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Discussion on the regulation of activity and movement in the living
human body within the Yellow Emperor ’ s Inner Canon (1)

7% % 3 ( Guangwen Xu)
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Abstract; Huang Di’s Inner Classic (also known as The Yellow Emperor’s Inner Canon) and other classic medical
works included extensive theories on the regulation of physiological functions, activities, and movements of the human
body. This paper mainly summarizes and discusses the regulation of reproduction, body temperature, sleep, spirit-mind, af-
fect-mind, respiration, digestion and absorption, blood circulation, qi transformation, body fluid metabolism, the qi dy-

namic, the five sensory organs, physical movement, and defense.
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Key words: TCM theory; Living Human Body; Physiological Regulation.
In The Yellow Emperor’s Inner Canon (also known as Huang Di’s Inner Classic) , the physiological activity of the living

human body is regulated by dynamic balance. The physical energy and physiological functions of the living human body

manifest in life activities and movements.
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Physiological regulation of reproduction
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Human growth and development includes the matura-
tion of sexual function and the reproductive organs.
Women menstruate, men ejaculate, and when men and
women copulate (the union of yin and yang) this leads to
pregnancy and birth. When the five viscera are debilita-
ted, women enter menopause, while men no longer pro-
duce sperm, and they are no longer fertile. This whole
process of human physiology is first seen in the first chap-
ter of the Inner Canon, “Discourse on the True [ Qi En-
dowed by] Heaven in High Antiquity” , which states:

“In a female, at the age of 7, the qi of the kidneys a-
bounds. [---] With 2 times 7, the heaven gui [ heavenly
tenth or tian-gui | arrives, the controlling vessel is passable
and the great thoroughfare vessel abounds [ with qi]. The
monthly affair moves down in due time and, hence, [ a
woman | may have children. [ ---] With 6 times 7, the 3
yang vessels weaken [ ---] With 7 times 7, the controlling
vessel is depleted and the great thoroughfare vessel is weak
and [ its contents are | diminished. The heaven gui is ex-
hausted. The way of the earth is impassable. Hence, the
physical appearance is spoilt and [ a woman can ] no [ lon-
ger | have children. In a male [ ---] With 2 times 8, the qi
of the kidneys abounds; the heaven gui arrives and the es-
sence qi flows away. Yin and yang find harmony. Hence,
he can have children. --- With 7 times 8, the qi in the liver
weakens; the sinews can no longer move. The heaven gui is
exhausted. The [ remaining ] essence is diminished. The
kidney is weak. With eight times eight [ ---] [ at this age]
now the 5 viscera are all weak. [ :--] The heaven gui is
used up entirely. [---] no [longer] has children. I
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There is a particularly close relationship between re-
productive physiological regulation and the heart, liver,
kidneys, essence, life gate fire, the thoroughfare vessel
(Chong Mai) and the conception vessel ( Ren Mai) , the
liver meridian of foot reverting yin, the sinews, the uterus,
and the testicles. This is described in the following excerpts:

1. The essence of the kidneys regulates reproduction

The Inner Canon states:

“The kidneys store essence”. “The 5 depots are re-
sponsible for storing the essence. ” > “The kidneys rule the
water; they receive the essence from the viscera and 6
bowels and they store it. 7"} “ At the beginning of a
person’s life, the essence is the first to form. Once the es-
sence has formed, brain and marrow are generated.” '
“Now, the essence, it is the basis of the body. """ “When
two spirits strike at each other, their union results in the
formation of a physical appearance. That which usually pre-
cedes the generation of a human body is called
This explains that the kidneys store the es-
sence of the 5 viscera; kidney essence is the foundation
(substance and energy) that promotes growth and reproduc-
tion. Therefore, the kidney essence regulates reproduction.

2. The channel vessels regulate reproduction

The Inner Canon says:

a. “The’uterine vessel’ is connected with the heart and

2
‘ essence’. "1

forms a network inside the uterus. ” "' b. “The network
“vessel | of the uterus is tied to the kidneys. ” "' ¢. “The
liver governs the tendons. ”'''d. “The liver and the sinews

constitute one unit. The sinews meet in the yin organ [ pe-

nis].” e

“The ceasing yin [ qi] conduits of the liver
[--+] enter the [ pubic] hair. They pass the yin organ
[ genitals]. [:-+] A branch [ ---] ascends into the testi-
cles and links up with the penis. ” "' f. “The ceasing yin
vessels move along the yin organ [ genitals ] and enclose

the liver. “ " g.

“The front yin [ pudendum ] is where the
basic sinews come together. “'' h. “The sinew of the foot
major yin [ conduit]. [ -:-] Its straight course wraps. -
Meets with the yin organ. ” > i. “The sinew of the foot
ceasing yin connects with the yin organ. ” "' j. “Both the
Chong Mai [ thoroughfare vessel ] and the Ren Mai [ con-
trolling vessel | start from the [ uterus] bladder. --- They
constitute a sea that supplies the channels and network
[vessels].” “[ They emerge | out of the pudendum.” "’
k. “The thoroughfare vessel is the sea of the 5 viscera and
bowels. All the 5 viscera and 6 bowels receive their sup-
plies from there. ” ' 1. “The controlling vessel emerges
from the [ uterus | bladder, comes out of the pudendum be-
low, and pass the mons pubis. 7 *’

The channel vessels and channel sinews are internally
ascribed to the heart, liver, and kidneys; they connect to
the uterus and the genital area in women, and to the testi-
cles and penis in men. The thoroughfare and controlling
vessels start at the uterus, and are nourished and regulated
by essence and blood from the 5 viscera. Therefore, the
channel vessels regulate reproductive physiology.

3. Regulatory role of the life gate fire

The life gate fire regulates sexual desire and promotes
fertility ; it is the root and foundation of life. The regulation
and arousal of sexual desire depends on the energy of the
life gate fire. It is the driving force that promotes healthy
conception, growth, and development.



Volume V Issue 3 Autumn 2023
2023 4E9 5 % =) KR

NEJTCM

HERE B

4. (DETERER AR

(R - 2w = BERG, JrE AT,
TEEIRAN A B KB S il it 46t , 4% 2 iiias , B 2 H
TEo HUTASEL, M, R IE,
PR AR AR, R, A R
AR FR BRI, IO IR 2 2 T
SBVERWCRIAE T o SO BT S B PE AR AR 5

AR C N A ) A 58] 575 2 A B A R 465, 22 1
A B, SR BRI A B T 2

T — B — R IR MU —L T M (N
HFE AR ) FMIANRE (S AFE AR )

551 A B AN ARG A P T . T M—
B — R ME— S ILRE &

4. The heart and liver regulate sexual desire

Chapter 44 of Elementary Questions, entitled “ Dis-
course on Limpness” , states; “When pondering is without
limits, when one does not get what one had longed for,
when [ lewd | sentiments flow unrestrained to the outside
and when one enters the [ women’s | chambers excessively,
[ then ] the basic sinew slackens. This develops into sinew
limpness. It also causes white overflow. Hence, the Lower
Classic states: “sinew wilting is generated by the liver
sending inwards. ” """ Because “the heart stores the
mind” , the heart spirit controls thinking and mental activi-
ty. If one indulges in delusions, thereby damaging essence
and blood, the heart will be deprived of nourishment,
which then leads to impotence, and affects sexual desire
and fertility. This explains how the liver and heart regulate
sexual desire and reproduction.

According to passages from the Inner Canon regarding
the reproductive physiology of men and women, the physio-
logical regulatory axis of female menstruation, reproduc-
tion, and sexual desire is composed of; the 5 viscera—
kidneys—tian-gui—the controlling vessel, the great thor-
oughfare vessel and the reverting yin liver channel—the o-
varies and uterus (internal genitalia) and the external yin
organ ( external genitalia).

The physiological regulatory axis of male sexual desire
and reproduction is composed of ; the 5 viscera—kidneys—
tian-gui—the reverting yin liver channel, the controlling
vessel and the great thoroughfare vessel—the testicles and
the penis.
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Temperature regulation
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The body’s normal dynamic temperature is collectively
controlled by mutual action, transformation, engendering,
and regulation among yin and yang, construction and de-
fense qi, original qi, qi and blood, and fluids.

1. The warming function of qi

“Qi warms the body”. This refers to the fact that qi
transformation engenders heat, thereby warming the body. In
particular, original qi is the driving force for the body’s heat
energy. Qi has a warming and promoting effect on the physio-
logical activities of the viscera and bowels, the channels and
network vessels, the interstices, and the triple burner, as
well as the movement and distribution of blood and fluids.

2. Yin and yang regulate body temperature

The Inner Canon says: “When the yang dominates,
then there is heat; when the yin dominates, then there is
cold.” """ “When the yang is depleted, then the outside is
cold, when the yin is depleted, then the inside is hot.
When the yang abounds, then the outside is hot, when the
yin abounds, then the inside is cold.” ) “In the case of
yang [ qi ] domination, heat results. In the case of yin [ qi |
domination, cold results.” "' The relative exuberance or
vacuity of yin and yang can cause changes between heat and
cold. Thus, yin and yang can regulate body temperature.

3. Defense (i regulates body temperature

The Inner Canon says: “The defense qi serve to warm
the partings of the flesh. They fill the skin, fatten the skin
structures, and are responsible for their opening and clos-

ing,” ") “The upper burner releases gi (defense qi). It is
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to them to supply the partings of the flesh with warmth,
and to nourish the bones and the joints, as well as to pene-
trate the interstices. ” "> This indicates that the defense qi
helps to warm, moisten, and aid in nourishing the skin
and muscles. It can also adjust the interstices and regu-
lates body temperature by opening or closing the pores.

4. Lung qi diffusion regulates body temperature

“The lung governs qi” and “the lung governs the skin
and [ body ] hair”. "' Ye Tianshi’s text On Warm Heat
says: “The [fact that the] lung governs qi pertains to de-
fense [ qi], [while the fact that] the heart governs blood
pertains to construction [ qi].” Lung qi diffuses and trans-
ports defense i and fluids to warm and moisten the mus-
cles, skin, and body hair. The lung regulates the defense
qi, controlling the opening and closing of the pores to regu-
late the appropriate excretion of sweat and thereby adjust
body temperature. At the same time, the lung controls res-
piration; the clear qi inhaled by the lung, along with the
essence of grain and water absorbed by the spleen and
stomach, transforms and engenders defense qi. The lung
exhales turbid qi and hot qi to regulate body temperature.

5. The function of the pores, interstices, and tri-
ple burner to regulate body temperature

The interstices connect to the triple burner; the inter-
stices and triple burner are the site of ¢i transformation and
the passageway for fluids, defense qi, and original qi"”'.
The interstices and triple burner regulate the movement of
fluids and defense qi, with fluids coming out of the sweat
pores in the form of sweat. Thus, the defense qi of the inter-
stices adjusts the opening and closing of sweat pores and the
excretion of sweat, functioning to regulate body temperature.

6. The sweat can regulate body temperature

The Inner Canon says: “That which is released to flow
out of the skin structures, when sweat leaves profusely,
that is what is called * jin liquid’. ” "' “The fluids are
transformed by the 5 viscera. The heart generates sweat. ”
) Therefore, in later times, it was said that “ The sweat is
regarded as the fluid of the heart”. The sweat is trans-
formed from body fluids; “when yang is added to yin, this
is called “sweat’.” """ “When one is hot, then the inter-
stice structures open and the construction 'qi] and defense
‘qi] pass through. Sweat flows out profusely. Hence, qi
flows out. ” ') “When one was frightened and has lost es-
sence, the [ resulting] sweat originates from the heart.
When one bears a heavy load and walks over a long dis-
tance, the [ resulting] sweat originates from the kidneys.
When one runs fast and is in fear, the [ resulting sweat orig-
inates from the liver. When one agitates the body and works
hard, the [ resulting] sweat originates from the spleen. ” "'

The above description explains how sweat can regulate
body temperature. Sweating is mostly due to yang and heat
causing the interstices and sweat pores to open; body fluids
leak out and expel hot qi, which can reduce the body tem-
perature. As for the opening and closing of the interstices
and sweat pores, the regulation of sweat is closely linked to
the 5 viscera, as well as the overall regulatory function of
yin and yang, construction and defense, original qi, qi
and blood, and fluids. Normal body temperature can only
be guaranteed when yin and yang are balanced, construc-
tion and defense are harmonized, original qi is sufficient,
fluids and blood are abundant, the 5 viscera are harmo-
nized, the interstices are regulated, and the sweat pores
open and close appropriately.
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Physiological regulation of sleep
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The physiological regulation of normal sleep requires
the normal regulatory functions of the 5 viscera, as well as
abundance and harmony of construction, defense, qi,
blood, essence and marrow. When the brain, heart, and
spirit are effulgent, and yin and yang are in balance, there
will be normal sleep.

1. Yin and yang regulate sleep

The Inner Canon says;“When the yang qi are exhaus-
ted, while the yin qi abound, vision is dimmed [i. e. one
falls asleep ]. When the yin qi are exhausted, while the
yang qi abound , one wakes up.” > This simply and clearly
describes the important function of the waxing and waning of
the human body’s yin and yang in the regulation of sleep.

2. Construction and defense regulate sleep

The Inner Canon states: “The defense [ qi ] move
through the yang [ conduits | during daytime. At midnight
they move into the yin [ conduits]. The yin [ qi] dominate
during the night. During the night, [ the people ] are a-
sleep. ” %' The Classified Canon says: “All people go to
bed or get up due to the defense qi. The defense qi move
through the yang during the daytime, so their activity makes
[one] awake; they move through the yin at night, so their
calm makes [one] go to sleep.” *' “The defense qi must
not enter the yin and generally stay in the yang. When they
stay in the yang, the yang qi are full, and when the yang qi
are full, the yang springing [ vessel | is exuberant. They
must not enter the yin, or else [ there will be ] yin qi vacui-
ty [and] thus the eyes will not sleep. ”*'“Now, the defense
qi, during daytime they always pass the through the yang
realm; during night they pass through the yin realm. The fact
is; When the yang qi are exhausted, then one falls asleep.
When the yin qi are exhausted, then one is awake.”

“The defense qi [ :--] in daytime move through the
yang, [ and] in nighttime move through the yin, [ -]
when they move through the yang, the yang qi are full,
and when the yang qi are full, the yang springing [ vessel ]
is exuberant. They must not enter the yin; [ if there is ]
yin vacuity, then the eyes will not sleep. ”">'“ The move-
ment of their construction and defense [ qi ] never loses its
regularity. Hence they are of a clear [ mind ] during day-
time, and they close their eyes at night. 7 '’

3. The liver regulates sleep

The liver governs free coursing and regulates emo-
tions; if one is in a good mood, then one will have high-
quality sleep. The liver yin and liver blood nourish and
moisten the liver yang, thereby preventing the liver-yang
from rising excessively to disturb the heart spirit and affect
sleep. People’s sleeping and waking habits regulate the liv-
er blood: the Inner Canon states that “the liver stores
blood,” which Wang Bing explains as: “The liver stores
the blood and the heart moves [ the blood |. When the
body moves, blood circulates in the channels; when at
rest, it flows back to the liver. ” Thus, when one sleeps,
the blood returns to the liver for storage, and when one
wakes, the blood moves in the channels. When one
sleeps, the liver blood is abundant and liver blood can
transform into kidney essence. When blood and essence
are sufficient, the heart spirit will be nourished, ensuring
tranquil sleep and exuberant energy upon waking.
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4. The heart spirit regulates sleep

The heart plays a key role in sleep regulation. The In-
ner Canon says; “The heart stores the spirit” and “the
heart holds the office of monarch, from which the spirit
light emanates”. > If the heart spirit is calm, then one
can sleep easily; when the heart spirit becomes active, one
starts to wake up. Heart blood and heart yin are the mate-
rial support for the heart spirit. When heart qi and blood
are sufficient and their movements are smooth, the heart
spirit is nourished. The heart yin restrains the heart yang
so the heart spirit can be calm. When the spirit is calm, it
is easy to fall asleep.

5. The heart and kidneys regulate sleep

(1) When the heart fire and kidney water help each
other, they enable interaction between the heart and the
kidneys; thus the heart spirit will be calm and when one
lies down at night, it will be easy to fall asleep. During the
daytime, the heart spirit is active, so one will wake up.
(2) When the heart and kidney yin and yang are harmo-
nized, at night the heart yang will enter the kidney yin and
one will lie down to sleep. (3) The kidney essence engen-
ders marrow to fill the brain, and essence and marrow
nourish the brain. When the brain is fortified, the spirit
will be calm, and when the spirit is calm, it is easy to fall
asleep when one lies down at night.
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The 5 viscera regulate the spirit-mind
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The Inner Canon says: “The 5 viscera, they serve to
store the essence spirit, as well as the ethereal and corpo-
real souls. 7>’ “The heart stores the spirit. The lung stores
the corporeal soul. The liver stores the ethereal soul. The
The kidneys
When the qi can ascend and descend,
the 5 viscera are calm and stable, the blood vessels are
harmonized and uninhibited, and the essence and spirit are

spleen stores reflection [ or the intellect ].

» [1] «

store the will.

sedentary. "> This shows how the 5 viscera store the spirit
in order to regulate the spirit-mind. There is a close rela-
tionship between the activities of the spirit-mind and the 5
viscera, primarily the heart and kidneys. This is because
the heart stores the spirit and the kidneys store the will.

1. The production of spirit-mind activity is rooted
in the kidneys

The Inner Canon states; “The mind serves to reign o-
ver the essence spirit. It controls the ethereal and corporeal

, (2]

souls. ’ Wang Bing commented on chapter 62 of Ele-
mentary Questions, entitled “Discourse on Regulating the
Channels” , saying: “The mind generally refers to the 5
spirits [ of the 5 viscera].” *“ At the beginning of a
person’s life, the essence is the first to form. Once the es-
sence has formed, brain and marrow are generated.” '
The marrow of the brain is produced from the earlier heav-
en (or prenatal) essence of one’s parents. The brain is the
hub of the spirit light, which is the central regulator of
spirit-mind activities. The essence of grain and water ab-
sorbed by the spleen and stomach transform into later heav-
en (or postnatal) essence, which is stored in the kidneys.

“The kidneys store the essence. The essence hosts the will.”
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The will is a high-level overview of the activities of the
spirit-mind ; it is a concentrated expression of mental activ-
ity, possessing the function of regulating and controlling

4] Because

various mental and psychological activities.
“the kidneys generate the bones and the marrow,” spinal
marrow is connected to the brain, “the brain is called the
sea of marrow,” ' and “the marrow is ruled by the
brain,” the kidneys are connected to the brain. The kid-
ney essence generates marrow, which connects to the
brain. The brain consists of essence, marrow, and spirit
light, while the kidneys govern the will. The spirit and will
are unified as one, so the brain and kidneys regulate the
mind. When essence is sufficient and marrow is abundant,
the spirit will be effulgent.

2. The heart governs spirit-mind activity

The Inner Canon says: “The heart stores the spirit”
and “the heart holds the office of monarch, from which the
spirit light emanates”. ">’ “ That which controls things is
called the heart. ">’ This shows that the heart spirit gov-
erns and coordinates the viscera and bowel functions of the
whole body, as well as people’s spirit-mind activities. It
enables people to make correct judgments about and re-
sponses to things in the external environment, and sets off
a series of “spirit” activities to adapt to those things.

3. The liver governs free coursing and regulates
the spirit-mind

The Inner Canon says: “The liver stores the ethereal
soul. 7 “That which comes and goes following the spirit,
that is called the ethereal soul.” >’ “The liver stores the
blood. The blood hosts the ethereal soul.”" “The liver
holds the office of general ; it is responsible for making strat-
egies. ” The heart spirit primarily regulates the mind and e-
motions through the liver’s adjustment of the gi dynamic.
The heart controls the spirit-mind and the liver governs free
coursing, so they mutually reinforce each other to regulate
the spirit-mind. They coordinate people’s spirit-mind activi-
ties, enabling the normal function of the spirit-mind.
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The regulation of respiratory movement
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According to the Inner Canon, the lung governs qi and
is in charge of respiration. The lung is the main organ in-
volved in respiratory movement, and is the place where air
is exchanged in and out of the body. The kidneys and the
ancestral (i are also important for respiratory regulation.

1. The lung controls respiration

The Inner Canon states: “The lung governs qi. ” “All
qi is tied to the lung. ”""'” The lung is the basis of the gi.
“ " The qi of heaven communicate with the lung. '’

2. The ancestral qi is responsible for exhalation
and inhalation

The Inner Canon says: “The ancestral qi collect in the
chest, they leave [ the chest] through the windpipe. They
penetrate the heart vessels, and they are responsible for ex-
halation and inhalation. ” "' “In the case of a mutual beat-
ing of massive qi and their failure to move on, accumula-
tions in the chest result. The [ place where they accumulate ]
is called the ’sea of qi.” [ The qi] emitted by the lung, they

follow the throat. The fact is; When one exhales, then they
9 [2]

4

are emitted. When one inhales, then they enter.
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3. The lung and Kidneys regulate respiration

According to Jing-Yue’s Complete Compendium : “ The
lung exhales qi and the kidneys absorb qi; therefore, the
lung is the master of qi and the kidneys are the root of qi. ”
The Inner Canon says: “The minor yin [ vessels] are asso-
ciated with the kidneys. Upward, the kidneys are linked
with the lung. Hence [ the minor yin vessels | control 2
*' This shows that the lung
is connected to the kidneys and both regulate respiration.

