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Preface 

Trc;"~tment of ac111e syndromes with CI CupuncltJH' ;md moxibus ­
tion hils l·1;1d a long ilnd venerilble history . /\ctlpuncturc <J nd 
moxibustion is il ll effc< tivE' tre;1trnent in helping .ln Jte ;111d seriously 
ill r<~tie nts, rilrticUI<!rl y in GlSC when no other thera pies iiiT' (IV<l il il ­
hle. lt e<1n relieve the p;1fif'nt's <~ c ute syrnptollls quick ly ;Jnd S;JVf-! va ­
lu<~hl e tirne for ftJrthcr co rnprPhcnsivc studit !S. 1l ;1 ~ed upon th e 
ilufhors' more th<~n 20 yf'<~rc. of t P<~c hing and c lini c<~l f''< IWrif'nn~. itS 

well ns rPcent research, thP hook A 1·/anrfhook for frcatment of 
Acute Syndromes hy Using Acupunctur(' and lv1oxilwstion has b e(~ n 

compiled. This hook ciln serve ns il good teilchcr's reference, not 
only for the practitioner of <~cupUilCturc ilnd moxibust ion in his own 
sturly ilnd dinicill prnctice, but ill so for doctors of TCM ;md western 
medicine, as well as nursE's in the different depilrtlnents of clinicill 

medicine nnd for lwlpinr, the piltif'nts with ilcute syndromes in their 
IHJnlCS. 

I he book consists of three d1<1ptcrs nnd three apJWndices. Ch<lp ­
tcr I is a brief introduqion of b<~si c knowledge for the lrcil tmenl o f 

ilcute syndromes with ilcupuncture ilnd m;mipul<~lion , giving c:111 out­
line and found<~tion for the beginner to study ilnd <~lso for thf' prJc­
titioncr of c:1cupuncture <1nd moxibustion to lllilStPr <~nrl to r~ssisting in 
using this book more dfPctively . 

Chapter 11 COVf~rs the tPrlmiques of <~cupunrturc <~nd moxibustion 
for acute syndrtHllf'~ . In the pilrt of needling r~nd moxibustion, illl the 
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commonly used needling nwthod, such as the basic reinforc ing "nd 
reducing method, tlw needling methods listc~d in lntPmal Classic:, the 
cornprelwmive reinforcing and reducing nwthod, "nd nwxiiJllstion 
for ;~ c ute syndromes Jre introduced . In the p;-~rt covered other 
th~rapies for acute syndromes, seven comnHmly US(~ d thf'r;lpif's, c,1 r 
Jcupuncturc, scalp acupuncture, now acupuncture, h;111d 
acupuncture, foot <lcupuncttH€', point in·ject ion and digit<tl depq's­
sion therapy <1re introduced. Among them, e<1 r ;JCllpuncture and 
scalp <1 cupuncture are an<:1lysed and introduced to the international 
st<:1ndard plan for location and manipulation . 

Chapter Ill deals with trea tment of acute syndromes with 
acupuncture and moxibustion. Main points of diffcrcnti;1l <li<~gnosis, 
general treatment and treatment according to diseases for 18 com­
monly seen a c ute~ syndromc>s in clirlic" l w<Jrcl <~re introcltrcPcl. Com ­
bined with syndromes of TCM i!nd diseast'S tre<~t e d by western 
med icine, the main points for differential dii!gnosis <1nd diilgnosis ;1re 
brieny presented. For treatment, ilCUpuncture & mox ibustion 
therapy and other therapiNi , p<Hticuli!rly the milnipuliltion process in 
detail, stimulation i!nd times for rctilining needles <Jre introduced . In 
order to consult the corresponding acupuncture ilnd moxibustion 
trea tment CJUick ly and effectively in rcscuin~i ilCUtr> ;111d p;l ti ent ir1 
time, doctors of TCM ilnd western rm•dicilw citn constrlt . the syn·­
drome ofTCM ilnd rnilin points of differential diagnosis, or dis<~ <lse of 
western medicine and treiltment according to di ~c.lS ('S <HTmding to 
their own chilrilcteristics. 

Form of medical history for aCUJH!nctun' ;md i11oxihustion, 

index and figure of commonly used points for acute synd;omcs ilrc 
enclosed in the book. These will help the prilc titioner to l(·a rn point 
ilnd their loca tion more eilsily. 

The length or depths of insertion nwntioncd in thi s· book arc 
defined by rneilns of finger measurement, but ilre also given cleilrly 
hy the indication of centimeter. 

In order to popularize the theory of treatment of acute syndromes 
with acupuncture and moxibustion, we strive to explain the pro­
found in simple terms, i!nd to introduce this theo ry explicity and 
clei!rly . For the treatment, we keep certain principles how to easily 

locate point, milster ilnd ilchieve effect rapidly . We would sin-
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ccrely ;~pprec ialc corn rn cnt s ;~nd suggestions frorn our H'iHicrs so 
th<1t we c;~n m;1kc revisions in further C'rfition . 

I he compiling this book hils hc<'n grea tly assistf'd by Dr. Xiao rning 
Cheng ( !',!J~'iiiiJ ) ilnd Dr. Min Zhu ( t//( ). Without their d fort, 
this book would not h<tve he en possibl e. 

Mingqing Cllll ( ~.j ~ IIJl ii!i l 
S<1n Fr<1ncisco, 1990 



Foreword to the English Edition 

The science of <~cupuncture and moxibustion is an irnpor1.1nt part 
of Chinese tradition<~lmedicine for prevention and tre<~lment of dis­
eases. lt has been practice in China for thous<~nds of years. Because 
of its simplicity, co nvenience and non-pharmaceutical treatment, it 
has sustained the people's appreciation for its curative effects and 
has attracted the world's attention for the past dozen years. More 
and rnore medi c<~ I schol<~rs <1nd IJr<lctitioners from <JII over the world 
MC journeying to Chin<1 cilch ye<1r to lc<1rn <1nd invcstig<~te this simple 
<Jnd mirilctdous result s method of trciltmcnt of disc<~ scs, espcci<~lly in 
th e field of p<~in ther<~p y. 

Acupuncture is an unique methocl of Chinese med icine for ex ter­
naltreiltment of discilses <1nd peopl e usu<~lly think of it as a method 
for treatment of chronic diseilses only, yet it can be minister to 
emergencies and Jcute syndrome cases as well with amazing results 
for certain diseases. 

Professor Zhu wils one of the first ilcupuncturisls graduated Jt the 
Sh<1ngh<1i Institute of Chinese Mcrlicine in 19G4. With over 20 years 
of clinical and research experiences, he is now a specialist in Chinese 
acupuncture for emergencies . Scalp acupuncture therapy has 
become his unique specially known as the Zhu's Scalp Acuruncture. 
His emergencies acupuncture handbook introduces seven methods 
of treatments: n<Jrnely, the ear, nose, sca lp, h;111d anrf foot 
<1cupuncturing, acupuncturill point injection ancl finger pressure 
ther"PY that can cure 113 acute syndrome C(I 5PS, such as coma, 



vi Foreword 

shock, vertigo, fever, cramp, bleeding, <Jcute pi11sy, jilundice, 
poisoning, electric shock, convulson, abnormal excretion, asthrnil, 
palpitation, mental disorder, allergy, the eye, ear and throat 
emergencies, weak childbirth ability <Jnd painless childbirth . There­
fore it is a highly practical acupuncture milnual. 

Dale Chow King ( I'Vt-~tfii ) D.D.S., M. Se. 
Fall,1991 Contents 
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Introduction 

The application of acupuncture and moxibustion for the treat­
ment of acute syndromes has a long and venerable history. During 
the several thousand years of medical pre1ctice, abundant clinical 
practice and valuable theoret ica l materials were accumule1ted. lt 
made a gre.at contribution to the development of Chinese tre1ditional 
medicine, and also exerted a tremendous influence on the develop­
ment of world medicine. 

Acupuncture ilnclmoxibustion treat acute syndromes by activat­
ing the human body's resistance ;md it's own ability to eliminate 
pathogenic factors . Through spec ific acupuncture or moxibustion 
stimulation, deoppililtc the meridians passage, resulting Yin and 
Yans, strengthening the body resistance and eliminating the 
pilthogenic factors can be achieved. Acupuncture and moxibustion 
can treat acute syndromes with the effects of anti-inflammation, kill­
ing pi1in, stopping bleeding, bi1cteriostasis, resulting function of the 
nerve, body fluid ilnd endocrine, etc. These functions are already 
confirmed by abundant clinical experiences and laboratory 

research. For acute syndromes, such as painful syndrome, bleeding 
syndrome and inflammation syndrome, acupuncture and moxibustion 
not only can relieve acute symptoms, but can also treat the disease. 
For example: Acupuncture has a remarkable effect of killing pain in 
acute painful syndrome, which has been con firmed by clinical appli­
cat ion in acupuncture analgesia and pain syndrome of the different 
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clinicill setting. At the S<Jme time, it is univ<:'rs<~lly ilccep ted by the 
medical field at home and abroad. 

Effects of ;~cupuncture ilnd moxibustion on iH.:Ut (' .syndromcs ;Hr~ 
reducing pilin, relieving severe, ilCUte symptoms which c<~n 
endanger the patient's life, and saving v<Jiu<lble time for further com­
prehensive rescue. Such as; rescuing the p<1tient with dyspnea due 
to carbon monoxide poisoning <Jnd asphyxia neon<1tonm1, relieving 
acute symptoms for coma, shock, acute abdomen and different 
kinds of pain, bleeding, acute infection <Jnd severe <1sthrna . 

Acupuncture and moxibustion can treat tlcute syndromes without 
the side-effect of concealing the positive signs for acute diseases, so 
it offers a favourable condition for further rescue with other com­
prehensive therapies. 

Treatment of acupuncture and moxibustion is desirable because 
of its simple application, wide range of use, good curative effect, and 
low cost. So it should be a first-selection rescue method and a very 
important treatment method and a very important tre<Jtment method 
for the acute syndromes in the different clinic<JI department. 

CHAPTER O NE 

Basic Knowledge for the Treatment of 
Acute Syndromes with Acupuncture 

and Moxibustion 

PART I TCM DIAGNOSIS FOR ACUTE SYNDROMES 

In order to rescue the emergency disease in time t:~nd treat it cor­
rectly, <1 rapid <1nd correct diagnosis is very important. The TCM 
di<1gnosis for the emergency disease uses mainly four diagnostic 
methods, namely, inquiring, inspection, auscultation <Jnd olfaction, 
and palp<1tion. The p<~thologic<JI conditions t1re obtained by using 
the four dit1gnostic methods, and then a comprehensive analysis and 
synthesis of the pathological conditions are carried on under the gui­
dilnce ofTCM theory . Therefore, the doctor can make <1 preliminary 
di<1gnosis mainly the causative factors, place and nature of the 

disease, the relative strength of the antipathogenic Qi and 
pilthogenic fa ctor ilnd the direction of the pathological develop­
ment. So acupuncture treatment should be applied rapidly . For 
severe cilses, other rescue methods can be added. 

Collection of the pathological conditions for the emergency di­
sease should be completed by the doctor's sharp vision, listening, 
smelling and pillpation and brief inquiring. This kind of simple and 
direct method to obtain the pathological conditibns is very important 
for applying acupuncture & moxibustion to rescue acute, 
emergency disease. Inquiring mc<1ns to ask the patient or the 
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p;1tient's comp;1nion <~bout the onset iltHI progre5s ion of the dise<~se, 
present symptoms and signs, and other conditions related to the di­
sease. Inspect ion refers to the process in which the doctor observes 
the systemic Ctnd regional changes in the piltient's vitCtlity, co lour and 
appeCtrance. Auscultation Ctnd olfCtction, determine the pilthologic;:~l 
changes by listening and smelling. PalpCttion is a method of diagnosis 
in which the pathological condition is detected by feeling the pulse 
and palpating the skin, epigastrium, Ctbdomen, hand, foot and other 
parts of the body. 

1. INQUIRING 

The inquiring method in the diagnosis o f the emergency disease 
should be made systematically with questions focused on the chief 
complaint of the patient according to the knowledge necessary in 
differentiating a syndrome. Meanwhile the corresponding ex,. min<~­
tion and <~ cupuncture treatment for the rn<1in symptoms. should be 
applied so as to save res~ue time. For the p;1tient at the <1 cute st<~w~ 
with unconsciousness or children, inquiring is to ask the p;1tient's 
parents or the patient's close companion about the disease condi ­
tion in order to understand the pathologic<1l process r;~pidly <~nd cor-
rectly. · 

Inquiring covers a wide range of topics . But for emergency di ­
sease, questions should focus on the most pt~inful <~n<l chief syn­
dromes, such as the location nature, time, . c hart~ c tcrlsti cs <1nd 
accompanying signs of the chief syndrome, the c<~use ' of di se<~sc, 
former treatment and past history of disease. 

I Chills and Fever 
Chills and fever and common symptoms which c<1n b~ c<~ u scd by : 

many kinds of diseases. We need to ask such questions as to which 
is more severe, pattern of fever, when they occur and wh<1t 
symptoms and signs accompany them . This infonn<1tion is necess<lry 
for further differentiation of exogenous attack syndrome <1ml intern<~ I 
damage syndrome, so as to determine the origin of the disease. The 

exogenous attack syndrome manifests itsel f as severe chills ;md 
fever, without interruption; the internal damage syndrome manifests 
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itself as mild chills <1nd feve r, which m<~y occur intermi ttent ly . Ch ill s 
accomp<1nied by fever indi c<1 tes the ex terior syndrome; fever with­
out chills indicates the interior syndrome; <~lternilte chills <'lfld fever 
indicates the intermcdi<1te syndrome. 

11 Pain 
Pain is one .of the most common symptoms fo r the emergency di­

sease, which is also one of the main indications for acupuncture & 
moxibustion treatment. The nature and place o f pain must be asked, 
so as to determine diseased Zang-Fu org;ms and meridians, and 
deduce the co ld <~nd he<~t , deficiency and excess o f the disease. 
Chest pain refers to the heart and lung; upper abdominal pain refers 
to the spleen, stom<~ ch , liver, gallbladder and pancreas; pain aroi.rnd 
the umbilicus refers to the large and small intestines; lower abdomi­
nal pain refers to the uterus and bladder. The heat and excess syn­
dromes mostly manifest as themselves as an acute onset of the di ­
set~se, severe pain, aversion to pressure, restlessness, fever and 
severe thirst. The co ld <1nd dificiency syndromes m<1nifest as slow 
onset of the disease, mild pain, desire for pressure, pain ca n be 
relieved by warm and aggravated by cold; distending pain indica tes 
the stagniltion of Qi; w eighty pain indiciltes d;unp p<~thogen block­
ing Qi and blood; wandering pi!in indicates wind pathogen and 
pricking pain indicil tes the blood st<1sis. 

Ill Defecation and Urination 
Inquiring <~bou t c!efec<1tion ;md urin<1tion cil n help the doctor to 

deduce the co ld, l1eil!, deficiency, excess ilfld oth er <~ spects of the 
diseCtse. The excess ;md hea t syndorrne mostly m<1nifests itself and as 
constip<~tion, oliguriil w ith reddish urine. The defi ciency <~nd cold 
syndromes mostly rn;inifes t <JS loose stool, cle<~r <~nd profuse urine. 
Bloody stool with mucus indica tes dysentery due to damp ilnd heat 
pathogen . Frequent vomiti ng and diarrhea, or accompanied by mus­

cular cramps indic<1te <~ cute enteritis, cholera etc., w hich are due to 
damp and heilt pilthogen in the intestine <1ncl stomach; Frequent, 
ugrent and pilinful urination or bloody urine me<~ns damp ;md heat 
in the biCidder, such ;~s ;~cute infec tion of the urin<1ry system. Inconti­
nence of urine an·d stool indicate the severe diset~se of exhaustion of 
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the spleen and kidney Qi. 

IV Apretite 
hiquiring about appetite is very importt~nt in clinic, through which 

the functional activity of the spleen and stornilch, prognosis i!nd 
pathological development of the syndrome Cil li be deduced . Sud­
den onset of abdominal pain, vomiting and dizziness after eiiting 
suggests the food -intoxication . For the patient with prblonged illness 
and in severe condition, instead of poor appetite, the pati ent sud­
denly excessive appetite which indicates the signs oft he exhaustion 
of the spleen and stomach Qi. . 

V Gynopathy , 
Women patients are also asked about the menses anclleukorrhcil,: 

and for married women, the obstetric, history. lnrJuirin'g in rnenses 
covers menstrual cycle and period, amount, colour and quanlity ·of 
now and accompanying.nmptoms and signs. For leukorrhe<i, atten­
tion is paid to the colour, amount, quality and smell of leukorrhea . 
Abdominal pain pre-menstrual, or during or after the period mostly 
indicilte the dysmenorrhea; amenarrhea for one to two months, then 
sudden onset of the lower CJbdornini!l pilin, ilccompanying with vt~gi­
nal bleeding which suggest the ectopic geslt~tion; Profuse vilgini!l 
bleeding without pregnancy indicates metrorrah<1giC1 ; Vaginal bleed­
ing during the pregnancy period, accompanying with the lumbilr 
soreness and abdominal pain indicate the excessive fetal movement , 
belong to thre<1tened abortion . 

2. INSPECTION 

Inspection is a method of diagnosis in which the cloctor under­
stands and predicts the pathological changes () f intern<.~! organs by 
observing abnormal changes in the patient's vitality, co lour, appear­
ance, secretions and excretions . Inspection of the ex terior of the 
body is of much help in diagnosis and offers an important basis for 
using acupuncture and moxibustion fo rescue the emergency cli­
sease. 

9 

I Observation of th e Vitality 
Vitality is the gf'IH'r;ll manifest<~lion of the vital ;~ctivitics of the 

human body, ;liHI the outward sign of relative strf'ngth of ()i and 
blood of the Zang-Fu organs, which take essenti;~l Qi as hasis. By 
observing vitality, one may get <1 rough ide<~ of the strength of the 
antipathogcnic Qi of the human body and severity of the disease. 
This is highly significant for the prognosis. Vitality G ill be deduced 
through appearance and colour, eyes, complexion, speech, respi rr~ ­
tion, C!Ctivities, urine cincl stool. Spiritless is with dull eyes t~nd.sluggish 
response, p<~llor, 1;-~ ssitude, shortness of breathing no desirf' to speak 
and apathy which indicC! te the impairment the antipC!thogenic Qi 
and the disease is severe. Loss of spirit is with dull eyes, blurring of 
vision, or dilated pupil, sluggish response, pr~rapha sia; or men tal dis­
turbance, restlessness; or even falling down in a fit and sudden loss 
of consciousness with mouth agape <tnd eyes dosed, naccid 
parillysis of limbs, incontinenre of urine which indicilte exhaustion 
of the prim<try Qi and n.1 mcd ilS "Collapse-Syndro111e" by TCM. The 
disease is severe ilnd prognosis is poor. 

11 Observation of the Eye 
The liver opens into the eye, ;1nd the essenti;d Qi of the five Zrlng 

and six Fu organs i!ll goes up into the eye. Therefore, ilbnormill 
changes in the eye ilrc not only associiltecl with the live r, but also 
reflect the pathologiciil changes of other Zang-Fu orgilns . Apart from 
the expression of th e eye, attention should also be paid to the 
<~ppearance, colour and movement of the eye. For instt~n ce, redness 
and swelling of the eye are often due la wind-heal pathogen or liver 
fire ; yellow sclera suggests jaunclice; pale canthus denotes the insuf­
ficiency of Qi and blood; a dark grey colour around the eye indicates 
deficiency of the kidney Yang and blocking of co ld pathogen in the 
meridians; a dark co lour without brightness of the eye signifies the 
severe disease; upward, straight forward or sideways staring of the 
eye is mostly caused by disturbance of the liver wind . Sudden onset 
of the dilated pupil ilnd anisocoria is caused by irregulation of the 
~ive:r and kidney or traunlil. The dilated pupil with slow reflex of light 
rnd1cates the exhaustion of essential Qi of organs; the dilated pupil 
without light reflex and accommodation indica tes the failure of the 
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kidney <1nd exh<1ustion of prim<~rv Qi. 

Ill Observation qf Complexion 
Both the colour and lustre of f<1ce are observed. Generillly speilk­

ing, a lustrous ~nd moist complexion indicates that the disf>ase is 
mild, Qi and blood are not deficient, and the prognosis is good; 
whilst a d<~rk and haggard complexion suggests that the disease is 
severe, essential Qi is already injured, and the prognosis is poor. A 
blue aml d<Jrk colour indicate cold syndromes, painful syndromes, 
commonly seen in the diseases of blood stasis; A red colour often 
indicates heat syndromes, commonly seen in the ilcute febrile dis­
ease; A yellow colour indicates damp and heat syndromes, com­
monly seen in jaundice; A pale colour indicates dificiency syn­
dromes and cold syndromes, commonly seen in prolonged disease, 
deficiency of Qi and blood, or loss of blood, Yin-exhaustion and 
Yang-exhaustion due to profuse swe'ating, severe vomiting and 
diarrhea . 

IV Observation of the Ear 
When disorders occur in the internal organs or other parts of the 

body, particularly organic disease, various reactions m<1y appear at 
the corresponding areas of the auricle, such ils; tenderness, 
decreased cutaneous electric resistance, scaling, blisters, papulae, 
hard nodulae, pigmentation or morphological changes such as in 
blood vessels of the auricle . Therefore, these sites are <1lso referred as 
tender spots, conductant points or reflex spots. Thus, in making a 
diagnosis, these phenomena can be taken into consideration . These 
sensitive sites are the right place for the ear acupuncture therapy. 

A dote-like or sheet-like reddish change or congestive reel 
papulae with oleum and lustre, which are commonly seen in the 
acute inflammatory diseases. 

A dote-like or sheet-like pale pit or papulae, without oleum and 
lustre, which are often seen in the chronic organic diseases. 

Tuberous or dote-like, sheet-like dark grey swelling are com­
monly seen in cancer. 

Br11n-llke scaling (difficult to wipe off) which is often seen in the 
different kinds of skin diseases, common cold and the disease of 
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lllillill>sorplion ilnd df'cOrnJWilSillion . 
Linr. -likC', round .. fik.r' or ldf-rounrl -like, pille or dark grey scar, 

which ili'C cornflloflly seen in thP. sc;n du<:> to diffprc•nt kind of opera­
tions ulcer <1nd traurnil. 

V Observation of the Tongue 
Obsering the colour ;md form of the tongue proper ilnd tongue 

coating can understand the cold, heat, deficiency <1nd excess of the 
Zang-Fu organs, the severity of the pathogenic factors and the concli­
tion of the body fluid, so as to determine the progression of the 
pathologk-<11 conditions ;md prognosis .. 

Swollen tongue indicates phlegm, wetness pathogen and defi­
ciency of Qi; swollen tongue with blue purplish <1nd dark colour 
indicates toxicosis. A thin, dry <1nd deep red tongue indicates 
hyperactivity of fire due to deficiency ·of Yin, in which body fluid is 
consumed; A cr<1cked tongue with deep red colour indic<1tes exces­
sive heat; If the tongue is pale, it indicates deficiency of blood; A 
thorny, dry and red tongue indicates accumulation of pathogenic 
heat in the interior (at the lip of the tongue means the heart fire, on 
the border means the fire of the liver and gallbladderr, at the center 
means the heat of the spleen <1nd stomilch); A deviflted tongue indi­
cates ilpoplexy <1nd pestilence. A flaccid tongue indicfltes apoplexy 
or the severe syndromes of consumption of the liver <1ncf kidney Yin 
due to prolonged dise<Jse. A rigid tongue indicates apoplexy or feb­
rile disease; A red or deep red tongue belongs to heat syndrome 
(with tongue coating is excess heat syndrome, without tongue coat­
ing is deficiency type <1nd cold syndrome; A deep blue, purplish and 
dry tongue indicates excessive pathogenic heat consuming body 
fluid , and the disease is severe; whilst a pale purplish and moist ton­
gue is related to co ld syndrome; A purple tongue indicates blood 
stasis. For tongue co<1t ing : thin coating indicates cold, yellow coating 
indicates heat, a greyish black coa ting indiciltes extreme heat syn­
drome or extreme cold syndrome. 

VI Observation of the Skin 
A lustrous skin with n<1tural colour is considered normal. A lust­

rous ilnd moist skin indicates that the diseilse is mild, whilst a dilrk 
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and haggard skin suggests that the disease is severe; A lustrous red 
t1nd moist eruption with slack and sparse distribu(ion indicates the 
ca se with J fJvourable prognosis; A bright red indicates th<1t the viru ­
lent-heatpathogen is at the superficial part of the body; A deep red 
or with purple co lour indicates excessive heal syndrome. If the erup­
tion is in patch distribution and with dark colour, it indicates exces­
sive virulent-heatpathogen and the prognosis is poor. 

VII Observation of the Finger-Print 
· Observation of the finger-print is <~pplied to the children under 

three years old . A Bright red colour indicates the exogenous febrile 
diseases; purple and red colour indicates excessive heal syndrome; 
Blue colour indicates convulsion and pain diseases. 

3. AUSCULTATION AND OLFACTION 

I. Listening 
In genert~l speaking, iri'tensely or deliriously indic<1tes syndromes 

of the excess type, while speaking feebly in a low tones or murmur­
ing in an unconscious state indicates those of dificiency type . Feeble 
breathing indicates deficiency of Qi; Forceful <1nd coarse breathing 
accompanied by a loud voice suggests syndromes of excess type . 
Forceful and short hiccups with a loud sound indic<ltes excess <1nd 
heat syndromes; feeble and long hiccups with low sound indicates 
deficiency and cold syndromes. Freq~ent hiccups seen in prolonged 
or severe diseases indicates that the patient is dangerously ill . 

11 Smelling 
Stench smell of a secretion or excretion usu<~lly indicates heat syn­

dromes of excess type; less stinking smell suggests co ld syndromes 
of deficiency type. Cough with discharge of foul purulent sputum 
indicates lung abscess. halitosis indicates the stomach-heat. Foul and 
sour smell implies retention of food . Unconsciousness with <1lmond 
smell breath suggests poisoning due to cyanide, with apple smell 
mostly belonging to hepatic coma. Unconsciousness t~nd one's skin, 
breathing and vomitus with garlic smell suggests organic phosphor­
ous poisoning. If the vomitus is with a special fr<1gr<1 nt smell , which 
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suggests poisoning due to Oimethyi-Dicholoro-Vinyl Phosphilte, 
Oipterex etc. If the mml(h is with urine sm ell , which indicilles 
urerni;~ . 

4. PALPATION 

Palp<ttion is il method of di<.lgnosis in which the pathologica l con­
dition is detected by pi11pating, feeling and pressing ce rtain <1reas of 
the body. lt is discussed under the heading of feeling the pulse and 
palpation of different parts of the body. Feeling the pulse can under­
stand excess and deficiency, cold and heat of the Zang-Fu orgt~ns, Qi 
and blood as well as the heart be<tt. Palpation can detect the diseases 
of internal organs particularly for the diagnosis of the <1bdomen. In 
acupuncture treatment, palpating along the channels ca n survey the 
diseased site and help with the acupointlocation . 

I Feeling the Pulse 
The. pulse is ·differentiated in terms of depth (flo<lting or deep), 

speed (r<~pid or slow), strength (forceful or weak), sh<1pe (thick or 
thready, soft or hard) and rhythm . Different conditions of the pulse 
indicate different syndromes. For the treatment of emergency di­
seClse, in order to s<1ve the rescue opportunity, a r<1pid <1nd co rrect 
diagnosis is import<1nl. 11iised on the di<1gnostic methods of inquiring, 
inspection auscultation and olbction, we divided the pulse into six 
kinds of pulse, namely floating, deep, slow, riipid, deficiency type 
and excess type . so <ts to distinguishing the exterior, interior, cold, 
he<1t, deficiency ilnd excess of the disease. In th e clinical situation, 
only by combining the four di<lgnostic methods c<1n Cl com­
prehenisve and systematic understanding of the condition of the di­

sease be gained and a correct diagnosis made. 
(a) Floating Pulse: A floating pulse can be e<1sily felt with ·gentle 

touch . . 

Indications : Exterior syndrome. Force ful fl o ilting pulse indicates 
the exterior syndrome of excess type, whilst weJk one indic<1tes the 
exterior syndrome of deficiency type . 

Associated Pulse and Syndrome: A floating, large t~nd forceful 
pulse is the surging pulse which indica tes excessive hea t syndromes. 



14 fl~sic KnowiPd)lC' 

A floating large and weak pulse is the scattered pulse which indicates 
a critical condition of exhaustion of the kidney Qi. A floating, sm<lll 
and weak rulse is the soft pulse which indicates deficiency of Yin 
and consumption of essence, or damp pathogen. The indistinct 
pulse is more wee1k ·<lncl srne1ll th;:m the soft pulse, which indicates 
dificiency of Qi and blood in the seve~e stage, exhaustion of Yang. A 
floating, large and soft pulse, with a hollow feeling while pressing, is 
the hollow pulse which indicates profuse loss of blood . A wiry pulse 
feels taut, straight and long, giving the feeling of a string of a violin. lt 
indicates disorders of the liver and gallbladder, and painful syn­
drome. Wiry and hollow pulse feels flo<lting, l<lrge, wiry e1nd soft, 
giving the feeling like pressing over a drum. lt indicates excessive 
cold syndrome due to deficiency of the middle jiao or metror­
rahagia . 

(b) Deep Pulse: A pulse condition in which the beats are loc<l ted 
deeply and palp<lble only by he<~vy pressure. 

Indications: Interior syndrome, severe syndrome. The deep and 
forceful pulse indicates interior syr1drome of excess type, while the 
deep and weak pulse indicates interior syndrome of deficiency type 
or deficiency of blood. 

Associated Pulse and Synflrome: A deep wiry, long e1ncl vigorous 
beat is a deep and steady pulse, which indi ce1 tes the <1hdomin<1l p<1in 
and abdomine1l m<~ss due to excessive cold . 1\ hidden pulse is deeply 
sited and Impalpable unitl it is pressed to the bone surf<1ce . If indi­
cates retention of Yin p<~thogen in the interior or severe p<1inful syn ­
drome. A small pulse is characterized by srn<1ll, soft <lnrl thrc<1dy 
beats, which indicates deficiency of ()i and blood, defici!' ncy of the 
liver and kidney. A deep and tense pulse indic;1tes retention of food 
or cold pain due to the interior cold (pilin of the epig<1striurn and 
abdomen) . The deep and unsmooth pulse belong~ to the interior 
syndrome of deficiency type and indica tes in.lpilirment of e.ssencc 
and deficiency of blood, stagnation of ()i ;m cl blood. DcP.p r;1pirl ;1nd 
forceful pulse indicates interior heilt syndrome . Deep rilpid ilml 
weak pulse indicates heat syndrome of deficiency type. Deep ;11id 
slow pulse indicates interior co ld synclrome or cxcc1~sivr cold syn-
drome. · 

(c) Slow Pulse: The rate is slow with less th;11i four be;its per breilth 
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(less than sixty beilts per minute) lt is si nus brildycardiil tor the elec­
troca rdiogram (ECG) . 

Indications: Cold syndrome, stagnation of Qi and blood. If the 
slow pulse is forceful, it indicates iln interior syndrome of excess type 
causccl by retention of Yin cold in the interior. If the slow pulse is 
weak, it indiciltes iln interior syndrome of deficiency type due to 
deficiency of \'ang Qi. 

Associated Pulse and Syndrome : Slow and unsmooth pulse indi­
cates ·deficiency of blood and stagnation of Qi. A knotted pulse is 
slow with irregular missed beats . A reg~larly intermittent pulse is 
slow <~nd weak with missed beats at regular intervals . These two 
pulses indicate excessive Yin, accumul<1tion of Q i, retention of cold, 
phlegm, blood stilsis or declining Zang Qi, wind syndrome, painful 
syndrome and disorders due to emotion<1l fear and fright, or trauma­
tic contusions and sprains . 

(d) Rapid Pulse: The rille is quick with more than five be<Jts per 
breath (more lhun ninety beats per minute). it is sinus tachycardia for 
the electrocardiogram . . 

Indicat ions : Heilt syndrome. R<1pirl and forceful pulse indicates 
heat syndrome of excess type, while ri!pid and weak pulse indica tes 
heat syndrome of deficiency type or defic iency nf Yin . 

Associated Pulse and Syndrome : A s111ooth pulse is r<1pid , smooth 
t~nd flowing like pe<1rls rolling on a disk . lt indie<1tes lwat syndrome 
of the excess type . The strong .1nrl rilpid pulse is chilracterized by 
smooth, r<1pid, strong ilnd irrrgul;1r be<1ts throbbing abruptly over a 
narrow region, which indicates syndromes of fright <1nd pilin , metror­
rh<1gi<1 . An abrupt pulse feels hurried <1nd r<~pid with irregulilr missed 
bcilts, which indic<1 les ~ynrlromes of swelling and pilin, slilgni"ltion of 
Qi anri bloori, excess ive )1ang he<1l. The small ami r<tpid pulse indi­
Gltes interior he<t t syndrome due to deficiency of )'in . The wiry (lnd 
r(lpid pulse indiciltes livPr fire. The surging ilnd r<1pid pulse indiotes 
form<1tion of pus (lnd he<1t of Fu organs. 

11 Palpation 

. Coldness of ex trernities, small <111d weilk pulse ;n e common ly seen 
Ill syndrome of exhilustion of Vanu <1nd }ue-syndromc. Coldness of 
the hJnd and fool, no swcilting, redness ofthe eye~ .. red tongue and 
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thick coating, deep and hidden pulse, it belong to syndrome of co ld 

extremities clue to heat pilthogen ( .-t!llli~J'II'/1 ). 
(a) Palpation of the Acupoint: In stornilch disorder, tenderness 

may occur at Weishll (B 21) Pishu (B 20) Zhongwan (Rcn 1 2), 
Xiawiln (Ren 1 0), Zhiyang (Du 9) and 7.us:ll11i (SI .16). In disorder of 
the liver and gallbladder, tenderness may occur :-~t Ganshu (B I 13) 
(right), Oanslw (8 19) (right), Qimen (liv 14) (right) and Yanglinww1n 
(GB 34) . In intestinal <~scariasis, tenderness may occur <1t Xueh;~i (Sp 
1 O) and 8c1ichongwu (Extra 35). Tenderness may occur <it Li!m-veixue 
(Extra 3 7) in appendicitis. In kidney disorders, tenderness may occur 
at Shensfw (B 23) and Sanjiaoshu (B 22). Tenderness m<ly occur at 
Yinfingquan (Sp 9) in acute or chronic rfi;mhea . Tenderness may 

occur at Sanyinjiao (Sp 6) in gynopathy. . 
(b) Palpation of the Abdomen: Abdominal pain which is 

alleviated by pressure is associated with deficiency, while th:-~1 <~ggril­
vated by pressure is related to excess. Ahdorninill distention and full ~ 
ness with tympilnic note on percussion indicate stagri:-~tion of Qi, if 
the ilbdomen does not fe~l hard on pressure ilnd urin:-~tion is normill. 
If the abdomen feels like a rubber h:-~g rontilinirir, :water, ilrid 
dysurine is present, it suggests accumulation of fluid . : lrnmov<~ble 
hard masses in the abdomen with pain at the definite site indic:-~te 
stagnation of blood . Unfixed soft masses or the interrnittent feeling or : 
an indefinite mass in the abdomen with unfixed p01inful ;:ne01s incli-

cate stagnation of Qi. 

PART 11 SIMPLE LEVEL DIAGNOSIS FOR TI ·IE 

NERVOUS SYSTEM 

1. REFLEX 

I Superficial Reflex (Skin, Mucous Membrance Relfex) 
Techniques of examination, reaction and location of the common 

superficial reflex are seen in the Table 1. 
Decrement and disappearance of the superficial reflex rn<ly he 

seen in deep sleeping, coma, anesthesia, normal infant of half to one 

year's old or a few normal persons . 
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Table I TECHNIQUE OF EXAMINATION, RFACTION AND 
LOCATION OF THE SUPERFICIAL REFLEX 

----...-------------r-----
R .. n,. , lc•d llliquP Rf'a (' tior~ Mll!>r·ll• NC'IV(' Sf'grnC'nl 

location 

Cc lrn Pal Touch thf' c nrn(•;e lllinking of lhf' Orhirul;n Jrigl'minnl l 'n n ~ 

Rdl!'' lighlr c•yr~ 111ll 'iC h-. lll'rV(' (,1( it1J 

of<'ye nrrve 
--

rh~ryngrnl rouch lhr Snfl p~l>lr Cnnslric tt •r c.; toc.so Mrdulln 

R"n"x r('" lropharynx ri~ir1p., vomiting piHll)' ll!'i!'i ph ~ ryngPnl ohlnngnl~ 

ll('f V (' 

Urpcr Slroking lhr upprr Cnntrac tino of Trfln~v('r~P lnl('rcnstal 17-6 

Abdominal nhdomen liJ1hlly ltflpcr rnusriP n( ll('f \1("5 

RcOrx and hri~kly musdC'~ (lhdnmc11 

Middle Slroking lhc Cor1tr ;:Klionof Exlernal lnl crcnslal T!J -10 

Abdominal noiddl!' ahdomrn lhrrnidcllr ohliqur llC'f V(' 

RrOrx lighlly >nrl hri~ky flhdomin;-~1 mtr~df'!inf 

muc;dcs Jhdinrh 
-· 

t ower Siroking lhc CnnlroH:tion of Slraighl Int ercostal 111 · 12 

/\1Hit)t1linal lnw(•r:thdomrn lhrlowcr IIHIC:dco( nrt vC' 

Renex lighily and hri•kly nhdomin;,l afH!nniC"fl 

musde!> 

Cr~n1f\StC'riC Slirnulaling lhr Ri•ingoflhr Crf'rnflc;.lrr G~nilo 1. 1-2 

R~ncx mcrlial skin of lr~ lidr musdP ft•11HH:ll 

lhc urprr I high n('rV£' 

f'l ;mt;u Slrokiltg lhr rll'xion of ill!' rlrxnr Sriilli< a S7. and 1.5 

R!•Orx 1~1t·ra1 ~~pc•C'I lop«: ;tndfool diRilroown llf'I'VP 

ofllw ,.olf• from rnu~c le 

11w1u•c·llnii1C' 
1><•11nllhr 
foolli~hlly 

Anal RrOrx SlroklnR or Conlraclio11 of SphinciN Alln<fHTY 51-'> 
ptoou·lurinKihc lh<• exiC'rowl of iliiUC: ye il l nervf• 

anal arra li~;h1ly apl1ir1rter 

Furthermore, impilirment of 01ny p01rt of the reflex arc will lead to 
decrement or disappearance of the superficial reflex. 

11 Deep Reflex (Tendon, Periosteum Reflex) 
Techniques of exilrnination, reaction and loca tion of the common 

deep reflex are seen in Table 2. 
Abnornlillities of the deep reflex Me decrement, disappearance or 

hyperaction . Decrement and disappearance of the deep reflex is dis­
turbance or blocking of the conduction of the reflex arc and com-
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Table 2 TECHN IQUE OF EXAMINATION, REACI ION AND 
LOCATION OF THE DEEP REFLEX 

Rt•nex T f'r hni!jue of Reaction Muq·h· Nf' I Vf' I St•grm· rrl 

Examination ltH .alifm .. 
IJict'ps Striking the Flf'xion of I he lliccps Mlr!"nllnl·\ r C5 ·f, 

R,.ncx examiner's fi nger elbow mu~de ,,r lallPtHIS 

which is pl~ce, loin I mm nrrvl" 

on the biceps 
tendon 

~ ·--

Triceps Stri king the Extension of llr~c h i~ l R;uli"l c:r, . 7 

Renex triceps tendon elbow trict'pS nprvC' 

above the rlbow rnusrl r 

Radio Strikln81ht' Flex ion ami llif'cps mu c: c: lr, Mr-dii111f1NV(' , CS -ll 

pcrioste"l radius about supination of the tr iccr~ musdcs, rncfial nrrvr, 

Rcnex 1 to 2 inches fore"'"" rlexlon h~nchinradi,,l mu~C"u l 

a hove the wrist of the digitus mtiscl<', ocut;mcous 

pronator nerve 

Knee Briskly tap the Extension of Quadricf'pS FC' mnmlnervc 1.2 -4 

Renex patellar tendon just the knee muscle of 
below the patella the thigh 

Ankle Striking the r.Jrxion of the Gastrocnemius Sdill iCCl llCIVC Sl-2 

Renex ~chilles tendon foot mu~d(' 

monly seen is radicular neuritis, kinesioneurosis and is diseases of 
the effector muscle. Hyperaction of the deep reflex is caused by 
Injury at the pyramidal tract and common ly seen in apoplexy and 
CNS diseases in the brain and spin<ll cord. 

Ill Pathological Reflex 
In healthy persons pathologica l reflex can be seen. The piltholog­

lcal reflex can only be seen in the case of injury of the pyr<~mid<ll 
tract, and commonly seen in coma, deep Jnesthesitl, gr<lndrn<JI 
epilepsy, injury of upper part of the cortical motor center Jnd pyr<~m­
idal tract. 

Babinski Response: With a moderately sharp object, stroke th e 
lateral aspect of the sole from the heel to the ball of the foot curv ing 
medially across the ball. The positive response is dorsiflexion of the 
great toe with fanning of the other toes. 

Hoffman Response: Grasp the patient's middle finger, hold it with 
examiner's fingers and tell the patient to relax, then the cx;:uniner 
quickly scrape and flick the patient's middle finger nail with one's 
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thumb . l'ositive responq• is fl ex ion of the rPst of the fingers (the 
thumb, indPx finger ;111d ring fingr.r) 

IV M eningea llrrit.ation Respon se 
Positive meningeal signs may be seen when the meningeal nerve 

root of the neck is stimulated by the diseases, such as meningitis, 
subar;:~chnoid hemorrh<~ge, encep h<~titi s etc., char<lcterized by stiff­
ness of the neck with resistilnce to Oexion. 

Brud7.iski 's Sign: Positive sign is fl exior; of the p<~tient's hips and 
knees can be seen when the p<~tient flexes one's neck forward . 

Kernig's Sign: Flex one o f the patient' s legs at hip <1nd knee, and 
then straighten the knee . Positive sign is resistance to straightening 
the knee and pain in the low b<1ck ;md posterior thigh, or p<li n in the 
neck. 

2. SENSATION 

I Superficial Sensa ti on 
The change of the superficial sensa tion often suggeste peripheral 

nervous diseases, musculit is and spina l cord diseases. 
Pain Sensation: Pricking the skin with il need le upper, down, left 

ilnd right so <lS to com p<Jre p<lin sensation . 
Temperature Sensation: Stimulating the ptltient' s skin wit h tube 

filled with hot water or co ld water, then let the patient to tell "hot" or 
"cold" . 

11 Deep Sensa ti on 
The change of the deep sensation often suggests either posterior 

co lumn clise<lse or a les ion of the peripheral nerve or root. 
Position Sensation: The examiner rnoves the toe, wrist, ankle, 

knee and elbow clea rly upward and downward, then with the 
patient's eyes closed, ask the patient to identify "up" or "down". 

Vibration Sensation: Use a relat ively low-pitched tuning fork, tap 
it on the heel of the examiner' s hand Clnd place it firmly over a distal 
inter[Jhalangeal joint of the patient's finger or big toe . Ask what the 
p<~ti en t feels. 

Tenderness Sensation: Press the muscle tendon to sec whether 
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tenderness existed. 

Ill Custaneous Sensation 
Disturbance of the. cutaneous sensation suggest s a lesion above 

the thalanencepalon, particularly lesions of the parietal lobe. 
Stereognosis: it refers to the ability to identify an object fro111 its 

size and shape. Place a familiar object such as a ball in the patient's 
hand, and ask the patient to tell what it is . 

Two-Point Discrimination: For the finger p<1d should be less thiln 
0.5 ern. Palm <0.7 ern. Back of the hand <3 ern. 

Graphesthesia: Draw a figure, such as "t", "o" on the patient's 
skin with the blunt end of a pen or pencil, and ask the patient to iden­

tify it. 
location Sensation: Stimulating the patient's skin at different 

place and ask the patient to identify the stirnui<Jting place. 

3. DISCRIMINATION BETWEEN UPPER NEURON PARALYSIS 
AND LOWER NEURbN PARALYSIS 

I Upper Neuron (central) Paralysis 
Hypermyotonia, spastic paralysis, hyper<Jction of the tendon 

reflex, positive pathological reflex. 

11 Lower Neuron (Peripheral) Paralysis 
Hypornyotonla flaccid paralysis, hypo<1ction or no re(lction of the 

tendon reflex, no pathological reflex,· myopar<~lysis, myo(ltrophy. 

Ill Examination of the Myodynamia, Muscular Tone and 
Muscular Volume 
(a) Myodynamia: Myodynarnia can be divided into degree 0 to 

degree V. All together there are six degrees. 
Degree 0 : No muscular contraction . 
Degree 1: Muscular contraction existed but no movement of 

extremities . 
Degree 11: Movement of extremities existed in the situation with ­

out gravity. 
Degree Ill: Patient cr1n move one's limbs ag"insl gr<~vity; hut ca n't 
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move t~g<linst obstruction . 
Degree IV: l'ilticnt c o:~n move one's limhs :Jg<linst obstruction, but 

weak than norn1i1l myodyn<~mi<t . 

