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INTRODUCTION

Acupuncture and moxibustion are important component procedures in traditional
Chinese medicine which prevent and treat disease by puncturing certain points on
the body with needles or applying heat with ignited moxa wool. Of marked efficacy
and requiring but simple equipment, they have been widely popular in China and
elsewhere for thousands of years.

The initiation and development of the art of acupuncture and moxibustion have
undergonealonghistoricalprocess. Theyaresummariesofexperien ceoftheChinese
labouring people of many centuries in their struggle against disease. As early as
inthe Stone Age, peopleusedneedlesfashionedofstoneforcurativepurposes. These
areknownas bian andare arudimentofacupuncture. Whenhumansociet yenteredthe
Bronze and thenthe Iron Age, needles made of these metals were substituted for the
stone bian. And with the development of social productive technique, needling
instruments were constantly improved, providing conditions for the further
refin ement of acupuncture. Moxibustion originated after the introduction of fire
intoman L. slife. Itis assumed that while warming themselves by the fire, people
in ancient times accidentally found relief or disappearance of certain pain or
illnesswhendefinit  eareas ofthe skinwere subjected toburning. Moxaleaveswere
later chosen as the material for cauterization as they are easily lit and the heat
producedis mildand effective inremoving obstruction of channelsand collaterals.

And so the art of moxibus tion was established.

The earliest extant medical classic in China, Huangdi Nejjing( p ) was
complied between 500-300 B.C. It is a summary of the medical experience and
theoretical knowledge prior to the Warring States period. The book, which consists
of two parts, Suweh ~ and Lingshu® ~ describes the basic theories of
traditional Chinese medicine,suchas yin - yang, thefiveelements, zang fu,channel
and collaterals, gi(vital energy), and blood, etiology, pathology, diagnostic
methods and differentiati  on of syndromes, as well as basic knowledge concerning
acupuncture points and needling methods. Following Nejjing , ther appeared quite a
number of treatises on acupuncture and moxibustion written in different dynasties,
among which representative ones are:

Zhenjiu jiayifin( © ) compiledbu Huangfu Miofthe Jin Dynasty onthe
basis of Neijin, Nanjing( ), and others. There books give a comprehensive
description of the basic theories and knowledge of acupuncture and moxibustion,
laying a foundation for the development of ac upuncture and moxibustion into an
independent branch of traditional Chinese medicine.

Tongren Shuxue Zhenjiu Tujing( . g ) was compiled by Wangweiyi, an
acupuncture ofthe  SongDynasty, after thoroughly checking the acupuncture points
ofthefourteenc hannels. The nextyear,i.e.,A.D. 1027, Wang Weiyi, sponsored the
casting oftwolife - size bronzefigures marked withacupuncture points,amomentous
event in the development of acupuncture and moxibustion.

ZhenjiuDacheng( ) isaworkbyYangJizhou, anacupuncturistofthe Ming
dynasty. Here, the author systematically collected the literature and source



material on acupuncture and moxibustion of past generations and presents methods

of treatment secretly handed down to him by his ancestors. It has bee n an
indispensable reference bookin studying acupuncture and moxibustioninthe nearly

four centuries since its publication.

Historical records document the spread of Chinese acupuncture and moxibustion
to other countries at a very early date. Their pract ice was introduced to Korea in
the6thcentury,goingtoJapaninthesameperiodwhenamonknamedZhiCong traveled
eastward by sea, carrying with him Mingtangtu( ), zhenjiujiayiing and other
medicalbooks. Inthelate 17th century,acupunctureandm oxibustionmethods spread
further to Europe. All of this actively promoted the medical and cultural exchange
between china and other countries of the world.



Chapter 1 Meridians and Collaterals

Thetheoryofthemeridian  isanimportantpartoftraditional Chinese medicine.
This theory studies the physiological and pathological relationship between the
meridians and viscera.
The meridian theory was formulated through the long - term medical practice of
ancientdoctors,andi s based upon the accumulation of experiences in acupuncture
and moxibustion, massage, qi - gong, etc. in combination with anatomical knowledge.
The meridiantheory is not only the basic theory behind these arts, butis of great
significanceinguidingvariou sclinicalsubjectsof TCM.Onlybycombiningthebasic
theories such as the visceral 1 manifestation theory, qi - blood- fluid theory, and
theory of etiologyl the theory of meridian, can
physiological functions and pathological changes be attained, there by guiding the
di agnosis and treatment. A common phrase exemplif
the twelve meridians, one wil!/| make mistakes whi

Sectionl The Conceptand Composition ofthe meridians and Collaterals
1.1. The concept of the meridians  and Collaterals
the meridians and collaterals ( Jingluo) are comprehensively termed of

meridians( Jingma/) and collaterals(  luomaj)in  TCM.

1.1.1 The concept of the meridians
Meridians are pathways in whic h the gi and blood circulate and through which

thevisceraandlimbsare connected, allowingthe upper -lowerandinterior - exterior
portions of the body to communicate.
The book I El ementary Medicinel states that [I'the

whilethebran ches separating from the meridians are ca
explains that the meridians form the main trunk, while the collaterals represent

thebranches. Mostofthe meridiansrunthroughthe deep portions ofthe body. Their

collateralsgoinshallow erportion,someofwhichareexposedonthebodyasChapter

10 in spirit pivot states: I'The twelve regular mer
between muscles, and interiorly within the body I the collaterals run closertothe

surface of the body, and are more easily seen.L Meridians run i
courses, while collaterals crisscrossinthe body, forming anetwork andlinking -up

the viscera, organs, orifices, skins, muscles, tendons and bones into an organic

whole.

1.1.2 The concept of the Collate rals

Collaterals are branches of smaller meridians derived from the regular
meridians, and mostly distribute themselves on the surface of the body. There are
fifteen collaterals including the twelve collaterals from the twelve regular
meridians, and colla terals of Ren, Du meridians, and the major collateral of the
spleen. Theyare also called I' the sixteen collaterals L. whenthe major collateral



of the stomach is included. The smallest collaterals are called the ' minute
collaterals. L Chapterl7inthe Spirit Pivot described, I thecollateral branches

are called the small collaterals. L The collaterals which distribute over the
surfaceoftheskinarecalled I superficialcollaterals L .Chapter1lOinthe  Spirit
Pivot said: I the superficial collaterals are commonly seen on the surface of the
bodyL .

1.1.3 Differentiation and relationship of meridians and collaterals
1.1.3.1 The differentiation of meridians and collaterals is that:

The Meridians ©° meaning paths, which constitute the main trunks, run
longitudinally and interiorly - exteriorly withinthe body. Asthe stomachmeridians
offoot - yangming which circulates straightly and distributes in the deeper layer
of the body connecting the superior, inferior,  internal and external.

Onthe contrary: The Collaterals, meaning networks, which represent branches
of the meridians,  run transversely and superficially from the meridians. They are
thinner and smaller than meridians, and run over the whole body in a crisscross
fashion.
1.1.3.2 The Relationship of meridians and collaterals :

Themeridiansandcollateralsare pathwaysinwhichthe g/ andbloodofthehuman
body are circulated.

Theypertaintothe  zang fu organsinteriorlyandextendovert hebodyexteriorly,
forming a network and linking the tissues and organs into an organic whole.

1.2 The compositions of the meridian system
The meridian system consists of meridians and collaterals, which connect to

the viscera internally, and to the tend ons, muscles and skin externally.
Thus, Chapter 33 in spirit pivot states: I Inte
the viscera, and externally with the | imbs and |

Meridianscanbedividedintotwotypes:regularmeridiansandextrameridians.
The regular meridians have twelve branches, including the three yin meridians of
the hands and the feet, and the yang meridians of the hands and the feet. These are
generally termed I'the twelve regular meridians. L
which gi and blood ¢ irculate. The twelve regular meridians originate from and
terminate at certain areas, and have specific courses and sequences in their
circulation. Thereisaruleintheirdistributionoverandpassingthroughthetrunk

andlimbs,andthey pertaintoand connectwiththe visceradirectlyintheinterior
of the body.

