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Original Methods of Classical Acupuncture:

Deep-shallow Needling Principle of the Internal Classic

T A% WANG You-jun
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Abstract: According to quotations of the classic and analysis of the basic concepts of the healthy qi
and pathogenic qi, the clear qi and turbid qi, the nutrient and defense, and qi and form, this essay
summarized the deep-shallow needling principle of the Internal Classic on both theory and methods
and provided the points of the applications of the deep-shallow principle in methods of needling the
defense, needling the nutrient and needling the five body constituents. The author also shared the
thoughts that we can find theoretical explanations of the concepts of extra points, non-specific effects
of acupuncture, sham acupuncture and the effects of non-meridian non-acupoints shallow-needling
methods in the laws of the defense qi and method of needling the defense.

Keywords: the Internal Classic; needling method; deep-shallow principle; needling the defense;
needling the nutrient; needling the five body constituents
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TEKHEZ N B E SR I ETT ISR BR XA G R TT U S

Observation of Jiedu Huoxue Suppositories for Chronic Prostatitis

KEM, ZEEIPR; ZHANG Chun-he, LI Yue-qing

R HAI SRS ARG 7 1 P AT SR R IR IRY T 2. 73k R 90 B L 1 iR 4 &
BRI G2 60 B, HFREA 30 . a9 AN R AR TENE AR BRI 1 AL, PR E T 5., B
F 1R R RN 6 AN T T 50 2R Bk 1 MG BRI AT 1 7K. P41 24
4 Jio8 17 RE. WP NIH-CPSL o0 RSB LS R R . S8 WGy LR 3R
N 80.0% , XA RARN 66.7%, MALLEZEA G E X (P<<0.05) . #6774 NIH-CPSI
BEVEARITITE MR (24.3+7.3) 4081 (11.745.6) 48 (P<0.01) , “F¥JREAL10.7 5, Xt
HEZH NTH-CPSI B VP RITRT IR 200 (23.8+7.4) 43 F1 (14, 4+6.2) 4r (P<0.05) , T
FEAIK 7.9 43, WAL ZE RA G E X (P<0.05) o ERRERTE 10T 40 BAL T-X0 4l (P
<0.01) o Zig ARG LG YR P IR R 24 AR IR — Rk, BRI
RHES N

(SRR M, 1 IERTsUIR AR : 72k
Abstract: [Purpose] To observe the effect of Jiedu Huoxue Suppositories (fREEFIGILF2) in the
treatment of chronic prostatitis. [Method] 90 patients of chronic prostatitis are randomly selected into
two groups, 60 in the treatment group(TG) and 30 in the controlled group (CG). For patients of TG
one blister of Jiedu Huoxue Suppositories is applied each time in the morning and before bedtime,
carefully inserted deep into the rectum with gloved finger; for CG, one piece of Prostant is applied
once daily in the same way before bedtime. Both are given continuously for a treatment course of
four weeks. The NIH-CPSI scores, results of routine prostatic fluid test and side effects are observed.
[Result] The response rate of TG and CG are 80.0% and 66.7% respectively. The difference
between the two groups is statistically significant (P<<0.05) .The scores of NIH-CPSI of TG are 24.3
+7.3 before treatment and 11. 7+5. 6 after (P<<0.01) , 10.7 points reduced averagely, while the
NIH-CPSI scores of CG are 23.8+7.4 and 14. 4+6.2 before and after treatment (P<<0.05) with an
average of 7.9 points reduced. The difference between two groups is statistically significant (P<<
0.05). The change of the score of pain in TG is also better than CG (P<<0.01) . [Conclusion] Jiedu
Huoxue Suppositories is a safe, convenient and effective treatment for chronic prostatitis and thus its
clinical application is recommended.

Keywords: Jiedu Huoxue Suppositories; chronic prostatitis; therapeutic effect
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Tender Points Based Diagnosis and Treatment
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Abstract: This paper discusses the significance of tender points on the body surface to the theory of syndrome
differentiation and treatment in Chinese medicine. In conjunction with the capability of the modern medical

science, such as precise anatomical location and the integrated structural view of the myofascial chain theory,
the author tries to adopt the discovery of all tender points into the meridian diagnostic system of traditional
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Chinese medicine. In addition, the paper presents some innovative thinking about the integration of Chinese

and western medicine in the applications of tender points in clinical treatment.

Keywords: tender points; meridian diagnostics; myofascia; precise acupuncture
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On Tonic Effect of Bitter Herbs
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Abstract: The five flavours are connected with the medical functions of the herbs, and each can
replenish the Qi and Blood of particular organs according to the theory of the five elements. In
clinical reality, most of the practitioners of Chinese medicine over focus on the tonic effects of the
sweet herbs but neglect that of the bitter herbs. In this paper, the deep thinking of the classical
Chinese medical theory about the replenish effects of bitter herbs is presented in order to broaden the
views of the TCM doctors and showcase the authentic theory of TCM.

Keywords: tonic effect of bitter herbs; classical research; ZHU Bu-xian
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On Different Treatments for the Same Disease from Clauses of Golden Chamber

Synopsis
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Abstract: The principle of different treatments for the same disease is one of the most important advantages
of the Chinese Medicine. By thoroughly analyzing five special clauses of the Golden Chamber Synopsis
(Chapter 9:Zhishi Xiebai Guizhi Decoction, Renshen Decoction; Fuling Xingren Gancao Decoction, Ju Zhi
Jiang Decoction. Chapter 12: Ling Gui Zhu GanDecoction, Shen Qi Pills; Da Qing Long Decoction, Xiao
Qing Long Decoction. Chapter 14: Yue Bi plus Zhu Decoction, Gancao Mahuang Decoction), this essay tries
to approach the ancient thoughts to benefit modern Chinese medical practice.

Keywords: Golden Chamber Synopsis; different treatments for the same disease
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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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An Explication of Greater Yang Disease in Treatise on Cold Damage Diseases
(continued): Syndrome of Cinnamon Twig Decoction (1)

HIAME YUAN Bing-sheng

URZE] A SCHEE (Di5810) BRI RS SCHIMR L, A T 1, KB O XGERE . KB
PrdeR L AR ZE 5 2, KB KGR IRFEERGZIE A A« BERALAR LA IE U
FLERIR SR, IERH KR SBIRPIIR LR R: 3, (FER) 2B DS (BWE)
B AU AT R o8 3R SOR I FE 58058 . R B X3 TR LIRSS & s 4, BERE T “ il ol
W | Sk Ry 3RS 7 a3 b R S o d N E P Wi e M) 17 = S

[R8RIA] 55810 NP RSNE; LMEUE: KB R/ RERMA S Rl

Abstract: By explicating the clauses about the syndrome of Cinnamon Twig Decoction in the Treatise on
Cold Damage Diseases, this essay presents discussions on topics of: a. the pathological difference between the
exterior excess syndrome of cold damage and the exterior deficiency syndrome of wind damage in the
category of Greater-Yang disease. b. the links between the process of oncome, development and recovery of
the Cinnamon Twig Decoction syndrome, also named exterior deficiency pattern of wind damage, and the
resisting reactions of the healthy qi at different parts and layers of the body; the correlation from the growth
and decline of the healthy qi and pathogen to the pathologic changes in Ying and yang, exterior layer and
interior layer, and aggravation or alleviation of disease. c¢. the succession of the concepts of the nourishing qi
and defending qi from the Huangdi’s Internal Classic to the Treatise on Cold Damage Diseases, and the
compare of the syndrome of cold damage to the nourishing qi and the syndrome of wind damage to the
defending qi in the discussions of Greater-Yang disease. d. the clinical value of the theory of “the lung is the
canopy of the five Zang organs” and “the extra links between Zang-Fu organs” applied to the lung and bladder
in the case of Greater Yang diseases of external contraction.

