAEAE VR, S BRI, FINBOIR 1 A2 1 ik
PR IAE . ASCAEE KIPBE I P ks, TR T B CARBIM I, JEIEXE (B AZe) BKEE 2% SCRIER
AT, B, B R, RWUANTTIR M T B SRR s TR E TR, R AR

[l Bk GomAag)

Abstract: Wei Qi (Stomach Qi /<) Pulse is one of the most important concepts of pulse lore of Traditional Chinese
Medicine and is rarely analyzed in detail. According to Yellow Emperor’s internal Classic, Wei Qi supports all the
other organs to communicate with the hand Tai Yin which is in charge of the Qi, so Wei Qi always appears together with

other Zang Qi. In the article, detailed descriptions of Wei Qi Pulse, including the features in shape, power, body and Qi,

are presented with deep analysis of classic clauses of the Yellow Emperor’s Internal Classic.

Keywords: Wei Qi(Stomach Qi 5 <) pulse; Yellow Emperor’s Internal Classic
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Case Study of Treating Habitual Abortion with Chinese Herbal Medicine

Z£¥4 GONG Ling
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Abstract: This paper reports and analyzes a success case of curing a 40 years old woman with a history of 3 times

spontaneous abortion by Chinese herbal medicine. By highlighting the thoughts behind each step of treatment, rich

knowledge is shared and will be very helpful for the practitioners who may face similar cases.

Keywords: habitual abortion; Chinese herbal medicine
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Method of Jing Wei Acupuncture for Treating Infertility

42Ut JIN Zheng
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Abstract: This paper mainly describes the author's understanding of infertility and the corresponding method of
diagnosis and treatment using traditional Chinese acupuncture. It is the author's view that infertility should not be
regarded as an individual's general health problem. This paper discusses the modern medical knowledge of the
pathogenesis of infertility and treatment methods of infertility under the framework of modern medicine and modern
Chinese medicine respectively. It summarizes some noticeable characteristics of infertility patients who seek treatment in
traditional Chinese medicine clinics in the UK. It then explains how to understand infertility from the perspective of
traditional Chinese medicine which leads to the innovative thinking of infertility treatment. The paper also presents two

successful case studies.

Keywords: infertility; acupuncture
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TCM Treatment Strategy of Multifactor Difficult Infertility

LIANG Dong-yun', Vivian Shou-Litman?
(1.Oriental Therapy Center; 2.Longevity Acupuncture)

Abstract: Multifactor Difficult Infertility is also called “Difficult Infertility”. ' It is a troublesome disease in the clinical
setting. Guided by Chinese Medicine classics, applying syndrome differentiation and treatment, the author summarized a
series of effective Chinese medicine treatment strategy for the difficult infertility cases according to different phases of the
menstrual cycle, namely clearing stagnant blood, nourishing Yin, unblocking channels and collaterals, and strengthening

Yang.

Keywords: multifactor difficult infertility; syndrome differentiation and treatment; acupuncture; Chinese herbal medicine

1. Introduction

Infertility refers to failure to conceive after one
year or more of regular unprotected intercourse.
It can be categorized as primary infertility and
secondary infertility. Primary infertility refers to
infertility without previous pregnancy while
secondary infertility refers to that with previous
pregnancy.

According to information published by National
Health Commission of China in June 2018,
infertility rate in Chinese couples of childbearing
age has increased from 2.5%-3% 20 years ago to
12% -15%, reaching 50 million in total. The
percentage is even higher in developed countries.
As the pace of the society speeds up, people
experience higher level of stress with work, study
and life. The age of marriage gets older and older,
the difficulty and complexity for natural
conception inevitably increases. As a result, the
occurrence of difficult infertility has gradually
increased.

Multifactor Difficult Infertility covers a wide
range of category, which includes primary

infertility, premature ovarian failure, anovulatory
polycystic ovarian syndrome, endometriosis,
uterine abnormality, fallopian tubes blockage,
poor egg quality, and recurrent miscarriages, etc.