4. The 5 viscera regulate respiration

The kidneys govern qi absorption; the clear qi inhaled

”

viscera [ lung and kidneys].

by the lung depends on the kidneys’ containment and ab-
sorption to prevent shallow respiration. “The lung acts as
the controller of gi and the kidneys are the root of qi. The
lung governs respiration and the kidneys govern qi absorp-
tion. [ When] yin and yang interact, respiration is harmo-
nious. 7 ( Systematized Patterns with Clear-Cut Treat-
ments). The liver governs free coursing and regulates the
qi dynamic. The liver gi upbears on the left, while the
lung qi downbears on the right. When there is appropriate
upbearing and downbearing, the qi dynamic moves smooth-
ly and respiration is unhindered. The spleen upbears the
essence and i of water and grain that is moved and trans-
formed by the stomach and spleen; when this meets with
the gi from the lung’s respiration, it engenders ancestral
qi. Ancestral qi moves through the respiratory tract to drive
respiration ; it penetrates the heart vessel to move qi and
blood. “The heart governs blood”, providing blood to
nourish the lung in order to aid in respiration. Therefore,
the 5 viscera and ancestral qi collectively regulate respira-
tory movement.
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The 5 viscera regulate digestion and absorption
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“The regular qi of a normal
person is supplied by the stomach. The stomach [ qi] is
the regular qi of the normal person. [ -:-] Man requires

The Inner Canon states : a.

. . . 1 .
water and grain as his basis. ”'"'b. “The 5 viscera are

supplied with qi by the stomach. [ Hence] the stomach is

the basis of the 5 viscera.” "ec.

“That from which man
receives his qi, that is the grain. Where the grain flows,
that is the stomach. The stomach is the sea where water
and grain, the qi and blood gather. [ ---] The qi and the
blood leaving the stomach, they follow the channels. These
channels constitute the big network [ vessels | linking the 5
viscera and 6 bowels. 7>’ d. “The qi of food enters the
stomach. [ The stomach ] spreads essence to the liver.
[ -] The qi of food enters the stomach. The turbid qi re-
turns to the heart. [ ---] Beverages enter the stomach. O-
verflowing essence qi is transported upward to the spleen.
The spleen qi spreads the essence. ”'''e. “The spleen and
the stomach are the officials responsible for grain storage.
The 5 flavors originate from them. The large intestine is the
official functioning as transmitter along the Way. Changes
and transformations originate in it. The small intestine is
the official functioning as recipient of what has been per-

fected. The transformation of things originates in it. 7"
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f. “The spleen and the stomach, the large intestine, the
small intestine, the triple burner, and the urinary bladder
are the basis of grain storage. They are the location of the
construction [ qi ]. They are named containers. They are
able to transform the dregs. They are [ the places] where
the substances are turned and enter and leave.” '"g.
“Man receives his qi from the grain. The grain enters the
stomach, and from there [its qi] are transmitted to the
lung. This is how all the 5 viscera and 6 bowels receive
qi.” "’h. “The center burner is like foam. ” i. “The [ qi
of the | center burner also merge with the center of the
stomach. [ ---] The qi received there are discharged as
dregs, steamed as body fluids, and transformed to refined
essence. | The latter ] pours upward into the lung vessel
where it is transformed to blood, which in turn is supplied

to the entire body. 7 *j.

“The fact is; Water and grain
are regularly present together in the stomach. There they
are transformed to dregs and together they descend into the
large intestine. Where they constitute the lower burner,
where its liquids seep in, a separate juice is secreted along
the lower burner and seeps into the urinary bladder.” '
“The lower burner discharges into the curved intestine and
pours into the urinary bladder, where its liquids seep in. ”
k. “The 5 flavors enter through the mouth and are stored
in the intestines and in the stomach. When the flavors have
a place where they are stored, this serves to nourish the 5
qi. When the qi are generated in harmony and when the
body liquids complete each other, then the spirit will be a-
live by itself. "

The Inner Canon provides a clear understanding of the
physiological process of digestion and absorption. The cen-
ter burner includes the spleen, stomach, liver, gallblad-
der, large intestine, and small intestine. The spleen and
stomach govern digesting and absorbing the essence of wa-
ter and grain, and transform them into qi, blood, and body
fluids, transmitting them up to the heart and the lung. At
the same time, the stomach qi descends, and the small
and large intestines separate the clear from the turbid by
conveying food dregs to the anus to be excreted from the
body and letting turbid water seep down to the kidneys and
bladder.

R 0 9 7R %

Regulation of blood circulation
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Over 2000 years ago, the Inner Canon already includ-
ed a definite understanding of blood circulation. The text
states: “The qi of food enters the stomach. [ The stomach ]
spreads essence to the liver. [ :--] The turbid qi turns to
the heart. Excessive essence [ flows ] into the vessels. The
qi in the vessels flows through the conduits. The qi in the
conduits turns to the lung. The lung invites the 100 vessels
to have an audience with it. They transport essence to the
skin and the body hair. The hair vessels unite the essence
and they move qi to the palaces. The essence of the pal-

aces and the spirit brilliance remain in the 4 viscera. """’

- 10 -
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The text notes that the spleen and stomach move,
transform, and absorb the essence of water and grain, which
is transformed to engender qi and blood. This qi and blood
then move through the liver into the heart. Blood flows
through the channels and vessels, and returns to the lung,
as the lung invites the 100 vessels to have an audience with
it. The lung qi assists the heart to promote blood circula-
tion, so that the blood, essence, and qi are transported to
all the channels, the skin, and the body hair, as well as to
the viscera and bowels. It then flows back to the heart and
lung by means of the blood vessels, viscera, and bowels.
Blood returns to and leaves the heart in an endless cycle.
Blood circulation mainly relies on the heart, but the lung,
spleen, liver, and kidneys are very important to help with
its regulation.

The heart governs blood; the Inner Canon says: “All
blood is tied to the Heart. ” “The Heart governs the blood
” 1 “The Heart stores the qi of the blood and the
vessels.” ') Thus, the heart gi drives blood circulation
throughout the whole body. “The Liver stores blood”.
Wang Bing commented: “The liver stores the blood and the
heart circulates [ the blood ]. When the body moves, blood
circulates in the channels; when at rest, it flows back to the
liver. ” So the liver regulates the amount of blood in the
whole body to help the heart regulate blood circulation.

“The spleen controls blood” ; this refers to the fact
that the spleen controls blood circulation inside the vessels
and prevents it from flowing out of the vessels. Therefore,

vessels.

“the blood of the 5 viscera and 6 howels, they all rely on
the spleen qi’s control and containment.” ( From Shen
Mingzong’s commentary on Essential Prescriptions of the
Golden Coffer)

“The camp [ qi] are in the vessels. The guard [ qi ]
are outside the vessels.” “In the blood vessels the camp
and guard [ qi] flow without cease.”> Qi and blood regu-
late each other and circulate throughout the body.

Therefore,, normal blood circulation is primarily related
to the heart, the lung, the spleen, and the liver. The heart
qi is the fundamental motive power that propels blood circu-
lation. The lung is in charge of the qi of the whole body, as
the lung faces the hundred vessels and the ancestral qi en-
ters the vessels of the heart to promote the movement of qi
and blood. The spleen controls and contains the blood of the
whole body, thereby keeping the blood circulating normally
within the vessels and preventing it from extravasation. The
liver stores blood and regulates the volume of blood in the
body. The kidneys store essence, which can transform into
blood. At the same time, the essence engenders marrow,
which can transform into blood, ensuring an abundance of
blood and normal circulation. The channels and network ves-
sels move and regulate i and blood. These collectively coor-
dinated functions ensure normal gi and blood circulation.

e R SRR E AN

Circulation and regulation of body fluids and waterways
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Regarding the formation, distribution, and excretion of
body fluids, chapter 21 of Elementary Questions, entitled
“Further Discourse on the Conduit Vessels” , gives the fol-
lowing overview; “Beverages enter the stomach. Overflowing
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essence (i is transported upward to the spleen. The spleen
qi spreads the essence, which turns upward to the lung.
[ The latter ] frees and regulates the paths of the water, it
transports [ the water ] downward to the urinary bladder.
The essence of water is spread to the 4 [ cardinal points],
it moves through all the 5 conduits simultaneously. ” "

“The triple burner is the official functioning as opener
of channels. The paths of water originate in it. 7" “ The
lower burner discharges into the curved intestine and pours
into the urinary bladder, where its liquids seep in. The
fact is; Water and grain are regularly present together in
the stomach. There they are transformed to dregs and to-
gether they descend into the large intestine. Where they
constitute the lower burner, where its liquids deep in, sep-
arate juice is secreted along the lower burner and seeps in-
to the urinary bladder. ” '

These passages from the Inner Canon describe how.
1. Body fluid is formed from the essence of water and grain
that is moved and transformed by the spleen and stomach,
separated into the clear and the turbid by the small intes-
tine, and spread as essence by the spleen gi. 2. The dis-
tribution and excretion of turbid body fluid are accom-
plished by the joint action of the 5 viscera, 6 bowels, in-
terstices, and triple burner, including the moving, trans-
forming, upbearing, and downbearing functions of the
spleen, the diffusing and depurative downbearing functions
of the lung, and the functions of the kidneys to regulate the
waterways , as well as the kidney yang’s function of steam-
ing effusion that upbears the clear and downbears the tur-
bid. 3. The interstices and triple burner are the passage-
ways for the distribution and excretion of body fluid, so that
“the essence of water is spread to the 4 [ cardinal points |,
it moves through all the 5 conduits simultaneously. ” The
fluids are distributed throughout the body to enrich, mois-
ten, and nourish the viscera, bowels, sinews, bones, mus-
cles, skin, and body hair. They also engender and trans-
form into gi and blood, and regulate yin and yang.

Channels and network vessels regulate the move-
ment of body fluids: “The foot major yang [ conduits ],
externally they link up with the clear waters of the Qing
[river ] ; internally they are tied to the urinary bladder. ”
) “The hand major yang [ conduits ] , externally they link
up with the water of the Huai [ river ] ; internally they are
tied to the small intestine, and the paths of water originate
in it. ” ' Thus, the channels and network vessels circu-
late and regulate body fluid distribution.
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“Shen” (Spirit) in Chinese Medicine
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Abstract ; Shen (spirit) is a concept that is highly representative of traditional Chinese medicine. It refers to the in-

tegration of mind and body. The main expression of this concept is

“ Shen , ”

which, to a large extent, represents life itself.
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“Shen” (Spirit) in Chinese Medicine
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Shen is the state of regularity within the universe,
nature, and between heaven and earth: the climate .
environment , geography, seasonal changes, all orderly ac-
tivities and in harmonious relationships with humanity. Tt
is a harmonious state of correspondence between man and
nature. It operates in an orderly way within its own rules,
from the unmanifest to the manifest, and from the manifest
back to the unmanifest. It is both change, and maintaining
a relative stability within the process of change. This is
Shen. The creator, whom we currently do not fully under-
stand, is responsible for creating the universe, nature, and
life. We are unaware of the materials and methods used in
this creation process. However, what we perceive is a world
filled with a divine mechanism.

Shen is the form of existence for living beings: It
is generally believed that the form of existence for living or-
ganisms is characterized by a “divine mechanism,” which
is essentially marked by the dynamic changes of respira-
tion, nutrition, excretion, reproduction, and other proces-
ses related to the “ascending and descending, entering and
exiting” of vital energy. This represents the metabolic
processes of life’s sustenance, as well as the biological con-
sciousness, autonomous perception of the surrounding envi-
ronment, and adaptive feedback.

When describing the physiological functions of the
human body, “Shen” refers to the external manifesta-
tion of one’s physical and mental well-being: The say-
ing:“on attaining spirit then there is a flourishing of life,
when the spirit is lost then ere is death” summarizes the o-
verall state of human life, which is the normal expression of
physical and mental activities, as well as the normal func-
tioning of physiological mechanisms. It represents the prop-
er functioning and balanced maintenance of the vital energy
qi within the human body, contributing to overall health.

The term “Shen” can represent a person’s spirit,
psychological activities, and emotional state. It encom-
passes one’s sensations, perceptions,
thoughts , psyche, and overall mental and spiritual well-be-
ing. Modern studies on the nervous system and abstract
concepts such as “mental magnetic field” are explorations
of the spiritual realm. This includes a series of mental and
psychological activities such as spirit, soul, intellect,
heart, intention, will, thought, consideration ,
and dreaming, among others. For example, in traditional
Chinese medicine, hun refers to a spirit that can exist out-
side of the body, while po represents cognitive abilities and
is described as the capacity for understanding.

consciousness,

wisdom
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Shen is inspiration, it is the manifestation of crea-
tive thinking: a kind of guidance from the “higher-dimen-
sional world,” also referred to as “intuition” or “mindful-
ness” in Buddhism. People living in the three-dimensional
world can occasionally perceive information from the
“ higher-dimensional ”  world, especially after conscious
training, it becomes more evident. We refer to those who
can occasionally glimpse the mysteries of the universe as
individuals who can sensitively grasp each “inspiration” in
the course of time and space, which is an opportunity for
success. Whether a person succeeds or not largely depends
on whether they pay attention to “inspiration,” whether
they can seize it and not give up on it. Interviews with
most successful individuals illustrate this point, as many of
their initial decisions were derived from “inspiration,” al-
so known as “intuition. ”
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Spiritual body and material body
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In the saying “the heart governs the spirit” , the heart
is described as the ruler of a small court, governing all oth-
er organs. It is important to perceive the heart as a spiritu-
al entity, the seat of emotions and sentiments, which a-
ligns with the understanding of many cultures all over the
world. The same perspective is also prevalent in Western
culture, particularly in the expression of love and emo-
tions. When experiencing heartbreak , one would say, “My
heart is broken,” rather than “My liver is broken” or “My
brain is broken. ” It can be said that the “heart” (and the
spirit related to it in Chinese medicine) encompasses all
the functions of the brain.

The proposition of the heart governing the spirit-
brightness means to convey that the spiritual body ( soul)
is the fundamental ruler of the physical body, and it en-
compasses the governance of all material aspects of the
body. It is the most explicit proposition that highlights the
dominance of the spiritual entity over the physical entity.
Physiologically, maintaining health and achieving a harmo-
nious unity are under the governance of the “spirit-bright-
ness” , and when it comes to pathological conditions, the
focus of treatment should naturally be placed on the spirit.
This principle applies particularly in acupuncture therapy;

“The heart governs the spirit-brightness” is a state-
ment about the relationship between the spiritual body and
the physical body, which is also a major subject of re-
search in the 21st century (in terms of the integration of
mind and body in medicine, etc).

One day, a former student of mine who had graduated
over a decade ago came to my house to share his under-
standing of the “spiritual body” and the physical body. He
told me about a case he personally treated ; His 46-year-old
wife was diagnosed with breast cancer during a check-up.
When they returned from the hospital, it felt like their
world had collapsed. The husband and wife were both in
tears, holding their heads in anguish, and even their
child, not knowing what to do, voluntarily joined the sor-
rowful atmosphere. He told me that what made his wife
most proud was her beautiful breasts, and she would rather
die than undergo any treatment that could harm her body.
The husband deeply loved his beautiful wife and embraced
her tightly, gently patting her with his hand, comforting
her. He told her not to be afraid, assuring her that he
would be by her side no matter what happened. However,
the fear and worry about the unknown progression of the
disease still filled them with apprehension and fear.
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He explained to his wife how integrative medicine ap-
proaches cancer. The explanation of integrative medicine
can be summed up in two maxims

Holistic perspective: Viewing a person as a whole,
this wholeness is referred to as the “complete living organ-
ism,” which also encompasses the harmony between heav-
en and humanity. The content of the complete living organ-
ism includes the physical body, the spiritual body, the es-
sence of life, and the independent individual energy attrib-
utes (such as theories of gender, and life).

Integrated Therapies: The emergence and occur-
rence of diseases are not solely attributed to single symp-
toms ; they are inevitably accompanied by various function-
al disorders and changes. Therefore, the treatment ap-
proach cannot be singular either; it involves the integration
of various therapies. We can understand this as a combina-
tion of mainstream medical practices such as pathological
diagnosis, chemotherapy, radiation therapy, with comple-
mentary alternative therapies such as traditional Chinese
medicine, acupuncture, or other non-mainstream medical
treatments (including energy therapy, vibrational therapy,
etc. ). Additionally, psychological therapy for cancer, di-
etary therapy for cancer, physical exercise for cancer pa-
tients, engagement in social activities, group experiences
and interactions, and prayer for cancer patients are also
part of the integrative approach. The aim is to promote the
improvement of cancer from physiological, mental, and lif-
estyle perspectives, provide comprehensive care for pa-
tients and their families, and reduce side effects and en-
hance physical strength during mainstream medical treat-
ment.

Of course, he emphasized the relationship between
the life system and the survival system ( self-healing sys-
tem) and explained the understanding of “shen” (spirit).
He delved into how traditional Chinese medicine compre-
hends the collaborative functioning of various body parts
under the guidance of “shen,” particularly how the mental
and physical bodies mutually regulate and interact with
each other.

The wife is a biologist whose work revolves around
scientific research. Under the dominant influence of mate-
rialism, she had never heard of the concept of the body be-
ing a “complete living organism” in her husband’s expla-
nation. She was also unaware of the body’s ability to self-
balance and self-regulate, which can enhance its self-heal-
ing capabilities and restore its inherent state of health. As
her husband slowly narrated the details, she gradually real-

”

ized the role of “shen” and the irreplaceable vitality it
brings to the physical body. She accepted her husband’s
explanation and actively cooperated with his proactive
treatment. The student shared with me that most of the ac-
upuncture points in his acupuncture treatment prescription
were related to “shen,” such as Shen Ting (GV24) , Bai
Hui (GV20), Si Shen Cong, Shen Men ( HT7), Ben
Shen (GB13), and the points along the second line of the
Bladder meridian, which are all associated with spirit,
mind, and consciousness. It’s worth noting that the points
along the second line of the Bladder meridian exhibit ten-
derness in cases of breast cancer, and traditional needling
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their unique effects on these points. Of course, he did not

HRFROVER o M E SRS s T rh B A R HEIE forget the principles of traditional Chinese medicine, espe-
T 4 JE R 0 5 T A B 4 g BURT 1) 4k, T A cially the principles of syndrome differentiation and treat-

ment. The selection of acupuncture points was adjusted

PAEZ A, AR IR, /b ERFR, A ETE based on changes in the overall constitution of the body.
Half a year later, a miracle occurred. He told me that ever

15 TSR S R A i e LUAR , Il 6 R 3 g since his wife understood the concept of a complete living
O R A A T T 2 R T S 30 AN S or ganism,she knew how to adjust her emotions, face the

situation positively instead of fearing it, and cherish every
EACHE —K, BB R0 25 RE B gl v day of her life. As a result, the family became more har-

monious, joyful, and experienced an increased sense of

96 SEARIEBEE LRI A I A happiness, amplifying the improvement in her condition of

breast cancer.

Conclusion

CHT R R AL N A BESAEYE B E “shen” ('spirits) is a substance that exists unmani-
LR B R B A AWM 25 fested within the human body, and it governs the opera-

tions of both the mental and physical aspects. From a ma-

ke A WIS A P T B — R, terialistic perspective, comprehending this intangible
DR 50 2 3 2 0L AR B 2] T e A AR e TG M6 “shen” presents certain difficulties because materialistic
~ PANWIINY ’ -

thinking constrains us, making it challenging to grasp sub-

AN RARE AR stances that are invisible but exist in reality.
T B TR M At 7 (i “shen” is a concept that truly exists and is an una-

voidable topic in discussions about health. Traditional Chi-
SR B i e 0L Y R A v B A T R Y nese medicine, by elaborating on the significance and man-

0 A SR B 2R o I Bl v A T R 3 3 ifestations of “shen” in various aspects of life activities

from a holistic perspective, holds profound importance in

T, S R A PR ARG A 1 B | R S B RO B guiding our understanding of mental activities, conscious-
TR B L m s ness, and psychological activities in clinical practice.
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On the Origins, Connotation, and Number of Ingredients of Classical Remedies
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Abstract: According to the section on “Herbalists and Alchemists” in the “Treatise on Literature” in the Han Shu
[ Book of Han] , pre-Qin dynasty traditional Chinese medicine was divided into 4 major schools. Among the 11 texts it men-
tions from the school of classical remedies, only the Tangye Jingfa [ Canonical Methods for Brews and Decoctions] was pas-
sed on through Shanghan Zabing Lun [ On Cold Damage and Miscellaneous Diseases ] and Fu Xing Jue [ Extraneous Se-
crets |. The term “classical remedy” or “Jing Fang” has 4 layers of connotation:; classic, selected, simplified, and pre-
cise. These 4 connotations are the 4 criteria for distinguishing “classical remedies” from “non-classical remedies”. The 2
guidelines for creating classical remedies are “sovereign, minister, assistant, and envoy [i.e. the medicinal roles]” and
“the harmony of the 7 affects”. Classical remedies strive to be concise and precise. The author recommends 13 ingredients
as the upper limit for a prescription.