Keywords: Treatise on Cold Damage Diseases, Chapter of Greater Yang Disease, Greater Yang disease,
exterior excess syndrome, exterior deficiency syndrome, mechanism of disease
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Application of Yinyang and Five Elements Thoery to Combination of Acupoints

JE 4k i ZHOU Ji-cheng

[HZ]) B AT 2 P R R 3, o ikdn 7 N5 BRI SL R . Al 246
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[RERT HEH; 1T FFRAC/T

Abstract: The thoery of yinyang and five elements is the foundation of Chinese medicine as it
reflects the common rules of the nature. In this paper, the author explained in detail on the
applications of this thoery to the combination of acupoints according to classical works and his 30
years of clincal practice. It is a wakeup call for those acupuncturists who are only keen to new
needling methods and will benefit the Chinese medical practice generally.

Keywords: yinyang; five elements; combination of acupoints
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A Pilot Study of Acupuncture plus Moxibustion in Treating Major Depressive

Disorder

WANG Xue-feng

Abstract: [Objectives] To observe the response rate and the remission rate of acupuncture plus
moxibustion in treating major depressive disorder(MDD), and to compare them with the SSRI
antidepressant citalopram in STAR*D. [Method] This is a real world study. The study was carried
out in a private practice located in a small city of Switzerland from Nov 2016 to Mar 2018. Any
patient who met the criteria of inclusion was observed. Altogether 13 patients, 11 women and 2 men,
are included according to the diagnosis of MDD. The age is between 23 and 69, 46.31£SD14.53.
They may have anxiety and different general medical conditions. Acupuncture was used on the
points SI19,HT5,HT4,ST25,K14,ST41,GB35,K19, and moxibustion was used on the points
BL15,BL19,BL20. Every patient had maximal 10 sessions of treatments. The PHQ9 was recorded
before and after treatments. GAD7 was recorded to measure the severity of anxiety before and after
treatments when patients report anxious symptoms. The response rate and the remission rate were
compared with antidepressants citalopram in the first level of STAR*D research. [Results] Before
the treatment, all patients’ scores of PHQ9 are between 10 and 25. After treatment, the scores of ten
patients are below 5, one is 50% above the initial score, and two patients dropped out. So both the
response rate and remission rate are 76.9%. Comparing with the response rate and remission rate of
Citalopram in the first level of STAR*D, 47% and 33% individually, this pilot study shows that
acupuncture and moxibustion treatment could approach much higher response rate and remission rate
in treating MDD and further research is strongly advised to confirm this result.

Keywords: major depressive disorder; anxiety; citalopram; acupuncture; moxibustion; STAR*D



Introduction

There are 216 million people suffering depression
(Major depressive disorder, MDD) in 2015, around
3% of the global population . Antidepressant is the
main choice to treat depression, but the effect is
similar to placebo for most of the depression

patients !,

except those with very serious
depression P!, The largest antidepressant research,
Sequenced Treatments Alternative to Relieve
Depression (STAR*D), sponsored by NIH, found

out that the remission rate and response rate of SSRI

antidepressant citalopram in the first level is only 33%

and 47% . Antidepressants have many side effects,
including sexual dysfunction, long-term weight gain,
insomnia, nausea, and diarrhea, as well as a great
risk to pregnant women ). Some even increase the
suicide rate in juvenile .

Acupuncture, on the contrary, has few side effects.
Some research found the efficacy of the electric
acupuncture is similar to antidepressant . Others
found acupuncture plus antidepressant are more

M Some

effective than antidepressant alone
research found out the combination of moxibustion,
acupuncture and SSRIs is more effective than only
SSRIs in treating depression ™. But all these
researches only compare the response rate but not
remission rate. And the mostly used acupoints in
reported researches of treating MDD focused in
treating brain, which are apparently influenced by
western medicine conception. In TCM theory the
heart governs the spirit, conscience and happiness.
In ancient Chinese acupuncture books, many
acupoints recorded to treat sadness are from heart

meridian or related to heart.

In this pilot study, the main purpose is to observe
the remission rate and response rate of treating
MDD with acupuncture plus moxibustion(AM), and
to compare them with SSRI antidepressant
Citalopram in the first level of STAR*D. In
addition of using response rate, which only means
50% reduction of scale score, the remission requires
the score of a healthy person. Remission means
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normal social and work function and less odds of
relapse. That is the reason why the STAR*D uses
remission rate, which is also used in this research.

Materials and Methods

Inclusion criteria: The patients must satisfy the
criteria of MDD diagnosis. The age is between 18
and 75. The diagnosis is established when the
patient’s PHQ9 score (Patient Health Questionnaire
9) > 10, and the score of first or second item of
PHQ9 must > 2. So all the patients included are at
least of moderate degree of MDD, some are severe
degree.

Exclusion criteria: Psychotic depression, Bipolar
patients, patients with bereavement, patients of
cancer or hypothyroidism, and other secondary
depression.

From Nov 2016 to Mar 2018, totally 13 patients are
included in the research according to inclusion
criteria and exclusion criteria. Among them, 11
women and 2 men, age between 23 and 69
(46.314SD14.53), 5 patients have the history of
taking antidepressants but relinquished because of
side effects or no effect, 4 patients are taking
antidepressants but still with severe depression, 4
patients have never used antidepressants before.
They all are treated by the same TCM therapist,
using acupuncture points SI19, HTS, HT4, ST25,
KI4, ST41, GB35, and KI9, with no special
manipulations. The needles are of 0.25mmx25mm,
produced by Acuprime Co. The depth of needling is
between 3mm and 10mm. Moxibustion was used on
the points BL15, BL19, and BL20, with the method
of grain moxibustion, chain of two grains on each
acupoint. It took around one hour for each treatment
session. Patients might get extra acupuncuture,
moxibustion or herbal treatment for other medical
conditions, such as headache, etc. The PHQ9 was
recorded before and after treatments. Every patient
had at most 10 sessions of treatment. Some stopped
before having had 10 sessions when achieved
remission. In the first two weeks the treatment was
given twice a week. Later the treatment was given
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once a week. GAD7 was recorded to measure the
severity of anxiety when patients report anxious
symptoms before and after treatments. The patients’
informed consents are acquired by signed letters or
through telephone.

Results

As shown in the table, before AM treatments, all 13
MDD patients” PHQY score are between 10 and 25,
average 15.54£SD4.48. After AM treatments, ten
patients achieved remission when their scores are
under 5. One patient’s sore was above 10 and over
50% of the original score. Two patients dropped out
because of the burden of the cost or being classified
as no remission and no response, although they
reported feeling much better. 11 patients’ average

PHQ9 score is 3.18+SD1.94. Both of the response
rate and the remission rate are 76.9%. Comparing
with Citalopram in the first level of STAR*D
research, of which the response rate and remission
rate are 47% and 33% individually, AM treatment
achieved much better results.