Thereareeightextrameridians: Du(GovernorVessel), Ren(ConceptionVessel),
Chong, Dai, Yingiao, Yangqiao, Yinwei, and Yangwe,]
extra meri di ans . tionsbflyeserniny,aonrectihngyandeegulatingthe
t wel ve regular meri dians. According to the book
reliefl, the differentiation between regular and

' Meri di ans can be di vi dedredularithe tweleenergiansr a and t h
belong to the regular, and the eight meridians are different from the regular, as



they go along additional courses. The gi and blood of the human body run along the
twelve regular meridians and flow into the extra meridians while the regular ones
are full . L
The twelve divergent meridians spread from the regular meridians, starting
fromfourlimbs and transversing the deep portion of the viscera, and emerging from
the superficial position of the neck and nape. After splitting fromtheir original
meridians and running through the interior of the body, the divergent meridians of
theyang meridiansreturntotheiryang meridians. The divergentyin meridians meet
with the yang meridians of the interior - exterior meridians. Themain  functions of
the twelve divergent meridians are to strengthen interconnection between the two
interior - exteriormeridiansinthetwelveregularones,andtoreplenishtheregular
meridians, asthe divergentmeridianscanreachthe organsandbodyareaswhe resome
regular meridians can not traverse.
Thecollateralsaresmallerbranchesofmeridians, classifiedasthedivergent
collaterals, superficial collaterals and small collaterals. The divergence
collaterals are the larger of the collaterals.
Thetwelve regularmeridiansandDu, RenMeridians havelarge collateralseach

and along with the great coll ateral of the spleen,
di vergence collaterals.L Their main function i s t
betweeninterior -exterior mer i di ans | ocated on the bodylLs sur

collateralsrunalongthe surface ofthe body and are oftenvisible, while the small
collateralsareminiandbeyondobservation. Together,theyfunctionintransmitting
gi and blood and in readju  sting the nutrient and defence -qi.

The meridian tendon regions and the skin areas comprise the twelve regular
meridians, along with the tendon fascia, muscles, and body surface. The meridian
theory holds that the meridian tendon is the system whereby the m eridian - giknots,
gathers, scatters, and connects with the tendons, muscles and joints. This is
affiliated with the regular meridians and together is therefore called the twelve
meridian tendon regions. It functions in connecting limbs and tissues, as well as
controlling joint movements.

The skin of the body provides the position through which the functional
activities of the twelve regular meridians reflect themselves and where meridian
gi is distributed. All the skin areas can be divided into twelve parts which
respectively correspond to the twelve meridians,
(see. Tab 1)

Section 2 The twelve regular meridians

2.1. Nomenclature and names
The twelve regular meridians include: the three yin meridians of hand; the
three yang meridians of hand; the three yin meridians of foot and the three yang
meridians of foot.  They are called the twelve regular meridians, because they are
the major trunks in the system.
The nomenclature of them is based on the three factors: a) hand o rfoot; b)



yin or yang c)a

which are supplied respectively by the three

zang or fu organ.

Boththeupperlimbs(hands)andlowerlimbs(feet)aredividedintosixregions,

three yang(Yangming, Talyang and Shaoyang) meridians.

Yyin(Talyin, Shaoyin and Jueyin ) and

Theyexistsanexterior - interiorrelationship betweenthethree yin andthree
yang meridians.
Taiyin -------------- Yangming
Yin Jueyin - - Shaoyang Yang
Shaoyin ------------ - Talyang

Inaccordance withthe factthatthe
to yang, and the medial aspect is attributed to
the meridians that pertain to the
distributedonthe medialaspectofthefourlimbs.
aspect of the upper limbs are three

meridian of Hand - 7ain ; the Pericardium meridian of Hand
Meridiano fHand - Shaoyin whilethesedistributed onthe medialaspectofthelower

limbsarethree yin meridiansofthefoot,
the Liver meridian of foot
meridiansthat

pertaintothefuorgansare

zangorganspertainto  yin,thefuorgans
yin, the lateral aspect, to yang
zangorgans are yin meridians, which are mainly
Thosedistributed onthe medial
yin meridians of the hand, such as: the lung

- Jueyin and the Heart

suchas:the Spleenmeridianoffoot - Taiyin ,
- Jueyin and the Kidney Meridian of foot  -shaoyin. The
yangmeridians,whichmainlytravelalong

the lateral aspect of the four limbs. Those travelling along the lateral aspect of
yang meridians of the hand (the Large Intestine Meridian
of Hand Yangming the Sanjiao(Triple Energizer)Meridian of Hand - Shaoyangand the

the upper limbs are three

Smallintestine MeridianofHand
aspect of the lower limbs are the three

- Taiyang);whilethosetravellingalongthelateral
yang meridians of the foot (the Stomach

Meridian of Foot - Yangmingth e Gallbladder Meridian of Foot - Shaoyangand the

Bladder Meridian of Foot

- Taiyang ). (see table 2)

Table 2: classification of nomenclature of the twelve regular meridians

Yin
meridians(pertaining

to zang - viscera)

Yang meridians (pertainingtofu - viscus)

Caurse yin meridians run along the
medical aspect; yang meridians run

along the lateral aspect

hand

The lung meridian of The large intestine meridian of yangming
taiyin
The pericardium | The triple -jiao meridia n of shaoyang

meridian of jueyin

Theheart meridian of

shaoyin

The small intestine meridian of taiyang

Upper | Anterior border

limbs

Midline

Posterior border

foot

The spleen meridian
of taiyin

The stomach meridian of yangming

Theliver meridian of

jueyin

The gallbladde r meridian of shaoyang

The kidney meridian

of shaoyin

The urinary bladder meridian of taiyang

Lower Anterior border

limbs

Midline

Posterior border

Atthelowerleganddorsalfoot,thelivermeridianliesintheanteriorborder




but the spleen meridian in the midline. After cros sing at the spot 8 cun above the
medial malleolus, the spleen meridian is in the anterior border but the liver
meridian, in the middle.

Table 1: Classification of the meridian and collateral system

The three yin The lung meridian of hand - taiyin
meridians of | The pericardium meridian of hand -jueyin
hand The heart meridian of hand -shaoyin
The three yang | The large intestine meridian of hand -yangming
meridians of | The triple -jiao meridian of hand -shaoyang
Twelve ) ) o )
hand The small intestine meridian of hand - taiyang
regular - — —
o The three yin The spleen meridian of foot  -taiyin
meridians o . o o
o meridians of | The liver meridian of foot -jueyin
meridian ) o )
foot The kidney meridian of foot - shaoyin
The three yang | The stomach meridian of foo t-yangming
o meridians of | The gallbladder meridian of foot - shaoyang
The
» foot The urinary bladder meridian of foot - taiyang
meridian
Eight extra meridians: the Du meridian, the Ren meridian, the Chong meridian, the Dai
system
y meridian, the Yangwei meridian, the Yinwei meridian, the Yangqgiao mer idian, the Yingiao
meridian.
The twelve divergent meridians
The fifteen major collaterals: each of the twelve regular meridians and the major
collaterals of Du and Ren meridians, plus an extra large splenic collateral.
collateral -
The small collater als: all the tiny collaterals.
The superficial collaterals: the collaterals distributed on the body surface
The twelve meridian tendon regions: the system of musculature spreading along with the
Subsidiary twelve regular meridians.
part Thetwelve skinareas: thetwelveregionswherthe reactions caused by the twelve regular
meridians manifesting in the body surface respectively.
2.2. The Courses, Connections, Distributions, Interior -exterior Relationshipsand