BRSERE: e dpksgkx GORMmH MATHR Bk
Keywords: Classical remedies Tangye Jingfa [ Canonical Methods for Brews and Decoctions]  Shanghan Zabing

Lun [ On Cold Damage and Miscellaneous Diseases] Fu Xing Jue [ Extraneous Secrets]  medicinal ingredients in a pre-

scription
%% b kIR
The origins of classical remedies
CUEEd - BOE - e ) B s N The section on the “Domain of Herbalists and Alche-

. o N NN N mists” in the “Treatise on Literature” in the Han Shu
NG IME =TI, REENEILE MR+ &,

[ Book of Han | states: “[ There are | 18 volumes in

HEN&E =1 /& =1+ &, Zhm _TH Huangdi Neijing [ Yellow Emperor’s Inner Canon |, 39 vol-

% GBEER CH-TNE, B&E JFE M umes in Waijing [ Yellow Emperor’s Outer Canon], 9 vol-
o I3 e 99— - N\ o p s IS

umes in Bianque Neijing [ Bian Que’s Inner Canon ], 12

IR ER4% ERE Bebs R, LR EWZ AR B volumes in Waijing [ Bian Que’s Quter Canon ], 38 vol-

3 T L EE S 5 35 K T B 2 R TR & umes %n Bai.?%%i Neijing.y‘[ Bai’s Inner Canon ], and 36 vol-
umes in Waijing [ Bai’s Outer Canon]. [ There are] 25

P2 G280 BOE, DL AR S Rl R H, DLAr volumes in the Pangpian [ Side Treatise]. These 7 medical

S v S classic texts [ contain a total of ] 216 volumes. The medi-

G2 L cal classics examine the blood vessels, channels and net-
work vessels, bones and marrow, yin and yang, and exte-
rior and interior of the human body to reveal the root of the
hundred diseases, and distinguish between life and death.
They use needles, stones, decoctions, and fire as treatment
methods, and adjust the hundred medicinal preparations ap-
propriately. The best preparation is like a magnet attracting
iron, bringing about a powerful response. Unskilled practi-
tioners who fail to grasp these theories make [ those who are
in] recovery worse and bring death to the living.

FREAIREN T 7 10 2%, F 3 R R . [ There are].46. volumes in Wuza'ng Lll'l,fu Shan Shiliu
Bingfang [ Prescriptions for 16 Mounting Diseases of the 5

TR, RIERR A ST N R R Viscera and 6 Bowels |, 40 volumes in Wuzang Liufu Dan
WA =%, e —% T =1+ Shier Bingfang [ Prescriptions for 12 Jaundice Diseases of the

. o . . L 5 Viscera and 6 Bowels], 23 volumes in Qinshi Huangdi
—4 , B WA EYE B ,égqﬁﬁﬁ:+ Bianque Yufu Fang [ Remedies of Qin Shi, Yellow Emperor,
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Bian Que, and Yufu] , 31 volumes in Wuzang Shangzhong
Shiyi Bingfang | Prescriptions for 11 Diseases of Damage to
the 5 Viscera ], 17 volumes in Keji Wuzang Kuangdian
Bingfang [ Prescriptions for Visiting Diseases of the 5 Viscer-
a, Mania, and Withdrawal ], 30 volumes in Jinchuang
Zongchi [ Incised Wounds, Slackening, and Tugging], 19
volumes in Furen Yinger Fang Prescriptions for Women and
Infants] , 32 volumes in Tangye Jingfa [ Canonical Meth-
ods for Brews and Decoctions | , and 7 volumes in Shennong
Huangdi Shijin [ Dietary Contraindications of the Divine
Husbandman and Yellow Emperor]. These 11 classical
remedy texts [ contain a total of ] 274 volumes. Classical
remedies [ use] the cold and warm [ properties of | roots,
herbs, and stones. They measure the depth of disease
[and] use the nourishment of medicinal ingredients in a
way that is appropriate for the season and climate. They i-
dentify the 5 bitter and 6 acrid properties [ i. e. the medic-
inal properties required by the viscera and bowels] to cre-
ate formulas of fire and water [i. e. hot and cold]| that
open what is blocked and resolve what is bound, returning
[ the patient] to normal. ”

The “Treatise on Literature” in the Book of Han is
the earliest extant bibliographical treatise; it is a compre-
hensive list of the Han dynasty national library. The au-
thor, Bangu, based it on Bielu [ Separate Records] and
Qiliie [ 7 Domains ], written by Liu Xiang and his son Liu
Xin. Bangu divided the text into 6 domains: Confucians,
philosophers, poets, militarists, astrologers and diviners,
and herbalists and alchemists. At the time, TCM was con-
sidered part of the school of herbalists and alchemists, so
related works are listed in the corresponding section. Ac-
cording to the “ Domain of Herbalists and Alchemists”,
pre-Qin dynasty TCM was divided into 4 major schools,
namely the medical classics school (7 texts) , the classical
remedies school (11 texts), the bedchamber school (8
texts) , and the spirit immortal school (10 texts).

Modern scholars have proposed the concept of
“broad” and “narrow” definitions of classical remedies.
The “broad” definition of classical remedies includes the
11 texts listed in the “Domain of Herbalists and Alche-
mists” , while the “narrow” definition specifically refers to
Zhang Zhongjing’s Shanghan Zabing Lun [ On Cold Dam-
age and Miscellaneous Diseases]. Of the 11 texts on classi-
cal remedies, all have been lost to history except for Yi
Yin’s Tangye Jingfa, which was preserved in Shanghan
Zabing Lun and Fu Xing Jue.

I believe that both Tao Hongjing’s Fu Xing Jue and
Zhang Zhongjing’s Shanghan Zabing Lun originate from Yi
Yin’s Tangye Jingfa, and they are the existing representa-
Metaphorically
speaking, Fu Xing Jue is the eldest son and Shanghan

tives of the classical remedies school.

Zabing Lun is the second son of Tangye Jingfa. In ancient
Chinese society, the primary responsibility of the eldest
son was to serve as the successor of the nation or family,
while the second son was free to innovate. Therefore, as
the eldest son, Fu Xing Jue faithfully preserved Tangye
Jingfa, while the second son, Shanghan Zabing Lun,
drew from many sources to innovate on the foundation of
Tangye Jingfa. For example, Tangye Jing only discusses
“exterior and interior” , while Shanghan Lun adds the con-
cept of “half-exterior, half-interior”.
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I believe that the term “classical remedy” has 4 lay-
ers of connotation; classic, selected, simplified, and pre-
cise. These 4 connotations are the 4 criteria for distinguis-
hing “classical remedies” from “non-classical remedies”.

First, classical remedies are classic prescriptions. Tan-
gye Jingfa is the only remaining classic text of the “11 texts
on classical remedies” ; Shanghan Zabing Lun and Fu Xing
Jue have preserved this authentic classical remedy lineage.

Second, classical remedies are selected prescriptions.
The original text of Fu Xing Jue recorded 60 formulas; the
52 that currently remain all originate from Tangye Jingfa
and are true “classical remedies”. Because they were care-
fully chosen by Tao Hongjing from the 365 classical reme-
dies in Tangye Jingfa, they are selected classical remedies.

Third, classical remedies are simplified prescriptions.
Compared to the large formulas written by many modern
TCM practitioners containing as many as 20 or 30 ingredi-
ents, the traditional medicinal formulations in Fu Xing Jue
are concise with few ingredients. For instance, among the
24 major and minor formulas for supplementing and drai-
ning the viscera and bowels, minor drainage formulas have
3 ingredients, minor supplementation formulas have 4 in-
gredients , major drainage formulas have 6 ingredients, and
major supplementation formulas have 7 ingredients. Xici
[ Commentary on Appended Phases] in Zhou Yi [ Classic of
Changes | says, “That which is simple is easy to under-
stand ; that which is concise is easy to follow. Ease of un-
derstanding yields familiarity; ease of following yields re-
sults. 7 The ancient saying that “the great way is the simp-
lest” is not just empty words; simple methods and tech-
niques are easy to master and apply.

Fourth, classical remedies are precise prescriptions.
Still using the aforementioned 24 formulas from Fu Xing
Jue as an example, all of them are precisely targeted at the
core pathology. The minor formulas focus on the affected
viscera. The major formulas also handle the mother or
child viscera with “a formula within a formula” to treat the
mother and child at the same time, supplementing vacuity
and draining repletion in a precise treatment. The “preci-
sion medicine” sensationalized by modern western medi-
cine and TCM is actually the same as what ancient Chinese
practitioners promoted thousands of years ago.

BEbBELEE

The number of ingredients in classical remedies
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According to Zhang Dachang Yilun Yian Ji [ Collected
Medical Treatises and Cases of Zhang Dachang], “While
there is a big difference between the academic achieve-
ments of post-antique formulas and classical remedies, at
least the latter follow rules and do not lead to excess. O-
verall, they are much better than the prescriptions of some
mainland Chinese practitioners today. A prescription may
use dozens of ingredients in large doses, with no distinc-
tion between their primary and secondary functions, and
most of the preparation techniques are absurd. The notion
that one should use many ingredients for severe diseases,
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specially selected ingredients for unusual diseases, and ad-
just doses as one sees fit actually does not work in prac-
tice. This is like wasting a whole roll of silk just to make a
sheath for a pocket knife or filling a giant cauldron of water
just to drink a cupful. For beginners, such practices would
not be surprising; if experienced practitioners continued to do
this, would it not be a joke? The ancients said it best: noth-
ing can be accomplished without following norms and stand-
ards. This is an old cliché, but should not be forgotten. ”

In my paper “Medicinal Pairs and Trios in Fu Xing
Jue” , T discussed 2 major rules for formulating classical
remedies, which are also the 2 major principles for combi-
nations in classical remedies: “sovereign, minister, assis-
tant, and envoy [ i. e. the medicinal roles]” and “the har-
mony of the 7 affects”. This paper primarily explores the
number of ingredients in classical remedies.

Yifang Jijie [ Medical Formulas Gathered and FEx-
plained ] , written by Qing dynasty practitioner Wang Ang,
states: “ When the ancients created formulas, they used
few ingredients in large doses. This is like how a skilled
soldier taking a single route is sufficient to breach barri-
cades and capture the king. Later generations lacked the
awareness of their predecessors; they decreased the doses
and gradually increased the number of ingredients. This is
like setting up a wide perimeter in hopes of possibly en-
countering the enemy. With so many components, attacking
and taking control is sure to be complicated. Can one avoid
benefiting the opponent if one does not succeed in this?”

In his text Sushen Liangfang [ Good Prescriptions of
Su and Shen], Song dynasty scientist Shen Kuo wrote: “It
is easy to understand the use of individual medicinal ingre-
dients and hard to understand their use in compounds. ”
The chemical components of Chinese herbal medicine are
very complicated. A single medicinal ingredient contains
multiple organic and inorganic components, so even on its
own, it has more than a single effect. The addition of more
unknown factors and the combination of multiple ingredi-
ents create an extremely complex multi-component system.
Reactions such as acid-base neutralization, oxidation, re-
duction, substitution, hydrolysis, polymerization, and
condensation may occur, all of which could change the o-
riginal nature of the medicinal ingredients.

According to the 5-flavor supplementation and drain-
age theory in Fu Xing Jue, any of the 5 flavors could be
the “functional flavor” for a given viscus and the “sub-
stantial flavor” for the viscus that it restrains, so taking a
single medicinal ingredient will act on at least 2 viscera at
once, namely the affected viscus and the viscus it restrains
(the grandchild) , which means that supplementing a given
viscus necessitates draining another. Specifically, the ac-
rid flavor supplements liver wood while draining spleen
earth , the salty flavor supplements heart fire while draining
lung metal, the sweet flavor supplements spleen earth
while draining kidney water, the sour flavor supplements
lung metal while draining liver wood, and the bitter flavor
supplements kidney water while draining heart fire. The
greater the number of medicinal ingredients, the harder it
is to grasp and control the effects they cause. For this rea-
son, Fu Xing Jue, drawing upon Tangye Jingfa, strives for
simplicity in its use of medicinal ingredients. If a minor
formula can be used to solve a problem, it does not use a
major formula, and even the major formulas contain no
more than 7 ingredients.

- 20 -



Volume V Issue 3 Autumn 2023

2023 49 F1 5% = BkR

NEJTCM

hEEIR

FOBIER AR rp B AR 3 BB} B2 5t 5+ A /b
T4 T SRR . BUCE 5 1Y - 4 48 R
Ry 19 B, HAr 435 1 i & 7 F it 4% 200 ~ 250
Voo BRESTT LR, SRR PR MR 7 (1) 4 I B B
Z 87 i B Ty 2 A K, &5 HE ] B LR
J7 HLR S 1) SF- 2 70 et (BT FH A/ SRR BI0) /N 48
J7 T HLBR 48 g - e Cik DNy T
BLAP-45 (10, 83 +4.09) BREEY), 11 BR 25 1) 4H 1k
A BT decw B, 3k 134 77 (13.3% ) o P35 77
B2 (127,43 £70.24) ¥ /N 15 8, F ok 678
veo AL RS R, R o B b B A ) v g
V7 S A WSO B Al 22 5 i [ B K PR AP AR LA 11
DR EEY)RAT A rh B AL IR 1

This presents a stark contrast to modern TCM. Ac-
cording to Fangyao Liangxiaoxue [ Formula and Medicinal
Dosimetry ] , edited by Tong Xiaolin, an academician of
the Chinese Academy of Sciences: “Modern prescriptions
contain an average of 19 ingredients; among these, the to-
tal dose of all ingredients in the majority of formulas is be-
tween 200 and 250 grams. Compared to classical reme-
dies, the number of ingredients used by modern clinical
prescriptions has noticeably increased, while there is no
major difference in the total dose of all ingredients. Calcu-
lations show that the average dose of individual ingredients
(total dose of all ingredients / number of ingredients) in
modern formulas is less than that of classical remedies.
[---] In proven cases of classical remedies used by expert
TCM practitioners, a single formula contained an average
of 10.83 +4.09 ingredients, with 11 ingredients being the
most common for a total of 134 formulas (13% ). The av-
erage total dose of all ingredients was 127. 43 = 70. 24
grams, with a minimum of 15 grams and a maximum of 678
grams. ” Overall, it is clear that the prescriptions written
by the majority of modern TCM practitioners tend to con-
tain a relatively large number of ingredients, while the 11-
ingredient formulas typically written by expert practitioners
fit the requirements of TCM classics.

(#BFE)BFHBABRAEX

Clinical application methods of classical remedies from Fu Xing Jue
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I recommend the following methods for clinical appli-
cation of the 24 major and minor formulas for supplemen-
ting and draining the viscera and bowels from Fu Xing Jue :
(1) Use a single minor or major formula. (2) Supplement
a minor or major formula. (3) Combine 2 minor formulas.
(4) Combine a minor formula with a major formula.

I do not recommend combining 2 major formulas for a
simple reason: the greater the number of ingredients, the
more complicated the interactions between ingredients and
the more difficult it is to maintain control. Not only does
this fail to conform to the ancient concept that “the great
way is the simplest” , it also deviates from the modern con-
cept of “precision medicine” .

In terms of the number of ingredients in a prescrip-
tion, I advocate for an upper limit of 13 ingredients in
TCM prescriptions. My teacher, modern TCM master Fang
Yaozhong, always emphasized that “words must be based
in fact; believe nothing without evidence” ; is there evi-
dence for my proposal in the TCM classics?

Chapter 74 of Huangdi Neijing Suwen [ The Yellow
Emperor’s Inner Canon, Elementary Questions ], entitled
“ Comprehensive Discourse on the Essentials of Utmost
Truth” | states: “1 sovereign and 2 ministers is a small
composition; 1 sovereign, 3 ministers, and 5 assistants is
a mid-sized composition; 1 sovereign, 3 ministers, and 9
assistants is a large composition. ” In Neijing, which be-
longs to the medical classics school, there is a 3-level sys-
tem of medicinal roles consisting of sovereigns, ministers,
and assistants. Small formulas have 3 ingredients, mid-
sized formulas have 9 ingredients, and large formulas have
13 ingredients.

« 21 -



Volume V Issue 3 Autumn 2023
2023 4E9 5 % =) KR

NEJTCM

HERE B

(CHURATLLS « JF) B G 7 B, LU
FIG A B8 R AR, T —H =R
Peffids " ST IR B CARER ), /N J7 8 R EE, R T7 13
TR

K7 IR B (AT k) RO /Nl 7 24 1,/
77 3 WREE /N7 4 WREE, /NT7 E B AR AR K
7 6 WREE, TG TR AR WA B AT T R 4E,
FRHLEZAS RO

B AERIR R B (I AT ah) B0 3R 4F, 2
TiFEAE 11 R4, H T HEAQRIF7EBEAR BE T5 9 IR
4 VUV RHR R 44 2 T s I N (1883-1980) , =
AR 97 B, AR RTRERE P 2k, I EENE T b, 25 1]
8 BRAHJT , AFK™ HI\BR”

TETTFRER IR 2038 ko 38 B I /)
T KI5, rTRAIeR o F, n] U5 (6 HT i AR
/NTTIERREEROE 6 DR 8 R, ol A i — 1
RI5M—Ai/NTT Bk 20 11 WREE, dinl g
Wit e W A SR T, Bk —, W I R T e % 14 IR
4 HE 713 DREERY_LRR; Bl L, R OR T R #
VU, PG L T BB A R h B A T
LW N ES RO I8 A sy Ny
TR E O TR0 — @S SR A A
i L2 T B A A O R, B AAS il 2 A% 0, B
P BRM 8, ROC A e T e e 2 L AT
SCREZ AT AR Zyrp b2 k. 5 2 S
=L R YRR T

F3 o, FEAE e PR L 4 22 B AR /)
I7, —R/NETT & —NETT o Ryt B —dl—
WIAIR/INTT R 6 TR b7

The preface to Shennong Bencao Jing [ The Divine
Husbandman’s Herbal Foundation Canon | states: “Medi-
cines consist of sovereigns, ministers, assistants, and en-
voys, which serve to mutually diffuse, contain, unify, and
harmonize each other. It is best to use 1 sovereign, 2 min-
isters, and 5 assistants, or one can use 1 sovereign, 3
In this text,
which belongs to the classical remedies school, small for-

ministers, and 9 assistants and envoys.”

mulas have 8 ingredients, while large formulas have 13 in-
gredients.

Fu Xing Jue, which belongs to the classical remedies
school, contains 24 major and minor formulas for supple-
menting and draining the viscera and bowels. Minor drain-
age formulas have 3 ingredients and minor supplementation
formulas have 4 ingredients; minor formulas focus on the
affected viscera. Major drainage formulas have 6 ingredi-
ents, focusing on the affected viscera and the mother vis-
cera. Major supplementation formulas have 7 ingredients,
focusing on the affected viscera and the child viscera.

In my first few years of systematically using Fu Xing
Jue in clinical practice, most of my prescriptions contained
11 ingredients. At present, I generally tend to use 9 ingre-
dients in each prescription. Tian Heming (1883-1980), a
famous TCM practitioner from Chengdu, Sichuan province,
who lived to the age of 97, carefully followed Zhang
Zhongjing’s methods by using a small number of selected
medicinal ingredients. He preferred to use formulas contai-
ning 8 ingredients, so people called him* Tian 8 Ingredi-
ents” .

In clinical practice, T suggest that the first choice
should be to use a single minor or major formula, which
can be supplemented with other ingredients. The second
choice is to combine 2 minor formulas for a total of 6 to 8
ingredients, or combine 1 major formula with 1 minor for-
mula for a maximum of 11 ingredients. Whenever possible,
one should avoid combining 2 major formulas. The first
reason for this is that 2 major formulas contain a total of up
to 14 ingredients, which exceeds the limit of 13 ingredi-
ents. The second reason is that 2 major formulas would tar-
get 4 viscera, resulting in a lack of focus and prioritiza-
tion. Expert TCM practitioners are like expert martial art-
ists; among the 5 viscera, they choose one to focus on as a
priority for supplementation or drainage, just like an expert
martial artist’s decisive final move! If the disease symptoms
are so complex that it is hard to confirm which one of the 5
viscera is key to the pathology, then focus on the affected
viscus, include its mother or child, or include the viscera
that restrain or are restrained by it. Following the pattern
of engendering, restraining, controlling, and transforming
is still an acceptable choice. Using medicines that focus on
3 viscera at a time is likely to yield mediocre results.