Discussion:

Just like STAR*D, this is a real world research
rather than a controlled clinical trial. It has very
broad inclusion criteria and very few exclusion
criteria. Among 13 patients, 70% have chronic and
recurrent MDD. Most of the patients showed
of treatment,

improvements after 4 sessions

normally in less than two weeks.

General profile of patients and the result

Features Statistics
Gender Male (2) , Female (11)
Age (y) 46.31£SD14.53

MDD (PHQ9 score) before treatment

=20(2,15.3%), =15, <20(6,46.1%), =10,<15(5,38.5%),

Average score 15.54+5D4.48

Antidepressant

(4 /30.8%)

Anxiety (GAD score >=10)

Remission

Taking (4/30.8%), Taken but stopped (5/38.5%), Never taken

Yes (3), No(10)

Yes (10,76.9%),No(1/7.7%), Dropped out(2/15.3%),

Average PHQ9 score 3.18+SD1.94

Response

Yes (10/76.9%), No (1/7.7%), Dropped out (2/15.3%)

It is observed that in contrast to MDD patients
without anxiety, those with anxiety are a little
difficult to achieve response and remission. GAD7
is a self-report questionnaire to measure the severity
of anxiety. Scores of 5, 10, and 15 are taken as the
cut-off points for mild, moderate and severe anxiety
respectively. Among 13 patients, three patients’
scores were over 10. After treatment, these three
patients have an unsatisfied outcome, one remission,
one no response and one dropped out. The remission

of MDD combined with anxiety is only 33.3%.
But when the other ten patients have no anxiety or
have mild anxiety, which means their GAD7 is
under 10, the remission rate is 90%.

The SSRI antidepressant citalopram used in the first
level of STAR*D showed the frequency and
intensity of side effect are both around 85% while
AM treatment in this study showed no side effect.



The response rate and remission rate of AM
treatment on MDD in this research are much higher
than any other previous research. The difference of
the result can be contributed to the difference of
acupoints. The most frequently used ten acupoints
according to archives of treating MDD are
Baihui(D20), Yintang (EX-HN3), Neiguan (PC6),
Sanyinjiao (SP6), Taichong(LR3), Shenmen(HT7),
Zusanli(ST36), Sishencong (EX-HNT1), Hegu(LI4),
and Shenting(Du24) . All these 10 acupoints were
not selected in this research. Instead, most of
acupoints used in this research have never been
reported to treat MDD before. The acupoints

selected are  Tinggong(SI19), Tongli(HTSY),
Lingdao(HT4), Dazhong(KI4) Tianshu(ST25),
Yangjiao(GB35), Zhubin(KI9), Jiexi(ST41),

Xinshu(BL15), Danshu(BL19), and Pishu(BL20).
Among them, six points was recorded in ancient
Chinese essay “Ome  Hundred
Symptoms(FENR)”. The author is unknown. It was
first published in the book * Zhen Jiu Ju Ying( {EF &
Z4L) )”, which was compiled in 1537 by Gao Wu.
The essay has it that “Tinggong and Pishu can

acupuncture

relieve the sadness of the heart”, “Choose the points
Tongli and Dazhong for tiredness and sleeping too
much”, and “For panic and palpitation, not to forget
Yangjiao and Jiexi”. All the symptoms described
here can be found in MDD.

The other five acupoints are selected according to
Dr. Zhou Meisheng’s Book “Zhen Jiu Jing Dian
Chu Fang Bie Cai ( (FFR&MLLTTHFD ) in

19" These acupoints can

treating psycho diseases
also be found to treat mental disease in other ancient
acupuncture books, such as “Zhen Jiu Jia Yi Jing

(CEFRT A2) ) 7, “Zhen Jiu Zi Sheng Jing ( (%
RGEHELD)”, “Qian Jin Yao Fang({T4E 7).
The moxibustion on the back are applied in view of
the Japanese acupunturist Bunshi Shiroda’s book
“Zhen Jiu Lin Chuang Zhi Liao Xue ( (&t RIGIKIG
J72#) )7, in which four cases of depression patients
were reported cured using moxibustion "', He
believes  that

comparing with  acupuncture,

moxibustion can enhance the vigor better.
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In the research of STAR*D, the questionnaire
Quick
Symptomatology, Self-Report (QIDS-SR) were used

16-item Inventory  of  Depressive
to evaluate the severity of depression. In QIDS-SR,
0-5 is normal, 6-10 is mild, 11-15 is moderate,
16-20 is severe, 21-27 is very severe. In this
preliminary research, the PHQ9 questionnaire was
used, with 0-4 is normal, 5-9 is mild, 10-14 is
moderate, 15-19 is moderate to severe, 20 or above

121" As both are self-report system, the

is very severe
remission rate of PHQ9 (0-4) can be regarded as
equal to the remission rate of QIDS-SR (0-5). Many
America medical institutes recommend PHQ9 to
make diagnosis, assessment and supervision of the

patients "1,

Besides STAR*D research, some other research also
found in chronic MDD patients the remission rate of
antidepressant in 12 weeks treatment is 22%-30%!"*.
So the 33% remission rate of the first level of
STAR*D is a representative result. In contrast to
other RCT studies, the STAR*D is a real world
research. Every patient come from primary or psych
clinic, often accompanied with other chronic
deceases, and this is unacceptable in any
antidepressant RCT clinic trial. This pilot study is
also a real world research, patients often have other
chronic disease, just like the similar condition of
STAR*D. This study is carried out in a private clinic
in a small city of Switzerland. The study will

continue with more patients observed.

In the past researches of acupuncture treating MDD,
one mata analysis shows that AM is not better than

(5] But this study involved heart

antidepressants
focused acupoints and found a completely different
result that advises AM is much more effective than

antidepressant SSRI Citalopram in treating MDD.

What could be the mechanism that AM can treat
MDD in this research?

In this research, totally five acupoints are to treat
heart disorder directly, and the other six points from
other meridians are to help with concentration,
energy and courage. In TCM theory the heart
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governs the spirit and conscience, and the happiness
comes from the normal function of the heart. When
the heart is impaired, the person will be sad. It is
also observed that the weak pulse was quite
common in MDD patients before the treatment.
When the depression was getting better, the pulse
also got stronger. In some patients, the heart points
(BL15, DI1) on the back can be painful when
pressed gently. And this pain may disappear when
the patients get remission. This is compatible with
lots of reports that MDD is related with heart
disease and sudden death. So here is the hypothesis:
The low cardiac output, caused by heart impairment,
is the key factor in the development of MDD. As
thyroxine can increase the cardiac output, so it can
also treat depression "'®. Calcium antagonist and p
blocker can increase the risk of MDD, maybe by

t " During pregnancy

reducing the cardiac outpu
healthy women often have a reversible adaptive
cardiac hypertrophy, which will recover to normal
after giving birth "'*!. When the cardiac hypertrophy
reduces the cardiac output and is slow to recover, it
is possible for women to develop perinatal or
postpartum MDD. The patients of depression in
chronic heart failure sufferers are about 2 to 3 times
of the rate in the general population. When the
ejection fraction <40%, nearly 50% of them scored

] And low systolic blood pressure

as depression
can indicate the depression on those juvenile who
are the offspring of depressive parents %L  All
these researches show that it is the low cardiac
output that causes depression. The AM treatment
can improve the function of heart qi and blood by
showing their pulse getting stronger after treatment.
It is noticed that once the patients’ pulse get stronger,
the depression symptom will also reduce. Usually
the etiology of depression is believed in the brain
which is lack of enough neurotransmitter. The heart
impairment can be caused by mental stress, which
can lead to coronary microvascular dysfunction and

ischaemia 1>

, and sometimes strong mental stress
can lead to acute stress cardiomypathy **. And
large quantities of medical literature show that stress

is the strongest risk factor for MDD . Evidence

shows stress is also linked to imflammation in the
body . The
inflammation is the mediator of stress and heart

hypothesis  believes that
impairment, which lead to low cardiac output and
MDD.