Cyclical Flow Order of Meridians

2.2.1 Rules of Courses and Connections

There exists a specific rule for the connections of the twelve regular
meridians.Chapter38in  SpiritPivot st at es: I The t hree yin
travel from the viscerato the hand; the three yang meridians of the hand run from
the hand to the head; the three yang meridians of the foot travel from the head to
the foot; and the three yin meridians of
For example, the three yin meridians of the hand travel from the chest to the end
of the fingers, then connect with the three yang meridians of the hand; the three
yang meridians of the hand run from the end of the fingers to the head and face,
then communicate with three yang meridians of the foot; the three yang meridians
oft hefootgofromtheface and head downtothe end of the toes, then connectwith
three yin meridians of the foot; the three yin meridians of the foot start from the
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toes and go up to the abdomen and chest to connect with three yin meridians of the
hand. see the sketch bel ow) , t hus, I forming a ¢
inter -connection of yin and yang meridians which travel in the body endlessly like
a cycle.L As stated i 8pritFivetpt(®eeTah® of t he
Table 3 the sketch map of the connecting rul e of the hand -foot
Hand

Three Yin Meridians of Hand Three Yang Meridians of Hand

Chest H ead
L ree Yang Meridian of Foot
Abdomen
Three yin meridians of foot Foot

The three yang meridians of the hand terminate at the head and the three yang
meridians of foot begin from the head. They connet with each other at the face and
head, this expleaihnesadt hiast tlhteh confl uence of yang n

2.2.2 Rules of distribution
Thedistributionsofthetwelveregularmeridiansonthebodysurfacearefixed.
For example, in the limbs the yin meridians are over the medial aspect, and yang
meridians,lateral  aspect.Eachlimbsissuppliedbythethreeyinandyangmeridians
distribution. On the whole, the anterior border is supplied by the taiyin and
yangming meridians; the posterior boder, by shaoyin and taiyang meridians; the
midlinebyjueyinand  shaoyangneridians.Onthefaceandhead,thefaceandforehead
are distributed by yangming meridians; the check, vertex and hindhead are passed
by shaoyang meridians; and the taiyang meridians travel along the lateral aspect
of the head. On the body trunk, the thre e yang meridians of the hand run through
the scapular regions. Among the three yang meridians of the foot, the yangming
meridianrunsanteriorly (fromchesttoabdomen); thetaiyang meridian, posteriorly
(along the back); and the shaoyang meridian, lateral ly. The three yin meridians of
the hand all emerge from the area below the axilla, whereas three yin meridians of
the foot run through the abdominal regions. The sequence of meridians in passing

throughtheabdominalregionfromtheinteriorisfirstlythe footshaoyin,secondly
thefootyangming, thirdlythefoottaiyyin,andfourthlythefootjueyinmeridians.
Figl-1
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2.2. 3 Interior - Exterior relationship

There are six pairs of -metedi anscofrlesytoadienrc el

are comprised of thet hree yin and three yang meridians of the hand and foot and
communicate through the divergent meridians and collaterals. Chapter 24 in plain
guestions states: Ithe meridians of foot t
shaoyang and jueyin, and the mer idians of yangming and taiyin are
exterioly -i nteriorly related respectively. L I
yanghand, the meridians ofhandtaiyang and shaoyin, the meridians ofhand shaoyang

and jueyin and the meridians of yangming and taiyin are a [lexteriorly  -interiorly
related and refers to the yin and yang of the hand.

Thetwointerior - exteriormeridiansconnectatthe end ofthe fourextremities
which respectively run along the medialateral aspects of four limbs (the liver
meridianofthefoot - jueyin crosseswiththe spleen meridian offoot - talyinatspot
eightcunabovethemedial malleolus, afterwhichthosetwomeridiansexchangetheir
positions, the taiyin on the anterior border and the foot jueyin in the midline).

Separately these meridians  which are communicating with the interior - exterior
viscera, manifestinthefoottaiyang meridianwhich pertainstothe urinarybladder

and communicates with the kidney; and the foot shaoyin meridian which pertains to

the kidney and communicates with the  urinary bladder.

The interior -exterior relationships of the twelve meridians not only
strengthen communication by the connection ofthe twointerior - exterior meridians,
butalsoconnectwithand pertaintothe sameviscera. Thisenablesthe zang - viscera
andfu - viscerawiththeinterior - exteriorrelationship to beinter - coordinatingin
physiologicalfunction,andinter -influencinginpathology. Forexample,thespleen
dominatestransportationandtransformationandisincharge ofsendinguptheclear
gi;th e stomach dominates the reception and sending of the turbid gi downward; the
heart -fire transmits into the small intestine, etc. In treatment, the points
belonging to the two interior - exterior meridians can be mutually selected. For
example,thepointsfro  mthelung meridian can be selectedto treatdiseases ofthe
large intestine viscera or also illnesses of the meridian.

Exterior -interior Relationship of the Twelve Channels

(1)Theexterior -interior -relationshiptheLargeIntestineMeridianofHand - YangmmgandthelLung

Meridian of Hang - Taiyin.

(2)Theexterior -interior -relationshipthe Smallintestine MeridianofHand - TaiyangandtheHeart

Meridian of Hang - Shaoyin.

(3) The exterior  -interior -relationship the Triple triple -jiao Meridian of Hand - Shaoyang and
the Pericardium Meridian of Hang - Jueyin.

(4) The exterior -interior -relationship the Stomach Meridian of Foot - Yangming and the Spleen
Meridian of Foot - Taiyin.

(5) The exterior -interior -relationship the Urinary Bladder Meridian of Foot - Taiyang and the
Kidney Meridian of Foot - Shaoyin.

(6) The exterior -interior -relationship the Gall Bladder Meridian of Foot - Shaoyang and the Liver

Meridian of Foot -Jueyin.
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2.2. 4 The order of cyclical flow

The twelve regular meridians are distributed over the interior and exterior
body, and the gi and blood circulate endlessly in the meridians. Beginning in the
lung meridian ofthe handtaiyin, andtransporting to the liver meridian of the foot
jueyin in proper order, this process then returns once more to the lung meridian
Theinter -connectionofthe beginningandending -spotis similarto the cycle, the
order of this flow being as follows: (see table 4)

Table 4: the cyclical flow of gi in the twelve regular meridians

tip of the index finger tip of the great toe
P LUMH.———TTM.H. SIMF——"Sp.M.F. >
sides of the nose
in heart
tip of the little finger tip of the small toe
H.M.H STV TUBMF  RMF >
Inner canthus
in chest
l tip of the ring finger the great toe
PMH —— TWMH “GBMF ” LiMF >
Out canthus

in lung
Section 3 The eight extra meridians

3. 1. The characteristics and functions of the eight extra meridia ns
Theeightextrameridiansincludethe Du,Ren,Chong, Dai, Yingiao, Yanggiao,
Yinwei, and Yangwei meridians. Characteristic of these meridians, is that they
are not distributed as regularly as twelve regular meridians and have no direct
connectionsori nterior -exteriorrelationshipswiththe viscera. Therefore, they
are called the I'extra meridians. L
Theeightextrameridianstravelandcrossamongthetwelveregularmeridians,
and function in the following three ways:
3.1. 1 Thefurtherstrengtheningthe communication of the twelve regular meridians:

The Yangwei meridian acts as a networks the yi
whole body.L The Yinwei meridian also networks
entire body.L The Dai mer i di anbintiscup alittheo |l s mer i di
meridiansrunning throughthe abdomenandlumbarregions. The Chong meridianruns
upward and downward vertically in order to irrigate the three yin and yang. The
Du meridian governs the yang meridians. Ren S

3.1. 2 Regulating the gi and blood of the twelve regular meridians:
During periods where the gi and blood of the twelve regular meridians are in
excess, the excess will flow to the eight extra meridians; when the gi and blood
of twelve regular meridians is insufficient, there will be a supplemental flow
from the eight extra meridians to the twelve regular meridians.
3.1.3 The extra meridians have an established close relationship with the liver,

13



kidney and extra -ordinary fu -viscera, such as the uterus, brain , and marrow.
The meridians communicate with them physiologically and pathologically.