In addition, I frequently combine 2 minor formulas in
clinical practice by using 1 minor drainage formula and 1
minor supplementation formula. Why does the combination
of 1 minor drainage formula and 1 minor supplementation
formula yield good results?

e 22 .
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According to chapter 66 of Huangdi Neijing Suwen,
entitled “Comprehensive Discourse on the Arrangement of
the Original [ Qi ] of Heaven”: “ The emperor said,
*Good. What is meant by “qi may be abundant or lac-
king; the [ physical ] form may be exuberant or debilita-
ted”? > Gui Yuqu said, ‘[ This refers to ] the respective
abundance or lack of the qi of yin and yang, so they are
called the 3 yin and 3 yang. ‘The form may be exuberant
or lacking’ refers to the treatment of the 5 phases, among
which each may be excessive or insufficient. Hence, at the
start, [ a phase] may be in excess and insufficiency will
follow it, or [ a phase] may be insufficient and excess will
follow it. If one knows that which has come up and that
which follows, the qi can be predicted. ”

It can be seen that the excess of a given viscus, bow-
el, channel, or network vessel inevitably accompanies the
insufficiency of another viscus, bowel, channel, or net-
work vessel that is associated with it, and the opposite is
also true! What practitioners must do is use the 4 examina-
tions to accurately locate the viscera, bowels, channels,
and network vessels affected by the pathology. After the

viscera, bowels, channels, and network vessels involved in
the core pathology have been confirmed, one can supple-
ment or drain them and those to which the pathology has
shifted based on mother-child and overwhelming-rebellion
relationships. Supplement vacuity and drain repletion; this
is the actual application of the concept that “the great way
is the simplest” in TCM!
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Clinical Study of Severe Rhinitis with Chronic Inflammation By TCM
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2L H¥ (Hongyan Li

Yifan Feng Hongmei Li)

Patient .52 years Male patient,5‘6”, 156 Lb

Patient has had rhinitis with chronic inflammation for
more than 25 years, He had antibiotics for many years
when his Rhinitis was severe. Therefore he had sinus Sur-
gery, but his symptoms came back shortly. He had green-
ish or yellowish nose secretion sometimes. He is unable to
breath by nose without opening his mouth. He was even
unable to smell at all for about 10 years, Eventually his
ENT doctor referred him to our Acupuncture study.

PE: on his face, by the nose there are dark-red
spots, which is obviously he scraped his nose. There are 5
points of tenderness on the sinus areas, and lower border of
the zygomatic arch on both side.

Method: Nose 3 needles( add 3 points locations or
name of points) , sinus head needle( add location or name
of points), and puncturing Sphenopalatine Ganglion. pa-
tient comes 2 times a week for 2 weeks and then once a
week.

Herbal: xin yi san plus and minus. 2 times a day.

Results; after the 3 treatments, the patient started to
smell. After 6 visits, the patient recovered.

Discussion :

Treatment of Rhinitis by puncturing Sphenopalatine
Ganglion is a great creation and development on acupunc-
ture therapy. To assess the clinical efficacy of acupuncture
at the sphenopalatine ganglion for the treatment of patients
with moderate to severe allergic rhinitis, many studies was
done to test whether the acupuncture can regulate some
function on perennial allergic rhinitis patients by punctu-
ring sphenopalatine ganglion. It is shown that puncturing
sphenopalatine ganglion can bring with a distinct effects on
perennial allergic rhinitis and improve patients nasal venti-
lation and subject symptoms such as Nasal itching, snee-
zing ,running nose, nasal block and nasal total symptoms,
which were significantly improved.

However when a patient has complications with chron-
ic inflammation, Nose 3 needles and sinus head needles
are effective.

Due to surgery and secretion on sinuses , bacteria and
fungi are easily grown in long term rhinitis so the Herbs is
important to remove the dampness and inflammation.

Hongyan Li Senior acupuncturist Cedars — Sinai Medical

Yifan Fang Acupuncturist Alternative medical center,

Hongmei Li Senior acupuncturist Cedars — Sinai Medical
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Migraine Treatment Experienceltaly Qihuang College of Traditional Chinese Medicine
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Regulating the Chong and Ren Meridians Method ;

The onset of migraines is often tied to the menstrual
cycle. In most cases, migraines occur within the week be-
fore menstruation, while a small number of patients experi-
ence migraines after menstruation. Often patients will be-
gin to have issues at menarche, and the migraines will
spontaneously resolve after menopause. One can also have
relief from migraine headaches during pregnancy.

Traditional Chinese medicine believes that this disease
stems from insufficient liver blood and loss of kidney es-
sence, or stagnation of liver qi and stagnation of blood,
leading to headaches. During the premenstrual phase, the
uterus is building up a reserve of essence and blood, while
the liver needs to mobilize yin-blood to enter the uterus sys-
tem, because the liver has the function of storing the blood
and regulating the yin. Insufficient liver blood leads to an
imbalance of liver yin and yang, and hyperactivity of liver
yang leads to headache. In the case of vacuity, the loss of
essence and blood of the kidneys and the lack of nourishment
of the brain network can also cause headache. In the case of
stagnation of liver qi, the movement of qi is not smooth, and
blood circulation is blocked, resulting in headaches.

Main Acupoints: Baihui (GV 20), Fengchi ( GB
20), Taiyang ( Ex-HN-5), Daling ( PC 7), Guanyuan
(CV 4), Zigong ( Extra point on abdomen), Gongsun
(SP 4), Sanyinjiao (SP 6).

Additional Acupoints: For hyperactivity of liver
yang, add Taichong (LV 3) and Hegu (LI 4); for defi-
cient kidney essence, add Quchi (LI 11), Taixi (KD 3),
and Qihai (CV 6); for liver qi stagnation, add Taichong
(LV3).

Needling Method ; For Taixi (KD 3) and Quchi (LI
11), use twisting and reinforcing technique ; for other acu-
points, use even reinforcing and reducing technique.

Analysis: Guanyuan and Zigong are the main acu-
points. Guanyuan point belongs to the Ren vessel, and it
is also the confluence point of the foot three yin meridians,
It has the effect of regulating the liver, spleen and kid-
ney,. It is the place where the original yin and yang of the
body are stored-up and conserved, so it is named
“Guanyuan” (Locking the original). In the “Ling Shu -
Five Sounds and Five Tastes,” it is stated; “The Chong
Mai and Ren Mai both originate from the uterus. ” Further-
more, in the “Su Wen - Discussion on Pain,” it is men-
tioned; “The Chong Mai originates from Guanyuan.” This
explains why Guanyuan can affect the uterus via the Ren
Mai and Chong Mai, regulating the qi and blood dynamics
and yin-yang imbalance within the uterus. Therefore,
Guanyuan is a crucial acupoint for treating uterine disor-
ders. Zigong belongs to the extraordinary acupoints outside
the meridians, located 3 inches away from Zhongji, near
the ovaries, has the function of regulating ovarian function
and is an important point for treating menstrual irregulari-
ties and infertility. In Sun Si Miao’s “Qian Jin Fang,” it
is said; “The Zigong acupoint treats women with a cold
uterus and inability to conceive.” “Zhen Jiu Da
Cheng,” it says: “[ The point ] treats people who have been

In
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childless for a long time.” The combination of Guanyuan
and Zigong is essential for treating gynecological disorders
and ovarian dysfunction. Neiguan and Gongsun are conflu-
ence points for the eight extraordinary vessels. Neiguan be-
longs to the Pericardium Meridian of Hand Jueyin, and
connects with the YinWei Mai, regulating the various yin
meridians and the uterus. Gongsun belongs to the Foot
Taiyin Spleen Meridian and connects with the Chong Mai,
which originates from the uterus. The Chong Mai travels
upward through the head, down to the feet, runs along the
back, and spreads in the chest and abdomen. The upper
pathway runs along the spine and permeates the yang me-
ridians, while the lower pathway permeates the yin meridi-
ans. It has the ability to accommodate and regulate the qi
and blood of the twelve regular channels and the Zang-Fu
organs. This is why it is referred to as the “Sea of the
twelve channels” and the “Sea of the Zang-Fu Organs. ”
Therefore, the combination of Neiguan and Gongsun can
help regulate deficiencies in qi and blood, nourish the es-
sence and blood of the uterus, descend liver yang counter-
flow, alleviate meridian blockages, and when combined
with Sanyinjiao, it can further increase its power of nouris-
hing yin and suppressing yang.

Case Study .

Patient. Milena, Female, 42 years old, ltalian.

Chief Complaint: Suffering from migraines for 11
years.

Medical History: Milena started to have headaches
about 11 years ago, and it was diagnosed as “migraine” by
many doctors. Their treatment was ineffective. Her head-
aches typically began 1-2 days before menstruation, on ei-
ther the left or right side of her head, with no fixed loca-
tion. The pain usually originated from the occipital area
and then intensified, spreading to her forehead and tem-
ples. She also had symptoms such as tearing, nausea, ab-
dominal bloating, lower back pain, and fatigue. Her men-
strual flow was light and pale in color.

Examination; Pulse was deep and thin, tongue was pale.

Diagnosis ; Migraine (due to qi and blood deficiency).

Treatment; Baihui, Taiyang, Fengchi, Neiguan,
Zhongwan, Guanyuan, Zigong, Gongsun, Zugiaoyin ( GB
44).

Acupuncture Method : Using reinforcement method.
Moxibustion on Guanyuan and Zigong for 2 minutes each.
Moxibustion on Zuyin for 5 breaths. Treatment was con-
ducted twice a week.

After 3 sessions, Milena experienced a lighter degree
of headache during her menstrual period. Subsequently,
after 7 additional acupuncture sessions, her menstrual-re-
lated headaches ceased. The treatment frequency was then
adjusted to once a week. After receiving acupuncture 5
more times, her headaches did not recur, and acupuncture
treatment was discontinued. At a one year follow up there
was no recurrence of headache.
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The Risks of Diagnosing and Treating Lumbar Spondylolisthesis
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In corrective manipulation of the spine, correction of
the lumbosacral vertebrae is much safer than cervical cor-
rection, but there are still risks. Spondylolisthesis is most
commonly caused by degenerative changes in the spine.
Degenerative spondylolisthesis occurs when intervertebral
discs dry out and become thinner as the human body ages.
The spine becomes unstable and vertebrae shift, causing
them to slip. Degenerative diseases of the spine are most
commonly seen and most severe in the lumbosacral area,
which is the lowest part of the spinal column and supports
the most weight. In the lumbosacral area, the fifth lumbar
vertebra is most likely to slip as it is involved in the grea-
test range of motion in the lumbosacral line region. Degen-
erative spondylolisthesis often has a slow, long progression
with relatively small vertebral shifts. Many experts do not
believe that degenerative spondylolisthesis involves true
dislocation, so they refer to it as pseudo-spondylolisthesis.
Corrective manipulation is suitable for this kind of ( pseu-
do) spondylolisthesis. In most cases of spondylolisthesis
resulting from a new injury, there are vertebral arch frac-
tures. Corrective manipulation can exacerbate the slip-
page, as well as the pressure on the spinal cord and nerve
roots. Severe cases of true lumbar spondylolisthesis ( grade
III and up) require surgical treatment. Cases of old lumbar
spondylolisthesis less than grade II can be treated with ap-
propriate nonsurgical interventions, including careful cor-
rective manipulation, even if they are true spondylolisthe-
with the addition of

can reposition soft and hard

sis. Acupuncture plus movement,
stretching and compression,
tissue structures, replacing the actions and effects of most
intensive chiropractic manipulations. Using symptom-based
acupuncture to treat lumbar spondylolisthesis is safe and
reliable, but it does not do enough to correct the structure
and is not sufficiently thorough as a treatment. By optimi-
zing techniques and applying them flexibly, AcuChiro
Therapy for lumbosacral disorders can not only treat the
branch, but can also resolve the root cause.

The following is an actual case of diagnosing and trea-
ting true spondylolisthesis.

The patient was a 57-year-old white female with a
height of 163cm and a weight of 86kg. The chief complaint
was chronic pain in the right lumbosacral area, which had
recurred and worsened 3 weeks ago after work.

Current medical history ; The patient had performed
strenuous physical labor on farms in Texas since she was
young. In 2005,

ing from a high platform. At that time,

she started to have lumbar pain after fall-
there was bruising
she did

not seek professional treatment. The pain recurred 3 weeks

and pain in the right lumbar and gluteal region;

ago after cutting flowers and trees in her yard,, mainly due to
repeated flexion and extension. This episode was the most

« 27 -



Volume V Issue 3 Autumn 2023
2023 4E9 5 % =) KR

NEJTCM

HERE B

A S B ) DR 3, AV AR e o ot A IR AR B T
4 WAL, K A B LB #7832 ok
B BRI, WA TR Bt . o IER,
DRI AVI A R S 2 B R IR ot ) 43 35 8 Y A 2 D
P N HLA# BRI BEZ R

FHSE A F) 907 S AL 45 1964 AFAY R = il
(A0 DIBR AT, 1985 4511 15 o B 1h7, 1986 4R (1Y
i PR s I PR AT R 9T R A AR A A RS
A, IR RAR S AR

ORI A A s O 0T S ) 7 R
f, R 0 Al R 9 B A S, T 475 RO
TN 32 PR, A 0P A IR A 1 JUL PR LAk s o
WA IR o A 15 i [ B SR R i, 1A K
AMEIREE o IEAE I B 2% v R DR T R
A

RijJi 70 °(IEH 90 °) f5&

A5 (30 °) FR& T,

ZEMIE 15 °(30 °) AR,

A1 .10 ©(30 °) A fRAE,

ZEJER 25 ©(30 °) A A

ATEs 10 °(30 °) A7 fEhE

Jre s Ao B S Bmi5 1 , 3 8 A0 95 I R AL A
TE N R I BIRME D RERRAGE . 5 11 2 B B e 2 H TR L
SRS 5 1) S e 7 o R TR 2 LIRSS

E:

[0

- TEECHE) HERAT PR

- BRI Z 2L

- TS ER LI A B 5
- MBS AR HRURE (T ) )
B2

PRI A (90 1L 5 0 )

AW N =

severe recurrence. The pain was frequent ( <75% but >
50% of the time) and dull in the lumbosacral region, and
referred to the right gluteal region, but did not radiate to
the legs. Her condition had worsened since the onset of the
episode, with a current pain level of 9/10 (using a pain
scale of 0-10, with 10 being the most severe). The pain
was relieved by standing straight and worsened by bending
forward. It was especially difficult for the patient to get up
from a prone position and the pain was worst when she was
supine. She had taken over-the-counter medication, but
had not received treatment. She was recommended to come
directly to the clinic for treatment. Since the onset, she
had not undergone any recent imaging tests. Her lumbar
pain affected her sleep because it was difficult to lie su-
pine. Her goals for starting treatment were to alleviate the
pain and remove functional limitations.

Surgical history: The patient’s surgical history in-
cluded the removal of a third kidney (on the right side) in
1964, pyeloplasty in 1985, and ureteral stump resection in
1986. The kidney surgeries occurred in childhood and ado-
lescence, while the lumbar pain started in middle age.

Examination: A spinal examination showed lordosis
and levoscoliosis of the thoracic and lumbar vertebrae, as
well as tenderness/pressure-pain in the lumbosacral region
that involved the right gluteal region. 14/5 and the sacrum
had restricted range of motion; the lumbosacral vertebrae
and sacroiliac muscle tissues were very tense on the right
side. There was no pain radiating to the legs. There was
no sensory disorder in the groin area, and no fecal or uri-
The thoracic
showed a moderate decrease in range of motion, with pain

nary incontinence. and lumbar vertebrae
extending to the right gluteal region.

Forward flexion: 70° ( normal is 90°) accompanied
by pain;

Backward extension; 5° (30°) accompanied by pain;

Bending to the left; 15° (30°) accompanied by stiff-
ness;

Bending to the right; 10° (30°) accompanied by
stiffness ;

Left rotation: 25° (30°) accompanied by stiffness;

Right rotation: 10° (30°) accompanied by stiffness.

The extension-rotation test was positive, showing
functional impairment of the lumbosacral vertebrae, inclu-
ding the muscles of the lumbosacral area. The functional
impairment of extension was due to sacrospinalis muscle
damage ; the impairment of contralateral rotation with sim-
ultaneous extension was due to multifidus muscle damage.

Diagnosis

Western medical diagnosis :

1. Degenerative disease of the lumbar (sacral) verte-
brae

2. Damage to the sacrospinalis and multifidus muscles

3. Herniated intervertebral discs at L5 and S1

4. Lumbar spondylolisthesis at L5 ( grade II anterolis-
thesis)

TCM diagnosis ;

Lumbosacral symptoms ( blood stasis and kidney vacu-
ity)

- 28 -
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Treatment and Outcomes

March 26", 2019 ( first treatment) : In accordance
with the safety-first principle of “ AcuChiro Therapy” , acu-
puncture should be applied first to resolve spasms and re-
lieve pain quickly, while chiropractic manipulation and tui
na should be done with caution, especially intense correc-
tive manipulation. At the same time, an x-ray exam should
be requested. “ Needle the Spine 3 Needles” ; first, the
distal point Shuigou ( GV-26) was needled at the same
time as the patient performed lumbar and leg stretches and
movements. After the patient’s spastic muscles relaxed,
acupuncture could be done in the prone position. Huatuo-
jiaji points at L.3-5 and trigger points for the multifidus and
sacrospinalis muscles were selected as local points. Ming-
men (GV4), Yaoyangguan (GV-3), Shiqizhuixia, Shen-
shu (BL-23), Dachangshu ( BL-25), and Ciliao ( BL-
32) were also needled.

March 27", 2019 ( second treatment) : The patient’s
pain level was 7/10. The lumbar and gluteal pain had de-
creased markedly since the previous treatment. After the x-
ray exam, the lumbar pain and pain affecting the right glu-
teal area returned ( because the patient had to turn over too
much in the course of the exam).

X-ray image ( March 27", 2019): L5 showed grade
IT anterolisthesis relative to S1, approximately 1.5c¢m. Bi-
lateral defects were present in 1.5-S1 vertebral arches. 1.5-
S1 were affected by degenerative disk disease with severe
intervertebral disc space narrowing and endplate sclerosis.
There was also mild diffuse facet arthropathy.

In terms of treatment, after acupuncture and move-
ments, corrective manipulation was performed on the lum-
bosacral vertebrae, with hip and knee flexion as well as
traction, compression, and repositioning.

March 29", 2019 (third treatment) ; The pain invol-
ving the right gluteal area had decreased, but the lumbar
pain was still present. The pain level was still 7/10.

April 3rd, 2019 (fourth treatment): The pain level
was 3/10. The lumbar pain had decreased and the pain in-
volving the right gluteal area was no longer noticeable.

April 12" 2019 (fifth treatment) : The pain level
was 2/10. The lumbar pain decreased and there was no
pain in the right gluteal area.

April 17", 2019 (sixth treatment) : The pain level
was 2/10. The lumbar pain decreased. A “lumbosacral
workout” hip rotation movement for active muscle building
was added to the treatment to increase the stability of the
lumbosacral spine.

April 26", 2019 ( seventh treatment) ; The pain level
was 1/10. The lumbar pain was essentially relieved. There
was occasional knee pain.

From March 26th to April 26th, 2019, the patient
was diagnosed and treated using AcuChiro Therapy. After
the first treatment, her pain decreased markedly. She
made progress with every treatment. After stopping treat-
ment, the patient actively performed the *lumbosacral
workout” exercises at home to increase the stability of the
lumbosacral spine.

.29 .
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Followup and Prognosis;

August 15", 2022 ( phone followup ) : The lumbar
pain was now bearable and did not impact daily activities.
After the treatment on April 26th, 2019, there had been
no subsequent major flare-ups and the patient had no in-
tention of seeking surgery. The pain level was about 2/10
with occasional lumbar pain that did not exceed 4/10 and
did not require treatment. During the pandemic, the pa-
tient exercised less and gained weight. The patient still felt
that her lumbar muscles were weak and she was unable to
do sit-ups.

Questions and Experience ;

Safety comes first.
nipulation, during the acute phase acupuncture was used;
vital points were needled to resolve tetany and relieve
pain, and intensive manipulation was seldom used. After
the acute phase, when the patient was fully relaxed, cor-
rective manipulation was performed as appropriate. It
turned out that the x-ray exam showed true grade II spon-
dylolisthesis. Even diagnostic exams may aggravate the
condition, to say nothing of treatment. The patient in this
case experienced a recurrence of lumbar and gluteal pain
after excessive turning over during the x-ray exam.

Efficacy comes second. Acupuncture plus movement,
with the addition of stretching and compression, can repo-
sition soft and hard tissue structures, thereby replacing the
actions and effects of most intensive chiropractic manipula-
tion. Any acupuncturist could perform these treatments;
moreover, one could improve efficacy by optimizing one’s
techniques.

