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The Generated and Qi Corresponding to Heaven the Foundation of
Classic Chinese Medicine to Understand Life and to Guide Medical Practice

THE WANG You-jun

[FZE] s CREIERY M (NEY BT, AT, Gtorb BEx A4 d B ARATEE 22K R WA i B S e “ AR <R
B N AR i 0 R M 2 38 2y (i S IZ — FE AN IR 2 b, AU R A Ol 2 T M BT 56 R 22K 82 U 1 308 R A v ) 2
Thhe. FELEEAN b, JeRZORIKIER RTMER VIR Ge R IIRe, A fe LB MBI 56 8 AL A ik RANE R D fg
R IEIARR], A5 DU B BH TAT (I8 RRRES 7] L2 S S BEE SRR b, FTBL (&) P sL v ta iz ik Rt /2
PN R S PR R R IE T RIS WITE, JWRPEEARANEZR — DM EARE. EOKZRIERE, X T4EE
RKFE T IN BRI TP ERTRIEERR, (ALY BRI Bl B, LFSEETERERERX —H
T S AE H

[3C821a]) Bl R BIFBOR RS, ks, Uk il Bl 5%

Abstract: Through the study of the Tianhui Medical Books on Bamboo Slips and the Yellow Emperor’s Internal Classic, we found that
the understanding of life and the set-up of the medical system of classic Chinese medicine are based on the primary perception of the
corresponding of human life to the space-time movement of the heaven and earth. The core law of human corresponding to heaven is that
the innate essence of the five zang organs responds promptly to the change of heaven in synchronisation to the seasons. And on this basis,
relying on the material and energy supported by qi, blood and body fluid, the innate essence carries out its task of*‘generating the spirit
(shen f#1) to construct the human body and life system with complex functions. As the ancient masters of Chinese medicine also
recognised that the status of human corresponding to the heaven is reflected in the colour of the qi and the pulses of the radial artery (Cun
Kou ~J 1), the diagnostic methods of gi colour and Cun Kou pulse are established for assessment of the life function of corresponding to
the heaven, which is an exclusive feature of Chinese medicine as a heaven-human medical system. On the basis of the colour and pulse
diagnosis, the regulation of the corresponding-to-heaven function naturally becomes the principal purpose of treatment in Chinese
medicine. The important therapeutic methods introduced in the Internal Classic, such as the nine-needle (JL%1), Zhu Yu (#tH1), Tang
Ye (i#¥%), and Mi Ji (£65%) are all created and applied on this purpose.

Keywords: the generated and qi corresponding to heaven; yin stores essence and responds promptly; colour and pulse diagnostics;

nine-needle (JLEF) ; Zhu Yu ($LH); Tang Ye GA¥) ; MiJi (45F)
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Xin’an Medicine, a World-renowned Medicine
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Abstract: Xin’an Medicine is a regional traditional Chinese medicine with profound traditional Chinese culture and distinctive Hui
cultural characteristics. It originated from ancient Huizhou and its surrounding areas in the upper reaches of the Xin'an River Basin at the
foot of Huangshan Mountain in the south of the Yangtze River. It radiates across the whole of China and overseas. It originated in the Jin
and Tang Dynasties, formed in the Song and Yuan Dynasties, flourished in the Ming and Qing dynasties, transformed in the previous
centuries, and is continuously studied whilst also developing in current times; the continuity of the Xin’an Medicine has never been
interrupted. It gains great respect due to the large number of renowned doctors, rich medical works, diverse theories, and numerous
schools of thought. All fields and disciplines of TCM have advanced side by side with outstanding academic contributions and
outstanding innovation achievements , diverse clinical styles, excellent capabilities of diagnosis and treatment, and excellent
pharmaceuticals. Xin’an Medicine has participated and made outstanding contributions in the construction and improvement of the
Traditional Chinese Medicine system in an all-round way and has had a significant impact on the development trend of traditional
Chinese medicine. As a result, Xin’an Medicine has become a typical representative of traditional Chinese medicine. It is thus referred to
as the Microcosm of Chinese medicine.

Keywords: Xin’an medicine; renowned doctors; famous works; doctrines; schools; classic prescriptions; academic transmission;
generational medical family; living inheritance
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Synopsis of the Golden Chamber is the model
for the clinical application of the theory of Huangdi
Neijing and laid the foundation for the clinical
practice of traditional Chinese medicine. The First
Chapter Zang Fu Jing Luo, Xian Hou, the Diseases
and Pulse reveals the specific structure of holistic
medicine and is a macro-guidance for the clinical
practice of traditional Chinese medicine, which
requires repeated learning and the integration of
new knowledge, to obtaining continuous
improvement.

LR ETVAARW, fTd? fliE: KGR
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Clause 1

Question: There is a saying: ‘the good doctors treat
anticipated potential disease(s) ’, could Master
explain what this means and how to achieve that?

Master answers: To treat an anticipated potential
disease: when a Liver disease happens, it will more
likely affect and lead to the spleen functions
disorder(s), thus the additional treatment principle
of strengthening the spleen functions should be
considered before spleen disorder occurs. However,
when approaching the second half of each season,
the nourishing spleen treatment is not necessary
since the spleen can gain supports from nature in its
own seasonal time. The mediocre doctors could not
foresee this transmission, hence only treating the
liver where the disease is manifested.

Annotation: Prevention, to treat the disease before
the symptoms manifest, is a profound principle of
TCM. Most civilisations share similar values on
this topic. Indeed, preventive treatment is
challenging to achieve, but the benefits are
enormous. In TCM, the Five Elements theory
provides a different approach. For instance, the
Wood element regulates the Earth. The

(malfunctioned Wood will cause the defect of Earth.

Thus foreseeing this aetiology and preventive
measurement should be considered beforehand.
However, in the seasonal strong Earth time,
supporting Earth is unnecessary. The rules can be
applied for the individual five elements, such as
consolidating Water FElement while treating
abnormal Earth function, strengthening Metal
Element while treating disrupted Fire function and
so on. This practical method of TCM has great
value today.

gelE R 2024 4 B 135 B2 |

Undoubtedly, such a principle makes TCM truly
holistic medicine. When applying it in acupuncture
and herbal treatment, dietary therapy, even daily
cooking, taking into consideration the relations of
the target or aim will hugely enhance the effect of
the formula and build a harmonised team.

REFZ I, #iHIR, BIAIMRE, stHH IR

T RN, SE AL, M. MeEEE,
BRI RKAT s KAT R R, kSR
TERU ST, B (53 U 58 ANT ST RIS
B, HCE BRI B . SR R b .
RERIR %, BRIAERZ.
To treat liver disease, sour taste tonifes the Liver,
burnt and bitter substances support the Liver, and
sweet taste harmonises the Liver. Sourness enters
the Liver, burns Heart, and sweetness Spleen.
Diminishing Spleen compromises the Kidney,
resulting in static water circulation, thereby Fire
and excessive qi in the Heart, which consequently
leads to the impairment of the Lung and immobile
Lung qi. In the end, weak Metal lost control of
Liver qi, hence excessive Liver qi. Therefore, Liver
restoration is achievable when the Spleen is
consolidated and supported. That is the beauty of
treating Liver disorders through strengthening the
Spleen. Of course, this method is more suitable for
deficiency in the Liver rather than excessive Liver
patterns.

HEb. aRiEELL.

Yellow Emperor’s Internal Classic says: “When

addressing  conditions of weakness and
excessiveness, methods of strengthening or
reduction should be applied accordingly -

strengthen and tonify the deficiency and reduce the
excessiveness.” This is a profound principle that
should be applied to all other organs.