2. Chinese Medicine recordation

Infertility as a disease name first appeared in the
chapter On Aptures of Bones (‘54 Gu Kong
Lun) in the Huangdi’s Internal Classic: Plain
Questions, “when Governing Vessel is diseased,
the pain starts from lower abdomen rushing up to
the heart... a woman becomes infertile...” The
chapter of Shang Gu Tian Zhen Lun (7l RE
1©) in the Plain Questions states “when a female
turns 7 years old, her kidney qi becomes strong,
she starts to change teeth, and her hair grows long,
when she turns 14 years old, Tian Gui (K%¥)
arrives, Conception Vessel opens up and
Penetrating Vessel becomes full, her menstrual
period arrives regularly, and she is able to bear a
child.” The Huangdi’s Internal Classic first
mentioned that the female hormones are
responsible for conception and the physiological
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phenomenon of aging links to the gradual decline
of reproductive function and infertility. 2

3. Common manifestation and symptoms in
multifactor difficult infertility patients

1) Irregular periods, either early or late, or
amenorrhea, dysmenorrhea, breast distention and
pain

2) Early or late ovulation or anovulation,

monophasic or irregular BBT (Basal Body
Temperature) pattern

3) Abnormal emotional state, irritability,
tendency to sigh, insomnia, anxiety, anxious,
depression, even hair loss

4) High FSH, low AMH

5) Indentation at the root of tongue, deep thready
and weak pulse, especially at Chi location

6) Multiple failed cycles of IVF, TUI

4. General treatment strategy for multifactor
difficult infer tility

The general strategy for Chinese Medicine
treatment of infertility is based on syndrome
differentiation according to different phases of
the menstrual cycle, including clearing stagnant
blood, nourishing Yin, unblocking channels and
collaterals, and strengthening Yang.’

1) The phase of menstruation: Clearing
stagnant blood is the main focus. The treatment
goal is to invigorate blood and dissolve stasis,
shed and discharge old endometrium lining, build
fresh endometrium environment, the same way as
to provide quality soil for the seeds. As we
know “fresh blood cannot be generated until the
old blood stasis is removed”.

2) The phase of post menstruation: Nourishing
Yin is the main focus. Treatment goal is to
tonify blood and essence, regulate Penetrating
Vessel and Conception Vessel, the same way as
to water and fertilize the soil in order to provide
ample nutrition for the seeds to grow.

3) The phase of ovulation: Unblocking
channels and collaterals is the main focus.
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Treatment goal is to unblock the channel, dilate
the fallopian tubes, and promote the quick
discharge of the eggs.

4) The phase of post ovulation: Strengthening
Yang is the main focus. Treatment goal is to
boost Qi and tonify Spleen, warm Kidney and
promote Yang, the same way as to provide
sufficient sun and rain for the seedlings to grow
and develop.

In case of irregular menstrual cycle or
amenorrhea, treatment should be focused on
syndrome differentiation, mainly to tonify blood
and replenish essence, regulate Penetrating
Vessel and Conception Vessel, and to unblock
channels and collaterals. After period cycle is
regulated and normalized, artificial cycle
treatment can be applied according to syndrome
differentiation. ~ For difficult infertility, the
combination therapy of acupuncture and herbal
medicine can obtain unexpected good result.

5. Case study of multifactor difficult infertility
1) Premature ovarian failure (POF)

A 33-year-old woman, initial visit dated

6/15/2018

Chief complaint: Amenorrhea for 2 years.
Her accompanied symptoms include severe hot
flushes, night sweats, anxiety, insomnia, dry skin,
low libido and painful intercourse, achiness in
lower back and knees. She has been married for 2
years, but never got pregnant. Her first period
came at age of 15. She took oral contraceptive
constantly for more than 10 years and stopped
after getting married. Her period didn't come
back and she started to have menopause
symptoms. Her hormone test showed FSH 47.9,
AMH 0.01. Ultrasound showed the left ovary
undersized and the right one was unclear to see.
A definitive diagnosis of Premature Ovarian
Failure (POF) was given and she received
Hormone Replacement Therapy for 3 months.
Although it helped to reduce the symptoms, she
still had no period. She came to seek care through
recommendation. Patient had red tongue, with
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less coating and an indentation at the root. Both
Chi pulses were thin and deep, the left Guan
pulse was thready.

Chinese Medicine diagnosis: Infertility due to
Liver and Kidney essence deficiency, fire
excess from Yin deficiency, Penetrating Vessel
and Conception Vessel irregularity , and
disharmony between Heart and Kidney

Treatment principle: to replenish essence,
nourish Yin and clear fire; calm the mind and
spirit, and to regulate Penetrating Vessel and
Conception Vessel.