Degenerative changes in the spine cause disorders of
the intervertebral discs, leading to spinal instability and
spondylolisthesis. Ultimately, this makes the deep spinal
muscles to become thin, weak, and damaged. Because the
multifidus muscle is the most important deep muscle for sta-
bilizing the spine, this muscle is one of the core muscles.

By grasping the core, one can stabilize the foundation.
In restoring spinal stability, AcuChiro Therapy for lumbosa-
cral disorders not only treats the branch, but also addresses
the root. From passive stretching and compression to active
movements and exercises, treatment is an orderly, gradual
process of rehabilitation. Acupuncture can resolve tetany
and relieve pain in the initial phase, and stimulate the mus-
cles in later phases to increase muscle strength.

-,’

In terms of acupuncture and ma-

7l

X-ray image (March 27th 2019) ; L5 showed grade I
anterolisthesis relative to S1, apprOXImately 1.5¢m. Bilater-
L5-81
were affected by degenerative disk disease with severe inter-
vertebral disc space narrowing and endplate sclerosis. There

al defects were present in 1.5-S1 vertebral arches.

was also mild diffuse facet arthropathy.
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Study on Fu’s Subcutaneous Needling in Treating Difficult Clinical Cases(1)
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Introduction
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In 1996, Dr. Zhonghua Fu, M. D. , Ph. D. invented
Fu’s subcutaneous needling ( FSN). It is a type of acu-
puncture treatment in which single-use specialized subcuta-
neous needles are used to perform procedures such as
sweeping and reperfusion within the subcutaneous superfi-
cial fascia of affected muscles in areas of pain or in distal
areas. For the last 27 years, FSN has been used widely for
pain management, internal medicine, gynecology and the
treatment of benign chronic pain. [1] FSN has great ad-
vantages such as wide indications, fast and precise effica-
cy, easy operation, and no side effects.

BHARGOBA AR(EHESME)

FSN Concepts; from FSN Medical Essentials
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In October 2016, at the same time as the founding
congress of the FSN Expert Committee of the World Feder-
ation of Chinese Medicine Societies, the first edition of
FSN Medical Essentials was released in Nanjing by
People’s Publishing House. The first definition of FSN
(TCM) is: FSN is the use of needles to perform wide-area
sweeping subcutaneously so as to unblock the sinews,
quicken the network vessels, and stimulate the self-healing
ability of the human body, thereby achieving the goal of
treatment without the use of medication. It is mainly used to
treat neck, shoulder, lumbar, and leg pain as well as a
number of internal medicine and gynecological conditions
caused by sinew vessel blockage and blood stasis. The sec-
ond definition (rehabilitation) is: FSN is a subcutaneous
needling method that uses needle implements such as single-
use subcutaneous needles in the area around the affected
muscle that is causing pain or on nearby limbs. Like tradi-
tional acupuncture, it is a drug-free treatment method.
When carrying out the treatment, it is often combined with
reperfusion exercises. Compared to traditional acupuncture,
treatment effects and feedback can be obtained more quickly.

In October 2021, A New Theory of Qi and Blood was re-
leased by People’s Publishing House. This is a book based on
FSN medicine that integrates TCM and Western medicine.
The definition of FSN in this text is; FSN uses single-use
subcutaneous needles to perform wide-area, prolonged traction
on subcutaneous tissues. By releasing the associated muscles,
it promotes blood circulation, improves metabolism, and acti-
vates the human body’s self-healing ability, thereby achieving
the goal of treatment without the use of medication. Tt is
mainly used for neck, shoulder, lumbar, and leg pain, as
well as a number of internal medicine and gynecological con-
ditions caused by tense muscles or other soft tissue, or block-
age caused by blood stasis.
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How does FSN differ from traditional acupuncture
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The first difference is in the type of needle used. Ini-
tially, when using FSN, traditional acupuncture needles
were used, i.e. filiform needles. At present, some practi-
tioners use filiform needles to perform early-stage FSN
techniques, but this is not called FSN. The subcutaneous
needle invented by Dr. Fu is an extension, development,
and innovation based on the traditional needle. The most re-
cent version of this needle is the fifth generation, FSN5.0.

The second difference is in the needle’s point of inser-
tion. Traditional acupuncture points often combine the area
of pathology and that of treatment, and the majority have
fixed locations. For instance, the point Hegu [ LI4 ] is lo-
cated at the midpoint of the radial border of the second
metacarpal bone on the bulge of the muscle. By compari-
son, the needle insertion point in FSN is just the area of
treatment and its location is not fixed. In FSN, the needle
insertion point is chosen based on searching for the affected
muscle in the area of pain, from which the area of treat-
ment is determined. For instance, if there is lumbar and
back pain with a bulging disc, the muscles to examine in-
clude the erector spinae, quadratus lumborum, external
obliques, multifidi, biceps femoris, tensor fasciae latae,
psoas major, rectus abdominis, soleus, and peroneus lon-
gus. Instead of searching for pain points, one looks for the
affected muscle and procedures are performed outside of
this muscle.

The third difference is in the area of needling:.
which is limited to the subcutaneous connective tissues.
This is the key feature of FSN. FSN is a change from the
norm; while conventional needling stimulates the epider-
mis, dermis, muscular fasciae, muscle, and even the peri-
osteum with a perpendicular insertion, FSN is a transverse
needling method in which only the subcutaneous layer of
connective tissue and superficial fasciae is needled.

Needling techniques listed in chapter 7 of Ling Shu
[ The Magic Pivot ], entitled “Official Needles” , such as
hair needling, straight needling, surface needling, and
half needling, are the theoretical origin and basis for the
subcutaneous needle insertion technique of FSN.

FSN has a single target organ, the loose subcutaneous
connective tissues. What it treats is the muscles, as affect-
ed muscles can cause many ailments in clinical practice. It
reveals the reasoning behind the adage of treating a deep-
rooted illness with shallow interventions.

The fourth difference is in the needling techniques
used. Techniques used with traditional filiform needles in-
clude lifting and thrusting, twirling, adjusting the direc-
tion, and supplementation and drainage. In contrast, FSN
only uses the sweeping technique, including level sweeping

and spiral sweeping.
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The fifth difference is in the intensity and effects
of stimulation: In traditional acupuncture, de i [ obtai-
ning qi] is an important method and sign of clinical effec-
tiveness, so in clinical practice, the majority of acupunc-
turists try to obtain qi as described in the text Biao You Fu
“The arrival of qi is like
the floating and sinking of a fish swallowing a baited
hook.” One of the standards

acupuncturist’s skills is whether or not they can obtain qi.

[ Song to Elucidate Mysteries ]

for evaluating an

By comparison, FSN requires one to avoid making the pa-

tient feel qi sensations like soreness, distension, heavi-

ness, and numbness. This is especially useful for acupunc-
turists practicing outside of China, as we often find that in
“1 do not like

clinical practice, patients complain,

de qi.”
The sixth difference is in the unique characteris-
tics of FSN treatment .

toxic, and yields quick results. Its efficacy is readily com-

it is simple, safe, natural, non-

parable to Western medicine, the procedures are 100%
safe, and there are no side effects.
ducible.

Six Unique Features

Find affected muscles instead of finding pain points

It is also highly repro-

and all procedures are performed outside the affected mus-
cle. When sweeping, one must make the affected muscle
move. Treating deep-rooted illness with shallow interven-
tions increases patient satisfaction. The needling is pain-
less and harmless, and treatment outcomes are obvious and

immediate.

% 4t 4% 1%
FSN Procedures

-+ =+
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i

gt

Inserting the needle
Transporting the needle
Sweeping the needle
Retaining the needle

Removing the needle

B R RE

The Thought Process Behind FSN Treatment
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Definitive Diagnosis

Based on a full understanding of the etiology, patholo-
gy, condition, and duration of an illness, as well as the
size of the affected area and its location, one can take into
account the location, severity, and quality of pain to per-
form a comprehensive analysis and thereby clarify the diag-
nosis to determine whether or not the case is within the
scope of FSN treatment. This is the first question to con-
sider in clinical practice because it is only possible to ob-
tain the best clinical results if the diagnosis is correct and

fits the scope of FSN treatment.
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Here it is necessary to emphasize that no treatment
FSN is not effective for
In clinical practice, we

If we
have yet not seen the patient and the relevant examinations

method is universally effective.
treating all illnesses and pain.
must sincerely evaluate and screen for indications.

have not been done, we must not make any promises.

1. Definitive Needle Insertion Point

The correct direction for needle insertion is the pre-
The tip of the needle
must be inserted from the distal to the proximal end in ver-

requisite for treatment effectiveness.
tical alignment with the affected muscle. The selection of
the needle insertion point is based on finding affected mus-
cles in the area of pain and confirming the area of treat-
ment. The principles are;

1) If the area is small and there are few affected mus-
while a distal
point should be used for a large area with many affected

cles, a proximal needle entry point is best,
muscles.

2) Needling should be done starting from distal loca-
tions and moving to proximal locations, e. g. most chronic
lumbar pain complaints are accompanied by abnormal find-
ings of the lower limbs, so the selection of needle entry
points should start in a distal area and then move to proxi-
mal areas.

3) In most situations, it is sufficient to choose a nee-
dle insertion point above, below, or to the left or right of
the affected muscle.

4) Try to avoid superficial blood vessels, so as not to
cause bleeding and pain.

2. Sweeping

The sweeping procedure is a distinctive feature of of
FSN.
up, and down in a series of movements after the needle has

The
steady, and rhythmic,

It refers to waving the body of the needle left, right,

been transported and before removing the needle.
sweeping motions should be large,
not seesawing or varying in speed. One must maintain fo-
cus when performing the sweeping procedure. The practi-
tioner must be closely aware of the sensation under the nee-
dle and the patient’s reaction.

There are two kinds of sweeping: level sweeping and
spiral sweeping.

Time for sweeping a needle entry point: usually about
100 sweeps/minute for 2 minutes

Many features of FSN are clearly present in Huang Di
Nei Jing; this is to say that many of the characteristics of
FSN are scattered throughout the various needling tech-
niques in Huang Di Nei Jing. In terms of true innovation,
the FSN sweeping method is completely new, as well as the
special needling implements used.
then
sweep left and right. Natural reperfusion boosts patient sat-

“Pierce the skin without touching the muscle,
isfaction and achieves quick results. ”

3. Needle Retention for 24 Hours is Preferred

When removing the needle, it is best to use a bandage
and press for 1 minute to prevent bleeding.
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4. Reperfusion: Resistance exercises, to be dis-
cussed in detail at a later time.

We have been implementing FSN in many cases at the
hospital of Cedars-Sinai Medical Center (CSMC). In some
cases, only FSN is used, although most patients are treated
by FSN combined with traditional acupuncture. FSN has
been able to help support certain pathways in the body that
are associated with pain and inflammation. Several FSN
case reports are provided below

Case 1: Temporomandibular Joint (TMJ) in a
Pregnant Patient

The patient was a 30-year-old American female. The
initial intake was on July 3 , 2020.

Chief complaint; Stiff, sore, and painful lower jaw
muscles for 2 weeks.

History of present illness ( HPI): The patient stated
she was 16 weeks pregnant with her second child. Two
weeks before, she started to feel stiffness, soreness, and
pain in the muscle of the lower jaw, with a pain level of 9/
10 as well as clicking and popping, and popping sounds in
her ears. The pain made it impossible for her to sleep at
night.

Past medical history: She previously came to the clinic
in 2017 for lumbar pain, which was treated successfully.

Physical exam: Affected muscles were suspected to be
the masseter, temporalis, and sternocleidomastoid. Palpa-
tion: Muscles were tense, stiff, hard, and slippery.

Differential diagnosis; Facial spasm, trigeminal neu-
ralgia

Initial diagnosis: Acute mandibular arthritis

Treatment process: With the patient supine, the mas-
seter and sternocleidomastoid were chosen for FSN treat-
ment. The needle tip was aimed at the affected muscles
and inserted, then slowly transported. Level sweeping and
spiral sweeping procedures were used. The treatment was
divided into two parts, each of which involved sweeping
100 times/minute, for a total of about 200 sweeps in 2 mi-
nutes. The whole treatment process lasted 60 minutes.

Immediate effects: After one session of FSN | the pa-
tient reported that her pain had decreased by 90% and she
felt much more relaxed. She cheered: “It’s a miracle!”

Medical advice; The patient was advised to come
back soon for a follow-up. She was advised to avoid using
cold water to wash her face, and use warm or hot water in-
stead. She was also advised to enhance her diet by eating
foods high in protein and vitamins.

Follow-up: After a week, the patient called to report
that the pain was under control and the sounds were gone.
At the time of follow-up 1 year later, the patient’s TM]
complaints had not recurred.

Case Analysis and Discussion ;

1. Temporomandibular joint disorders can cause pain
in the mandibular joint and the muscles that control the
mandible. The target tissue of FSN treatment is the mus-
cles, so FSN is indicated in this case. Therefore, the diag-
nosis has been clarified. ( TMJ disorders will often cause
difficulty chewing and talking, so although these illnesses
are not fatal, they will influence a person’s quality of life.
If they are not brought under control, symptoms will often
worsen and cause chronic issues. )
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2. In comparison to traditional acupuncture treatment
for TMJ disorders, FSN’s immediate effects are unparal-
leled. One FSN treatment can fully resolve the pain.

3. At present, FSN’s analgesic mechanism is un-
clear. Sweeping stimulates the sternocleidomastoid, so it
may indirectly block the transmission of neurotransmitters
or directly block the nerve roots from transmitting pain sig-
nals to the brain, thereby obstructing the feeling of pain.
Could it have the same effect as a nerve-blocking anesthet-
ic? This would cause the patient to feel the pain has de-
creased or disappeared.

4. Using FSN to treat TMJ will definitely yield re-
sults. It may enable the patient to avoid invasive treatments
like surgery. In the majority of cases, the pain and dis-
comfort associated with temporomandibular joint disorders
is temporary, and can be mitigated with self-care and non-
surgical measures. Although surgery is often a last resort
after conservative measures have failed, a few patients with
temporomandibular joint disorders may benefit from it.

Figure 1. Pregnant woman with TM] symptoms treated

by FSN

Case 2 Cervical Pain

The patient was a 30-year-old American female. The
initial intake was on June 15th, 2021.

Chief complaint: Right-sided neck pain for 1. 5
years.

HPI; The patient was a 30-year-old female who was
referred to FSN by her Western medical provider for right-
sided neck pain. The pain level was 6/10. In October
2019, after the patient was involved in a car accident, she
felt sharp pain in her neck that radiated to the right shoul-
der. She had difficulty turning her head left and right, and
felt pain while doing so. She did not go to the emergency
room at that time. Later, she sought Western medical
treatment, took pain medication, and had two cortisone
shots, while also undergoing physical therapy. Unfortu-
nately, while her pain had improved after nearly 2 years of
treatment, there was no noticeable effect.

Past medical history: No other history of injury.

Physical exam: Right neck and shoulder tension with
pressure-pain. Limited range of motion.

Muscle exam: Trapezius, levator scapulae, splenius
capitis, splenius cervicis, sternocleidomastoid, scalenes,
supraspinatus, infraspinatus; at times even the deltoid,
brachialis, and brachioradialis are involved.
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MRI diagnosis
Treatment process :
head facing left.
were the sternocleidomastoid ,

Cervical spondylosis

The patient was seated with the
The muscles chosen for FSN treatment
trapezius, levator scapulae,

supraspinatus, and infraspinatus. The needle point was
aimed at the affected muscles, slowly inserted, and swept.
The treatment was divided into 2 parts, each of which con-
sisted of 100 sweeps/minute, for a total of 2 minutes. The
whole treatment process lasted 60 minutes.

Immediate effects: After treatment, the patient repor-
ted that the pain had decreased by 70% . She said that out
of all her treatments, FSN was the most effective treatment
method ,

ing to

so every time she came, she would mention want-
“fire the gun”, i. e. she wanted to get FSN treat-
ment.

After 5 FSN treatments, the

patient’s pain level decreased to 1/10.

Treatment outcomes:
Medical advice: 1) Avoid carrying or lifting heavy
objects. 2) Keep the neck area warm and avoid exposure
to cold. 3) Exercise as appropriate.

Case Analysis and Discussion

The method used here was: bombarding distal areas,
starting from distal areas and moving to proximal ones. The
FSN treatment started with the deltoid, supraspinatus, and
sternocleidomastoid, and finally reached the levator scapu-
lae. The cervical nerve and carotid vein and artery run
through the neck area. Because FSN sweeps the subcuta-
neous loose connective tissues, it may increase the blood
flow to the neck muscles, thereby also increasing the blood
supply to the face. It may also be that the mechanical stim-
ulus functions to block the cervical nerve roots from send-
ing pain signals to the brain, thus decreasing the patient’s
pain.

Case 3. Bulging Lumbar Discs with Lower Back
Pain and Urinary Incontinence

The patient was a 32-year-old American male hospital
inpatient.

Chief complaint; Lower back pain for 2.5 years
The patient was a 32-year-old male. He was admitted
as a hospital inpatient for lower back pain, bulging lumbar
discs, and unintentional weight loss. The patient presented
with worsening lower back pain and acute urinary inconti-
nence. Upon admittance to the hospital, he was given oral
analgesic medication, 1 epidural injection, and a ketamine
IV drip, which reduced his pain.

At the time of intake, the patient was seen lying down
on the bed, with his wife at the bedside.
ported lumbar pain that radiated towards his legs, with a
pain level of 8/10, about 14

times/day. He also reported positional headaches.

The patient re-
and frequent urination,

Physical exam: Pressure-pain, limited range of mo-

tion.

MRI ( Magnetic Resonance Imaging) : Mild cervical
spondylitis, bilateral L5-S1 has severe foraminal narro-
wing.

MRI cervical,
Small upper thoracic perineural sleeve cysts.

thoracic, and lumber myelogram:
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Treatment Process: Because the patient’s condition
was relatively complicated, he was treated using Jiao’s
scalp acupuncture and FSN.

1. For Jiao’s scalp acupuncture, the foot motor senso-
ry area and psychoaffective area were selected.

2. FSN: Suspected muscles examined; erector spi-
nae, quadratus lumborum, external obliques, multifidi,
biceps femoris, tensor fasciae latae, psoas major, rectus
abdominis, soleus, and peroneus longus.

Diagnosis: Bulging lumbar discs

The point of the needle was aimed at the affected
muscles, namely the erector spinae, quadratus lumborum,
external obliques, rectus abdominis, soleus, and peroneus
longus. The needle was slowly inserted and then swept.
The treatment was divided into 2 parts, each of which con-
sisted of 100 sweeps/minute, for a total of 2 minutes. The
whole treatment process lasted 60 minutes.

Immediate results: After the first FSN treatment, the
patient reported that the pain had noticeably decreased by
70% and the headache was under control. He could get up
from the bed and stand up, and he was able to take a
shower unassisted the same day.

Treatment #2; The patient’s main complaint was lum-
bar pain, 2-3/10, which had improved greatly. However,
he experienced urinary incontinence about 14 times a day.
He requested FSN treatment.

Treatment outcomes: After receiving 2 FSN treat-
ments, the patient’s pain level decreased to 3/10. Urinary
frequency decreased to about 7 times a day.

Treatment #3; The patient’s main complaint was lum-
bar pain, 2/10, with a noticeable improvement in the
pain. The urinary incontinence was already controlled and
returned to normal.

Treatment outcomes: After receiving 3 FSN treat-
ments, the pain level had decreased to 3/10. Urinary fre-
quency had returned to normal.

Medical advice; 1) Avoid carrying or lifting heavy
objects. 2) Keep the back warm and avoid exposure to
cold. 3) Exercise as appropriate. 4) Eat a diet high in
protein and vitamins to gain weight. 5) After discharge,
continue acupuncture treatments 2 times a week. Follow up
in 2-3 weeks.

Case Analysis and Discussion;

1. This case was relatively complicated, so the pa-
tient was treated using Jiao’s scalp acupuncture and Fu’s
FSN simultaneously. As he was a hospital inpatient, we
provided acupuncture treatments in our capacity as TCM
practitioners,, while Western medical practitioners provided
medication. This integration of TCM and Western medicine
allowed the patient to receive the best physical and mental
care possible.

2. FSN treatment mainly focused on the lumbar and
back pain, as well as the urinary incontinence.

1) Low back pain: The majority of scholars believe
that possible mechanisms by which bulging discs cause
lumbar and leg pain include: A. mechanical pressure, i.
e. the bulging vertebral pulp places acute pressure on the
nerve roots, causing symptoms of lumbar and leg pain,
with the size of the bulge directly affecting the level of
pain; B. inflammatory response, i. e. the bulging verte-
bral pulp is a biochemical and immunological irritant that
causes an inflammatory response in the surrounding tissues
and nerve roots.
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We used FSN to treat bulging vertebral discs that
caused lumbar and leg pain with swift results. In this case,
3 treatments achieved clear effects. The mechanism behind
this may be that the wide-area sweeping of subcutaneous
connective tissue in FSN improved the blood supply to the
affected muscles and reduced muscle shrinkage, causing
the bulging vertebral discs to retract and thereby relieving
the pain by eliminating the pressure on the nerve roots.