Conclusions

This pilot study shows that AM has much higher
response rate and remission rate in treating
depression than SSRI antidepressant Citalopram in
STAR*D. The combination of heart focused
acupoints seems to produce better effect than brain
focused points in treating MDD. It worth it to carry
out further studies widely in large groups to solidify

the claim.

Disclosure Statement: No competing financial
interests exist.
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Chinese Herbal Powder for Eczema with Asthma:

A Report of Three Successful Cases

PENG Xiao-ying, FAN Xin-sheng

Abstract: Clinically eczema often combines with asthma. According to the clinical practice of the
author, Chinese herbal powder has been used in the treatment of eczema with asthma and achieved
satisfying therapeutic effects. In this essay, three clinical cases of eczema with asthma, diagnosed of
different patterns of syndrome in terms of Chinese medicine, are reported to show how much
advantage that Chinese herbal treatment could claim in treating eczema with asthma.

Keywords: Chinese herbal powder; eczema; asthma; liver Q1 stagnation with spleen Qi deficiency;
lung-kidney Yin deficiency; spleen-lung Qi deficiency

Case 1:

A female teacher, aged 25, from Bradford,
England.

Patient complaints: When she was a child, she
started to suffer from asthma and gradually
developed eczema from puberty. The eczema
affected areas include the face, scalp, four limbs
and the whole tummy, and the lesions are
symmetrical, particularly on the back of ears
and around the breasts. Acute eczema and
asthma often attack suddenly. Stress and
depression always make eczema and asthma
worse. The skin rashes are patchy, flush, mildly
swelling, exuding and erosive. The bad
itchiness and burning feeling makes her cannot
sleep well. She also has dry mouth, bitter taste
in mouth, constipation, dark yellow urines, bad
cough with yellow sticky phlegm at night, and
sometimes short breaths and wheezing.

Tongue and pulse signs: red tongue with
slightly yellow coating; taut and rapid pulses

TCM syndrome differentiation:
stagnation with spleen
dampness-heat accumulation
Therapeutic principle: to sooth the liver and
regulate Q1, to clear heat and cool the blood,
and to detoxify the body and dry the dampness.

liver Qi
deficiency,

Herbal powder prescription: Sheng Di Huang
8g, Mu Dang Pi 8g, Zhi Zi 8g, Chi Shao 8g, Pu
Gong Ying 8g, Xing Ren 8g, Huang Qin 8g,
Huang Bai 6g, Yu Jin 6g, Zi Cao 8g, Tu Fu
Ling 8g, Ku Shen 2g, Da Huang S5g, Yi Yi Ren
10g, Di Fu Zi 8g, Bai Xian Pi 8g.

Dosage: two small teaspoons of the powder
mixture, dissolved in hot boiled water and to be
taken half an hour after food, twice daily.

The patient visited again after three weeks. She
was so happy that all symptoms were relieved
and she had good sleeps.

Modified prescription was given as:
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Mu Dan Pi 6g, Zhi Zi 6g, Sang Bai Pi 8g, Pu
Gong Ying 8g, Xing Ren 8g, Qian Hu 8g, Yu
Jin 6g, Zi Cao 8g, Yi Y1 Ren 8g, Di Fu Zi 8g,
Bai Xian Pi 8g, Bai Zhu 6g, Fu Ling 6g.

Four weeks later, the patient came back. The
itchiness had completely gone and erosion was
healing, and she got more confidence. Modified
prescription was given for another five weeks to
make her health condition more stabilized. The
patient gave her feedback on the follow-up
phone call that there was no recurrence of
symptoms and she would like to advise more
patients to see me.

Discussion: This case of eczema with asthma
was of a typical TCM syndrome of liver Qi
stagnation with spleen Q1 deficiency.

It was said that all diseases start from Qi
disorders and various excessive moods disturb
the movement of Q1 by the famous book Huang
Di’s Canon of Medicine in the Article of On

Pains, the Plain Questions ({1 4STHRR)).

In the theory of five elements, the liver belongs
to wood which naturally needs soothing. Long
term of depression and anxiety causes liver Qi
stagnation which could gradually convert to
heat, while chronic over-thinking leads to
spleen Qi deficiency, which causes dysfunction
of water transportation and transformation and
results in dampness. Combined dampness and
heat could affect the skin and develop into
eczema. The itchiness of eczema makes the
patient even more emotional and depressed.
Liver Qi1 stagnation with spleen Qi deficiency
also causes dampness accumulation and phlegm
in lungs, which often combine with heat to
block the airway and lead to asthma, “Xiao(2)”
in terms of TCM.

The lung dominates the skin and hair, relying on
the nourishing and warming function of the Qi
of lung. The opening and closing of hair pores
are controlled by the lung. If the lung’s function
is weak due to the asthma, it consequently
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causes the disorder of skin’s detoxifying
function. Thus this disorder could gradually
develop into eczema and make it chronic.

For this type of TCM syndrome, the liver,
spleen and lung should be treated at the same
time according to the principle of to strengthen
the healthy qi and eliminate the pathogen. Thus
symptoms and the root causes will be sorted out
together.

Case 2:
A male student, aged 15, from Bradford, UK

Parent complaints on behalf of the patient: The
boy suffered from eczema after he was
diagnosed of asthma at 3 years old. He was
treated by the GP with only two types of
inhalers on asthma attacks and didn’t receive
any other proper treatment.

Main symptoms: A large affected area of dark
red skin rash on his whole body. The affected
skin is thick, planus-like, flaky and weepy, with
some scratched patches and little bleeding.
Patient suffers from dry skin and bad itchiness.
He often has dry cough and wheezing without
phlegm or a little yellow sticky phlegm, also
fatigue, constipation, dry mouth, slight night
sweating and insomnia.

Tongue and pulse signs: red tongue with small
cracks and little coating; thin and rapid pulses.

TCM Syndrome differentiation: lung- kidney
yin  deficiency, blood deficiency and
wind-dryness

Therapeutic principle: to nourish Yin to clear
heat, to tonify the lung and kidney, to nourish

liver blood and clear wind-dryness.

Herbal powder prescription: Sheng di Huang 8g,
Chi Shao 8g, Bai He 8g, Xuan Shen 8g, Dan Pi
8g, Di Fu Zi 9¢g, Bai Xian Pi 9g, Mai Men Dong
6g, Zhi Shou Wu 8g, Bai Ji Li 8g, Bai Bu 6g, Zi
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Cao 8g, Jin Yin Hua 8g, Xing Ren 6g, Tian Hua
Fen 8g, Gua Lou Ren 8g.

Dosage: the same as case 1.

The patient came back after taking the herbal
tea for four weeks. The itchiness was much
reduced on four limbs and the trunk, and the
lesion only remained on the face. There was less
dry cough but still tiredness.

Tongue and pulse signs: redness on the edges
and tip of the tongue, little coating; thin and
slow pulses.