Degree V : Normill myoclyn<~mia. 
(b) Muscular Tone: l · lyporrl~'otoniil indic <~tcs periphcri11 clise:1ses, 

muscular disease and cerebellar disease. Hypernl~·otonia indico:~tes 
central diseases. 

(c) Muscular Volume: Exarilination of th e muscular volume is to 
see whether myoatrophy and myohypertrophia . Myoatrophy is 
commonly seen in the periopher<d lesion and muscular diseases. 
False myohypertrophia is seen in the progressive myodystrophy. 

4. COORDINATE MOVEMENT 

A group of muscles coopemte each other in the movement so as 
to govern the equilibrium action of the muscles, which is ca lled coor­
dinate movement. . Ataxia can he caused by the diseases of 
peripheral nerve, posterior ramus of spinal nerve, posterior funiculus 
of spin<1l cord and thalah encephalon, the disease of the cerebellum 
or its related nervous system, the disease of the cerebro-cortical 
rnotorarea or the b<1sal g<~nglion, or the disease of the internal acus­
tic vestibulum or the se micircular canal. 

I Finger-Nose Tes t 
Ask the P"tient to touch one's nose with one's index finger from 

straight forward direction and with one's eyes closed. 

11 Point-to-Point Test 
Ask the p<1ticnt to lie down <1nd place one heel on the opposite 

knee, and then run it down the shin to the big toe. If th e patient can't 
com f.Jiete the <1 ct ion, it is positive sign. 

Ill Linear Walking Test 
If the patient c<~n't w<Jik in str<~ight line, it is positive sign . 

IV Romberg Test 
Ask the p<~li e nt to stilnd w ith fee t togeth er <1nd w ithout support 
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from the arms . Note the patient's ability to maintflin on upright post­
ure first with eyes open and then with eyes closed for 20 to 30 sec­
onds. If the patient has difficulty st;mding with feet together and eyes 
closed, it is a positive Romberg Sign, which is due to sensory ataxia, 

cerebellor ataxia. 

V ·Involuntary Movement 
the involuntary movement is the unconscious movement which 

the patient can't control. 

(a) Spasm: 1t is a involuntary contraction of the muscle, may be 
seen in tetanus, tetany, rabies, dangerous sign of the eye, heat 
cramp, facial muscular spasm, etc. 

(b) Tremor: lt is a involuntary rhythmic movement of the joint and 
muscle, commonly seen in Parkinson's Disease, hepatic coma, 
hepatolenticular degeneration, cerebellar disease, illcohol poison­
ing, hyperthyroidism etc . 

(c) Chorea: lt is brief, rapid, jerky, irregular and unpredictable 
movements, cornmonlyseen in rheumatic fever, chorea . 

5. LOCATION FOR TRANSVERSE INJURY OF THE SPINAL CO RD 

(a) Injury of C1-C4: Phrenopar.1lysis, cent rill par;, lysis of limhs . All 
sens.1tion below the level of injury disappear. 

(b) Injury of C5-T2: Peripheral paralysis of the upper limbs and 
central paralysis of the lower limbs. Sensory disturbance corres­
ponding to the level of the injury and ~ lorner's Syndrome can he 
seen. 

(c) Injury of T3-T12: Central paralysis of the lower limbs. All sen­
sation below the level of injury disappear. 

.<d) Injury of l1-S2: Peripheral paralysis of the lower lirnbs, sen­
sory disturbance of the lower limbs and perineum. 

Central disturbance of urination, such as retention of urine, inter­
mittent incontinence of urine, can be seer) at the injury of the spin<~ I 
cord mentioned above. 

(e) Injury of 53-SS: Usually no paralysis, spnsory disturli ;mce of 
the perineum, peripheral disturbance of urin(ltion (r<:'al · urin(lry 
incontinence) . 
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(f) Injury of the Cauda Equina: Symptoms of injury of the cauda 
equina are similar to the symptoms caused by injury of L 1-52 i.lnd 52-

55. At early st<tge or incomplete injury of the caude equin<t, severe 
radiculalgia of the lower limbs can be seen. 

(g) Incomplete Transverse Injury of the Spinal Cord: Centr<tl 
paralysis and loss of deep sens<ttion of the limbs ca n be seen at the 
diseased side . Loss of pain and temperature sensation can be seen at 
the opposite limbs. 

(h) Relationship Between the Spinal Segment and Vertebra'e: The 
spinal segment ca n be calculated as follows: The level of cervica l 
segment equal to that the ordinal number of cervi ca l vertebrae plus 
1; The upper part of the thoracic segment equal to that th e ordinal 
number of the thoracic vertebrae plus 2; The lower part of the 
thoracic segment (Tl 0-T12) equal to that th e ordinal number of the 
thoracic vertebrae plus J. For example: Tl 0 e(jual to the lumbar seg­
ment 1 to 2. T11 e(jual to the lumbar segment 3 to 5. T1 2 equal to 
the sacral segment 1 to 5. 

6. LOCATION FOR INJURY OF THE PYRAMIDAL TRACT 
(a) Motor Cortex of Precentral Gyrus: Opposite hemiplegia. Irri ­

tant disease site may lead to localized epilepsy. 
. (b) Internal Capsule : l·lemiplegia, hcmiancs thesia . Sometime 
hcrnianopsi<1 may be seen. Facial muscular p<~ralysis of the hemi­
pl egia side . 

(c) Brain Stem: Crossed par<1lysi s, peripheral paralysis of cr<~ nial 
nerve Ill, IV, V, VI, VII, XII <lt the dise<~se side, central p<1r<1lysis of the 
opposite side. 

7. SYMPTOMS FOR INJURY OF CRANIAL NERVE 

(a) Olfactory Nerves: Anosmia, hyperosphres ia or heterosrniil . 
Only one side dysosmia has clinical meaning. Nasa l disease should 
be differentiated first. lt is commonly seen in fracture of anterior cra­
nial fossa, basal frontotemporal tumor, basicranial meningitis, hys­
teria (Hyperosphresiil) , tumor of temporilll obe etc. 

(b) Optic Nerve: Hypopsi<l or anopia, visual fi eld defec t, change 
of optical fundus (pi!pilloederna, optic neuritis, optic il!rophy), blind-
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ne ss etc. 1t is usu(llly caused by dise(lses of eyes, sud 1 (IS retrobuln;1.r 
neuritis, optic atrophy etc. Edema of oplicJI fundus is often (!Ccom­
panied by Hypopsia and contraction of visual field . Biter.nporal 
hemianopsi(l is commonly caused by disease of optic chiasm. 
Hemonymous hemianopsia of eyes is commonly caused by diseilse 
of retrochi(lsmatic area. Monocular blindrwss is often caused by cli­
:ease of ~Jrech~asmatic. area. Papilloedema is an important sign for 
rntracranrill hypertensron, m(ly be seen in intr;1crani;:d turnor, 
encephi!litis . Red optic papilla is retention damp-heilt in the liver and 
g(lllbli!dder. Pale optic papilla is )'in deficiency of the liver and kid­
ney. 

(c) Oculomotor Nerve: Ptosis of upper eyelid, limited eye move­
ment to interior, upper and down, so eyeball deviates to the l;1teral 
inferior side, asthenocoria or no pupillary light reflex, pl(ltycoriil, 
ambiopia. 

(d) Trochlear Nerv.e: Limited eye movement downwilrdly ilnd no 
abduction of the eye, ambiopia. 

(e) Trigeminal Nerve:'Sensory disturbance of the fJ tia l sk in, con­
junctiva, mouth, tongue, soft-palate, h;Jrd p<1late and nilsJimucosa; 
No r.e~ex of .cornea ~nd mandible; rnasticCitory pmCIIysis or (!trophy, 
or drffrculty rn openrng mouth . Lock jCiw n1C1y he SN'II if the motor 
bri!nch of Trigeminal nerve is stimulated . 

(f) Abducent Nerve: Internal strabismus, <1rnbiopi<1 . 
(g) Facial Nerve: Facial muscular atrophy Clnd hypomini<~ . 
Peripheral Paralysis: Difficult to frown, close eye, bulge cheek and 

show teeth, ptosis of labial angle. 

Cer1.lrill Paraly~is (middle, lower 2/3): Action offrC1wn ;;111d dosing 
eye exrst, but diffrcultto bulge cheek and show teeth, ptCisis of l<1biill 
angle, often accompanied with hemiplegiC~. · 

(h) Auditory Nerve: Tinnitus, deafness. Deafness cCi n he dividPd 
into: 

Nervous Deafness: Tuning fork lest, air conduction i bone con- · 
duction; Weber's lest, bone conduction deviate to the heCtlth side . 

Conductive Deafness: Tuning fork test, bone conduction 7 air 
c.onduction; Weber's Test, bone conduction deviate to the disease 
stde. · 

(i) Glossopharyngeal Nerve: Ageusia at the bilck 1/J of th e ton -
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gue, mild pharyngoplegi<~ . Injury of glossophJryngei11 nerve is often 
accompanied by injury of vagus nerve. 

(j) Vagus Nerve: The soft pal<1te of the cliseJsc side cJn not 
ascend . Uvula deviJte to the health side. 

(k) Accessory Nerve: The p<1ticnt c;111 not turn one's heJd ;:md 
shrug one's shoulders. 

(I) Hypoglossal Nerve: PCtralysis of musculi linguilc, tongue to the 
health side . For peripera l injury, pilr<:llysis <:1nd <1trophy of musculi lin­
guae can be seen. 

PART Ill RULE FOR INDICATIONS OF POINT AND 

PRINCIPLES FOR POINT SELECTION 

1. RULE FOR INDICATIONS OF POINT 

. I Indicating the Local Disease Where Its Pertaining 
Channel and the Same Name Channel Running 
Through 
Three h<1nd- Yin chilrmcls run from the chest to the h;:md e1long the 

rnediJI <1spect of the uppN limbs. For the diseases ill the medictl 
ilSpect of the uppPr limbs Clnd chest, points from tlw three hilnd- Yin 
channels c<~n be selected. 

Three foot- Yin ch<1 nnels run from fool to the chest and abdomen 
along the rnedi<1l Jspec:.t of the lower limbs. For the diseases at the 
medial ilspect of the lower limbs ;mcf disorders of the chest and 
abdomen, points from the three foot - Yin channels can be selected. 

Yangming ch<mnels of h.1nd ilnd foot run from hand to the heild 
ilnd then from the hcild to foot (!long the front ilspect of the body. For 
diseases at the front asp<'cl of the body points of Yanp,ming clmmels 
of hand and foot can be selected. 

Shaoyang chCinnels of hand and foot run from hand to the head 
and then from the head to foot along the side asr)ect of the body. For 
diseases at the side <~spec t fo the body, points of Shaoyang channels 
of hand and foot can be selected. 

Taiyang channels of hJnd and foot run from hilnd to the head Clnd 
then from the heild to foot along the bJck Jspect of the body. For di­
se<tses Jt the be1ck Clspect of the body, points of Taiyang channels of 
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hand and foot c;1n be selected . 
The nu dlarmel runs Oil the back of the body .llong the middle 

line. For diseases at the middle part of the back and lumbu~, points 
from the Du channel can be selected. 

The Ren ch~nnel runs on the chest and <ibdomen <1long the mid ­
dle line. For diseases at the middle line of the chest <1nd abdomen, 
points from the Ren channel cc1n be selected. 

If Indicating Related Zang-Fu Organ Diseases of Its Per­
taining and Connecting Channels 
Lung channel of hand- Taiyin pertains the lung, connects with the 

large intestine . Points of the lung channel and l<irge in .t ~stine channel 
can indicate the dise<~ses of channel and Zang-Fu organ of the lung 
channel and large intestine channel, such as: fever, cOt'Jgh, ;~sthma, 
sore throat, borborygmus and diarrhea . OtiH'rs are the same. 

Ill Indicating Indications of Its' Pertaining and Its Con­
necting Channels., · 
The lung dominates skin and hair. The kidney dominates bon e. 

The spleen dominates muscles. The liver dominates tendons and the 
heart dominates blood and vessels. So points of the lung channel 
and large intestine channel can indicille acute urticaria; Points of the 
kidney channel and bladder channel can indicatr compression fr;K­
ture; Points of the spleen channel and stomach chanr1el ciln incliGllc 
acute paralysis; Points of the liver and gallbladder channel can indi­
cate aucte sprain; Points of the heart and perici1rdium ch;mncl can 

indicate palpitation . 

2. PRINCIPLES FOR POINT SELECTION 

I Selection of Nearby Points 
All the diseases (but local ulceration) can be treated by selection 

of local points and adjacent points. Such as : Selecting Taiyang (Extri'l 
1) and Fengchi (GB 20) for headache. Selecting Zhongwan (Ren 12) 
and Weishu (B 21) for gastralgia . Selecting Tiantu (Ren 22), Tan­
zhong (Ren 17) and Feishu (B 13) for asthma . Selecting Baihui (Du 

20) and Yintang (Extra 2) for dizziness etc. 

If Selection of Specific Points 
For diseases of ~ann - Fu organ, the He (sc>a) points ;md }'uan 

(rrimary) points of its pertaining 7anf{-FU mg<lll can be selected. For 
diseases of both exterior <llld interior channels, the Luo (Connecting) 
points can be selected. For the <1cute syndromes and heal syn­
dromes, the }'ing (Spring) points and Xi (cleft) points can be added. 
Such CIS: Selecting Zu.sanli (SI ](,), Taibai (Sp 3), Yinlingquan (Sp 9) 
and Chongyan!? (Sp 12) for stomach-ache; Selecting Liangqiu (St 34), 
Neiting (St 44), Darlu (Sp 2) and Diji (SfJ /J) for aucre enteritiS: For rli­
scase.s of both spleen and .stomach, .sclf'ctil1g Gongsun (Sp 4) and 
FenglonR (51 40). · 

Ill Selection of Points Along Channel 
Selection of points along ch;1nnel Ciln also me<ln selection of dis­

tant points. Dist<Jnt refers to a location f<Jr from the diseased area. 
Generally, these points are loca ted below the elbows and knees . 
Points on the four extremities are selected for disorders of the head, 
trunk and Zang-Fu organs. Such as: Selecting 1-legu (U 4) to treat 
toothaches selecting Zhiyin (B 67) to treat pain at the occipital region 
and selecting Neiguan (P 6) to treat disorder of the heart, etc. 

IV Selection of Symptomatic Points 

For ex;unple: Zusanli (SI 36) is selected to trei'lt cpigt1stric and 
abdomini11 disorder. 1-lcf?u (LI 4) is selected to treill f<1cial disorder. 
Weizhong (B 40) is selected to treat bilck i1nd lumbilr disorder. 
Lieque (l 7) is selected to treat diseases of the he<1d <1nd ni!pe; Nei­
guan (P 6) is for disorders of the heart and chest. Sanyinjiao (Sp 6) is 
for the lower ilbdomini!l disorders. Zhigou (Sj 6) is for the hypochon­
driac disorders. Yanglingquan (GI3 34) is for the disorders fo the liver 
and gallbl<1dder; jueni-syndrome can be treated by Taichong (Liv 3). 
convulsion can be treated by 1-louxi (SI 3) . High fever can be treated 
by Oazhui(Du 14) . Renzhong (Du 26) is selected to treat loss of con­
sciousness in emergency cases; Zhibian (13 54) is selected to treat dis­
orders of the externill genitls and urethral orifice. Ashi point is 
selected for rain; Lanwcixue (Extra 3 7) is selected to !reil! appen­
dicitis and Oannangxuc (Extril 39) is selected to treat disorders of 
biliary trilct etc. All these points have specific therilpculic effect on 
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some rli se<tses, which cfln be selec ted in comhinfltioh with niiH•r 

points to treClt fl cute syndromes. Cl IAPTER TWO 

Manipulation of Acupuncture and 
Moxibustion for Acute Syndrorn.es 

TherClpeutic effect of fl cupuncture and moxibustion is closely 
related to manipul<ttions of acupuncture and mox ibustion and the 
different kinds of ilcupuncture and moxibustion treatments. So a per­
fect manipul<1tion and familiarity with different acupuncture and 
moxibustion tre<1tments are the key points for a good therapeutic 
effect in the treatment of acute syndromes with acupuncture and 
moxibustion. 

PART I NEEDLING TECHNIQUES AND M OXIBUSTION 

FOR A CUTE SYNDROMES 

1. NEEDLING TECHNIQUES 

I The Fundamental Manipulation Techniques 
The fundamental manipulation techniques includes: Basic mani­

pulations, auxill iary manipulations and common needling methods. 
These are the basic needling techniques for inducing arrival of Qi, 
enhancing the needling reaction . Based on these, reinforcing and 
reducing method can be performed . These are t~lso the basic mani­
pulations techniques for Cl pplication of t~cupuncturc to treat acute 
syndromes. 

(a) Basic Manipulations: 
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(1) T·wirling and Rotating : Twirl and rotate the needle backw<1 rd 
and forward continuously with the thumb, index finger and middle 
finger. 

(2) Lifting and thrusting: Lift and thrust the needle body in the 
point perpendicularly with the thumb, index finger and middle 
finger. 

Basic manipulations are the ba'sis for <1ll other manipulations, 
which are often applied in clinic in combination with other manipu­
lations. 

(b) Auxiliary Manipulations: 
(1) Xunfa: Slightly press the skin along the course of the channel to 

promote the arrival of Qi. lt is used in the p<~tie nt whose needling 
sensation is delayed due to deficiency of ()i. 

(2) Shcfa : Heavily press the skin along the course of the channel 
to promote the arrival of Qi. lt is used in the pt~tie nt whose needling 
sensation is delayed due to excess of Qi. 

(.3) Tanfa: Pluck the handle of the needle lightly, c<~using the tip of 
the needle to trembl~ al'ld strengthening the stimulation to obtain Qi. 

(4) Zhenzhanfa: Hold the needle with the fingers of the right hand 
and apply C]Uick lift-thrust movement in smt~ll amplitude to CilUSe 
vibration. lt is i1pplied to strengthen the npedling sensation . 

(5) )'iaofa : Shake the needle body to strengthen the needling sen­
Siltion . 

(6) Fcifa : Twirl the needle C]Uickly in largt' amplitude . Twirl the 
needle and separate the thumb and index finger frorn it. Repeat it for 
several times until the needling sensiltion is strengthened. 

(7) Cuahingfr1: The thumb of the right h;md is placed on the t<1 il 
end to hold the needle steildy, then scrap the handle w ith the nil il o f 
the index or middle finger of the right hand upward from downw<~rd 
or vice versil. lt is applied to strengthening needling sensation . 

(13) Quezhuofa : Hold the needle with the fingers of the right hand 
and apply quick lift-thrust movement in moderate or small 
ampl(tude . Movement of the needle body in th e point <l ets like a 
sparrow pecking at the rice. lt is used to strengthen the needling sen­
sation . 

(9) Pr1nfil: Twirl and rotate the handle of the needle in b rge 
amplitude, look like il lower millstone. 1t is ilppliecl in reducing 
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method . 
(1 0) Cuofa: Rotil tc the needle clockwise or counter-clockwise 

<ll one, look li ke twisting a threild. lt is applied to stre ngthen the 
needl ing sens<1tion and kill pil in. 

(11) Lufa : Press the handle of the needle to mJke it bend, like 
bow-shaped. lt is used to strengthen the need ling sensation, induce 
arrival of Qi and promote the circulation of Qi. 

(c) Common Needling Methods: 
These method are applied to the l oc~ l pain with wide range and 

<~t deep position . 
(1) Hegu Puncture: A technic'JU e in which the needle is inserted 

into the muscles of th e affected area. After arriva l of Qi, the needle is 
withdrawn to surface. Then the needle is inserted agilin obliquely 
right ilnd left just like the claws of the chicken. 

(2 ) Adja cent Puncture: A method in w hich the the needling is 
app.lied to the ilffected area verti call y ilnd lateril lly w ith one needle 
e·ach. 

(3) Triple Puncture: A method in which the needles are inse rted at 
three spots simultaneously, with one in the center and the other two 
other sides. 

(4) Quintuple Puncture: A method in which the needles <~ re 
inserted at five spots w ith one in the centcr Clnd the four sc t~ tt c recJ 
around it. 

(!i) Relay Puncture: A method in whi ch the needles are inserted to 
the points illong the channel one by one. 

11 Reinfo rcing <1nd Reducing M eth od 
Reinforcing ilnd reducing are two corresponding methods based 

on the guide line se t in Internal Classic i.e. re inforcing for the defi­
ciency-syndrome il nd reducing for the excess-syndrome. This pur­
pose can be achieve by acupuncture through different manipula ­
ti ons. The basic reinforcing and reducing methods and comprehen­
sive reinforcing and reducing methods can be divided. 

(a) Basic Reinforcing and Reducing Method: 
(1) Reinforcing and Reducing by Lifting and Thrusting the Needle : 
Reinforcing Method : lift the needle gently ilnd slowly while trust it 

heavily and ra pidl y. 
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Reducing Method: lift the needle he<tvily ;md r<1pidly while thrust 
it gently <1nd slowly . 

. (2) Reinforcing and Reducing by Twirling and Rotilting the 
Needle: 

Reinforcing Method: rotate the needle forwilrd heavily and rot<1te 
it backward lightly with the thumb. 

Reducing Method: rotate the needle forward lightly <~nd rotate it 
backward heavily with the thumb. 

(3) The Reinforcing and Reducing Achieved by Rapid <1nd Slow 
Insertion and Withdrawal of the Needle : 

Reinforcing Method: insert the needle slowly and withdraw it 
rapidly. 

Reducing Method: insert the needle rilpidly ilnd withclr<tw it 
slowly . 

(4) The Reinforcing and Reducing Achieved by the Direction the 
Needle Tip Pointing to: 

Reinforcing Method: the needle tip fol.lows the running course of 
the channel. .. · 

Reducing Method: the needle tip points ag<tinsl the running 
course of the chilnnel. 

(5) The Reinforcing ilnd Reducing Ac.hicved hy Me<tns of Respira­
tion : 

Reinforcing Method : insert the needle when the patie11l breath in 
;md withdraw it when the patient bre<~th nut. 

Reducing Method: insert the needle when the p<1tient hrc<1lh out 
and withdraw it when the patient breath in. 

(6) The Reinforcing and Reducing Achieved by Keeping tlw Hole 

Open or Close: 
Reinforcing Method: on withdrawing the needle, press the hole 

quickly to close it. 
Reducing Method: on withdrilwing the needle, shake it to enlarge 

the hole. 
(7) Conducting Qi: gently and evenly lift, lhrust , twirl ;md rotilte 

the needle. i.e. even manipulation. 
(b) Comprehensive Reinforcing and Reducing Methods: 
(1) Setting the Mountain on Fire: At the dcpt of 0.5: cun Ow<1ven 

section) and the arrival of Qi is achieved, the nPPdlf~ is lifled ;md 
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thrusted for nine times . Then the needle is inserted toil depthy of 1 
cun (html<ln section) ilndlifled <tnd thrusted for another nine times. 
After lh<1t the needle is inserted to a depth of 1.5 cun (e;~rth section) 
ilnd lifted and thrusted for nine times loo. This is one operiltion . 
Repe<1t ed oper<tlions c<tn be conducted for several times until ., 
warrn feeling is fell. Quickly withdraw needle and press th e hole. 
May use in combination with reinforcing method of twirling <1nd 
rolilting . 

Regardless of the section, time, thrust until" warm feeling is felt . 1t 
is " simple reinforcing method, and indicates all kinds of defic iency 
and cold syndromes. 

(2) Penetrating-Heaven Coolness: At the depth of 1 .5 cun (earth 
section) and arrivill of Qiis <1 chieved, the needle is lifted quickly and 
thrusted slowly for six times. After that the needle is lifted a depth of 
1 cun (hum<tn section) ilnd given the same operation . Then the 
needle is further lifted to a depth of 0 .5 cun (heaven section) and 
given the same oreriltion loo. Repeated operation can be con­
ducted for sever<tllimcs until <t cool feeling is ;:, c: hieved withdr<1w the 
needle illl(llet the hole open. May use in combin<~tion with reducing 
method of twirling ;:,nd rotating . 

Reg<1rdless of the section, time, lift the needle he<tvily ilnd r<tpidly 
while thrust it gently ilnd slowly until a cool feeling is excess <tnd heat 
syndromes. · 

(3) There is Yc1ng in the Yin : Two sections : First ;:,t the c<trth sec­
tion, the needle is lifted quickly <1nd thrusted slowly for si x times . 
After thnt the needle is lifted to the heaven section, lifted quickly and 
thrusted slowly for nine times . This is one oper<ttion . The patient may 
get n cool feeling first and then a warm feeling. May use in combina ­
tion with twirling ilnd rot<tting method. lt indicates deficiency syn ­
dromes accompanied with excess . 

(4) There is Yin in the Yang: Two sections: First at the heaven sec­
tion, the needle is thrusted quickly <tncllifted slowly for nine times . 
After that, the needle is inserted to the earth section , lifted quickly 
and thrusted slowly for six times. This is one operiltion . The patient 
may get i1 warm feeling first ilnd then a cool feelitig . Mily use in com­
biniltion with twirling and rotating method . lt indiciltes excess syn­
dromes <tccompanied with deficiency. 
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('i) Lonp,-1-lu ji,1ozhan Method: The ;miv<~l of Qi is ;-~chir>vf'd <1nrl <1! 
the he<~vcn section, the needle is rof<~ted left (Id! is !_onp,) for or1C cif·­
cle (accompanied with twirling the needle), thrusted quickly ilnd 
lifted slowly. After tliat, the needle is rotated right for one circle (<lc­
companied v:vith twirling the needle), lifted quickly ;md thrusted 
slowly. After nine times like this, a warm feeling may be felt. lt indi­
cates painful syndrome of cold type. Then the needle is inserted to 
the earth se.ction and arrival of Qi is achieved, the necdlf' is rotat<'d 

. right (right is Hu) for one circle, and lifted quicly and thrusted slowly. 
After th;m, the needle is rotated left for one circle and thrusted 
quickly and lifted slowly. Repeated sixtimes like this, i1 cool feeling 
may be felt. lt indicates painful syndrome of heat type. 

(6) jintain Method: After arrival of Qiis <~chieved, thrust the needle 
quickly and heavily for several times, so as to strengthen the 
acupuncture feeling. 

(7) Chouti Method: After arrival of.Qi is <~ c hieve d, lift the needle 
quickly and heavily for several times, so as to decrease or rcrnove 
acupuncture feeling. ... 

(8) Ziwudaojiu Method: After arriv<~l of Qi is achieved, first thrust 
the needle quickly and heavily and lift it slowly <.tnd lightly for nine 
times, then lift the needle quickly ;md he<~vily <~rHI thrust· it slowly <~nd 
lightly for six times. Combine with twirling <1nd rotilltr1g:mcthod <~I the 
same iime . This method can conduct Qi of Yii1 ;md Yahp,, reinforcing 
deficiency and reducing excess simultaneously. it is with function of 
relieving edema with diuretics, and indic<1tes edcmil, flatuiC'nu~ dlle 
to disorder of vital energy, etc. 

(9) Cangguidianxue: After arrival of Qi is <tchieved, withdr<tw the 
needle to the superficial section, and then insert it up, down, left <.tnd 
right again by changing the direction of the needle lip . Insert the nee­
dle slowly just like the tortoise search for c<~ve in the e<1rth This 
method is to show the dredging of meridi<tns pass<1ge and promoting 
Qi circulation. 

(1 0) Baihuyiaotou Method: After arrival of Qi is <1chieved, pluck 
the handle of the needle and lift the needle at the s<1rne time. Repeat 
for several times. 

(11) Canglongbaiwei: After arrival of Qi is achieved, regulate the 
needle lip pointing to the disease place, then push down the needle 

M;mipuration of A< ll!JIIPr-hm• ~nd Moxihurion J'i 

h<lrKIIe <1nrl sll<li<P tlw nPPrlle IPfl ;111d right. 
(12) finqi Mr!lhod: After insertion of ncediP, cnntinu<1lly thru st the 

needle quickly and heavily for J to 5 times. Tlw withdrilw it slowly 
and lighlly·to the subcutaneous level. Repe<~t scver<tllimes. 

Ill The Main Points of Operation for Manipulations in 
Acute Syndromes 
(a) Killing Pain and Anti-llleeding: M<1inly vpply continuou~ twirl­

ing <1ncl rotrrting method, such ilS LnnRhujiaozhan method.· 
(b) Regulative Function: Mainly apply lifting ancl thrusting 

method, such <1s: reinforcing method of setting the mount<~ in on fire, 
reducing method of penetr<~fing heaven coolness. 

(c) Bacteriostasis and Anti-Inflammation: Milinly ilpply in com­
bined with twirling & rotating method and lifting & thrusting method. 

IV Precautions for Manipulations in Acute Syndromes 
(a) lt lakes some tinw for acupuncture to achieve its ther<tpeutic 

effects. So when <~pplying acupuncture to rescue the acute syn­
dromes, time for m<tnipulating the needle and retaining the needle 
should be longer than h<tlf hour, or even long to 2-4 hours. 

(b) When lrcafmenl of <~cute syndromes with i'lcupuncture, the 
tre<Jtment should not be limited in daily treatment or treatment every 
two d<~ys. According the p<~thological condition, two to four treat­
ments <t d<~y, or even trc<ttrnent every 2-4 hours c;m be apllied. 

(c) During tre<ttment of acute syndromes with acupuncture, 
operator should be c<trcful to <tvoid flcupuncture <tccident. 

2. MOXIBUSTION 

Moxibustion treats <tnd prevents diseases by ilpplying heat and 
pharmacological <tction of the mox<t leaf to points or certain location 
of the human body. Moxibustion functions to warm meridiilns and 
induce the smooth flow of Qi and blood, expel cold to kill pain, to 
resuce Yang from collapse, to prevent dise<tses <1nd keep the body in 
health. Moxibustion is speci<~lly good for the <~cute syndromes of 
cold and deficiency type, particularly for the rescue of emergency 
diseases due to coll<~pse of Yang lt is often used in cornbiniltion with 
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ilcupuncture. 1t is the most commonly used nwthods in moxibustion 
with moxa cones and moxibustion with moxa sticks, particul;uly 
with moxa cones. 

I Moxibustion with Moxa Cones , 
(a) Direct Moxibustion: A moxa cones is piaced ·directly on the 

point and ignited is called "direct moxibustion" ; and is al~o known <is · 
"open moxibustion", which was widely used in the ilhcient limes· 
with better re~ults. This type of mixibustion is subdivided into scilr­
ring moxibustion and nonscarring moxibution according to whether· 
the local scar is formed or not after moxibustion . · 

(1) Scarring Moxibustion (also known as "festering moxibustion") : 
Prior to moxibustion, apply some onion or gilrlic juice to the site in 
order to increase the adhesion of the moxa cone to the skin, then put 
the moxa cone on the point and ignite it until it completely burns out. 
Repeat this procedure for five to ten times . This method may lead to 
a local burn, blister, festering and scar after healing. Indications are 
certain chronic diseases~uch as asthma. 

(2) Nonscarring Moxibustion: A moxa cone is placed on a point 
and ignited. When half or two thirds of it is burnt or the patient feels 
a burning discomfort, remove the cone and place iinother one. No 
blister should be formed and therefore should be no festering and 
scar formation. Indications are diseases of chronic, deficient and 
cold nature such as asthma, chronic diarrhea, indigestion etc. 

(b) Indirect Moxibustion: The ignited moxa cone does not rest on 
the skin directly but is insulated from ,the skin by one of four types of 
materials. 

(1) Moxibustion with Ginger: Cut a slice of ginger about 0.5 cm 
thick, punch numerous holes on it and plilce it one the point 
selected. On top of this piece of ginger, a large moxa cone is placed 
and ignited. When the patient feels it scorching, remove it and light 
another. This method is indicated in syndromes c;wsecl by weakness 
of the stomach and spleen such as diarrhea, abdominal pain, painful 
joints and symptoms due to Yang deficiency. 

(2) Moxibustion with Garlic: Cut <1 slice of garlic about 0.5 cm 
thick (a large single clove of garlic is desirable), punch holes in it, put 
it on the point with the ignited moxa cone above. Remove the cone 
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when the p;~tienl feels it scorching. This methnd is indicilted in 
scrofulil, tuberculosis, the eilrly stilge of skin ulcer with boils, poi­
sioning insect bite, etc. 

(3) Moxibustion with Sill!: This is usually applied at the umbilicus, 
so it is also c;:~lled "moxibustion <~t Shenque (Ren (l) point" . Fill the 
umbilicus with salt to the level of the skin, place a l;~rge moxa cone 
on the lop of s;:~lt and then ignite. it (If the patient's umbilicus is not 
concave in shape, a piece of wet noodie can be put around the 
umbilicus then fill salt in il). The moxa cone ciln be plated and 
ignited on the top of it. This method is effective in cases of abdominal 
pain, vomiting and di<mhea, pain around the umbilicus, pain caused 
by hernia, prolonged dysentery, etc. In addition, manipulation with 
salt h;:~s the function to restore Yang from collagpse, e.g. syndromes 
of excessive sweating, cold limbs and undetectable pulse. Large 
moxa cones may be used successively until sweilting stops, pulse 
restores and the four extremities become warm. 

(4) Moxibustion with Monkshood Cake: A coin-size cake made of 
monkshoocf powder mixed with alcohol, is punched with numerous 
holes in it, and placed on the site for moxibustion with the moxa 
cone ignited and burnt on the top of it. Since it is of heat nature, the 
monkshood may warm Yang and expel cold. This method is only 
suitable to treat deficient, and persistent Yin-cold syndromes, such 
as impotence ;md early ejaculation caused by declination of the 
Mingmen fire. 

11 Moxibustion with Moxa Sticks 
Moxibustion with mox;, sticks includes mild-warm moxibustion 

and sparrow-pecking moxibustion . The moxa stick can be divided 
into pure moxa stick and herbal moxa stick . Apply a lighted moxa 
stick over the selected point. lt is easy to control he<tt ;,nd time during 
moxibustion, ;,nd the therapeutic effect is good, so it is often used 
today. This method includes two kinds: mild-warm moxibustion and 
sparrow-pecking moxibustion. 

(a) Mild-Warm Moxibustion: Apply an ignited moxa stick over 
the point to bring a mild warmth lo the loca l area for five to ten 
minutes until the local area is red. 

(b) "Sparrow-Pecking" Moxibustion: When this method is 
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applied, the ignited moxa stick is rapidly pecked over the point, pay­
ing attention not to burning the skin. In addition, the ignited moxa 
stick may be evenly moved from left to right or in circular 111ove111Cill. 

Ill Principles for Moxibustion and Precautions 
(a) Moxibustion is generally applied to Yang portion first, then Yin 

portion. When it is applied to points ~t the upper part, points at the 
lower part should be selected at the same time, so as to conduct heat 
toward downward. For systemic diseases and disorders of Zang-Fu 
organ, both side points should be selected. For local or one-side dis­
eases, local or one-side points can be selected. 

(b) The volume for moxibustion, including the size of moxa cone 
or dwation of the moxa stick application should be in parallel to the 
the patient's pathological condition, general constitution, age and 
the site where moxibustion is to be applied. Generally, three to 
seven moxa cones are used for each point, and ten to fifteen minutes 
for the application of moxa stick. 

(c) Scarring moxibust1on should not be applied to the face and 
head, and the area in the vicinity of the large blood vessels. Some 
points are not suitable for moxibustion, because they are close to the 
vital organs or arteries. The patient with heat due to Yin deficiency or 
high fever of excess type Is not allowed to be treJted by moxibustion 

(d) After moxibustion, different degree of burns m<ty remain in the 
local region. Take care to prevent infection . If pus is formed, the blis­
ter should be dressed to prevent further infection . 

(e) The process of moxibustion: Clinically, moxibustion is <tpplied 
to the upper part first and then the lower p<lrt. Treilt the bilck first, the 
abdominal region second. The head and body first and the four 
extremities second. But the sequence should be given according to 
the pathological conditions. 

3. GENERAL PRINCIPLES FOR TREATMENT OF ACUTE SYN­
DROMES WITH ACUPUNCTURE 

(a) Reducing Method for Excess and Heating Syndromes: All 
excess syndromes and heat syndromes or comil, convulsion etc. can 
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be treJted by selecting the Du clwnnel Jnd }ing (well) point, Ying 
(spring) point with acupuncture or rricking for bloodletting with the 
three-edged needle, reducing 111ethod is Jpplied 111ostly. 

(b) Reinforcing Method for Deficiency and Cold Syndromes: All 
deficiency syndrome, cold syndrome or shock can be treJted by 
mainly selecting points from the Ren channel <lnd stom<1ch channel 
of foot- Yangming with acupuncture and ·moxibustion, mainly with 
moxibustion. Reinforcing method is applied mostly. 

(c) Selecting Corresponding Points · for Pain Syndromes: For 
severe pain, the corresponding points dn be selected according to 
the pain place at the front, side or back aspect of the human body, 
with long time of manipulating the needle continuoustly (longer than 
10 minutes). . 

(d) Selecting Points from the Channels of the lung, liver and 
Spleen for Bleeding Syndromes: For bleeding syndromes, mainly 
selecting ro.ints from the channels of the lung, liver and spleen with 
acupuncture . According to the pathological condition, reinforcing or 
reducing methods c<tn be ilpplied. 

PART 11 OTHER RECOMMENDED THERAPIES FOR 

ACUTE SYNDROMES 

I. EAR ACUPUNCTURE 

Ear acupuncture treJiment treats and prevents diseases by 
stimulating ce rt<~in points on the <~uricle with needles, pressing, 
pricking for bloodlelling, injection, massilge <tncl mox<l . Ear 
acupuncture trer1tment has <1 wide range of indicil tions in the treat­
ment of acute syndromes, such as: different p<tinful syndromes, 
inflammiltory diseilses, dysfunction diseases, <tllergic diseilses and 
endocrinopathy. lt hils rcmarkJble effect of killing p;1in . · 

(a) Commonly Used Ear Points in Treatment of Acute Syndromes 
and Their Indicates: 

(1) Middle Ear (diaphrJgm) : 
Location: Helix crus . 

Indications : Hiccup, jaundice, disease of the stom<1ch Jnd 
esophagus. 
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(2) Ear Apex: 
Location: At the tip of auricle ;md superior to helix when foldeci 

towards tragus . 
lndice1tion: Fever, hypertension, inflammation of the eyes, p<1inful 

dise<:~ses. 
(3) Urethra : 
Location: On helix at level with the lower border of inferior 

·antihelix trus. 
Indications: Frequent, urgent and painful urination, retention of 

urine. 
(4) Helix 1-6: 
Location: Region from lower border of auricular tubercle to mid­

point of lower border of lobule is divided into five equal parts. The 
points marking the divisions are respectively Helix 1, Helix 2, Helix 
3, Helix 4, Helix 5, Helix 6. 

Indications : Fever, tonsillitis, hypertension . 
(5) Interior Tubercle (Urticaria or All'ergic Point) : 
Location: At the up~r part of scapula midpoint between finger 

and wrist. 
Indications : Urticaria, itch of skin, asthma . 
(6) Ischium (Sciatic Nerve): 
Location: At medial 2/3 of the inferior ;mtihelix crus . 

Indications : Sciatica. 
(7) End of Inferior Antihelix Crus (Sympathetic Nerve) : 
Location: The terminal of inferior antihelix crus. 
Indications: Pain of Internal organs, palpitation, spontaneous 

sweating, night sweating, functional disorders of autonomous nerve 

system. 
(8) Cervical Vertebrae, Thoracic Vertebre~e, Sacral Vertebra : 
Location : A curved line from helixtragic notch to the br;m ching 

area of superior and inferior antihelix crus ciln be divided into 3 
equal segments. The lower 113 of it is Cervical Vertebr<1e, the middle 
1 /3 is Thoracic Vertebrae, and the Lipper 1/3 in Lumbarse~cral Ver­

tebra . 
Indications: Pain at corresponding p<1rt of the spine (Cervical , 

Thoracic and l.umbarsacral Vertebre1e), rne1stitis, pain al the chest 

and abdomen, peritionitis. 
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(9) Neck, Chest, Abdomen: 
Loca tion: On the border of cavum conchae of Cervic;-~ 1 Vertebrae, 

Thoracic Vertebrae ;md l.umb;:usacral Vertebr;-~ e . 

lndic<1tions: Strained neck, .torticollis, pain and stuffiness of the 
chest, lumbJgo, abdominal or gynecologica l diseases . 

(1 0) Ear-Shenmen: 

Location: At the bifurcating point between superior ilnd inferior 
antihelix crus, <1nd at the lateml1 /3 of the triangular fo ssa. 

Indications: lt is with functions of sed~'ition, ca lming mind, relie­
ving pain and clearing away heat. Insomnia, Pain . 

(11) Triangulilr Depression (Uterus, Seminal r;tla c::e): 
Location: In the triangular fossCl and in the depression cl me to the 

midpoint of the helix. 
Indications: Gynecological diseases and syndromes, such as dys­

menorrhea, dysfunctional uterine bleeding, impotence, prostatis, 
etc. 

(12) Supratragic Apex: 
Location : At the tip of upper protuberance on border of tragus. 
Indications : Fever, p;:~in , hypertension . 
(13) lnfratragic Apex (Adrenal): 
Location : At the tip of the lower tubercle on border of tragu s. 
Indications : Rheumatic pain, pain, coma, syncope, it ch of skin, 

urticarin, allergic reaction, etc. 
(14) Pharyn x-Lnynx: 
Loca tion : Upper half of medial aspect of tragus . 
Indications: Acute and chronic phar}'ngitis, laryngitis ;md tonsil-

litis. 
(15) Antitragic Apex (Soothii1g Asthma) : 
Location : At the tip of the antitragus. 
Indications : Asthma, bronchitis, parotitis and itching of the skin. 
(16) Occiput: 
Location : At the posterior superior corner of lateral Jspect of anti-

tragus. 
Indications : Di zz iness, headache, Insomnia. 
(17) Brain (Subcortex): 
Location: Medial aspect of the antitragus. 
Indications: Pain, dizziness, coma, syncope, insomnia . 
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(fll) Esoph;~gus: 
Lor.;~tion: AI the medi;~l1 /.1 of inkrinr .1S[H'( I of hf'lix n11s. 
lndic;~tinns: Dysphagi<1, esoph;~gic disc;~~es . 
(19) C<~rdii1c Orifice: 
Loc;~tion: At the lateral1 /3 of inferior ;1spcct of helix crus. 
lndiciltions : Cardiospilsm, nausea, vomiting. 

(20) Stomach: 
Lociltion : At the areil where helix crus terminates . 
Indications : Gastralgia, vomiting, indigestion. 
(21) Intestine (Duodenum, Small Intestine, Appendix, Large Intes-

tine) : . 
Loce~tion: From the e~rea where helix crus terminates to the medi<1l 

113 of superior <1spect of helix crus, which c<1n be divided into 4 
eCJUal parts. These are Duodenum, Small lntesrine, Appendix, LJrge 

Intestine. 
Indication: Duodenal ulcer, indige-stion, diarrhe;~, appendicitis, 

enteritis, palpitation, constipation . 
(22) Liver: . " 
Location : At the posterior aspect of Stomach and OLiodenum. 
Indications: Hepatitis, hypochondiac pain, eye dise;~ses. 
(23) Pancreas (Gallbladder): 
Location: Between the Liver and Kidney. 
Indications: Diseases and syndromes of bile duct, p;~ncreasiiis, 

migraine, etc. 
(24) Kidney: . 
Location: On the lower border of Inferior ;-.ntihr.li x cri.1s, directly 

above Small Intestine. 
Indications: Lumbago, nephritis, tinnitus aild dc;~lne~s . 
(25) Ureter: 
Location: Between Kidney and Bladder. 
Indications: Stone and colic pain of the ureter. 

(26) Bladder: 
Location: On the lower border of inferior ;mtihelix crus, directly 

above Large Intestine: 
Indications: Cystitis, retention or urine. 

(27) Heart: 
Location: In the central depression of cavum conchae. 
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lndic;~fions : P;~lpil.llion , ;mgin;~ pectoris, insomnia, hysteri;~ , etc. 
(2H) l.ung : 
Location: Ar01111d I le:ut. 
Indications: Cough and asthma, skin diseases . 
(29) Spleen : 
Location: Inferior to Liver, at the lateral and superior aspect of 

cavum conchae. 
Indications: Ahdnmin<JI distention, dysfunctional uterine bleed­

ing, indigestion. 
(30) lntertragus (Endocrine): 
Location: At the base of cavum conchae in the intertragic notch. 

. Indications: Dysfunction of the endocrinP system, climacteric 
syndrome, irregular menstn1ation. 