Most lumbar pain is caused by the lower erector spi-
nae or quadratus lumborum. Typically, the “remote bom-
bardment” method is used, proceeding from the distal to
the proximal, mostly on the peroneus longus or the lower
portion of the gastrocnemius. The needle is inserted from
bottom to top, and reperfusion exercises are done against
resistance.

2) Urinary incontinence: This is usually due to the
pelvic floor muscles and vesicourethral sphincter not func-
tioning normally. It manifests most visibly when there is
increased abdominal pressure, e. g. when coughing, snee-
zing, laughing, or doing physical activity, which causes u-
rine to be discharged from the urethra. In severe cases,
this may happen when walking or standing up. In this
case, the bulging lumbar discs and affected muscles in-
creased the abdominal pressure, causing urine to flow out.

The main suspected muscles include: the lower rectus
abdominis, thigh adductor group, medial head of the quad-
riceps, and the soleus.

In this case, FSN treatment was performed on the so-
leus and lower rectus abdominis, yielding excellent re-
sults.

3. FSN treatment played a crucial role in this case. It
yielded good real-time results with a high level of efficiency
and safety, and had no side effects.

4. FSN increased the hospital bed turnover rate and
decreased the duration of inpatient stays.
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Figure 2. Inpatient with lower back pain and urinary in-

continence
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Qigong Exercise Response and Efficacy Evaluation

[# 48 ( Chao Chen)
WE . ALEBAS XN, KERIRDERDRIENIZE,BET RIIREMEEARLG P
AR R G BN A, PR A G EGHALEE SASORKR, BHAN, ELTE BB HK
PG F R HITT R MY EARD A LR IR FEZE

Abstract ; This article presents an investigative study that collected information on the reactions of qigong practitioners

‘*E}

during their practice. It confirms that qigong training can improve the central nervous system, neuroendocrine system, re-
spiratory system, and motor system, resulting in relaxation of the mind and body, increased energy, and a sense of joy and
peace. Through the statistical analysis of data, it establishes an evaluation standard of Qigong practice effect for beginners
and advanced practitioners.

Eﬁﬁ%%ﬁl TR éﬁ%}iﬁf R

Keywords : Qigong  Practice reactions Efficacy evaluation

| — RS R Th I, ELA &R AN Chinese qigong is a kind of qi-training practice with a
= long history. The practice of qigong is quite broad, and it
. Ty SHE O, s
L, FEACHERAE, A0S, ARHL, ME, ER, NPT, has had many names such as: °sitting in oblivion’, °sit-

75 R, AR, M| 2 4 0, 12 B Scfk fn s t‘ing meditatiqn’ , rriediFat‘ive absorpti.on’ , S rTloving. qi’ ,
regulating qi’, and ‘guiding and leading’. It is a shining

LR ) — REHE BRI W K BB 2R, pearl in the treasure house of Chinese culture and medi-
AHN AR, WM AERZ RARBE R R, k& cine. Froiml a m.oder.n perspective, qi is energy, whlcb is

usually divided into innate (or congenital) qi and acquired

K Z AR | AR B I A T8 BE IS, B AN ELAR,, JL AR gi. Innate qi comes from the combination of the parents’
P - - ke 5 genetic material and the universal energy field, such as
A 5 12 R A H I IR BRI ORI KR T 7K true qi, primordial qi etc. ; acquired qi comes from the
HORS T B IS5, B RS S R A 88 natural clear gi of breathing and the essence of water and
NP P . " grain in diet, such as Zongqi ( gathering qi) , nutritive qi,
EoSREE A AT RE R A RAT, B B ERAL , i, etc. Qigong is a method of exercising the mental and physi-

AR T cal energy of the body. It is related to techniques such as
SR EAE DL HARRR S S AT B BB Yoga, Meditation, Mindfulness, and Self-Hypnosis. It can

TENFERA R, PR B9 AT RE B 4% vp S5 5 35 play an important role in health care, rehabilitative medi-
TENE . RIS 15 SR h 00 H 1 R cine, and the development of human potential. * Qigong
o R Lo e . - .

practice reaction’ refers to the sensations and phenomena

Th# 3 vl 408 12 Bl &SRR B R R JBCE Fn L 42 | gk that qigong practitioners experience during or after qigong

practice, narrowly defined, it is also called “qi sensa-

e FIRRR SR SRR S ) BB, ANIF] tion”. This feeling of qi is an individual’s subjective feel-
j\%_l:ﬁ"] ﬁgﬁ%}ﬁmmm*ﬁ G, 7E 1845 5 0 iy ing, and this can manifest quite differently from one person

to the next. In the received tradition of qigong, qi sensa-

AR SR ﬁ@?ﬁr IR /A tions usually include pain, itching, warmth, coolness,
R @E## S A 2 R ) SR 1 FY lig'}ltn(?ss, heaviness, looseness, t.igthess, nl%mbness,

twitching, etc. and are also used as indicators to judge the

i H& BT UR , 5 PO, KA — Rt 4 effectiveness of a student’s Qigong practice. However, dif-
ferent Qigong masters and schools may have different crite-

DA e P B Y A G A Al B R ria and standards for evaluating these sensations. Qigong
ThEL B STAL R B ) R T 7K - 2 8 T 2R 1) 3L A education is an important part of TCM education. How to

train qigong students and evaluate the students’ practice

FREME B E . R ) R e AR e AL, level are the responsibility of qigong teachers. Due to the
0t D 3017 7 RS W 10 AR 2 . A5 30 Y subjectivity and individuality of sensations, it is difficult to
[F150% MR . . . . e .

conduct objective and precise experimental verification. In
WE W REERAE  EEEN S ERNRARER, this study, basic information on practice reactions was ob-
tained through a survey of practitioners, and the data was
B, > i s
167 STBLESIG] I o7 82 N SR 28 v (DA AR i processed through statistical analysis. The aim is to estab-
RV A BTA B B SRR lish a more precise standard for evaluating the effectiveness
of Qigong practice for students.
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General Information

WIS 34 BRI 8 | AL Research objects: 34 qigong students, All Ameri-
cans.
P 513 il 2 .21 4] Gender: 13 males; 21 females.
AEBA S0 :26-59 1. 9 fl7E 2640 B [ 25 Age distribution; The participants were from 26-59
years old. 9 participants were under 40 years old, 25 par-
BITE 41-60 BRZ I, ticipants were over 40 years old.
BRI )7 24 i BROIA 22410 f, Practice background: 24 were beginners; 10 were ex-

perienced practitioners.

L
Research Methods

A2 BB E TR, 3k, sg k1, All students have learned relaxation exercises, foun-
VL, ST, B A E L 2R R dation building exercises, strengthening exercises,

- . . Cr Zhoutian exercises, standing posture exercises, moving ex-
B BEAS R IR, ) A0 B B3 T — 1 F 48, 78 ercises, etc. , for two months. At the end of the Qigong
Se ke R ERI ST T R I 22 fE workshop, a questionnaire was distributed to each partici-
G REAEES EREE . 1. BRGR 2. ORRG 3. R pant, to avoid the suggestion effect in advance. In the
W TR H 2 L SRR 2. FAIBR 5D 24

questionnaire, 22 kinds of Qigong practice reactions are

JREIER 4. IR 5. ARG 6. TTEE IR T, B listed for students to choose; 1. Tension; 2. Relaxation;
8. IR 9. FRAER ;10 JULA BEED; 11, S 3. Soreness; 4. lItching; 5. Lightness; 6. Heaviness; 7.

Warmth/Heat sensation; 8. Cool sensation; 9. Numb-
R g N hz_\_ @fﬁb . 5 5
12. R 2 5 13. i 13 55 14, FREHY j]ﬂ $15. i ness; 10. Muscle twitching; 11. Slight sweating; 12. In-

IR 516, 148005 17, TrbE; 18. S5 8%; 19. creased saliva; 13. Enhanced vitality; 14. Increased ap-
M IRRR ; 20. &5 /INRG 21, 25 15 J8% 22, [ #53E d) petite; 15. Improved sleep; 16. Improved mood; 17.

Pleasure; 18. Brightness; 19. Expansion; 20. Contrac-

BERR AN S e 3 R AU AT SPAL L 1 B

tion; 21. Emptiness; 22. Spontaneous movement.

JRAZ 2. WP RS (3. oA . SRR ST W I Each type of sensation was evaluated on a scale of 1 to
MEATH ST 3, 1 being mild, 2 moderate, or 3 for a strong sensation.

The data was then collected and statistically analyzed.

"ELH

Result Analysis

— RIS e A SRR R — , All analysis of the practice reactions of the begin-
1.70% L‘JLE’J@EIJJ %%%%ﬁﬁiﬂ ﬁi?ff& , Tﬁﬁ‘ﬁ% , 7T‘|] %@4 ning qigong practitioners:

1. More than 70% of practitioners experienced feel-

U, H RS MO 2, T A ings of relaxation, joy, lightness, spontaneous movement,
2.50% -69% W% T 2 i B 7% S, LA increased saliva, and warmth.

Bkl A5 L, =R, T, DLERR, BEAUK 2.50% -69% of practitioner’s experienced increased
9 W =y Ju IS 9 9 IS 9 AN

energy, muscle twitching, improved mood, bright light
B o A%, S 2SR R K . . . . .
,%:»-}iﬂ,ﬁ,\,ﬂﬁﬂ%a&m ’ lé‘g‘" J%%‘E“O sensation, sweating, heaviness, numbness, tension, im-

3.15% 49% 1) 5. 3h 51 75 3l B 2 18 g 5% R 5 proved sleep, hollow sensation, and itching.

TRURG R IR, &N, Hoh, =4y — . 3. 15h% 49% of the prellctitionérs expel;ienced sensa-
- tions such as soreness, coolness, 1ncreased appetite, or

A ok Bl B8 7 I 1) % . X ) )
DL 1 50 D0 40 35 i i i 2 4 i A R ) sensations of expansion or contraction. Among them, more
JJE than one-third of the beginners experienced the following

(1) ORI 91.7% (2) A 44. 1% (3) 1y strong reactions;

. - o (1) Relaxation; 91.7% (2) Warmth: 44.1% (3)
Peigk:41.7% (4) H 320 :41. 7% (5) #4133 Pleasure; 41. 7% (4) Spontaneous movement: 41. 7%

3% (6) MRS :33.3% (5) Lightness: 33.3% (6) Improved sleep: 33.3%.
AT R[] . For detailed analysis, see [ Table 1]
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TR 24 24 100% 1 22 91.7% 1
TR % 24 21 87.5% 2 10 41.7% 3

98 2% I 24 20 83.3% 3 8 33.3% 5

H #5E 5] 24 18 75.0% 4 10 41.7% 4
R EI| 24 18 75.0% 5 7 29.2% 8

i BRJER 24 17 70.8% 6 15 44.1% 2
LA Bk 5) 24 16 66.7% 7 11 32.4% 7

i 1 24 16 66.7% 8 6 25.0% 12
TN L 24 16 66.7% 9 5 20.8% 15
HE e 24 16 66.7% 10 5 20.8% 16
i 24 15 62.5% 11 7 29.2% 9

YT HL R 24 14 58.3% 12 7 29.2% 10
JRA SR 24 14 58.3% 13 5 28.8% 11

e MR e 3 24 13 54.2% 14 8 33.3% 6

25 175 I 24 13 54.2% 15 4 16.7% 17
2L 24 14 58.3% 16 6 25.0% 13
IR 24 12 50.0% 17 6 25.0% 14

2 9 Je 24 11 45.8% 18 4 16.7% 18

5 TR 24 10 41.7% 19 2 8.3% 19
agus Ly 24 8 33.3% 20 2 8.3% 20

i i Jek 24 7 29.2% 21 1 4.4% 21
FVNR 24 4 16.7% 22 1 4.2% 22

[ Table 1) Analysis of the Reactions of Beginner Qigong Practitioners during Practice
Qigong Effect Cases Feeling  Percentage Ranking Intense Feeling Percentage Ranking

Relaxation 24 24 100% 1 22 91,7% 1
Pleasure 24 21 87.5% 2 10 41.7% 3
Lightness 24 20 83.3% 3 8 33.3% 5
Spontaneous Movement 24 18 75.0% 4 10 41.7% 4
Increased Saliva 24 18 75.0% 5 7 29.2% 8
Warmth 24 17 70.8% 6 15 44.1% 2
Muscle Twitching 24 16 66.7% 7 11 32.4% 7
Increased Energy 24 16 66.7% 8 6 25.0% 12
Improved Mood 24 16 66.7% 9 5 20.8% 15
Bright Light Sensation 24 16 66.7% 10 5 20. 8% 16
Sweating 24 15 62.5% 11 7 29.2% 9
Heaviness 24 14 58.3% 12 7 29.2% 10
Numbness 24 14 58.3% 13 5 28.8% 11
Improved Sleep 24 13 54.2% 14 8 33.3% 6
Hollowness 24 13 54.2% 15 4 16.7% 17
Tension 24 14 58.3% 16 6 25.0% 13
Iiching 24 12 50.0% 17 6 25.0% 14
Soreness 24 11 45.8% 18 4 16.7% 18
Cooling 24 10 41.7% 19 2 8.3% 19
Increased Appetite 24 8 33.3% 20 2 8.3% 20
Expansion 24 7 29.2% 21 1 4.4% 21
Contraction 24 4 16.7% 22 1 4.2% 22
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.. Comparison of Exercise Reactions between the
beginners and Experienced Groups in Qigong

Through the comparison of the practice reactions be-
tween the group of beginners and the group of experienced
practitioners in Qigong, and statistical analysis, it was
found that there were significant differences between the
two groups in terms of form, qgi, and mind. Experienced
practitioners had significantly less tension and soreness in
their bodies when practicing, their energy was significantly
enhanced, and they experienced a strong sense of brightness
and improved mood. They also experienced a sense of emp-
tiness, expansion, or contraction in their bodies. A detailed
analysis can be found in [ Table 2] : the first row in each i-
tem represents the data of the beginner group, the second
row represents the data of the experienced group, the third
row represents the overall data of the two groups, and the
fourth row represents the statistical results.

[%2] SIIE BRI E AN R RELL &

JHH ke RS HAak He¥ AR R HArlt He¥
o 24 24 100 1 22 91.7 1
TR 10 10 100 1 10 100 1

34 34 100 1 32 9.1 1
X =0 P>0.05 X =0.89 P>0.05
Wy 24 21 87.5 2 10 41.7 2
10 10 100 2 7 70.0
34 31 91.2 2 17 50.0
X=1.37 P>0.05 X =2.27 P>0.05
8 57 I 24 20 83.3 3 8 33.3
10 8 80.0 6 60.0
34 28 82.4 14 41.2 5
X =1.43 P>0.05 X=1.29 P>0.05
[ 4% E) 24 18 75.0 10 41.7
10 9 90.0 6 60.0
34 27 79.4 16 47.1
X =0.97 P>0.05 X =0.96 P>0.05
TR PR 24 17 70.8 6 9 37.5 4
10 10 100 4 6 60.0 6
34 27 79.4 5 15 44.1 4
X =3.67 P>0.05 X =0.96 P>0.05
B « 24 16 66.7 5 20.8 14
10 10 100 3 7 70.0 4
34 26 76.5 12 35.3 7
X =4.36 P<0.05 X=7.47 P<0.01
TE ST RATR « 24 16 66.7 7 6 25.0 10
10 9 90.0 8 80.0 2
34 25 73.5 7 14 41.2 6
X=1.97 P>0.05 X =8.82 P <0.01
SRR« 24 16 66.7 10 5 20.8 15
10 8 80.0 8 7 70.0 5
34 24 70.6 10 12 35.3
X =0.60 P>0.05 X =7.47 P<0.01
WL Bk &) 24 16 66.7 6 25.0 11
10 9 90.0 5 50.0 9
34 25 73.5 11 32.4 9
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X =1.97 P>0.05 X =2.02 P>0.05
I 48 4 24 18 75.0 5 7 29.2 7
10 7 70.0 11 2 20.0 16
34 25 73.5 9 9 26.5 12

X =0.09 P>0.05 X =0.31 P>0.05
HiT 24 15 62.5 11 7 29.2 8
10 7 70.0 10 4 40.0 11
34 22 64.7 11 11 32.4 10

X =0.17 P>0.05 X =0.38 P>0.05
R J% 24 14 58.3 12 7 29.2 9
10 6 60.0 15 3 30.0 14
34 20 58.8 12 10 29.4 11

X=0.008 P>0.05 X =0.002 P>0.05
REENR i 32 24 13 54.2 14 8 33.3 6
10 7 70.0 13 1 10.0 17
34 20 58.8 13 9 26.5 13

X =0.73 P>0.05 X=1.97 P>0.05
BRAK 24 14 58.3 13 5 20.8 16
10 4 40.0 19 1 10.0 18
34 18 52.9 15 6 17.6 15

X =0.95 P>0.05 X =0.57 P>0.05
I TR 24 10 41.7 19 2 8.31 9
10 6 60.0 16 3 30.0 15
34 16 47.1 16 5 14.7 8

X =0.95 P>0.05 X =2.64 P>0.05
IR 24 12 50.0 17 6 25.0 13
10 2 20.0 20 0 0 20
34 14 41.2 18 6 17.6 17

X=2.62 P>0.05 X =3.04 P>0.05
LR 24 8 33.3 20 2 8.3 20
10 5 50.0 17 0 0 21
34 13 38.2 20 2 5.9 22

X =0.83 P>0.05 X =0.89 P>0.05
BN 24 14 58.3 16 6 25.0 12
10 1 10.0 21 0 0 19
34 15 44.1 17 6 17.6 16

X =6.69 P <0.01 X =3.04 P>0.05
PRI IR * 24 11 45.8 18 4 16.7 18
10 1 10.0 22 0 0 22
34 12 35.3 21 4 11.8 21

X =3.97 P<0.05 X =1.89 P<0.05
2SI+ 24 13 54.2 15 4 16.7 17
10 6 60.0 14 5 50.0 10

34 19 55.9 14 9 26.5 14

X=0.097 P>0.05 X =4.03 P<0.05
MR * 24 7 29.2 21 1 4.2 21
10 7 70.0 12 4 40.0 12
34 14 41.2 19 5 14.7 19

X =5.39 P<0.05 X =7.23 P <0.01
N 24 4 16.7 22 1 4.2 22
10 4 40.0 18 4 40.0 13
34 8 23.5 22 5 14.7 20

X=2.14 P>0.05 X =7.23 P <0.01

s D AEL ) A0 S AT B W 22 S U AR B 2
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[ Table 2] The Comparison of the Practice Reactions between the Group of Beginners and the

Group of Experienced Practitioners in Qigong

Project Cases Feeling  Percentage Ranking IntenseFeeling  Percentage  Ranking
24 24 100 1 22 91.7 1
Relaxation
10 10 100 1 10 100 1
34 34 100 1 32 9.1 1
X =0 P>0.05 X =0.89 P>0.05
Pleasure 24 21 87.5 2 10 41.7 2
10 10 100 2 7 70.0 3
34 31 91.2 2 17 50.0 2
X=1.37 P>0.05 X =2.27 P>0.05
Lightness 24 20 83.3 3 8 33.3 5
10 8 80.0 9 6 60.0 8
34 28 82.4 3 14 41.2 5
Spontaneous X=1.43 P>0.05 X=1.29 P>0.05
24 18 75.0 4 10 41.7 3
Movement 10 9 90.0 5 6 60.0
34 27 79.4 4 16 47.1 3
X=0.97 P>0.05 X =0.96 P>0.05
Warmth 24 17 70.8 6 9 37.5 4
10 10 100 4 6 60.0 6
34 27 79.4 5 15 44.1 4
Improved X=3.67 P>0.05 X =0.96 P>0.05
i 24 16 66.7 9 5 20.8 14
Mood ™ 10 10 100 3 7 70.0 4
34 26 76.5 6 12 35.3 7
Increased X=4.36 P<0.05 X =7.47 P <0.01
. 24 16 66.7 7 6 25.0 10
Energy 10 9 90.0 6 8 80. 0 2
34 25 73.5 7 14 41.2 6
Bright Light X=1.97 P>0.05 X =8.82 P <0.01
o 24 16 66.7 10 5 20.8 15
Sensation 10 8 80. 0 8 7 70.0 5
34 24 70.6 10 12 35.3 8
Muscle X=0.60 P>0.05 X =7.47 P <0.01
o 24 16 66.7 8 6 25.0 11
Twitching 10 9 90.0 7 5 50.0 9
34 25 73.5 8 11 32.4 9
Increased X=1.97 P>0.05 X =2.02 P>0.05
) 24 18 75.0 5 7 29.2 7
Saliva 10 7 70.0 11 2 20.0 16
34 25 73.5 9 9 26.5 12
X=0.09 P>0.05 X =0.31 P>0.05
Sweating 24 15 62.5 11 7 29.2 8
10 7 70.0 10 4 40.0 11
34 22 64.7 11 11 32.4 10
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X=0.17 P>0.05 X =0.38 P>0.05
Heaviness 24 14 58.3 12 7 29.2 9
10 6 60.0 15 3 30.0 14
34 20 58.8 12 10 29.4 1