3. 2. The functions of eight extra meridians

The Du meridian: The Chinese word [ Dulk means t
meridian runs along the midline of the back and cr oss the three Yang meridians
of the Hand and Foot, as well as the Yangwei Meridian, enabling it to govern the
yang meridians. Thus it is also called I the sea
Du meridian runs along the inside of the spine, and upwards to the brain, here

branchingattheinsideofthebacktopertaintothekidney.lthascloserelations
with the brain, spine and kidney.

The Ren meridian: The Chinese worchdarge®®enl means
The Ren meridian travels along the midline of the abdomen and repeatedly crosses
thethree Yinmeridians ofthe Hand and Footand Yinweimeridian. Thisisinorder
to nourish yin meridians of the whole body, so i
meridians. L I RenL al so means [ pr etgrineandts, . f or it
related with pregnancy. This is termed I Ren mer.i

pregnancy. L
The Chong meridian: The Chinese word I'Chongl r
vital pass of the gi and blood, the Chong meridian flows upward to the head a nd
downward to the foot in connection with the whole body. It also is responsible
for regulating the gi and blood of the twelve regular meridians, therefore itis
also called I the sea of the twelve regular meri
termed [atbhe bkoodlL for it is closely related w
The Dai meridian: It wraps around the waist similar to a girdle, and binds
up all meridians together.
The Yingiao and Yangqgiao meridians: The Chi nes:
quickly. Theirfunctions aretomoistentheeyesanddominatetheopening - closing
function of the eyelids, and the action of the lower extremities. The ancient
Chinese doctors also described that Yingiao and
respectively the yin and yang of the whole body. L
The Yinwei and Yangwei meridians: The Chinese \
and network. The Yangwei meridian networks the yang of the whole body while the
Yinwei meridian networks the yin of the whole body.

Section 4 Collaterals, Divergent meridi ans, Meridian tendon and Skin
areas
4.1 The Collateral L s function
The main physiological functions of the collaterals are as follows:
4.1.1 Tostrengthentherelations of the two interior - exteriorly related meridians
on the body surface of the twelve merid ians. The connections and relations
of the two interiorly - exteriorly related meridians within the region of the
limbs are established and strengthened by the yin collaterals which runinto
the yang meridians andthe yang collaterals which runintothe yin meridians.
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Althoughsome ofthecollateralsrunintothechestandabdomen,whichconnect
the viscera, they have no fixed connecting objects.

4.1.2 To play the governing role and to strengthen the generals connection of the
anterior, posterior and lateral aspects of the body. The collaterals of the
Ren meridian distribute on the abdominal area, while the Du Meridian runs
on the back region, and, the major collateral of the spleen runs on the
thoraco - hyperchondriac region; thus, the collaterals strengthen t he
connection of the  anterior , posterior and literal aspects of the body.

4.1.3 To nourish and transport gi and blood to the whole body. The minute and
superficial collaterals branching outfrom the collaterals distribute the qi
andbloodalloverthebody ,networkandconnectthetissuesofthewholebody.
Therefore, the gi and blood running inthe meridians change their linear flow
into a proliferation through the collaterals and minute collaterals. This
occurs in order to fully nourish the whole body.

4.2. Divergent meridians

Divergent meridians, the main branches of the the regular meridians, branch
out from the regular meridians and run along the chest, abdomen and the head.

The twelve divergent meridians are distributed in a branching manner from
certain parts of the four limbs. This occurs mostly above the elbows and knees of
thetwelveregularmeridians. Thisiscalled I departing. L. Theythenenterthedeep
inside of the viscera, called I entering L. , and finally travel outward to the
exterior of the body this is called I coming outl . The meridians running upward
to the face and head, where the yin divergent meridians combine with the yang
divergent meridians, is called I' combiningl . So, the characteristics of the
distributionofthetwelvediverg entmeridianscanbedescribedbyfourwords,namely
I departing . , I combiningl , [ comingoutl , [ entering L . Every pair of
exterior -interiorly related divergent meridians is called a I combinationL , and
there are six combination altogether.

Thedivergentmeridi ansplayasupplementaryrole. Theyreinforce connections
between meridians and the twelve regular meridians. The divergent meridians have
certainimportantfunctionsin physiology, pathology, clinical treatment, etc. the
main points are as follows:

4.2.1 Toreinforcetheconnectionofapairofexterior - interiorlyrelatedmeridians

of the twelve regular meridians in the body. After entering the body, the

exterior divergent meridians and the interior divergent meridians run side

by side, passing through the exterior -interiorly related viscera; the yin

divergent meridians combine with the yang divergent merdians when they run

outward to the exterior of the body. Then, they pass into the yang meridians

in the exterior of the body together. In this way, they re inforce the

connection of the two meridians which are exterior - interiorly related.
4.2.2 Toreinforce the centripetal connections of the exterior and interior of the

body, and of the limbs and the trunk. The twelve divergent meridians play a

very important role in enhancing the relationship between the meridians and
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collaterals and in passing messages from the exterior to the interior of the
body. These meridian branches out from the parts of four limbs of the twelve
regularmeridiansandruncentripetally oncetheyentertheinsideofthebody.

4.2.3 To reinforce the connection of the twelve regular meridians and the area of
the face and head. The regular meridians which run upwards to the area of the
faceandheadaremainlythesixyangmeridiansofthet welveregularmeridians.
In the case of the twelve divergent meridians, all the six yang and six yin
divergentmeridiansrunupwardtotheareaofthehead;thedivergentmeridians
ofthethreeyinmeridians offootrunupwardtothe head after combiningw ith
the divergent meridians of the yang meridians. This is the foundation of the
theorythat [ thebloodand qgiofthe twelve regular meridians and the three
hundred and sixty -five collaterals, all travel upward to the face and reach
the orifices of the bod yL . (Chapter 4 in the Spirit Pivot )

4.2.4Toenlargethescopeoftheindicationsconcerningthetwelveregularmeridians.

With the distribution of the twelve divergent meridians over areas that the

regular meridians do not cover, the sphere of acupoints o f the regular
meridians are enlarged. For example, the Taiyang Meridian of Foot does not
reachthe anus, butits divergentbranches passintothe anus. Therefore, the

point Chengshan, and Chengjin belonging to the Taiyang Meridian can be used

to treat dise  ase of the anus.

4.2 .5Tostrengthenthe relations of the three yin and yang meridians of I thefoot
with the heart. The three yin and yang divergent meridians run through the
abdomen and chest to strengthen the interior - exterior communication of the
viscer ainthe abdomen, and the connection withthe heartinthe chest. Thus,
the twelve divergent meridians are very important for the analysis of the
relations of the internal organs in the abdomen to the physiological and
pathological changes ofthe heart. At the sametime, italso offersthe basis
for the theory of I' the heart as the great monarch of the five zang -viscera
and six fu -viscera.

4.3. Meridian tendons

The meridian tendons comprise the system of the twelve regular meridians,
which connects tendons and muscles of the body. Its functional activities rely on
thenourishingofgiandbloodofthemeridiansandisregulatedbythetwelveregular

meridians. It is also deviated into twelve regions called I' the twelve meridian
tendons. L

The twelve tendons po ssess physiological functions connect and maintain the
bones and the normal movement of the joints. Chapter 44 in Plain Questions says:

I' the meridian tendons dominate and control the bone and promote the joints
movements .