(31) Frontal Tragic Notch (Eye 1 ): 
Location: On the laterala nd anterior side of intertragic notch . 
Indications: Glaucoma, hordeolum. 
(32) Back Tragic Notch (Eye 2): 
Location: On the later<~ I and inferior aspect of intertragic notch . 
Indications: External eye inflammation, glaucoma. 
(33) Eye: 
Location: In the center of 5th section of the ear lobe. 
Indications: /\cute conjunctivitis, electric ophthalmitis and other 

eye diseases. 
(34) Internal E<1r : 
Location: In the 6th section of the eilr lobe. 
Indications: Auditory vertigo . 
(35) Tonsil: 
Lociltion: In the 11th section of the ear lobe. 
Indications : /\cute tonsillitis . 
(36) Groove of Inferior Helix Crus (Groove for Lo·.vering Blood 

Pressure) : 
Lociltion: Though the backside of superior al1tihelix crus and 

inferior antihelix crus, in the depression as <1 "Y" form. 
Indications: Hypertension . 
(b) Principles for Selection of Ear Points: 
(1) Selection of points <~ccording to disease lociltion: Such as: 

Point Stomach for gt~str;~lgit~. Point Middle Ear for hiccup, Point End 
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of Inferior Antihelix Crus for dysfunction of internal organs. 
(2) Selection of points according to the theories of traditional 

chinese medicine, such as : Eye disease can be tre<Jted not only by 
selection of Point Frontal Tragic Notch and Point !3Jck Tragic Notch, 
but also by selection of Point Liver; Point Lung can be sele.cted ~or 
skin diseases because the lung dominates the skin and hatr; Po111t 
Liver for gallbladder diseases as the gallbladd.er . is ~xteriorl.y ­
interiorly related to the liver; Ear Shenm'en for palptt~tton, tns~mnta , 
etc., because it is with function of sedation and ca lmtng the mmd. 

(3) Selection of points according to the theories of modern 
medicine: Such as: Dysmenorrhea can be treated not- only by selec­
tion of Point Triangular Depression, but also by selection of Point 

Brain and Point lntertragus. 
(4) Selection of points according to clinical e~perie11~e: e.~. inter-. • 

nal organs diseases are often treated by selectt~n of b,otl.1 stde e~t 
points; Local diseases are often treated by selectton of pomts on. dt- · 
sease side; some time, the contralateral needling may. be appltecl.: 
The needling applied (b the points on the right. side .when the 
affected region is on the left or vice versa; Or selecttng pomts on the 
same side such as disorders of the medial aspect of the limbs and 
abdomina'! aspect can be treated by selecting points on the <lhdomi­
nal aspect of the ear. Disorders of the laterill ilspect of the limbs ilnd 
back aspect can be treated by selecting points on back aspect of the 

ear. 
(c) Manipulation: Different methods have been developed on the 

basis of filiform needling such as eti1bedding needles, point injec­
tion, point burning, point bleeding and point cutting etc. However, 

filiform needling remains the most widely used. 
(1) Needling: Auricular points and the needles (30 SWG. 0.5 cun 

needle) should be sterilized with 75% alcohol or 20% iodine. 
Stabilizing the auricle with the left hand, hold the filifor~ needle w~th 
the right hand and insert swiftly and perpendiculilrly tnt.o the po~nt 
avoiding penetrtion through the ear. For the acute d1sease wtth 
strong constitution, heavy stimulation can be applied . For the weilk 
consitution, light stimulation should be applied. Needles are usually 
retained for 15 to 30 minutes, but in cilses with severe pain or 
chronic seizures, needles may be retained for a longer period (1 to 2 
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hours) . Embedding needles or the round grain, such as vegetable 
seeds, mung be<m and semen vr1ccariae, can be applied to the eilr 
points, fixed with adhesive plnster. Tell the patient to press it from 

. time to time, so ilS to strengthen the stimulation . Retaining the nee­
dles for 7 to 15 dr1ys (3 to· 5 days for <~ c ute diseases) is one course of 

· treiltment. For the treatment of sprain of joint and soft tissue, during 
needling, tell the patient to exercise, one's joints, muscle properly, 
so as to help with relieving the symptoms. After the need.le is 
removed, press the puncture hole with il dry cotton ball to avoid 
bleeding. 

(2) Ear Point Injec tion : The injections which C(l n be used in 
intramuscular injection can also be used in ear point injection . Selec­
tion of injection site is the same to selection of point in needling . . 
Strict sterilization is import(lnt during manipulation. Slowly injec t the 
injection into point with small syringe needle. Selection of injections 
is according to the pathological condition. 2 to 3 points for one time 
of point injection. 0.2 ml of injection of each point. 1 to 2 treatments 
a day. 3 to 5 days for one course of trea tment. Rest 2 to 3 day bet­
ween two treiltments . 

(3) Ear Point Burning: Apply an ignited drug, threilt to point, to the 
sensitive spot and burn it swiftly and lightly, so ilS to stimulate car 
point. 11 is iln effective treatment for ilCUte pilin, car pilin ;md 
pilrotitis. Manipuliltion should be swiftly and lightly, so as to avoid 
formation of blisters. 

Ma~~ng of drug thrcilt : Roll maxa wool ilnd powder of Lignum 
Santa/~ m to the shape of a threat, using paper made of mulberry bark. 
The thtck of the threat is similar to the handle of the need le. 

. (4) Ear Point Bleeding: Prick the small vessels of the ear back or ear 
apex, ear lobe, tragus etc. with il three-edged needle to obtain a little 
blood letting, or after routine asepsis, cut the small vessels of the ear 
back with a lancet to obtain a little bleeding. 2 to 4 ml blood for each · 
treatment. lt is an effective treatment for acl.tte diseases and fever. it 
can be added to the other <1cupuncture treatments or other therilpy . 

(~~ Ear P~int Cutting: After the ear points or sensitive spots are 
stettltzecl strtctly, cut a sm<11l wound with a three-edged needle or 
lancet, then press the wound with il dry cotton ball and fix with an 
adhesive plaster to ilVoid infection. The wound should be smaller 
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than 0.1 cm and can penetrate through the cariilage of the Juriclc . A 
little bleeding can be seen . For acute diseilscs (include <1ll kinds of 
inflammations), treatment every seven days. 1 to 2 points one time. 
Choose the point alternatively. · 

(d) Precautions: 
(1) Strict antisepsis is necessary to avoid infection of the auricle . In 

case of inflammation or redness of the needle hole or distentioil and 
pain of the auricle, timely and appropriflte measures should be 
taken. Needling is contraindications if frostbite or wound is present 
on the auricle. 

(2) Ear acupuncture is not advisable for women during pregnancy 
under 2 to 5 months or for women pregnant ui1der 5 to 9 months and 
with a history of miscarriage. Point Triangular Fossa, Point Tragic 
Apex, Point Brain, etc., should not be selected, so as to avoid miscar­
riage and premature labor. 

(3) If sudden dizziness, nausea, stuffiness of the chest, pallor, 
sweating, coldness of extremities or other fainting symptoms occur 
during ear acupuncture 'treatment, the patient should be managed in 
the same manner as during ordinary body acupuncture. 

(4) Aged and weak patient, or patient with over strain, hunger and 
nervous, should be in reclining position in order to avoid f<1inting . 

2. NOSE ACUPUNCTURE 

Nose acupuncture therapy treats dise<1ses by stimulating cert<1in 
points on the nose with needles. it mostly indicates <1cut c disc<1ses. 

(a) Commonly Used Nose Points in Treatment of Acute Syn-
dromes and Their Indications: 

(1) Point lung: 
Location: At the midpoint between eyebrows. 
Indications: Headache, acute rhinitis, nasal bleeding, coma, 

insomnia. 
(2) Point Heart: 
Location : At the root of the nose, midpoint between both inner 

canthus . 
Indications : Palpitation, stuffiness of the chest, chest pain, insom­

nia . 
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(3) Point Liver: 

location : 11dow Point He.1rt and at the upper part of the nose 
bridge . . 

lndic<1tions : Hep<1titis, hypochondriac p<1in, eye dise<1ses, 
neausea, vom iting, hiccup. 

(4) Point Spleen: 

Location : Below Point liver and at the lower part of the nose 
bridge. 

Indications : Distention of abdomen·, indigestion. 
(5) Point Kidney: 

loca tion : At the center of the nose tip . · 

Indications : Asthm<1, coma, dyspne <~ , pain at the back and lum-
bus. 

(6) Point Ear: 

location : At the mediil l end of the eyebrow . 
Indica tions : Eye diseases, heade1che, nose diseases. 
(7) Point GallblilCfder: 

location: Below the inner canthus ilnd at the lat e r~! aspect of 
Point liver. 

lndic<1tions : Diseilses of bile duct, jaundice, hypochondriac pain . 
(8) Point Stomach: 

Location : Below Point Gallbladder <1nd <1! the l<1t eral aspect of 
Point Spleen . 

lndic<1tions : Gastralgi a, abdomin;1l distention, indigestion. 
(9) Point L<1rge Intestine: . 

Loca tion : At th e ccnter of the wing of the nose. 

Locations: N<1sal diseases, ilhdominill distention, en teritis, 
diarrhea . 

(b) Principles of Point Selection : 

~1) Selection of po~nts according to disease locat ion; such as: 
Pornt He<1rt .for hea rt drse<1ses, Point Stomach for stomJch diseases. 

(2) Selectron of points according to sensitive spo t: When an inter­
nal o rg ;:m or il pa r~ of the body is diseilsed, reilction s Cil n be detected 
at the correspondrng t1re<1s on the nose with the h;mdle of th e needle 
or a detector <1 ppariltus. Se lec ting these tender spol or sensi tive spot 
to tl.lrea t cor.respondir.lg dise<1se, very good effect e<rn be <l chieved. 

(3) Selectron of pornts ilccording to the theory of Zang-Fuorgan: 
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Point lung can be selected for skin dise~se~ because the lung domi­
nates the skin and hair. Point Heart can be selected for pillpitation, 
insomnia, because the heart houses the mind. 

(c) Manipulations: 
(1) Needles : 28 to 30 SWG and 0 .5 tro 1.5 cun long needles can 

· be used. Needle sterilization is the same as filiform needling. 
(2) Insertion: The needle is usually inserted perpendicularly. 

According to the pathological condition and the nature of point, the 
direction of the needle tip may be changed. The needle is generally 
retained for 1 5 to 30 minutes. Manipulating the needel every 3 to 5 
minutes. Embedding needle, point injection, electric stimulater etc. 
can be applied too. 

(d) Precautions: 
(1) Strict antisepsis is necessary to avoid infection. Needling 

should avoid the scar to avoid pain. 
(2) When using a detector apparatus to search for sensitive spot, 

the skin of the nose should be cleaned with a dry cotton ball first, so 
as to avoid false positive1eaction caused by moisture. 

(3) Short and thin needles should be used for nose acupuncture 
therapy, because the muscle of the nose is thin and the skin of the 
nose is sensitive. Furthermore, short and thin needle is easier to 
handle <1nd less painful. The depth of insertion and the ilmount of 
stimulation should be proper, so as to i1Void pain . 

3. SCALP ACUPUNCTURE 

Scalp acupuncture therapy treats and prevents diseases by 
stimulating certain points and treatment lines (zones) on the scalp 
with needle. Location of the treatment lines (zones) are based or the 
theories of Zang-Fu organ and meridians and collilterills in combina­
tion with the localization of the cerebral cortex function . 

(a) Localization and Indications of Lines of Scalp Acupuncture: 
There are 14 treatment lines for scalp acupuncture according to 
International Standard Plan. 

(1) Ezhong Xian: 
Location: Middle line of the forehead, 1 cun long from Shenting 

(Du 24), straight downward along the channel, belongs to the Du 
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channel. 

Indications: Epilepsy, mental disorder, nasal diseases ctc 
(2) Epang Xian I: . . .. 

Location : Line 1 lateral to the forehe<Jd 1 - 1 f M , · 1 . · • ' cun ong rom 
eJc wng (B J), straight rlownward along the ch<lllncl, belongs to 

bladder ch;111nel of foot- l~1iyang. 
Indications : ~_or~nary heart dise<~se, ;mgina pectoris, bronchi<ll 

asthma, bronch1t1s, tnsomnia etc. 
(3) Epang Xi an 11: 

_ location: _Line 2 l<1teral ro the forehead, 1 cun long from Toulinqi 
(GB 41 ), stratght downward along the channel, belongs to gilllblad-
der channel of foot -Shaoyang. · 

d Indications_: Acute and chronic gastritis, ulcer of the stomach and 
uodenum, diseases of the liver and gallbladderet. 

(4) Epc1ng Xian Ill: 

location: Li_ne 3 lateral to the foreheild, I cun long from the point 
0.75 cun medial to Touwei (St 8), straight downward and between 
the gallbladder channel of foot-Shaoyang (/3enshcn, GB 13) and 
Stoma_ch ~ha1mel of foot- Vangming ( Touwei, St ll) . 

l!l~lcatlons : Functional vaginal bleeding, impotence, semin<~l 
emiSSIO~, prolapse of uterus, frequent <~nd urgent urination. 

(5) Dl/l[fzhong Xian: · 

. Location: Middle line qf the vertex, from Baihui (Du 20) to Qian-
dmg (Du 21) along the mid-line of head belongs to the Du I I 

lndi t' D' ' c lanne . 
ea IOns : . ISeases and symptoms of the lumbus, leg ilnd foot 

such as parillysls, numbness and p;'lin· corticaiiJolyLtrl·, pro I f' 
t · f ·1 · ' · "' ;1pse o 

rec um, .", a~tl e .nocturia, hypertension, pilin at the vertex . 
(6) Dmg/Jie Q1anxie Xian: 

. _ lodc~tion: Anterior obliqLie to the vertex-temporal line frolll 
Q1;m mg (Du 21) 1 r.: t · . . ' .. ) cun an enor to Badu" (Du 20) bl' 1 ~~~~~li ~GdB 6) . I! goes across the bladder channel of foo;-~ai~~~~~ ~~~ 
gc a er channel of foot-Shaoyang, can be divid d . 
length parts. · e 111to 5 equal 

Indications· Upper 1/5 f 1 . 
· · . · or para ys1s of the lower limbs; middle 

2/5 for paralysis of the upper limbs· lower 2r ( . 
1 

. 
IJa 1 · I' . ' J or centra filCiill 

ra ysls, anauc la, salivation, cerebral arteriosclerosis etc. 
(7) Dingnie Houxie Xian : 
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Loc<ttion: Posterior oblique to the vertex-templeoral line, from 
Baihui (Du 20) oblif1uely to ()ui!Jin (GB 7). lt goes obliquely c ross the 
bladder channel of fool-Taiyang and g<tllbl<~dder dlilllllel of foot-
Shaoyang, can be divided into 5 equetllcngth petrls . . 

Indications: Upper 1/5 for p<tresthesia of the lower limbs, mtddlc 
2/5 for paresthesia of the upper limbs, lower 2/5 for paresthcsi<t of 

the head and face. 
(8) Oingpang Xian I: 
Location : Line 1 lateral to the middle line of the vertex, 1 cunlong 

to the middle line of the vertex, 2 cun long from Tongtian (B 7) back­
ward along the channel, belongs to bladder channel offo()t- Taiyang. 

Indications: Diseases and symptoms of the lumhus and leg, such 

as paralysis, numbness, pain etc. 
(9) Oingpang Xi an 11: . 
Location: Line 2 lateral to the vertex, 2 cun lateral to the middle 

line of the vertex, 2 cun long from Z!1engying (GB 17) backward 
along the channel, belongs to the gallbladder channel of foot-

Shaoyang. .. 
Indications: Diseases and symptoms of the shoulder, <Hill and 

hand, such as paralysis, numbness, pain etc. · 

(1 0) Nieqian Xian: 
Location: Anterior to the temporal line, from Uanyan (GB 4) to 

Xuanli (GB 6), belongs to the gallbladder channel of foot-Shaoyang. 
Indications: Migraine, peripheral faci<tl nerve paralysis and dis-

eases of the mouth. 
(11) Niehou Xian: 
Location: Posterior tbt he temporal line, from Shuaigu (GB B) to 

Qubin (GB 7), belongs to the gallbladder channel of foot-Shaoyang. 
Indications: Migraine, dizziness, tinnitus, deafness etc. 

(12) Zhenshang Zhengzhong Xian: 
Location: Upper-middle line of the occiput, from Qian8jian (Du 

16) to Naohu (Du 17), belongs to the Du channel. 
Indications: Eye diseases, lumbago. 
(13) Zhenshangpang Xian: . 
Location: Upper-lateral line of the occ-iput, 0 .5 cun lateral <tnd 

parallel to the upper-middle line of the occiput, belongs ·to the blad-

der channel of foot- Taiyang. 
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Indications: Cortical visual disturb<mce, cataract, myopi<1, lum­
bago. 

( 14) ZhenxiilfJ/tng Xi;m : 
Location : Lower-latcr.1l line of the occiput, 2 cun lnng from 

Vuzhen (B 9) to Tianihu (B 1 0), belongs to the bladder channel of 
fool- Taiyang. 

Indications : Cerebell ;n ataxia, pain at the head back. 
(b) Manipulations: 
(1) Posture of the patient: Usually, sitti:ng posture is selected for 

scalp acupuncture. For the patient with the history of fainting, supine 
posture can be chosen . The corresponding treatment lies can be 
selected according to pathological condition. The local scalp should 
be sterilized routinely. 

(2) Insertion: Gauge 30 or 32, 1.5 cun length stainless steel filiform 
needles are used usually. Insert the needle swiftly into the sub­
:utaneous level at the angle of 30 degree, after the needle tip gets 
tnto subapo~euroti~ spac.e, insert the needle horizontally about 1 
cun depth v._'llh mantpulatton of twirling and rotating method . 

(3) Nee~hng rcactton: Generally the patient feels soreness, numb­
~ess, ~1ea:mess and distention. If the needle is too thick, the angle of 
msert1~n ts to.~ large or sm~ll, or the vessels are many the patient may 
~eel p~tn, whtch can be relieved by regulating the agnle and depth of 
msertton . 

(4) Manipulation: After the arrival of Qi is achieved, retain the nee­
dle, ~naniplating the needle at intervals. Small range of twirling & 
rotatm~ method and lifting & thrusting methods e<m be applied 
acc.ordmg to th~ pathological condition . At the same time, tell the 
patient to exerCise one's disease limbs or trunk. 

. · (5) Retaining the needle, Time for retaining the needle usually is 2 

hou:s~ rna.y be up to fl to 24 hours. Generally speaking, the longer 
retammg ttme, the better effects. 

(c) Precautions: 
(1 ). The scalp is rich with vessels and easy to bleed, so after with­

dr.awmg tl;e needle quickly, press the punctured point for a while 
wtth a stenle cotton ball to prevent bleeding. · 
. (2) lt is not advisable to apply scalp acupuncture to the child and 
mfant when one's fontanel is not closed, or the patient with injury of 
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the heild ilnd scillp, post operative wound, scilr and tumor. 
(3) During the needling, observe the patient closely, so as to ;woid 

acupuncture ;~ccident. 
(4) For the patient with acute disease, such as acute stage of cere­

bral hernorrhage, heart failure and weak constitution, scalp 
acupuncture should be applied very carefully. 

4. DIGITAL COMPRESSION THERAPY 

Digital compression therapy, which can also be called digital nee­
dle, treats and prevents diseases by pressing certain points or the ten­
der spot at the margin of the bone with operator's finger tip. 

(a) Application of the Digital Compression Therapy: Digitr~l com­
pression therapy is usually applied to the sensitive place of the 
human body, such as: ten digiial tips, lateral and medial aspects of 
ungual root, area around the mouth, palm and sole, area around the 
wrist and ankle joints, chest, back and both sides of the spinal cord . 
etc. ~ 

(b) Manipulation: Operator's finger tip presses the corresponding 
stimulation place closely, then press and slide r~t the point by force of 
the soreness, distention, numbness and pr~in . The finger nr~il should 
not hurt the skin. 

Stimulation of digital c;ompression can be divided ·ii1to light, 111od-. 
erate and heavy. Light and moderate stimulation is us~d for painful 
diseases and obstinate disease; Heavy stimulation is for emergency 
help. . 

Light stimulation is when the patient feels light soreness and dis­
tention; Moderate stimulation is when the patient feels strong but 
tolerable feeling of soreness, numbness, distention and pain. Heavy 
stimulation is that the patient feels very strong feeling of soreness, 
numbness, distention and pain, almost untolerable. 

(c) Indications of the Digital Compression Therapy: Acute dis­
eases and symptoms, such as: sunstroke, coma, fainting, convulsion, 
different kinds of pain, hiccup, and vomiting. 

(d) Precautions: Operator should trim one's nail before giving 
treatment and use perfect wrist force and finger force, so as to r~void 
hurting the skin : In winter, operator should warm one's hands before 
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giving trealment. 1t is not advisilble to apfJiy d1'g1·r-.l · tl . · · " cornpress1on 
lerapy ~o tl~e abdonJen and to the local place with rheumatic dis­

eases, skm diseases and trauma . 

5. POINT INJECTION THERAPY 

r,oint injectior~ tl~erapy treats and prevents diseases by the 
met ~od of com?rna~lo_n _o f acupuncture and drug therapy. i. . the 
~let:atedl s~lutron rs rnJected into a point. Medicated soluti~n of 
rac ltlona chmese medicine and western medicine whi I b 

used for intramuscular injection can also be used ror' . et : ~an. e 
tl M d' ' '' pom InJection 
l~rapy . e rcated solution is injected into the correspondin 

~~rnts, tender spot and positive reaction spot on the body surface ~~ 
t IS way of combination of acupuncture and drug therapy <le • : k 
a~d prolonged stimulation ~an be conducted to the corre; J~~~;',~ 
~lsease orga~lS through mendians and collaterals passage. ~o ooJ 
comprehensive effects can be achieved. g 

~a) Injection Apparatus: The syringe can be 10 to 20 ml and 
synnge nee?_le can be size 5, 6 or 7 according to clinical demand . 
Get the stenl1zed apparatus ilnd injection rer~dy. 

(b) Selection of Point: 

(I l_ ~electing th_e corresponding points according to pathological 
cond1t1on and pnnciples for point selection in acupuncture tre<~t-
rnent. c 

(2) Selecting the tender spot related to the disease, include local 
t~nder spot, and corresponding tender spot on the back lumbar and 
l11nbs . ' 