Improved X =0-008 P >0.05 X=0.002  P>0.05
24 13 54.2 14 8 33.3 6
Sleep 10 7 70.0 13 | 10.0 17
34 20 58.8 13 9 26.5 13

X=0.73 P>0.05 X=1.97 P >0.05
INumbness 24 14 58.3 13 5 20.8 16
10 4 40.0 19 1 10.0 18
34 18 52.9 15 6 17.6 15

X=0.95 P>0.05 X =0.57 P>0.05
Cooling 24 10 41.7 19 2 8.31 9
10 6 60.0 16 3 30.0 15
34 16 47.1 16 5 14.7 8

X=0.95 P>0.05 X=2.64  P>0.05
Tiching 24 12 50.0 17 6 25.0 13
10 2 20.0 20 0 0 20
34 14 41.2 18 6 17.6 17

Ineresed | X=2.62 P>0.05 X=3.04  P>0.05
. 24 8 33.3 20 2 8.3 20
Appetite 10 5 50.0 17 0 0 21
34 13 38.2 20 2 5.9 2

X=0.83 P>0.05 X =0.89 P>0.05
Tension * 24 14 58.3 16 6 25.0 12
10 1 10.0 21 0 0 19
34 15 44.1 17 6 17.6 16

X=6.69 P<0.01 X=3.04  P>0.05
Soreness” 24 11 45.8 18 4 16.7 18
10 1 10.0 22 0 0 22
34 12 35.3 21 4 11.8 21

X=3.97 P<0.05 X =1.89 P <0.05
Hollowness " 24 13 54.2 15 4 16.7 17
10 6 60.0 14 5 50.0 10

34 19 55.9 14 9 26.5 14

X =0.097 P>0.05 X =4.03 P <0.05
Expansion * 24 7 29.2 21 1 4.2 21
10 7 70.0 12 4 40.0 12
34 14 41.2 19 5 14.7 19

X=5.39 P<0.05 X =7.23 P <0.01
Contraction * 24 4 16.7 22 1 4.2 2
10 4 40.0 18 4 40.0 13
34 8 23.5 2 5 14.7 20

X=2.14 P>0.05 X =7.23 P <0.01

" There is a significant difference in the practice responses between two groups
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Qigong belongs to the field of mind-body science. The
three essential elements of qigong practice are regulating
the mind, regulating the breath, and regulating the body.
Through the regulation of posture, breathing and thoughts,
the body undergoes a series of changes, resulting in special
feelings and phenomena. From the perspective of modern
medicine, the following systems play a particularly impor-
tant role in qigong practice: the central nervous system,
neuroendocrine system, neuromuscular system, sympathet-
ic and parasympathetic nervous systems, and the respirato-
ry system.

The first step in Qigong practice is to relax the body
and have no external worries. During Qigong practice, the
rhythm of breathing slows down, the cycle becomes longer,
the range becomes larger, and the depth of meditation
deepens. Practitioners gradually release anxiety and stress,
and experience a feeling of relaxation and lightness
throughout the body. At the same time, saliva secretion in-
creases, which is due to the up-and-down movement of the
tongue during breathing exercises stimulating the salivary
glands. Additionally, abdominal breathing stimulates gas-
trointestinal activity, which reflexively stimulates saliva se-
cretion. Relaxation of the body and mind, and increased
saliva secretion can indicate that the central nervous system
has improved the regulation of the endocrine and muscular
systems. The second step is to warm and induce sweating
over the whole body or a part of the body. Due to concen-
tration of the mind, deep breathing, and relaxation of the
body, peripheral blood vessels dilate, causing an increase
in skin temperature. Research has shown that in experi-
enced practitioners, blood flow to the area of concentration
can increase by about 30% , and skin temperature can in-
crease by 2-3 degrees Celsius. The third step is an in-
crease in vitality and muscle twitching. As a result of the
improved blood circulation and metabolism, the practition-
er will feel relaxed, energetic, with a healthy complexion
and shiny skin after the practice. When the vitality and en-
ergy increase, practitioners will also experience a brighter

The

leading to a

sensation throughout their body and surroundings.
fourth step is an improvement in emotions,
state of joy and peace. Qigong exercise brings joy to practi-
tioners and maintains a good mood. The sense of happiness
and positive emotions come from the following three aspects:
1) relief of stress caused by body relaxation; 2) a new bal-
ance in the central nervous system and the neuroendocrine
system; 3) the accumulation and regulation of energy leads
to the formation of new order in brain function. Therefore,
the initial achievements of Qigong practice can be measured
by the following reactions to exercise; (1) feeling relaxed
light, (2) warmth, slight
sweating, and increased salivation; (3) increased vitality,

(4) feeling

and spontaneous movement;

muscle twitching, and a sense of brightness;
joyful, improved mood, and better sleep.
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If the practitioner experiences the above sensations, it
indicates that they have achieved the initial effects of prac-
ticing Qigong, which involves refining essence to transform
into energy, and transforming energy into spirit through ad-
justing the body, breath, and mind. But how can we tell if
a practitioner has reached a higher level of cultivation? Ac-
cording to the data analysis of this study, the following
Qigong effects can be used to measure it

(1) Strong physical and mental relaxation ability and
unobstructed Qi circulation

Beginners of Qigong learn and experience a sense of
relaxation and ease. However, they still experience body
soreness, the feeling of muscle tightness while practicing.
However, high-level practitioners have strong qi and blood
and unobstructed veins, so they seldom feel soreness and
tightness in their bodies.

(2) Strong ability of converting essence into Qi and
intense light sensation

Qigong beginners will also feel increased energy and
light body, but these feelings are mild and unstable. Ad-
vanced practitioners can feel a strong and stable increase in
vitality and a sense of light. These lights may appear as
flashing lights in front of their eyes, or lightning-like sensa-
tions inside their bodies. Sometimes it feels like a ball of
light, shining brightly through the spine into the brain, or a
feeling of being immersed in moonlight throughout the body.

(3) Strong emotion regulation ability and happiness
and tranquility

Emotion is a relatively long-lasting emotional state, u-
sually in two types, positive and negative. Negative emo-
tions include stress, depression, anxiety, and mania, etc.
The main experience of qigong beginners when practicing is
physical relaxation, pressure relief, and a happy and
peaceful mood. But this feeling usually doesn’t last. In the
advanced stage, experienced practitioners can improve
negative emotions and enter a state of joy and tranquility.
Qigong is the kung fu of training the mind and conscious-
ness, and it is a technique for exercising the brain. The
functional state of qigong is a special state of meditation in
the brain. Electroencephalography ( EEG ) studies have
shows that practicing Qigong strengthens the connection be-
tween the two hemispheres of the brain; the energy intensi-
ty increases significantly; the dominant frequency of EEG
decreases from alpha to theta frequency, and shifts from
the occipital to the frontal and temporal regions.

(4) Powerful high-dimensional meditation ability and
harmony between man and nature

The human brain is divided into left brain (left hemi-
sphere) and right brain ( right hemisphere ). The left brain
is the rational brain, in charge of language, writing, anal-
ysis, mathematics, logic, reasoning, etc. It converts the
senses of the five sense organs into language information for
processing and transmission, which is related to conscious
consciousness. The right brain is the perceptual brain, in
charge of music, rhythm, emotion, drawing, imagination,
creation, etc. It controls the autonomic nervous system and
cosmic fluctuation resonance, etc., and is related to the
subconscious mind. The right brain of ordinary people is
controlled and suppressed by the rationality of the left brain,
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making it difficult to fully utilize its potential. Qigong
training strengthens the connection between the left brain
and the right brain, and develops the imagination and crea-
tivity potential of the right brain. Brain waves and cosmic
waves resonate, and practitioners can experience the feel-
ing of “ When the real qi
is unblocked, the capillaries expand, and every part of the
body feels full and swollen, and the practitioner feels that
the body has become abnormally tall. When the true qi en-
the practitioner will feel
that his body is very small. When the real qi circulates to
the area of the brain governing space, or the real qi be-
comes very strong and exceeds the sensory threshold, the
practitioner will experience the transparent feeling of
“ gravitylessness”

unity between man and nature”.

ters the dantian from the outside,

. These are the results of Qigong exercise
to develop the potential of the human body.

Conclusion
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The reactions to qigong practice are not mysterious.
Even beginners can experience these effects through short-
over half of

qigong practitioners experience feelings of relaxation, joy,

term training. Of the 22 qigong reactions,

lightness, spontaneous movement, increased saliva, and
warmth. Other reactions include increased vitality, muscle
sweating,

twitching, improved mood, light perception,

heaviness, numbness, tension, improved sleep, transpar-
ency, and itching. Among them, more than one-third of
qigong beginners can experience the following strong reac-
relaxation,

tions ; warmth, joy, spontaneous movement,

lightness, improved sleep, muscle twitching, and in-
creased saliva. Based on statistical analysis, the following
reactions can be used as standards to evaluate the initial a-
chievements of gigong practice

1. Physical changes: relaxation, lightness, increased
saliva.

2. Qi changes: warmth, muscle twitching, increased
vitality.

3. Mental changes: improved mood and sleep. Higher
achievements in qgigong practice can be evaluated based on
the following reactions

(1) Extremely relaxed body, without soreness or ten-
sion.

(2) Full of energy and vitality, able to perceive
strong bright light.

(3) Improved and stable emotional state, feeling joy,
peace, and tranquility.

(4) Powerful meditation ability, able to feel the unity
of nature and man.

This study confirms that qigong training can indeed
reduce stress, decrease anxiety and increase happiness;
enhance vitality and immunity; improve sleep and emo-
tions; and enhance imagination and creativity. It can pro-
mote human health, happiness and tranquility, and is a
traditional technique for developing the potential of the
mind and body, as well as a remarkable therapy for health

preservation and disease prevention.
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Exploring Traditional Chinese Medicine
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Column Introduction; Exploring Traditional Chinese Medicine is our insightful dialogue platform dedica-
ted to the realm of traditional Chinese medicine. With every edition, medical experts at home and adrood to en-
gage in dynamic conversations with our readers. We embark on an exploration of diverse subjects, including the
confluence and innovative perspectives of traditional Chinese medicine with philosophy, methodologies, religious
contexts, and other domains. shares their unparalleled insights and rich experiences. Through this column, we

hope show the multi-faceted, holistic, and contemporary relevance of traditional Chinese medicine for our es-
teemed readership.

1 B ¥R

1. S P B IR AT SR G b B S e R B ST 5T I AR B B B84, AUbsfF R R A AR A BT B
I3 8 B0 ey B

2. @I 3T X FRAMRF R v B B B Ty vy MER B SR A SR SRR B S , R R AT R
ARG A

3. ARG AR A R R SR B  FAM IS TR R B B 0 &R B MR, TR AR S AR BUCH &b g
ERME,

Column Highlights .

1. Each Traditional Chinese Medicine Authority: This is an interview with the Dr. Xiaoming Cheng of
Osher Center of Integrative medicine in Harvard Uninversty. His profound expertise promises readers an immer-
sive journey into the intricate world of traditional Chinese medicine.

2. Interdisciplinary Discourse: Our conversations traverse the realms of traditional Chinese medicine,
philosophy, methodologies, phenomenology, religion, and more. This diverse exploration unearths novel con-
nections and captivating themes.

3. Holistic Insight; Through these interdisciplinary dialogues, our goal is to offer a panoramic view of tra-

ditional Chinese medicine’s multifaceted nature. We aim to illuminate its profound significance and relevance
within contemporary society.

REFUAT G AR LARXAF L2

Phenomenology and Traditional Chinese Medicine ;
Converging Ancient Wisdom and Modern Science

EE:]:#Aﬁgﬁg’ﬁiﬁ‘éﬁgﬁﬁﬁj[\?a#?ﬂﬁ%% Host ; Professor Cheng, we are aware of traditional
s Chinese medicine, but could you please provide an intro-
Ay 7 duction to phenomenological theory?

FEHOHD L 0 B B R T B AR R T e, Professor Cheng: Phenomenology is a philosophical

) approach and methodology that underscores the significance
Eﬁ&ﬁﬁ@%&g{{ﬁ@m%fﬁ%jiﬁ " ﬁ@iﬁ % E‘J%ﬁ, of studying phenomena in their essence. It encourages us

to transcend preconceived concepts and assumptions, and

S S — -y N
BB AR ME R B R BRI A A, EE to uncover the authentic reality that lies beneath appear-
ISR 30 2 1 3 T B L A A AR AR S B 4 ances. Phenomenology advocates direct exploration of sub-

jective experiences and meticulous descriptions to attain a

DISETS IR AR o ARVT DI B AR W —FR A more profound comprehension. One could visualize it as an
4 B 7 2 R e A, 3 14 TR HE R 1 5 approach that starts from phenomena themselves, untainted
X H » NS Y 2 g T o B 2

by preconceived theoretical frameworks, and instead in-

AT IR A BT G (A R B RSN T volves in-depth observation of the characteristics, struc-

ture, and inherent meanings of the phenomena to gain un-

E L ST derstanding.
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Host; It does have a certain air of mystery, and inter-
estingly, it seems to share similarities with traditional Chi-
nese medicine (laughter).

Professor Cheng: Indeed, the concept is rather gras-
pable.
serve, comprehend, and navigate the world around them.
Across history, humans have employed this method either
knowingly or unknowingly. Whether in times of limited
knowledge during ancient civilizations or in today’s age of
information abundance, individuals have adeptly utilized
phenomenological principles to create diverse frameworks
objects,

Phenomenology serves as a tool for humans to ob-

for comprehending disciplines, and societal dy-
namics.

Host: So, essentially, we are using phenomenological
theories in our daily lives. Now,
how phenomenological theory is employed within the realm
of traditional Chinese medicine?

Professor Cheng:
tion accessibility was limited, people largely relied on ob-
servation and intuition to understand the external world. In

could you shed light on

In ancient times, when informa-

this context, the phenomenological theory gained signifi-

cant prominence. Ancient philosophers and scholars uti-
lized phenomenological approaches to uncover the essence
and patterns of phenomena through direct descriptions and
perceptions. While phenomenological theory underscores
the scrutiny and interpretation of phenomena,
Chinese medicine theory centers on the holistic observation
and regulation of human phenomena. Through the lens of

phenomenology, we can delve deeper into the concepts of

traditional

Yin and Yang, as well as the Five Elements in traditional
Chinese medicine. This provides a means to elucidate their
relationship with human experiences. For instance, in tra-
ditional Chinese medicine,
individual’s health status and formulate treatment strategies
by examining indicators such as facial complexion and
tongue appearance. Interestingly, this practice, grounded
in intuition and observation, can be seen as an application
of phenomenological theory in action.

practitioners assess an

Host: Professor Cheng, could you please provide a
more detailed insight into how the phenomenological theory
operates within the framework of traditional Chinese medi-
cine? What exact role does it play in this context?

Professor Cheng: Certainly.
tional Chinese medicine theory, the phenomenological the-
ory manifests itself in three key dimensions. Firstly, it a-
dopts a human-centered perspective. It stems from the wis-
dom, cognitive traits,

In the realm of tradi-

and accumulated clinical know-how
of traditional Chinese medicine practitioners. Their distinc-
tive modes of observation are also integral to this approach.
This imbues traditional Chinese medicine theory with a dis-
tinctive sense of humanistic compassion. Secondly, the
phenomenological theory distills the observed manifesta-
tions encountered by traditional Chinese medicine practi-
tioners. consider the concept of Yang, a
well-known principle in traditional Chinese medicine. I've
distilled the essence of Yang by systematically abstracting

For instance,

its mental aspects, consciousness, behaviors, and outward

expressions. This process forms the foundation of my un-

derstanding of Yang. Thirdly, the phenomenological ap-
proach significantly influences the unique imagery-based
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cognition in traditional Chinese medicine. Take the de-
scription of the liver, for example. Employing a phenome-
nological perspective, the liver’s dynamic “images” in va-
rious human life activities are revealed, leading to an en-
hanced comprehension of its functions and intricate rela-
tionships with other tissues and organs. Stressing the
body’s holistic nature and dynamic equilibrium, its various

The

liver’s performance, such as its influence on visual acuity,

constituents are viewed as interconnected entities.

its physical appearances, and its blood reservoir function,
reflects its dynamic activities. By extracting, aggregating,
and concretizing these specific phenomena, a methodologi-
cal theory is developed. Naturally, similar methods apply
to other organs like the kidneys, lungs, and spleen. These
methods are believed to relate to emotions, decision-mak-
ing capabilities, and blood circulation. When the energetic
equilibrium of the liver is disrupted, it may impinge upon
the functions of other bodily parts, potentially giving rise to
various ailments. By scrutinizing and analyzing the organs’
“appearances” within life activities, we can amass valua-
ble information about the body’s health status and subse-
quently devise treatment strategies. It’s noteworthy that this
approach underscores a holistic outlook, setting it apart
from the organ-centric analytical approach prevalent in
modern medicine.

Host : It seems like we've just scratched the surface of
a vast and intriguing topic today. Delving deeper into this
subject might require more time. How about we initiate our
exploration in earnest during our next interview?

Professor Cheng: Absolutely, our discussion today
has merely brushed against the confluence of phenomeno-
logical theory and traditional Chinese medicine. There’s an
abundance of nuanced conversations yet to be embarked
upon. I'm eagerly anticipating our upcoming dialogue,
where we can further navigate the intricate connections and
potentials between traditional Chinese medicine and phe-
nomenological theory. Irrespective of whether it’s the era of
limited knowledge from the past or the present age of infor-
mation overload, dialogues that span across time and space
often usher in novel perspectives and inspirations. Let’s ea-
gerly await our next conversation as we continue this voyage
into an engrossing and promising domain.

Host: Our sincere gratitude, Professor Cheng! Your
insights have been incredibly enlightening. Today’s conver-
sation undoubtedly holds profound implications for our au-
dience.

Professor Cheng: You're very welcome. In our next
discourse, we’ll delve further into the attributes and com-
prehension of phenomenological theory, alongside a com-
prehensive exploration of how traditional Chinese medicine
theory aligns, manifests, and expands through the lens of
phenomenology. Until then, take care and see you all in
the next session! Thank you!

- 55 .



Volume V Issue 3 Autumn 2023 e el .
2023 4E9 A 5% B R NEJTCM IR B

B b I U BRI

Insights into Studying Traditional Chinese Medicine

WMBNB 25 MEIFHG—EHE BNEATHNBET RGP ENREERER, LT
FRABSPELZRGEE PRERAVEAPPIESETREZHBRARKE, ATAHTHE
L RBLAMRGHE B S A MR —E A B e,

Column Introduction ; This is a new section in our magazine, aiming to introduce the experiences and clinical in-
sights gained from studying traditional Chinese medicine. The articles are contributed by students from international schools
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Happy and Healthy ; Considering the Role of Emotions in Maintaining Health
7SR - 25 (Jeffrey T. McKean) 457K ( Bing Yang)

B B 0 & i T T4, i A&l TR Traditional Chinese medicine has been in use for
. e g 3 . - s aem thousands of years and is comprised of a variety of manual
PR T T L, AP 52 ) A R AR therapies and herbal formulations, the uses of which are
B AE LR A FE B 4, SSERPES 2 —TF guided and supported by an astonishingly complex and

thorough theoretical framework. One of the strengths of this

JRE BT AR YRR 1, AR f R A % {5 framework lies in its holistic view of the human body and
oA BT TH T LR A (S A RS SR T B s ) the ways in which optimal health and wellness are intimate-

ly connected to, interwoven with, and affected by not just

AHE seak s B0y 7y . B B ET R o our physical world, but our spiritual and emotional worlds

R EL (3 A (A B R YRS 5 ST as'well. But wha.t does CllI.TeIlt re.search have .to say about
this aspect of Chinese medical philosophy? With the bene-

et AR v B R S A 1 B IR RS SR fit of sophisticated study designs and the modern scientific
FES] 7 B LT A FE R HE B A Sr S E S U method, does this view of “emotion as pathogen or thera-
AN . b [ i AN | ) Al la =

peutic force” hold up to scrutiny? These questions are con-

58 sidered below.
Unlike Western allopathic medicine, traditional Chi-
Bil G R R, g B — B A .
SRPYT BRI, AR B — Bl dn nese medicine has from its earliest beginnings considered
R B R A RIE e 2 a2 e emotions to have a profound effect on health, either in a

supportive or detrimental way depending on the particular

i ) — o g T R T 54 . . : ;
JEA IR T R 1 A 1 A LA Sk 32 10 emotions experienced and with what frequency they are

BB A A R | FLR B 4 (e R B i (e felt. r[jhe earliest reference .to a lin.k between emoFione.ll
wellbeing and overall health is found in The Huang Di Nei-

] A AR R 78 A ) T, AR T T B3R — jing, which represents the first compilation of medical
T B = 4 B 4, AR P B A R B 4G L L knowledge within China and the start of traditional Chinese

medicine’ s canon of classic texts. In chapter two it is ad-

FESS iR R TR B R, AR, R4 vised that in the summer “it is important to be happy and
REMESE N AR TR RO T L SR g easygoing and not hold grudges, so that the energy can flow

freely and communicate between the external and the inter-
Ni,1995,%65 &), A, R —Z 1% e nal. In this way illness may be averted in the fall” (Ni,
) ) A ) = ) y y
N N 1995, p. 5). Furthermore, later in this same chapter it’ s
« i e A Gk EL Ry Ny ) )
LIRSS A i — Bl 175 At T R A2 stated that “just as the weather in autumn turns harsh, so
AT, W AR E B, e, sk A does the emotional climate. It is therefore important to remain
calm and peaceful , refraining from depression so that one can
an N S Y £ 117l i - :
HE MRS 0 214 2, A, T8 O S MR ARSI 55 make the transition to winter smoothly --- Also, one should
T ERYIELE) o ST 114 25 H B s i A [ refrain from both smoking and grief, the emotion of the lung.