Chinese herbs: Modified formula based on Fu
Qing Zhu’s Qing Gu Zi Shen Tang (& B %'
71).  After 2 weeks of taking herbs, her
menopause symptoms relieved significantly,
then herbs changed to Xiao Yao Wan GH 1% #.),
Er Zhi Wan (% #1), plus Gui Ban(Carapax
Testudinis), Zi He Che (Placenta Hominis).

Acupuncture: Tai Yang (EX-HNS5) , Ear Shen
Men, Tai Chong (LR3), Tai Xi (KI3), Zu San Li
(ST36), Xue Hai (SP10), Tung’s Fu Ke
points (1#}) and Feng Chao (A ), Electrical
stimulation on points San Yin Jiao (SP6), Guan
Yuan (CV4), Zi Gong (EX-CAl,Uterus), and
Gui Lai (ST29), once a week.
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Treatment, observation and result: After three
weeks, her period returned with scanty flow,
light red color. Hot flushes were significantly
reduced, and sleep improved. After another
month of continued treatment, her period came
on time, but BBT chart did not reflect biphasic
pattern. Hence, on the third cycle, during
ovulation, herbs were changed to Chai Hu Shu
Gan San (22 #F ) plus Lu Lu Tong
Fructus), Chuan Lian Zi
(Toosendan Fructus), small dose of Rou
Gui(Cinnamomi  Cortex), Huo
(Epimedii  Folium). electrical
stimulation time was increased, together with

(Liquidambaris

Yin Yang
Acupuncture

cupping on Ba Liao (sacral region) . The second
day after treatment, ovulation was detected
positive, with noticeable increase of cervical
Then artificial
cycle treatment was applied to each phase of the

mucus and increased libido.

menstrual cycle, emphasizing the treatment
principle of “to clear stagnant blood, to nourish
Yin, to unblock channels, and to strengthen
Yang” respectively. Patient conceived naturally
in the 6™ month of treatment. Ultrasound proved
the ovary that ovulated was actually the
undetectable ovary on the right side.

Changes of serum hormone levels before and after treatment

Date 6/25/2017 10/16/2017 Reference
Follicle Stimulating Hormone 47.9 4.1 3.5-12.5 mlU/mL
Luteinizing Hormone 19.0 6.2 2.4-12.6 mlU/mL
Estradiol <5.0 304.0 6.2-315 pg/mL
Testosterone <2.5 22.5 8.4-48.1 ng/dL
Progesterone 0.25 0.21 0.06-0.89 ng/mL
Anti-Mullerian Hormone 0.01 0.02 0.28-7.90 ng/mL




40

Remarks: Fu Qing Zhu'’s Gynecology ( ({5 F
LBt Fu Qing Zhu Nii Ke) says, “embryo is
originated from the Kidney essence, bone
marrow is also formed by the Kidney. Heat in
the marrow is due to heat of the Kidney, thus

heat in the Kidney inevitably makes embryo hot.

Too much heat in the marrow results in vacuity
of the bone. Then how can an embryo be
formed?” * This patient presented typical pattern
of empty fire due to Yin deficiency at the time
of visit, treatment should be strengthening water
to control fire. Fu Qing Zhu’s Qing Gu Zi
Shen Tang(i5 ‘B "5 %) is the first chosen
formula, listed as Di Gu Pi1 (Lycii Cortex), Dan
Pi (Moutan Radicis Cortex), Sha
Shen(Adenophorae seu Glehniae Radix), Mai
Dong (Ophiopogonis Japonici Tuber), Xuan
Shen(Scrophulariae Ningpoensis Radix), Wu
Wei

Zi(Schisandrae  Chinensis  Fructus), Bai
Zhu(Atractylodis Macrocephalae Rhizoma), and
Shi Hu(Dendrobii Herba), all the ingredients
nourish the Kidney Water/Yin and clear the
bone heat. Patient’s condition significantly
improved after taking herbs for only two weeks.
This is a typical case of premature ovarian
failure in terms of modern medicine, which
belongs to difficult infertility category. The hot
flush, night sweats, vaginal dryness and painful
intercourse are similar to symptoms of
menopause. Although the patient was only 33
years old, she had symptoms of withered
ovaries and menopause. Premature ovarian
failure is an extremely difficult disease from the
perspective of modern medicine. It is almost
impossible to help patients conceive naturally.
with syndrome
differentiation and appropriate treatment, it is
possible to restore ovarian function and achieve

However, accurate

a natural pregnancy.