(3) Selecting r~bnormality of the subcutaneous layer r~t the related 
area, such as the back, abdomen and limbs, to the disease . Com­
~~~-nly seen abnormality is pigmentation, hard nodules, hard mass 

(~)-Scl~cfiong of Medicated Solution and Indication: Sterile water 
~o: m!ectlon: 0.9% so_dium chloride injection and 5-10% glucose 
llljectlon :tc. Th~se kmds of medicated solution have no specific 
~h~rilpe~tlc function, but it c~n make the stimulation strong Jnd last­
tng. lt can be used for dtseases which can be . dominated by 
acupuncture. 
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0.5 to 2% procaine injection is often used in point -blocking 
therapy. lt can be used to treat different kinds o~ local p~iilfl.d ?i-s:a­
ses, such as trauma of the soft tissue, neuralgta etc. I he tnjectton 
should be injected into tender spot. · . . 

Medicated solutions, which are with some therapeuttc functton 
and can be used for intramuscular injection,· such as : different kinds 
of vitamins, tissue fluid, antibiotics, extracts of Chinese herbs etc., 
can be used for point injection. The dosage for point infectioh is 1/10 
to 1/2 of the ordinary dosage. These can be used to ,treat different 
kinds of acute and chronic diseases. = : · 

(d) Manipulation: Basic method is similar to the lntramuscular 
injection. After arrival of Qi is achieved or ne~dling re~ctioil is 
spreaded, then injecting the solution into the pot~ll! Use ltght a.nd 
slow lifting and thrusting method, small range of twtrltng and rotatmg 
method to induce needling reaction; Observe closely to see whether 
blood can be seen when withdrawing syringe. If yes, change the 

... direction of insertion . 
(e) Precautions: 
(1) First check carefully the pharm<Jcologic~l <Jction, potential 

imcornpatibility, side-effects, allergic reaction of the medicated solu­
tion. Skin test should be performed to check in allergic reaction . The 
injection with severe side-effect should be used c<trefully. . 

(2) Dosage of injection is according the point, range of t~e dtseils.e 
and pathological condition. Dosage for the head and f<J ctill area ts 
small, about 0.2 to 1 ml; Dosage for four limbs and the back, lumbus, 
where the muscle is thick, can be large, about 2 to 20 ml. 

(3) The injection should not be given into the articular cavity or the 

vein so as to avoid accident. 
(4) Strict sterilization. Selecting less points for the oged patient or 

patient with weak constitution, dos<Jge for first time of i.njection 
should be small. Other precautions are similar to the acupuncture 

treatment. 

6. HAND ACUPUNCTURE 

Hand acupuncture therapy treats and prevents dise<Jses by 
~timulating certain points on the hand with needles. Because the skin 
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of the h;md is sensitive to p<!in, so this therapy is often used to kill 
p<1in and to treat sonie acute diseases, such as: <J cutc lumbar strain, 
torticollis, acute tonsillitis, convulsions due to high fever, and 
emergency help for com<J . 

(a) Commonly Used Points for Hand Acupuncture and Indica­
tions: 

(1) Point for Pain of Medial M<~lleolus: 
Location: On the radial side of the metacarpoph<~langeal joint of 

the thumb, at the junction of the red and white skin . 
Indications: Pain of ankle joint. 
(2) Point for Chest Pain: 
Location: One the radial side of the interphalangeal joint of the 

thumb, at the junction of the red and white skin. 
Indications: Chest pain, vomiting and diarrhea. 
{3) Point for Pain of Eye: 
Location: On the ulnar side of the interphai<Jngeal joint of the 

thumb, at the junction of the red and white skin . 
Indications: Inflammation of eye, eye diseases. 
(4) Point for Pain of Shoulder : 
Location: On the radial side of the metacarpophai<Jngeal joint of 

the index finger, <1t the junction of the red <1nd white skin . 
Indication: Pain of the shoulder joint . 
(5) Point for Pain of Forehearl : 
Location: On the radial side of the first interphalangea l joint of the 

index finger, at the junction of the red and white skin . 
Indications : Pain of the forehead, colic of the stomach and intes­

tine, appendicitis, pain of the kn ee, strain and pilin of the ankle and 
digital joints . · 

(6) Point for Migraine : 
Locations: On the ulnar side of the first interphalangea l joint of the 

fourth finger, at the junction of the red and white skin . 
Indications: Pain of the chest and h}'pochondriurn, migraine. 
(7) Point for Pilin of Head Back: 
Location: On the ulnar side of the first interphalangea l joint of the 

fifth finger, <Jt the junction of the red and white skin . 
Indications: Acute tonsilliti s, p<~in of the head back. 
(8) Point for P<Jin of Spine: 
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Location : On the ulnar side of the metac<Hpophillangeal joint of 
the fifth finger, Cif the junction of the red <~nd white skin . 

Indications: Pe~in of the ce~udal and sacre~l, lumbe~go,- acute inter­
phillangealligament s.prain. 

(9) Point for Sciatica: 
Location : On the dorsum of the hand, between the fourth ;md fifth 

metacarpophalangeal joints, close the fourth metac<1rpophalangeal 
joint. 

Indications: Sciatica, pain of the hip joint and buttock. 
(1 0) Point for Sore Throat and Toothache: 
Location : On the dorsum of the hand, between the third <tnd 

fourth metacarpophalangeal joints, close the third one. 
Indications: Tonsillitis, toothache, sore throat, trigeminal neural­

gia. 
(11) Point for Pain of Neck and Nape : 
Location: On the dorsum of the hand, between the second and 

third metacarpophalangeal joints, close the second one. 
Indications: Torticollfs, strain of the neck and nape. 
(12) Point for Lumbago: 
Location : On the dorsum of the hand, midway between the trans­

verse wrist crease and metacarpophalangeal joint between the se­
cond and third metacarpal bones, and between the fourth <1ncl fifth 
metacarpal bones, two points on each hand . 

Indications: Acute lumbar sprain, pain of the lumbus and legs. 
(13) Point for Ascending Blood Pressure: 
Location: At the midpoint of the transverse crease of the dorsum 

.of wrist. 
Indications: Low blood pressure due to different kinds of diseases. 
(14) Point for Pain of Stom<tch and Intestine : 
Location: At the midway between Laogong (P 8) and Dating (P 7). 

Indications: Acute or chronic gastroenteritis, ulcer, biliary 
ascariasis. 

(15) Point for Emergent Help: 
Location: On the tips of the ten fingers, about 0. 2 cun distalto the 

nails . 
Indications : Emergency held for coma . 
(16) Point for Calming Convulsion : 
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Lociltion : On the palm of the hilnd, at the junction of the 
hyperthenar and hypothcn;~r . 

Indica tions : High fever, convulsion with syncope. 
(b) Manipulation and Pre(:autions for Hand Acupuncture 

Th~rapy: Principles f~r point selection in hand acupuncture therapy 
rnaml~ are the .crosst~g combination of points, e.g. contra l ater;~ l 
needlmg. Selectmg pomts on the left hM1d to trea t disorders on the 
right side and vice versa . Selecting points on both hands to treilt dis­
orders on both side of the body or systemic diseases. The poinis with 
similar indica tion s can be used. together, such as sore throat ca n be 
treated by selecting Point for Hea d 13ack and Point for Sore Throat. 
For concomitant symptoms, selecting points according the 
symptom, such as selec ting Point for Calming Convulsion and Point 
for Headache to treat fever accompanied by headache. 

Posture of tl~e hand for the hand acupuncture should be in post­
u~e of a . loos~ ftst; Depth of insertion is about 0.3 to 0.5 cun; Perpen­
dtcular msertton can be applied to most of point (but Point for Lum­
bag~) . with strong stimu lation of twirling and rotating method; 
Retammg the needle ;~bout 5 to 10 minutes. During manipulating the 
needle, tell the patient to exercise or massage disease site; In order 
to avoid fainting, a goo~l explanation should be given to the patient 
before treatment <tnd supine position should be chosen . When 
puncturing at the margins of the bone, be c;~reful not to hurt the 
periosteum. 

7. FOOT ACUPUNCTURE 

. . Foot . acupun:ture . th erapy treats and prevents diseases by 
stttnulatmg cert<trn pornts on the foot with needles because the skin 
?f the foot, particularly th e skin of the sole, is sensitive, so this therapy 
ts often used for resuce, killing pain and trea tment of some acute dis­
eases. 

. (a) Commonly Used Points for Foot Acupuncture and Indica­
tions: 

(1) Liver Zone: 

Location: On the sole of the foot, between the first and second 
phalanges, equal to the junction of the first and second meta tarsal 
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bones. 
Indications: Jaundice, hypochondriac pain, dizziness, convul ­

sion, eye diseas~s. . . 
(2) Kidney Zone: . 
Location: On the sole of the foot, between the second <1nd tlmd 

phalanges, equal to the junction of the second and third metatarsal 
bones. 

Indications: Aphasia, dizziness, syncope, shock, headache, 
epilepsy, anuria. 

(3) Lung Zone: · 
Location: On the sole of the foot, 0.5 cun posterior to the first 

phalanges, equal to the junction of the first and second metatarsal 
bones. , 

Indications: Chest pain, asthma, fever, itch of skin . 
(4) Heart Zone: 
Location: On the sole of the foot, 0.5 cun posterior to the second 

phalanges, equal to the junction of the second and third metatarsal ... 
bones. 

Indications: Manic-depression syndromes, epilepsy, coma, chest 
pain, shock. · 

(5) Spleen Zone: 
Location: On the sole of the foot, 1 cun posterior to Lung Zone, 

equal to 0.5 cun medial to Pericardium Zone. 
Indications: Adominal pain, diarrhea, bleeding diseases, indiges­

tion. 
(6) Pericardium Zone : 
Location: On the sole of the foot, _1 cun posterior to Heart Zone, 

equal to 0.5 cun lateral to Spleen Zone. 
Indications: High fever, convulsion with syncope, rnnnic-depres­

sion syndromes, epilepsy, chest pain. 
(7) Bladdder Zone: 
Location : On the sole of the foot, 0 . .5 cun posterior to the fourth 

phalanges, equal to the junction of the fourth and fifth metatarsal 
bones. · 

Indications: Pain of the lower abdomen, dysuria . 
(b) Manipulation: Manipulation principles for point selection and 

indications are similar to the hand ncupuncture therapy. 
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(c) Precautions: 

(1) The skin of the sole the foot is thick and sensitive, so a strong 
finger force and a quick insertion are needed in order to relieve pain . 

(2) Foot ilcupuncture therapy is appled only to acute diseases and 
symptoms because it is p<~inful. A supine position should be chosen . 
lt is not advisable to apply the foot acupuncture to pregnant women 
and the patient with history of fainting. 



CHAPTER THI~EE 

Treatment of Acute Syndror11es 
with Acupuncture and Moxibustion 

PART I COMA 

Coma is an emergency syndromes, m<1inly manifested by a Long 
period of unconsciousness. lt is caused by severe disturbCirKe of the 
brain function due to severe inhibition of the cerebr<1l cortex and 
subcortical reticular structure resulting from many cJuses . According 
to degree of coma, 1t can be diveded into semicoma, moderate 

coma and deep coma. 
Coma can be caused by acute infectious dise<1ses, craniocerebral 

injury, cerebrovascular accident, poisoning ;md other kinds of dis­
eases which may involve the brain . 

The TCM syndromes, which c~n result in coma, is commonly 
seen in the severe syndromes of exogenous attack .1nd internill dam­
age, such as: febrile diseases, apoplexy, syncope, epilepsy, infantile 
convulsion, malignant malaria . lt is due to heat pathogen allilcking 
the pericardium, blocking of the mind by phlegm, or upsurging of the 
Liver-wind .Leading to disturbahce of the mind. :. 

Acupuncture has good effects on coma to regain th e patient's 
consciousness and to save time for further emergen<y rescue . 

During coma rescue with flcupuncture, operilt!H should know 
the patient's present illness and past history clearly, observe .the 
degree of coma and do body examinfltion carefully . So comprehen-
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sive therapy" can be applied if necessary. 

1. MAIN POINTS OF DIFFERENTIAL DIAGNOSIS 

I Degree of Coma 
Semicoma: No active movement, no reflex to the environment, 

light and sound. Painful complexion <1nd protective reflex to severe 
pain and stimulation (such as press supraorbital nerve) still exist. 
Reflex of cough, swallowing, pupil and cornea exist. No ~pparent 
change on respiration, pulse <md blood pressure. 

Moderate Coma: No reflex to any kind of stimulation. Protective 
reflex to severe pain stimulation exists, dullness of pupillary light 
reflex, we<~k corne<~l reflex, ckmge in respiration, pulse and blood 
pressure may be seen. · 

Deep Coma: No reflex to all stirnulations, disappearance of con­
sciousness, sensation and voluntary movement, disappeCirance of 
light reflex, corneal reflex, swallow reflex and cough reflex, loose­
ness of the muscle, we<1k myiltoniCI, no tendon reflex, IITegular respi ­
rations, lower blood pressure, incontinence of urine and stool. 

11 Case History 
(a) Coma 1-tistory: DiffC'rentiate whether coma occurs suddenly or 

develops slowly in the disease. Sudden onset of corn;1 is commonly 
seen in cerebral vascular accident, craniocerebrfll injury, acute 
poisoning, sunstroke etc.: Slow onset of coma can be seen in 
metflbolic diseases, such as hepatic coma, urerniil, diabetes etc. 

(h) Past 1-tistory: P11sl history for all the diSC'(lSes which the p<1tient 
suffered . 

(c) History of Dr!Jgs Before Coma: To see whether the coma is 
induced by drug of caused by poisoning due to drug. 

(d) Accompanied: 
(1) High Fever : Commonly seen in inflflrnmation of the central 

nervous system and severe systemic innflrnmation . 
(2) Convulsion : Commonly seen in cerebmvs;1cul;rr <1ccident. 
(3) jaundice: Commonly seen in heriltic corna. 
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Ill Body Examination 
(a) Body Temperature: High fever indicates severe infection; 

accompanied by dryness of skin indica tes sunstroke; Low tempera­
ture indi c <~tes alcoholism, barbit<Jiism or peripheral circul<1tory fai ­
lure . 

(b) Respiration: Deep and rapid breathins is seen in metabolic 
diseases, acidosis; Slow breathing is seen in intracranial hyperten­
sion, alkalosis . 

(c) Pulse: Slow puis~ indic.ates heart block or intracranial hyper-
tension; Rapid pulse indicates poisoning. . · 

(d) Blood Pressure: High blood pressure ihdic;Jtes cereb rovascu­
lar accident . or hypertensive encephalopathy, nnd intracr<1nial 
hypertension; Low blood pressure indicates diabetic coma, 
alcoholism, barbitalism etc. 

IV Examination of the Nervous System 
(a) Fundus Examination: Intracranial tumor, hernbtorn<i, hyper­

tensive encephalopatl'ly and other diseases, which can le<1d .to 
intracranial hypertension, can result in fundus ch<1nge, such as re'ti ­
nal congestion, optic disc atrophy etc. 

(b) Pupillary Examination: Platy coria indic01tes atropine poison­
ing; Miosis Indicates barbitalism, uremis, hemo~rhilgc of pons; One 
side platy coria indicates cerebrova~culilr <1ccident; Patient's pupil 
changing from small to large during coma indicates that pathologica l 
condition is severe and dangerous. 

(c) Corneal Reflex: Degree of com<~ ciln be divided by it. 
(d) Superficial Reflex, Deep Reflex, Pathologic Reflex and 

Meningeal Irritation Signs: Degree of coma can be decided by 
these. 

V Discrimination of Exogenous Attack and Internal 
Damage for Coma (See Table 3) 
Further more, for coma due to Guan Ge (uremia), Gu Zhang 

(hepatic), Xiao Ke (diabetes), it is easy to be diagnosed though case 
history. Prognosis for these kinds of coma is poor. 

rreillmcnl of Aculr• Syndromes 6J 

2. TREATMENT 

For coma rescue , waking up the patient from unconsciouscness is 
the important point. During rescue of coma, keep the patient's 
respiratory tre1ct clear . 

I Acupuncture and Moxibustion Therapy 
(a) Body Acupuncture: For excess syndrome, tense syndrome 

and heat syndrome, f(enzhong (Du 26), Shixuan (Extra 24), }~egu (LI 
4) and Taichong (Liv ,3 ) etc. can be selected. 

Manipulation: Strong stimulation (lnd reducing method can be 
applied to Renzhong (Du 26), Hegu (LI 4) and Taichong (Liv 3) 
mainly with methods of lifting & thrusting and twirling & rotating, 
may also with methods of penetrating heaven coolness, Long­
hushengteng, Longhujiaozhan etc. Time for manipulating needles is 
10 to 30 minutes, or in<Jnipul<1ting needles until the patient regain 
one's consciousness. Pricking for bloodletting with three-edged nee­
dle c<1n be <1pplied to shixuan (Extra 24) (2 to 3 points each time). 
Method of pricking for bloodletting may be repeated according to 
the condition of the potient's consciousness. 

(b) Moxibustion: For flaccid syndrome or syndrome of internal 
tense and extern<1l flaccid, <1cupuncture <1nd moxibustion or mainly 
with moxibustion Glfl be applied. For flaccid syndrome, baihui (Du 
20). Guanyuan (Ren 4), Shengue (Ren 8), Zusan/i (St 36) etc. can be 
selected; For syndrome of interal tense and external flaccid, 
Renzhong (Du 26), Suliao (Du 25), Yongquan (K 1) etc . can be 
selected. 

Manipulation : Direct moxibustion with moxa cone or moxibus­
tion with moxa sticks can be applied to Baihui (Du 20), Guanyuan 
(Ren 4), Zusanli (St 36) and Shengue (Ren 8) (indirect moxibustion 
with salt). Keep moxibustion until the patient regains one's con­
sciousness, the limbs become warm, swe<~ting stops, and pulse 
resumes. 

Acupuncture may also be applied to Renzhong (Du 26), Suliao 
(Du 25) and Yongquan (K 1) with strong or moderate stimulation and 
reducing methods of lifting & trusting and twirling & rotilting, or 
stimulating with a pulse current apparatus. 



Table 3 DISCRIMINATION OF EXOGENOUS ATTACK AND INTERNAl DAMAGE FOR COMA 

Classification Disease Syndrome Pathology Main Points ol Differenital Onsetoi Commonly Seen Principles oi 
Diagnosi<; Coma Diseases Treatment 

Attack of Seasonal Ying-Fen heat pathogen coma, delirium, stiffness oi comparently encephalitis B. mainly with 

Exogenous Febrile Syndrome anacks Ying-ien tongue, coldness of limbs, fever slow meningitis, acupuncture or 

pathogens Diseases (pericardium) high at night, dry mouth but infection. toxic pricking ior 
no desire to Drink, and crimson cerebropathy bloodlening with 
tongue. thin and rapid pulse three-edged needle 

Xue-Fen heat pathogen coma, delirium, •almness in 

Syndrome attacks Xue- day, restlessness at night, skin 

Fen eruptions, tendency to bleeding. 

deep crimson tongue, feeble, 
thin and rapid pulse 

-Sunstroke ar.ack oi the long time of exposure to the c:omparently thermoplegia. mainly with I 
summer heat sun or to the environment with abrupt therospasm, acup!Jncture I 
pathogen high temperature, sudden onset heliosis etc. I 

oi coma. convulsion, accom- 1 

panied with high fever, no i 
sweating. restlessness, dizziness, 

I 
i 

oppression feeling over the I 
I 

chest, nausea ! 
! 

Infantile Acute exogenous high fever, convulsion. coldness abrupt different kind of I ma1nlv with I 
Convulsion Convulsion pathogen turns oilimbs, lock jaw. opisthotonos, febrile diseases acupuncture, or 

., 
I 

into heat and coma, delirium etc encephalitis I pricking for I 

Phlegm-heat I meningitis blood letting with ! 
turns into wind. with three-edged I 
which block the needle I 
mind .. i 

I 

Table 3 DISCRIMINATION Of EXOGENOUS ATTACK AND INTERNAL DAMAGE FOR COMA (continued) 

Classification Disease Syndrome Pathology Main Points oi Differential Onset of Commonly Seen Principles oi 

Diagnosis Coma Diseases Treatment 

Internal Apoplexy Tense attactoithe sudden onset oi falling down . abrupt cerebrovascular mainly with 
I 
I 

Damage Syndrome mind by the with unconsciousness. lock- accident accupuncture. I 
liver Yang and jaw. deviated mouth aod eyes. . (cerebrovascular or pricking for 

wind-phlegm tightly closed hands. hemiplegia, hemorrhage and bloodletting w1th 

retention of urine. constipation. thombosisl three-edged needle 

coarse breathing, ratting in the 

throat. flushed face. fever thick 

I and greasy tongue, pulse I 
I 

Flaccid derived from the coma. pale complexion, profuse mainly with 

I Syndrome the tense sweating. mouth agape and eyes moxibustion in 

syndrome and closed, incontinence oi urine - combined with 

more severe than and stool , coldness of limbs, mixibution and I 

feeble or big ~eating pulse 
I 

the tense 
acupuncture J svndrome l I 

I 

jue- due to ascending sudden onset oi falling down abrupt hysteria, toxic mainly with I 
Syndrome of Qi, phlegm. with unconsciousness, coldness shock, hypotens- moxibustion. in I 

dyspepsia and oi limbs, temporary onset, no ion. anemia etc. combined with I 
deficiency oi sequelae of hemiplegia a iter moxibustion and 

blood awaking accupuncture 
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11 OtherTherapres 
(a) Ear Acupuncture: Heart, Ear-Shenmen Brain, Supratrilgic 

Appex,lnfratragic Apex, End of Inferior Helix Crus, Liver etc. 
Manipulation: Select 3 to 4 points on eilch ear for one treatment, 

with penetrating needling or perpendicular insertion needling, and 
manipulation with method of twirling and rotating or strong stimula­
tion with continue wave by pulse current. Time for manipulating 
needles and retaining needles is accordfng to the patholosical concli­
tion, generally longer than 30 minutes. Pressing therapy, point injec­
tion can also be applied to ear points. 

(b) Nose Acupuncture: Heart, Liver, Lung, Kidney, Brain etc. 
Manipulation: Penetrating from brain to lung, from lung to heart, 

from heart to kidney, from kidney to liver. With reducing method of 
twirling and rotating, manipulating the needle continuously. After 
the patient regains consciousness, manipulating needles at intervals 
or retaining needles, or stimulate with a pulse current apparatus. 

(c) Scalp Acupunchl{e: Oingzhong Xian Ezhong Xian, Oingnie 
Houxie Xian etc. 

Manipulation: Gauge 28 filiform needle is applied . Insert the nee­
dle from front to back with manipulation of twirling & rotating and 
lifting & thrusting methods, manipulating needles continuously for 
10 to 30 minutes, or with pulse current stimulation . For flilccid syn­
drome, moxibustion with moxa sticks can be ilpplied . 

(d) Digital Compression Therapy: Selection of points is similar to 
that for body acupuncture, ear acupuncture and nose acupuncture . 

Manipulation: In case the needle is not available, digital compres­
sion therapy can be applied to rescue the patient, with moderilte or 
strong stimulation. 

(e) Point Injection: Selection of point is similar to that for the 
therapies mentioned above. · 

Manipulation: Medicated injections made from Chinese herbs, 
such as : Xinnaojing injection ( IWIY~A'm. qt~ ) Earthworm injection 
( l\!!IIIHI'. ~·I~ ), Qinkailing injection ( ifltnn lflt:~t~ ) Yinhuang injection 
( j!U'ilt:.~t~ ), can be applied for point injection. 0.2 to 1 ml for each 
point, 2 to 4 point for each treatment, 2 to 4 times a day. 

Other injections may also be applied . for point injection. Such as: 
Injection of cnffeine and sodium benzoate (0.25/ 1 ml), 0.2 to 1 ml for 
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e<tch point, 1 to 2 points for each tre<~lment; Meclofenoxilne injec­
lion (50 mg/1 ml), 0 .2 to I rnl for each point, 2 to 3 point for each 
treatment, 2 to times Cl day. 

(f) Foot Acupuncture: Kidney, Liver, Pericardium, Neltaichong 
etc. 

Milnipulation : With continuous manipulation of twirling & rotat­
ing and lifting & thrusting method. or combination with pulse current 
stimulation. 

3. TREATMENT ACCORDING TO DISEASES 

(a) Acute Infectious Coma: The pateint has severe infectious his­
tory. Coma has occurred after high fever, and may be accompaned 
with systemic ecchymosis, commonly seen in encephalitis B, 
epidemic encephillitis, Viras encephalitis etc. 

Dazhui (Du 14) Quchi (LI 11) for high fever; Xuehai (Sp 1 0) and 
Sanyinjiao (Sp 6) for ecchymosis; 1-fouxi (SI 3) for convulsion; Sufiao 
(Du 25) and 1-fuiyin (Ren 1) for respiratory failure; Neiguan (P 6) for 
severe vomiting; Taiyang (Extra 1) for headache. Manipulation with 
strong stimulation and reducing methods of lifting & thrusting and 
twirling & rotating, m<1nipulating needles continuously. Other needl­
ing method may also be accompanied. For treatment of SeCJuelae, 
selecting points according to symptoms. 

(b) Acute Toxic Coma: The patient is with history of taking drug 
and food, contacting poison, accompanied by severe vomiting, diz­
ziness, headache, abdominal piiin, diarrhea, change of respiration 
and pulse etc. 

Taiyang (Extra 1) and Baihui (Du 20)for dizziness and headache; 
Tianshu (St 25), Zhongwan (Ren 12) and Shangjuxu (St J 7) for 
abdominill pain and diarrhea; Neiguan (P 6), juque (Ren 14) and 
Zhongwan (Ren 12) for vomiting; Sufiao (Du 25) Shaoshang (L 11) or 
Yuji (l 1 0), 1-fuiyin (Ren 1 ), Yongquan (K 1) for respiratory failure; 
Shenmen (H 7) and Neiguan (P 6) for slow or rapid pulse; Penetrating 
from Houxi (SI 3) to Laogong (P 8) for convulsion . Manipulation with 
strong stimulation ilnd reducing methods of twirling & rotating and 
lifting & thrusting. Other manipulation Gill also be ilccompanied. 

(c) Cerebrovascular Accident and Traumatic Coma due to 
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Craniocerebral Injury: The patient has history of hypertension or 
arteriosclerosis, and older than 30 years old, sudden onset of coma, 
accompanied by hemiplesia, or the patient has history , of 
craniocerebral injury. lt is commonly seen in cerebral hemorrhagc, 
cerebral thombosis, cerebral embolism, subarachnoid hemorrhagc, 
concussion of brain contusion, intrilcranial hematoma etc. 

For traumatic coma due to cerebrovascular accident and 
craniocerebral injury, hemorrhagic encephalopathy or ischemic 
encephalopathy should be made . out first. For hemorrhagic 
encephalopathy (sudden onset of coma, severe patholosical condi­
tion, poor prognosis), acupuncture can not be applied to the head at 
the acute stage. After bleeding is stopped, acupuncture can be 
applied to the head; But for ischemic encephalopathy, acupuncture 
should be applied as early as possible, particularly scalp 
acupuncture . Earlier apply of treatment, bet! er effect. 

Ta;yang (Extra 1) Baihui (Du 20), or Neiting (51 44), Xingjian (Liv 2) 
for headache; Penetr4ting f~om Hegu (LI 4). to Laogong (P 8) or 
Houxi (SI 3) (one needles three points) with strong stimulation and 
reducing method, such as penetrafng heaven coolness, or Que hi (LI 
11) can be added for fever Xiaguan (51 7) and }iache (St 6) for lockjaw 
Tlantu (Ren 22) and Fenglong (St 40) for profuse phlegm Nei[juan (P 
6) for vomiting; Penetrating from Houxi (SI 3) to Laogong (P 8) for 
convulsion. For flaccid syndrome, Moxibustion at Oaihui (Du 20) 
Guanyuan (Ren 4), Shenque (Ren '8), Zusanli (51 36) etc. c<1n be 
applies. 

If coma becomes progressively severe, consistent high fever, 
incontinence of urine and stool, pl<1tycoria. This is the dangerous 
signs. Prognosis Is poor. During the emergency help with 
acupuncture, doctor should let patient's family know the patient's 
condition . 

For ·sequelae, treatment is given according to syrnptom, mainly 
with scalp acupuncture. During needling, tell the patient to do active 
or passive exercise of disease limbs. 

(d) Coma Due to Endocrine Dysfunction and Physical Injury: The 
Patient Is often with history of disease of the live, kidney, diilhetes; a 
long time of exposure to the sun or to the environment with high 
temperature, such as sunstroke etc. before onset o·f coma . 
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Yanglingquan (GB 34), Xingjian (Liv 2), Zhiyang (Du 9) can be 
added for jaun.dice; .Yinlingquan (Sp 9), Shuifen (Ren 9), sanyinjiao 
(Sp 6) for dysurtil , ilscrtes; Quze (P 3), Weizhong ([3 40) for coma due 
to sunstroke. 

PART If SHOCK 

Shoc.k is a .clinical.syn?rome cilused l>y large <~mount of bleeding, 
seve:~ rnfectro~, porsonrng, dehydration, profuse sweating, severe 
vomrtrng and drar:hea, severe trauma, severe pain, hypersensitivity 
to drug, heart drseases etc. These factors can lead to sudden 
d:crease of effective circulating blood volume which results in acute 
drsturbance of the systemic microcirculation and insufficient blood 
supple for the vital ~rgilns. Severe blood deficiency or oxygen deficit 
leads lo a pathologrcill stilte of disturbance of met<:~bolism and da ­
mage of cells. 

Shock is in the range of "}ue-Syndrome", "fl<~ccid Synr:lrome" 
"Yang Exhaustion", "Yin Exhaustion" of TCM and is a condition of 
~on:umption of Ql, blood <1nd body fluid of Zang-Fu, shich resulting 
rn dtsturbance of Yin and Yi!ng Qi and blood. · 

Acupuncture ciln rescue shock with r~markttble effects 011 
ascending blood pressure . 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) .consciousness: Somnolence, delibrium, apathy, dullness of 
consctousness, or even comil. 

. (b) Colour an~ Temperature of the Skin: Pale complexion and 
skrn, coldness of lrmbs, profuse sweating. 

(c) Blood Pressure': Rloocl pressure declines remarkt1bly. Systolic 
pressure is lower than 80 mmHg, or blood pressure is 25% lower 
than the basic blood pressure. 

(d) Pulse: Deep thin and rapid pulse, thin and feeble pulse, fading 
pulse or even no pulse can be felt. 

(e) Amount of Urine: Amount of urine clecre<~se or decrease 
remarkably, or even anuri<J . 
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(f) Discrimination of fue-Syndrome, Collapse Syndrome, Yin 
Exhaustion and Yang Exhaustion: TCM theory thinks shock is in the 
range of jue-syndrome, collapse syndrome, Yin exhaustion an,d 
Yang exhaustion . Discrimination among them see tahle 4. 

2. TREATMENT 

The patient should be in supine .position, unbutlnned in severe 
cases, the patient's head and lower _limbs should be elevated 30 

degree. Avoid movement of the patient. 

I Acupuncture and Moxibustion Therapy 
(a) Body Acupunctute: Suliao (Du.2 5), Neiguan (P 6), Z usanli (SI 

36), Baihui (Du 20) etc. 
Manipulation: With moderate or strong stimulation ;m cl manipu-

lation of twirling & rotating and lifting & thrusting methods. Manipu­
late needle continuously until the patient regt~in-s one's consciouse­
ness, then manipulate n'eedles at intervals or retain needles, or stimu-

late with pulse current (sparse and dense wave). 
(b) Moxibustion: Bailwi, (Du 20), Guanyuan (Ren 4), Zusanli (51 

36), Shenqur (Ren 8) etc. 
Manipulation: Direct moxibustion with moxa cor\e (indirect 

moxibustion with salt for shenque (Ren f.l) or moxibustion with mox<~ 
sticks is applied . Keep moxibustion until the p<1tiet1t regains one's 
consciousness, limbs become warn1, sweating stops and pulse 

resumes. 

11 Other Therapies 
(a) Ear Acupuncture: Supratragic Apex, lnfratragic Apex, Sub ~cor-

tex. End of Inferior Helix Crus, Ear-Sheninen, Heart, Spleen, Kidney, 

Brain etc. 
Manipulation: Select 2 to 4 points on each ear for one trea tment 

with penetrating needling, or with moderate or strong stimulation of 
pulse current (sparse and dense wave). Manipubte needles cont i­
nuously until the patient regains one's consciousness, then mt~nipu­
late needles at intervals or retain needles . 

(b) Nose Acupuncture: Heart, Spleen, Kidney, Ear, Liver et.c. 
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M;m.ipulalion: Penetratingfrom heari to liver, from spleen to l<i~­
ney. Manipulilte needle continuously until bloo~l pre~sure . IS 
ascended, then manipulate needles at intervals, or st1mulat111g wtth 

pulse current (sparse and dens~ ware) : . . -
(c) Scalp Accupuncture: Dmgzhong Xwn, Ezhong X1r1n, Zhcn 

shang Zhengzhong Xian eic.. · . . . . . · · 
Manipulation : Gauge 28 filiform needle ts appl.1ed . Insert the n~e-

dl f f Ont to back for 1 to 1 .5 cun depth. mantpulate needle w1th 
e rom r d . . 1 11 f r: l 

twirling & rotating and lifting & thrusting.metho s co.ntuwa y or J o 
10 · t s then manipulate needles at Intervals unt1l bl.ood pressure 

mmu e , 'b · · 1 
· nded Retaining needles 1 to 2 hours. Moxt ust1on w1t 1 moxa ts asce · · d · 
stick or stimulation with pluse current can be accornpa,nte . ; 

(d) Point Injection: Selection of points is sihlilar to ,that for body 
acupuncture, ear acupuncture and nose acupuncture. · ~ · 

Manipulation : Atropine 1 mg, "654-2" 10 mg or, lsopr.enal111e 
0.05 mg, which is diluted to 2 to 4 ml ':ith N~n:1al :aline, water for 
injection or 5% Glucose saline; Medtcated tn)ect1on, mad~. f~om 
Chinese herbs such as:zhishi injection ( ll!'Jitrl : 41il~ ), Shennw tnjec­
tion ( * ~IHt~ ), profound Yangjihua injection ( i\Uii l' :?1./UI .Jltil'< ). 

1 to 2 ml for each point, 2 to 4 points for each treatn~en~ . . For 
severe shock, treatment can be given every 1 to 2 hou.rs. Pomt InJec-
tion for ear point and nose point is 0 .2 ml for each pol.nt. . 

Above therapies can be used together during rescumg the pat1ent 
with shock. 

3. TREATMENT ACCORDING TO DISEASES 

(a) Infectious Shock: The patient is with history ~f severe infe~­
tion. Shock has occurred after high fever, accompamed by systemic 

ecchymosis. . . .. 
Quchi (LI11 ), Hegu (LI 4) for fever; Xuehai (Sp 1 0), San~lllJiao ~Sp 

6) for ecchymosis. Manipulation with moderate ~r strong sltmulatton 
and reducing method. Manipulate needles contmuo.usly for 5 to 1 0 
minutes then manipulate needles at intervals or retam needles. 

(b) P~inful Shock: Shock is caused by severe pain due to differ~nt 
kinds of causes. Besides the points mentioned above, followmg 
points can be added according to pain site . 

1'rP.11ntr~nt ol Aculr Syndrontr>~ 
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Uer:u (U 4) ;, nd Ncitin!J (SI 44) for the front ;,sp0.ct of the borly; 
Zhongzhu (SJ .1 ) and )'anr:linw-,uan (GB 34) for lhc l;,tcr<t l aspect of 
the body; 1-fouxi (SI .1) and Kunlun ([3 60) for the b<tck aspect of the 
body. M<tnipul<ttion is similar to that for infections shock. 

(c) Cardiogenic Shock: ft is commonly seen in myocardi<tc infarc­
tio'n, acute myoca rdilis, severe <trrhythmia etc. Ximen (P 4), Dalinr:(P 
7) can be added. Manipulation is similar to that for infectious shock. 

(d) Hypo~olernic Shock: The patier1t is with history of profuse 
bleeding, severe vomiting ilnd diarrhea; profuse sweating eic. 

For profuse bleeding, Yinbai (Sp 1) can be added with direct 
moxibustion with moxa cone (3 to 5 moxa cones); For severe vomit­
ing, Taichong (Liv 3) can be added, together with Neiguan (P 6), 
manipulate the needles <tt the sanie time; Tianshu (St 25) for severe 
diarrhea; Yongquan (K 1) and Fuliu (K 7) for profuse sweating. Man­
ipulation is sililar to that for infectious shock. 

(e) Allergic Shock: lt can be caused by serum or some drugs. 
Symptoms respiratory tract obstruction, circulatory failure, skin rash, 
central nervous system can be seen. 

Tiantu (Ren 22), 1-luiyin (Ren 1) can be <tdded for dyspnes; 
Renzhong (Du 26) for low blood pressure; 1-fouxi (SI 3) for syncope 
and with convulsion; Ximen (P 4) and shenmen (H 7) for arrhythmia. 

PART Ill DIZZINESS 

Dizziness is a sensation of unsteadiness with a feeling of move­
ment within the head, or the patient may even fall down, usually no 
disturbance of the consciousness . lt is a subjective symptom caused 
by diseases of the vagus nerve, nerve of vestibuli, cerebellum and 
systemic diseases, it ca n be divided into true dizziness and usual diz­
ziness. 

Mild dizziness can be reli eved by closing one's eyes, while the. 
severe dizziness has an illusion of bodily movement with rotationary 
sensation like sitting in a sailing boat or moving car, and even accom­
panied by nausea, vomiting, sweating, tinnitus, or even falling down . 
TCM thinks dizziness is caused by dysfunction of the liver, spleen 
and kidney, resulting from wind pathogen, fire, phlegm and defi-
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ciency. 
Acupuncture has good effect on clizziness, particularly for the 

acute onset stage of dizziness. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) True Dizziness: 
(1) Abrupt onset of severe dizziness, an illusion of bodily and 

environmental movement with rotation ary sensation, aggravated by 

change of posture. 
(2) Accompanied by ophthalmodonesis, tinnitus and decline of 

audibility, or even nausea, vomiting, fearing to light, pale complex­
ion, sweating, lower blood pressure. 

(b) Usual Dizziness: 
(1) No true sensation of rotatory movement. 
(2) Not accompanied by ophthalmodonesis, decline of audibility 

and tinnitus. .. 
(3) Mostly with corresponding symptoms and signs of systemic 

diseases. 
(c) Discrimination Table of Dizziness (see Table 5) 

2. TREATMENT 

I Acupuncture and Moxibustion Therapy 
(a) Body Acupuncture: Baihui (Du 20), Fengchi (G£3 20), Neiguan 

(P (l) Zusanli (St 36), Yintang (Extra 2) etc. 
Manipulation : Insert the needle from front to back at the angle of 

30 degree for Baihui. After arrival of Qi is achieved, }intian method 

can be applied to spread the needling reaction . 
Small range of twirling and rotating mehtod, in combination with 

Quezhuofa or }intian method, so needling reaction can be spread to 
the neck and temple . Insert the needle from upper to down about 
0.5 to 1 cun depth, so distention and heavy feeling can be felt at the 

forehead . 
Methods of twirling & rotating and lifting & thru sti ng can be 

applied to Neiguan (P 6), Zusanli (St 36), may be combined with the 
method of reinforcing and reducing achieved by the di rection the 
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needle tip pointing to and Lufa. So needling reaction can so 
upwardly and be maintained longer than 20 minutes. 

(b) Moxibustion: Oaihui (Du 20), Zusanli (St 36), Neigusn W ~), 
Yongquan (K 1) etc. · · 

Manipulntion: Direct moxibustion with moxn cone can be 
applied to Baihui, mild-warm moxibustion about 7 cones. Cut the 
patient's hair before giving moxibustion . Heat can be penetrated to 
intracracial and whole head resion. 

Moxibustion with moxa sticks can be applied to Neiguan (P 6), 
Zusanli (St 36) and Yongquan (K 1 ). Time for moxibustion is about 15 

to 30 minutes. 

11 Other Therapies 
(a) Ear Acupuncture: Liver, Kidney, Brain, Occiput, Ear-Shen-

men, Internal Ear etc. . 
Manipulation : Selecting 2 to 3 points on each ear for one treat­

ment, with moderate stimulation, retain needles about 30 minutes, 
manipulating needles :tt intervals. Stimulation with pulse current or 
embedding needle can be applied too. 

(b) Scalp Acupuncture: Dlngzhong Xian, lJingpang Xian 11, 
Niehou Xian etc. . 

Manipulation: After arrival of Qi Is achieved, mnnipulate needles 
for 5· to 15 minutes with methods of twirling & rol<lting and lifting & 
thrusting, in combination with Jintian method. Retain needles about 
1 to 2 hours, manipulate needles ev~ry 15 minutes. Electric needle 
or moxibustion with moxa sticks can also be applied. 

(c) Point Injection: Selection of points is similar to that for body 

acupuncture and ear acupuncture. 
Manipulation: Profound Dansheng injection (il!hiH8il:qlrrU, 

Chuanxiong injection ( Ill rHJ.q.t~ ), Tianma injection ( !( A'.liii= qtll'l. ), V it 
B 12 injection (1 to 2 ml), or 5 to 10% Glucose injection (5 ml) can be 
applied. 0.5 to 1 ml for each point, 2 to 3 points for each treatment, 
1 to 2 times a day. for ear points, 0.1 rnl for each point. 

3.TREATMENT ACCORDING TO DISEASES 

(a) Otogenic Dizziness: lt belongs to true dizziness, commonly 
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seen in Meniere's dise<lse, motion sickness, Labyrinthitis, otitis 
media supurative etc. . 

Yifeng (SJ 17), Tin!Jgons (Si 19), Zhongzhu (S) 3) etc. c<1n be added 
to tinnitus, deafness; Fenglong (St 40), Zhongwan (Ren 12) and 
Taichong (Liv 3) for nausea, vomiting, profuse phlegm; Renzhong 
(Du 26) and Shixuan (Extra 24) for coma. 

(b) Traumatic Dizziness: The patient is with the history of trauma 
to the head. 

For head<1che, local points and 1-legJ (LI 4), Sanyinjiao (Sp 6) can 
be added according to site of headache; Neiguan (P 6) and Taichong 
(Liv 3) can be added for nausea, vomiting. 

(c) Dizziness due to Systemic Diseases: lt belongs to usual dizzi­
ness, commonly seen in hypertension, hypotension, anemia, dizzi­
ness due to poisoning caused by drug, ne.urosis etc. 

Quchi (LI 11 ), 1-legu (LI 4), L1ichong (Liv 3) <lnd Sanyinjiao (Sp 6) 
can be added for hypertension. For hypotension, moxibustion with 
moxa sticks on Baihui (Du 20), selecting Zu.sanli (St 36), Neiguan (P 

6) with moderate stimulatio1i and reinforcing methods of twirling and 
rotating and lifting and thrusting, selecting Cuanyuan (Ren 4) with 
the method of in combined acupuncture and moxibustion Selecting 
Ceshu (B 17), Canshu (B 18), Pishu (8 20) by direct moxibustion with 
moxa cone or moxibustion with moxa sticks can be added for 
anemia Shenmen (H 7), Xin.shu (B 15) and Sanyinjiao (Sp 6) for palpi­
tation, insomnia; Yanslingquan (GB 34) and Zhigou (S) 6) for 
hypochondriac distention. 

PART IV FEVER 

Fever is mostly caused by acute, chronic epidemic diseases, 
pyogenic infection, site infection, cancer, allergic diseases, collagen 
diseilse and rheum<ltlc disease. The kind and degree of fever m<ly be 
different according to the etiology. fever may be accompanied with 
emergency diseases, such as: syncope, convulsion, headache, 
bleeding diseases and delirium. 

TCM theory divide fever into exterior heat syndrome, interior he<Jt 
syndrome and intermediate syndrome. High fever occurs in sea-
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son a I febrile disease at t11e stage of Wei, ()i, Ying and Xue, higi~ fever 
occurs in exogenous febrile dise<tse at Taiy.1n15, Yangminp, and 
Shaoyang, and fever .due to internill d<1mage of Zanp,fi1 org;m Me all 
in the range of this part. 

Exogenous attack of the six exogeno'us p<1thogen and virulent 
pathogen, over strain, irregu.lar food intake, mental depression, 
interior retention of blood stasis, accumulation of damp-heat patho­
gen are all the cau.se of fever <tccording to TCM theory. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) Body Temperature: Body temperature is higher than 39°C. 
(b) Accompanied Symptoms: According to the main symptoms 

for the different system, which system is involed in fever can be 
made out. Such as: cough, chest p<Jin and sputum are the symptoms 
for the diseases of the respir<llory system : Abdomianl pilin, diarrhea, 
nausea, vomiting are t~e diseases of the digestive system ; Freguent, 

· difficult and painful discharge of urine, an abdominal pain <He the 
disease of the urinary system. Severe headilche, vomiting, change of 
consciousness, paralysis, stiffness of the neck are the disease of the 
central nervous system. Red, swelling, feverish and p<~in of the joint 
is the rheumatic disease . 

(c) Discrimination Table for Fever (see Table 6) 

2. TREATMENT 

I Acupuncture and Moxibustion therapy . 
Body Acupuncture: Dazhui (Du 14), Qt1chi (LI i 1 ), l-lcgu (LI 4), 

Shaoshang (l 11) or Shixuan (Extra 24) etc. 
Manipulation: Gauge 28 to 30 filiform needle ca n be applied . 

Mainly with strong stimulation and reducing method of lifting and 
thrusting (such as method of penetrating heaver1 coolness), and 
accompanied with Chouqi method to far away heat pathogen. Prick­
ing for bloodletting with three-edged needle c~n be <1pplied to 
Shao.shang (l 11) and Shixuan (Extra 24) 
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11 Other Therapies 
(a) F.ar Acupuncture: Suprilfrilgic Apex, Eilr Ap~~. l-lclix I lo llrlix 

6, Lung, E<~r -Shenmen etc. 
_ M<mipul<~tion : Pricking for bloodletting with rlm:-e-edged needle; 

Or with strong stimulation and method of twirling and rotilting, miln­
ipulating needles continuously, retajn needles longer than JO 
minutes. 

(b) Point Injection: Selection of point is similar to th«t for body 
acupuncture and ear acupuncture. 

Manipulation: Analgia injection (1 to 2 ml); Chaihu injection ( ·~·: 
itll tl'lltlff ), Yinghuang injection ( fWtVitl : llt~~ ), Qinglwo injection 

( ili ,W;Itllt~ ), Yuxincao injection ( .(!•.II'Unt:'llilz ), K1nlangeng injec­
tion ( l1iUV!IIHI:4t~ ), Xinnaojing injection ( n'~~~~q~rii'Qii!Z ), Yazhii__·,w 
injection ( 'M{i f.!: rH! I~), anti-inflammation, No 1, Sijiqing injection 
( 1'.4 :-f.;i!fti: Jl -t~ ), Chuanxinlian injection ( ?:f .L,:fitil:IIIW< ). One of these 
can be chosen at 2 ml. 0.5 to 1 ml for each roinl, 2 to 4 points for 
each treatment. Times of injection depends on the pathological con-
dition. For ear point, 0.1' ml for each point. . 

(c) Hand Acupuncture: Point for Calming Convulsion, Point for 
Sore Throat and Toothache etc . I 

Manipulation: Selecting points on both hahds with :·o.s or 1 c"u,-1 
long needle. Insert the needle obliquely with reducir~g method of 
Chouqi method and with moderate stimulation . Rctili-n needles for 
20 to 30 minutes. : 

3. TREATMENT ACCORDING TO DISEASES 

(a) Influenza: Influenza is caused by the influenze virus ilnd 
belongs to fever due to exogenous altilck ( Wei-fen syndrome) 

Yingziang (LI 20) can be added for stuffy nose; Lieque (L 7), Tiantu 

(Ren 22) etc. for cough; Dazhui(Du 14), accompanied with cupping 
method for high f~ver, no ssweating, Taiyang (Extra 1) and Yintang 
(Extra 2) for headache, Fengfong (St 40) and Tiantu (Ren 22) for 
asthma with profusse phlegm; Laogong (P 5) for erstlessness Yuji (L 
1 0), Taiyan (l 9), Shaoshang (L 11) with pricking for bloodletting, and 
can be added for epistaxis . 

Lianquan (Ren 23) and Yuji (L 1 0) can be ildded for dysphoniil, 
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ilnd sore throill. 
(h) Pneumonia: Phcumoni« is c;wsed by bilcteri;-rl, viral infection, 

of is the complic:1lion of other ilcute infectious discilses, wasting di­
seases, rn<1inly m;-rnifested as fever, cough, shortness of breathing, 
chest pain . ll belongs to ()i-fen syndrome of "illlack of the lung by 
the wind-wetness pathogen" ilnd "cough due to the lung heat" 
according to TCM theory. 