4.4. Skin areas

The skin areas a re referred to as the regions divided according to the
distributions of the meridians and collaterals on the surface of the body. Chapter
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56 in Plain Questions says: [ the skin can be divided into different regions L,
I' The skin is the exterior region where t he meridians distribute L . The twelve
regularmeridiansandtheirattached collaterals distribute on certain areas ofthe

body surface, and accordingly, the whole skin of the body is divided into twelve

areas which is termed | the twelve skin areas L .

Chapter 50in PlainQuestions states: [ Theskinareasaremarkedbytheregular
meridiansl. ,and [ the skin areas are the parts of meridian system located in the
superficial region of the body L. . Thus, the skin areas belong to the region where
themeridiansandcoll  ateralsdistribute,andthemeridian - giremains. Itishelpful
to diagnose diseases of the viscera, meridians and collaterals through observing
the changes of the color and morphology of the different cutaneous regions. The
therapies of external pasting, m oxibustion, and hot medicated compressing applied
to certain areas of the skin for treatment of internal viscera diseases derive from
the application of the skin areas theory on diagnosis and treatment.

Section 5ThePhysiology of Meridians and Applicatio nofMeridian Theory

5.1. The Physiological Functions of Meridians and Collaterals
The functional activities of thegmetkidhbaob is
manifestin the linking up of the exterior with the interior and the upper with the
lower meridians , andin connecting the viscera with organs, in transporting gi and
blood, in nourishing the viscera and tissues, responding, conducting and
regulating the functions of every part of the body and so on..

5.1.1 Linking up the Exterior with the Interior an d the Upper with the Lower,
Connecting the Viscera and Organs.

The human body consists of five zang -viscera and six fu -viscera, four
extremitiesandjoints, fivesenseorgansandnineorifices, skins, muscles,tendons,
vesselsandbones, Thoughthereared i f f er ences in each onesl physic
they cooperatively act in their organic integral activities to create an organic
whole from the interior and exterior and the upper and the lower portions of the

body. This kind of organic combination and mutual communicationisdependentonthe
connecting and linking "~ up functions of meridians and collaterals.

The twelve regular meridians and their branches crisscross, enter into the
interior of the body and reemerge at the exterior; they run up and down, conne ct

to the viscera and each other. The eight extra meridians connect with the regular
meridians. The twelve meridian tendon regions, and skin areas connect with the
tendons, vessels, skins and muscles, and they organically connect to each of the
viscera, ti  ssues and organs to form a coordinative integral whole in which the
exterior and the interior and the upper and the lower are closely related. The
connectionandlink ofthe viscerawiththe organs andtissuesthroughthe meridians
and collaterals is shown in the following four aspects:

5.1.1.1 The Connection of the Viscera with the Extremities
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Thisismainly carriedoutbythetwelveregularmeridians. Thetwelveregular
meridiansconnectwithandpertaintothefive - zangandsix - fuviscera.Onceaffected ,
their meridian - gi scatters and gathers in the tendon regions, then distributes on
the skin areas. Therefore the skin, tendons and muscles are connected with the

internal viscera through meridians. Chapter 33 in
regular meridians connect internally with the viscera, and externally whit the
joints, l i mbs and other superficial tissues of t

5.1.1.2 The Connection ofthe Viscera with the Five Sense Organs and Nine Orifices
Theeyes,ears,nose,mouth,tongue,anteri orprivates,andanusareplaceswhere

viscera internally, thus, the five sense organs and nine orifices connect with

internal viscera through the connection meridian. For example, the Heart Meridian

of the Hand - Shaoyin pertains to the heart and connects w ith the small intestine,

then goes upward to connect with the 'ocular conne
runs up to the tongue. The Liver Meridian of Foot - Jueyin pertains to the liver and
connects with the gal Il bl adder , t henocgao e s upwar

connectors. L The St omaYarigmihgeertairds ioaha stoonbch &d o t
connects with the spleen, enters the upper gum and curves around the lips.

5.1.1.3 The Connections Between the Viscera

Each of the twelve regular meridians separately pe rtains to and connects with
one of the zang -visceraoffu -viscera ,thus strengthening the connections of the
viscera which are exteriorly - interiorly related. Moreover, Some of meridians also
connecttogetherseveralviscera.Forexample,thedivergentmeri dianofthestomach
travels upwards to communicate with the heart; the spleen meridian enters into the
heart;thedivergentmeridianofthegallbladderpasserthroughtheheart;thekidney
meridian joinsthe heart; the heart meridian travels upward to the lung;thekidney
meridian goes along the upper orifice of the stomach; the kidney meridian passes
through the liver and so on, thus instituting various relationships among the
viscera.

5.1.1.4 The Connections Between Meridians

Theconnectionsofyinwith  yangmeridians,andthe exteriorwiththeinterior
meridians are in fixed order and exhibit a cyclical flow. The twelve regular
meridianscrisscrosswiththeeightmeridians;andtheeightextrameridiansconnect
with one another, thus establishing various communications between meridians. For
example, the three yang meridians of the hand and foot converge on Dazhui acupoint
ofDuMeridian. Yangqgiaoand DuMeridiansassembleinFengfuacupoint,soDUMeridian.

Yanggiao and Du Meridians assembleinFengfuac upoi nt , so Du Meridian i s
the sea of yang meridians .L The three yin meridi:
MeridiansconvergeinRenMeridian,andthethreeyinmeridiansoffootextendupward

to connect with the three yin meridians of the hand, . Therefore the Ren Meridian

is called I'the sea of yin meridians.L The Chong N

RenMeridianinthechest,andposteriorlycommunicateswiththe DuMeridian, twhile
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the Uu and Ren Meridians connect with the twelve regular merid ians. Meanwhile, the

Chong Merdian of Ithe upbranches pass into the n
meridians; the down branches merge into Shaoyang Meriian and pour into three yin

meridianslk (Chapter 80 in Spirit Pivotl}he The qgi a
twelve regular meridians, as well as the Du, Ren, Chong Meridaians, emerge from

uterus together. Therefore the Chong Meridian i s
regul ar meridians. L

5.1.2 Circulating Qi and Blood, Nourishing the Viscera and Tissue S
All the tissues and organs need to be nourished in order to perform normal
physiological activities. Thegiandbloodcirculatewithinthewholebodytonourish

the viscera and issues, and defend against the exogenous - evil to protect the body.

The body nust rely on the transportation and transmission of gi and blood in the

meri dians and coll aterals to remain healthy. Chapt
meridiansandcollateralstransportblood and gito adjusttheyinandyang, nourish

tendonsandbones, and i mprove joint functions. L

5.1.3 Respnonse and Conducting Functions
Response and conduction mean that the meridian system functions in response
to and conduction of the needling sensation and other stimulations. The phenomena
of I'getting gqacltiawadt i nf[g qgi L whil e needling is a
response and conducting functions of the meridians.

5.1.4 Regulating the Balance

Meridians and collaterals circulate gi and blood and coordinate yin and yang
to keeptherelative balance of body activit ies. Whenadisease occursinthe body,
the symptoms of disharmony of giand blood, and excess or deficiency of yinand yang
emerge, and can be treated by acupuncture and moxibustion therapy to stimulate the

meridian regulative function. The principle is s tated in Chapter 75 in Spirit

Pivot: LTo reduce the excess and reinforce the
bal ance.lL The experimental data proves that acup!i
ofthe zang -fu visceraby puncturing the relative points on the merid ians. Thatis

through calming down the original excitation and exciting the original
inhibitorystate.