Annotation: The rule is clear and well known, but
the application is not always easy. Saint Chinese
Medicine (Zhang Zhongjing) tells us how to apply
the true Chinese Medicine philosophy of holistic
thinking in clinical practice via the interpretation of
relations between different Zang and Fu according
to the Five Element theory. Laozi said: ‘My Dao is
immensely simple to learn and undoubtedly easy to
do, but nobody truly understands, and nothing is
quite easy to do.” Indeed, this is commonly seen in
life.

2. RNZELH, PRSI AR, BAREERE
&Y, TRREE B, WUKREE Y, TRREE .
T TCEE Y, NRIZ2A. 2 A0, T N2 FE.
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Clause 2

Five Element is immanent in the human body
which growth is initiated by the Wind (Qi).
However, Wind could give birth to or harm all lives
on earth, just like water can float the boat as well as
sink the boat. When the primordial live force flows
freely throughout the five organs, the human is
harmonised and feels contented. Unseasonal
pathogens and evil wind striking the human body is
often fatal.

Regardless of the diseases, there are three general
conditions: firstly, pathogens attacking the body
channels, and the Zang and Fu are affected, this is
the internally induced diseases; secondly, external
pathogens attack the skin surface causing
obstruction and congestion in the limbs, body
orifices and blood vessels, namely the externally
triggered diseases; thirdly, other causes of diseases
including excessively sexual activities (drains the
Jing), injuries such as cut (by knife and sword) and
insects and animal-related injuries. Those are all
causes of diseases in general.

Annotation: This clause reflects the understanding
of diseases using Chinese medicine: the strength of
Zheng Qi is the real determiner. Yellow Emperor’s
Internal Classic said: ‘When Zheng Qi is strong,
nothing can damage the body. If diseases happen,
Zheng Qi must be insufficient in the first place.’
Hence strengthening Zheng Qi is the key to the
treatment plan, which is particularly beneficial
towards chronic illness. TCM takes both the
external pathogens and internal balances of Zang
and Fu as important factors in disease. Meanwhile,
the deep connections between those factors have
been perfectly explained using Yin Yang and the
Five Elements theory.

7 NBETEH, AN 14845 s Il Hh AR4%,
RUUERET, B E 2 o DU A S s, R g]
MEAN. SRR HEE, )4 LEPA%E, ERiiUE
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B, ABREAEE, R AR, R
H, REEEEITH R, MIEPTE: HHE,
7 B2 6 TR 2 SR
A prudent and practical living style reduces the risk
of evil wind attacking the body channels. When the
evil wind is lodged in the channels, eliminate the

pathogens before it penetrates internally into Zang
and Fu. Apply Dao Yin, Tu Na, Acupuncture,

Moxibustion and Gao Mo massage to avoid the
blockages of Nine body orifice as soon as the
heaviness and stiffness of limbs appear.
Additionally, avoid crime, injuries from animal
attacks, accidents and excessive sexual activities,
and maintain dietary with moderate and balanced
cold and hot food, bitter, sour, pungent and sweet
flavours. No disease will form due to evil wind
strikes Cou Li, only if there is no deficiency or
impairment on the physical body. Cou refers to the
place where Original Qi (Yuan Zhen) and Triple
Warmer gather and connect, is where Qi and Blood
perfuse; Li refers to the texture and creases on the
skin and Zang Fu.

Annotation: To achieve and maintain health
conditions, the fundamental principle is to remain
the entirety of a human being balanced and
harmonised. Living in harmony enables people to
cope with the environmental changes well and
achieve a prompt recovery from injuries and illness.
The physical balance is coherent with spiritual
balance, and vice versa. Generally speaking, the
universal cure for health conditions is to regain
balance and harmony by treating internal issues.

Abnormal presence on the pulse and tongue, signs
and symptoms are the reflections of the state of
internal imbalance. Understanding the meaning of
those diagnostic tools is the first step of treatment.
Indeed, TCM focus on the inner balanced state of
the person.

3. M R ANA S G, FRREHGR
fEL: S EHOE, B, L lh%,
W L. MEOMERE, KA B¥E, W
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Clause 3

Question: Could Master explains the indication of
the complexion of a patient?

Master answers: The blue colour on the nose
indicates the patient is suffering from abdominal
pain. If combined with a cold feeling, then it is a
severe or fatal condition. The dark colour on the
nose suggests the condition of water retention.
Whereas a yellow colour means the cold stagnates
in the chest; white colour indicates blood loss. If
blood loss is accompanied with the alternative
slight red and normal colour on the nose indicates
severe body conditions. Lacklustre and widely
opened eyes suggest convulsions which is a critical
situation.



In addition, the blue colour implies pain, black is
the evidence of exhaustion, red is wind, yellow is
constipation, light and bright colour indicate fluid
retention.

4. BEL: R NFEERSR, SEE, B iR
s RO IRANEE , ORI FEEEEKIRA
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Clause 4

Master said: A quiet patient who exclaims with pain
indicates bone and joint diseases; vague and
mumbled speech and voice indicate diaphragm and
heart region problems; a softly-spoken patient with
a low pitched voice suggests the presence of
headache.

5. ffiEl: BEEE, OB Bl R
F, Wy BOROFEEE, MEMER.
Clause 5

Master said: Breathing with the assistance of
moving up the shoulders indicate the obstruction in
the chest and heart region; breathing with upraising
qi in the chest denotes cough; breathlessness with
mouth open indicates Fei Wei and lung obstructed
with mucus and phlegm.

Annotation: Fei Wei, Lung Atrophy, is a lung
disease due to chronic cough, marked by atrophy of
the lung with shortness of breath and expectoration.

6. FET: Wi, Hopfehfs, g, &
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Clause 6

Master said: Rapid inhalation indicates the
excessiveness in the Middle Warmer which could
be cured with the purgative method. Whereas the
treatment is more complicated if the Middle
Warmer is insufficient. Rapid shallow inhalation
indicates the pathogen is in the Upper Warmer,
whilst deep and long inhalation with breathlessness
suggests the illness in the Lower Warmer, and the
treatment for both conditions is very difficult. If a
patient’s whole body is shaking while breathing, the
condition has a poor prognosis.

Annotation: From the characteristics of breath,
extracting the pathology and prognosis of a disease
is a common practice in TCM. There is an idiom:
One falling leaf indicates the coming of autumn.

TORNEL: SFOAREDE, IR S, S
JHECE, WUR&ERG. FoEFmxkeH, JF
HIF R, &5
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Clause 7

Master said: The Cun Kou pulse (radial artery
on the wrist) could indicate the characteristics
of the individual Zang at its peak time. So does
skin colour. The four seasons have four
different dominant colours. For instance, at the
liver time, the dominant colour should be cyan.
If the colour is white rather than cyan at the
liver time, suggesting the pulse and colour of
other Zang, and the relevant illness of the liver
and the associated Zang.

Annotation: Spring is the liver time, with cyan
colour and taut (Xian) pulse manifestation. Summer
1s the heart time, with the manifestation of red
colour and hook (Gou) pulse. Chang Xia is the
spleen time, with yellow colour manifestation and
moderate and gentle (Dai) pulse. Autumn is the
lung time with the manifestation of white colour
and feather (Mao) pulse. Winter is kidney time with
black colour manifestation and a deep and content
(Shi) pulse. Those phenomena are special codes of
nature integrated into the human, which reflects the
body conditions as well. Attention should be given
if the colour and pulse do not match with the Zang
time. E.g. when a patient shows white colour in
spring, the liver should be checked first. Besides,
excessive lung condition(s), possible heart Qi
weakness should also be considered for a
comprehensive diagnostic analysis.