This will prevent kidney or digestive problems in the winter”

(Ni,1995,%6 6 H) . i&pWEGHTA AR, b Edny (Ni, 1995, p. 6). These two passages make it clear that from
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the traditional Chinese medicine point of view, positive e-
motions can help maintain health while negative emotions
put one at risk of developing illness. Not only does this
medical philosophy see a link between emotions and
health, but it also sees a link between health and the sea-
sons, suggesting that certain emotions are more appropriate
for certain seasons. Amazingly, though these concepts
were conceived of by the Chinese several thousand years
ago, modern research does in fact seem to support these
notions. One study conducted by researchers at the Univer-
sity of Cambridge compared study cohorts based in the U-
nited Kingdom and Oceania and found that genetic changes
occurred within immune cells in response to the season and
climate (Dopico et al. , 2015). This suggests that our nat-
ural immunity does indeed respond to the changing of sea-
sons, ensuring that our bodies are best prepared to fend off
illnesses which may be more prevalent at one time of year
than another.

In chapter thirteen of The Huang Di Neijing, it also
states that, historically, people had lived in such a way so
that “their emotions were calm and peaceful, and they
were without excessive desires---they maintained jing shen
nei suo, or inner peace and concentration of the mind and
spirit. This prevented the pathogens from invading” (Ni,
1995, p. 50). Here again we see a reference to the
health-promoting and illness-prevention qualities of positive
emotions and mental stability, and again there does seem
to be support for these ideas. One systematic review of
RCTs looking into the efficacy of meditation and mindful-
ness as therapeutic tools did, in fact, find some evidence
that these practices are associated with changes in certain
biomarkers of immune system activity and could potentially
have positive effects on health (Black & Slavich, 2016).

In contrast to what appears to be a wealth of scientific
literature supporting the connection between emotions and
health, the opposite seems to be true with respect to relia-
ble peer reviewed sources providing evidence to the contra-
ry. However, despite this overall dearth of academic litera-
ture, one study titled The Psychological Health Benefits of
Accepting Negative Emotions and Thoughis; Laboratory,
Diary, and Longitudinal Evidence did provide at least some
support for the opposing view. In general, the study found
that those who accepted their negative thoughts and emo-
tions, instead of judging or attempting to avoid them, may
enjoy better psychological health in the long run. Like-
wise, there was evidence suggesting that individuals who
practice acceptance of negative thoughts and emotions
might actually end up experiencing less of these as a re-
sult. And finally, study participants who practiced accept-
ance were found to respond to stressful situations in ways
that did not exacerbate negative thoughts or emotions asso-
ciated with the stressor(s) when compared to participants
who did not practice acceptance (Ford et al. , 2017). All
these findings suggest that quite the opposite of traditional
Chinese medicine’ s view of the connection between health
and emotions is true. Whereas, in traditional Chinese
medicine, experiencing stress will lead to Liver Qi stagna-
tion and the negative symptoms associated with it, and
grief and sorrow will lead to symptoms of Lung Qi deficien-
cy, the view supported by the above study would say that
experiencing these emotions, in fact, will actually increase
overall health and wellness.
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Though there is evidence to argue both in favor of and
against the theories found in traditional Chinese medicine
regarding the emotions and their effect on health and well-
being, the difference between amount of evidence support-
ing each view is drastic. To that end, it makes its quite
hard to conclude anything other than that the ancient Chi-
nese were able to recognize the connection between health
and the emotions, as well as its importance, thousands of
years before Western allopathic medicine began to even
wonder at whether a connection existed at all. Even in the
absence of any supportive scientific literature, in the end,
perhaps the best indicator that such a connection exists are
the voluminous number of practitioner case reports dating
to antiquity which indicate it does, as well as many centu-

ry’ s worth of patient experiences.
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In traditional Chinese medicine, the understanding of
headaches varies based on different patterns and underlying
imbalances. Headaches in the Taiyang stage are considered
exterior patterns with a heat imbalance. If the exterior is
deficient, there will be fever, aversion to wind, sweating,
and a floating and slow pulse. Gui Zhi Tang is used in this
case. If the exterior is excess, there will be fever, aversion
to cold, no sweating, and a floating and tight pulse. Ma
Huang Tang or Da Qing Long Tang is prescribed, followed
by Gui Zhi Jia Ge Gen Tang for post-headache stiffness.

Headaches in the Shaoyin stage are also exterior pat-
terns, but with a cold imbalance. If the exterior is defi-
cient, there will be aversion to wind and cold, weak
pulse, and Gui Zhi Jia Fu Zi Tang is used. If the limbs are
cold due to stagnation of blood circulation, Dang Gui Si Ni
Tang is employed. If the exterior is excess, there will be a-
version to wind and cold, alternating fever and chills, and
a sinking pulse, requiring Ma Huang Fu Zi Xi Xin Tang.

Yangming stage headaches indicate interior patterns
with a heat imbalance. If the Yangming organs are exces-
sive, there will be thirst, constipation, and a deep and
strong pulse, treated with Cheng Qi Tang. If the Yangming
channels are involved, there will be excessive sweating and
great thirst, treated with Bai Hu Tang. For posterior head-
aches, Ge Gen Qin Lian Tang is used. If there is Yin defi-
ciency with heat, resulting in restlessness and insomnia,
Suan Zao Ren Tang is prescribed.

Headaches in the Taiyin stage indicate interior pat-
terns with a cold imbalance. If there is vomiting and frothy
saliva, Wu Zhu Yu Tang is used. For cases with menstrual
pain, Wen Jing Tang is employed. If there is cold in the
limbs, Si Ni Tang is used.

Shaoyang stage headaches typically manifest on both
sides of the head and involve both exterior and interior im-
balances. Xiao Chai Hu Tang or Chai Hu Jia Long Gu Mu
Li Tang can be used. For excess heat, Da Chai Hu Tang is
prescribed. For deficient cold, Chai Hu Gui Zhi Gan Jiang
Tang is used.

Jueyin stage headaches present a mix of cold and
heat, often changing. Wu Mei Wan or Ban Xia Xie Xin
Tang can be used. External treatments include head wind
dispersion therapy, used to treat episodic headaches.

In cases of pain, dull pain is usually associated with
deficiency, distending pain with excess, dizziness with
phlegm-dampness, and stabbing pain with blood stasis.
This pattern also generally applies to other types of pain

conditions.
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Case Study 1
Qing Long Tang

: Treating Fever and Headache with Da

Patient Wang, 34 years old, presented on April 25,
2011. The patient had a high fever of 39.5-40°C for three
body ache,

thirst ,

consecutive days, with severe headache, aver-

sion to cold, no sweating, restlessness, pale red
tongue, and a floating, tight, and rapid pulse. The patient
was admitted to the hospital for “fever awaiting diagnosis. ”

Prescription .

Ma Huang 18g, Gui Zhi 6g, Xing Ren 10g, Zhi Gan
Cao 10g, Shi Gao 50g, Sheng Jiang 10g, Hong Zao 10g,
Cang Zhu 10g, water 9 bowls. First, decoct Ma Huang for
15 minutes, removing the foam on top of the decoction.
Then add the other herbs and decoct for about 30 minutes
until 3 bowls of liquid remain. The patient drinks one
bowl, covers themselves to induce sweating, and stops tak-
ing the decoction if sweating relieves the heat. If sweating
is insufficient, the patient can drink cold water to stop
sweating.

After drinking the first bowl of the decoction, the pa-
tient sweated for half an hour, the fever subsided, and the
headache and body ache decreased. Four hours later, the
patient’s fever returned to 38.2°C, and after drinking the
second bowl of the decoction, they sweated slightly, and
the fever subsided. The patient recovered the next day.

Commentary ;

This case represents a Taiyang stage headache with
The main features are

exterior, heat, and excess patterns.

headache, aversion to cold, fever, heat in the body, no
sweating , a floating and tight pulse, and restlessness. This
pattern is common in cases of severe cold or flu.

Apart from severe headache, the patient often had a
fever exceeding 39°C. As long as it’s in the early stages,
there’s heat in the body, little or no sweating, a floating
this formula

and rapid pulse, and no severe sore throat,

can be used. If there’s accompanying muscle soreness,
Cang Zhu can be added.

The usage of Ma Huang needing to be at least 18¢. E-
ven for three-year-old children, 12g can be used. If pre-
pared correctly, it not only has no side effects but often re-
sults in rapid cooling and recovery before the full dosage is
finished, which patients often consider miraculous.

The preparation method for this formula follows the in-
for Da Qing
Long Tang and should not be deviated from; otherwise, it

structions in the “Treatise on Cold Damage”

will be ineffective. For Taiyang stage headac
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The Baomai, Obstruction, and Hormonal Birth Control
BIk - 4% (Corinne Singer)  #57K( Bing Yang)

RER E ARG EERRAS LY AR HAME, ¥ REETETHA O LU R bhiiilii
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Editor’s Note : This is a specific expression of the theory of meridians in a holistic concept. All organs, including
the uterus, have their own functions of Qi and blood circulation and metabolism. This is the role of meridians, which belong
to the structure of their own organs and can also be linked to the relevant major meridians. The “Bao Mai” not only belongs
to the function of the uterus itself and the structural channel of Qi movement but also connects with the Heart Qi. When

connected with the major meridians, it is defined as the “origin of the One Source, Three Branches,” which refers to the

origin of the Ren, Du, and Chong meridians.

4=

An Introduction

(EErENEY S E M2 B T The Yellow Emperor’s Inner Classic of Medicine offers
BE A6 b 15 T A BT L B0 T RE S0 B A % e rh— incredible wisdom that one could easily spend a lifetime

studying and yet only just begin to scratch the surface of.

/IR o SR FAM B A, 7E BUACER B AR It is difficult for many of us in modern contexts to under-
PRI A A CAE P B B 2 Y B 3 R FIAE 4 1) 1 4 stand the kind of continuity with nature and all of life that
Ve, BRESpE R P R RS R P M 5T A the authors experienced in ancient times. Medicine was a
io e 2 L o ’ . o :;; matter of simplicity, while also being endlessly complex.
RSB —)A7 e OB AN 2 B [, Everything existed in microcosm and macrocosm, a fractal.
n—1E I . K1, Fo 7 NI e BEAC it B 2k So, it is almost impossible to argue with what was written
BT EE T SCAS 1 P 2L DR 5T 1T LB s R AT from a contemporary standpoint, as it is almost guaranteed
e . o . " that we are not interpreting the full depth and meaning of
A AU O TR BE AN 8 S i BRI, AR SO the text. This article however, will try to engage with the
AR BT MR A ARE 225 concept of the Bao Mai, or Uterus Vessel.
> &4 S > = . =—YI= A ccording to the Ne1 Jing, the Uterus Vessel must re-
HRAECPIAE) MO, T2 IR A6 R R A 0503  According to the Rel Jing, the Ulerus Vessel mus
. s . main unobstructed, or the period will not come and 1liness
7 R AR A A s | SRR . AR AR will result. However, according to the current biomedical
BT A ) BE B AR R IR R IR A — A Ok Al model, one way to treat painful periods is by using hormo-
7S s 285 A SR v 5E 707 nal birth control to stop the period from coming, there
RSB 522 8 ACHELLE ) A6 A, BT gy ml binh contrl fo stop the period from coming, thereby
N, . o obstructing the Uterus Vessel. This topic is so important
MR o G0, TS (RIRE Al A 22, P Ry 22 R AT today, as many patients come into the acupuncture clinic
Rt W R IEAE R B & F A, who are dealing with menstrual and fertility problems.
H, Kb Z f 3 TE el i R 5250 22 4, w4 1F And, many of these patients are on hormonal birth control
o N or are considering it as an option.
1575 R HAE B — 1884

(h#)
The Neijing
TECES) v, AV 2 o 3 10 1 i IRAE B 2 bk In the Neijing, authors emphasize the importance of
A T R SR AT R A0 1 TR B FESR 33 & p AE an unobstructed Bao Mai as a key component of women’s
s« . RS ‘i physiology. In Chapter 33, authors write, “The Uterus
%%ﬁ i‘j MR ”}glb ’ 1:\%% HULLRT A Vessel pertains to the Heart and extends to the Uterus”
ﬁfﬂf%‘,% FRBEL AL (AR 3CHE, 1995 47) o M I, and “When the period does not come it means the Uterus
PIZEMINRBHZERI A5 . 26 44 TR e $E . B Vessel is obstructed” (Ni, 1995). Amenorrhea, thus, is
AT e NRET , RETHIBG S N 8, O S n” (R S, a result of Bao Mai obstruction. Chapter 44 also includes,
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52 )y B R A1 " ) B 22 T A A 3 0 BR AR
A5 T DL 24l BH 28 IR 4% , mAR B 2E ] RE & 5 |k
B R AL — bk

“Sadness leads to severance of the Uterus Channel: when
this is severed Yang Qi is agitated in the Interior and the
Heart causes menorrhagia” (Ni, 1995). Although there
are many different patterns that may underlie painful peri-
ods, this quote emphasizes the fact that the uterus vessel
needs to be intact in order for healthy periods to come. If
the uterus is “severed,” or obstructed, illness results. No-
tably, there is also a relationship between the health of the
Bao Mai and emotions, or in this case “sadness.” Emo-
tional turbulence has a cyclical relationship with the health
of the Bao Mai and uterus. Sadness can sever or obstruct
the vessel, just as obstruction may create sadness or shen
disturbance.

e R o &l
The Biomedical Approach

W% AEC NEL) TAE A 2 4% , B A AL & 1)
oA A B H AR IR S P 8 B T, LA P iy A 52 b
ZPgE, fE—TABETE R, BRI ST N B B A
S REAP SR TR T B N S (OLAE B DL AT T AR 4
PEITRE . ARIR BB ST BRI, i 1oy B 5¢
2 4 R B — 2 R 2 A ) i 0 B A ] Bk
A T, T i A P R PR S
WD R A 1 R B AR (RS TR, 2018 4F) .
WRIEWTE , A P iy T 552k 2 4 ok A w45 1 A AR
AEBE/I R 1 B IR L AE T &R B
ARFIG 2R RLAY s8R . BA T2 HALMT S5 T
JARI A w (LRI RHE 2011 4F) .

i e e 2 Sk BE 1 TAR BB o)
SCREZP AR FLIRHEDN ™ (298518,2023 4F) o it ik
AHEDR, A A B A T R fd gk 4 45
BFE BT AL, SO R AR 1A
JEFLIE B A &8 (KR, 2023 4F)  EAEE I M
PAHEER 75 W (BTSN 2 IR A A &8, N R AT
UL B 3 A o AW B BRI N I S R
F , 268 1 400 1 HE B AL I 0 T A8 A AT AT LA o R
B KD RE RRE o

Nowadays, many years after the Neijing was written,
medical doctors regularly prescribehormonal birth control to
patients who have painful, or difficult periods. In one
study, medicalresearchers conducted a systematic review
on the use of hormonal birth control in order to treat endo-
metriosis. According to medical researchers, “CHC [ Com-
bined Hormonal Contraceptives ] and POC [ Progestin Only
Contraceptives | treatments were associated with clinically
significant reductions in dysmenorrhoea, often accompa-
nied by reductions in non-cyclical pelvic pain and dyspa-
reunia and an improvement in QoL [ Quality of Life]”
(Grandi, 2018). According to research, using hormonal
birth control to alter or stop the periods has shown evidence
of improving symptoms for patients experiencing uterine or
pelvic pain, including PMS symptoms and emotional dis-
turbance. There are many more studies that draw similar
conclusions ( Falcone, 2011).

It is important to recognize the way hormonal birth
control works. Hormonal birth control “prevents ovulation”
from occurring ( Johnson, 2023). And, as ovulation does
not occur, the period does not come. Even in patients who
experience bleeding on their birth control, this is referred
to as a “withdrawal bleed,” not a true period ( Johnson,
2023). The pharmaceutical drug is inducing bleeding to
shed the uterine lining, but it is not a true period, as no
egg was ever formed or developed. Supporters of this ap-
proach within the biomedical model believe that by inhibi-
ting ovulation and true menstruation, they can resolve

patient’s menstrual dysfunction.

%2

The Arguments

TE(NE) T, TEREREENMHERE,
ERRBEWEZ L, WA MR, MR, 51
EUIRAS 1% 75 B B R . S MR S T
A B FRAMT A0 I, AT ) [ T 5 Ay S
L FAPRTHR G ST VIR AR o — (8 Lo PR 2R BER

In the Nei Jing, the uterus is a sacred organ of utmost
importance. It is where the Tian Gui flows and where all of
life originates. The Bao Mai, or Uterus Vessel, connects
the Uterus to the Heart. This connection hints at how men-
struation is so intimately related to shen, our emotions,
ourperceptions of the world around us, and the vibrancy of
our spirits. A woman’s physiology depends upon the Bao
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Mai being open with blood flourishing and moving smooth-
ly. Even in the western biomedical model, we may refer to
this as the hypothalamus-pituitary-ovarian-axis, whereby
open communication lines between the areas of the brain
that produce reproductive hormones and the ovaries must
be open in order for healthy menstruation to occur. This
philosophy makes clear sense.

Women are designed to bleed every month, uninhibit-
ed. The uterus is meant to be nourished with blood, qi,
and essence, so that a woman may be able to create and
sustain life within her in the form of a baby if she chooses.

From the perspective of the biomedical model of phar-
maceutical birth control, clinical results are what matter.
According to many studies, hormonal birth control has
helped patients relieve their painful periods and endometri-
osis. And, once again, the way that hormonal birth control
works is by fundamentally obstructing or shutting down the
hypothalamus-pituitary-ovarian axis, which some may com-
pare to the Bao Mai. One could argue that as long as pa-
tients are feeling better, that is all that matters. There
does not need to be a philosophical concern about the im-
portance of the Bao Mai, or even a physiological concern
about vessel obstruction, as long as the patient feels bet-
ter.

Conclusion

Rty AR ) T T 3 ) 7 B B A B8 AR
PSRRI o 18 R A BRI L f B LA K [
IRFEITAE A T B ORPRHE, D R 56 & 1 B i i 5
Vi G4 A R IR 00 SHR IS P AT 725l Bk
TR 2 A B 5 AR5 e R SR P 5 1 SR s B A i 28
BT P 45 49) 2 ] A 2 M A ORI o - - D SR
) SR B o SR, T8 R B B AR R afE — 2D 1Y
WFFEFIR A P At T R p R, JU R B h B
TE B BEER BT A MR

The philosophy presented in the Neijing directly oppo-
ses the philosophy presented by the biomedical model.
This poses an incredible challenge for women’s health in
the world and in the clinic, as practitioners have to recon-
cile these two approaches when working with patients and
providing recommendations. Strategies of opening and
nourishing the Bao Mai and uterus with acupuncture and
herbs must now compete with strategies of shutting down
women’s physiology and the hypothalamus-pituitary-ovarian
axis with pharmaceutical drugs. But, this tension offers a
rich area for further research and discussion, especially as
Traditional Chinese Medicine becomes more integrated in
hospital settings.
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The New England Journal of Traditional Chinese Medicine invites submissions from traditional Chinese medicine practi-
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Requirements :

Submissions should be within 2500 words. In exceptional cases, if the length exceeds this limit, we may edit or publish
in multiple parts.

Please provide abstracts in both Chinese and English. Use standard paper format and style. Submit documents in Word
format, including illustrations, charts, and tables.

Properly cite and reference all direct quotations. Manuscripts must be original, and the submitting author is responsible
for any plagiarism or complaints. The journal will not be held accountable.
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