5.2. Application of Meridian Theory
5.2.1 Explaining the Pathological Changes

Inthenormalconditions, meridiansand collaterals cancirculategiandbl ood,
and respond and conduct, but where the evil - qi disturbs, they become the pathways
through which the evil -qi transmits. It is reflected in pathological changes.
Chapter 56 in Plain Questions says: I'while the evi
of muscle will be effected, thus, the evils go further to the collaterals, and then
emptyinto meridians, andfinally arrive atthe zang -fu viscera. L This state:c

the meridians are the pathways whereby exogenous - evil attacks from the skin and
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muscleinterspa cetothefive -zangandsix -fuand collaterals can be the routes of
unhealthy pathological changes among the viscera. For example, the Liver Meridian
ofthe Foot -Jueyin curvesaroundthe stomach andfillsinto Shaoyin entersinto the
lung and connects with  the heart, so the excessive water due to kidney - deficieny
can attack the heart and lung.

Because interior - exteriorly related meridians pertain to ro connect with the
same viscera, interiorly  -exteriorly zang -viscera and fu -viscera are
inter -influencedinp athology. For example, the heart - fire may extend down to the
smallintestine, the excessive heat of the large intestine and the obstruction of
fu-viscera can lead to a dysfunction of lung -gi marked by asthma, cough, and
stiffness in the chest.

The meridian s and collaterals are the routes of interaction of pathological
changes arising notonly fromthe exterior of the interior, or between the viscera,
but also between the viscera and the tissues of the body surface. Through the
conductionofmeridiansandco llaterals,internalvisceraldiseasescanbereflected

on the bodylLs surface, mani fested at speci al
Forexample, stagnation of liver - gi with distention and pain in both hypochondriac
regions and lower abdomen is due to  the Liver Meridian of the Foot -Jueyin. The

Foot- Jueyin extends to the lower abdomen and spreads through the hypochondriac
region. True heart pain (angina pectoris) manifests not only from the pain on the

anterior partofthe heart, butalso from the radiat ing pain extending to the ulnar
border in the interior side of the upper extremities. This is because the Heart
MeridianofHand - Shaoyintravelsalongthisregion. Otherexamplesare swellingand
paininthe gumduetostomachfire,andredeyesduetoaf laring up of liver -fire.
All of those are the reflections of the meridian conduction.

5.2.2 Guiding the Diagnosis and Treatment of Diseases
5.2.2.1 Directing the Diagnosis of Diseases

Because meridians and collaterals have fixed courses of extensioninth ebody,
and afixed connection with the viscera, the symptoms and signs of viscera disease
are easily manifested. In clinical practice, the meridian system can be the
foundation of diagnosis according to the positions of symptoms, and used in
combinationwiththe meridiandistributionsandtheirrelatedviscera. Forexample,
paininboth hypochondriac regionsis mainly dueto liverand gallbladder diseases.
Headaches are another example. The pain in the forehead is related to the Yangming
Meridian, painin  both lateral sides with Shaoyang Meridian, painin the occipital
region and napi with Taiyang Meridan,pain in vertex with Jueyin Meridian.

The diagnosis of the six meridian syndromes in the Treatise on Cold Attacks
is accomplished through use of the syndro me differentiation system developed from
meridian theory. In addition, it is helpful to diagnose pressure pain, and the
tubercularorrectangular reactive substancesinplacesthe meridians passorwhere

the meridian -qi gathers at some acupoints. It is hel pful as well to diagnose
morphological changes in the local areas of skin.
An example of this diagnosis is the disorder of the lung -viscus. When itis
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not functioning properly, tubes in the Feishu acupoint area, and pressure pain in

the Zhongfu acupointar ea can occur. Another example is that pressure pain in the

Lanwei extra - point will appear in patients with appendicitis. Abnormal changes in

1Pishu acupoint usually appear in chronic indigestion. Just as Chapter 73 in the

Spirit Pivot s ay sediagndsadbyopsarvingthelatfartsitheright

parts, the upper parts and lower parts of the body, as well as its nature of cold

or warm. Then the meridian it attaches to can be
the meridians are of great significance in clinical diagnosis.

5.22.2 Guiding the Treatment
The meridian theory is broadly applied in clinical treatment, and is of great
guiding significance, especially regarding the therapies of acupuncture,
moxibustion, massage and Chinese herbs.
The therapy of acupunc ture and massage use points from local spots near the
affected Area, orusedistantpointsalongthe meridianslengthinordertoregulate
the functional activities of gi and blood of the meridians, thus good therapeutic
effect is achieved. However, the po int -taking must be determined through the
guidelines of the meridian theory.
Through these guidelines one can differentiate and decide which meridian the
disease is threatable form and then choose the points based on the distributions
and communicatingranges of the meri di ans. This is called |
according to the meridians. L
Herbaltherapyalsoreliesonthemeridiantheory. Theherbstakeeffectthrough
the channeling function of the meridians, which deliver the herbs to the affected
part. B ased on long -term clinical practice, ancient doctors formed a new theory
called I'meridian tropism of herbslkL This involved t
geared toward one of the meridians.
The famous doctors Zhang Jiegu and Li Gao in the Jin and Yuan Dy nasties also
founded the theory called the I meridian guiding
theory.Theheadache, forexample,belongingtothe TaiyangMeridian,canbetreated
with the Notopteryguim Root, which belongs to the Yangming Meridian and by the
Baburian Angelica Root, which belongs to the Shaoyang Meridian and lastly by the
BupleurumRoot. Thesethreeherbsnotonlypertaintothe Taiyang, Yangming, Shaoyang
Meridiansofthehandandfoot,butalsoguideotherherbsthroughtheabovemeridians
i n order to achieve better therapeutic effect.
Additionally, widespread applied acupuncture anesthesia, ear acupuncture,
electricacupuncture,catgutembodimentinacupoint, point - stimulationandligation
therapy are also founded and developed under the gui dance of the meridian theory,
which, of course, have further developed and enriched the meridian theory.

So, Meridians and Collaterals(  Jing Lugisanimportantcomponentinthe basic
theory of Traditional Chinese Medicine ( TCM) The theory of meridians a nd
collaterals deals with the courses and distributions, physiological functions,
pathological changes ofthe meridians and collaterals of the human body, and their
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relation to the zang fu organs. Itwas systematized by the ancient Chinese people
intheir  prolonged clinical practice. Its formation is generally considered to be
in relation to the observation of the symptoms and signs of diseases and the
transmission of needling sensation, the application of TUINA(Chinese remedial
massage, ), DAOYIN@ncie nt deep breathing exercises ~ ), and ancient
anatomical knowledge. Just like the other basic TCM. theories, such as that of
zang- fu organs,of @ and blood etc. The theory of meridians and collaterals is of
greatsignificanceinguidingdiagnosesandtreat mentinvariousclinicalbranches,
particularly in the Zhenjiu treatment. In the practice of acupuncture and
moxibustion, the meridians tropism by signs -symptoms differentiation, the
corresponding meridian points selection, reinforcing and reducing, and ot hers are
all on the theory of meridians and collaterals.

It is stated in Chapter 10 of Miraculous Pivot  that "so important are the
meridians and collaterals which determine life and death in the treatment of all
diseases and the regulation of deficiency an d excess conditions that one must gain
athoroughunderstandingofthem.  Theimportance ofstudyingthetheoryofmeridians
and collaterals can indeed never be overemphasized".
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Chapter2 TECHNIQUE OF ACUPUNCTURE AND MQOQRMBUST

Acupuncture and moxibustion are two distinct therapeutic methods frequently
used inthe clinic. Acupuncture treats disease by puncturing certain points of the
humanbodywithmetalneedles,whilemoxibustionisapplyingheatproducedbyignited
moxawaml over the points of the skin surface. Though equipment or materiel used
in the two methods are different, the therapeutic and preventive results in both
are achieved through promoting smooth circulation of the channels and adjusting q/
and blood by stimu lating the points and channels. In this chapter, some of the
commonly used methods of acupuncture and moxibustion are introduced. As the
filiforrnneedleistheinstrumentmostfrequently usedinacupuncture, stress is
placed on its manipulation.