8. [l HAREMZE, AEMAZE, A2
AL, AEMAHE, (TEEH? BE: XEZ21R%,
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Question: There is a time, that the Qi (seasonal
climatic qi) comes early or late, or the Qi (seasonal
climatic qi) overstays or is overpowering. What
does this mean?

Master answers: From the midnight of Jia Zi day,
after the winter solstice, it is Shao Yang time when
Yang starts to rise, and it gets warmer. If the
weather becomes warm before Jia Zi day, that is the
Qi (seasonal climatic qi) coming early (when it
shouldn’t); if the weather does not get warmer after
Jia Zi day, that means the delay of Qi (does not
come when it should be); if it is still very cold after
Jia Zi day, it implies the overstayed Qi (when it
should be gone); if the weather gets hot like
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summer right after Jia Zi day, that is the
overpowering Qi.

9. BT I NJIRIE& (LR, HIRER,: FE
FEA%, FOPFERE, TR SRANREAT, R SR Ak
‘H_jAO
Clause 9

Master said: A floating pulse in Qian (distal
position of radial artery pulse) indicates an exterior
disease; a floating pulse in Hou (proximal position
of radial artery pulse) suggests the internal disease
with the symptoms of lower back pain, stiff neck
and walking abnormalities, short of breath and
exhaustion.

Annotation: In this paragraph, the terms ‘front’
(Qian) and ‘back’ (Hou) could be confusing, since
they refer to both time or location in Chinese.

Hypothesis 1. The definition of Qian and Hou is
related to time: a floating pulse at the initial stage of
a disease indicates the exterior patterns. If a floating
pulse appears later than the exterior symptoms, the
internal condition should be considered. The
symptoms of painful back, stiff neck, walking
abnormalities, shortness of breath and exhaustion
could be the manifestation of severe depletion of
the Qi and Jing resulting from the treatment of
expelling or attacking methods for initial exterior
patterns.

Hypothesis 2. The definition of Qian and Hou is
associated with pulse location as Cun and Chi
respectively. A floating Cun pulse indicates the
exterior syndrome(s), as the Cun pulse presents the
upper part of the body and superficial resistance. A
floating Chi pulse indicates the interior syndrome
since the Chi pulse implies the lower part of the
body and internal issues. If the Chi pulse is
incompatible with Cun and Guan pulses as a
floating position, the symptoms must be severe and
urgent, because the interior Qi or the root of the
body is not settled and on the edge of exhaustion.

Generally speaking, the floating pulse belongs to
the Yang character. Therefore, when it appears in a
Yang location or Yang time, the patient’s condition
is less severe, compared to in Yin location or Yin
time. This is an overall principle of TCM, so-called
Shun (match) Ni (discord), that applies to all similar
conditions.

10. ME: &B=: [REGET] , EEW?
AREL: HAE GRS, SR .
Clause 10

Question: Classic script said: Jue Yang works alone,
what does that mean?

Master said: This is Yang without Yin, so named
Jue Yang.

Annotation: Jue is not a daily language and its
precise meaning remains uncertain. The primary
meaning of Jue is stone. Its extended meaning is
hard and cold. Yi Sheng gave the word more
connotation in this section — the solitary Yang is Jue
Yang, where Jue means extreme and maximum.

11 BIE: SPARPURTNE, UTRIZE, 1R
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Clause 11

Question: Cun pulse is sinking (Chen), large (da)
and slippery (Hua). Sinking indicates excessiveness.
Slipperiness suggests the fullness of Xie qi. The
excessive qi combined with blood penetrating and
obstructing in Zang organs is fatal, whereas it is
relatively easy to treat if this happens in Fu organs.
Could Master please explain Cu Jue (sudden
syncope)?

Master answers: The  blue-coloured lips
accompanied with cold body temperature indicate
that Cu Jue is in Zang and critical. Generally, good
feeling and spontaneous sweating suggest that the
pathology is in Fu with a good chance of healing.

Annotation: Cu Jue (sudden syncope) in TCM
could be caused by deficiency of Qi Blood Yin
Yang or excessiveness of cold, heat or other
pathogens. The location of the extreme disharmony
could be in Zang or Fu, hence the treatment and
prognosis of each condition vary. The pulse review
provides practical information on revealing the qi
flow and engagement in clinical practice.

12. [ ET: IR N B RIAE , AP &, Rl aR i 2
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Clause 12

Question: The exhausted pulse and disease in Zang,
then the prognosis is poor, while the prognosis is
good if the disease is in Fu. How should we
understand this?

Master answers: This is a common rule applying to
majorities of diseases, not only to one condition.
For instance, Jin Yin Chuang (the contagious
suppurative infection on the body surface with
discharges), spreading from the infected area
toward the direction of limbs suggests the disease is
treatable with a good prognosis. If the infection
spreads from the limbs towards the original infected



area indicating the condition is deteriorating with a
poor prognosis. A disease is easier to treat if it is in
the exterior. Otherwise, it is difficult to treat if the
disease penetrates deeply and internally.
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Chapter 13

Question: Could Master explain the eighteen types
of Yang diseases, please?

Master: Headache, spasm pain on neck, back, spine,
arms and feet.

Question: Could Master explain the eighteen types
of Yin diseases, please?

Master: Cough, uprising Qi, asthma, belching,
throat, borborygmi, bloating, pain in the heart
region and spasm. Each of the five organs has
eighteen types of diseases, in total ninety types of
diseases. A person has six Wei, each Wei
(weakness) has 18 types of diseases, in total a
hundred and eight types of diseases. Fives
exhaustions, seven depletions, six extremes,
thirty-six gynaecological diseases are not inclusive.

Annotation: Some ancient disease names are no
longer in use, the others are still seen in literature
today. A disease in the Yang part of the body, such
as head, neck, waist, spine, arm and foot, are
classified as Yang disease. In comparison, a disease
located internally is Yin disease.

A E L, WASE T, KR, NP,
BETZAL, EHOANE, 1EE.

Qing (light) pathogens stay superiorly, Zhuo (heavy)
pathogens sited in the lower part of the body; Big
pathogen strikes superficially, Small pathogen
attacks internally. The food-related pathogens,
referring to the accumulated food stagnation, are
taken in through the mouth.

Annotation: The rule of ‘like for like’ is commonly
used in TCM. Qing pathogens refer to light
weighted pathogens, such as heat, dryness and wind,
which more likely attack superiorly. In contrast,
heavy weighted pathogens and turbidity, such as
dampness, cold and water more likely to attack
inferiorly in the body. Similarly, the lower part of
the body illness suggests the aetiology of the
disease might be associated with turbidities and
heavy pathogens. Then the aetiology characters
should be considered when planning the treatment

SEE I 2024 4F 2 1345 5 2 M

principles besides the modern medical diagnosis.

In this clause, the meanings of ‘Big pathogen’ and
‘Small pathogen’ are confusing. The wording of big
and small is interpreted as the strength of the
pathogen. When ‘big’ strong pathogens strike,
Zheng Qi will form a defence line. Thus the
engagement of Zheng Qi and pathogen(s) is at the
surface of the body, the so-called ‘big pathogen
strikes the surface’. If the pathogen is ‘small’, it is
difficult for the body system to detect the danger.
Pathogen(s) cripple the body, bypassing the
superficial defensive barrier, and the battlefield of
Zheng Qi and pathogens would be internal. Thus
‘small pathogen strikes the internals’.

TN, FATIRSEE, BAET, TR,
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The way how Five Pathogens attack the body has
their patterns. Wind attacks the front, cold attacks
in the late afternoon, damp attacks inferiorly, fog
attacks superiorly. Wind causes the floating pulse,
cold provokes the tense pulse. Fog impairs the skin
and Cou, damp flows around joints, food depletes
the spleen and stomach, severe cold harms Jing
(meridians), severe hot injures Luo.