2) Infantile uterus
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A 39- year- old woman, initial visit date:
3/15/2014

Chief complaints: Infertility. She had never
gotten pregnant during 14 years of marriage.
One year ago, she went to an infertility center
seeking care and was diagnosed with Infantile
Uterus after ultrasound exam. The
measurements of the length, width and
thickness of the uterus were 3.5cm, 2.8cm,
2.0cm respectively. The infertility specialist
considered little chance for her to get pregnant
due to the small uterus, old age and low
hormone levels, so he refused to do IVF
treatment for her. The patient was thin, had
sallow complexion and her period was scanty.
She had menarche at age of 17, and she had
only 2-3 anovulatory menstrual periods every
year. Her menstrual flow was extremely scanty,
only 1-2 days of light red flow. The last period

was 12/2/2013. Accompanied symptoms
include lower abdomen cold pain, lower back
achiness, msomnia, excessive dreams,

preferring warmth, aversion to cold, hair loss
and fatigue. She was prone to mood swings and
emotional sensitivity. Her tongue was thin and
small, with thin white coating, and a depression
at the root of the tongue. Her pulse was deep
and thin, both Chi pulse had no movement upon
heavy pressure.

Chinese Medicine diagnosis: Cold uterus
infertility; Spleen and Kidney Yang deficiency;
Blood deficiency and Liver qi stagnation
Treatment principle: To warm and tonify Spleen
and Kidney, to tonify blood and replenish
essence, and to regulate Liver qi.

Chinese Medicine: Jin Gui Shen Qi Wan(%:[5
< A) plus Bu Zhong Yi Qi Tang (%M 73S,
1), plus Yin Yang Huo(Epimedii Herba), Rou
Cong Rong (Cistanches Deserticolae Herba),
and Zi He Che (Hominis Placenta).
Acupuncture: scalp needling and body needling,
twice a week. The patient was instructed to do
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moxibustion at home on Zu San Li (ST36), San
Yin Jiao(SP6), Guan Yuan (CV4), and Zi
Gong(EX-CA1, Uterus).

Scalp points: Needle perpendicularly on Bai
Hui (GV20), then use 1.5 cun needles to
transversely needle Si Shen Cong (EX-HN1)
towards the opposite direction of Bai Hui
(GV20). Use two 1.5 cun needles transversely
needle the point 1 cun above the ear apex,
towards anterior and posterior each.

Body acupuncture: Zi Gong (EX-CA1,Uterus),
Guan Yuan (CV4), Zhong Ji (CV3), Gui Lai
(ST29), San Yin Jiao (SP6), Zu San Li (ST36),
Tai Chong (LR3), Xue Hai (SP10), Naval points
Si Zheng Wei (VU IEA four midpoints) , Ba Liao
(BL31, BL32, BL33, BL34), Yao Shu (GV2),
Chang Qiang (GV1), Tung’s points Fu Ke({HE})
and Feng Chao (A i).

Food therapy: Bone Marrow Soup (instruct
patient to cook bone marrow soup using spine
bones, with slow flame for 3 hours)

After combined treatment for 2 months, the
patient had her period again. Then she
maintained regular cycle for 3 consecutive
months. She had heavier and red menstrual
flow and more cervical mucus during ovulation.
The patient got pregnant after 6 months of
treatment and delivered a healthy baby boy by
cesarean section.

Remarks: In Ming Dynasty, Wan Quan’s Guang
Si Ji Yao () i £0 %)) mentioned five types of
female congenital defects, including early
menarche before 14 years old or late
menarche after 15 or 16 years old, either with
irregular period or no period at all. Bian Zheng
Lu ( {HHIEsX) ) states, “ frozen ground can not
grow grass and trees; deep Yin water can not
produce fish or dragon, then how is it possible
to have a cold uterus to conceive?” This patient
had congenital Ming Men fire deficiency,
unfilled Tian Gui(CK%%), insufficient essence
and blood , malnourished uterus. In addition,
she had acquired spleen and stomach weakness
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and nutrition deficiency, all of which leads to
primary  infertility. = Western  medicine’s
diagnosis criteria for infantile uterus is defined
as “an underdeveloped uterus with ultrasound
measurement of its length, width and thickness
below 5cm, 4cm, 2cm respectively”. The main
cause is the dysfunction of the endocrine system,
namely the dysfunction of hypothalamus,
pituitary and ovary axis, leading to infantile
uterus, anovulation and infertility. Treatment of
scalp acupuncture is used to stimulate the HPO
axis, hypothalamus, pituitary so as to release
more gonadotropin to stimulate the ovaries.
Combining body points, navel points, and
Tung’s extraordinary points,
treatment treats the upper and lower body
together to harmonize the whole system.
Chinese herbs are used to tonify the Kidney and
Spleen, warm the uterus, and dispel cold. In
addition,  daily = consumption  of  the
blood-nourishing bone marrow soup helps to
replenish the essence, and moxibustion is used
to invigorate the blood and open the meridian,
also to warm and nourish the uterus