Section 1 MANIPULATION OF THE FILIFORM NEEDLE
1. The Needles and How to Use Them

1.1 The Needles:
The needles may be of gold, silver or alloy.The needles in most

common use today are made of high quality stainless steel. Ont he basis
of structure, thefiliformneedle may be divided into four parts ---- thehandle,the
root, the body and the tip .( Fig.1 -1

A filiform needle may be divided into five parts:

1) Handle the part webbed with filigree either of copper or stainless steel ;
2) Tail : the part at the end of the handle;

3) Tip : the sharp point of the needle;

4) Body: the part between the handle and the tip;

5) Root the demarcation line between the body and the handle.

Handle

Fig. 2-1 afiliform needle Fig.2-2 holding needle
The size and length of the needles most commonly used are as follows: (Tab1,2)
Tab 1: Length

Inch 0.5 1.0 15 2.0 2.5 3.0 40 50

MM. 12.7 254 38.1 508 635 76. 2 1016 127
Tab 2: Calibre
Gauge 26 28 30 32

Diameter(mm) 0.46 0.38 0.32 0.26
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The length and gauge refer to the dimension of the needle body. The common

filiform needlesvaryinleng thand diameter. Needles fromNo0s.26--- 32indiameter
and 1-- 3 cun in length are most frequently used in clinic.

Needles should be carefully inspected before use. The needle tip, in general,
should be round but not dull, as sharp as a ping needle. The body must be straight,
round and smooth, flexible and resilient, which is valued as the best quality. If
the body is eroded or rusted or bent, the needle should be discarded. The eroded
or loose needle rootis not advisable because this can break the needle ea sily.  So
Agoodneedleisonethatisstrongandflexibleand hasaround,smooth body and
tip shaped like a pine -needle.

1.2 How to practise needling.
The filiform needle is very fine and flexible, and so demands precise finger
force toinsert itinto the skin skillfully and manipulate it freely. In order to
minimize possible pain to the patient, appropriate finger force must be mastered
throughpractice,anditisadvisabletostartpracticingwithashorterandthicker
needle, progressing to  a finer and longer one.  ( Fig. 2-2)
(a) Practice with sheets of paper. Fold fine soft tissue into a small packet
about 5}8 ¢cm. in size and 1 c¢cm. thick .Try punctu
in the left hand and the handle of the needle with the thumb, i ndex and middle
fingers of the right hand. Rotate the needle in and out . As your finger force
grows stronger, the thickness of the packet may be increased. ( Fig. 2-3)
(b)Practice with a small cotton cushion of about 5 -6 cm. in diameter wrapped
in gauze . Hold the cushion with the left hand and the needle with the thumb, index
and middle fingers of the right hand .Insert the needle into it and practice the
lift -thrust and rotation procedure. ( Fig. 2-3)
(c)Practice onyour ownbody: This may follow the man ipulation methods on paper
packet and cotton cushion, so as to have personal experience of the acupuncture
sensation in clinical practice.

Fig. 3 Practice with sheets of paper and cotton cushion

2. Preparation for Giving Treatment
2.1 Equipment:
According to the concrete conditions, the following methods may be chosen.
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Autoclave sterilization: Needles and other instruments wrapped with gauze
should be sterilized in an autoclave at 1.5 atmosphere pre ssure and 120N for more
than 15 minutes.

Boiling sterilization: Needles and other instruments are boiled in water for
30 minutes. This method is easy and effective without any special equipment.

Medicinal sterilization: Soak the needles in 75% alcoh ol from 30 | 60 minutes.
Thentakethemoutandwipe offtheliquidfromthe needleswithapieceofdrycloth.
At the same time, the needle tray and forceps which have directly contacted with

the filiform needles should also be sterilized in the same way. B esides, needles
usedtotreatsomeinfectiouscasesshouldbesterilizedandstoredonseparateplace.
Besides, instruments made of glass and others with less heat -- resistance should be
soaked in bromogeramine solution for1 | 2 hours.

2.2 Sterilization:
Disinfection of the practitioners'fingers: Before acupuncture treatment, the
practitioner's fingers should be cleaned with water and soap or with an alcohol
cotton ball.
Disinfection of the area where acupuncture is performed: The area on the body
surface selected for needling should be cleaned with a 75% alcohol cotton ball, or
first with 2.5% tincture of iodine, and then it is removed by a 75% alcohol cotton
ball. The disinfected area must nottouch soiled articles, to avoid being polluted
again.

2.3 Pasture of the patient:
Anappropriatepostureofapatientissignificantincorrectlocationofpoints,
manipulation for acupuncture and moxibustion, prolonged retaining of the needle,

and in prevention of fainting. The selection of a proper posture is th erefore of
importance clinically. Generally, the practitioner must be able to work without

hindrance and the patient is relaxed and feels comfortable. The commonly -- used
postures adopted in the clinic are as follows:

a. Sittinginflexion : suitable forthe po intsonthehead, neckandback . (Fig2 -4)

S S A~

Fig2 -4: Sittinginflexion Fig2 - 5: Sittingerectwith elbowsrestingonatable
b. Sitting erect with elbows resting on a table: suitable for the points on the

head, arm and shoulder. (Fig2 -5)
c. Lateral recumbent : suitable for the points at the lateral side of the body.
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(Fig5) e. Prone posture : suitable for the points on the head, neck, backlumbar

and buttock regions, and the posterior region of the lower limbs. (Fig 2 -7)
d. Supineposture :suitabl eforthe pointsontheheadandface,chestandabdominal

region, and areas of the four limbs. (Fig 2 -6)

Fig 2 -7: Prone posture
Moreover, posture in lying should be adopted as far as possible to the new,
nervous, aged orasthenic patients, orto seriouslyi Il persons,toavoidfainting.

3. Insertion and Withdrawal of the Needle
3.1 Insertion:

The needle should be inserted coordinatel y with the help of both hands. The
posture for insertion should be correct so that the manipulation can be smoothly
done. Generally, the needle should be held with the right hand, known as "the
puncturing hand”, thelefthand, known as "the pressing hand", pressesthe areaor
supportsthe needle body. The function of the puncturing handis to hold the needle
and to perform manipulations,  onthe other hand, the function of the pressing hand

istofixthe location of apointandto grip the needle bodyto hel p the puncturing
handtoinserttheneedle. Inthefirstchapterof Miraculouspivot itsays:"Needle
must be inserted into the body with the right hand assisted by the left hand." In

thebook ClassiconMedicalProblems, itissaidthat:"Anexperienced acupuncturist
believesintheimportantfunctionofthelefthand, whileaninexperiencedbelieves

in the important function of the right hand." It is further stated in Lyrics of
Standard Profoundities that:" Press heavily with the left hand to disperse g/ and

insert the needle gently and slowly to avoid pain." These explanations show the
importance of the coordination of the right and left hands on insertion. According
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to the length of the needle and the location of the point, different methods of
insertio n are employed. (Fig 2)
According to the length of the needle and the location of the point, there
are various methods of insertion .The four main techniques are as follows:
3.1.1 Insertingthe needle aided bythe pressure ofthefingerofthe pressingha nd:
Press beside the acupuncture point with the nail of the thumb or the index
fingerofthe pressinghand, theninsertthe needleintothe pointagainstthe nail .
This method is suitable for puncturing with short needles such as those used for
puncturi ng Neiguan(P. 6), Zhaohai(K.6), etc. (Fig 2 -8)

3.1.2 Inserting the needle with the help of the puncturing and pressing hands.

Hold the tip of the needle wrapped in a cotton ball with the thumb and index
fingers of the pressing hand,; fix it directly over t he selected point; meanwhile
hold the handle of the needle with the puncturing hand. As the pressing hand pushes
theneedletipintotheskin,the puncturinghandpressesitdownwardtotherequired
depth. (Fig 2 -9)

This method is suitable for puncturing w ith long needles, such as those used
in puncturing Huantiao(G.B.30), Zhibian(U.B.54),etc.