Annotation: As Yi Sheng said, it is sensible and
easy to understand that pathogens attack the body
with their characters. Those theories were
summarised and concluded from observation of
nature and described in a most simple and basic
way. In the clinic, doctors shall apply this
simplicity into their practice by trusting the
perceptual connotation, which is the initial and
most direct way to get information rather than
overthinking. Lao Zi said: ‘my words are so easy to
understand and follow, but nobody understands it
and does it.” This over 2500 years old well-known
aphorism is still relevant today. It reminds us of the
importance of awareness besides thinking. Always
come back to the basic rules and be mindful, which
offers an insight into the origins of diseases and
even life.

14. [ WA S ERERERE, fHEB?
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Chapter 14

Question: The prioritised treatment principle on
treating exterior and interior syndromes. Could
Master explain it in detail?
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Master answers: for a disease, the purgative
treatment caused continuous diarrhoea combined
with aches and pains all over the body, treat the
onset interior condition with priority; If aches and
pains over the body are the main issues with normal
urination and excrement, then the priority is to treat
the exterior syndrome.

Annotation: Dealing with life is always challenging.

To avoid or minimise mistakes, decision making is
fundamental in clinical practice. TCM scholars said
decision making is like the tread on thin ice.
Treating the external or internal syndrome is always
a most common question. Besides the basic rules,
Yi Sheng continued to teach us: when exterior
patterns are acute, expel the external pathogens if
the body can form enough Zheng Qi. Otherwise,
saving the internal condition is the priority if it is on
the edge of collapse. Up until the internal condition
gets better, the treatment of expelling external
pathogens should be carried on again.

Often, both internal and external conditions should
be treated. With careful consideration and
fine-tuned modification of medicine, an
experienced doctor can make tailored formulas for
complicated conditions.

15, FPEZ AN ARG, & Seia AR, 12
Jhia FE s A .
Chapter 15

A patient with long-term illness suffers from acute
condition(s), the newly developed condition(s)
should be treated with a priority and followed by
treating the chronic illness afterwards.

Annotation: Acute disease is normally caused by
the invasion of an external pathogen(s), hence
requiring urgent care and treatment on the
newly-developed condition. Otherwise, external
pathogen(s) may sink in and invade internal Zang
and Fu and consume more valuable Qi, blood, Yin
and Yang, making the treatment more challenging.

This rule had been repetitively emphasised in
Shang Han Lun by Yi Sheng. When a deep
connection between chronic and acute diseases
presents, it is necessary to treat both conditions
together. Even though, the acute disease should
always be treated with priority if there is a clash of
interest.

16. BfiEl:  FUBEIHR A FrfS 8 8, FUBem %
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Master said: an illness or disease of each Five
Zang’s disease can be cured if the Zang gets its
‘likes’. In contrast, the illness or disease of each
Five Zang deteriorates if the Zang has its ‘dislikes’.
A sudden craving for a certain food that the patient
doesn’t eat normally may induce a body fever since
the sudden change in food choices is associated
with the pathogen.

Annotation: The great advantage of the five
elements system is giving us direct, practical, and
effective cognition of anything and everything of
the universe. Such a vast connective network
enables us to foresee the transformation of the
diseases. When an organ gets support from its
elemental factor, the organ is wining over the
disease and getting healed. But the organ condition
will decline or even begin to fall ill if it struggles
with the unsupportive, even detrimental elemental
factor.

Yellow Emperor’s Internal Classic, Chapter the
22" - Zang Qi in Timing:

Each Zang has an associated colour and particular
beneficial taste. The details are below: Liver - green
colour and sweet food such as rice, beef, date and
kui (chingma abutilon) etc; Heart - red colour and
sour food, monk bean, dog meat, plum and Jiu
(Chinese chives) etc; Lung — white colour and bitter
taste including wheat, lamb, apricot, Xie
(macrostemon) etc; Spleen — yellow and salty food
such as soya bean, pork, chestnut and Huo (pea
shoots) etc. Kidney — black colour and pungent
food including yellow grain, chicken, peach, spring
onion etc.

In Chapter the 23™ - Xuan Ming Wu Qi:

The five kinds of intolerance: the heart is intolerant
of heat, the lung hates cold, the liver is averse to
wind, the spleen dislikes damp and the kidney has
an aversion to dryness.

The above scriptures summarised the theory of
Five-Zang’s preferences and dislike. Even though
this theory was described differently in other
chapters of the Yellow Emperor’s Classic, the
theory behind it is the same.

17. R WRAENd, Bz, &R m s
Z, WniEEBREEA . SRS,
Zang diseases should be treated using the attacking
method if they present the accumulation of physical
or tangible subjects in the body. Treating the thirsty
by Zhu Ling Tang is a good example. This
treatment principle should apply to all such
conditions.



Annotation: Zang stores Jing Qi without leakage.
The more Jing Qi is stored, the better the Zang
function is. When there is the accumulation of
pathogen(s) fulfilled Zang, the treatment of the
attacking method should be applied with a
consideration of the Zang’s nature and characters.
When treating Zang diseases using the attacking
method, the target should be the tangible material
rather than the Zang itself to minimise the depletion
of Zang.

To help understand this rule, the Master gave an
example of Zhu Ling Tang.

In the Golden Chamber synopsis, Zhu Ling Tang is
used to treat the symptoms of floating pulse
accompanied with fever, thirst, and discomfort
urination. In Shang Han Lun, the symptoms also
include irritation, insomnia, thirst, nausea and
cough. The cause of the above symptoms is Shao
Yin heat that should be eliminated by attacking
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methods. However, the Heart and the Kidney, the
hand and foot Shao Yin, are Zangs that should not
be attacked. The discomfort urination indicates the
combination of water and heat. Zhu Ling Tang
induces urination and clears the heat, thereby
eliminating Shao Yang heat without consuming
Jing in Zang.
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On Pulse Diagnosis in Traditional Chinese External Medicine
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Abstract:This article discusses the different clinical significances of floating with rapid, slippery, rough, and firm pulses in TCM
internal and external medicine. Combining the historical medical scholars” works and medical records from the diagnosis and external
medicine fields, it is proposed that in the current situation of TCM , external medicine pulse diagnosis can adopt the diagnosis angle of
"half internal medicine and half external medicine", which will be very beneficial.

Keywords:TCM external medicine; pulse diagnosis; floating and rapid pulse; slippery pulse; rough pulse; firm pulse
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On the Neglected Ingredients in Ingredients Number Named Classic
Formulae

Z2 54T Li Jing-xing' 5K#E5K Zhang Chu-yi! 5 Wang Li-wen' 5KJAl5% Zhang Yin-tao' 2% %5 Li Yan?
JH & Zhou Zhen? (1. KEFEHKFEHI AR, K 301617; 2 KN ARZERERISTR, K 300042; 3. KHdE
R I EEE R, KRB 300250)

1. Graduate School of Tianjin University of TCM, Tianjin 301617; 2. The Second Affiliated Hospital of
Tianjin University of TCM, Tianjin 300250; 3. Acupuncture and moxibustion Physiotherapy Department of
Tianjin Public Security Hospital, Tianjin 300042
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Abstract: Classic Formulae are the main tools for clinical treatment of diseases in traditional Chinese medicine and one of the distinctive
features of traditional Chinese medicine. High light the content numbers are one of the commonly used ways to name formulae. But there
is some ingredients not been included in the naming number and likely been ignored by the doctors. For instance, Deng Xin Cao is not
included in the Bazheng Powder, the Sheng Jiang and Da Zao are not included in the Bazhen Tang and Sishen Wan, so as Sheng Jiang in
Sanao Tang, Chen Pi in Wuren Wan, Luo Bo Zhi, Ou Zhi and Mo in Shihui San, and Jiang Zhi in Ermiao San, etc. This article explores
the importance of the above ingredients in each formula by interpreting them one by one, and inspires a deeper understanding of the
names and principles of the formula.