acupuncture

3) Positive antisperm antibody
A 35- year- old, initial visit on 1/18/2015

Chief complaints: Infertility. Patient had
never used any birth control measurement
during her 12 years of marriage. She used self
ovulation test several times with negative
results. She had menarche at 13 years old,
menstrual cycles of 28-30 days, medium flow
for 3 -5 days. She had tried 5 IVF cycles, with
first 4 failed because of poor egg quality.
Further test revealed she had elevated antisperm
antibody, therefore she used a donor egg for the
5" IVF. Unfortunately she had miscarriage at
the 6th week. Her doctor considered her
chances of getting pregnant was very poor and
suggested adoption based on her complexed
history of 5 failed IVF and positive antisperm
antibody. The patient had her last period on
December 31, 2014, with symptoms of



42

menstrual pain, dark purplish clots, breast
tenderness, nervousness, depression, insomnia,
excessive dreams, low libido, fatigue, hair loss
and aversion to cold. BBT showed lack of
biphasic pattern. Her tongue was swollen and
moist, with teeth marks, depression and
unevenness at the root part. The right side of
the tongue was obviously higher than the left
side. Pulse at all three positions were deep
thready and weak, and the left Guan pulse was
thready and wiry.

History: chronic lymphatic thyroiditis, asthma
Chinese medicine diagnosis: Infertility due to

Yang deficiency (Spleen and Kidney Yang
deficiency), Heart and Liver qi stagnation

Treatment principle: to strengthen Spleen and
tonify Kidney, calm Heart and soothe Liver.
The first day she came to treatment happened to
be day 12 of the cycle, around ovulation phase.
Therefore, Chai Hu Shu Gan San (550 &7 A0
was used, plus Lu Lu Tong (Liquidambaris
Fructus) , Chuan Lian Zi(Meliae Toosendan
Fructus), Bai He (Lilii Bulbus) , Dan Shen
(Salviae Miltiorrhizae Radix). Three days later,
herbs used were Cheng Yun Wan (J4%H,)
adding Huang Qi(4stragali
Radix), Dang Shen (Codonopsitis Pilosulae
Radix), Rou Gui (Cinnamomi Cassiae Cortex),
He Huan Hua (Albizziae Julibrissin), and Yuan
Zhi (Polygalae Tenuifoliae Radix). The patient
had period on January 27, 2015, herbs were
changed to Xiao Yao Wan GGHIEH) , plus Yi
Mu Cao (Leonuri Heterophylli Herba) , Tao
Ren (Persicae Semen), Niu Xi(Achyranthis
Bidentatae Radix), and E Zhu(Curcumae
Rhizoma). After period was over, herbs were
changed to Er Zhi Wan(— %2 ) plus Yang
Jing Zhong Yu Wan (FERiF £ HL) .

Acupuncture: San Yin Jiao (SP6), Tai Xi(KI13),
Tai Chong (LR3), Zu San Li (ST36), Yin Ling
Quan (SP9), Qi Hai (CV6), Guan Yuan (CV4),
Zigong (EX-CA1,Uterus), Gui Lai (ST29), Bai
Hui (GV20), Taiyang (EX-HNS5), Ear Shen Men,

Membranacei
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Yao Shu (GV2), Ba Liao (BL31, BL32, BL33,
BL34) , adding electric stimulation during
ovulation, once a week. Instruct patient to do
moxibustion at home on San Yin Jiao (SP6) and
Zu San Li (ST36) every other day.

The patient got pregnant after three months of
treatment, and delivered a healthy baby boy
naturally.