For asthma and shortness of breathing, Renying (St 9) can be 
added with gentle <llld small range of twirling and rotating method, 
ratain 'the needle for 10 to 20 minutes) for chest pain, penetrating 
from 1-fegu ( Ll 4) to 1-fouxi (SI 3) can be added with strong stimu la lion 
and reducing method, or with method of penetrating heaven cool­
ness. For continuous high fever, point injection with Qingqijieduyi 
( i,!fl\\MrtH~) J ml ciln be applied to Dazhui (Du 14), Quchi (LI 11 ), 
1-fegu (LI 4), 1 ml for eilch point, 2 to J times a day. 

. (c) Epidemic Parotiditis: Epidemic parotiditis is an acute epidemic 
dtsease, caused by mumps virus, commonly encountered in chil­
dren. lt occurs more often in winter and spring, manifested as swel­
ling and pain of the parotid gland. TCM theory call it "Zha Sai", 
belongs to eetrly stage of season<~ I febrile disease, in the range of Wei­
fen syndrome. 

For swelling and p<1in of the p<1rotid gland. Yifeng (SJ 17), jiache (St 
6), 1---fegu (LI 4) <1nd Waigu;Jn (SJ 5) can be added. Local points are 
with moderate stimul<1tion and reducing method, accomanied with 
lifting and thrusting method; 1-legu (LI 4) and Waiguan are with 
strong stimulation and reducing method, penetrating heaven cool­
ness _or Baihuyaotou method, so as to clear away heat and swelling. 
Retam needles for 15 to 30 minutes, 1 to 2 times a day. 

Or point injection with Daqingye injection ( -A j!j !1'!/!'.Qii!Z ) or Ban­

fange~J injection ( t!iiMtJUHt~ ) can be added to Hegu (LI 4) and 
Qucht (LI 11 ), 1 to 2 ml for each point. . 

For swelling and pain of the testicle, Taichong (Liv 3), Ququan (Liv 
5) can be added, Xiaxi (GB 43) and Fengchi (GB 20) forheadache· 
1---fouxi (SI 3) for convulsion . ' 

(d) Malaria: Malaria is caused by the malarial parasite and is an 
infectious disease, manifested by regular paroxysms of chills, high 
fever, sweilting, hepatosplenomegaly, and ilnemia . Given 
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acupuncture one or two hours before onset of m<1laria C:<lll control or 
·relieve the onset of malaria . . . 

Select Dazhui (Du 14), Taodao (Du 13i, Peneiril.ting from jianshi 
(P 5) to Zhigou (ST 6), from Houxi (SiJ) to Hegu (LI 4l with strohg 
stimulation and reducting method. Retin needles for 30 to 60 
minutes, when on set of molaria . Shixuan (F.xtra 24) ccui be <1dded f:ly 
pricking for bloodletting with three-edged needle .' . ; 

For ear acupuncture, select lntertragus, infratrilgic' Apex, £lrain, 
Liver etc. with strong stimulation. Rata in needles for one hour, ma.:l­
ipulate needles every 5 to 10 minutes. 

PART V PAIN DISEASES 

Severe pain is one of the common acute symptoms in clinic. lt 
may be seen in many diseases and may also· be seen <~lone. 

Pain can be caused by damage of.the tissue resulting from <1ll kinds 
of stimulation the deg~<ee of pain is different according to degree of 
damage and personal sensitivity to pain . 

Generally, pain can be divided into superfici<1l pain, deep pain 
and dragging pain of internal organs. 

Superficial pain comes from the superficial part of body, charac­
terized with acute pain, clearly localized pain point and no emo­
tional change. 

Deep pain mostly comes from the muscle, tendon, ligament and 
joint, characterized as dull pain, such as : soreness pain, distending 
pain or colic pain, no clearly localized pain point, often accom­
panied with strong emotional change, irritability <1nd reaction of 
internal organs and extremities. 

Dragging pain of internal organs is caused by the diseases of inter­
nal organ which are reflected to the corresponding superficial part of 
the body, trunk and extremities through the meridians and nerves, 
such as: radiating pain, tenderness. Pain point is difficult to localize. 
For example: disease of the liver and gallbladder may lead to pain of 
the right shoulder, tenderness of the g<1llbladder point. Angina pec­
toris may lead to radiating pain of the left shoulder. Disease of the 
kidney my lead to lumbago . · 

Trr;,lmP.nl of Acul!' Synrlronws !H 

For the tre<~tmcnt of pain, p<1rticuli1rly seV£•re pi1in, quick killing or 
relieving p<1in is importilnl. ~ 

Acupuncture has good effect on killing pain . lt can <1lso treat the 
cause of some infectious diseases. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 
(a) Place. of Pain: Making out the place of pain is important. Such 

as headache should be further made out that it belongs to which 
Zang-Fu or ~hi~h channels. Foreheac{ pain belongs to Y.angming 
channel. M1grame belongs to Shaoyang channel. Vertex pain 
belongs to /ueyin channel. Occiput pain belongs to Taiyang chan­
ne~. Chest pain mostly refers to the heart <~nd lung. Upper abdominal 
pam refers to the stomach. Hypochondriac pain refers to the liver 
and gallbladder. Pain around the umbilicus refers to the intestine. 
Lumbago refers to the kidney. anterior pain of the limbs belongs to 
Shaoyang ch;:mnel. Posterior pain of the limbs belongs to Taiyang 
channel. 

(b) Nature of Pain: Pain can be divided into excess, deficiency, 
cold an_d heat. lt. can b.e class.ified into pricking pain, wandering pain, 
dull pam and d1stendmg pam. For ex<1mple: Pricking pain refers to 
bl~od stasis. Disten~ing p<1in refers to stagnation of Qi. Weighting 
p~111 refers to rctent1on of damp p<1thogen wandering pain refers to 
w111d path.ogcn . Cold p<~in belongs to cold syndrome. Heat pain or 
re~, swellrng and distending pain belongs to heat syndrome. Dull 
pa1n or hollow p<~in (hungry pain), no fixed pain place, preference 

Based on the place of p<1in, pain can be divided into headache, 
chest pt:!in, abdomin<1l p<1in, pain of the joints and limbs which can 
be caused by diseases of pathogenic internal medicine, surgery, 
gynecology, pediatrics, orthopedics, otorhinolarynology and 
ophthalmology. 

:cM theory thinks .the cause of pain is, generally speaking, "stag­
nation of. Qi leading to pain" . Pain is caused by exogenous six 
path?gemc endogenous seven emotional factors or injury (such as 
war rnjury, knife injury or other kind of accidental injury) which leCJd 
to stagnation of Oi ;md blood of Zang-Fu <1nd meridians, blood stasis, 
st<~gr~ation of of Ying-Wei. Cold pathogen is cht1racterized by con­
traction ilnd stagnation. So cold p<1thogen is th e main ct1 use for pain . 
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for pressure and warmth which belong to deficiency ~yndror~c. Pilin 
which is aggravated by pressure, food intilke, heal, frxed pa111 place 
belong to excess and heat syndromes. Pulsative pain mostly refers to 
vascular pain find migraine. Persistent, diffuse pain mostly ref~r~ to 
acute inflarnrniltion. Paroxysmal colic p<~in mostly refers to hdrt1ry 
ascariasis disease. Burning, radiating and pricking p<~in mostly refers 
to neura lgia, such as: trigeminal neuralgia, intercostalneur<~lgia, sci­
atica. Severe pain mostly refers to lithiasis of the internal organs. 
Colic pain over the precardiallesion which is radiating ~o the. shoul­
der, back, upper arm and upper abdomen, accompamed wrth suf-
focating sensation mostly refer to ang.ina pectoris. . . 

(c) Concomitant Symptoms of Pam and Prognos1s: The ellology 
of pain can be deduced through symptoms which ar: acco r~panied · 
with pain. So comprehensive therapy can be appllecl to rncre~se 
therapeutic effect. For example: Severe headache accompanred 
with high fever, s·tiffness of the nee~, projectile vor~iting can. be 
deduced to cerebral inflammation. Severe pain or pilm of the rrghr 
lower abdomen, acconapanied with nausea, vomiting, fever can be 
deduced to appendicitis etc. 

(d) Degree of Pain: Generally, more severe degree of pt~in, long~r 
time of pain, wider range of pain metJn more severe ilnd t~ c utc ?r­
sease. Prognosis is unfavorable too. Other way around means rndcl 
and chronic disease. Prognosis is favorable. 

(e) Discrimination of Pain (See Table 7) 

2. TREATMENT 

I Acute Headache 
Headache can be divided into exogenous attack and internill 

damage. The former refers to excess. The latter refers to deficiency. 
Acute headache mostly belongs to excess syndrome. Severe pain is 
mostly seen in acute infection, vascular and cerebral disease, and 
systemic disease. Acupuncture has good effect on this ~isease . But 
for headache due to cerebral diseases, comprehensrve therapy 
should be applied in time. 

(a) Acupuncture and Moxibustion Therapy: 
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Body Acupuncture: Sanjian (LI 3), 1-fcgti (LI 4), other points are 
selected according to pain site. 

Manipulation : Strong stimulation ilnd reducing method with twirl­
ing and rotating method or method of Longhujiaozhan method. The 
method of reducing flchieved by the direction the needle lip point­
ing to and Lufa can be accompflnied. 

For pain of the forehead, Yintang(Extra 2) e<:tn be fldecJ; Kunlun (B 
60) Qiangjian (Du 113) can be ildded for pain of the occiput; Baihui 
(Du 20), Xingjian (Liv 2) for pain of tl~e vertex . Penetrattng from 
Hanyan (GB 4) to Xuanli (GB 6) is added for migraine; Taiyang (Extra 
1 ), Fengchi (GB 20) for pflin of whole head; Penetr;:~ting from Zanzhu 
(b 2) to Yuyao (Estra 5) are added for pain in the suprflorbitfll region . 
above local points are with moderate stimulation and method of 
twirling and rotating. For distant points, Manipulation is similar to 
that for 1-legu (LI4). Moxibustion can be flpplied to cold syndrome of 
deficiency type. 

(b) Other Therapies 
(I) Eflr Ao1puncture: Occiput, Brain, Forehead, Eflr-Shenmcn etc. 
ManipuiCition: Strong stimulation and method of twirling and 

rotating. Retain needles for 30 to 60 minutes. Manipulflte needles 
every five minutes. Embedding needle Cfln also be applied. 

(2) Sc<1lp Acupuncture : Ezhong Xian, Oingzhong Xian, Zhcn­
shang Zhengzhong Xian, Nieqian Xian etc. 

Manipulation: Redu cing method of twirling nnd rolnting. Retain 
needles 1 to 2 hours. Mflnipulate needles every 5 to 10 minutes . 

(3) Digital Depression Therapy: Hegu (LI 4), )' intang (Extra 2), 
Taiyang (Extra 1 ), /;aihui (Du 20), Fengchi (GB 20) and the ear lobe 
region . . 

Mflnipulation : Press above points with moderfltc and heavy mani­
pulations. Points on the hefld and the ear lobe region fire the impor­
tant place to press. if the pC!tient is with fever and not sweating, heavy 
manipu lation cfln be flpplied to make the patient sweat. 

(4) Point Injection: Selection of points is similar to that for body 
flcupuncture <~nd eflr acupuncture. 

Mflnipulation : Vi! B 12 injection (2 rnl), or Water for Injection, 
Nomtfll Sflline (2 to If ml), Other injections for the treatment of the 
cause can be chosen . 0.2 to 1 rnl for e<1ch point, 2 to 3 points for one 



Table 7 DISCRIMINATION OF PAIN 

Place Syndrome Main Symptom Accompanied Symptom I Commonly Seen Disease 

Headache Headache due to distention and pain oi the chiUs, fever. aversion to wind. inrluenza, early stage of 

mind-heat head. intense headache as Hushed bee, redness of eyes. thirst acute and chronic 

pathogen splitting with desire to drink. infectious diseases 

Headache due to headache. feeling of feverish rlushed face and redness or eyes. hypertension, 

the liver fire and distention in the head. projeaing vessels of the head. arteriosclerosis, 

( Yangl dizziness accompanied with dryness and glaucoma etc. 

bitter taste in theenouth, constipat-
ion. sudden onset of blindness etc. 

Headache due to intense headache as prick- dizziness. nausea, vomiting. concussion of brain and 

blood stasis ing. fixed pain place insomnia. poor memory, or even its sequala, glaucoma. 

place coma. trauma of the head. 

Chest Pain Chest pain due to chest pain, close the left stuffiness of the chest, palpitation, angina pectoris. -

blood stasis chest, or even radiating to asthma. shortness of breath. or myocardial infarction. 

resulting from the shoulder and back. even coldness of extremities, feeble different kinds of heart 

insufficiency of intense pain as pricking. and slow pulse, or missed-beat diseases. 

the heart Yang tixed pain place. I pulse~ orthin and rapid pulse. or 
deep and unsmooth pulse. pale 

I tongue. or purplish tongue. 

(hest patn due chest pain, restlessness. fever. chills. yellow thick sputum. pulmonary abscess. loba 

to lung heat and feeling of oppression at the sputum. or foul purulent sputum or pneumonia etc. 

retemionof chest, cough and asthma. even bloody pus. rlushed face. 

phlegm coarse breathing. restlessness, thirsty. red tongue, 

yellow sticky fur, smooth and rapid \ 

pulse. r 
I 
i 

Table 7 DISCRIMINATION OF PAIN (continued) 

Place Syndrome Main Symptom I Accompanied Symptom Commonly Seen Disease· 

Abdominal Abdominal pain distention and pain of the I foul belching. sour regurgitation , gastrospasm, gastric 

Pain due to stagnation epigastrium, acute and restlessness, easy to anger dry dilatation. perforating 

of tire and Qi intense pain . or even radiat- ~ m<>uth with biner taste. constipat- ulcer, diseases of the 
ing to the hypochondrium or ion. red tongue, dry. yellow and bi le tract 

I back. aversion to pressure sticklv fur. wiry and exess pulse 

I intense abdominal pain ot omiting. abdominal distention. 
r 

Abdominal pain 1 acute diseases oi the bile 
due to blood even as pricking and cutting. constipation. deep-yellow urine. or tract, acute pancreasitis, 
stasis fixed pain place. aversion to accompanied with fever. wiry and perforating ulcer. 

pressure, or abdominal pain exess pulse or smooth rapid pulse. intestinal obstruction, 
becomes worse progress- yellow stickly or dry iur. or peritonitis, dysm<imorrhea 
ively, or even sweating and abdominal pain during the period etc. 
coldness of extremities oi menstruation 

lumbago l umbago due to sudden onset of lumbago. hematuria, deep-yeilow urine kidney stone. 

stagnation oi Qi lumbago, pain radiates to painful urination, dripping ureterolithiasis. . 
and blood the lower abdomen. or urination. or pain radiates to the cystol ithiasis, acute 

sudden interruption oi lower limbs to affect walking. in fection of the urethra. 
urination, unbearable prick- wiry tense or wiry rapid pulse or acute lumbar strain 
ing pain during urination 
which may involves the 
lumbus and abdomen. or 

I sudden onset oi lumbago. 
limited movement of the I 
lumbar region, unbearable 

pain can be induced by in-

spiration cough, etc. 

Principles for 1 Treatment 

clearing away wind and 

heat pathogen mainly 
with accupuncture 

claming the liver to 

suppresing fire mainly 
with acupuncture 

' 

promoting blood cir-

culation to dissipate 
blood stasis, mainly 
with acupuncture 

activating Yang and 

tonify Qi dissipating 
blood stasis to kill pain, 
in combined with 

acupuncture and 
moxibustion . mainly 

with acupuncture. 

clearing away heat 
pathogen and e!iminat-

ing phlegm. mainlv 
' with acupuncture 

Principles for 
Treatment 

dispersing the liver to 
calm the stomach. dis-
persing Qi and clearing 
ing away ri re. mainly 

w ith acupuncture 

promoting blood 
ci rculation to dissipate 

blood stasis, dispers ing I 
the stagnated Qi to 
kill pain . mainly with 

1 
acupuncture 

dispersing the 
stagnated Qi to 
promote meridians 

passage. dissipating 
blood stasis to kill 

I pain , mainly with 
acupuncture 

I 
I I I 
I 
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treiltment , 1 to 2 time i1 day. 
(Sl the Cutaneous Needle: Tappin!JIJaihui(!Ju 20), Taiyang (Extra 

1 ), Yintang (Extra 2) and Ashi Point with the cutaneous needle slight 

bleeding <~rpears. 
(6) Foot Acupuncture : Neitaichonp,, G<~llbbdder, l.ineiting, He<1rt, 

Head etc. Foot acupunclure therapy can be applied for severe pain 
due to cerebrovascular diseases, infeclion and roisoning. 

Manipulation : Gauge 28 or 30 filifdrm needle is used. Insert the 
needle swiftly for 0.5 cun to 1 cun depth . Manirulation with moder­
ate or strong stimulation and reducing method of continuous twirling 
and rotating. Retain needles 20 to JO minutes, Manipulate needles 
every 5 to 1 0 minutes. 

11 Acute Chest Pain 
Chest pain can be divided into pain due to stagnation of Qi or 

blood stasis, mostly seen in the diseases of coronary ;utery disease, 
angina pectoris, myoc'!rdial infarction, acute pulmoi1ary inflamma­
tion, trauma and neuralgia etc. Acupuncture 'has effects of killing 
pain and relieving symptoms on all kind of chesl pain . 

(a) Acupuncture and Moxibustion Therapies 
Body Acupuncture: Neiguan (P q), Tatizhong (Ren 1 7), Yinxi (H 

6), Huatuojiaji of Thoracic 4 to 6 (Extra 1 ~) . 

Manipulation: Insert the needle with needle tip· pointing to the 
trunk direction for Neiguan (P 6) and Yinxi (1-1 6) . Manipubtion with 
moderate or light stimulation and }inqi method, Ca.i1glongbaiw~i 
method, or accompanied with methods of Quezhtiofa and Lufa·. So 
needling reaction can be conductecl .urwardly to th~ disease sit~ . 
Retain needles 30 minutes. · ' 

For Tanzhong (Ren 17), insert the needle (rom ur t~ down alor1g 
the skin and penetrate to jiuwei (Ren 1 7) for 2 to 3 cu/1, or insert tlie 
needle to the left chest along the skin for 1 to 1 .5 cu;J, so needlirig 
reaction can reach to the left chest. 

For Huatuojiaji of Thoracic 4 to 6, The needle is inserted wilh th e 
needle tip pointing to the spinal cord for 0.8 cun to 1 cun, so needl ­
ing reaction can reach to the chest. Moxibuslion can be applied lo 
cold syndronie of deficiency type. 

(b) Other Therapies: 
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(1) Ear Acupuncture : 1-lcart, l.ung, br-5/wnmcn Brilin, End of 
Inferior Helix Curs. Chest etc. 

Manipulation: With moderate or strong stin111lalion. Retain nee­
dles for 1 to 2 hours. 

(2) Nose Acupunclure: Lung, 1-feilrt, Ear, Kidney, Chest elc. 
Manipulation: Penetraling from lung to heart, from ear to chest. 

Insert needles perpendicularly for 0.2 to O.S cun for he<~rt and kid­
ney. Manupulation with moder<~te, strong stimulation and method of 
continuous twirling and rotating . Retain needles about 30 minutes. 
Manipulate needles every 5 to 10 minutes. 1 to 2 times a clay. 

(3) Scalr Acuruncture: Epang Xi an I (both sides) 
Manipul<~tion : Insert the needls from uprer to down, 2 needles for 

each line. Manipulate needles for 1 to 5 minutes with methods of 
twirling & rotating and lifting & thrusting. Retain needles 2 hours. 
During needling, tell the patient to do deep thoracic breathing. 

(4) Point Injection: Selection of points is similar to that for body 
acupuncture, ear acupuncture, nose acupuncture . 

Manipulation : Profound Oansheng injection ( i1UiJH!.: ii=.Qm ) 
Shengfu injection ( 1~ r.rlii : Qii~ ), 0.5-1 "'o Procaine injeclion, or other 
corresponding injections for the treatment of clise<1se can be chosen . 
0.5 to 1 ml for each point. For ear roint and nose point, 0.1 ml for 
each point. 

(5) Digital Depression Therapy: Selection of points is similar to 
that for ear acupuncture, nose acupuncture and borly Jcupuncture. 

Mainipulation : Press the corresponding points with moderate or 
strong manipulation, rarticularly tender spot (reaction spot). 

(6) Hand Acupuncture : Point for Chest Pain · 

Manipulation : After arrival of Qiis achieved, manipulate the nee­
dle with moderate or strong stimulation and method of continuous 
twirling and rotating for 10 to 30 minutes. 

Ill Acute Upper Abdominal Pain 
lt belongs mostly to excess syndrome, caused by the attack of six 

exogenous pathogen, irregular food intake, irregular emotion, 
trauma, etc. which lead to retention of cold, stagnation of Qi, reten­
tion of food, damp-heat ;md blood stasis. lt is cu'mmonly seen in the 
diseases of: <1 cute gaslritis, perforation of ulcer, Jcute g<1stric dilata-
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tion, gastrospasm, acute pancreatitis, cholelithiasis, hiliilr)' infection, 
biliary ascariasis etc. 

Acupuncture has good effect on upper <ibdominal p<~in, without 
side-effect of concealing the positive signs. According to the charac­
teristics of acupuncture treatment, upper abdomin<~l pain can be 
divided into acute epigastralgia and acute hypochondriac pain . 

(a) Acupuncture and Moxibustion Therapy: 
Body. Acupuncture: For acute epigastragsia, . selecting Zhongwan 

(Ren 12), Zusanli (St 36), Gongsun (Sp 4), Neiguari (P 6i, Neilinf? (St 
44), Liangqiu (St 34) etc. or Huatuojiajiof Thoracic i io!.1 0 (Exra f 5) . 
(mainly with tender spot); For acute hypochoi1driac pain, selecting 
Liangmen (St 21 ), Yanglingqu,1n (Gb 34), Zhigou (Sj 6); Qimcn (Liv 
14), Xiaxi (GB 43), Xingjian (Liv 2) etc, or Huatunjiaji ofThorCJcic 7 tr? 
10 (Extra 15) (mainly with tender spot) . · · ' 

Manipulation: Insert needles slowly for the poinis on the CJbdo~ 
men. After arrival of Qi is achieved, manipuiCJte needle with small 
rang of twirling and rotating method, accompanied with Lufa 
method to maintain the ... needling reaction. For points of the limbs, 
Insert needles with the needle tip pointing to the trunk direction, 
strong stimulation and with reducing method of twirling ;md rotating, 
or Longhujiaozhan method, in combined with Lufa method . So the 
needling reaction can be conducted upw<Hdly ;md maint<~ined 
about 1 0 minutes. Manipulate needles with methods of twirling & 
rotating and lifting & thrusting continuously for 30 to 60 minutes. For 
Huatuojiaji (Extra 1 5), the needle tip points to the direction of the spi­
nal cord . Manipulation is similar to above . The needling action 
should radiate to the pain site of the upper abdomen. 

(b) Other Therapies: 
(1) Ear Acupuncture: Stomach, Liver, Gallbladder, Ear-Shenmen, 

Brain, End of Inferior Helix Crus etc . 
Manipulation: Strong stimulation, continuously twirling and rotat­

ing needles for 20 to 30 minutes, or retain needles for 1 hour. Man­
ipulate needles every 5 to 10 minutes. 

(2) Nose Acupunciure: Ear, Liver, Spleen, Gallbladder etc. 
Manipulation: Penetrating from ear to chest, from liver to spleen 

from gallbladder to stomach. Manipulation with strong stimulation 
and method of continuous twirling and rotating. Retain needles for 
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30 minutes. 
(.1) Foot Acupuncture : CCJIIbladder, Stomilch, Lineiting, 

Ncitaichong etc . 
Manipubtion : lt is similar to that for headache (See page nn ). 
(4) Scalp Acupuncture: Epang Xian 11 (both sides) 
Manipulation: lt' is similar to that for chest pain (See page ll9 ). Dur­

ing needling, tell the patient to do deep abdominal breathing. 
(5) Point Injection: Selection of points is similar to that for body 

acupuncture, ear acupuncture, nose acypuncture. 
Manipulation : lt is similar io that for chest pain (See page 39 ). 

(6) digital Depression Therapy: Selection of points is similar to that 
for body acupuncture, ear acupuncture . SeCJrch for lender spot at the 
chest, hypochondrium, b<~ck, upper abdomen, particularly at the 
margin of the bone. 

Manipulation : Press distant points and tender spot heavily, Press 
3 to 5 times for each point, repeat about l 0 times. Time for pressing 
is about 20 lo 30 minutes. 

(7) Hand Acupuncture : Point for Pain of Stomach and Intestine. 
Manipulation : After arrival of Qi is achieved. Manipulate needles 

with moderate or strong stimulation and method of continuous twirl ­
ing and rotating for 10 to 30 minutes. 

IV Acute Abdominal Pain 
I! refers to sudden severe pain on the area below the xiphoid pro­

cess and above the pubic. lt is caused by stagnation of Qi, blood 
stasis, retention of food which leads to stagnation of Qi of Zc111f?-FU 
organ and meridians, retardation of Qi circulation of the fu organs. 

Based on place, cause and symptoms, lower abdominal pain can 
be divided into pain around umbilicus, pain of the side abdomen, 
and pain of the lower abdomen. lt is closely related to three Yin 
channels of foot, foot -Shaoyang channel, foot- Yangming channel, 
Ren channel, Chong channel and Oai channel; Commonly seen are 
the diseases of acute appendicitis, acute intestinal obstruction, acute 
enteritis, acute enterospasm, peritonitis. ureterolithiasis, extrauterine 
pregnancy, twisting ovarian cyst, dysmenorrhea, enterozoan dis­
ease etc. Operative or non-operating acute abdominal pain in inter­
nal medicine, surgery <1nd gynecology. 
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Acupuncture has good effect of killing p;Jill ;md lh c r;~pcuiic effect 
on acute abdominal pain . For the operating acute abdominal p;1in, 
giving acupuncture treatment before opNation can relieve pain, 
decrease tissue adhes.ion and exudilte, amount of blood, milintilin 
blood pressure, respiration and pulse during the operalion ilnd help 
the patient to recover soon. Acupuncture can also be ;-.pplied as 
anesthesia. 

Acute abdomial pain is characterized with ilhrupt onset of di­
sease, qu ick progress of cold, heat, deficiency and excess. So treilt­
ment should be given in time. Observing the change of pathological 
condition intensively. Comprehension therapies or operation should 
be applied if necessary. 

(a) Acupuncture and Moxibustion Therapy 
(1) Body Acupuncture: for abdominal pilin ilround the umbilicus, 

select Tianshu (St 25), Zusanli (St 36), Shangjuxu (St 3 7), Neiting (St 
44), Congsun (Sp 4) etc. For lateral abdominill pain, Select Tianshu 
(St 25), Sanyinjiao (Sp 6), Taichong (Liv J), Zusanli (St 36) ect. For 
lower abdominal pain, telect Cuanyuan (Ren 4) or Zhongji (Ren 3), 

· Tender spot on the abdomen, Zusanli (St 36), Sanyinjiao (Sp 6), Yin ­
lingquan (Sp 9) etc. 

Tender spot at the medial, lateral aspect of lhe tibia and ;:~t both 
sides of the thoracic vertebrae 7 to 1 2 Ciln ildded for ilCUte ilbdor1li ­
nal pain . 

Manipulation : Firstly acupuncture points of the lower limbs with 
strong stimulation and reducing method of continuous twirling and 
rotating, or Longhujiaozhan method, in combination with Lufa 
method. Manipulate needles about ~0 minutes. Retain needles 2 
hours, or with stimulation of pulse current. 

For points on the abdomen, with slow and gentle m;-.nipulation, 
twirling and rotating needles in small angle and high frequency 
(above 200 times/minute). For obvious loca l tenderness, or accom­
panied with guarding and rebound tenderness, adjcacent puncture, 
Hegu puncture can be applied. 

(2) Moxibustion: lt is applied to cold syndrome of deficiency type . 
Moxibustion with moxa sticks can be applied to points on the abdo­
men. For severe cold pain of the umbilicus and abdomen, indirect 
moxibustion with salt, or moxibustion with moxibustion <tppilratus, 
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or mass<tge with hol sill! e<m be used. 

(b) Other Therapies: 

903 

(1) Ear Acupuncture : Middle Cymbil conch<J e, Stomach, Pan­
creas, .Ear-Shenmcn, Large Intestine, Small Intestine, Lumbar-Sacral 
Vertebrile, End of Inferior Helix Crus etc. 

Manipulation : Penetrilting needling with strong slirnulation, 
reducing method of continuous twirling and rot;-.ting, or stimulation 
with pulse current (continuous wave) . Retain needles for JO minutes. 
Embeddihg needle can illso be applied _! 

(2) Foot Acupuncture: lt is applied to the patient with consistent 
severe pain . Select Large Intestine, Small Intestine, Uxiangu, Sanjiao, 
Neitaichong etc. . 

Manipulation : lt is similar to that for Headache. 
(3) Point Injection : Selection of points is similar to that for body 

acupuncture, ear acurunctur~. 
Manipulation : Water for Injection, Danpifen injection 

( l'ti~ ~HJ. 4t i!Z ) Yal1hushuo injection ( ~[Aii ·,( ~ z. ;gil:4fll'< ), o r other 
injection for corresponding trea tment can be used. 0 .5 to 1 ml for · 
each point, 2 to 4 points for one treatment, 1 to 2 tirne a day. 

(4) Scalp Acupuncture: lt is similar to that for acu te upper abdom­
inal pain . 

V Acute Lumbago 
lt is caused mostly by the illtack of co ld-damp, d;~mp- heat or 

trauma, manifested as sudden onset of acute pc:1 in over the lumbar 
region, a11d limited movement of lumbus. In severe cc:1ses, pain may 
radiates to the lower limbs. lt is a common acute disease in the 
departments of orthopedics, surgery and acupuncture. 

Lumbago is commonly seen in the disease of trauma of lumbar 
soft tissue, spine injury and kidney co li c. Acupuncture h<t s rem<trka-
ble effect on · acute lumbago. · 

(a) Acupuncture and Moxibustion Therapy : 

Body Acupucture : Renzhong (Du 26), 1-fouxi (SI J), Weizhong (8 
40), Tender spot of the lumbus, correspondinir l-luatuojiaji (Extra 15). 

Manipulation: f-irstly acupuncture dist<Jnt points with strong 
stimulation of reduc ing method of twirling <1ncl rotating, or Lon­
ghujiaozhan method in combined with Lufa melhod . Prick ing for 
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bloodletting is applied to Weizhong (B 40). During needling, tell the 
patient to do active or passive exercise of lumbar region. Manipulilt­
ing needles for 20 to 30 munutes . . Then select Tender spot of the 
lumbus. The needling· reaction should be equal to pain site of lum­
bago. Retain needles 1 5 to 30 minutes. Warm needle, cupping 
method, pulse current apparatus (sparse and dense wave) can be 
added. 

(b) Other Therapies: 
(1) Ear Acupuncture : lumbar-Sacral Vertebrae, Kidney, Ear-Shen­

menetc. 
Manipulation: For lumbago at the center lumbus, select both sides 

ear points. For lumbago at one side, the same side ear points can be 
selected . Strong stimulation of continuous twirling and rotating 
method. During manipulating needles, tell the pillient to exercise 
·one's lumbilr region . Embedding needle of stimulation of pulse cur­
rent can be added. 

(2) Scalp Acupuncture: Zhenshang Zhengzhong Xian (lumbago at 
center lumbus), or zhel'fshangpang Xian (one side lumbago) . 

Manipulation: Gauge 213 or 30 filiform needle is used. Insert the 
heedle from upper to at 30 degree angle with consistent twirling & 
rotating and lifting & thrusting. At the same lime, tell the patient to 
exercise one's disease site. Retain needles for 1 to 2 hours . During 
ret<1ining needles, tell pC!tient to exercise one's lumbilr region. 

(3) Hand Acupuncture: Point for Lumbago 
Manipulation: Insert the needle obliquely to the wrist at the angle 

of 45 degree. Manipulate needles with strong stimulation of consis­
tent twirling and rotating method. At the same time, tell the patient to 
exercise one's disease site . 

(4) Point Injection: Selection Tender Spot at the lumbar-Sacral 
region. 

Manipulation: 10-25% Glucose injection, water for injection, or 
0.5-1% Procaine injection, 5 to 20 ml can be used.5 to 1 0 ml for 
each Tender Spot, one time a day. 

(5) Disital Depression Therapy : Selection of points is similar to 
body acupuncture and ear acupuncture. 

Manipulation: Firstly press distant points with heavy m<lnipulil ­
lion, tell the patients to exercise one lumbar region at the same time . 
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10 to 20 rnunutes {lfter, press lo c<~ l tender spot with moderat e mani­
pulation about 10 to 20 minutes. 

VI Pain of the Limb and Soft Tissue 
Pain of the limb and so ft ti ssue is mostly cilused by tr<~um a , infec­

tion, functional distrubance which press and stimulate the nerve, 
commonly seen in the diseases of rhe um<~ti c arthritis, traum<~ti c 

arthritis, rheumatoid CJrlhritis, wind arthralgia, trauma of the soft ti s­
sue. 

TCM theory think p<1in o f the limb ilna soft ti ssue is in the range of 
"fJi Syndrome", milinly due to exogenous attilck of wind, co ld <~ nd 

wetness pathogens, or trauma which lead to stagnation of Qi and 
blood, obstructitin of channels Qi .. 

Acupuncture h<1s remarkable effects of killing pilin on this kind of 
painful syndromes. Principles for point selection is that mainly select­
ing loc<1 l points (tender spot), ilccompanied by selec ting d is tant 
points along the channel. 

(a) Acupuncture and Moxibustion Therapy: 
(1) Body Acupuncture: For the shoulder joint : Selecting }ianliao 

(Sj 14), }ianneiiing (Extra 23), }ianzhen (Sj 9), }ianyu (ll 1 5), accom­
panied with 1-ff~[JU (LI 4) or Waiguan (Sj 5) . For elbow joint : Selecting 
Quchi (ll 11 ), Chizc (l5), Quze (P 3), Tianjing (5) 1 0), accompanied 
with l-leffU (LI 4) or Wai{fuan (SJ 5). For wrist joint : Selecting Yangchi 
(SJ 4), }'angxi (LI 5), Yangsu (SI 5), Dating (P 7), Shenmen (H 7), 
accomp<1nied with 1-lcffU (LI 4) or Waiguan (SJ 5) . For hip joint : 
Selecting 1-/uantiao (GB 30), }uliao (GB 29), fJiguan (St 31 ), Shengfu 
(B 36), accompanied with Yanglingquan (GB 34), Weizhong (B 40), 
Zusanfi (St 36). For knee joint : Select Xiyan (Extra 36), Weizhong (8 
40), Yanglingquan (Gf3 34), Liangqiu (St 34), Xizhong (Extra Point), 
Zusanli (St 36) . For ankle joint: Select Qiuxu (GB 40), Kunlum (B 60), 
Shenmai (B 62), Zhaohai (K 6), }iexi (St 41), Shangqiu (Sp 5), Taixi 
(K 3), <~ccompanied with Xuanzhong (GB 39), Sanyinjiao (Sp 6): For 
digital joint: Selecting Baxie and fJafeng (Extra 40). For joint pain of 
whole body : Select 1-fegu (LI 4) and Taichong (Liv 3). For neck joint : 
Select Fengchi (GB 20), 1-fuatuojiaji of the neck, accompanied with 
Lieque (L 7), Waiguan (SJ 5) . For tri1Uillil of the soft tissue : Selecting 
local points, accomp<~nied by distant points along the channel and 
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llegu ( Ll 4). 
Manipul<1lion : Firstly acupuncture distant points, m;mipul<~te the 

needle with strong stimul<~tion of twirling and rotating method for 10 
to 20 minutes, or with methods of Longhujiaozhan, Ziwud,1ojiu, 
Cwgguidianxue and in combiniltio~ with l.ufa metl~od lo 111<1int~in 
the needling reaction . At the same tune, tell the patrent to exercrse 
disease site. After pain is relieved, selecting the locil l points with 
moderate or stong stimulation of twirling & rot;1ting ;~nd lifting & 
thrusting methods. For the wide range and deep posi tion of p<1in, ~ri ­
ple acupuncture, adjacent acupunctLire, Hegu acupuncture, qum-
tuple ;~cupuncture can be applied wiht warm needle. . 

For local redness and swelling, and fever: Penetratmg he<Jven 
coolness method car~ be applied. For local ilre;~ <~version to cold: set­
ting the mountain on fire method can be applied . For severe loca l 
swelling, or distention pain, or dragging p<lin: Choutimethoci Cilll be 
applied, or with stimulation of pulse current (sparse ;md dense 
wave) . 

(2) Moxibustion : Sele~tion of points is the same <IS loc<tl points for 
body acupuncture. · 

Manipulation: Mainly with w<lrm needle and moxibustion with 
moxa sticks, or indirect moxibustion with monkshood cake . 1 to 3 
moxa cones for warrn needle. 3 to 5 moxa cones for indirect 
moxibustion with monkshood cake. Time for moxibustion with 
moxa sticks is 10 to 20 minutes. 

(b) Other Therapies: 
Ear Acupuncture: Points corresponding to disease site, Eilr-Shcn­

men, End of Inferior Helix crus, Brain, Liver, Spleen etc: 
Manipulation: Insertion with 0.5 cun loilg needle, Manipulation 

with method of continuous twirling and rotatirig . Reil rarkable effects 
of killing pain can be achieved . Then embedding needle can he 
applied to maintain and strengthen the effect. · 

3. TREATMENT ACCORDING TO DISEASES 

I Headache 
(a) Migraine: A recurrent, intense, puls;~tive he<1clache u su;~lly 

Tre~lnH'nl of Ac lll!' Synrlronr••s 97 

confined to one side of the temporill region, accompanied with 
n;~u~ e;-r, vomiting. Yanglingquan (GB 34), Sanyinjiao (Sp 6) can be 
ildderl with reducing method of consistent twirling ilnd rotating. 

(b) Headache Due to Hypertension: The patients is with history of 
hypertension. Taichong (Liv 3), Quchi .(LI 11 l can be added with 
reducing method of lifting t~nd thrusting, or with met hoc! of penetrat­
ing heaven coolness. 

'(c) Headache Due to Cerebroivascular Accident: Commor: ly 
accompanied with coma, paralysis etc . Penetrating needling from 
Xingjian (Liv 2) to Yongquan (K 1) can be added with method of 
penetrating heaven coolness . 

(d) Traumatic Headache: The patient is with trauma history to the 
head. Sanyinjiao (Sp (J) can be addec! with reducing method of twirl ­
ing and rotating. 

(e) Headache Due to Lumbar Ancsthesia: The patient is with his­
tory of lumbar puncture. Kunlun (8 60) can be added with· reducing 
method of twirling anc! rotating. 

(f) Headache Due to Glaucoma: Intense heildache, accom­
panied by distention and pilin of the eyeball, visual disturbance, 
hyper-intraocular pressure, and nausea, vomiting. Yinlingquan (Sp 
9), Sanyinjiao (Sp Ci), penetrating from Taichong (Liv 3) to Yongquan 
(K 1) can be added with method of penetrating heaven coolness. 

(g) Trigeminal Neuralgia: Abrupt onset of pain occurs like an 
electric shock at the face. The p<~in is cutting, drilling like and intoler­
able, but transient and paroxysmal. For pain at supraorbital region : 
Tender spot between Zanzhu (B 2) and Yuyao (Extra 5) can be 
added. For pain at mandibular region: Tender spot between Dicang 
(St 4) and jiache (St 6) can be added. 

Manipulation: 1\fter insertion of needles, the needling reaction of 
numbness and electric shock feeling ~hould be felt. Then small range 
of Quezhuofa method can be applied to maintain the needling reac­
tion . Time for mCtnipulating need les is 10 to 20 minutes . 

11 Chest Pain 
(a) Angina Pectoris: The patient is with history of coronary 

<Htery disease, myocardial infarction, manifested as pCtroxysmal, 
severe, precardial p<1in, accompanied with coldness Ctnd cyanosis 
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of the extremities. Zusanli (St 36), Shenmen (H 7), Ximen (P 4), X in ­
. shu (8 15) and }ueyinshu (8 14) can be added. 

Manipulation: With moderate stimulation, ·manipulate needles 
continuously with twirling and rotating method for 10 io 20 minutes. 
"For the points on the back; insert the needle obliquely to the spin<tl . 
cord for 0.8 to 1.2 cun, so as to make the ileedling reaction spreild 
to the chest. 

(b) Sprain and Contusion of the Soft Tissue of the .Chest: The 
patient is with traumatic history. Penetrating from 1-legu (Li 4) to 
Houxi(SI 3) can be added. 

Manipulation: Manipulate ·needles continuously with moder<lte 
or strong stimulation of twirling and rotating method for 10 to 20 
minutes. At the same time, tell the paiient to do deep breaihing and 

exercise of the chest. . . . . 
(c) Herpes Zoster: Groups of deep-seaied vesicles of erythema­

tous bases ditributed over one side of the waist and hyp.ochondrium 
following the course of ~nerve, associated wiih local_- bJrning feeling 
and severe neuralgic pain . Puncturing at both ends qf the herpes 
with method of penetrating needling along the skin can he added . 
Continuous twirling and rotating method can iicldPd t6; J-iegu (LI 4)_. 
Retain needles about 30 minutes. , · 

(d) Acute Mastadenitis: For breast feeding women with red, swel­
ling and pain of the breast (early stage of inn11mmation) : Rugen (St 
18) can be added; For mammary mass; Sh.1oze (Si 1). Hegu (IJ 4) can 

be added. 
Manipulation: Rugen (St 18) and the region of locill mass can be 

selected with triple acupuncture. Pricking for blood letting for Shaoze 
(SI 1 ). Reducing method of twirling and rotating for Hegu (LI 4). 

Ill Acute Abdominal Pain 
(a) Biliary Ascariasis: Proxysmal, drilling colic of the upper abdo­

men, no distinct tenderness, no muscular tension. The patient is with 
history of vomiting ascaris. Penetrating from Yingxiang (LI 20) to Sibai 
(St 2), from }uque (Ren 14) to Zhongwan (Ren 12) can be added; For 
point injection, VK3 injection 3 ml can be injected to Shangwan (Ren 
13) with the needle tip pointing to the direction of the gallbladder. 

(b) Acute Infection of the Biliary Tract and Cholelithiasis: Persis-
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tent p<~in ill the right upper <1bdomcn or upper ilbdomen, accom­
p<~nied by fever, vomiting, local tenderness, rebound pain, muscular 
attention . Pain c<~n be induced by greasy food . Rugen (GB 24), 
Qimen (Liv 14), 1-legu (LI 4), Oannangxue (Extra 39) can be added. 

Milnipul<~tion : Insert the needle obliquely at a 45 degree angle 
about 1 to 1.S cun for Rugen (GB 24), Qimen (Liv 14) . Stimulating 
with pulse current (sparse and dense wave) for 30 to 60 minutes; For 
f1egu (LI 4) and Oannangxue (Extra 39), strong stimulation of con­
tinuous twirling and rotating method can be applied, accompanied 
with Lufa method. Retain needles for 30 to 60 minutes. For jaundice, 
Zhiyang (Du 9), T<1ichong (Liv 3) can be added with reducing 
method. 

(c) Acute Pancreatitis: Continuous severe upper abdominal pain, 
accomp;mied with fascicular dragging pain, fever, vomiting, distinct 
tenderness of the upper abdomen, muscular tension but no distinct 
rebound tenderness, amylase in urine more than 500 units . For acute 
necrotic pancreatitis, diffuse peritonitis and toxic shock can be 
developed soon . Prognosis is very poor . Zhongwan (Ren 12), Hegu 
(LI 4), gongsun (Sp 4), Neiting (SI 44) can be added . 

Manipulation: Zhongw;m (Ren 12) is the main point for this di­
sease . lt c;m be selected with Hegu t~cupuncture , Continuous twirl­
ing and rott~ling method ciln be applied to 1-ff'gu (LI 4) with strong 
stimul<~tion of reducing method. Ret11in needles more thiln 1 hour . 

(d) Acute Gastric Dilatation: lt often occurrecl after over eating, 
sudden onset of persistent distention and pain of the upper abdomen 
and around umbilicus, pain may paroxysm<1lly . become worse, 
accomp<1nied sensation of fullness, vomiting, hiccup, frequent 
vomiting but smt1ll amount of vomit. tympanitic percussion reso­
nance at the upper abdomen, ilnd with splashing sound, no distinct 
tenderness . Neiguan (P 6) and Zusanli (St 36) ea~ be added. 

Manipulation: With moderate or strong stimulation of reducing 
method of twirling and rotating. At the same time, cupping method 
can be applied to Zhongwan (Ren 12). 

(e) Acute Intestinal Obstrucion: Acute abdominal pilin, accom­
panied by ilbdominal distention, vomiting, no rlefecation <1nd exsuff­
lation. Fujie (Sp 14) and Oaheng (Sp 1.5) can be <1clded . 

Milnipuliltion: Zhignu (SJ 6), Yanglingquan (GB 3tl) 11nd Neiguan 
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(P 6) are the main points for this dise<~se, wliich can he · s<:~ l cc- t e rl wilh 
strong stimulation of reducing methorls of c-oi1tinuous· twirling & 
rotating and lifting ancl thrusting. Reducing method nf iw irling and 
rotating can be applied to Fujie (Sp 14) <~nci!JahenR (Sp 1,5). Time for 
manipulating needles should be longer than :10 mimtiPs; . 

(f) Acute, localized Perforating Ulcer: The p<~li e nt is with history. 
of ulcer, sudden onset of severe abdominal p<1in, accomp<Jnied wiih 
muscular attention, rebound pain. 

Manipulation : Mainly select Zhongwan (Ren 12) <~nd lender spot 
on the abdomen with moderate stimulation . Neiguan (P 6), Zusanli 
(SI 36), Congsun (Sp 4), Sanyinjiao (Sp 6) etc. can be selec ted w ith 
strong stimulation of continuous twirling and rotating method . R.et<~in 
needles longer than 1 hour. 

(g) Acute Appendicitis: Abdominal pain first at .the upper abdo­
men of around umbilicus, then transferred to the right lower abdo­
men, accompanied with fever, vomiting, local tenderness, rebound 
pain muscular attention._,Lanweixue (Extra .1) <llld Nciting (SI 44) cctn 
be added . · 

Manipulation : With strong stimulation of continuous twirling and 
rotating, or with stimulation of pulse current. Retain needles longer 
than 1 hour. 

(h) Oysmenorrhea: Lower abdominal pi!in often occurs before or 

after menstruation period. Hegu (LI 4) can be added. M ainly se lec t 
Cuanyuan (Ren 4), Sanyinjiao (Sp 6) and HeRu (1.1 -1). Firstly seiE'c t 
Hegu (LI 4), Sanyinjiao (sp G) with mode r<~te stimulation . For 
Cuanyuan (Ren 4), warm needle or. moxibustion w ith moxa sticks 
(1 0 to 20 minutes) can be used. Poin't injection with Xuchangqing 
injection ( {;'r:JHflP i t.!Hr~ ) can be applied to Ciliao (B 32), 1 ml for each 
point. 

(i) Acute Pelvic Inflammation: Lower abdominal pain, il c:com­
panied with fever, leukorrhagia, tenderness at the low er abdomen. 
Hegu (LI 4) can be added. 

Manipulation: Mainly select tender spot of the lower abdomen 
and Cuanyuan (Ren 4), Sanyinjiao (Sp 6), Hegu (LI 4) et c. Manipula­
tion is similar to that for dysmenorrhea . 

(j) Ectopic Pregnancy: The patient is with history of menolipsis, 
sudden onset of severe lower abdominal pain, slowly involves 
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whole abdomen, ;'ICcompanied with Stnilll JITlOllflt of v<:~gin;ll bleed­
ing of d;'trk brown rolour. Unco;'tgul;'thle blood ran be obtilined by 
acupuncturing the pos terior fornix . Yinhai (Sp ·1) and Oiji (Sp (}) can 
be added. 

IV Acute Lumbago 
(a) Prolapse of lumbar Intervertebral Disc: The patient may be 

with lumbar sprrtin or not. Acute lumbago, accomp;mied with pain 
radiates to the lower limbs, deforrnJtioh of the spini11 co lumn, dis­
tinct percussion pi! in at the projective place, paresthesia at the lateral 
aspect of the lower limbs and dorsum of foot. All tests for irritation of 
nerve root are positive. 

Manipulation: Milinly se lect tender spot at the lumbus with 3 to 4 
cun length needle. Needling· reaction should he spread down­
wardly, or warm neerlle Ciln be ildded. Retain needles for 30 
minutes. before withdraw needles, milnipulal ing tlw needles with 
Quezhuofa. 

Point injec.tion with 0.5- 1% Proc<tine injec tion (1 0 to 20 ml) can 
be <tpplied to the tender spot at the lumbu s. Need ling reacti on 
should be spre<td downwardly. 

(b) Renal Colic: lt is c~used mostly by kirlney stone. Sudden onset 
of colic, which ri!dii!I Ps to the Silnw side costovertebral ilnglc, front 
il spect of th e ilbdomen, same side rned ii!l aspect ·of the thigh ;md 
vulva. Ac:comp.1nied by nausc<1 , vomiting or hematuri <t. · 

Manipulation: Mainly se lect tender s p~ t <1! the luml.n1s <1 nd abdo­
men of the diseil se side w ith acupuncture of cupping method. 
Accompilnied with YinlinRquan (sp 9) <1nd Sanyinjiao (Sp G), se lected 
b~ strong stimuliltion of continuous twirling and rotating method . or 
w 1th strong manipulation of digital depression therap y. 

V Pain of th e Limb and Soft Ti ssue 
(a) Acute Rheumatic Arthritis, Rheumatoid Arthriti s: M;mifested 