Modified prescription: Sheng Di Huang 8¢, Bai
He 8g, Xuan Shen 8g, Dan Pi 8g, D1 Fu Zi 9g,
Bai Xian Pi 9g, Zhi Shou Wu 8g, Bai Ji Li 8¢,
Wu Wei Zi 4g, Zi Cao 8g, Jin Yin Hua 8g, Xing
Ren 6g, Tian Hua Fen 5g, Gua Lou Ren 8g, Ye
Ju Hua 6g, Huang Qin 5g.

The symptoms kept alleviating in the following
four weeks and modified prescription was given
on the second visit for another four weeks of
treatment with more ingredients for asthma.

The prescription included: Dan Shen 8g, Bai He
8g, Xuan Shen 8g, Dan Pi 8g, Di Fu Zi 9g, Bai
Xian Pi 9g, Ji Xue Teng 8g,Zhi Shou Wu 8g,
Wu Wei Zi 4g, Zi Cao 8g, Jin Yin Hua 8g, Zhe
Bei Mu 8g,, Gua Lou Ren 8g, Zi Wan 6g, Kuan
Dong Hua 8g.

Three months later the author got the feedback
on the follow-up phone call that the boy was
fully recovered without recurrence.

Discussion: This is a typical case of the TCM
syndrome of lung and kidney yin deficiency
with the syndrome of liver blood deficiency.

Fire excess from yin deficiency causes fluid
deficiency and liver blood deficiency which
make the skin lack of blood supply and develop
to dryness and itchiness. And in the same time,
blood deficiency causes wind-dryness and this
secondary factor develops into eczema easily.

Lung is a delicate Zang organ and dominates Qi.
Lung likes moisture rather than dryness.
Dryness  could disorder of the
down-sending function of the lung and result in
counterflow of Qi and asthma. Yin deficiency
produces heat/fire, and heat converts fluid to
phlegm, a main cause of asthma. Furthermore,
fluid and blood deficiency develop into Qi and
Blood disharmony, then convert to Yin damage
and make yin deficiency even worse. It is the
interaction of these pathological causes and
results that enables recurrent attacks of eczema
and asthma. So the principle of treatment is to
treat symptoms together with the root cause,
lung and kidney yin deficiency, to lessen the
recurrent attacks of eczema and asthma.

cause

Case 3:

A female beautician, aged 32, from Leeds,
England.

Patient complaints: She has been suffering from
recurrent attacks of asthma since childhood.
Two types of inhalers are used to get it under
control. Eczema and asthma often attack at
same time and recently are getting worse.

Main symptoms: skin rashes in the scalp, face,
four limbs and back, particularly bad in the
lower part of body and groin. The lesion patches
are dark red, flaky, very itchy, and sometimes
exuding. She also has short breaths and
wheezing, bad coughs with white clear mucus,
often with fatigue, poor appetite, bloated
stomach, diarrhea, pale completion, puffy face
and swollen limbs.

Tongue and pulse signs: pale tongue with teeth
marks and white slimy coating; thin and
slippery pulse.

TCM syndrome differentiation: spleen- lung Qi
deficiency with phlegm- -dampness



Principle of treatment: to tonify lung Qi, to
tonify spleen and dry dampness, and to clear
heat and resolve phlegm

Herbal powder prescription: Bai Zhu 6g, Fu
Ling 8g, Yi Yi Ren 10g, Ze Xie 8g, Wu Wei Zi
4g, Shan Yao 8g, Zhi Zi 8g, Dan Pi 6g, Chen Pi
8g, Sang Bai Pi 8g, Bai Xian Pi8g, Di Fu Zi 8g,
Hou Po 5g, Xing Ren 8g, Tu Fu Ling 8g, Cang
Zhu 5g, Huang Bai 6g.

Dosage: the same as case 1.

The patient came back after taking four weeks
of herbal powder. The author has been told that
all the clinical symptoms have been reduced,
especially those of eczema.

Tongue and pulse signs: pale tongue with red
tip and edges, thin white coating; thin rapid
pulses.

Modified prescription: Dang Shen 3g, Bai Zhu
6g, Fu Ling 8¢, Y1 Yi Ren 10g, Huang Qi 3g,
Wu wei Zi 3g, Shan Yao 8g, Zhi Zi 8g, Dan Pi
8g, Chen Pi 8g, Sang Bai Pi 8g, Bai Xian Pi 8§,
Di Fu Zi 8g, Hou Po 6g, Xing Ren 6g, Jin Yin
Hua 6g, Tu Fu Ling 8g, Huang Bai 6g.

The patient told the author on her third visit that
she felt quite different and got more confidence
after taking another four weeks of herbal
remedy. Her skin rashes were almost gone, and
cough and wheezing were completely relieved.

Tongue and pulse signs: pale tongue with thin
white coating; thin and wiry pulses

Modified prescription: Dang Shen 3g, Bai Zhu
6g, Fu Ling 8g, Yi Yi Ren 10g, Fa Ban Xia 4g,
Wu Wei Zi 3g, Shan Yao 8g, Dan Pi 8g, Chen
Pi 8g, Sang Bai Pi 8g, Bai Xian Pi 8g, Di Fu Zi
8g, Hou Po 6g, Xing Ren 6g, Jin Yin Hua 6g,
Tu Fu Ling 8g, Fang Feng 5g.

The author suggested the patient to keep going
for another four weeks and got feedback later
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through phone call that she was completely in
relief without recurrence.

Discussion: This is a typical syndrome of
spleen-lung Qi1 deficiency with
dampness-phlegm.

In the Article of On the Most Important Truth,
Plain Questions ( {ZF ] + RHZKILIE) ), the
Huang Di’s Canon of Medicine informs that:
“All dampness, swelling and fullness belong to
spleen.” Diseases with dampness are all related
to spleen. On one hand, “Dampness” is the
result of dysfunction of the spleen in the
transportation and transformation of water and
the key pathogenic factor of eczema. On the
other hand, as the well -known sayings that
“Spleen produces dampness and also is
restricted by dampness”, “Spleen is the source
of phlegm and lung is the container of phlegm”,
accumulation of dampness produces phlegm in
the airway and causes blockage and spasms of
the bronchia, the very symptoms of asthma.

To look deeply into the mechanism, spleen-lung
deficiency plays an important role in asthma
and eczema.

Firstly, spleen is of the mother element of lung
in terms of the TCM theory of five elements.
Spleen Qi deficiency usually  affects the
function of digestive system in producing blood
and nutrients to nourish the lung, and this is
called “Earth can’t engender metal”, which is
the main reason of spleen-lung Qi deficiency.
The short of breaths, chronic cough and
wheezing are also caused by lung Q1 deficiency.

Secondly, lung Qi deficiency causes
dysfunction of the lung in regulating water
passage, which leads to water retention and
dampness. The accumulation of dampness could
gradually cause excessive heat. The dampness
and heat attack the skin and develop into

€czema.
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Furthermore, phlegm blockage weakens the
functions of the lung. As the skin is the domain
of the lung, the weakness of lung’s function will
result in the disorder of opening and closing
hair pores and affects the detoxifying function
of the skin. At the same time, the defense Qi is
decreased due to lung Qi deficiency and this
makes the skin vulnerable to all kinds of
pathogenic factors, such as wind, dampness and
heat. The combination of these pathogens is the
direct cause of the attacks and deterioration of
eczema.