Remarks: In the Huangdi’s Internal Classic,
Plain Questions, Shang Gu Tian Zhen Lun (|-
WREL) states, “when female turns 35 years
old, Yang Ming starts to decline, complexion
withers, and hair gray... As the
Conception Vessel is deficient, with the
Penetrating Vessel diminished, Tian Gui
exhausted and uterus blocked, therefore there is
no bearing of offspring.” In the Complete Works
of Zhang Jingyue ( {554>1) Jing Yue Quan
Shu), chapter of On Having Babies,
Gynecology (AN « T2 Fu Ren Gui, Zi
Si Lei) states, “Producing offspring relies on
normal menstruation and in a way normal
menstruation depends on the willing of love.
Frustration of the willing could fail in bringing
adequate blood into the Penetrating Vessel and
Conception Vessel and subsequently causes
infertility.” This patient was 35 years old and
had 5 failed IVF cycles, which makes it a
difficult infertility case. Her positive
antisperm antibody indicated that it was
hopeless for her to conceive naturally. Even
with a donor egg, her condition was so poor that
she failed to become pregnant. The patient
had sought medical help for many years, and
spent enormous amount of money, leaving her
mind and body exhausted, and hopeless.
Under such circumstance, firstly the secondary
cause, Heart and Liver Qi stagnation, was
treated with Chai Hu Shu Gan San(%E#8Hii
H0), and then the primary cause was treated with
Chen Yun Wan ({42 #L). Chen Yun Wan is
composed of Er Xian Tang (—Allli%)to tonify
Kidney Yang, Si Wu Tang (JU#Ji%) to nourish

turns
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Yin Blood, Wu Zi Yan Zong Wan (7.7 H75% )
to tonify Kidney and replenish the essence.
Acupuncture is combined to calm the spirit and
mind, and to disperse Liver and regulate Qi.
With 3 months of combined use of acupuncture
and herbs, she conceived naturally.

4) Bilateral fallopian tubes blockage and one
ovary removed

A 32-year-old woman, initial visit on 6/7/2012

Chief complaints: Infertility. Married for 3
years and lived together for 6 years. Bilateral
fallopian tubes blockage with right side ovary
surgically removed. The patient had
ovariectomy on the right ovary due to huge
ovarian cyst in 2011. Ultrasound showed both
fallopian tubes blocked. She had regular
periods, since her menarche at 12, with 32-35
days cycle, and 5 days period, of dark color,
medium amount of flow, and with blood clots.
Accompanied symptoms included headaches,
abdominal pain, lumbar pain, and tender breasts.
Tongue is of pale and dim red, with sublingual
veins engorged. Pulses were deep, wiry and
reluctant. Last period was on 6/5/2012. Her
husband had one testicle surgically removed
due to testes cancer a year before.

Chinese Medicine diagnosis: Blood stasis
infertility (Liver Qi stagnation, Blood stasis
blocked channels and collaterals)

Treatment Principle: Soothe Liver and regulate
Qi, invigorate Blood and dissolve stasis

Chinese Medicine: Chai Hu Shu Gan San (42
HHED plus Shao Fu Zhu Yu Tang (/b I I& 958
¥ ), adding Lu Lu Tong (Liquidambaris
Fructus), San Leng (Sparganii Stoloniferi
Rhizoma), E Zhu (Curcumae Rhizoma), Wang
Bu L Xing (Vaccariae Segetalis Semen), and
Ji Xue Teng (Jixueteng Radix et Caulis).

Acupuncture:  Electric stimulation on lower
abdomen points: Zi Gong(EX-CAIl, Uterus),
Gui Lai (ST29), Guan Yuan (CV4), Qi Hai
(CV6), add San Yin Jiao (SP6), Zu San Li
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(ST36), Xue Hai (SP10), He Gu (LI4), Bai Hui
(GV20), moxibustion on lower back: Yao Shu
(GV2), Yao Yang Guan (GV3), Ba Liao (BL31,
BL32, BL33, BL34), twice a week.

After the above treatment for 2.5 months,
patient conceived successfully, and delivered a
healthy baby boy on her due date.