Keywords: Formula research; Formula naming study; Deng Xin Cao; Chen Pi; Sheng Jiang; Da Zao; Gan Cao; Luo Bo Zhi, Ou Zhi
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Jingfang’s Application in the Treatment of Covid Caused Palpitations and

Related Conditions
=M YUAN Bing-sheng

CHZE] I 5 FRNMA AT REF T TG EHREEM G EEH TG K EGEEEm R Btk
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ESp

[R8IA T 2755 Ot B B, B K

Abstract: This article discusses the application and case reports of ancient Traditional Chinese Medicine (TCM) formulas such as Fuling
Xingren Gancao Decoction, Tingli Dazao Xiefei Decoction, and Guizhi Gancao Decoction, Zhigancao Decoction,etc in treating
COVID-19, Long-COVID, and severe vaccine adverse reactions causing palpitations and restlessness such as including palpitations,

arrhythmia, heart failure, etc.
Keywords: Jing-Fang; palpitation; COVID-19; long-COVID

1 #E1%

PORTKAP oA BT ARATIRAT, HEA
WFm%EE =0a =, T “BRdI BERATT”,
2 (KR . B « O3 © (R
JFEZ) « (BB RIEY « CPEKHHE)Y EEE
BLEE, WIS FE MBI B FLAH DA% AR 3 iE AT 2% 7
zia, MfE (BFERRL) . BigEL, 2t
G, Gk BV, SRR, N (G
Y H (EEER) . Hi (GER) DIAE
B 5K IR G HHA N (SRR )
CLRE AR S RUBKGIE &5 S # R 40 . B A& 7
NEHERLYE, HRIERTERE, (REAREIR)
TR ZH LR, W8N “TiHhzl” , s
B R 2K

IEJUELCR, @Fa iy, #Hes . S iE
SE HE ERE . B R . BT e N A
HILOE N ERIIRIRRINES], A (IR
WY FHRBKGES &2, NSRS R EA
2. B KREMZz. RESCHER .. SH
TR ZE B BN, R EETT 3

2 RfIZEpE

2.1 R— KERTTHEMEALER

Mrs G % 52 %, 20224 1 H 24 H (FEZk1A)
2

A 4 RKATR R H T, B e, RIS
KR INASZ 0, OIS GOBEE 93 IREA)
PRI . B R BsatE, 1SR, =77,
JERRMRAR, 0T, FRE%, kA, R,

VB RERE, (HE 24410 AfITaE 2450
ZEAHRITE. BT /ML, A48
SEGE, MR 137/90 = KKk AE . ik, & A

An

W Fre gy, OIEIE.

FEIE: YeERE, KMHAFAER, OFH %2460,
FH REFE AR -

E. BOEEMER, RIRGE, T g

Ji%j: 52 18,82 15,551 18,14 15,F
29, HEL 12,0825 30,8547 12,)115 12,2 9. 1.
T 9, WM 12, %5221 18 Al R 18 75, 7 7, 7+ H
#%u b 7J<«E:ILJ\‘H& o

g RETE RIS S EA, R
ZUn, AT AR, R

1 A30H =2 R&ANH, A0, O
Thx, MR, BETaS7), REHLEE,
SERH A S, FAUFEE . 24 /NI B JRIRS T3
HOThRE TS« R, RIS 5 1 i
BEABRA TiRIT DRI a2y, BEERFEAD
SR Ay, FORIBYE, EATREAMHAE

_é_/:j‘o

BRI, PHABRAER I, Slas 3Tt
BH, fERRRREE, BEARUEIM.

A5 BEEE 30,5 12,50 8) 6,551 6,15 6,
11 ETE 4.7K7%5 24,562 18, AR 12,05 12, K54
12,835€ 9,72 15,152 9, 5 H AL 12,8 &= 12 7,
75, H—#, KBEIAR.

2713 H: FRIKEER, 20T 0RGEITRK,
SOMBET AR, , Rl ZhRIE. )8 80
FRAKABAE, [A] S (B e, (HBEARIE AT LA,
KAFT, HIRLL, BEHEAE. mSTHH, (iR,
T AL . 7RG ATH R IR S/ H 5,
MIEE. S8, =, mE. 5.

PG 30,3582 18, K 12,54R 9,T1 IR 6,5 %



12,508 6,935 12,)11755 12,581 6,1 & 9,18% 24,
T 12,42 15,75 9, K HE 12 7, A% 3-5
K&K, 77, H—57], /KHAK.

—HE R WER, S e, A
i

e KREBE, EEMLN, 543 RE,
FHIE S, B, PR, R
WORPHZR P, E W AT, VTR 32, ZEle
FEEEPEORBH DB, LR, =, R
MR, WA, AR OB HERE. 2P
DA EEARE, TP Tl B ECE VT N R R
KE, DIFHBEYTE, A€ (B FERIEZ 75
BERE TR0 BIAL,  PHAR IR 2 2% 17) 2
FR AT SRR, TSN ALK UG A
OO IEN . SOV RE S E L BRI KR
A, BI%Ee CRIAFR) AT R #A2IE
A BEANARIE, R AR N A R R A,
e R YL L2 B i AR I 8] A HH IR 1) P A
WL

HOARERL AT 25 BROE AR AR, 55155 RS il
DRI, RERCHEG T 0 E, BHL
Wk H A (AT LU SEHARR S ) IR s A R
W DMK, FHRERAS, MLk 2 b,
MFHZ. EELRZ: BEEUE, Sonl
R Be2e T DIANER B oo #0E,
w1k, OXHUE, AR, ERENK, %
POKIALE, Rk, A ar .

SULBIFH, BEAKEERIE: R E
24, IRHFERR. (UiFEW) H—TrHEA Ty
JEVEITE, M AW BE. WTE. FE. W
Mg LB , ARDUERGAIEA B SRR,
JUA 8 e MR 98 LR A R 22 1A T AN L
SR G, EESIE RIS 2 A, IF
BRI AL57. AZER, k.

BEML—, CTAELE, 24 /MO
R I st AR, DR, B )5
B PR e AR B 5 . B e R R T b
£, BHAUMERE, 2 LAk B AT LA B
KEAE, HUMEEBRRIR, RS, 22qh
AMNEFEE 2 UENG 2 T

2.2 RZ aRniaiT EERAMER,
ERHATERED

FBUX, 84 %, SRS, PR ERE . 2022
F7H 30 H, HA)UBEEE THELLA.

SR BAEAT o L 55 o R O AT A

EN

JEE S 2024 4F 5 13% 2l | 29

427 SFERT ORI F AR 2. 2020 4 3 HIERGLHT e
JG B4 MEZ K., O 2R E T
PR T = 77,78 R o 7 i ) 5 [ AR
iR ST, MO 2 T B0 I, O N,
R R IO 5 4P 8. 5 KT RISEE, Y H Zugoin
#H A AR MO — i, A
W J PR Af, 28 = B A B WA Be v 97 22 A BT T 4%
fife, JBE P IDE R AU R, OB PRI Z, CF
WA It RO T AR AR 2350 % 24),05 H
80-110 /418t . SR KB, 4 B 5k, 12 i5ME,
TIRA, EHAER.