Generally the deficiency of healthy Qi is the
root cause and the excess of the pathogens is the
secondary cause in the development of asthma
and eczema. Thus the therapeutic principle is to
reinforce the healthy Qi and eliminate the
pathogenic factors by consolidating and
nourishing the spleen and lung together with
getting rid of the dampness and clear excessive
heat. The foundation of the health 1is
consolidated by the method of fortifying the
spleen and replenishing Qi.

Summary:

According to western medicine, eczema is an
allergic disease that recurs on and off, which is
caused by multiple pathogenic factors affecting
epidermis and superficial dermis. The features
of the eczema are: symmetry, exudation,
itchiness,  polymorphy,  diffusivity  and
recurrence. The allergic body constitution is the
important internal factor. Asthma is a chronic
inflammatory airway disease caused by
multiple inflammatory cell infiltration of mast
cell, eosinophile granulocyte, lymphocyte and
macrophage, with multiple cells and cellular
components involved. Asthma also relates to the
imbalance of lymphocytes of T- helper cell and
T-regulator cell. The features of asthma are:
reactivity, reversibility and recurrence. The
common patients of asthma are some the people
of allergic body constitution.

We can find similarities and relations between
eczema and asthma. The similarities are: 1) the
common patients are all related to allergic body
constitution. 2) Both attack acutely and develop
chronically. 3) Both attack more at night or get
worse at night. 4) In terms of TCM, the main
causes of eczema link to four Zang organs of
liver, spleen, lung and heart, and those of
asthma link to four Zang organs of lung, spleen,
kidney and liver. Obviously, both are relevant to
spleen, lung and liver. The pathogenesis of
eczema and asthma are both connected with
phlegm, dampness and heat, mainly dampness
and phlegm.

The close connection between eczema and
asthma is also seen in clinic: some patients
who suffer from asthma also develop eczema,
and some who suffer from eczema also develop
asthma, while some others have both conditions
at the same time. Now that certain body
constitution is the common ground of eczema
and asthma, the strategy of “same treatment for
different diseases” 1is suitable for patients
suffering from both conditions.

From the satisfying results of the reported cases,
we could draw some conclusions.

First of all, the patients who have eczema with
asthma should be diagnosed clearly based on
the basic types of TCM syndrome. Diagnosis
and proper prescriptions should base on the
functions of relevant Zang organs and the
systematical condition.  Differentiation of
syndrome is still the key role of treating eczema
with asthma.

Secondly, clearing pathogenic factors and
consolidating the health foundation are both
important. Not only the herbs for clearing heat
and drying dampness should be used, but also
the herbs for tonifying the Ilung and
strengthening the spleen should be applied at
the same time to prevent recurrence.



At last, as a modern type of herbal preparation,
herbal powder mixture is easier to dispense,
more convenient to carry and use, and better in
taste than traditional raw herbs, thus it is more
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welcome in the West and assures better
compliance of long-term use and better results.
In fact, herbal powder preparations are
prescribed more and more than raw herbs.

(Editor: Youjun WANG)

Bt - URAE, 30 Ay g o B 24 K2 T Y R AR R
2005 FTFAR NS HEEIRIR, 2006 4F i A 9 [ A < 24 By
o bt PARSEERRCE B A w] B, 2006 4F P Al
DNATT —FIANZHIE, 10 [ 2 R ARHE . 2016 4FA
2018 fEPHIRZ IO [H 2 U)res [E bR B2 245 K 4% . Email:
yanying201 1@hotmail.co.uk

I RER

Report on Acupuncture as Main Treatment of Infertility
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Abstract: In the past eight years, 158 female patients of infertility are treated with Chinese medicine
methods, mainly traditional acupuncture and combined with electric acupuncture, herbal remedy;

moxibustion, massage and music therapy, and 69 of them successfully get pregnant. The result
confirms the great value of acupuncture and combined TCM therapy in the treatment of infertility.

Keywords: acupuncture, infertility, combined TCM therapy

LA FEAR U IR AT IE S A V2T
ARRIPORE #4710 P AF AR AR AR HoE AT
UEUR S0 M SRR ME AR R MEANAAE . I EE R AN
AE AR AE T & [ 2 ETHES, A hFke
LR 8-17%[" T o SIEAZAE A Jo I BEAT 2L 0 2
AT A I A A T B, A S S
A IA o (H LU O FELIERTHE N 2h RERE A5 fe 4
Lo ATRERERN], JRURPEIHEON BG4k

RAECHINEBHIEZ WL, [2] EFRIGIT AN A M
FERALH, 7Rl €, BRI RN, A
NI RIGTT 12 4R0E -
1. IGERER
L1 —f Bkl

M2 NE 158 N, AAFEA 92 N 6 7R: 69
Ns ARR: 15%. FR0AE: (LB
[ i) Fib i K: 52 8, H/h: 26.5 % KAF


mailto:yanying2011@hotmail.co.uk

43 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK AUGUST 2018 Volume 7 Issue 2

WABE A : 26-35 % 62 4, 67.4%; 36-45 %
27 fil, 29.3%; >46 %: 3 fl, 3.2%. HEK
WA S (BFEPERR) : 39 41, 42.4%; KK
(ARBR, FERK, D 30 ], 32.6%; W#H: 16 f,
17%; Hee: 76, 7%; »

1.2 MDA NGt R AT ARZIE: 26
i, 28%; kRVEANZE: 42 4], 43%; THAKD)
REANA: 8 9], 8% ZHEBN LA 1E: 10 4], 11 %5
TENERAE: 84, 9%. ARIKEAEA 2
B UL B A IR . H B AN ZRE AR B0 DRI AL A
FEIEAN A RS ML R i B A, e
FHEEZRY; AB4G T, AR ZERL AR, Y
WAL s AR SR, ki Py BHAY

2. JBITH*E

2.1 B/ FE Lkt OKiE 570 Rl T

e =B =P KR R e

3\57\21%@ /\ﬁaza H

B/ MR s B EAE, FHE, SR

a6, RN

i 7 i 2 b e N RGEFNE E KA (i
T TR SE 7 GB/T12346-2006)
2.2 #AE

SPIEE R = B R BRI,
BEAMEME GRET7C Bk, )\ FTEML
RSl & VNG VAR (O S AP | R e
0. 20%24mm (AU HEAT 2 H 0. 22+%40mm) o 4734
W, 195584 30min, 15min 474 —
o
2.3 k7R J A2

7SR W LRI 28 28 e A ARk s, AR £ X
I JREEL G I O EEALE: ARk

B OB AR,

2.3.1 16 B/KIHAL (FK—)
AC R HZ AC R HZ ACVEZY HZ AR HZ
1. X7t fENK 2. —BIA Ji: N Y =1 VAN 4. il fENK

5. 8= M 6. < Tk 7.5 A 55 It 8. I 3k =5
9. kK JH 10. 1fi. ikt 1. i fr B 1D 12. F F% B
13. 7 fhe FE ik 4.4 4 B Hik 15. K & (=} 16. )\ # B IDE
2.3.2 16 E/RUUIHSAE (R WEREES | BAT Al A RO