as red, swell ing, heat and pain of the joint. 

M<tnipulation: Ma'inly select the local point s w ith method of 
penetr<lling l~ ea ve n coolness, so coolness and comfort<1ble feeling of 
the loca l reg1on Ciln be felt by the patient. 

(b) Sciatica: Ac11te pain, which radit1tes to the lower limb along 
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the sci<1fic nerve. fluantiao (GB 30) ;~nd the tender spot of I he lower 
limb along the sci;~tlc nervf!. 

Manipulation : With moderate or strong stimul;~tion of lwirling & 
rotating and lifting & thrusting methods, <1ccompanied with Lufa. 
Retain needle for 20 minutes. Stimulation of pulse currenl (sp<~rse 
and dense wave) or warm needle c·an be added. 

(c) Polyneuritis: Manifested as symetric sensorimotor disturb;:mce 
of the end of the four limbs, gloveanesthesia, sockanesthesia. For 
upper limbs: Shousanli (LI 1 0), Waiguan (SJ 5), 1-legu (LI 4) can be 
added; For Lower limbs : Zusanli (St 36), Tiaokou (St 38) and 
Taichong (Liv 3) can be added. 

M;mipulation : With moderate stimulation . Warm needle can be 
added. · 

(d) Thromboansitis Obliterans: Manifested as numbness, cold­
ness, pain of the lower limbs, particularly toes, intermittent claudica­
tion. Pain is more severe at night. weak or no flrteriopulrnus of the 
dorsum of the foot. 

Manipulation : Mainly select Zusanli (St 36), Tiaokou (SI 313), 
Sanyinjiao (Sp 6), Gongsun (Sp 4) and Taichong (Liv 3) with slrong 
stimulation of reducing method of twirling and rotating, or method of 
setting the mountain offire. Warm nee.dle or moxibustion with moxa 
sticks can be applied too. 

(e) Erythromelalgia: Paroxysmal angiectasis, flush, high skin 
temperature of the end of the limbs, or digit, severe burning pain, 
aggravated by heat stimulation, exercise or dropping foot. 

Manipulation: Taichong (Liv 3), Zulinqi (GB 41 ), 1-legu (LI 4) can 
be selected with heavy manipulation of reducing methods of twirling 
& rotating and lifting & thrusting, or reducing methods of Lon­
ghujiaozhan, Penetrating heaven coolness. Ret;~in needles for 30 
minutes. 

PART VI BLEEDING DISEASES 

Based on the origin of bleeding, bleeding· disease can be divided 
into spitting blood, hemoptysis, epistaxia, hematochezia, hematurifl, 
vaginal bleeding and traumatic bleeding, mostly caused by trauma, 
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infection, ;~bnorrml met;~bolism, org;:lllic disease or distubance of 
blood co<1gul<1tion mechanism. 

TCM theory think~ th;1t bleeding dise<tses belot1g lo excess syn­
drome at the first stage, which is due to hyper<~ctivity of pathogens 
and fire, abnormill rushing up of Qi leading to blood out of the ves­
sels. If large ilmount of bleeding, it turns into deficiency syndrome 
because loss of blood leading to consumption of Qi, or even col­
lapse. 131ood flowing upward along the channel and bleeding 
through the orifice, which results in epistaxis, spitting blood,.hemop­
tysis, Blood flowing downward along the channel and bleeding, 
which result in hematochezia, hematuria, vaginal bleeding, Blood 
outwardly flowing along the channel and bleeding lhrough the skin, 
which results in hematohidrosis. Bleeding diseases are related to 
dysfunction of the he,art in dominating blood, liver in storing blood 
and spleen in conlrolling blood. 

Acupuncture h<1s good effect on bleeding disease, but mainly for 
exudation of blood find bleeding from the sm<JII vessels. Com­
prehensive therapy should be applied for bleeding of lhe mediflte 
<Jnd large vessels . 

1 . DIFFERENTIAL DIACNOSIS 

(a) Bleeding Place: According to bleeding place, which organ is 
involved can be deduced. For example : Hemoptysis refers to the 
lung and commenly seen in pulmonary tuberculosis, hemoptysis 
due to bronchiectasis; Spitting blood refers to the stomach and is 
commenly seen in ulcer of the stomach and duodenum and 
esophageal varicosis; Hematochezia refers to the intestine and is 
commonly seen in hemmorrhoid, infection and inflammation of the 
intestinal tract, intestinill polyposis, tumor etc. Hematuria refers to 
the kidney and bladder and is commenly seen in lilhi<Jsis of the kid ­
ney, ureter and bladder, infle1mmation, trauma, tumor etc. Metror­
rhagia refers to the uterus and is commenly seen in functional vaginal 
bleeding, abortion, ectopic pregnancy. 

(b) Amount and Colour of Bleeding: According to amount and 
colour of bleeding, syndrome of cold . heal, deficiency and excess 
can be made out. Large arnounl of bleeding with red colour refers to 
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excess and hee1t syndrome. Small amount of bleeding wilh red co­
lour refers to deficiency and heat syndrome. Large amount of bleed­
ing with pale colour refers to deficiency of Qi. Small amount of 
bleeding with dots and crimson colour refers to stagnation of Qi ;md 

blood stasis. 
(c) Discrimination Table for Bleeding Diseases (see Table 8) 

2. TREATMENT 

For the treatment of bleeding diseases: Excess syndrome and heat 
syndrome are mainly with reducing method of acupuncture. 
Therapy of heat-clearing, reducing and bleeding-stopping should be 
applied; Cold syndrome and deficiency syndrome are mainly with 
reinforcing method of acupuncture and plus moxibustion . Therapy 
of warming, reinforcing and bleeding-stopping hould be applied; 
Bleeding due to blood stasis is with manipulation in combination 
with reducing and reinforcing methods. Activating therapy should 
be applied, accompanie'd with bleed-stopping therapy. For bleeding 
due of trauman, acupuncture treatment can be given according to 
the amount and place of bleeding and accomp<"lnying symptoms. 

I Epistaxis 
(a) Acupuncture and Moxibustion Therapy: . 
Body Acupuncture; Yuji(L 1 0), Shaoshang(L 11 ), Shangx1 (Du 23) 

etc. 
Manipulation: Firstly select Yuji (L 1 0) with moder<~te, strong 

stimulation of reducing method of twirling and rotating, in combined 
with Lufa. Retain needles 20 to JO ri1inutcs . Pricking for bloorlletting 
or moxibustion with nioxa cone (1 to 3 cones) ciln be ilppliecl to 
Shaoshang (L 11 ); For Shangxi(Du 23), insert the needle fr?1~1 upper 
to the forehead region with! he reducing method of tw1rlmg <1nd 
rotating, in combination with Chouti method. Retain needles 20 to 

30 minutes. 
(b) Other Therapies! 
(1) Nose Acupuncture: Lung, Ear~ Lilrge Intestine. 
Manipuliltion: Penetrating from. lung ilnd heilrt about 0.2 cun 

depth, manipulating needles with continuous twirling <"lml rotating 
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method i1bout 20 to JO minutes. Retain needles 20 to JO minutes. 
(2) Digital Depression Therapy: M<1ssage from Yintang (Extra 2) to 

the anterior hairline with the thumbs, repeat severilltimes. Press Yin ­
tang (Extr<"l 2) ;md Shangxi (Du 23) heavily. 

(3) Simple Ther<~py : Tie up the middle joint of the same side mid­
dle finger to the epistaxis with thread; Pound fresh garlic to pieces 
and then dress it on the sole of the same side foot to epistaxis. 

H) Foot Acupuncture: Lung, Kidney. 
Manipulation: Insert needles about .·1 cun with manipulation of 

. reducing method of twirling and rotating. Retain needles 30 minutes. 

. 11 Hemoptysis 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture : Yuji(L 1 0), Chize (L 5), Kongzui(L 6) etc. 
Manipulation : M<1inly with reducing method of lifting and thrust-

ing, and accompanied with reducing method of twirling and rotat­
ing, Moderate or strong stimulation. Or with method of penetrating 
heaven coolness; 

(b) Other Therapies: 
(1) Ear Acupuncture : Lung, Trachea, Ear-Shenmen, Diaphragm, 

lnfriltragic Apex . · 
Manipulation: with moderate or strong milnipul<~tion . Manipulate 

needles continuously with twirling <"lnd rotating method for 1 0 to 20 
minutes; Or embedding needle, pressing therilpy or stimulation of 
pulse current can be ilpplied. 

(2) Point Injection: Selection of points is simililr to that for body 
acupuncture, ear acupuncture. 

Milnipulation : Vit K3 injection, Adrenosern injection or 
Xianhecao injection ( lilrmr,lil:4tll'< ) c<~n be used. 0.2 to 1 ml for 
each point. 2 to 4 point for Cilch treiltmcnt, 1 to 2 times a day. 

(3) Cutaneous Needle: tapping Rcnying (St 9) with cutaneous nee­
dle for 1 0 to 20 minutes. 

(4) Dressing Ther<~py : Pound fresh garlic ( 10 g) to Pieces, mixed 
with sulphur powder f> g, Cortex Cinnamoni 3 g, Borneolum 3 g, 
then dress it to both Yongqu,1n (K I) . 

(5) Threild f3uriill Therapy : Kongzhui (I. 6), lilllZhong (Rcn 1 ), 
Chize (L 5) etc. 



Table 8 DISCRIMINATION OF BlEEDING DISEASES 

Place Excess& Etiology and Pathology Main Symptoms Accompanied symptoms 

Deficiency 

EpiSW<is Excess Lung heat force blood out dryness of nose. epistaxis. large fever. thirst cough with linle 

syndrome oi !he vessels through the amount of bleeding or small sputum. 
upper orifice amount. red tongue. thin fur. 

rapid pulse. 

retention of !he stomach episwois. bleeding from sum, large Thirst. suffocating 
heat which forces blood amount of bleeding with red sensation over the chest, 
out of !he vessels colour. red tongue, rapid pulse constipation. 

stagnation of Qiwhich episwois, restlessness, easy anger, headache. dizziness, dry 
turns into fire, liver fire red tongue. yellowJ<Jr, wiry and mouth, redness of eyes 
rush upward to the nose rapid pulse. 

Hemoptysis Excess anack of !he lung by !he hemoptysis or sputum with blood, cough, pain oi the chest and 

syndrome liver fire large amount of bleeding with red hypochondrium, restless-
colour, red tongue, yellow fur. ness, easy anger, constipat-
wirv and rapid pulse ion. reddish urine 

Deficiencv Yin deticiency of the lung hemoptysis or sputum with blood, hectic fever. night sweating 

syndrome and kidney leading to red colour bleedings. red tongue. tinnitus, dry mouth and 
hyperactivity of fire thin and rapid pulse throat 

Spining Excess retention of hean in the spitting blood with red colour. spining blood with r~mains 

Blood syndrome stomach which turns into ieeiing of fullness and depression of food. halitosis, constipat-
tire and huns the vessels I over the epigastric and abdominal ion or black stool 

reg1on. or' even pain red tongue. 
yeilow and greasy fur, smooth 

I 1 and rapid pusle 

attack of the stomach spitting blood with large amount dizziness. blurring of vision . 
b..- live< tire. damage·oi. of bleeding. pain of the epigastrium restlessness and easy anger. 
stomach collaterals and hvpochondrium, yellow fur. bitter taste of the mouth, 

red tong~e . wiry and rapid pulse. redness of eves 

' Dericiency denciencv and cold of spining blood with dark brown palpitation. shonness of 

syndrome the hean and spleen colour. frequent recurrence. breathing. dull pain of the 

•I. 
epigastrium and abdomen 

.. . fatigue. 
! 

Table 8 DISCRIMINATIO N O F BLEEDING DISEASES (continued) 
Place Excess & Etiology and Pathology ,\.lain Symptoms Accompanied Symptoms 

Dericiency 

Hepatochezia Dificiency deticiency and cold of purple or black stool. pale dull abdominal pain. 
syndrome the splee~ and stomach tongue. thin pulse palpitation, shonness 

leading to disability in of breathing 
in controlling blood 

Excess retention of damp-heat hematochezia with red colour burning sensation of the 
svndrome in the intestine which or ri rst bleeding then stool . anus, difficulty of 

damage the vessels yellow greasy iur. rapid pulse urination, yellow and 
reddish urine 

Hematuria Excess I '•• '" ,,. >•w ,,.,,. feverish and reddish urine with frequent. difficult and 
syndrome ing the small intestine red blood. burning sensation painful discharge of 

or retention of damp- of the urethra, red tongue. urine. restlessness. th irst 
heat in the bladder rapid pulse 

Deficiency yin deficiency oi !he frequent urine with blood, light fatigue, soreness of 
syndrome spleen and kidney red colour. pale tongue, thin lumbus, dizziness. 

leading in disability oi and rapid pulse tinni[us 
controlling blood 

.'-letrorrhea Excess injury of Chong and Ren metrorrhea with large amount restlessness, thirst, yellow 
syndrome Channels by blood- of bleed and red colour, red urine, constipation 

heat which expels tongue, yellow greasy iur, 
blood out oi the vessels rapid pulse 

Excess blocking o: Chong and metrorrhea wi th clots and abdominal pain. 
accompanied Ren Channel by blood purple or black colour. aggravated by pressure, 
with deficiency stasis purple tongue or with macule. pain relieved after 
syndrome unsmooth pulse discharge of clots 
uenc1ency ae11C1encv ana cola or metrorr ea w1tr small amoun rallgue. soreness ana 
syndrome the spleen and kidney. and dim pale colour, pale weak of the lumbus.and 

disability in controlling tongue. deep and thin pulse knees 
blood 

Commonlv Set!n 
Diseases 

acute febrile diseases. 1 

'"''"'"·~... I 

hypenension 

hemoptysis due to 
bronchiectasis 

pulmonary 
tuberculosis 

ulcer of the stomach 
and duodenum. later 
stage of 
hepatocirrhosis 

Commonly Seen 
Diseases 

bleeding due to 
ulcer 

ani fissura . 
hemorrhoid or 
diseases of the 
rectum 

infection oi urinary 
system. lith iasis 

tuberculosis. 
cancer 

functional vaginal 
bleeding incom-
plete abonion. 
hysteromyoma. 
polyp of the cervix 
bleeding before 
bortion tabruption 
placentae) ectopic 
pregnancy. 
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M(lnipul<~tioll: 0.5 to 1 cun length surgic<~l c<~ tgut (sizP No. ()) is 

buried into the subcutaneous tissue of the points .. 

Ill Spitting Blood . . 
(a) Acupuncture and Moxibustion Therapy: . . 
(1) Body Acupuncture: Neiguan (P 6), Zusanli (St 36), Yinbat (Sp . 

1 ), Zhongwan (Ren 1 2), Xingjian (Liv 2), Ceshu (B 17) etc.. 
Manipulation: Neiguan (P 6) and ZtJ.~anli (St J6) ar~ ~.vrth rTrO(~e: 

rate stimulation of lifting and rotating method, accornparr~d by tw.rrl ~ 
ing and rotating method to reinforcii1g deficiem:y ~l1d redu:crng 
excess; Xingjian (Liv 2) is with method of penetratrng lleaven.cooi­
ness. For Zhongwan (Ren 12), insert the needle sl~w.ly, retam the 
needle 30 minutes after arrivai of Qi is achieved, avo1d !Mge range df 
lifting & thrusting (lnd twirling & rot(lti11g. Direct moxibustion with 
moxa (3 to 5 cones) can be applied to Yini.Jai {Sp 1 ). . 

Moxibustion: 1t is commonly used for coin syndrome of defr ­
ciency type. \'inbai (Sp 1 ), Zusanli (St 36), Oadun (Liv 1 ), Yongquan .. 
(K 1). . . . 

Manipulationg, Yinbai(Sp 1) <1nd Dadun (lrv 1) ar~ wrth .d1rect 
moxibustion with moxa cone (3 to 5 cones). Zus;rnlt (St 3b) and 
rongquan (K 1) are with moxibustion with mox<r sticks (20 minutes) . 

(b) Other Therapies: . . 
(1) Ear Acupuncture: Stom(lch, Liver, Spleen, E<rr-Shenmcn, Drap-

hragrn, lnfratragic Apex. . 
Manipulation: With moderate of strong stimulal.ion, m;rnrpulate 

needles with twirling and rotating .method conlmuo~sly for 1 0 
minutes. Retain needles for 35 minutes. Or emheddm~ needle, 
pressing therapy and pulse current stinrul(ltion can be ilpplied. 

(2) Foot Acupuncture: Liver, Spleen, He(lrt etc. . 
Manipulation: Insert needles perpendicularly ~bout 1 cun w~th 

methods of twirling & rotating and lifting & thrustmg, so as .lo rem­
forcing dericiency and reducing exces~ Rel.ain. n~edles 30 rnmutes . 

(3) Point Injection : Seclection of pomts rs srmrlar to that for body 

acupuncture, eilr acupuncture. . 
Manipulation: 1t is similar to thill for hemoptysrs (See p<rge 10s ) . 
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IV Hernatochezia 
(a) A<:upuncture and Moxibustion Therapy: 
Body Acupuncture: Melena : )'invai (Sp 1 ), Gongsun (Sp 4), 

Zhongwan (Ren 1 2), Zusanli (SI 36) etc. 
Manipulation: For Zusanli(St 36) ann Gongsun (Sp 4), methods of 

lifting & thrusting and twirling & rol<tting can be app'.ied lo reinforc­
ing deficiency and reducing excess, or with method of there Is \'in in 
the Yans and there is )'ang in 'the )'in. For. Zhongwan (Ren 12), insert 
the needle slow'.y, ilvoicf large range of lifting & thrusling and.twirling 
& rot<tting; Direct moxibustion with moxa curie (3 to 5 cones) or 
moxibustion with moxa slicks (1 0 to 20 minutes) can he ilpplied lo 
Yinbai (Sp 1 ). 

Bleeding from lower inlestine lract : Shangjuxu (51 3 7), Kongzhui 
(L 6), Chengshan (B 57), Changqiang (Du 1) or Zhihian (B 54) elc. 

Manipulation : With moderate or slrong stimulation of lifting & 
thrusting and twirling .~ rotating methods to reinforcing defi ciency 
and reducing excess . 

(b) Other Therapies: 
(1) Ear Acupuncture : Ear-Shenmen, lnfratragic Apex, Diaphragm 
etc. For melena: Spleen, Liver, Kidney can be ildded; For bleeding 
from lower intestine lrilcl: Lower Portion of Rectum,. E<1r Apex . 

Manipubtion: With modN;rle or strong stinrul;rtion . Relilin nce­
dl('s 30 minutes. Pricki ng for bloodletling is for Ear Apex. 

(2) Pointlnjeclion : lt is simi'.(lr to !hilt hemoptysis(Scc p<1ge 1os ). 

V Hematuria 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture: ZhonRji (Ren 3), Sanyinjiao (Sp 6), Rangu (K 

2), Dadun (Liv 1) etc. 
Manipuliltion: Silnyinjiao (Sp 6) (lnd Rangu (K 2) (Ire with methods 

of lifting & thrusting and twirling & rotating to reinforcing deficiency 
and reducing excess; For Zhongji (Ren 3), given puncturing after dis­
charge of urine, insert the needle slowly with small range of twirling 
& rotating and lifting & thrusting methods. Retilin the needle 20 
minutes. Moxibustion with moxil sticks (20 minules) or direct 
moxibustion wilh moxa cone (3 to 5 cones) can be added to Dadun 
(liv 1 ). 



1111 ltc ': lllllf'lll qf lie Ill<' Syncfroll ll'~ 

(h) Other Therapies: 
(1) E<tr Ar:upunct11re: Kidn<'y, 1JI01ddcr, Srn;~ll ltttf'stinf', f:<lr -Shr•n­

men, Br01in, lnfratr<~gic Apex . 
M<lnipuliltion : With moderate or strong stimuliltion . Retilin nee­

dles for 20 to JO minutes. Or embedding needle, pressing ther;~py 
and pulse current stimulation can be. applied. 

(2) Point Injection: 11 is similar to that for hemoptysis(See page IUS). 

VI Vaginal Bleeding 
(a) Acupuncture and Moxibustion Therapy: 
(1) Body Acupuncture: Cuanyuan (Ren 4), Sanyinji;w (Sp 6), Diji 

(Sp fl) or tender spot at the entocnemial aspect. 
Manipulation: Sanyinjiao (Sp 6) and Diji (Sp 8) are with moderate 

stimulation of lifting & thrusting and twirling & rotating methods to 
reinforcing deficiency and reducing exess: For Cuanyuan (Ren 4), 
insert the needle slowly and gently and then manipulate it for 30 
minutes with small rang~ of lifting & thrusting and twirling & rotating 
methods, accompanied with Quezhuofa method. . 

(2) Moxibustion: For bleeding of cold and deficiency type, £3aihui 
(Du 20), ~'inbai (Sp 1 ), Zusanli (St 36) can be added with moxibustion 
with moxa sticks (20 minutes) or direct moxibu st ion with moxa cone 
(3 to 5 cones) . 

(b) Other Therapies: 
(1) Ear Acupuncture: Ear-Shenmen, Triangular Fossa, Spleen, 

Liver, Kidney, Brain, lntertragus, etc. 
Manipulation : With moderate stimulation of small range of twirl­

ing and rotating method. Retain needles 30 minutes. Embedding 
needle, pressing therapy or pulse current stimulation can be applied . 

(2) Nose Acupuncture : Liver, Spleen, Kidney, Ear, Uterine etc. 
Manipulation: With moderate stimulation of small range of twirl­

ing and rotating method. Manipulate needles 5 to 10 minute. Retain 
needles 30 minutes. 

(3) Point Injection: it is similar to that for hemoptysis (See page 105 ). 

VII Traumatic Bleeding 
(a) Acupuncture and Moxibustion Therapy: 
13ody Acupuncture: For bleeding above the chest: Hegu (LI 4), 
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Neif?t1.111 (P (J) , Shaosh;lllf? (I. 11 ), Zhongzhu (SI 3), Taiyuan (I. 9); For 

bleeding bC' Iow tiH' ciH•st : Zusanli (St .1(1), Sanyinjiao (Sp (J), Baihui 
(Du 20), Vanglingrft1.111 ((;ll 1'1) . For both typ<'s: \'inh,1i (Sp 1) ;llHI 

Darlun (Liv I) Gill he <1ddcd. 
For bleeding ill the limbs, points at the dist;mt end of thP. limbs, 

such as 1-fegu (LI 4), )'angchi (SI 4) eel. can be selected for traumct of 
the forearm . 

Manipulation : 1-legu (LI 4), Neiguan (P 6), Zusanli (St 36), 5,1nyin­
jiao (Sp 6) are the main points for trea~ment of bleeding diseases. 
<?ther corresponding points can be selected according to bleeding 
stte . Manipulation is with moderate stimulation of lifting & thrusting 
and twirling & rotating methods, accomp;mied with methods of 
Q.uezhuofa and Lufa;. For Profuse bleeding: Yinbai (Sp 1 ), Oadun 
(Liv 1) and Shaoshang (L 11) can be added with indirect moxibustion 
with moxa cone.() to 5 cones) ; For shock due to bleeding, treatment 
refers to the part of shock (See page 69 ) 

(b) Other Therapies: 

(1) Ear Acupuncture: f:ilr-Shenmen, 13rain, lnfriltrilgic Apex, and 
other corresponding spots to the bleeding site . 

. Manipul.at!on: With moderate stimulation of small range of con­
tmuous tw1rlrng and rotating method. Retain needles JO minutes. 
Embedding needle, pressing therapy and pulse cu rrent stimulation 
can be added . 

(2) Nose Acupuncture: Lung, Ear Spleen, Liver, Kidney and other 
corresponding spots to the bleeding site . 

Manipulation : it is similar to that for ear acupuncture. 
(3) Point injection : it is similar to that for hemoptysis (See page! os). 

3. TREATMENT ACCO RDING TO DISEASES 

(a) H~moptysis Due to Bronchiectasis: The patient is with history 
of chron1c cough, yellow sputum with pus and blood. 

Treatment is similar to that for hemoptysis(See page tos ). 
Point injection with Vit k 3 injec tion and Adrenosen injection (2 

to 4 ml) can be ilpplied to chize (L 5) and Kongzui (L 6), 0.5 to 1 ml 
for each point, 1 to 3 times a day. 

(b) Bleeding Due to Ulcer of the Stomach and Duodenum: The 
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patient is with history of ulcer of the stom<~ch .1nd duodenum, 
accompanied with gastralgia ;md melena. 

Treatment is similar to that for spitting blood and melena type of 
hernatochezia(See p<1ge tOR). ·. 

For vomiting and acid regurgit<1tion: Taichong(Liv 3) <1nd Neiguan 
(Sp 6) can be selected. 

(c) Bleeding Due to Acute lnfect.ion of the Urinary System: 
Mostly accompanied with lumbago, frequent, emergent and painful 
urination, fever etc. 

Treatment is similar to that for hematuria (See p<~ge1o9) and mainly 
with Yinlingquan (Sp 9), Sanyinjiao (Sp 6) and Zhongji (Ren 3). For 
fever, Hegu (LI 4) and Quchi (LI 11) can be added; For lumbago, 
Shenshu (B 23) can be added. 

(d) Lithangiuria: Hematuria is acomanied with severe colic of the 
lumbus and lower abdomen. 

Treatment is similar to that for hematuria (See page 109 ) and 
mainly select the tender spots at the lumbus and abdomen. 

For dysuria: Yinlingc11Jan (Sp 9), Sanyinjiao (Sp 6) and Zhaohai (K 
6) can be added with moderate or strong stimulation; For severe 
colic: Tender spots at the lumbus and abdomen can be selected with 
pulse current stimulation. Distant points is with method of Long­
hujiaozhan. Retain needles 30 minutes and Jccompanied with 
drinking large amount of tea or water. 

(e) Filariasis: Hematuria is accompanied with chyluria, pink 
bloody urine or cloudy urine. The patient is with history of filariasis . 

Treatment Is similar to that for hematuria (See page 109 ) and 
mainly select Guanyuan (Ren 4), Zhongji(Ren 3), Yinlingquan (Sp 9), 
Sanyinjiao (Sp 6), Quguan (Liv 8) . Points on the abdomen can be 
selected with indirect moxibustion with ginger, garlic or herbs cake 
(30 to 7 cones); Points at the lower limbs are selected with moderate 
stimulation to reinforcing deficiency and reducing excess. 

For fever: Hegu (LI 4), Quchi (LI 11) and Oa7.hui (Du 14) can be 
aded; For funiculitis and orchitis: Xingjian (Liv 2) can be added; For 
severe pain of the perineum: Huiyin (Ren 1) and Zhibian (B 54) can 
be added. 

(f) Functional Vaginal Bleeding: Profuse vaginal bleeding at the 
puberty and preclimaderium, lasting a long time. No positive signs 
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can be found by examination of vagina. 
TreCJtment is similnr to that for vCiginal bleeding(See page 11 o ). 
Point injection with Diethylstilbestrol injection or Testosterone 

propionate injection can be applied to Sanyinjiao (Sp 6) and Di ji (Sp 
B). 0.5 ml for each point, 1 to times a day. 

(g) Threatened Abortion: Menolipsis is accompanied with morn­
ing sickness. small amount of vaginal bleeding. 

Selecting Zusan/i (St 36) and Sanyinjiao (Sp 6) with light, gentle 
stimulation of small range of lifting & thrusting and twirling &.rotating 
method. Or moxibustion with moxa sticks for 20 minutes. 

If it has progressed to incomplete abortion, septic abortion and 
· dead fetus, 1-legu (LI 4), Sanyinjiao (Sp 6), Taichong (Liv 3) and 

Guanyuan (Ren 4) can be added to the treatment of complete abor­
tion and discharging dead fetus. Manipulation with strong stimula­
tion of continuous twirling and rotating method or Ziwudaojiu 
method. Retain needle longer than 30 minutes. 

(h) Placenta Previa and Abruptio Placentae: At the third trimester 
of pregnancy, vaginal bleeding without pain which refers to placenta 
previa; Vaginal bleeding is accompanied with severe abdominal 
pain, or with toxemia of pregnancy, which refers to abruptio placen­
tae. 

For small amount of bleeding: treatment is similar to that for vagi­
nal bleeding (See page 110 ). For abdominal pain, treatment is similar 
to that for lower abdominal pain (See page 91 ); For profuse bleed­
ing, cesarean section should be performed soon. 

PART VII ACUTE PARALYSIS 

Acute paralysis refers to sudden loss or decline of voluntary 
motion of the limb, caused by acute diseases of the brain, spinal 
cord, peripheral nerve, muscle, hysteria, and trauma. lt can be 
divided into functional and organic paralysis. 

TCM theory thinks it is in the range of "r-laccidity Syndrome" 
"Wind Stroke", "Paraplegia" and "Distortion of the Face", caused by 
the attack of the meridians and collaterals by wind pathogen, lung 
heat leading to consumption of lung Yin, retention of damp heat, 
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deficiency of the spleen and siomach, liver wind stirring inside the 
body and trauma which result in stagn<~tion of Qi and blood, 
obstruction of the meridians and collater<~ls. 

Acupuncture has good effect on paralysis, and it is also the main 
therapy for acute paralysis. Earlier apply, better effect. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) Place of Paralyis and Disease: Different diseases lead to diffe­
rent kind of paralysis. For example: Infantile paralyisis leads to 

· monoplegia . Cerebrovascular accident (cerebral hemorrhage and 
cerebral thrombosis) leads to hemiplegia . Acute infectious 
polyneuritis (Guillain-Barre's syndrome) leads to periodic paralysis. 
Trauma mostly leads·to paraplegia. 

(b) Slow or Acute Onset of Paralysis and Symptoms: Abrupt 
onset of the disease after exertion, o~erwork or excessive drinking, 
severe pathological condition, sudden coma, and hemiplegia, refers 
to cerebral hemorrhag~ . Slow onset of the disease which becomes 
progressively severe. Patient may have a history of sudden onset of 
numbness of limbs for a while before the onset of the disease refers 
to Insufficient blood supply. The onset of the dise<~se when patient is 
sleeping, or at a calm situation, slow onset of unconsciousness and 
hemiplegia, refers to cerebral thrombosis. All these ate in the r<mge 
of "Apoplexy'' ofTCM. 

Monoplegia, hemiplegia or paraplegia, accompanied by fever, . 
chills headache, coug~ or even coma, convulsion, refers to infantile 
paralysis, acute myelitis and acute lnfeciious poly.neuritis. These dis- · 
eases are in the range of "Fiaccidility Syndrome" of TCM . 

(c) Symptoms and Prognosis: Nature of disease, place of d<Jmage, 
therapeutic effect and prognosis can be made out out by differentiat-
ing the symptoms of paralysis. · . . 

For paralysis with hypertonus of the muscle, ~yperreflex of the 
tendon, positive pathological reflex, no remarkable tr;~uscle atropliy, 
and spastic paralysis, refers to the central paralysi,s. Therapeutic 
effect is poor. 

For paralysis with hypotonus of the muscle, lripor~flex of the t~n­
don or even loss of tendon reflex, no pathological refl'ex, r~marka~ le 
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muscle atrophy and flaccid paralysis. Refers to the peripheral 
paralysis. Therapeutic effect is good. 

(d) Discrimination for the Cause of the Acute Paralysis (See tab le 
9) 

2.TREATMENT 

I Acupuncture and Moxibustion Therapy 
Body Acupuncture: Upper limbs : jianzhen (SI 9), }ianyu (LI 15), 

Quchi (LI 11 ), Hegu (LI 4) and Huatuojlaji of (CS to T1 ), (Extra 15) : 
Lower limbs : 1-fuantiao (GB 30), Zhibian (B 54), . Zusanli (St 36), 
Yanglingaquan (GB 34), Tiaokou (St 38), Xuanzhong (GB 39) and 
Huatuojiaji of T7 to LS (Extra 15). Facial paralysis: Oicang (St 4), 
}iache (St 6), Yangbai (GB 14), Hegu (LI 4). 

Manipulation : Deep insertion and penetrating point needling can 
be applied to points of the limbs. Penetrating Oicang (St 4) to }iache 
(St 6), from Yangbai (GB 14) to Yuyc10 (Extra 5). Manipulation with 
moderate or strong stimulation of twirling & rotating and lifting & 
thrusting methods, accompanied with methods of Lufa and 
Quezbuofa: For Huatuojiaji, the needle tip should point to the spine 
and needling reaction should radiate to four limbs: Pulse current 
stimulation can also be applied : If the patient is with symptom of 
aversion to cold of the limbs and trunk, warm needle or moxibustion 
with moxa sticks (20 to 30 minutes) can be added. 

11 Other Therapies: 
(a) Scalp Acupuncture: Dingzhong xian, Dingnie Qianxie Xian, 

Dingnie Houxie Xian, Dingpang Xian I. 
Manipulation : Selecting treatment lines on the healthy side (Side 

of disease site) with Gause 28 filiform needle . Insert needles at the 
angle of 30 degree . At the same time, tell the patient to exercise 
one's limbs actively or passitively. 

(b) Point Injection: Selection of points is similar to that for body 
acupuncture. 

Manipulation : Injections with functions of ad uvating muscle and 
activating blood circulation to dissipate blood stasis, such as Galan­
thamine hydrobrornide, Dangui injection ( ·f.l;tf.fi'.4H~ ) or Profound 
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Oansheng injection ( i'J. li J · J1.ti i : ~JI~ ), can be used. 0.5 to 2 ml for 
each point, di!ily lre<1trnent or tre<1trnent every two di!ys. 

(c) Digital De'pression Therapy: Quchi(Ll 11 ), llegu (LI 4), 1-luan­
tiao (GB 30), ·Yanglinquan (GB 34), Zusanti (St 36), Taichong (Liv 3), 
Chengshan (8 57), Kunlun (B 60) <1nd corresponding 1-fuatuojiaji 
(Extra 15). 

Manipulation : seleciing points on the disease side. Press points 
with moderate manipulation, accompanied with acupuncture . 

3. TREATMENT ACCORDING TO DISEASES 

(a) Facial Paralysis: Dropping of the angle of the mouth, incom­
plete closure of the eye and inability to frown refers to peripheral 
facial paralysis. Dropping of the angle of the month, unable to frown, 
accompanied with hemiplegia. Refers to central facial paralysis. 
Penetrating from Dicang (St 4) to }iache (St 6), from Yangbai (GB 14) 
to Yuyao (Extra 5), Xiaguan (St 7), Yifeng (SJ 17), Hegu (Ll 4). For 
epiphora, }ingmi (B 1) can be added. 

For scalp acupuncture, lower 2/5 of Dingnie Qianxie Xian, Nie­
gian Xian etc. can be selected. 

(b) Paralysis Due to Apoplexy: The patient is with history of 
hypertension, often accompanied with mental disorder. Main treat­
ment is early <~pplication of scalp acupuncture, <1ccompanied by 
exercise of the limbs and trunk . 

Selection of jianyu (LI 15) (penetrating to Binao (LI 14), Quchi (LI 
11 ), Hegu (Ll 4), Huantiao (GB 30), Yangligquan (GB 34), Zusanli (St 
36), Taichong (Liv 3) etc. For coma : Renzhong (Du 26) and Shixuan 
(Extra 24) can be added: For headache : Baihui (Du 20) and Taiyang 
(Extra 1 ) can be added. For slurred speech: }injin (Extra 9) and Yuye 
(Extra 9), Dating (P 7) or Lianquan (Ren 23), Yongquan (K I) can be 
added. 

For scalp acupuncture, Dingzhong Xian, Dingnie Qianxie Xian 
(health side) can be selected. 

(c) Infantile Paralysis: The infantile and child is with history of 
acute infection of epirespiratory tract several days before onset of 
hemiplegia or panplegia. 

Treatment refers that for paralysis due to apoplexy and mainly 
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selecting local roints . ' :· ' 
(d) Traumatic Paraplegia: The piltient is with history of tr<~urmt, 

may be accompanied with incontinence of urine <~nr stool , high 
level of trauma, prognosis is poor. . · 

Mainly selecting Du channel and 1-Juatuojiaji (close trauma area), 
accompanied with points on four limbs and Zhibic1n (13 54) and 
Cuanyuan (Ren 4). For dyspnea, Tiantu (Ren 22) and Tanzhong (Ren 
1 7) can be added. Manipulation is with Gauge 26 or 28 filiform nee­
dle and penetrating point needling, strong stimulation, the stronger, 
the needling reaction, the better, the effect. For points on the chest 
and abdomen, avoid deep insertion, so as to avoid acupuncture 

accident. 
(e) Acute, Infectious Polyneuritis: Abrupt onset of disease, 

numbness of the lower limbs and hypomyodynamia. 1 or 2 days 
later, paralysis of four limbs, on even dyspnea, dysphagia can be 
developed. The disease is involoved both sides. Secondary myalgia 
may be seen. 

Treatment is similar t~ that for paralysis due to apoplexy. For dysp­
nea and dysphagia: Tiantu (Ren 22), Suliao (Du 25) and Tanzhong 
(Ren 17) can be added; For palpitation: Ximen(P 4) and Shenmen (H 
7) can be added. . 

(f) Hysterical Paralysis: Acute onset of paralysis, often induced by 
strong mental irritation, accompanied with palpitation, dizziness or 
mental symptoms. No positive signs on bdoy examination. 

Selecting jianshi (P 5), Sanyinjiao (Sp 6), Zusan/i (St 36), Yangling­
quan (GB 34) with moderate stimulation. At the same time, 
psychotherapy and suggestion therapy should be applied. 

(g) Periodic Paralysis: Sudden onset of paraplegia of the lower 
limbs or paralysis of four limbs while awake, the patient has history 
of this disease. No disturbance of pain sensation. The patient may 
recover spontaneously several hours or several days later. 

Selecting Hegu (LI 4), Quchi (LI 11 ), Yanglingquan (GB 34), 
Shousanli (LI1 0), Zusanli (St 36) with moderate or strong stimulation 
of twirling & rotating and lifting & thrusting methods. Retain needles 
30 minutes. 
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PART VIII jAUNDICE 

jaundice is mainly manifested as yellow appearance of the skin, 
sclerae and urine. Yellow sclerae is the main characteristic. 

jaundice is comriionly seen in the diseases of the digestive system, 
can be divided into obstructive jaundice, hemolytic jaundice and 
hepato cellul;u jaundice, which are mainly seen in acute jaundice 
hepatitis, acute cholecystitis, acute cholelithiasis, acute paticreasitis 
and fabism . 

TCM thinks jaundice is due to attack of damp-heat pathogens or 
irregular food intake, and mainly involves the liver, gallbladder, 
spleen and stomach, can be divided into Yang type of jaundice or 
Yin type of jaundice. Acute jaundice mostly belongs to Yang type of 
jaundice and in the range of excess and heat syndromes. 

Retention of damp-heat or damp-cold in the middle jiao, and dys­
function of the liver in promoting the free flow of Qi which force bile 
out of its normal circulation tract. Out flowing of bile to the skin 
results in yellow skin. Upper flowing of bile to the sclerae results in 
yellow sclerae. Down flowing of bile to the uresthra results in yellow 
urine. Main principle of treatment is diuresis to eliminate damp-heat 
pathogens. 

Acupuncture has function of promoting diuresis to eliminate 
damp pathogen and jaundice, anti-inflammation and killing pain . So 
it has good effect on · treatment of jaundice, particularly on acute 
jaundice. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) Colour of Jaundice: Bright lemon colour refers to hemolytic 
jaundice. Golden colour refers to jaundice of hepatitis and 
cholepathy. Deep yellow with green colour refers to obstructive 
jaundice. 

(b) Associated Symptoms: Anemia is often accompanied with 
hemolytic jaundice. Fever and severe abdominal pain is common ly 
seen in cholepathy and acute hepatonecrosis . No abdominal pain 
only mild dull pain is often accompanied with acute hepatitis. 
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Table 10 DISCRIMINATION OF JAUNDICE 
Classification Main Symptom Commonly Sc!'n Principles for Acupuncture 

Diseases Treatment & Moxibustion 

Y;msType abrupt onset of lustrous acute jaundice clearing ,,way mainly with 
of jaundice yellow of the skin and hepatitis, he a (ICUJlllllCIUre 

sclera, fever, thirst, nausea, cholelithiasis. pathogen and 
vomiting, deep yellow urine, hemolytic jaundice, promoting 
fullness of the abdomen, or obstructive diuresis 
even high fever restlessness, 
coma, delibrlum, yellow 
greasy fur, wiry and rapid 
pulse. 

Yinlypeof lustrousless yellow, poor chronic hepatitis, w;.rming acupuncture 

lanudice appetltite, stuffiness feeling later stage of Y~ll/lto and 
over the epigastrium, hcpatocirrho•is, promote mo)(ibuslion 

fatigue, aversion to cold, liver cancer. diuresis 
loss stool, pale tongue, 
greasy or thin fur, soh and 
floating pulse or wiry and 
unsmooth pulse. 

(c) Discrimination TaGie for YangType of Jaundice and Yin Type 
of Jaundice (see Table 1 0) 

2. TREATMENT 

I Acupuncture and Moxibustion Therapy 
Body Acupuncture: Zhiyang (Du 9), Danshu (B 19), Yanglingquan 

(GB 34), Taichong (Liv 3), Neiting (St 44), Zusanli (St 36) etc. 
Manipulation : Mainly with moderate or strong stimulation of 

reducing method. Frlst select Zhiyang (Du 9) and Danshu (B 19) and 
needling reaction should spread to the abdomen or the spinal cord . 
Then selecting Yanglingquan (GB 34), penetrating to Yinlingquan (Sp 
9) with method of penetrating heaven coolness and needling reac­
tion shoul.d spread downwardly; Zusan/i(St 36) is with even manipu­
lation (method of conducting Q1); Taichong (Liv 3) and Neiting (St 
44) should be with methods of Choutifa and Lufa, or with methods 
of twirling & rotating ahd lifting & thrusting, so as to spread needling 
reaction. Retain needles 30 to 60 minutes. Dazhui (Du 14) and 
Quchi (LI 11) for are added fever; Danrbngxue (Extra 39), Qimen 
(Liv 14), Shangwan (Ren 13) for are added hypochondriac pain; 
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Geshu (B 17), Gaohuang (B 43) and Sanyinjiao (Sp 6) for anemia; 
Pulse current stimulation (sparse and dense wave) can be added. 

11 Other Therapies 
(a) Ear Acupuncture: Liver, Gallbladder, Spleen, Stomach, End or 

Inferior Antihelix Crus. Diaphragm, Ear-Shenmen etc. 
Manipulation: Moderate or strohg stimulation with 0.5 cun 

filiform needle, continuous twirling and rotating needles for 5 to 10 
minutes. Retain needles 30 to 60 minutes. Embedding needle; pres­
sing ther~py and pulse current stimulation can be added. · 

(b) Point Injection: Selection of poirJtS is similar to that for body 
acupuncture and ear acupuncture . 

Manipulation: Vit B, Banlangen injection ( IFiMUHI: Mil~ ), 0 .5-1% 
Procaine injection, Daqingye injection ( ·k 1'HrmMriZ ), Penicillin 
injection, etc. can be used. 0.2 to 1 ml for each point, 1 to 2 times a 
day. 

(c) Foot Acupuncture: lt is applied for Yang-type jaundice with 
severe abdominal pain. Select Neitaicl10ng, Stomach, Gallbladder, 
Lineiting. . . 

Manipulation : Gauge 26 or 28 filiform needle is used with con­
tinuous twirling and rotating needles for 10 minutes or with method 
of penetrating heaven coolness. Retain needles 30 minutes. 

3. TREATMENT ACCORDING TO DISEASES 

(a) Jaundice Due to Acute Infection of Biliary Tract. Fever, jaun­
dice, acompanied with paroxysmal severe abdominal pain which 
radiates to the right shoulder and back . 

Selecting Yanglingquan (GB 34), Dannangxue (Extra 39), 
Taichong (Liv 3), Heug (LI 4), Zhiyang. (Du 9) etc. with strong stimu­
lation of reducing method. Retain needles longer than 1 hour. 

(b) Acute Jaundice Hepatitis: Acute onset of jaundice, accom­
panied with aversion to greasy food, fatigue, fever, hep<1tomegaly 
and dull pain. 

Selecting Zhiyang (Du 9), Xingjian (Liv 2), Zusanli (St 36), Yinling­
quan (Sp 9), Sanyinjiao (Sp 6) etc . with moderate or strong stimula­
tion of reducing methods of twirling & rotating and lifting & thrusting. 
Retain needles longer than 30 minutes. 
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(c) Fabism: Acute hemolytic jaundice and accompanied with 
severe anemia, caused by eating fresh broad bean . 

Selecting Zusanli (St 36), Yinlingquan (Sp 9), Sanyinjiao (Sp 6), 
Zhiyang (Du 9), Hegu .(LI 4), Taichong (Liv 3) etc. with moderate 
stimulation of reducing methods of twirling & rotating and lifting & 
thrusting, or with method of penetrating heaven coolness . Retain 
needles 30 minutes. For severe anemia, Canshu (B 18), Ceshu (B 7), 
Xuehai (Sp 1 0) can be added. 

PART IX ACUTE POISONING AND ELECTRIC SHOCK 

Acute poisoning is one of the common acute disease in clinic, and 
pathological condition is severe . The disease is mainly manifested as 
coma, convulsion, paralysis, dyspnea, arrhythmia, vomiting, 
abdominal pain, diarrhea, salivation, .dilated pupil or contracted 
pupil, flushed skin . hemoglobinuria, mental disorder. This disease is 
commonly related to the" heart, liver and kidney, and involoves the 
digestive system, respiratory system, nervous system and circulatory 
system. Poisoning is caused by contacting poisor1s, eating poisonous 
food or intake over dosage of durg. 

Electric shock is the trauma due of electrici ty, cclllsed by contact­
ing electricity or stricken by thunderstorm . 

Acupuncture only has some effect of relieving symptoms on 
poisoning, com'prehenslve therapy should be applied to rescue the 
patient. Acupuncture has good effect on syncope, shock, inhibition 
of respiration and heart beat due to electric shock. But other corres­
ponding therapy should be added too. 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

1. Food-intoxication 
(1) History of eating poisonous food . 
(2) Gastrointestinal syrnptoms such as : nausea, vomiting, abdom­

inal pain and diarrhea. 
(3) Anhydraht symptoms: In severe cases; symptoms of co llapse, 

shock or syncope such as: dry lips, deep socked of eyeball, poor 
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dermal elasticity, lower blood pressure may be seen . 

(4) Symptoms of the nervous system, such as : dizziness, blurring 
of vision, allation convulsion, change of pupils, or even the patient 
may die of the respiratory paralysis . 

2. Poisoning Due to Drug 
(1) History of intake drug on hypersensitivity to drug. 
(2) There are many kinds of poisons, sqch as : acute poisoning due 

to poisonous plant, acute poisoning due to drug or medicinal plant, 
acute poisoning due. to chemical poisons . Their clinical manifesta­
tions are different. Generally, symptoms of the circulatory system, 
nervous system and digestive system or skin rash crtn be seen. 

3. Carbon Monoxide Poisoning · 
(1) History of contacting coal gas. 
(2) Symptoms of severe headache, distention of the head, tinnitus, 

dizziness, blurring of vision, palpitation, weakness of the limbs, 
nausea, vomiting can be seen. In severe cases, collapse, syncope 
and convulsion can be seen. 

(3) Cherry-like colour of the lips, mucous rnembr<1nes and nail s, or 
dilated pupil. the patient may die of the respiratory paralysis. 

4. Electric Shock 
(1) History of elec tric shock or contacting electric <tppliance. 
(2) Different degree of burning wound can be seen at the place of 

electric shock. The wound is painless . 
(3) Green and purple complexion or pallor, disappearance of car­

diac sound, feeble pulse or even no pulse can be felt, syncopes or no 
respiration, convulsion of the muscle or rigidity of the body. After 
recovery, the patient may still suffer pain of the muscle and 
headache. 

2. TREATMENT 

I. Food-Intoxication or Poisoning Due to Drug 
Acupuncture and Moxibustion Therapy: 
(1) Body Acupuncture : Neiguan (P 6), Zusanli (St 3'6), Zhongwan 

(Ren 12), Tianshu (St 25), Liangqiu (St 34), etc. 
Manipulation : Firstly selecting Neiguan (P 6), Zusanli (St 36) and 

Liangqiu (St 34) with moderate or strong manipul(ltion of re inforcing 
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or reducing methods of lifting & thrusting and twirling & rot<~ting 
(reinforcing deficiency syndrome and reducing excess syndrome), 
or with methods of Longhujiaozhan and there is Yang in the Yin. The 
needling reaction should spread and conduct; Then selecting 
Zhongwan (Req 1 2) and Tianshu (St 25) with even reinforcing and 
reducing method of twirling & rotating, or accompanied with lifring 
& thrusting method. The needling reaction should spread. 

(2) Moxibustion: lt is for collapse syndrome. Selection of Baihui 
(Du 20), Neiguan (P 6), Shenque (Ren 8), Cuanyuan (Ren 4) etc. 

Manipulation: Baihui (Du 20) and Neiguan (P 6) are with 
moxibustion with moxa sticks; Shenque (Ren 8) is with indirect 
moxibustion with salt; Cuanyuan (Ren 4) is with indirect moxibus­
tion with singer. Keep moxibustion until the ratient's limbs become 
warm, sweating stops, consciousness regained, pulse has resumed . 
For symptoms of the circulatory system: Neiguan (P 6), Shenmen (H 
7), Xinshu (B 15) and Duslw (B 16) qn be added; ~or skin rash: 
Xuehai (Sp 1 0), Quchi (LI 11 ), Yinlingquan (Sp 9) and Sanyinjicio (Sp 
6) can be added with m<'Jderate stimulation. 

11 Electric Shock or Carbon Monoxide Poisoning 
First switch off the electricity and remove the patient from on-the­

spot. 
(a) Acupuncture and Moxibustion Therapy! · 
(1) Body Acupuncture: su/iao (Du 25), Shaoshang (L 11 ), 1-legu (Ll 

4), Zusanli (St 36) etc. . · · ; 
Manipulation: Hegu (LI 4), Zusanli (Sf 3S) ai1d Suliao (Du 2.5) are 

with strong stimulation of reducing met.hod of twirling nnd rotating, 
in combination with methods of Lufa and Quezhuofa;: Pricking for 
bloodletting is for Shaoshang (l 11 ). For headache: Balhui (Du 20); 
Taiyang (Extra 1) and Yintang (Extra 2) can be added; For palpitation : 
Neiguan (P 6), Ximen (P 4) or Daling (P 7) can be added; For dysp­