A KR R 20T, IRZE, AHERGE, FO
TR & B Rk R 7 B A taR, A
FTE R R Rz, A RFA, HRIAF.
o 55 A REMEMRI AL S s . 3 H AR o Akl
FARIPRZ5 1K o A5 36 [ A 18]35 B o) 7 — Mppa 24
(AT B K B H 1) paracetamol -

W OFNEN

HRIE: 2R, BYYER, (ONEHA
2, AR, O, KRR, JE
i o

16 ARG B BH A, BROERIR, B
ek, FeRecmmk, ki,

Ty BERKERENG . RESCHES.
AT Z . ZHIWEFEERSE 7N

WH4R | 2 15,05 9,815 1 9,412 6,
FH 6,K% 12, R 9,547 6, %221 9, Tk T 6,
e g 6,3 6,2 6, K& 6,H % 6 . &K 6

5e, JPARM R, R 3R

JFUE: IREEIER . WEE. RR, ZHR
Y, s, BRI, SAERUCR K mir g
IR RS = iR

8 2 HHA Wt BAWERMRMIM X 2,
WERE B SEAREF, ORI, W LIk,
B E/MEBBIER, BRI, MERBERE:
OB S AN, (7 AT I TR D
Ve Ak 82 i FH T T A 24

8 1 6 HxWi: M LEJi—M, SRR, I
RO 4, RS APEELFs RS2 IRGEA — R,
W A BARG F5E . HE R OBl B R A s BRAE 1
DL — A AT Eh S0 Fe B WY R A e, i ARt B
CARTHH 0038 s BUERESE . BV, & E AR
o Lo fUE R R S N S IR R A ARAT R AR 8
P 5 AR — A U R T -



30 | JOURNAL OF CHINESE MEDICINE IN THE UK 2024 Volume 13 Issue 2

Y. R A . B 84 % Eiy, B E L)k
ZHOIFREC A S (T EITYFARBT) .
EW TCRH R A, GO RREFE R, A AR e DA
KA IR ORI R, TR
WA, SRR, B/KMBRIRrE, JCHIERE
BRGL2 5, RIETT, 3Ot R R 2 B,
SAAF], FERRFEMPEFE K, InEE Lo FH ST
P96 T Y 8 P IS B R BT o iR R R A e 1 I T o
H, SRR, L, %A HERRRER, R
KI5 2P 8, AR IR T BT ROk, —
MIBIT, MECALAL. HRmERIE, FEMREERGIE,
O R BHA 2, KRS, B Ly, FEL
IHFR e, OSKRE, O MpEkE, EIGT PLIR
BEIATH EF B2 AR H 1238 FH AR R 6
I RAEMZm ORI, EHRIWREEERG
I 2ev . #hE PR IEZ . 2EPHVERE, #had O
B WS, @A, MG, B
FEIFE, beAcHfel, R#AZE, MREE.

2.3 B= hEHZRERFEERITEHE K
REZESZHME, OEXE, mEOER

Dr.LB, WHEEHA, 64 %, 20234 7 A 13
HiZo O 1558, —FFET (20224 1 H) B
ok, WA RS, RREEEH IR (2O EINE
HAE AR, O™ H A PR H A T8 H)
i, RWFREE/NRF, 2 KT AR, OHEEEL
Az, B NEERRE, e, 05
T 2002 F 2% . TH SRR, &
FoHT AR S K B . 1BV S E S SR
LT, T4 RER. G EMER, 24
% SR e B Ik 2 4 1

wlbk: HIRAL, B AR, AR, F
RIKFZR, RS

, A . . /
, { / ﬂé Co V77
),:'. faben = fy Teas Decwme o Hs f2
L Yol 2023 - b chrke ft,»‘f,:j‘j,
""-"-/ v, Vecuse 4 :er 9

Heaf MR —no ru,[aa-m[&:_

ﬁfr.u/ P"('-’::, —7 o GAIJVMCM

Ecl - éfﬂ:;w /(a?%‘ No mfﬁ‘UEJ
f/mu How /L(«.”’ /aﬂ"".’!“"

B, %2 BHEE L A lkREEER

“ palpitations for years,became worse after
Covid. Had Covid in Jannary 2022had stroke
September 2021, had Prizer Vaccine 4 doses, Heart
MRI - no abnormalities, Heart Echo-no abnormlities,
ECG-ectopic beats, no arrythmias,have now heart
monitor”  COEEFE, B 5B/, 2022
1RGSR, BEETT 2021 R K. TG

’

ib 4 FURERGEEE . ONE MRIL O 5 1 0 578
RO, O BRI EBAL, WA OERE, I
EAHOBEEYD .

i O ERRE M BT IEE .

HHUE: O B W R S, St #2180
JI T o BH A S2 45, 8 MK AR e 8 PN A= I A< 0
fik -

Bk R T EN, RHASRFRIK
B e, BEACERH, 7 O

J R IR RS & E D KRS
P KGRAZ G KR

WA RBIPRLA): %S 9 w15 97,49
5o, R T 6 50, B T 12 78, K% 15 L, A 6 T,
KA 450, 5 HE 6 50, R 6 58, FASE 6 7, T2 6
N 95, RHRS W, K3, FFKMR.

o 097 RN FEI 2. 18:35/17:35(E ),
Jekt R )GEITF /OB HE . BIE, RECTAFImiET
JORM, IRE, K, M. KBE, KA, #
ERERE. F=8, ZH%. HRE, Kaa.
B, B REX. IS ERRIC &b
ISR

B B, B AR RE Rk B KLy, JE
WS . BUEHE, RTIREES K, "ESAMKIT
ORI

7H 15 HEZ, BEHERENEH R IR 2,
OBERBER, IAHRERRR, Bk,
BkiZ BB, ARDUESE, Alkiidn. HER
FARGTT > U dnarik.

7H 26 HN2, E/RIERAL, 55 REHER
OB, KRG R K. SrRimikumr,
2R Y S BUIURE 7)<

WE8w, M= 9w, AEW S, W46
v, IRE 1278, FE 65, WRIE 678, fR5%E6 5,
Tan 9w, mwE 6w, 6w, JE 6w, W
Mrave, 2R 95, BIKS T, BR3K, JF
TR AR o

BT i: Before treatment: High level of
anxiety and palpitations.After Treatment: Significant

improvement in palpitations, almost non-existent
anxiety, genera used wellbing good.

BV RITET: SRS, BT
Ja: DEIRESGE, JLTBRAEEEER T . (ER):
(RERIVART) IE% RIEFRHEROIRE T .

-

1

T
=t



f
N M

/ -/ Con ety

ok 2pph bt

Fe e

A 7 e /miaal

n ATz a\:’[ A"ﬂ?m‘“"’f ‘4".‘
; Row . P e exr's"”Z«/
&e ALy G(sed e [/—57-

VB ;

% APEE, HELZRE. mRoen, M
HRm, JRfE RS i LU R P4 B= 2536 )7 ELASR
R, ITIEAE

BEAENT U\, O 154, m i A, B2
JUES I 2 S, R R SIS, I R R R A2
B — P ATEGOH S, IR R — PR
Jil SRR AR AL P A 0 o 0 S T, B
CBK s OO I A O oL T DL O I S 67 4 5,
kR AR, D™ B SO I A,
WU S .