2 Jik A< Bt | HFET AT AT KHE AT

ik | %00 Wbk Al ke | A WK b

frge | i HBL BIREIR SRS KT | Hey A +DUpREE Ens KFH

B | R R FRE o KiE 2=H HOf | ] 78 8 R Ao

woe | T

ANy Tl
e | KR KHE

Wz | o

S| B2

2.3.3 TR NEPT R AT (R

P | Ron FE R AR R RAK A

R | P R Ko T

2.4 FEIFEUR

Z5 FE P e 2 SR EES 1) FE AR EAE , B BH AL
JUENEHIE, ARG AR M S HHIE, ANAUEZ
i = s L= RS TS Y | ol I
UL, BRRERI A AT Bk, IGIR T
N R/ S S 2 T B SR EE AN i M e - a1 9 1 8
B2 LUKIRE EaT dri s g s IR e,
WHCHERE FIRR AT FHARAR, 2 Reh p
K HFaT PHERR &4 MFVEE, WRimig W
K AT




2. 4. 1 MRPEAFHELL R H 7 (R

R | R

AR | Rt AR P &4 BHECR A7 1T 2

=H
B | KR EAT vl
| SRR e BIBUR =M i KE
11167/ 15 SOt R A

2.5 JEHE, ATE ROTRE

HEE AR 7 R RCR AR A R R, A
L P AT RN s HARAEANE VIR ANG
W, TR AN T DL A AN Vs BRI g
25-30min, BEEFIAIATET 13k 01 HER 2%
A MBSO RIE— IR —RE 2-3 IR/
B 10 WO — N7 R
3. HAIERLH
3.1 Mrs O Doherfy.0. HAHHH: 1982.2. i
ZIE: 2014.2.19. Bk EFRIE SEEA

Fr: B =EARR

Wi HEAME, ERUFTHZED. ¥
W12 %, 4-5 KR/30 K, HE—MK, BAME/D
M, JoHLs L. PRGN IERW. YT
SERI AT — @B, BSR4, BT
Ko M TAEERT), A, EBHEH K
W, Wi H & AR s ARG AT 45-60 K—IK
/156-25 K—IK, SATEEHRD, B, K
i, /NERIE, SR, SRR mEE, W
FUEIK, BORAR % TiREwH, AW, Mk
Jidl. FIEBR A ORI R EHINIES

W GRRPEAZE Pk P EE

s B E

BT PR E FHLA 2

g5 a0t 10 ErRIGIT, T 2014. 4. 13.
KSR B A R RS CBHED
2015 SFAHE HUFUR, BI85
3.2 Mrs Ocon M.B HHA=HI: 1984.12. iz
I IE]: 2013, 10. 30. Bk $7t JEfsE A

Fr: CRBURAE, MRS, SROIRER,
BEARAN 2, AR FRE—ER”

HEFRE201848F F7% wom |44

s AR AR IR, A
R, JRARIH, SEm AL, JeARERR, AFKEA
KIURE, KAE 4-6 /R BRI, &L
R, SRR, PRE R R, MOJLBRIAE Bk
I ANEREIR . B> TAER . O8I =4, R4
Haw)w 13 %, 2-3-4 K/30-45 K, HZLEANH,
W e, HED, (R, DR, Sl
RS, RNV BBT HALTAIRAM) ; &
e RE R, WAYESS, HOERAE, HH
X, IR, R, W Eeg ol
RE R, WAEBRWEIAE, ki,

W PR AR E R AR AUAE, WK R
Y, AR, ANFUE;

WS e, S (BB KA
iZ), WHIE, A&, A4

BT 2R

gl
AbT7 1 AR (AR R ANED
W 15 w5 20 AR 15 fR% 10
Bk 10 1hizh 10 #fill 3 2FE 6 HA 16 46
wAR10 )6 F£5 FH6 BRE6 K&
3 M

b7 2 ARREBLYE (fEMSEE fEFHEED

MH6 WK 10 FARL0 w210 BOK 12
WEE 5 225 gy 10 #filh 3 K% 10 H
Aj 15 HE 6 ¥k 6 s 50 .

g5 BELMEZIFEETE (L5 A
HD) RIS, AR AT B B A .
TRE 2 HIRHIVELIS, 2014. 3. 16 FRICK
RSB RIRET, PeFRAE B4 B AT AT uEsE O
BG4 Tw, XA . 2014. 4. 26. Hi2h}, ik
P<Be B IR, $ORIBILRE IER . LA
JETIK, Sk SEATEEER, T UARERTT . FHR
SR BN 7%, 2R, )R] Reb TAE,
DAB mAN R Az 3 IR g — EAAR KR T
2014.10. 20 ) —kE L, HI, KAEgREn
— IR, O R A, AR . Bk
Uf, AEE, BEARES K Z, R, B, K
W, WAL VBRIV AL T AR H g
RS
3.3 Mrs King .K. HE&HHM: 1975.10. iz
INFIE): 2014.9.8. Bb: TG



45 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK AUGUST 2018 Volume 7 Issue 2

=N

FiF: BRI ARA

i 522 AN 2005 FFEHILE AT LIK, R A4 8K
TV T 2010 4R 2012 FEPIRER TVE, 5k
TUC o THE £ PR IR 2R TVE, 28/ AR KRR B P EE
REAE A R WO s, B, B TAE. 7 MS(Z
RAEREAIE) R S 2 4E, 12 B, IEERAL
AN, 2-3 (3-4) K/30-40-50 K, ZHIANH
FEEE/NE, SR, 154 A AT . i,
TAE R, BEARR 2. AR W, TR 2
P, Bz 4, Ha0E, WK, A MS(ZR
PERGALAE ) T 75 52

W PHEE: QRRTEAAUE MS BN

WP ANARE N

BT Bk

ghgL: HBFEIAIT 16k, DI AANH, BE
—IAIT I 2015, 1. 19, MBS R EIT. T
MAE 2015. 11. 8. FRUCKRIZHTIN, oA e i
WIS AEAS A L LR A — i ok s . I H.
AR B H Ay ok — RAN AR 2 W] 5
3.4 Mrs Williams.E. HAHIH: 1989.6. 7k
2. 2015.8.5. Bk: ERESKOLBIE  JE
A

Tiff: WAPERTLR

Wi BN CIE=4E, 2013 4EA A4 10
FARTRE ARG S, JE AN A 3hi s 2014 4F 10

4.1 PR HRIES R (R L)

HWRZ R, JCUEnRE, H&A W, =k
WEkHEIR, &K, #igh “ T8 NIRRT T
REENIE” AT TARBIT . 12 5k, 4-5-6 K
/20-40-60 K, KIKHRLEFAERT THRHRA KR
WEUf . AREE, MEHRZE, KIEYH/S5451E. &
e MEVLAR, HEZE, KEAR, GHMHE
/N, (T:34.5kg L:138cm g H N2 “F
PEIL” ) ISR W B AR R IR, IR
T, AR, TR, T 1 /N O B B
KM, HRDE, KD

B PHEE: RRPEAZE (7 MR
SiE TENURD 3 ERMEREAR

g AZE CERALE BUEBUR HEA
D)

BT PR E FHLLA 2

i WBIT R A H R BEE TR R RN,
9 H 30 ‘5 RiZ Gy 45 RARHERE 2k TR 4 DU A
AWML, 10 H 8 SHkEZ IS, Skt r
RAETFRG . AR, IEYS, TGS,
1512 7 G gk E697 - A 2015 4F 12 H 2 57146,
—HRFFARITH) 2016 45 6 H 19 2438 TIVF [A15E %2
KNG . 2017 4 7 H 21 H, W% [E 564 —kay
FHOANNHMBEE VRS .
4. itig