nea: Huiyin (Ren .1 ), Yongquan (K 1) and Suliao (Du 25) can be 
added; For fever: Quchi (LI 11 ), Weizhong (B 40), Quze (P 3) can be 
added; For coma and collapse: Treatment refer to the corresponding 
parts (See page 60 ). 

· (b) Other Therapies: 
(1) Ear Acupuncture: Heart, Lung, End of Inferior Antihelix Crus, 
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Brain, lnfratragic Arex. 
Manipulation: With strong stimulation. continuously twirling and 

rotating needle·s for 1 0 to 30 minutes. 
(2) Nose Acupuncture : Lung, Kidney, Liver, Sto111ach ere. 
Manipulation : Penetrating needling from urper to down with 

strong stimulation . Continuously twirling and rotating needles for 10 
to 30 minutes. 

(3) Foot Acupuncture: lt is for severe poisoning. Selection of Kid­
ney; Pericardium, Lung, Heart etc. 

Manipulation: With strong stimulatio"n, Continuously twirling and 
rotating needles for 1 0 to 30 minutes. 

(4) Point Injection : Selection of points is similar to that for body 
acupuncture, ear acupuncture, nose acupuncture and foot 
acupuncture. 

Caffeine injection (0.125g/ml) can be used for point injection 0.2 
to 1 ml for each point. For severe dyspnea, electric needle (intermit­
tent wave) can be used with anode to Neiguan (P 6) and cathode to 
Tiantu (Ren 22), so as to stimulate the phrenic nerve ;md resume bre­
athing. 

PART X CONVULSION 

lt is a disorder marked by paroxysm of involuntary muscular con­
tractions, accomp<mied with or by loss of consciousness, caused by 
the disease of central nervous system, such as: epidemic meningitis, 
epidemic encephalitis 0, or secondary encephalitis, meningitis suc­
ceed to many kinds of epidemic diseases, encephaloncoma, cere­
bratrauma, tetanus, epilepsy, hysteria and disturbance of 
met?bolism. lt can be divided into fever type of convulsion with syn­
cope and no-fever type of convulsion with syncope. The fever type 
is commonly seen in all kinds of severe infections. The no-fever type 
is seen in epilepsy, hypertensive cerebrosis, tenanus and hysteria. 
This disease is in the range of "ling-Syndrome", "}ue-Syndrome", 
"Epilepsy", "Convulsion" and "Hysteria" of TCM, caused by stagna­
tion of the wind, cold and wetness pathogens in the channels leading 
to disorder of Qi and blood; or stagnation of phlegm damp pathogen 
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in the channels; of deficiency of ()i and blood resulting in malnutri -
tion of the muscle and tendon . The disease milinly involves the 
channels of heart, liver, spleen and kidney. 

1. MAIN POINT OF DIHERENTIAL DIAGNOSIS. 

(a) Main Symptoms: Sudden onset of rnuscular spasm, tetanus, 
upward staring of eyes or strabismus, spasm of the ahgle of the 
mouth, lock-jaw, or even loss of consciousness and incontinence of . 

urine and stool. · ;· · 
(b) Accompanying Symptoms and History: Sudden onset of eo~- · . 

vulsion after trauma, accompanied with opisthotono~, lock-jaw, : 
spasm of the facial muscles, refers to tetanus; sudd~n onset of : 
unconsciousness, convulsion of limbs, upward staring of eyes, foam . 
on the lips, screaming as pig or sheep, the patient has history of simi­
lar onset, refers to epilepsy; High fever, headache, vomiting or coma 
suggests encephalitis. The patient is with nephritis or late stage of 
pregnancy with edema stJggests hypersensitive e~cephalopathy .or 
eclampsia. The patient is with history of operatron on thypr~rd, 
suggests athetoid syndrome; Infantile or child is ~it~ convulsron, 
accompanied with high fever, diarrhea and emaCiatron, ~u.gg~sts 
acute infantile convulsion; convulsion, caused by mental rrrrtatron 
and has history of similar onset, refers to hysterical onset. 

(c) Discrimination for Convulsion Syndrome (See Table 11) 

2. TREATMENT 

(a) Acupuncture and Moxibustion Therapy: . 
(1) Body _Acupuncture: Dazhui (Du 14), Penetrating from Houxi 

(SI 3) to Hegu (LI 4), Renzhong (DU 26), Taichong (Liv 3), Yangling­

quan (GB 34) etc . 
Manipulation: With strong stimulation . First select Ren~hong (D.u 

26), Penetrating from Houxi(SI 3) to Hegu (LI 4) from Ta1chong (ltv 
3) to Yongquan (K 1 ), Insert the needle perpendicularly or to ~he 
upper direction obliquely with continuous twirling an~ ro~atrng 
method can be applied to Renzhong (Du 26), so as to marntam the 
needling reaction; penetrating from Houxi (51 3) to Hegu (LI 4), from 
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Table 11 DISCRIMINATION FOR CONVULSION SYNDROME 

Syndrome Symptom~ Commonly Seen f'rinciple5 for Acupuncture 

IJI5eases TrcrHmenl and Mn•lbustlor 

Hyperactivity of fever, nu~hed fa ce. infantile con - clearing away Acupuncture 

heat pathogen he,,dachc, blurring of vul'iionnr heat-pathogen 

C1fld ilC(Uf11Ufflf· vi~inn, rallinR in the infectiou~ ilnd dissip.1tinR 

Inn of phlr.grn thro.l t, convulsion of di~eases rrhlr.grn . 
fou r limbs, red tongue, 
yellow fur. wiry, 
smooth and rapid 
pulse . I 

Attack of chills, fever, lock-jaw, tetanus or dispelling wind Acupuncture 

pathogenic opisthotonos, stiffness diseases of and damp 

e•ogenouns of four limbs. convul~- central nervous damp pathogen 

wind- ion, red tongue, white system regulating ying-

or yellow fur, wiry fen and drying 
and rapid pulse. the damp 

pathogen 

Wind due to weakness of four chronic Infantile nourishing mainly with 

defidency of ex,remilies. convuls- convulsion. or blood and ()i rno•ibustion, 

the spleen ion, dark ami yellow discase!i Consumptive accompanied 

complcncion, cm;tciar- with 
diarrhea white fur or acupuncture 

no fur, feeb le and 
weak pul~e . 

Wind due to Yin fever, rushed fa ce. eclamptism, nourishing Yin Jtcupuncturc 

deficiency · irritability, uncon- hypertensive to clear away 
sciousncss, de lir ium, encepha lopathy hc.1t 
convulsion. red and or unfectlous 
purplish tongue, no diseases . 
fur thin, wiry and 
rapid pulse . 

Taichong (Liv 3) to Yongquan (K 1 ), Yanglingquan (GB 34), with 
reducing method of twirling and rotating or method of penetrating 
heaven coolness can be applied. The needling reaction should be 
spread and conducted; Then selecting Dazhui(Du 14) with methods 
of twirling & rotating and lifting & thrusting, avoid deep insertion. 
Depth of insertion is about 0.8 to 1 cun. Retain needles longer than 
30 minutes. 

(2) Moxibustion: lt is for convulsion due to deficiency of the 
spleen. Selection of Baihui (Du 20), Guanyuen (Ren 4), Shenshu (B 
23), Susanli (St 36), Yongquan (K 1) etc. 

Manipulation : Indirect moxibustion with monkshood cake or with 
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singer can be applied to Guanyuan (Ren 4) and Shenshu (B 23) until 
the patient regains one's consciousness and convulsion slops. 
Moxibustion with moxa sticks (1 0 to 20 minutes) can be applied to 
Baihui (Du 20), Zusanli (St 36) and Yongqu.1n (K 1 ). 

(b) Other Therapies: 
(1) Ear Acupuncture: Liver, Kidney, Heart, Ear-shenmen, Brain 

etc . 
Manipulation: Depth of insertion is about 0.5 cun. Manipulating 

needles with strong stimulation of continuous twirling and rotating 
method until red and distention of the ear are achieved. Pulse cur­
rent stimulation (Sparse and dense wave) can be added. 

(2) Foot Acupuncture: Uneiting, Liver Kidney, Heart etc. 
Manipulation: Insert needles (Gauge 26 cir 28) swiftly about 0.5 to 

0.8 cun depth . Manipulating needles with strong stimulation of con­
tinuous twirling and rotating method. Retain needles about 30 
minutes. 

(3) Point Injection: Selection of points is similar to that for body 
acupuncture, ear acupu"tlcture and foot acupuncture. 

Manipulation: 0.1-1% Procaine injection, 0.19 Phenobarbital, 
Dilong injection ( itl!llltt~,t~ ) or Oanguiinjection ( ·f;';9;i\ll:~t~) can be 
chosen. 0.2 to 1 ml for each point. 2 to 4 points for one treatment, 1 
to 2 times a day. 

(4) Scalp Acupuncture: Dingzhong Xian , Ezhong Xian, Zhen­
shang Zhengzhong Xian, Dingpang Xian I etc. 

Manipulation: Insert needles from front to back with 3 needles for 
each line, continuously twirling and rotating needles for 10 to 20 
minutes. Retain needles 1 to 2 hours. 

(5) Digital Depression Therapy: Renzhong (Du 26), 1-legu (LI 4), 
Yongquan (K 1 ), Kunlun (8 60) and place on the dorsum of the hand, 
at both sides of the third metacarpal bone, 0.5 cun from the metacar-
pophalangeal joint. . 

Manipulation: With moderate or strong stimulation . Repeat sev­
eral times . 

3. TREATMENT ACCORDING TO DISEASES 
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(a) Acute Infantile Convulsion: The patient is younger than 3 
years old, sudden onset of convulsion, accomp<mied with high 
fever, irritability, vomiting, asthma cough, and coma. 

Penetrating from Hegu (LI 4) to Houxi (SI 3), from Taichong (Liv 3) 
to Yongquan (K 1) with strong stimulation of continuous twirling & 
rotating and lifting & thrusting methods. For high fever: Quchi(LI11 ), 
Zhongchong (P 9) and shixuan (Extra 24) with pricking for bloodlet­
ting can be added; For accumulation of phlegm : Fenglong (St 40), 
Chize (L 5) can be added. For Lock-jaw:~ }iache (St 6) and Xiaguan (St 
7) can be added . Neiguan (P 6), Sifeng (Extra 25) with pricking for 
yellow liquid can be added to vomiting. For coma: Renzhong (Du 
26) and Shixuan (Extra 24) can be added. 

(b) Eclampsia: Pregnant women at the late stage of pregnancy 
with hypertension, edema, proteinuria, and then dizziness and dis­
tention and headaches, blurring of vision, stuffiness of the chest, and 
nausea, is preeclampsia . In severe cases, proxysmal convulsion, 
coma can be seen. 

Penetrating from 1-legu (LI 4) to Houxi (51 3), from Taichong (Liv 3) 
to Yongquan (K 1) with strong stimulation of reducing methods of 
twirling & rotating and lifting & thrusting. Que hi (LI 11) for hyperten­
sion. Yinlingquan (Sp 9) and Sanyi!ijiao (Sp 6) for edema. For pro­
teinuria: Guanyuan (Ren 4), Zusanli (St 36), Shenshu (13 23) and 
Zhaohai (K 6) are with moxibustion with moxa sticks (1 0 to 20 
minutes) . Yintang (Extra 2), T~1iyang (Extra 1) and Baihui (Du 20) for 
dizziness and headache . Neiguan (P 6) for stuffiness of the chest and 
nausea; Renzhong (Du 26) and Shixuan (Extra 24) for coma. Pre­
gnant women should sleep in left lateral recumbent in order to 

relieve symptoms. . 
(c) Epilepsy: Sudden onset of unconsciousness and falling down, 

convulsion of the four limbs, foam on the lips, screaming as pigs and 
sheep . The patient has history of similar onset. 

Selection of Renzhong (Du 26), penetrating from 1-fouxi (51 3) to 
1-legu (LI 4), from Taichong (Liv 3) to Yongquan (K ·t ). For night time 
onset of the disease; Zhaohai(K 6) e<tn be added; For day-time onset 
of the disease: Shenmai (8 62) can be added. 

(d) Tetanus: The p<1tient has history of injury, sudden onset of 
tenanus, opisthotonos, spCJsm of the facial muscle, lock-jaw, accom-
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paniecl with fever <1nd headache. 
(1) Penet.rating from houxi (SI 3) to 1-fegu (LI 4) from Taichong (Liv 

3) to Yongquan (K 1 ), Oazlwi(Du 14) with moderate or strong stimu­
lation of reducing methods of continuous twirling & rot<1ting and lift­
ing & thrusting; Quchi (LI 11) can be added for fever; For lock-jaw: 
Xiaguan (St 7) and }iache (St 6) can be added. 

(2) Point injection with Kangpuo injection NoT (hi: 51). · - ~~~ IHHIZ) can 
be applied to Hegu (LI 4), Quchi(l11) and Taichong (Liv 3), 0.5 to 1 
ml for each point f to 2 times a day. 

(e) Athetoid Syndrome: Athetoid syndrome can be caused by 
hypoparathyroidism, thyroidectomy or low serum calcium of infants 
and children. 

Selection of penetrating from Houxi (SI 3) to Hegu (Lf 4), from 
Taichong (Liv 3) to Yongquan (K 1 ), Zusani (St 36), Yanglingquan (GB 
34). Manipulating needles with moderate or strong stimul<~tion of 
continuous twirling and rotating method or Longhujiaozhan 
method, accompanied ~ith Lufa method. Retain needles for 30 
minutes after convulsion stops. 

PART XI ABNORMAL URINE AND STOOL 

Abnormal urine and stool includes acute diarrheil, constipiltion, 
acute retention of urine, incontinence of urine etc, caused by Clcute 
infection, irreg~lar food intake, trauma and diseases of sofne internal 
organs. 

1. ABNORMAL STOOL 

Abnormal stool includes diarrhea, and constipation . Acute consti ­
pation is mostly caused by acute intestinill obstruction and mani­
fested as pain, distention, constipation, and vomiting. Treatment for 
acute constipation refers to the part of acute painful diseClse (See 
pilge 62 ). 

Acute diarrhea is mainly manifeste,d as acute onset of disease, 
Clbnormal frequency and liquidity of fecal dischClrge, or loose stools 
with undigested food, or mixing of pus and blood in stool, Clbdomi-
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n<1l pilin; due to dysfunction of the gastroenteraltract in secretion, 
digestion, ;:tbsorption ;:tnd movement resulting in l<1rge amount of 
secretion, incomplete digestion or small mnount of ilbsorption, com­
monly seen in the diseases of acute enteritis, indigestion, cholera etc. 

TCM think it belongs to Xie Xie, usu<1lly clue to illlack of cold­
damp or damp-heat pathogens in the stomach and intestine, or inter­
nal damage of food, Yang deficiency of the spleen <~nd kidney, lead­
·ing to failure in transportation and transformation. Acupuncture has 
a satisfactory effect on all kind of acute diarrhea. 

1 Main Points of Differential Diagnosis 
(a) lt is characterized by abnormal frequency and liquidity of fecal 

discharge, usually no tenesmus, mostly seen in summer and autumn, 
accompanied by fever, borborygmus, abdominill pain, nausea, 
vomiting etc. 

(b) History of excessive eating and drinking, or improper diet. 
(c) Discriminiltion of cold, heat, deficiency and excess for 

diarrhea (see Table 12). 

11 Treatment 
(a) Acupuncture and Moxibustion Therapy: 
( 1) Body Acupuncture: Tianshu (St 25), Shangjuxu (St 3 7), Zusanli 

(St 36) . . 

Manipulation: First, selecting Shangjuxu (St 3 7) and Zusanli (St 36) 
with strong stimulation of Chouti method, accompanied by method 
of Lufa and Cuofa. Then acupuncture Tianshu (St 25) . After arrival of 
Qi is achieved, manipulating the needle with small range of twirling 
& rotating and lifting & thrusting methods. The needling reaction 
should spread and conduct to around. Retain needles 30 minutes. 2 
to 4 treatments a day can be applied to severe diilrrhea . 

(2) Moxibustion: Shenque (Ren 8), Tianshu (St 25), Guanyuan 
(Ren 4), Zusanli(St 36) etc . 

Indirect moxibustion with salt can be applied to Shenque (Ren 8). 
Indirect moxibustion with singer can be applied to other point. 5 to 
7 cones for one treatment. 

(b) Other Therapies: 
(1) Ear Acupuncture : Stomach, Spleen, Large Intestine, End of 
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Table 12 DISCRIMINATION OF DIARRHEA 
Natur~ Etinlogy. l'athogy Main Symptoms ( 'n 111111011ly-

Seen Dis~><~ 

Cold all•rk of cxog~nous loose stools, or f"V('fl WiliNy c;lools, iiCUI~(.•!lt<•rilis , 

syndrome cold -d~mp to the rtbdonlinCll pain, bwiH>rygtllliS, indiw·r,tifut, 

int~<line and stomach accomp.1nicd hy chills. fcvrt , di;mhP.l dur:• lo 

leading to failure In soreness and pain of limbs. p•lc P,ilCOIIn· ini('Stin:tl 

separating the food tongue, while and w~asy fur, neuro~is . 

essence and the waster slow and soft pulse. 

l:leal allack of damp-heal or diarrhea, abdmninai pain. yellow 
syndrome summer hNt pathogen hot and fellcf stools. hurninp, 

to the intestine and sensation in th e anus. yellow ;uui 
stomach leading to greasy fu r, soft and rapid pulse or 
abnormal transportation smooth and rapid pulse . 

Excess re l~ ntion oflood due to abdominal p~in, borborygmus. 
syndrome improper diet which diarrhea with fetid stools. 

~ffecl< tramporlation abdominal rain, relieved ~ ft cr 

and tr~1nsfor1t1ation bowel movemt• nt , stools with 1111 -

digested good, erll< talion with foul 
odour, acid regurgitation thick ~nd 
greasy fur, smooth pulse. 

Deficiency weakness of the spl~n loose stools with indir,esll'd fnod , 
syndrome ancl stom~ch le~cfing to anorexia, epi~•slric distrP~s ~Ite r 

fililurc in transporli'l ion eating. sallow complexion, 
ilnd transformation lassitude, pole tongue, white fur . 

thin and feeble pulse . 

deficiency of the kidney pain bdow the umhilku~ . bothory-
r~"R leading to !allure gmus. and di.mh<'~ U<lt~lly nn wr-

In warmlnR the s~lecn . lnR at dawn, relicvt•d ~fl <'r bmVI'I 
movement, sorenc~~ 1111d wc~tkn c~~ 
oft he tumbus and kne<'s. <·old 
lower extremities, pole lnn~ue. 

while fur, deep and thin pulse. 

Inferior Helix Crus, Sanjioa, Kidney, Ear-Shenmeri etc. 
Manipulation: With strong manipulation of con tinuou s twirling 

and rotating method. Manipulating heedles for 5 to 10 minutes . 
Retain needles 30 to 60 minutes. Embedding needles and pressing 
therapy can be applied . 

(2) Point Injection; Selection of poit1ts is similar to that for body 
acupuncture and ear acupuncture, ' 

Manipulation: 2% Huangliansu injection ( •\'fW ~·; nqt'il'i ), Normill 
saline or 5% Glucose injection can be used: 0 .2 to 1 :rnl for each 
point. 2 to 3 points for one treatment, 1 to 2 times a day.· 
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(3) Se<llp Acupunture: Epany Xian 11, Oingzhong Xian elc. 
ManipuiCition : Inserting needles from upper to the foreheild with 

relay acupuncture of three needles is for Epang Xi an 11; inserting nee­
dles from front to back with relay acupuncture of three needles is for 
Oingzhong Xi.1n . Ret<~in needles for 1 to 2 hours, m<1nipulating nee­
dles at interv;:~ls . At the same lime, tell the pi!tienl to do Clbdominal 
breathing. 

Ill Treatment According to Di'sease 
(a) Acute Gastroenteritis: Abdominal p<tin, diarrhea, yellow wa­

tery stool, accompanied by fever, vomiting, or even dehydration. 
The patient has history of improper diet, intake of con taminilted 
food . 

Zhongwan (Ren 12), Congsun (Sp 4) can be <tdded for abdominal 
p<tin; Quchi (LI 11 ), f-legu (LI 4) can be added for fever; Neiguan (P 
6) can be added for vomiting. 

· (b) Bacillary Dysentery: Diarrhea with bloody, pus and mucous 
stool, tenesumus, accompanied with chills, fever, abdominal pain, 
vomiting. In severe cases, toxic symptoms, such as high fever, coma, 
shock can be seen. 

2 to 4 treatments il d<~y , continue for 5 to 7 days. Hegu (LI 4) is 
added for high fever; l'enetrilting from Houxi (SI 3) to Laogong (P 8) 
is added for convulsion. Treatment for comil and shock refers to cor-
responding parts (See page ). 

(c) Cholera, Paracholera: Sudden onset of severe ilbdominal pain 
and diarrhea, more than 1 0 limes a day, wiltery stools but without 
blood and pus, accompanied with severe dehydrant symptoms. 

Tianshu (SI 25) is with thick needle of Gauge 24 . Indirect moxibus­
tion with salt is for Shenque (Ren 8) (1 0 to 20 cones) . 2 to 4 treat­
ments a day. 

(d) Infantile Indigestion: It is more often encount'ered in infant 
younger than 2 years old, manifested as loose stools with yellow and 
green colour, increase of frequency, may be accompanied by vomit­
ing or emaciation . In severe cases, fever, irritability, or even convul­
sion, coma can be seen. 

Selecting Sifeng (Extra 25) with prick ing for yellow liquid . 
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2. ABNORMAL URINE 

Abnormal urine includes retention or incontinence of urine. 
Acute retention of urine refers to acute onset of disease, failure in 

urination with distention and feeling of emergency. Incontinence of 
urine refers to involuntary discharge of urine . Both are due to di sea­
ses of the nervous system or urinary system. Retention of urine can 
be divided into obstructio'n and non-obstruction . Obstructive reten­
tion of urine usually caused by obstruction of the urethra; castration, 
enlargement of the prostate, visicae cervix stenosis, tumor of the 
bladder, or cystolithiasis. Non-obstruCtive retention of urine usually 
caused by trauma of the brain or spinal cord, or injury after abortion 
and after operation of the lower abdomen, perineum and anus. 
Incontinence of urine can be divided .into four .types : True intonti­
nence of urine is due to infection of the urethra and bladder, or 
tuberculosis, tumor, false incontinence of urine is due 'to obstruction 
of the uretha, nervous disturbance of the bladder; stress .. 
incontinence of urine is d'tle to looseness of musculus spliin'cter uret­
hrae and high pressure of the abdomen resulting frortr cqugh, laugh 
or sneezing. Congenital incontinence of i.lrine .is du~ t~ congenital . 
deformity of the urethra. . 

TCM think these diseases are in the range of "Cong •Bl' :md ''Yi; 
Niao" due to dysfunction of Qiin the bladder arid Sanjiao, which are 
caused by stagnation of Qi and lung heat leading to dysfunction of 
the lung in resulting water passage (the upper }iao; The lucid Yang 
fails to ascend leading to the turbid Yin fails to descend (the h1iddle 
}iao); Retention of damp-heat or deficiency of the kidney Yang and 
decline of the Mingmen-fire, which affect the transmission function 
and lead to failure of the bladder in discharging urine (the lower }iao) . 
Further more, obstruction or injury of the urethra can also cause 
retention of urine and incontinence of urine. 

Acupuncture has good effect on this disease. But the causes 
should be found when the treatment is given. So comprehensive 
therapy can be applied according to the causes. 

1 Main Points of Differential Diagnosis 
(a) Excess and heat Syndromes: Anuria is difficulty in urination, 
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distention of the lower abdomen, constipation, red, yellow and 
sticky fur tongue. 

(b) Deficiency and Cold Syndromes: Anuria is difficulty in urina­
tion, accompanied by pallor, fatigue, soreness and coldness of the 
lumbus and knee, pale tongue, deep and thin pulse . 

11 Treatment 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture : Guanyuan (Ren· 4), Qihai (Ren 6), .Zhongji 

(Ren 3), Yinlingquan (Sp 9), Sanyinjiao (Sp 6), Zhaohai (K 6) etc. 

Manipulation : Deficiency and cold syndromes are treated with 
moxibustion with moxa sticks to points on the abdomen; Excess and 
heat syndromes are . with acupuncture and reducing method. Or 
digital depression therapy can be added, press 2 to 3 minutes for 
each point with moderate manipulation. Yinlingquan (Sp 9), Sanyin­
jiao (Sp 6) and Zhaohai (K 6) are with strong stimulation of twirling 
and rotating method. Reinforcing deficiency and reducing excess, in · 
combination with Lufa method to maintain the needling reaction. 
Retain needles 30 minutes. 

(b) Other Therapies: 

(1) Ear Acupuncture : Kidney, Bladder, Sanjiao, End of Inferior 
Helix Crus, Ureter. 

Manipulation : With moderate or strong stimulation, continuously 
twirl and rotate needles for 5 to 10 minutes. Retain needles 30 
minutes. Embedding needles, pressing therapy can be added . 

(2) Scalp Acupuncture: Dingzhong Xian, Epang Xian Ill. 
Manipulation : Insert needles from front to back with Chouti 

method. 1 or 2 needles for each line. Retain needles for 2 hours 
accompanied with massage of the lower abdomen <1nd abdo~inai 
breathing. 

PART XII ASTHMA 

Asthma is a disease characterized by recurrent attacks of dyspnea 
with bronchial wheezing, opening mouth <md up lifted shoulders . In 
severe cases, asthma with short and rapid breathing, dyspnea, attack 
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may last for a long time, which is chronic asthma. lt is resulting from 
severe bronchial spasm, edema of the mucous membranes, ;md 
obstruction of phlegm. If asthma. can not be cor1trolle~l with usually 
therapy, and the attack of asthma lasts longer than 12 h~>urs, this is 
the acute disease of the internal medicine, and the ell seas~ is danger­
ous, resulting from the acute onset of bronchial asthma, chronic . 
bronchitis, pneumonectasis and congestive heart failure.: 

TCM divide asthma into Chual Zheng and Xiao Zh'eng. Chuai . 
Zheng is characterized by short and rapid breathing, or even open­
ing mouth, lifted shoulders; XiaoZhengis characterized by recurrent 
attacks of paroxysmal rapid breathing with wheezing. Xiao Zheng 
always accompanies Chuai Zheng, but Chuai Zheng may be seen 
alone. Chuai Zhengcan be divided into deficiency and excess types. 
Xiao Zheng can be divided into heat and cold types. Both of them 
are caused by exogenous attack of pathogens, internal damage of 
retention of food, seven emotional of factors, and weak body resis­
tance after illness. The lung dominates Qi and controls respiration . 
The kidney is the root of €)i and dominates receiving Qi. The spleen 
is the origin for production of phlegm. The lung is the storing place 
for phlegm, so both stagnation of the liver Qi leading to abnormal 
rushing up of Qi and retention of phlegm-damp in the lung can 
induce the onset of the disease. Asthma mainly involves the lung and 
kidney, and also relates to the liver and spleen. 

Acupuncture has a soothing and therapeutic effect on this disease . 

1. MAIN POINTS OF DIFFERENTIAL DIAGNOSIS 

(a) Main Symptoms: Shortness of breathing, particularly expira­
tory dyspnea, nares flaring. In severe cases, opening mouth Jnd 
lifted shoulder, cannot sleep in supine position, orthopea, or even 
cyanosis can seen . 

(b) Accompanied Symptoms and History: Pulmonary dyspnea is 
often accompanied with cough or chest pain . Pneumonia or pleuritis 
can produce sudden onset of the disease and accompanied by chills 
and fever; History or frequent recurrence, accompanied with 
wheezing in the throat, which mostly refers to bronchial asthma or 
asthmatic bronchitis; History of heart disease, asthma on exertion or 
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onset of asthma is related to mentJI factors, accompanied with 
numbness and convulsion of extremities or other mcntJI disorder 
symptoms, no positive signs cJn be found by body examination, 
which belongs hysteria . 

(c) Discrimination of Asthma (See Table 13) 

2. TREATMENT 

(a) Acupuncture and Moxibustion Therapy 
(1) Body Acupuncture: Tiantu (Ren 22), Dingclwan (Extra 14), 

Dazhui (Du 14), Renying (St 9), Yuji (l 1 0), Neiguan (P 6) etc. 
Manipulation: Dazhui (Du 14) and Oingchuan (Extra 14) are with 

moderate or strong stimulation of even reinforcing and reducing 
. method, or with method of penetrating heaven coolness. The needl­
ing reaction should spread to the shoulder, back or chest. Manipulat­
ing needles 5 to 10 minutes. Do not retain needles. 

For Tiantu (Ren 22), insert the needle along the anterior wall of the 
trachea, then manipulation is with small range of twirling & rotating 
and lifting & thrusting methods . The needling reaction should spread 
to the whole chest. Do not retain needles. 

For Renying (St 9), insert the needle avoid the carotid about 0.5 
cun depth, then with moderate stimulation of small range of twirling 
and rotating method . Retain the needle 10 to 20 minutes. 

Selecting Nciguan (f> 6) and Yuji (l 1 0) with strong stimulation of 
twirling and roti'lting method. The needling reaction for neiguan (P 6) 
should be conducted upwardly along the medial aspect of the upper 
limbs. 

For profuse phligm, Fenglong (St 40) and Hegu (LI 4) can be 
added; Quchi (LIII) is <Hlcled for fever . 

(2) Moxibustion : lt is for deficiency of the lung ancl kidney . Oazhui 
(Du 14), Feishu (13 11), Cuanyuan (Ren 4), or Qihai(Ren 6), Shcnshu 
(13 23), Tanzhong (Ren 17), Zusanli (St 36) . 

Manipulation : For Dazhui (Du 14), Feishu (13 13), Tanzhong (Ren 
17) and Zusanli (St 36), moxibustion with moxa sticks (1 0 to 20 
minutes) or scaring moxibustion (J to 5 cones) can be applied. Indi­
rect moxibustion with monkshood cake (5 to 7 cones) is for 
Cuanyuan (Ren 4), Shenshu (8 23) and Qihai (Ren 6). 
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(b) Other Therapies 
(1) Ear Acupuncture : Lung, Kidney, lnfratr<1gic ApC'x, Dingchuan, 

End of Inferior Antihelix Crus. 
Manipulation: With moderate stimulation. Continuously twirl ;md 

rotate needles for 5 to 1 0 minutes. Retain needles 30 to 60 minutes. 
Embedding needle, pressing therapy and pulse current stimulation 
can be applied . 

(2) Digital OeprC'ssion Therapy : Tanzhong (Rcn 17), nazlwi (Du 
14), Feishu (8 13), 1-legu (LI 4) and Tende.r spots on the back : 

Manipulation: Selecting these points with moderate or strong 
manipulation . Pressing 3 to 5 minutes for each point. Repeat 2 to 3 
times. 

(3) Cutaneous Needle: Tapping the skin of the neck and upper 
part of the back, particularly the area where the bladder ch<mnel 
runs through. Cupping method can be applied too . 

(4) Point Injection: Selection of points is similar to that for body 
acupuncture and ear aCL•puncture. 

Manipulation : 0 .25 to 0.5 g Aminophyline or Vi! R 2 (2 to 4 ml) 
can be used . 0.2 to 1 ml for each point. 1 to 2 times a day. 

(5) Hand Acupuncture: Point for Asthma. 
·Manipulation : Manipulating the needle with strong stimulation of 

continuous twirling & ~otating method for 5 to 10 minutes. Retain the 
needle 30 minutes. 

(6) Scalp acupuncture : Epang Xian I, Ezhong Xian . 
Manipulation : Insert 1 or 2 needles for each line. M;mipulating 

needles with methods of twirling & rotating and lifting & thrUsting for 

2 to 3 minutes. During manipulating needles, tell the patient to do 
deep thoracic breathing. Retain needles 2 to 3 hours. 

PART XIII PALPITATION 

Palpitation refers to unduly rapid action of the heart which is felt 
by the patient and <1ccompanied by uncomfortable feeling in the 
precardiac region, usually caused by heart disease, arrhythmia, 
anemia, hyperthyroidism, hypoglycemia and ccmlioneurosis. 

TCM think p<llpitation belongs to }ing Ji and Zheng Zhong, charac-
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terized by palpi!.-rtion, nervousness, restlessness, stuffiness sensation 
of the chest, easy fear and fright, mostly c<1uscd by ddici<'ncy of 
heart Qi and heart blood, or stagnation of Qi which turns into fire, 
upward perversion of phlegm-fire, and st<1gn<1tion of Qi leading to 
blood stasis, obstruction of the heart channel. 

Acupuncture has good effect on functional palpitation clue to 
mental factors. Good effect can also be achieved to some org<1nic 
palpitation. 

1. MAIN POINTS OF DIFFERENTIAL DIAGNOSIS 

(a) Organic Palpitation: Palpitation is accompanied with stuffi ­
ness of the chest, chest pain, exophthalmus, arrhythmia, change of 
ECG, which refers to heart disease or hyperthyroidism. 

(b) Functional Palpitation: Palpitation is accompanied with irr·ita­
bility, insomnia, poor memory, nervo.usness, fatigue etc., but no 
positive body signs, which refers to cardioneurosis . 

... 

2. TREATMENT 

(a) Acupuncture a"d Moxibustion Therapy 
(1) Body Acupuncture: Neiguan (P 6), Ximen (P 4) Shenmen (H 7) , 

Zusanli (St 36), Sanyinjiao (Sp 6). 
Manipulation: Selecting Neiguan (P 6), Ximen(P 4) and Shenmen 

(H 7) with the needle tip to upward and with moderate or strong 
stimulation. the needling reaction should spread to the chest along 
the medial aspect of the upper limbs, in combined with Lufa method 
to maintain the needling reaction, or with methods of 
Canglongbaiwei and }inqi method. Retaining needles longer than 20 
minutes; Zusanli (St 36) and Sanyinjiao (Sp 6) are with even reinfor­
cing and reducing method. 

(2) Moxibustion: lt is for deficiency and cold syndrome which 
manifested as pallor, coldness of four extremities, insomnia, dizzi­
ness etc. Selection of Zusanli (St 36), Xinshu (B 15), Pishu (B 20) etc. 

Manipulation: Moxibustion with moxa sticks or indire(:t moxibus­
tion can be used. 5 to 7 cones for indirect moxibustion and 10 to 20 
minutes for moxibustion with moxa sticks. First moxibustion on the 
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· h<:~ck, then on the chest <1nd abdomen . 
(b) Other Therapies 

I 41 

(1) E<1r Acupuncture : Hear, Br<:~in, Ear-Shenmen, End of Inferior 
Antihelix Crus etc. 

Manipulation: lnser:t needles with 0.5 cun length filiform needle 
and with moderate stimulation of continuous twirling and rotating 
method. Retain needle longer than 30 minutes. Embedding needle 
and pressing therapy can be added. . 

(2) Point Injection: Selection of points is similar to that for body 
acupuncture and ear acupuncture. 

Manipulation: Vit 81 (100mg/2 ml) or O.S'X, Procaine (2 ml) can 
be used. 0.2 to 1 ml for each point. 1 to 2 times a clay. 

(3) Scalp Acupuncture: Ezhong Xian, Epang Xian I. 
Manipulation : Insert three needles for each line at upper, middle 

and down point for 0.2 to 0.5 cun. Manipulating needles for 1 to 2 
minutes with method of twirling & rotating and lifting & thrusting. 
Retain need1Es.1 to 2 hours . 

(4) Nose Acupuncture : Heart, Spleen, Kidney etc. 
Manipulation : Insert needles with 0.5 cun length needle and 

strong stimulation of continuous twirling and rotating method. Retain 
needles longer than 30 minutes. 

PART XIV MENTAL DISORDER 

Mental disorder refers to abnormal mental activity due to distur­
bance of the brain function it includes disturbance of patient's 
action, emotional disorder and irregulation of thinking and con­
sciousness, commonly seen in the diseases of all kinds of psychosis 
and neurosis . 

TCM thinks this disease in the range of Oian Kwang (mania­
depressive syndrome), "Depressive Syndrome" and Zang Zao. 
Acute stage of mental disorder usually belongs to excess syndrome. 
Oian syndrome is due to stagnation of Qi and phlegm . Kwang syn­
drome is due to upward perversion of phlegm-fire . Mental disorder 
is caused by mental injury, excessive worry, thinking and anger, 
which result in incoordination between Yin <1nrl Yang, the heart fails 
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to control mental and emotional activities. The disease milinly relates 
to the liver, gilllblildder, heart and spleen . . 

Acupuncture has good effect on functionill mental disorder 
(mania-depressive syndrome) ;md is one of the main thcrilpy for the 
treatment of psychosis: 

1. MAIN POINT OF DIFFERENTIAL DIAGNOSIS 

(a) Kind of Diseases: Mental disorder occurs in the juvenile, 
mainly manifested as change of nature, disturbance of action, think­
ing and consciousness. This is usually seen in schizophrenia; 
psychosis with the emotional disorder as the primary symptoms, this 
refers to mania-depressive syndrome. Mania syndrome is mainly 
manifested as high emotion, nimble thinking, arrogant and con­
ceited, excessive action. Depressive syndrome is mainly manifested 
as emotional dejection !Jnd mental dullness, delayed thinking, 
decreased speaking and action. First onset of the disease is in the 
climacteric age, mainly m1lnifested as worry, depression, suspicion. 
This is climacteric melancholia; Onset of . mental disorder is in 
monthly period; Mental activity is totally normal at the intervals. This 
is periodic psychosis; The disease is charilctcrizcd hy exaggerated 
artificial action, easy to be suggested, no sequelae ·symptoms at the 
intervals. Onset of disease relates to the mental factrns, no corres-· 
ponding positive signs. These are commonly see·n in hysteria . 

(b) Discrimination Table for Dian Syndrome and. Kwang Syn-
drome (See Table 14) · · 

2. TREATMENT 

(a) Acupuncture and Moxibustion Therapy 
Body Acupuncture: Renzhong (Du 26), penetrating from Hegu (LI : 

4) to Houxi (51 3), from Taichong (Liv 3) to Yongquan .(K 1 ), from · 
Shenting (Du 24) to Xinhui (Du 22). 

Manipulation: Gauge 24 to 28, 2.5 cun needle is used . For 
Renzhong (Du 26), insert the needle obliquely to the direction of the 
nasal septum about 1 cun; Selecting 1-legu (LI 4), Taichong (Liv 3) 
and Shenting (Du 24) with strong stimulation of twirling <1nd rot<1ting 
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Table 14 DISCRIMINATION OF MANIA-DEPRESSIVE SYNDROME 
Syndrome Eliolop,y, Main Symploms Cornmony s .. en Principle• for 

f'.11holoRY llise.1sc Arupunccure 
Tr c.',11mcnt 

Depressive q; deficiency ur menial rJcpr essfon, schir.oplucni,, , re~ul.11inH q; .1nd 

ynclron1c lhr heat and mcniilldullncli5, dcpres•ivP di-.ipolling 

spleen, Slolp,n.lt · somnolence. speak to syndrome, phi eR"'· waking up 
ion of phlc~m oneself, incoherenl climolCteric patient from 
andQi speech, lo1 ugh ami cry mclatlchofi il, \tn c. orlsclousncss 

for no apfJ<Hcnt hy~tf'riil ,,ndco1lmingthe 
reil son, suspicion , : mind , 111 .1jnly wilh 
easy fright , thin and acupunclure. 

greasy fur , wiry thin 
and wiry smooth pulse. 

Mania hyperaclivity of abrup onset of disease. schizophrenio1, cle.uing away fire 

syndrome the liver fire, easy anger, headache, mania syndrome. and dissipating 

upwMdsper· insomnia, flushed periodic plegm. calming 

version of fo1ce , reel eyes. or even psychosis I he hear1 and 
phlrgrn-fire irralional rap,<> and mind. mo1inly with 

shout in g. violent acupuncture 
bcho1vior with In · 
creased energy, 
insomnia , loss or 
olf>f"'titr., red tongue, 
yellow ,,nd greolSy fur , 
wiry, smooth tmd 
r.pid pulse . 

method . Manipulating needles continuously until the patient falls 
into sleep. Then ret<1in needle 1 to 2 hours; For mania syndrome; 
With strong stimulation and manipulating needles continuously with 
method of twirling and rotating; For profuse phlegm, Fcnglong (St 
40) and Zusanli (St 36) can be added; Laogong (P 8). Sanyinjiao (Sp 
6) and Yintang (Extra 2) are added for insomnia; Taiyang (Extra 1), 

penetrating from Hanyan (GB 4) to Xuanli (GB 6) are <1dded for 
headache. 

(b) Other Therapies 
(1) Ear Acupuncture : Heart, Kidney, Ear-5henmen, 13rairi, Liver 

etc. 
Manipulation: With moderate stimulation. Continuously twirling 

and rotating needles for 10 minutes . Retain needles 1 hour. Pulse 
current stimulation (intermittent wave) can be added . 

(2) Scalp Acupuncture : Ezhong Xian, Oinwhong Xir111, Lower 1/3 

of Oingnic 1-fouxic Xian, Oinp,pang Xian I. 
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Manipuliltion : Insert needles about 1 cu1iwith Gauge 26 or 2H 
needle. Relay acupunctLire with 3 needles for each line. M<~nipuktt ­
ing needles with methods of twirling & rotating and lifti11g & thrust-
ing. Retain needles about 1 to 2 hours. · 

(3) Foot Acupuncture: Leiraichong, Kidney. Heart, Gallbladder, 
Stomach etc. 

Manipulation : Insert needles about 1 cunwith G::lllge 213 or 30 
needles. Manipulating needles 10 to 30 minutes with stt'ong stimu la­
tion and continuous twirling and rotating method. 

(4) Nose Acupuncture: Penetrating from Brain to l..ung, Heart, 
liver, Kidney etc. . 

Manipulation: Insert needles about 0.5 cun with Ga!-1ge 30 and I. 
cun length needle. Manipulating needles 10 to 30 init~utes with 
strong stimulation and continuous twirling and roiating method. 

(5) Point Injection: Selection of points is similar to that for body 
acupuncture, ear acupuncture and nose acupuncture. 

Manipulation: 25-50g Chlorpromazine can be used . 0.2 to 0 .5 ml 
for each points, 2 to 3 poi,ts for each treatment. 1 to 2 tinies a day. · 

PART XV ALLERGIC REACTION 

Allergic diseases is caused by drug, serum and eating or inhilling 
allergen, commonly seen in the diseases of pharmacodermatitis, 
urticaria, allergic shock, transfusion reaction. Treatment of phar­
macodermatitis and urticaria with acupuncture is the same. Treat ­
ment of allergic shock refers to the part of shock . So only urtica ri<1 
and transfusion reaction are discussed. 

1. ACUTE URTICARIA 

Urticaria is an intermittent occurrence of various sizes of elevated 
patches with red or pale colour which are attended by intense it­
ching, due to hypersensitivity to certain substances, such as : fish, 
shrimp, feather; nower powder, pains, c'hemical drug and sunshine, 
cold or hot air; infection of parasite, mosquito biting or insect biting. 

TCM call it }'in Zhen and Feng Zhen Kuai. The diseases relate to 
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the lung, stomach, ilnd is, ciluscd by atlilck of wind, wetness and 
heat pilthogcns. These p.1thogens stagnate in the skin and muscles 
which could neither be dispersed from the interior nor removed 
from the exterior, or accumulation of damp heat in the stomach and 
intestine with further illlack of wind-cold pathogen to the skin and 

muscles. 

I Main Point of Differential Diagnosis 
(a) Sudden onset of various sizes of nat topped wheels, red or pale 

colour with intense itching, caused hy the attack of exogenous 
pathogen. Red rashes belongs to wine-heat. White or light red col­
our, accompanied by heaviness of the body, belongs to wind-damp. 

Skin rashes, accompanied by abdominal pain, constipation or 
diarrhea belongs to accLtmulation of heat in the stomach and intes­

tine . 
(b) For the patient with drug history, refers to pharmacourticaria, 

with history of parasite or insect biting, refers to infectious urticaria; 
onset of the disease is caused by some kin os of sensitinogen, which 
is allergic urticaria . In severe cases, fever, oprression sensation over 
the chest, dyspneil, or even coma, shock can be seen. 

11 Treatment 
(a) Acupuncture and Moxibustion Therapy 
13ody Acupuncture : Quchi (LI 11), 1-fegu (LI 4), Sanyinjiao (Sp 6), 

Yinlingquan (Sp 9), Xuehai (Sp 1 0). 

Manipulation: With strong stimulation of twirling & rotating and 
lifting & thrusting methods . Retain needles longer than 30 minutes, 
or with penetrating heaven coolness method, in combine with Lufa 
method to maintain the needling reaction. Oazhui (Du 14) is added 
for fever; Zusanli (St Jf1) and Tianshu (St 25) are added for abdominal 
pain; Suliao (Du 25) and Tianfu (Ren 22) are added for dyspnea; 
Tender spot at the entocnemial margins or Oiji (Sp 13), Tianjing (SJ 1 0) 
are added for severe itching of the skin; }uegu (GB 39), Weizhong (B 
40) with pricking for bloodletting are added for biCJck colour skin 

rashes; Baichongwu (Extra 35) is added for parasite diseases; For 
treatment for shock, coma refer to the corresponding parts (See page 

). 
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(b) Other Therapies 
(1) Ear Acupuncture: Lung, lnfratr(lgic Apex, Interior Tubertle., 

Ear-Shenmen, Antitragic Apex etc, or pricking for blood letting at the 

back of ear. 
Manipulation: With strong stimulation of continuous twirling and 

rotating method . Retain needles 30 minutes. After withdrawal of 
needles, pressing therapy with vaccaria seed or embedding needle 

can be applied. 
(2) Scalp Acupuncture: Ezhong Xian, Epang Xian I. 
Manipulation: Insert needles from front to back, 2 needles for 

each line with Choutimethod, accompanied with the patient's deep 

thoracic breathing. 
(3) Point Injection: Selection of point is similar to that for body 

acupuncture, ear acupuncture. 
Manipulation: Diphenhydramine Hydrochloride (50 mg/1 ml) 

can be used. 0.2 to 1 ml for each point, 2 to 4 points for one treat­

ment. 1 to 2 times a day. 
(4) Cupping Method : -belection of Geshu (R 17), Pislw (13 20), 

Shenque (Ren 8), Xuehai (Sp 1 0) etc. 
Manipulation: Geshu (B 17) and Pishu (13 20) are with retaining j<H 

for 10 minutes; For Shenque (Ren 8), retaining the jar f(>r 3 to 5 

minutes, remove it and cupping ag(lin . Repeat about 5 times; For 
Xuehai (Sp 1 0), First puncturing and then cupping. 

2. TRANSFUSION REACTION 

Transfusion reaction occurs during transfusion, mainly manifested 
by chills, shiver of the limbs, pallor, lower blood pressure, or even 

dyspnea, shock; or with urticaria. 

I. Acupuncture and Moxibustion Therapy 
Body Acupuncture: Baihui (Du 20), Zusanli (St )6), Sanyinjiao 

(Sp 6) . 
Manipulation: Moxibustion with moxa sticks is for Baihui(Du 20); 

Sanyinjiao (Sp 5) and Zusanli (St 36) are yvith moderate stimulation of 
lifting & thrusting and twirling & rotating method, or with penetrating 
heaven coolness. Hegu (Ll 4) and Quchi (LI 11) are added for fever; 
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Tii!nlu (Rcn 22) is Cldded for dyspncJ . 

11 Other Therapies 
(a) Ear Acupuncture: Ear-Shenmen, lntertr<~gus, Lung, Spleen etc. 
Manipulation : With moder<1te stimul<1tion of continuous twirling 

<1nd rotating method. Retain needles 30 minutes . 
(b) Scalp Acupuncture: Oingzhong Xian, Epang Xian I etc. 
Manipulation : Insert needles from front to hack. 2 needles for 

each line with jinqi method, <~ccompanied with the patient's deep 
breathing exercise. · 

PART XVI OPHTHALMIC ACUTE SYNDROMES 

Ophthalmic acute syndromes refer to redness, swelling and pain 
of the eyeball; Lacrimation, visual disturbance, are mainly caused by 
trauma; Acute infection of eye or fundus diseases, and commonly 
seen diseases are: acute conjunctivitis, acute electric ophthalmia, 
acute ker<1titis, <~cute iridocyclitis, acute angle-closure (congestive) 
glaucoma, ilCLJle optic neuritis, retinal periphlebitis, hysteria, cortical 
blindness and tratHnJ of the eye. 

TCM theory under~tands and treats eye diseases by the five orbi­
culi theory and symptoms of the eye. The five orbiculi is a collective 
term of flesh orbiculus (eyelid, belongs to spleen), blood orbiculus 
(canthus, belongs to heart), Qi orbiculus (the white of the eye, 
belongs to lung), wind orbiculus (the black of the eye, belongs to 
liver) and water orbiculus (pupil, belongs to kidney) . 

Acupuncture has good effects on acute external ophthalrnitis, has 
good effed of relieving symptoms and treatment on other acute eye 
diseases, has remarkable effect on hysterical blindness. 

Some acute eye dise<~ses should be treated properly, otherwise, 
lifelong disability may developed. So other therapies should be con­
sidered while acupuncture treatment is applied. 

1. MAIN POINTS OF DIFFERENTIAL DIAGNOSIS 

(a) Redness of the Eye: Redness of the eye refers to congestion of 
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the eye, which can be divided into diffuse congestion and localized 
congestion . Diffuse congestion includes conjunctiv<1l congestion 
(superficial congestion), cilinry congestion (deep congestion which 
caused by acute infection or irritability of the corneil, iris <1nd cili<1ry 
body) and mixed congestion (both superficial (lnd deep congestion 
are existed) . 1t is· commonly .seen in acute conjunctivitis, Keratitis, 
acute iridocyclitis and acute angle-closure glaucoma; Localized 