Remarks: In the Classic of Acupuncture and
Moxibustion: the compilations of Volume A and
B ( (&M 44) Zhen Juu Jia Yi Jing)
Chapter of the Miscellaneous Diseases of
Women (14 A Z4%J% Fu Ren Za Bing) states, “for
female infertility, when stagnated blood cannot
go down, Guan Yuan is indicated”. This is the
earliest record regarding blood stasis infertility.
The Treatise on the Pathogenesis and
Manifestations of All Diseases ( &R %8 )
Zhu Bing Yuan Hou Lun) states, “unrestrained
menstruation, due to internal mass, causes
infertility.” In his Essential Prescriptions Worth
a Thousand Gold for Emergencies ({ T4 %77 )
Qian Jin Yao Fang), Sun Simiao of Tang
Dynasty mentioned, “Blood stasis and old blood
inside the body is one cause of infertility. The
above patient has bilateral fallopian tubes
blockage, one side ovary removed, and the
menstrual flow i1s dark and with blood clots,
accompanied by lumbago and abdominal pain,
sensitive breasts rejective to pressure, engorged
sublingual vein, and wiry deep pulse. Chinese
medicine diagnosis is typical Blood stasis
infertility. Through acupuncture and herbal
medicine, it only took 2.5 months to achieve
pregnancy.

6. Conclusion

Multifactor Difficult Infertility has complex
pathogenesis, and various causes. Effective
treatment results can be obtained through
syndrome differentiation and treatment with
combined use of acupuncture and herbal
medicine.  Huangdi’s Internal Classic says
“toxic medicine treats the internal, needles and
stones treat the external”, “As diseases have
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formed, the external symptoms can be treated
by needles, while the internal symptoms can be
treated by herbal decoction” Sun Simiao of
Tang Dynasty says, “He who knows to use
needles but not moxibustion, or moxibustion but
not needles, can not be called a good doctor;
he who knows to use needles and moxibustion
but not herbs, or only herbs but not needles and
moxibustion, can not be called a good doctor
either. He who knows both needling and herbal
medicine is a real good doctor.” Acupuncture
and Chinese Medicine both have its own
advantage, but it is the best to be used together
for the synergistical effect. Acupuncture can
relax the mind, calm the spirit, expand the
fallopian tubes, promote quick release of the
eggs, and increase blood supply to the uterus
and ovaries. Chinese medicine can improve the
receptivity of the uterus, regulate sex hormones,
and improve egg quality, etc. Clinically, it has
been proven that the combination use of
acupuncture and herbal medicine can
significantly reduce the treatment duration and
improve pregnancy rate, therefore to reduce the
financial burden for the patients.
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Treating Neck-Shoulder Syndrome with Acupuncture and Chinese Herbal
Medicine
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Abstract: Neck-shoulder syndrome is a disease commonly seen in clinic. To treat this disease, we should
firstly understand its pathogeny and establish the treatment strategy according to the connection of Zang-Fu,
meridian-collateral, and the neck and shoulder; secondly, identify the meridians and collaterals where the
disorder is located; and finally the acupuncture treatment must reach "the effectiveness of Qi arrival" and take
"treating the Spirit" as the principle to let the patient have the feeling of "touch to the heart". It is important to
choose a suitable therapy for patients according to their individual conditions. Patients with mild symptoms
are suitable for a single therapeutic method. For patients with long-term and severe illness, the treatment
should start from the whole body adjustment, the internal organs first and external parts last, combining a
variety of treatment methods. At the same time, it is also necessary to help the patients to get rid of bad habits
which cause the disorder and learn to take self-care so as to ensure a long-term stable relief.

Keywords: combined therapy; neck-shoulder syndrome; treatment strategy
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Everybody at ShiZhen TCM UK Ltd wishes our customers the best of health
and. success. Only your support can make our business continue to do so well.

The most comprehensive and the longest established

RCHM & ATCM approved supplier

= Authentic Raw Herbs
® High-quality Koda Concentrated Powders
m Affordable Acupuncture Needles
m Wide Range Clinic Accessories
m Natural Teas
m External Applications
m Fully Comprehensive Dispensary Service

m Professional Customer Services

Our Heartfelt thanks to new and existing ShiZhen customers for their continued support.
We at ShiZhen will continue to provide the highest level of customer service to old and new

customers alike.
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Email: enquires@shizhen.co.uk Tel: 08006120288 0044-161 2098118 Fax: 0044-161 2098116 www.shizhen.co.uk
Address: 67 Ayres Road, Old Trafford, Manchester, M16 9NH
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