ANZFE PR IT I %K B FRIE R v R S
HEW G o

o EA

YT E R

TP
MU k2 5% R 58

I R 8T BBT A/ B K IeAT

PEANITE R 2

RSB | AIE ) BRI RIS A IiE e

MOE | g SATIUR PEE)E SN E A NG A AR | AR kiR 2
g8 BUEIM A BKOZE AL E R

PORKPILZE | 455 A2 i LK TR M AERE S SO AT | R B S
A NE AN/ BOE T AN L KR

FRIMLARE | LRI DR INE AW IR IKBUEAE B | REs MEEE

HEILJE BELETT NSLEENT BRP5X T EES

4.2 PWERIHRIATT 55 ik HPOA Bl DA G



U HESRDhfeRshs : AHEEN, ASRUAHEDN, sk
YR TEAR DI REAN 425
2) AIHAVNAL: ERAUR T EABSRACE fon
7 PH2E
3) AW T2 FRpehie KR OOk
Boapor e Ut AR ZALs

iy BB G I 2 M/ 82 BREL BRI .
5 k=

5. 1EFRiIATT AL KA

BFRAEITT AP IR N 5 DS ANZUAE R, HAT
i, 1%, B, R Rl EeTT AUl
=M = A PRI R A
T “HIR” BN HE I, BAT AN 2 2,
TIEAZ, AZANHE, N, WESE, 5 K
Ju” FA NS R 2 A AERK S AL KB,
DB, R Z AR “Roe” MAERK S AL
=HHARIAT IR XN 5378 ARV E A,
AR ML TR (BE2AATTY  “SRTe VR RE
LANATT HEUW] T RIuCH EIRANAIER
e “=BIa0” ZRFIE =22 &X, nlif
FERE = JE, e, AR, B, SRRk R
WS —UHORRE . A SR,
FORAL BN R N2 P, HE o Bk, Bk 3L

CEFEETY BXR, 5, BRI, Pretits
PR AT S W N Ve 7 (79 VSP R g N S I/ SR e oy
L2 el S R B, A AL A
M — NRERE (W) , SR HELS SRR

EEHE2018488 $7% Lo |40

HEEw, ©H5RA%DIER, AW 6E
MER. HkZ &, TEah, Bz &,
Ak R, HARAIKASRZA. 7B,
NFPHE I, Mae Ik B B k4%, JETE G4
T R MU B FE P b A R ER ] .
ARG IR % BB T S oA LA X
Xof N IRAR S 22 BEAE (K] HPOA (R e —TE 445 | it
—GH L A5 WIS, K% e BLAdE T A
HH R I R S e T R I
5.2 ¥R JCH B #EEIEH]

MEFRIGTT G IR LB g2, e A it
AR 4x, HR A 55 1 A7 1 7T S5 1
BEEIER
5.3 FFRIIZBITIE NG YT AR T 2 1&1%,

Br R IR/ s B/ 3% = (D) Bk: &
IR/, BE/RE/AE, B/ R/ MR/ TR, ATL
BIE YT I
5.4 ANEZhb

D 12T ik Z AR REAR A& 2) |
T ERF IR R, B B (RS A 4 2 AR A A3 3],
R IGIREN RPEVR T R AR N E R 3)
TEVRIT ANAER, 1556 7% 1842 T R 29107 1R
HK.

(F/E%%E:. F%R)

TAE 30 &R4F, BJEERGFERIRY:. M EZ K
VG, RS, CHIEE, A 20 2R
K3,2007 FESRGEN S, B A S A B A B g,
H 1846 caoxingling2009@126.com

R EFS S5 THPNE

R

Modern Tongue Diagnostics and Ten Principles of Syndrome Differentiation

%5 % YIN Hong-chun


mailto:caoxingling2009@126.com

47 ‘ JOURNAL OF CHINESE MEDICINE IN THE UK AUGUST 2018 Volume 7 Issue 2

CHEZ ] A SCHE DB\ I A SRt E8n 7 Ty, IF EEIRS ST S E R R R,
Ferp BT HIG RS, BT B B, ARKTE KB, RN e B A 0 6 AR A B
B EOR, B DUR TSR 220 (0 A B A LS A, I HLAR 5 (I AE 2 W Sy 24

[REIR] Hi2: WAL HHHE: NUTHR%

Abstract: This essay extended the eight principles of syndrome differentiation by adding another
pair of principles of the ascending and the descending and discussed mainly on the relations between
the tongue signs and the ascending and descending movement of Qi. As it is believed that the
up-sending function of the liver and down-sending function of the lung, up-sending function of the
spleen and down-sending function of the stomach, and the up-sending feature of fire and the
down-sending feature of water are especially important to the ascending-descending movement of Qi
and produce vast influence to the physiological and pathological processes of human body, the
concepts of the ascending and the descending are promoted to the level of principles to hold its
importance and to benefit the clinical practice in diagnosis and prescription.

Keywords: tongue diagnostics; eight principles of syndrome differentiation; ten principles of

syndrome differentiation; ascending-descending movement of Q1
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Vertebra-Locating Abdominal Acupuncture for Groin Pain
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Abstract: Groin pain is not an independent diagnosis but a symptom often seen in many diseases.
Relying on diagnostics of soft tissue injury and spine related diseases and using vertebra-locating
abdominal acupuncture, the author achieved satisfying result in the treatment of groin pain. The
special method is introduced in detail and successful cases are shared as examples.

Keywords: groin pain; spine related disease; vertebra-locating abdominal acupuncture; facet joint
disorder; osphyarthrosis; osteonecrosis of the femeral head
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On Appropriate Frequent but Small Herbal Doses for Chronic Disease

JE ik ZHOU Xin

URZE] BRiEH, ANEtd, UEAAAER, ZRNIRZ . AmEss2Z N, H25aks, ke Ei,
Bt I AEF VRN A, SSAERES], SRt AR BN IANEZ AERE, W75 B A /),
N2 E DM, I DO AT AL T FH 2

[REImY A7 IReyik: A

Abstract: To treat chronic disease one should always take the patient’s physical constitution as a
precedent consideration. For the patient who suffers from long term of illness, the digestive system
and immune adjustment all became weakened, thus small formula, low dosage and frequent intakes
of herbs will be the suitable approach. This method has saved millions of life and been recorded in
medical books. Overall, Chinese medicine is the art of health care and the core value of it is
humanity.

Keywords: prescription; dosing method; chronic disease
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Welcome to join us!
- the leading TCM professional body in the UK

www.ftcmp.co.uk
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www.123firstaid.uk

123 FIRST AID

THE FIRST AID TRAINING COMPANY

High quality first aid courses specifically designed for acupuncturists
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Bespoke acupuncturists /
TCM practitioners training

- Main risk factors in acupuncture/TCM
- Dealing with emergencies in your practice
- Preventing incidents and legal challenges

Comply with your professional
body requirements

- Accredited First Aid Certificate (Ofqual, CEA)
- 7-hours CPD points

High quality, modern equipment
- LED lights-fitted manikins to monitor CPR depth

and speed
- Defibrillator training

Sunday courses translated in Chinese
Mandarin translation of course and of written test
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Company founded by Alice Bordas, DD,

Head instructor and Caroline Cai, an
experienced TCM practitioner
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For more training information
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www.123firstaid.uk

info@123firstaid.uk
07886 627 224

Location: London
(or we can come to your venue, requires 12 bookings)
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