congestion refers to local superficial congestion and commonly seen 
in phlyctenular conjunctivitis, scleritis and pterygium etc. 

Discrimination of conjunctival congestion and ciliary congestion 

(See Table 15). 
(b) Acute Hypopsia: Acute hypopsia refers to sudden onset of 

anopia or hypopsia of one eye or both eyes. lt can be caused by 
many kinds of disease, such as: embolism of central artery of retina, 
commotio retinae, ischemic disease of optic disc, embolis'm of cen­
tral vein of retina, retinal periphlebitis, tr~uma of the eye, hysterical 
blindness and cortical blindness. 

2. TREATMENT 

I. Redness of the Eye 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture: Hegu (LI 4), Taiyang (Extra 1 ), }ingming (8 1 ), 

Zanihu (8 2) etc. 
Manipulation: Hegu (LI 4) is with moderate or strong stimulation 

of reducing method of lifting & thrusting and twirling & rotilting; 
Taiyang (Ex.tra 1) is with twirling and rotating method, in combined 
with Quezhuo method. The needling reilction should be spread 
around the eyes, or with pricking for bloodletting with three-adged 
needles; }ingming (B 1) is inserted 0.5 cun. depth with reducing 
method of small range of twirling and rotating method. Man­
fpulationg for Zanzhu (B 2) refers to that for Taiyang (Extra 1) 

(b) Other Therapies 
(1) Ear Acupuncture: Ear Apex, Eye 1, Eye 2, Eye etc. 
Manipulation : Pricking for bloodletting is for Ear Apex, Eye 1, Eye 

2 and Eye are with moderate stimulation of continuous twirling and 
rotating method. Retain needles for 30 minutes. 

frealrnenl of Anrlr. SynrlronH' S 

Table 15 DISCRIMINATION OF CONJUNCTIVAL CONGESTION 
AND CII.IARY CONGESTION 

.-----·---- ·-
.. C:nnjw~eriv.ll Congrsllon -- CiliolfyCnnRe-.tion 

f------------
Origin 'of blond Po!ilf'tinr cnnjunrtlval c1111NiOr filiMy ilfiCriC!' 

M.lcric~ 
-

Superficial ~nd deep Superficial deep 

Place fornical conjunction ~round cornea 

Colour flesh red dirn red 

Shape of vessels thick, large and zlg7.ag, thin anrl straight . und~M 
dear 

Activity Movement following the No Movemenr following 
conjunctiva the conjunctiva 

Vasoconstrictor disappear of congestion, relieve of congesrion bur 
become pale . don 'l disappear 

Pressing the eyeball no fade fade 

Secretion yes no 

Oi~e,1se site ciiSP.iiSCS of the conjunctivil diseases or cornc.l , iris .lnd 
,,HI eyelid ciliary body. or some kind 

of glaucoma 
-

Principles for deMing ,,w:,y lunr, fir e. dr.arin~ ;1way hc.1t· viru1E"nt 
tre;~tmen t acupuncture wirh reducinR parhogen from rhe liver and 

rnerhod gallbl,,clder, cleMing ,Hvay 
liver fore , ~ccupunctur(! 
wirh redu ci ng mer hod 

(2) Scalp Acupuncture : Ezhong Xian, Zhenshang Zhengzhong 
Xian, Zhenshangpang Xian etc. 

Manipulation : Et~ch line is divided into two points. Insert needles 
from upper down to about 1 cun depth. Manipulating needles with 
methods of twirling & rotating and lifting & thrusting. Retain needles 
1 hour. 

(3) Point Injection : Selection of points is similar to that for body 
acupuncture and ear acupuncture. . 

Manipulation: Qianliquang injection ( T H!:>UI:~ I T~ ), Huanglian­
shu injection ( t'fti'lil-iil :~H~ ), Yinghuang injection ( $Nli'!tHII'ff ), 
Yejiuhua injection ( IJ'f ~ IUI:Qt/Pi) or Pugongying injection 
( liiW 9WJHI~ ) etc., can be used. 0.5 to 1 mf for each point, 2 to 
3 points for one treiltmenl, 1 to 2 times a day. 
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11 Acute Hypopsia 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture: }ingming (B 1 ), Qiouhou (Extra 7), Fengchi 

(GB 20), Taiyang (E?<tral), Chengqi (St 1 ), Cuangming (GB 37), 
Zhongfeng (Liv 4),Zusanli (St 36) etc. 

Manipulation: First select Cuangming·(GB 37), Zhongfeng (Liv 4) 

and Zusanli (St 36) with methods of twirling & rotating and lifting & 
thrusting to reinforce deficiency and reduce excess, or with method 
of "There Is Yin in the Yang" to reinforcing first and then reduce. For 
jingming (B 1 ), Qiouhou (Extra 7), Chengqi (SI 1) or other points 
around the eye: Select 1 to 2 points each treatment with 32 gauge 
needle. Insert needles slowly to the deep orbit along the orpital wall 
about 1 to 1 .5 cun depth. After arrival of Qi is achieved, manipulate 
needles with small range of twirling and rotating, so as to induce 
strong needling reaction. Avoid large range of twirling & rotating and 
lifting & thrusting. Retain needles 30 minutes. The needling reaction 
for Fengchi (GB 20) should spread to the eye area. Taiyang (Extra 1) 

is with twirling and rotatin~ method, accon1panied with Quezhuofa 
method. The needling reaction should reach to the orbit. · 

(b) Other Therapies: 
(1) Ear Acupuncture: Eye 1 I Eye 2, Eye, Liver, Kidney ann the cor­

responding sensitive spot. 
Manipulation: With moderate stimulation of twirling and rotating 

method. Manipulating needles continuously for 1 0 minutes. retain 
needles 1 to 2 hours. Embedding needle, pressing therapy and pulse 
current stimulation can be added. 

(2) Scalp Acupuncture: Ezhong Xian, Zhenshang Zhengzhong 
Xlan Zhenshangpang Xian etc. 

Manipulation: lt refers to that for redness of the eye. 
(3) Point Injection: Selection of points is similar to th<1t for body 

acupuncture and ear scupuncture. 
Manipulation: Profound Dansheng injection ( rtl")j) 'l "-st i'.QIIf~ ), 

Danggui injection ( #f!tHI~ ), Honghi1a injection ( HIUI=. QHIU ), Vit. 
B injection or other injections can be used. 0.5 to 1 ml for each point, 
2 to 3 points for one treatment, 1 to 2 times ci d<1ys . 
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3. TREATMENT ACCORDING TO DISEASES. 

(a) Acute Conjunctivitis: lt is an acute infectious eye disease 
caused by bacterial and viral infection, manifested as redness and 
swelling of the eyelid, congestion of bulbar conjunctiva, accom­
panied with itching of the eye or foreign body sensation, hypersecre­
tion etc. But it does not affect vision and movement of the eyeball. 

Treatment refers to redness of the eye. Pricking for bloodletting 
with three-edged needle is added to Shaoshang(L 11) and Ear Apex . 

Treatment of acute catarrhal conjunctivitis, epidemic hemor­
rhagic conjunctivitis, epidemic keratitis, hordeolum, acute da­
cryocystitis, acute follicular conjuncitivitis and acute keratitis can 

refer this. 
(b) Acute Electric Ophthalmia: The patient has a history of expo­

sure to electric welding, ultraviolet rays sudden onset of disease, 
foreign boyd sensation of both eyes, severe pain, photophobia, lacri­
mation, spasm and swelling of the eyelid, mixed congestion of the 

conjunctiva etc. 
Mainly selection of 1--fegu (LI 4) and Taiyang (Extra 1 ): Pricking for 

bloodletting is for Taiyang (Extra 1). Hegu (LI 4) is with reducing 
method of continuously twirling and rotating for 3 to 5 minutes. 
Retain needles 30 minutes; Taichong (Liv 3) is added for severe pain; 
}ingming (B 1) is Clnded for lacrimation. 

(c) Acute Iridocyclitis: Acute iridocyclitis, i.e . anterior uveitis, can 
be caused by different kinds of infections and trauma, mainly man­
ifested as cili;ny congestion or mixed congestion, hypopsia, pain of 
the eye, miosis, asthenocoria and corneal precipitation. In severe 

cases, seconday glaucoma can be developed. 
Treatment is similar to that for redness of the eye. Penetrating from 

Taichong (Liv 3) to Yongquan (K 1) is added for headache, pain of 
the eye Yinlingquan (Sp 9) and Sanyinjiao (Sp G) are added for 
oliguria with reddish urine Zhongfeng (Liv 4), Cuangming (GB 37) 
are added for hypopsia; Taixi (K 3), Zusanli (51 36) and lntertragus, 
lnfratragic Apex are added miosis; Neiguan (P 6), Zusanli (St 36), 
Zhaohai (K 6), Xiaxi (GB 43) and Taichong (Liv 3) are ildded for se­
cond<"~ry glaucoma with moderate or strong stimulfltion of twirling & 

rotating and lifting & thrusting methods. Reinforcing deficiency and 
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reducing excess. 
(d) Acute closed-angle Glaucoma: lt is illso cillled ilcute conges­

tive glaucoma and can be caused by many cCluses, sudden onset of 
disease, sudden decline of vision; only light sensiltion exists or iridi­
zation. The disease usually involves both eyes, accompanied by 
severe headache, pClin of the eye, pain may radiilte to the area where 
the trigeminal nerve runs through, nausea, vomiting, severe mixed 
congestion of bulbar conjunctiva, :hyperintraocular pressure, 
platycoria and no pupillary.light reflex. 

Treatment refers to redness of the eye (See page 147 and acute 
hypopsia (See page 148. Penetrating from Taichong to Yongquan (K 

1 ), from Taixi (K 3) to Kunlun (8 60) are added for headache, severe 
pain of the eyes Yinlingquan (Sp 9), Zhaohai (K 6) nnd Xiaxi (GB 43) 
are added for hyper-intraocular pressure Neiguan (P 6) <1nd 
Taichong (Liv 3) are added for nausea, vomiting Zusanli (SI 36) is 
added for weakness of the whole body. For killing pain, twirling and 
rotating method, or Longhujiaozhan method is applied; Others are 
with lifting and thrusting m~thod, in combination with i_ufa riH~thod, 
or penetrating heaven coolness method. · 

This is an emergency disease which should be controlled in 24 to 
48 hour;;. Other therapy should be added. Acupuncture:· only has 
good effects of killing pain and reducing intriloculnr pressLire . 

(e) Hysterical Blindness: Onset of the c.Jiseilse is mostly induced 
by mental factors sudden onset of blindness, with nor.mal 'pupil and 

fundus. Vision may be recovered or relieved by suggestive thernpy. 
Selecting Hegu (ll4), Sanyinjiao (Sp 6), Quchi (LI1 ·r ), }ingming (13 · 

1) etc. with moderate stimulation. Retain needles for -15 minutes, 

accompanied by suggestive therapy. 

(f) Cortical Blindness: Cortical blindness can be caused by many 

causes which lead to injury of the visual center of cerebral cortex, 

commonly seen in cerebrovascular accident, injury of the brain, 

meningitis, carbon monoxide poisoning, and may accompai1ied 
with hemiplegia, sensory disturbance, aphasia etc. 

Treatment refers to acute hypopsia (See pilge 1411) Mainly with 
treatment by scalp acupuncture by selection of Ezhong Xian, Zhen­
shang Zhengzhong Xian, Zhenshangpang Xian etc. 

(g) Acute Retrobulbar Neuritis: lt can be caused by many factors. 
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Sudden decline of vision, or even blindness. There is. a dark spot at 
the center of field of view, or partial visual field defect. Pain when 
moving the eyeball, dull pain at the deep part of the orbit.al or tender­
ness of the eyeball. At the early stage there is asthenocoria: at the 

later stage is with platycoria, no pupillary light reflex. 
Treatment refers to that for acute hypopsia (See page 14o) . Select­

ing }ingming (8 1 ), Qiouhou (Extra 7), Chengqi (St 1) and }ianming 
(E?<tra) with thin filiform needle and deep insertion about 1 to 1 .5 

cun. Points at four limbs are with moderate stimulation to reiJ:Jforcing 
deficiency and reducing excess. Can.shu (8 18) and Shenshu (8 23) 

can be added. 
(h) Trauma of the Eye: Symptoms for trauma of the eye may be 

9ifferent according to the pl(lce and degree of trauma . Acupuncture 
has good effects on killing pain and relieve symptoms. 

For different kinds of eye trauma; 1-legu (1.14) and Taichong(Liv 3) 

can be selected with moderate or strong stimulation of continuous 
twirling and rotating method. Retain needles 30 minutes. For bleed­
ing of the sclera, hypherna or bleeding of optical fundus; direct 
moxibustion with moxa cone should be applied to Yinbai (Sp 1 ), 
Dadun (Liv 1) and Shaoshang (l 11) quickly (3 to 5 cones). Taiyuan 
(l 9) and Taixi (K 3) are with reducing method first and then reinforc­

ing. Retain needles 30 minutes. 1-lcgu (LI 4), }ingming (8 1) and 

Taiyang (Extra 1) ilre ndded for corneal abrilsion }ingming (8 1 ), 
Qiouhou (Extra 7), }ianming (Extra ), Zusc1nfi (St 36) and Zhongfeng 
(Liv 4) etc. are selected for commotio retinne. 2 points each from eye 

region and four limbs are selected for one treatment. Points at eye 

region is with light manipulation and distant points are with heavy 

manipulation . 1 to 2 times a day. Retain needles 30 minutes. 

PART XVII EAR-THROAT ACUTE SYNDROMES 

Sudden onset of deafness, suppurative otitis media, acute swelling 

and pain of the thro<tt nnd sudden onset of Clphonia are the common 
ear-throat <tcute syndromes, caused by exogenous attack of wind­
heat p<tthogens and accurnuhtion of fire and virulent in the interior. 

Commonly seen diseases are : acute otitis media suppur<ttive, sud-
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den deafness, acute tonsillitis, acute tonsillar ;1bscess, ;1cute ph;lryil­
gitis and hysteria. Acupuncture has remarkable effects of ;mit-inflilm­
mation and killing pain on these diseases. 

1. DIFFERENTIAL DIAGNOSIS 

(a) Sudden Onset of Deafness: In sudden onset of deafness, there 
is mental irritability . before onset of disease, accompilhied with 
numbness of the foot and hand, aphonia, nervousness and such . 
symptoms of neurosis. In hysteria, first tinnitus, which involve one 
ear or both ears, then .deafness, no positive sighs for the tympilnic 
membrane and nose-throat region, may accompanied with light diz­
ziness. In sudden deafness, recurrent tinnitus, deilfness, ~ccom­
panied with severe dizziness, which is labyrintine hydrops. Bilateral 
deafness after application of drugs, is toxic deafness. 

(b) Suppurative Otitis Media: Sudden onset of disease, chills, 
fever, headache, jumping pain of the deep part of the ear, discharge 
of yellow pus or with blood; this is acute otitis media suppurative. 
· (c) Swelling and Pain of Throat: Sore throat, redness and swelling 
of tonsil, odynophagia, chills, fever, headache, no difficulty in open­
Ing mouth, is acute tonsillitis; For high fever, difficulty in opening 
mouth, salivation, history of recurrent tonsillitis, is acute pe~itonsil ­
litls. For sore throat, fever, gray-white pseudo membrane which can ­
nbt be removed readily on the tonsil, accompanied with arrhythmia, 
palatal paralysis; is diphtheria. 

(d) Hoarseness and Aphonia: Hoarseness, or even aphonia, sore 
thtoat, fever, redness and swelling of throat, dysphagia and dyspnea, 
is acute pharyngolaryngitis; sudden onset of aphonia due to mental 
irritability, no positive signs by body examination, accompanied 
with neurosis symptoms, such as numbness of foot and hand, nerv­
ousness, is hysteria. 

2. TREATMENT 

I. Sudden Onset of Deafness and Suppurative Otitis 
Media 
(a) Acupuncture and Moxibustion Therapy: 

lrf';,lmf'nl of Aculf' SyndromPS 

Body Acupuncture : Waiguan (SJ 5) or ;!hongzhu (5) 3), Ermen (SJ 
21), Tirwgong (SI 1 9), Tinghui (GB 2), Yanglingquan (GB 34 ), 1--legu 

(LI4)etc. 
Manipulation: Waiguan (5} 5), Zhongzhu (SJ 3), Yangfingquan (GB 

34) <tre with moderate ·or strong stimulation of reducing method of 
twirling and rotation or (onghujiaozh,1n method. Retain needles 30 
minutes. Ermen (SJ 21 ), Tinggong (SI 19) and Tingfwi (GI1 2) ;:~re with 
methods of Quezhuofa and Choulifa. Depth of insertion is 1 to 1 .5 
cun. Retain needles 30 minutes; 1-legu (l.,l 4) is ;:~dded for suppurative 
otitis media. 

(b) Other Therapies: 
(1) Ear Acupuncture: Interior Ear, Sanjiao, Kidn ey. 
M<mipulation: With strong stimuliltion. Relilin needles 30 

minutes. 'Embedcling needle, pressing therapy ilnd pulse current 
stimulation can be added. 

(2) Scalp Acupuncture : Lower 2/5 of Oingnie l-1ouxie Xian, 
Niehou Xian, Oingpang Xiill1 11 . . 

Manipulation: Insert needles by three spots for each line. Retain 
needles longer than 2 hours. 

(3) Point Injection: Selection of points is similar to that for body 
acupuncture and ear ilcupunc:ture. 

Milnipulation: Wilier for injection, Normal saline or other corres­
ponding injections Gill be used. 0 .5 to 1 ml for each point. 1 to 2 
times a day. 

11 Swelling and Pain of Throat 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture : Hegu (LI 4), Yuji (l 1 0), Shaoshang (l 11 ), 

Liangquan (Ren 2 3) etc. 
Manipulation: 1-fegu (ll 4) and Yuji (l 10) are with reducing 

methods of lifting & thrusting and twirling & rotating, or with 
methods of penetrating heaven coolness: Lianquan (Ren 23) is with 
Choutifa Pricking for blood letting is for Shaoshang (l 11 ); Quchi (LI 
11 ), Shangyang (ll 1) with pricking for blood letting are added for 
fever. 

(b) Other Therapies: 
(1 ). Ear Acupuncture: Lung, Throat, Tonsil, lnfratragic Apex . 
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Manipulation: With strong stimulation of continuous twirling and 
rotr~ting method. l~et<1in needles 30 minutes. Embedding needle, 
pressing therapy ilnd pulse current stimulation ciln be ;1dded . 

(2) Point Injection : Selection of points is simil<lr to thilt for body 
<1cupuncture ilnd ear acupuncture. 

Manipulation: Yinghuang injection ( SJH!iiLQill'~ ), B,1nfangeng 
injection ( lliMIJHt:iiH~) or other inje"ctions with functions of ilnti ­
inflamrnation, clear heat-pathogen and removing toxic materi<1l can 
be chosen . 0.2 to 1 ml for each point, 1 to 2 times a day. 

(3) Hand Acupuncture: Point for Sore Throat ·and Toothache. 
Point for Pain of Head Back. 

Manipulation: With moderate and strong stimulation of continu­
. ous twirling and rotating method. Retain needles 30 minutes. 

Ill Hoarseness and Aphonia 
(a) Acupuncture and Moxibustion Therapy: 
Body Acupuncture: Lingdao (H 4) or Tongfi (H 5), jianashi (P 5), 

Lianquan (Ren 23) etc. .._ 
Manipulation : With even reinforcing and reducing method of 

twirling and rotating, in combination with Chouti method. Retain 
needles 30 minutes. Yuji (L 1 0) and Hegu (U 4) are added for hoarse­
ness; Yongquan (K 1) is added for severe aphonia . 

(b) Other Therapies: 
(1) Ear Acupuncture: Ear-Shenmen, Heart, Kidney, Throat, Lung 

etc. 
Manipulation: With moderate or strong stimulation of continuous 

twirling and rotating method. Retain needles 30 minutes. Sensitive 
spots on the ear can be added. 

(2) Scalp Acupuncture: Ezhong Xian, Epang Xian I. 
Manipulation: Insert 2 needles for each line with methods of lifting 

& thrusting and twirling & rotating, accomp;mied with the patient's 
action of pronouncing. 

PART XVIII ABNORMALITY OF FORCE IN LABOR AND 

PAINLESS LABOR 
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Abnormality of force in l<:1hor is one kind of difficult l<:1bor. 1t is the 
condition of weak contractility or sp<1sm of tlw endometrium and 
muscle of ;1bdomin;1l w<~ll which <1ffcct normal l<1bor, mainly m<lni­
fested as prolonged fir~t, second <1nd thircl birth process . 

Acupuncture h<~s good ocyndinic effect <1nd <1lso hils good effect 
of killing pain on pai11 due .to uterine contrilction during normal 

. li!bor. So lt can used in the birth process. 

1. ACUPUNCTURE AND MOXIBUSTION THE~APY 

(a) Body Acupuncture: Hegu (LI 4), Sanyinjiao (Sp 6) 
Manipulation : With moderate stimulation of continuous twirling 

and rot<Jting method . m<~nipulating needles 3 to 5 minutes. Retain 
needles 30 minutes. 

(b) Moxibustion: Moxibustion with moxa sticks c;1n be applied to 
the abdomen for 15 minutes. 

2. OTHER THERAPIES 

(a) Ear Acupuncture: Eilr-Shenmen, Triangular Fossa, lntertragus. 
Manipulation : Manipulating needles continuously for 5 to 10 

minutes with twirling and rotating method. Embedding needle, 
pressing therapy and pulse current stimulation can be added. 

(b) Point Injection: Selection of points is similar to that for body 
acupuncture and ear acupuncture. 

Manipulation: Water for injection or Normal saline with oxytocin 
(5 unite/2-4 ml) can be used. 0.2 to 1 ml for each point. 

(c) Digital Depression Therapy: Pressing Hegu (LI 4), Sanyinjiao 
(Sp 6) or Tender spots at the medial margin of the tibia with moderate 
manipulation for 5 to 10 minutes or untillabor heguis. 

(d) Scalp Acupuncture: Dingzhong Xian, Epang Xian Ill etc. 
Manipulation : Insert needles from front to back for Dingzhong 

Xian and from back to front for Epang Xian Ill. 2 to 3 needles for 
Epang Xian Ill. Accompanied with the patient's deep abdominal 
brei! thing. 
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Form of Medical History for 
Acupuncture and Moxibustion 

I General Items 
Name, sex, age, native place, occupation, ilddress Clnd date . 

11 Chief Complaint an&Case History 
This part includes the patient's chief complaint main symptoms, 

present case history and related past history and family history. · 

Ill Body Examination 
Corresponding body examinaiton according to chief complaint 

corresponding laboratory examination . and other examinations 
according to the signs of acute syndromes. 

IV Diagnosis 
Syndrome of TCM and disease of western medicine 

V Selection of Treatment Based on the differential Diag­
nosis 

Includes: Etiology, pathology and principles for point selection. 
Prescripton: InCludes therapy and points; Manipulation, time for 

retaining needles, time of treatment for each day, course of treat­
ment; Other rescue method; Other medical orders which include 
contraindication of diet, prognosis of the disease and related precau­
tion, etc. 

Form of Medical Hi~lory 159 

VI Signature of Doctor 
Signature of doctor Clnd date of signature. 
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Index of Commonly Used Points for 
Acute Syndromes 

Bafeng (Extra 40) ( JUTU 
On the dorsum of foot, in the depressions on the webs between 
toes, proximal to the margins of the webs, eight point in all. 

Baihui (Du 20) 1 cr" 1 ... 
On the midline of the head, 7 cun directly above the rqsterior 
hairline, approximately on the midpoint of the line connective the 
apexes of the two auricles. 

Baxie (Extra 27) (fi!JIIl 
On the dorsum of the hand, at the junction of the white :Jnd red 
skin of the the hand webs, eight in all, niaking" l(>ose fist to locale 
the points. · 

Biguan (St 31) m~n l 
At the crossing point of the line drawn direttly. down fro;1, the 
anterior superior iliac spine and the line level with the lo~cr bor­
der of the symphysis pubis, in the depression on the latcr<~ :l side of 
m. sartorius when the thigh is Oexed. 

Binao(LI14) m~t~l , 
On the line joining QucMLI 11) and jianyu(LI 15), 7 cw1 <1bove 
Que hi (LI 11), on the radial side of the humerus, superior' the the 
lower and end of m. deltoideus. 

Changqiang (Du 1) ( n~'i't l 

Midway between the tip of the coccyx and the anus, locating the 
point in prone position. 

lncfi'X of Commonly Us<·d Points 

Chengfu (R 36) I''' IJ: l 
In the middle of lhe transverse sluteat fold , loca te the point in 

prone postion . 
Chengjiang (Ren 24) ( if< '!IT) 

In the depression in the cent er of the mentolabial groove. 
Chengqi (St 1) ( il'd·'tl 

With the eyes looking straight forw<~rd, the point is directly below 
the pupil, between the eyqb<~ll <1nd the infraorbitnl ridge. 

Chengsh.1n(B 57) !ii\Jitl ; 

Directly below the belly of m. g<~strocnernius, on the line joining 
Weizhong (B 40) ~nd tendo calcaneus, <~bout 13 cun below 

Weizhong (B40). 

Chize (l 5) ( ~ ~i'f; l 
On the cubital crease, on the radial side of the tendon of rn . biceps 
brachii. this point is located with the elbow slightly fixed . 

Chongyang (St 4 2) I i'I'I:IJ; l 
Oistal to jiexi (St 41), at the highest point of the dorsum of the foot, 
in the depression between the second and third met<~tarsal bones 
and the cuneiform hone. 

Ciliaom 32) likR~l 
In the second posterior silcr<~l for<~rilen . 

Dadu (Sp 2) I !-: X~ l 
On the medial side of the greClt toe, distal and inferior to the first 
metatarsodigit<~l joint, at the junction of the red and white skirl. 

Dadun (Liv 1) ( J..: 7~ l 
On the lateral side of the dorsum of the terminal phalanx of the 
great toe, between the l;:~teral corner of the nail and the inter­

phalangeal joint. 
Daheng (Sp 1 5) I J, ttVi l 

4 cun latere1lto the center of the umbilicus, IClteral to rn . rectus 

abdominis. 
Daling (P 7) ( Ul' l 

In the middle of the transverse crease of the wrist, between the 
tendons of rn . p<~lm;uis longus and rn . Oexor carpi redialis. 

Dannangxue (Extr<l 39) ( I~H'~ '/( l 

The tender spot 1-2 cun below rc1nglingquan (GI1 31\) 

Danshu (B 1 0) ( ij('l: fi~ 1 
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1.5 nml(lter(ll to Zhongshu (Du 7), (ltthe level oft he lower border 
of the spinous process of the tenth thr>r(l cic vertebr(l. 

Dazhui (Du 1 4) I J..: If(') 

Below the spinous process of the seventh cervical vertebra, 
approximately at the level of the shoulders . 

Oicang (St 4) ( N!it l 

Literal to the corner of the mouth, directly below }uliao (51 .'3) . 
Oiji (Sp 8) I ltl!W. l . . 

3 cun below Yinlingquan (Sp 9), on the line connectiong }'inlin­
quan (Sp 9) and the medial malleolus . 

Oingchuan (Extra 14) ( 1t!IVM l 
0 .5 cunlateral to D,1Zhui (Du 14). 

Oubi(st35) (1-~). ) 

When the knee is flexed, the point is at the 16wer border of the 
patella, in the depression lateral to the patellar ligament. · 

Ermen (SJ 21) r Jlf"l) · 
In the depression anterior to the supr~lr(lgic notch and slightly . 
superior to the condyloid process of the mandible . l :he point is 
located with the mouth open. 

Feishu(B 13) rflilirl'lll 
1 .5 cun lateral to Shenzlw (Du 12), at the level of the lower border 
of the spinous process of the third thor(lcic vertebra. 

FengciJi(GB 20) (ffl.lllil 
In the depression between the upper portion of m . sternocleido­

mastoideus and m. trapezius, on the same level with Fengfu (Du 
16). 

Fenglong (St 40) ( Wr:tt l 
6 cun superior to the external malleolus, about one finger-breadth 
lateral to Tiaokou (St 36). 

Fujie (Sp 1 4) ( ~~ Uil 
1.3 cun below Daheng (Sp 1 5), 4 cun lateral to the Ren channel, 
on the lateral side of m. rectus abdorninis. 

Fuliu (K 7) fi!Uffl l 

2 cun directly above Taixi (K 3), on ~he anterior border of tendo 
calcaneus. 

Futu (St 32) ( 1.1.: (Q. l 

On the line connecting the anterior superior iliac and lateral bor-
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der of the patell(l, 6 cun (lhove the laterosuperior border of the 

patella, in m. rectus femoris . 
G.1nshu (B 18) (Ill !RI l 

1.5 cun lateral to jinsuo (Du H), at the level of the lower border of 

the spinous process of the ninth thoracic vertebra . 

Geslw (B 1 7) ! lliH«, 
1 .5 cunlateral t~ Zhiyang (Du 9), at the level of the lower border 
of the spinous process of the seventh thoracic vertebra. 

Gongsun (Sp 4) ( 1~ f,f, l . 
In the depression distal and inferior to the base of the first metatar­
sal bone, at the junction of the red and white skin. 

Guangming(GB 37) ( )I{)IJI) 

5 cun directly (lbove the lip of the external malleolus, on the 

anterior border of the fibula. 
Guanyuan (Ren 4) (~n !l;) 

On the midline of the abdomen, 3 cun below the umbilicus. 

Hanyan (GB 4) (~TilflO 

Within the hairline of the temporal region, at the junction of the 
upper 1/4 and lower 3/4 of the distance between Touwei (St 8) 

and Qubin (GB 7) 

Hesu (LI 4) ( fl {i l 
On the dorsum of the hand, between the 1st and 2nd metacarpal 
bones, approximately in the middle of the 2nd mctacarp(ll bone 

on the radial side. 
Houxi (SI 3) ( 1-t:rr:: l 

When a loose fist is m(lde, the point is on the ullnar side, proximal 

to the fifth met(lcarpophalangeal joint, at the end of the transverse 

crease and the junction of the red and white skin. 

Huantiao (GB 30) ( m~~tl 
At the junction of the lateral 1/3 and medial 2/3 of the distance 
between the great trochanter and the hiatus of the sacrum 

( Yaoshu, Du 2). When locating the point, put the patient inlateral 

. recumbent position with the thigh flexed . 

Huanzhong(Extra 34) (Jm•~'l 
Midway between 1-luantiao (GB 30) and Yaoshu (Du 2). 

Huatuojiaji (Extra 15) ( 'r:lli:: lilM') 
Also called "jiajl'. A group of 34 points on both sides of the spinal 
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column, 0.5 cun lateral to the lower border of e;'l(h spinous pro-· 
cess from the first thoracic vertebra to the fifth lumbar vertebra .. · 

Huiyin (Ren 1) I~~~ l 

Between the anus and the root of the scrotum in males and het­
ween the anus and the posterior labial commissure in females. 

}iache (SI 6) l HI Jl1. l 
One finger-breadth anterior and superior to the lower angle of the 
mandibel where m. masseter attaches at the prominence of the 
muscle when the teeth are clenched. 

/ianliao (S) 14) ( ~ Bl 
Posterior and inferior to the acxromion, in the depression about 1 
cun posterior to jianyu (LI 15) when the arm is abducted. 

}ianneiling (Extra 23) ( /Ri~r.~ l 
Anterior and inferior to the shoulder joint. When the arm . is 
abducted, the point is 1 cun above the anterior end of the axillary 
fold . 

}ianshi(P 5) lf.'lf~l 

3 cun above the tranwerse crease of the wrist, between the ten­
dons of m. palmaris longus and m. flexor carpi radialis. 

}ianyu(LI15) (/flf\'1\l 
Antero-inferior to the acromion, on the upper portion of m. 
deltoideus. When the armis in full abduction, the point is in the 
depression appearing at the anterior border · of the acromioc­
lavicular joint. 

}ianzhen (SI 9) l li1 ({ l 
Posterior and inferior to the shoulder joint. When the arm is 
abducted, the point is 1 cun above the posterior end of the auxil­
Iary fold. 

}iaosun (SJ 20) ( fiJf,f:l 
Directly above the ear apex, within the hairline. 

}iexi (St 41) ( ~;.t; l 

On the dorsum of the foot, at the midpoint of the transverse crease 
of the ankle joint, in the depression between the tendons of m. 
extensor digitorum longus and hallucis longus, approximately at 
the level of the tip of the external malleolus. 

}ingming ( B 1) ( P,~ tU I ) 
0 .1 cun superior to the inner canthus. 

lndC'x of Conunonly Used Points 1&5 

}iuwei (Rcn 15) ( l)(!lr.,) 
11elow the xiphoid procPss, 7 cun above the umbilicus : locate the 
point in supine position with arms uplifted . 

jueyinslw m 1 4) ( ))!H;.; r.~ ) 
1.5 cun liltertll to the Du channel, at the level of the lower border 
of the spinous process of the fourth thoracic vertebra . 

Juliao (GB 29) lf.iiWl 
In the depression of the midpoint between the anterosuperior iliac 
spine and the great trochanter. · · 

/ugue(Ren 14) lP.~ij) 
On the midline of the abdomen, 6 cun above the umbilicus. 

Kongzui(L 6) !11.Ml 
On the palmar aspect of the forearm, on the line joining Taiyuall 
(l 9) and Chize (l 5), 7 cun above the transverse crease of the 

wrist. 
Kunlun (8 60) I JUh l 

In the depression between the external malleolus and tendo cal­

caneus . 
Lanweixue (Extra 3 7) l 1\111'6'/\ l 

The tender spo.t about 2 cun below Zusai (St 36). 

L1ogong (PB) (ty,;-::n 
On the transverse crease of the palm, between the second and 
third metacarpal bones. When the fist is clenched, the point is just 

below the tip of the middle finger . 
Lianggiu (St 34) ( i~ liJ 

When the knee is flexed, the point is 2 cull above the 
laterosuperior border of the patella . 

Liangmen (St 21) l 'f: l"l l 
4 cun above the umbilicus, 2 cullli'lter<ll to Zhongwan (Ren 12). 

Lianguan (Ren 23) (lfHU 
Above the Adi'lm's apple, in the depression of the upper border of 

the hyoid bone. 
Liegue (l 7) ( 'ltl~il: l 

Superior to the styloid process of the radius, 1 .5 CUll above the 
transverse crease of the wrist. 

Meichong (f3 3) 1 li'il•l• l 
Directly above the medi<ll end of the eyebrow, 0.5 cun within the 
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anterior hairline, between Shenting (Ou 24) ;md Quchai (B 4). 
Mingmen(Du 4) 111lll"ll 

Below the spinous. process of the second lurnbar vertebra. 
Naohu (Du 17) 1 frijJ ; J · 

On the midline of the head, 1.5 nm direc tly above Fengfu (Du 
16), superior to the external occipit<1l protuberance. · 

Naoshu (SI 1 0) 1 rm iR J 

When the arm is ·abducted, the point is dir~ctly. <~bove jianzh.en (SI 
9), in the depression inferior to the scapular spine . 

Neiguan (P 6) 1 1'Jrtn l · 

2 cun above the transverse crease of the wrist, between the ten­
dons of m . palmaris longus and m. flexor radialis. 

Neiting (St 44) ll"'l~l 
Proximal to the web margin bertween the second and third toes, 
in the depression distal and lateral to the second metatarodigital 
joint. · 

Pishu(B 20) m~RJ 

1.~ cun lateral to jizhong(Du 6), at the level of the lo~er border . 
of the spinous process of the eleventh thoracic vertebra . 

Qianding(Du 21) (fliJml 
On the midline of the head, 1.5 cun anterior to Baihui (Du 20)·. 

Qiangjian (Du 18) t ~!Hl l 

On the midline of the head, 1 .5 cun directly above Naohu (Du 
17), midway between Fengfu (Du 16) and Raihui (Du 20) . 

Qichong(St 30) t t.r•t•l · 
5 cun below the umbilicus, 2 cun lateral to Qugu (Ren 2) 

Qihai (Ren 6) 1 'IJ.IIU l 
On the midline of the abdomen, 1 .5 cun below the umbilicus. 

Qimen(Liv 14) IJtJJr1l 
Directly Aelow the nipple, in the sixth intercostal space . 

Qiuhou (Extra 7) ( ~ 1\: l 
At the junction of the lateral1 /4 and the medial 3/4 of the infraor­
bital margin . 

Qubin (GB 7) ( 1lhtri J 

Directly above the posterior border of the preauricular hairline, 

about one finger-breadth anterior }iaosun (SI 20) . 
QueM< u 11) , 1111 it!l, 
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When the elbow is flexed, the point is in the depression at the lat ­
eral end of the transverse cubital crease, midway between Chize 
(l 5) and the lateral epicondyle of the humerus. 

Ququan (Liv B) ( llllli.~ J 

When the knee is flexed, the point is in the depression above the 
medial end of the transverse popliteal crease, posterior to the 
medial epicondyle of the femur, on the anterior part of the inser­
tion of m. semimembranosus and m. semitendinosus. 

Quze (P 3) ( 1111~ I 

On the transeverse cubi tal crease, at the ulnar side of the tendon 
of m . beceps brachii . 

Rangu (K 2) tf.H'i l 
Anterior and inferior to the n'ledia l malleolus, in the depression on 
the lower border of tuberosity of the navicular bone. 

Re.nying (St 9) ( A j(l! l 

Level with the tip of Adam's apple, just on the course of the com­
moncartid artery, on the anterior border of m . sternoceidomas­
teideus. 

Renzhong(Du 26) ( A.• l•l 

.A little above the midpoint of the philtrum, near the nostrils. 
Riyue(GB 24) I 11 Jl l 

One rib below Qimen (Liv 14), directly below the nipple, in the 
seventh intercostal space . 

Sanjiaoshu (8 22) ( · :.u.:, r,<~ l 

1.5 cun lateral to Xuanshu (Du 5), at the level of the lower border 

of the spinous process of the first lumbar vertebra . 
Sanyinjiao (Sp 6) ( --~ r.li.f.l.\ J 

3 cun directly above the tip of the medial malleolus, on the post­
erior border of the medial aspect of the tibia . 

Shangjuxu (St 3 7) ( l:foi.r.IP. l 

3 cun below Zusanli (St 36), one finger-breadth from the anterior 

crest of the tibia , in m. tibialis anterior. 
Shangqu (K 17) ( ITli rr. l 

2 cun above the umbilicus, 0.5 cun lateral to Xiawan (Ren 1 0) . 
Shangwan (Ren 13) ( .1-.JT;tl 

On the midline of the abdomen!, 5 cun above the umbilicus . 
Sh.1ngxing (Du 23) LUll) 



1611 Index of Commonly U~cd Poinl~ 

1 cun directly above the midpoint of the anterior huirline. 
Shaoshang (l 11) ( '}' i1Ti) 

On the radial side of the thumb, about 0. I cun posterior to the 
corner of the nail. -

Shaoze (51 1) ('}'I' l 

On the ulnar side of the little finger, about 0.1 cun posterior to the 
corner of the nail. 

Shenmai (8 62) ( rfl~) 

In the depression directly below the external malleolus. 
Shenmen (H 7) ( ~r·1 l 

At the ulnar end of the transverse crease of the wrist, in the de-pre­
sion on the radial side of the tendon of m. flexor carpi ulnaris. 

Shenque (Ren B) (~M l · 

In the cent er of the umbilicus. 
Shenshu(B 23) (lfolifttl 

1 .5 cun lateral to Mingmen (Du 4), at the level of the lower border 
of the spinous process of the second lumbar vertebra . 

Shenting(Du 24) (~'Jltl .. 
0.5 cun directly above the midpoint of the anterior hairline. 

S!Jixuan (Extra 24) (i-:;10 

On the tip of the ten fingers, about 0.1 cun distal to the nails. 
Shualgue(GO 8) pf-~l 

Superior to the apex of the auricle, 1.5 cun within the hairling. 
Sibai (St 2) ( V.!H~1 l . 

Below Chengqi (St 1 ), In the depression at the infraorbital fora­
men. 

Sifeng (Extra 25) ( 1!961 l 
On the palmar surface, in the midpoinst of the transverse crease 
of the proximal Interphalangeal joints of the index, middle, ring 
and little fingers. · 

SiShehcong (Extra 6) ! 1!!:1~1! l 
A group of 4 points, at the vertex, 1 cun respectively posierior, 
anterior and lateral to Baihui (Du 20). · 

Suliao(Du 25) (~fJl 
On the tip of the nose. 

Taibai(Sp .3) ( :;b3) 

Proximal and inferior to the head of the firsi ~~tati:usal bone, at 
' . 
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the junction of the red and white skin. 
Taichong (Liv 3) ( 1..:/'i'l 

On the dorsum of the foot, in the depression distal to the 
junctionof the first and second metatilrsal bones. 

T.1ixi (K 3) U..:l:fil 
In the depression between the medial malleolus ilnd tendo cal ­
caneus, at the level with the tip of the medial malleolus. 

Taiyang (Extra 1) ( :k ll~ ) 

In the depression about 1 cun poster!or to the midpoint between 
the lateral end ofthe eyebrow and outer canthus . 

Taiyuan (l 9) ( :k i!l:t l 
At the radial end of the transverse crease of the wrist, in the de­
pression on the lateral side of the radial artery. 

Tanzhong(Ren 17) (nffri'l 
On the anterior midline, at the level with the fourth intercostal 
space, midway between the nipples. 

Taodao (Du 13) (~J j!'i ) 

Below the spinous process of the first thoracic vertebra . 
Tianjing (SJ 1 0) ( X Jl:) 

When the elbow is nexed, the point is in the depression about 1 
cun superior to the olecranon. 

Tianshu (51 25) ( K tw;) 

2 cull lateral to the center of the urnbilicus. 
Tiantu (Ren 22) ( k'~ l 

.In the center of the suprasternal fossa . 
Tiaokou (St 38) ( ~~ 11) 

2 cun below Shangjuxu (St 37), midway between Oubi (SI 35) and 
jiexi (St 41 ). 

Tinggong (SI 19) ! ai'P: l 
Anterior to the tragus and posterior to the condyloid process of 
the mandible, in the depression formed when the mouth Is open. 

Tongtian (B 7) ( iili k l 
1 .5 cun posterior to Chengguan (B 6), 1 .5 CUll lateral to the Du 
channel. 

Toulirigqi(GIJ 15) (Dfil1l-i.t:r.) 

Directly above Yangbai (GB 14), 0.5 cun within the hairline, mid­
way between Shellting(Du 24) and Touwei(St8) . 
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Touwei(SIIJ) (~fit:n: ) 

0.5 cun within the anterior h;-lirline at thP. corner of the forehead, 
4.5 nm lateral to Shenting(Du 24). 

Waiguan (515) r 'l~fl~) 

2.cun above Y,111gchi (SJ 4), between the radius and ulna. 
Weishu (13 21) ( !11flt l 

1 .5 cun lateral to the Du channel, at the level of the lower border 
of the spinous process of the twelfth thoracic vertebr<~. 

Weizhong (8 40) (~·I' l 

Midpoint of the transverse crease of the popliteal fossa, between 
the tendons of m. biceps femoris and m . semitendinosus. 

Xiaguan (St 7) n ·rmJ . 
At the lower border of the zygomatic arch, in the .depression 
anterior to the condyloid process of the mandible. This point is 
located with the mouth closed. · 

Xiawan (Ren 1 0) (Hit l 
On the midline of the abdomen, 2 cui1 above the umbilicus. 

Xiaxi(GB 43) U4afil ., . 
On the dorsum of foot, between the fourth and fifth toe, proxiri1nl 
to the margin of the web. · 

Ximen (P 4) ( IJ;r•J l 
5 cun above the transverse crease of the wr.ist, ~Hi .I lie line con­

necting Quze (P 3) and Dating (P 7), between the terid<>ns of m . 

palmaris longus an m. flexor carpi radialis . · 
Xingjian (Liv 2) ( Hrn1 l 

On the dorsum of the foot between the lirst and ~eco'nd toe por- : 

ximal to the margin of the web. ' 

Xinhui(Du 22) (J!Itl 
2 cun posterior to the midpoint of the anterior hairline, 3 cun 
anterior to Baihui (Du 20). 

Xinshu (B 15) !.C.-Ifltl 
1 .5 cun lateral to Shendao (Du 11 ), at the level of the lower border 

of the spinous process of the fifth thoracic vertebra . 

Xuanli (GB 6) ( ~: fll1: l 
Within the hairline, at the junction of the lower l/4 and upper 3/4 
of the distance between Touwei (St 8) and Qubin (GI3 7). 

Xuanzhong(GB 39) !W" 
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3 cun above the tip of the externt~l m<1lleolus, in the depression 
between the posterior border of the frbul<1 ;md the tendons of m. 
peronaeus and brevis. 

Xuch.1i (Sp 1 0) ( 1r11 iiU) 

When the knee ic; flexed, the point is 2 cun t~bove the 
· mediosuperior border of the patella, on the bulge of the medial 

portion of m . quadriceps femoris. 

Yangb.1i (GB 14) !rt'il'l J 

On the forehead, I cun directly above the midpiont o(the eyeb­
row. 

Yanggu (SI 5) ! ~IHtJ 

At the ulnar end of the transverse crease on the dorsill aspect of 
the wrist, in the depression between the styloid process of the 
ulnar and the triquetra! bone. 

Yanglingquan (GR 34) (la;W~: liU 

In the depression llntcrior and inferior to the head of the fibula . 
Yangxi(LI 5) mM-9/l 

On the radial side of the wrist. Whien the thumb is titled upward, 
it is in the depression between the tendons of m . extensor pollicis 
longus and brevis. 

Yaoshu (Du 2) ! n~!Th l 

In the hit~tus of the st~crurn . 
Yifeng (Sl 1 7) ( ~ fffi. l 

Posterior to the lobule of the ear, in the depression between the 
mandible and mastoid process. 

Yinbai (Sp 1) (~:t~l'l J 

On the rnedit~l side of the great toe, 0.1 cun posterior to the coner 
of the nail. 

Yindu (K 19) !~J<KI;J 

. 4 c~n above the umbilicus, 0.5 cun lateral to Zhongwan (Ren 12). 
Ymgxtang (LI 20) 1 ;ruff J 

In the nasol<1bial groove, at the level of the midpoint of the lateral 
border of ala nasi. 

Yinlingquan (Sp 9) ( ~;;r.~: m J 

On the lower border of the medial condyle of the tibia in the 
depression on the medial border of the tibia . 

Yintang (Extra 2) ( m · •~.: l 
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Midway between the medial ends of.the t~o eyeborws. 
Yinxi (H 6) r ~li If> l 

When the palm faces upward, the point is on the radial siqe of the 
tendon of m. flexor carpi ulria~is, 0.5 cun above ,the transverse . 
crease of the wrist. · . i 

Yongquan (K 1) ( ~1HIU · · : · ;. · · · 
On the sole, in the depression when the foot is in plantar flex­
ion,approximately at the junction of the anterior third. and post­
erior two thirds of the sole. 

Yuji (l 1 0) (.~.~ l . 
On the radial aspect of the midpoint of the first metacarpal bone, 
on the junction of the red and white skin. 

Yuyao (Extra 5) ( ~ll'l l 
At the midpoint of the eyebrow. 

Yuzhen (B 9) ( .3i tt l 
. 1 .3 cun lateral to Naohu (Du 1 7), on the lateral side of the superior 

border of the external occipital protuberance. 
Zanzhu (8 2) ( 1•¥1 l .. 

. On the medial extremity of the eyebrow, or on the supraorbital 
notch. 

Zhaohai(K 6) (P.IHIUl 
In the depression of the lower border of the medial malleolus, or 
1 cun below the medial malleolus. 

Zhengying (GB 17) ( .iU~ l 
1.5 cun posterior to Muchuang (GB 16), on the line joining 
Toulinqi (GB 15) and Fengchi (GB 20). 

Zhibian (B 54) ( fj;if l 
Directly below the belly of m. gastrocnemius, on the line joining 
Weizhong (B 40) and tendo calcaneus, about 8 cun below 
Weizhong (B 40). 

Zhigou(S) 6) (~l1Jl 
3 cun above Yangchi (SJ 4), between the radius and ulna, on the 
radial side of m. extensor digitorum. 

Zhiyang(Du 9) (nl1!l . 
Below the spinous process of the seventh thoracic vertebra, 
approximately at the level with the inferior angle of the scapula. 

Zhiyin(B 67) (~~Pil 
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On the lateral side of the small toe, about 0.1 cun posterior to the 
corner of the nail. 

Zlwngchong (P 9) ( N•l• l 
In the cenler of the tip of the middle finger. 

Zhongfeng (Liv 4) ( •l•.t-t l 

1 Cl/11 anterior to the medial malleolus, midway between 
Shangqiu (Sp 5) and }iexi (St 4), in the depression on the medial 
side of the tendon of m. tibialis anterior. 

Zhongji(Ren 3) (•l•ltl . 

On the midline of the abdomen, 4 cun below the umbilicus. 
Zhongwan (Ren 12) (•I,ITii:l 

On the midling of the abdomen, 4 cun above the umbilicus. 
Zhongzhu(K 15) (•l•fiO 

1 cun below the umbilicus, 0.5 cun lateral to Yinjiao (Ren 7). 
Zhongzhu (S) 3) (Nil l 

When the fist is clenched, the point is on the dorsum of the hand 
bet~een the fourth and fifth metacarpal bones, in the depression 

. prox1mal to the metacarpophalangeal joint. 
Zulinqi (GB 41) ( fi':.~.t:.1:r. l 

In the depresstion distal to the junction of the fourth and fifth 
metatarsal bones, on the latera·l side of the tendon of m. extensor 
digiti tninimi of the foot. 

Zusan/i (St 36) ( li!. .-: If!. l 

3 cun below Dubi (St 35), one finger-breadth from the anterior 
crest of the tibia, in m. tibialis anterior. 
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Figure of Point for Acute Syndromes 
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Figure 1 The Head: Lateral Aspect of Acupuncture Points 
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Figure 2 The Head : Anterior and 
Posterior Aspect of Acupuncture Points 
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Figure 3 Thorax and Abdomin: Anterior Aspect of Acupuncture Points 
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Figure 4 The Back: Posterior Aspect of Acupuncture Points 
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Figure 13 Schematic Diagram of Acupuncture · 
Points on the Plantar Surface of the Foot 
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service of Miss Kara K. Chen, j.D. for checking the final proof of this 
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Fall, 1991 
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Arulc Syndromes by U.<inp, lt cuJnllrc lurC' and Moxillll.<lion. At presr!nt, the Zhu '.< 
Scalp ;\cupunclurc hils b('r!n tr;~n s btcd into )i1pil1H'SC ;md English. I' he 1/andhook for 
Tre,11111CIII of Acute Syndrome.< lry U<inp, Ac:upunc:lur<' and Moxi/)(lslion also has I w en 
trilnSiiltr-d in Enp,lish. 
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meeting Prof. Zhu, <trlmiring his unique method ilnd the ;:tnlil 7. ing results of his trcil l­
menls, decided to prnpi!gilt r· the· ?.: lcu 's Sci! lp Ar.urunclure M ethod ofT re.1tmcnllhru 
out th<' world . 'lice two lext , tlw Zl111 '.< Sr:.1fp AniJ>IIIlclure '""' IIH' 1/,urdhook· o f 
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