BT UG AR B . BEAGEFH; DR
AT A g e AL SR
KGR, RARRK UGB Z A8 £ ML B B, B
WA EE, Mgt w2, LA
ZASEM R TR AN AT E
R S IE S NIESE VS SR I S

BEIRTT IR RO BH S Ao e 5 [ 3
PRASHET . e R )L R P (R
BB sk (FHZEFAERKD) , DL E
117 s RET 2P S T IRk 2 A (i <8 J5LX)
A IR Bl ZEK, BUR KR ORI 2

Fe R ARBIARAS s K AEAR U A OR i g 2S5

AR AR GH KT T S A 28 S 7RO A
SO E R s KA U SRR B R
PARIZKR s TR, P AR AN TR, f it o ¥
B A 5RO FRAL SRR PR B B B 2%
[ S T B 3= = B DO PR BRI, 5 R
B DA M=% R =EEKE. 5
I A B, SO PR B R R IE T 0
ARG, BT e NS, R
DR IL — AR P EH A0S A — M
&, A, Bis. HE. BEW, #ECRM
R RS A R B e SR e & B
L, TR K KA. SO0, B

R 2024 4F 5 13% 2 | 31

TR TSR R A5, TRERM
Z A HRER, Il &R ris R
P BHEWE A, A2 IR AR
P

2.4 BN iR AR EOEARR
L\L

Ms.Z Z, 33 %44, ARETREE N,
20224 1 H 26 HiZ.

=RAr (1 3 6 H) &2k 5 258 = &
Morderna e 8 595 17, VESPE R Z G 1-2 /N
Fe A IO, EREES: AR SR Rk
BERER, 200 ESE A4 T 0 A PLAK A&
Clyseryl Trinitrate Sublingual Spray , DL X
Atorvastatin Tablets 27697, MRAE, OHXIE
JAAKR, AResE MR, 19 HRUCR#E—2 0
H, BROFOTHEM R, JCHFERELGIX
EIRANRE A %2, HIk&ae, BIETOoHREE. X
He R B RE A s R . A ERBIUERE, &
NHEF R IE T3

TELEARAR )12 IR0 Comiy DX o ] 2
SEFRIFEAR, RRRERSE 1-3 #MESUR BT 1
INEE, A HENARE, /NI RAE 3 IREL L
NN SRUPZ SR C Y A S P INE N S LN B
AR, 257077, WRICE, MERE, H
T T DORIEIR — BAGE . IIESHIZE 4 K.
I 120/65mmHg, 0> 65 YKAE5r 8l o BEAE FFUIR IR
DIREIR SRR PETT I 5

TIREH, HRAM.

2 OERREN

HRIE: FE O R#, B0 . G
AR, KRB

aiE: EHERN, ToOEE; Rk, @
2 1B

Ji%y: JNEEHE Y E 7 AR S AR
37 KA I ik .

Féj: IR R BURRLA: %290, 159
e, RE9T, ET 95, M6, 4N
155, #iH 65, HR 97, FE 67, B9
v, KH®E 6w, EEAl® 6w, BIXS5W, FF
KIEMR, MR=R. FHFBREHE R EFIRER S
WAEY, IREAEKE, e, beEs,

2H2HEZ. EIihACR 6 K, IERARSE,
{E 2B L LRI I 5 o OV O R AT B
HRHTTER 6-7 738t E A R AL Mk



32 | JOURNAL OF CHINESE MEDICINE IN THE UK 2024 Volume 13 Issue 2

LIXERAGR, FARZE. TREA, &
RAM

2 H A H R “IRA L, KEGZT,
o LLREEESE” , BTORODARRER, BRAEMEEN 4k
RHEOIR” .

NEFE AR B AREN RS B K
RISz REE DU k. JREESL 12 72, #E A
4%, FH 6w, HER 6, HKE 12w, K16
i, % HE 6w, 567, EFHTFIWN%S9
v, 5850 9 v, A2 6 v IR A 3 . IRV SRR R
T [F) A1

2H 13H, XJLRAEEEANT, Hashs
FFAREIRT -

—HJEREYT, EEEE K.
e AT, ZIREER, WA,
AUHERE, 2 BB R AN Z IR AE o

A EE RFEELE, A R RER
B SRR, SR AN, B A
TESD B R e Ja, RO AR N, R
o SRR AR AU AR SEE , SR BR B RUA
BARGHZE, ENFFMAE, & LALEkn
Z . mCLERIN, BRPFERE. s . B
R B FECOAL . OB . AR SR
JELPE VRS S IS L O, DR D e
%, EES MO RN IR, IR
AHR > WO IR B EORVE T, B DARE R d 1A
RARG (D20 RN E/PUR RN, AT
WO R AEPURAR T, B RO B e 25 (1 Ry
P, AR A A L AR 1R G B S N 5 I TR AR AE 2T
FEANREIRAT RRACIRE BB — PRI 28 e, A
PEAS AT REARATHT T B W K W B WA B
BAFAHEEURE, BRI, (ERX Ttk
Jo LU AR K R, TR AT RET & LA™ F (1 i
PRAEIR SN o oS S IPE R 5 AR B AL, 5 2EAE
TR R AR O, BUKIRAML, FERENT R ;
PR M, K YORIRAZE, B =SBk
P AWK E, MRS a2
B EAE. JRREHIN, AEWTHT. R A
PULK, THEERSZANSE” , m<MmBARA, BA
LM THERAZL, 2fE T ESEM,
BT “FRIREERSH” B RIEDAR
MEIERH, K2R, LLHBET . B,
PG MES%, PALO E MUK DIRE, #mRe s
HGERA, AR

3 iTfig

(WA 18 IR TR BRI R 2
i SIaTABMBI R R (HARiE) IR T #
NG UE € R BLARHEDR 1) “ PR T 58”7
HIEMImARRIL, ALK “HiffE, sRNE,
Z R M7 BB TN 5955 R ol 2 1 FE H
£ 7 5 DL ACRE IR 5 580 A B T8 i 1)
o TR AP S Ak R LR S T DA K BUAT 2= D
2000-2500 £ 4 & Ji e R 1 1 K 48 5 PR 48 5K 2
AREAENIEIRAR R, #3E (FERHRRD)
RAIR T MASESIE, Fvi k. iE, B2IE
PRIV oy 28 77 V6 97 100 FE AR R 9 0 0 H 22 97
Fe. JmPE . EARIENE AR UE . JBRE ) 7 V%
R R, BERAMNE NIRRT S H A, AT
I AR A% 05 1236 B i R T o

sAh SRR BA AR, B2 A
PEBT AN, AR B AL . AR IR R 3R
AR RI2IR T 5. B3R T “WHBKIE, %N
JOARTISE, BEUEVRZ” WO BKIESE SR YT I B
il R 7 vE2E R, A RIE. AR B
PRZET5 N T ) o

e R R RV T, R T IE R
R RE B, F B DR $5 7™ E P I R R A
FUHU IR PR 2 DA S AR W PR HE Dy 2 18 “ bl
B R R AL IR IR, R L FE R S
PRI (WD O JEED ZFH, #2m
—HESHL, FEUKRIRK, AR, IR,
a0 B A, fE A dr . 372 B e il 4 1
AL

RO B S, EF Y], Wl
REDAL O BHERIE . IR ORIz UM, IO R R
AR SEAE, K FH BC=FE 5 2 B [R5 1 PR
UEA . VYT IR g ILHNGIE, FIARATE, B
WA K A RUE. RAATT” BRI, kA
N2 T7 T LAIRYT o« SEBRIER T G IR B eI AT

(Gt FEZ)

[EZBEN) 2=Hk, ME 3B E, £ ChEHR) . (b
EHREZRY - CGOREY o (EEPE) o (REZ T,
(EEFE) FREFARLE 60 R PN (EEFE)
MBEREO . THEmRE, GRITPEY) SfFgRE %E
FEITFESE SRR BINATT R EEsR K, AR+
P R Z T IRRI Rt R Rl s K.
FLTHB4H : yuanbingsheng@gmail.com



ERFINATARET

SEE TEE 2024 4E 13 % Ho Wl | 33

- DR -

Treatment of Breast Nodules with Dong’s Special Acupoints
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Traditional acupuncture is to treat various diseases by puncturing
and moxibustion the acupoints on the twelve meridians and eight
extra meridians of the human body through treatment based on
syndrome differentiation theory. However, Dong's special
acupoints is to treat various diseases by acupuncture through
"orientation comparison" and holographic therapy. The difference
between the two is that the methods of taking the acupoints are
different and Dong's special acupoints does not pay attention to
the replenishing and purging techniques of its acupuncture
techniques.

In long-term clinical practice, I often combine the two. By using
the group acupoint properties of Dong's special points and adding
the traditional meridian acupoints selected by treatment based on
syndrome differentiation theory, it is like arranging troops with
both offense and defense. Replacing the reinforcing and reducing
of acupuncture techniques with the reinforcing and reducing of
acupoints often has beneficial effects.

There are many patients with breast hyperplasia nodules. In my
clinical practice, the Sanzhong acupoint inverted horse needle of
Dong's special points is used as the main acupoint, and the Xia
Sanhuang is added as an auxiliary acupoint group for tonifying qi
and blood, so that there are be both offense and defense benefits.
There are many reasons for the formation of breast nodules,
including both psychological and physiological ones. To treat
physiological causes, after differential patterns with TCM theory
select acupoints from the eight intersection points on the
traditional twelve meridians and the Dong’s acupoints with
different properties together for comprehensively treatment. The
effective rate can reach very high level.

Whilst working in Dubai, I treated three female patients all over
50 years old. They were from the UK, Russia, and India
respectively. The patient from the UK has been diagnosed with
pre-breast cancer. The affected part on the right side, with redness
and swelling appearing on the outside. When touched she felt a
strong sense of pain and firmness. The Russian patient also had a
firm feeling on the right side, but no pain when touched. The
Indian patient had bilateral breast nodules that could be felt when
touched. The breast nodules of these patients have been present for
more than ten years, but they have not received any Western
medicine, or other treatments because there was no obvious
discomforts or pain. They were only detected during physical
examinations and reviewed regularly.

After six acupuncture treatments, the swelling and pain of the UK
patient disappeared. She went to the hospital for a check-up and
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found that the swelling had shrunk significantly. After six months,
the examination showed that it had gone entirely. After one year,
the examination showed that there was no recurrence. The cancer
warning was cancelled and she was listed as a healthy person. This
is the most successful case so far.

The Russian patient's nodule significantly reduced and softened
after one acupuncture treatment and she did not return for further
treatment. The Indian patient had an obvious reduction and
softening on both sides after six acupuncture treatments. Later,
because I returned to London, I could not continue the treatment.
The patient's husband and daughter were also my patients. A
month after I returned to the UK, I received a letter of thanks from
her husband. He thanked me for my treatment, which helped his
family, especially his wife. Because her doctor had previously
recommended surgical removal, which was no longer necessary.

All the above patients were treated with acupuncture only, without
the intervention of traditional Chinese medicine. If acupuncture
and medicine can be combined, better and faster results should be
achieved. However, these patients refused to take traditional
Chinese medicine and I respected their wishes. Only external
treatment methods combining acupuncture and massage could be
used. Despite this good results were still achieved!

The following details are my methods and experiences in treating
breast nodules with Dong's special acupoints combined with
traditional acupuncture.

After disinfection, the patient lying face upwards:

Step 1: Open the four passes first, add Baihui acupoint on the top
of the head after Hegu acupoints on both sides and Taichong
acupoints on both sides.

This is aiming to open the ascending and descending of qi in the
whole body.

Step 2: Insert needles at the Sanzhong acupoints on the affected
side and the Xia Sanhuang on the healthy side. If there are nodules
on both sides, take acupoints on both sides. The Sanzhong
acupoints are the main acupoint group and are used for purging.
The Xia Sanhuang is used for tonifying. In this way, there is
tonification and also purging.

Step 3: There are many causes of breast nodules. Further treat the
root cause with traditional dialectical treatment. Women who are
more sensitive, and an anxious personality trait have an increased
risk of developing breast nodules.

From the perspective of traditional Chinese medicine, there are
several reasons for the occurrence of breast nodules:

1. Worry injuring the spleen - add Lieque and Shenmen acupoints.
2. Liver qi stagnation - add Zulinqi and Neiguan acupoints.

3. Deficiency of both liver and kidney - add Zhaohai and Qiuxu
acupoints.

4. Disharmony of Chong and Ren meridians - add groin needles.
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5. Regulate the triple energizer - use Zhongbai and Xiabai
acupoints.

All the above acupuncture methods used needles of 0.25x13mm
and 0.25x25mm. The 0.25mmx25mm needles are used for
acupoints on the arms, legs, and abdomen. The needle retention
time above must be more than 45 minutes, and if it reaches one
hour, the effect is better.

After the needles are inserted, if the affected area is gently
massaged for a few minutes, the results are improved.

In long-term clinical practice, for all nodule-related diseases, such
as thyroid nodules, uterine and scrotal nodules etc., [ am generally
applying this treatment method, but the treatment effect is best for
breast nodule-related diseases. Through my observation and
research, I realized the Sanzhong acupoint is close to the location
of the Stomach Meridian of Foot Yangming in traditional
meridians, and the Stomach Meridian directly leads to the breast.
Therefore, using this acupoint as the main acupoint to treat breast
nodule-related diseases has very obvious and rapid effects.
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Differentiation in Diagnosis and Treatment Between Senile Vaginitis
and Vulva Lichen Sclerosis

= £ GAO Zhi-hua

(] ZFERTE RSN IE & B2 J5 AP A Ve B TP O W WHIRAE, i TR A B LR, IR
EAHL, EERE SRR, PERA%. ARNERIERMGTT S, SARALN B SR B I RAE . IXPIARAE
BT A AL, WMAANFRZAL . WIG EERE AR ERAINATT X IR K. R R IER B2 W,
FAERINEIT JE S B E AN, BB F R, SEna TR 2. BT DL IR S 04 4 1 2 1) £ BE SR 7 1T 931
X FORAE BE A AP S I RST R X R 2RI AN R SRAL IR R R S, R R BE 2 R RO 1 e A Bl i HL A

[CHRIA] ZAEERIE R, SMBIRELIE B a4 e, HEE LG
Abstract: Post Menopause Vaginitis/Atrophy and Vulva Lichen Sclerosis are common illnesses amount the post menopause female
patients. Due to the location of such illnesses and the level of discomfort and pain,often patients feel anxious, irritable and exhausted. If
they could not get appropriate treatments on time, there would be severe complications such as cancer. While TCM internal treatments
toward these two conditions have similarity, there are also differences: the main difference lays with the emphasis - In treating Post
Menopause Vaginitis/Atrophy, we need to tonifying Liver, Spleen and Kidney as well as clearing the Damp and Heat; In treating Vulva
Lichen Sclerosis, harmonising internal organs’ function is the most important aspect of the treatments. On the contrast with the internal
treatment, the external treatments of these two conditions are completely different. If the treatments are misused due to the misdiagnose,
patients’ symptoms would be worse which consequently would cause the reduction in their confidence towards our practitioner and
TCM treatmen. Try to avoid such circumstance, it is important for TCM practitioners to understand the differences between these two
conditions from both TCM and Biomedicine point of view. It is an utterly important part of our duty to help elderly patients as the global
aging society keep growing.

Keywords: Senile Vaginitis; Vulva Lichen Sclerosis; Differentiation in Diagnoses and Treatments; Gan Cao Xie Xin Tang;
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