3.1.3 Inserting the needle with the fingers stretching the skin :

Stretch the skinwhere the pointis located to cause tension with the thumb and
the index finger of the pressing hand to facilitate the insertion of the needle.

This methodisindicatedforpointswherethe skinisloosesuchas Tianshu(St.25),
Guanyuan(Ren.4),etc. on the abdomen. (Fig 2 -10)

3.1.4 Inserting the needle by pinching up the skin:
Pinch u p the skin at the point with the thumb and index finger of the pressing
hand, insert the needle into the skin sidewise with the right hand. This method
is suitable for puncturing points of the head and face where the soft tissue is
thin, such as Zanzhu (U.B.2), Dicang(St.4), Yintang(Extra.), etc. (Fig 2 -11)

Fig2 - 8:Pressingwithfinger Fig2 - 9:Co- ordinationoffingerofbothhand
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Fig 2 - 11: Stretching the skin Fig 2 - 10: Pinching up the skin

3.2 The angle formed by the needle and the skin surface:
The degree of the angles formed by the needle and the skin surface in
puncturingdependsuponthelocationofthe pointandthetherapeuticpurpose. There
are the following three angles:
3.2.1 Perpendicular,inwhichthe needle is inserted perpendicul ar/l
angle with the skin surface. Most points on the body can be punctured
perpendicularly.
3.2.2 Oblique, in which the needle is inserted obliquely to form an angle of
approximately 45£ wi tHsmethodisisdicatedforpaintsf ace. T
located where the muscle is thin or close to important viscera, such as
Lieque(Lu.7) of the forearm , Jiuwei (Ren.15)of the abdominal area,
Qimen(Liv.14) of the chest, points on the back, etc.
3.2.3 Transverse,alsoknown ashorizontal puncture whenthe needle enters the skin
forming an angt2es o fwiftrtom tlsSf£sur face. This met ho
for points on the face and head where the muscle is thin, such as Baihui(Du.
20) and Touwei(St.4), of the head , Zanzhu(U.B. 2) ,Yangbai(G.B.2) and
Dicang(St.4) of the face, Shanzhong(Ren.17) of the chest, etc. (fig2 -12)

90°

Fig 2 - 12: Direction of the needle

3.3 Depth of needle insertion:

Depth of needle insertion refers to the depth of the needle body within the
skin. Thedept hofinsertiondepends onthe pathological conditionandthe location
of points; patients with different constitutions and body types have different
needling sensations, therefore, the depth of insertion must be fully considered
accordingtotheconcretec  ondition,locationofpointsanddifferentpatients.Only
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by doing so can better therapeutic results be obtained. Generally, a proper depth
ofneedlinginducesbetterneedlingsensationwithouthurtingtheimportantviscera.

Inclinicthedepthofinsertio nmostlydependsupontheconstitutionofthepatient,
the location of points and the pathological condition. For the elderly often
sufferingfromdeficiencyof g/ andblood,orforinfantswithdelicateconstitution,

and such areas as the head, faceand b ack region,shallow insertion is advisable.
Forthe young and middle -- aged with strong or fat constitutions, or for the points
on the four extremities, buttocks and abdominal region, deep insertion is adopted.

3.4 Withdrawal of the needle :

Topreventble edingatthesiteofpunctureandafter - sensation, itisnecessary
to rotate the needle back and forth gently before withdrawing it, then press the
puncture site gently with a cotton ball upon withdrawal. (Fig 2 -13)

¢

Fig 2 - 13: Withdrawal of the needle

4. The Appearance of @ (Needling Reaction) and the Method of Reinforcing and
Reducing

4.1 The arrival of ¢/ (needling reaction) and inducing gi (needling reaction) :
Arrival of g/ Inthe process of acupuncture, no matter what manipulation it

is, the arrival of @/ must be achieved. In the first chapter of Miraculous Pivot,

itis described that " acupuncture therapy does not take effect until the arrival

of g/."InOdeofGoldenNeed leitissaid:"Quickarrival of g/ suggestsgoodeffect

intreatment; slow arrival of g/ showsretarded effectsintreatment.” ltindicates

that the arrival of g/ is especially important in acupuncture treatment.

4.1.1 . Signs of the arrival of qi

The arrival of @i, also known as needling sensation, refers to induction of
channel g/ afterthe needleisinserted. Duringthe needling sensation, the patient
has soreness, numbness, a distention feeling or heaviness around the point,
sometimes, has coldness, w armness, itching, pain, electric -- shock feeling,
antcrawling feeling, etc. At the same time, the operater may feel tenseness and
dragging sensation around the needle. Lyrics of Standard Profoundities say s It
seemsafishbitesonfishingpullingtheline downward."Thisisavividdescription
to whether the arrival of g/ is obtained or not.
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4.1.2 . Factors influencing the arrival of qi
4.1.2.1 Inaccurate location of the points:
Itis very important to locate points correctly in acupuncture treatment. In
case of inaccurate location, the required needling sensation will be affected.
4.1.2.2 Improper depth of the needle insertion:
A given depth of insertion to each point is required. Either too deep or too

shallow affects the arrival of qv.
4.1.2.3 Imperfect manipulation:

The needle manipulationisrequisite forthe arrival of gi. Theoperatorshould
practise it perfectly, otherwise, the expected effects can not be achieved.
4.1.2.4 Weak constitution and dull sensation:

Inchapter67of  Miraculous Pivot itdescribes ' I Anindividual withabundant
yangqgi mayhave aquickneedlingsensation;ahealthy personrespondswithanormal
rate to acupuncture, neither quick nor slow; and a man with excessive yin and
deficient yang ( i.e. delicate constitution and dul | sensation) may have a slow

needlingsensation L . Forseverecasestheremaynotappeartheneedlingsensation,
and the therapeutic results are bad.
Acupuncturists in the past dynasties attached importance not only to the

arrival of @/, butalsotothe activity of the "spirit gi" in the meridians. In
Compendium of Acupuncture and Moxibustion it is said," In case of arrival of the

spirit g/, a tense feeling appears under the needle." The first chapter of
Miraculous Pivot  says, "A point is the out." The f unction of acupuncture is to

regulatethemeridian  g/.Thearrivalof gi isamanifestationofthenormalactivity
of the spirit gi. Therefore, it is important in observation of the therapeutic
effects.

4.2 Needling manipulation,

also known as needling transmission, refers to various manipulations of
acupuncturetoinduce needlingsensationafterthe needlingisinserted. Generally,
needlemanipulationsmayinduce needlingreaction, forwhichseveralmethodsshould
be applied.

The manipulation techni ques, in general, can be divided into two types: the
fundamental ones and auxiliary ones.

4.2.1 The fundamental manipulation techniques:
which refer to the basic actions in acupuncture. The two commonly -- used
technigues are as follows:
4.2.1.1Liftnga  nd thrusting
Thisisamethod by which the needle bodyis perpendicularly lifted and thrust
in thepointwhentheneedleisinsertedtoacertaindepth. Thrustingmeanstoinsert
the needle from the superficial layer to the deep layer; on the contrary, | ifting,
to withdraw the needle from the deep layer to the superficial layer.(Fig 2 -14)
4.2.1.2 Twirling or rotating:
This refers to the manipulation by which the needle body is twirled or rotated
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forward and backward continuously after the needle has reac hed its desired depth.
The manipulation is done by the thumb, middle and index fingers of the right hand
which hold the needle body. (Fig2  -15)

Thetwotypesofthe fundamentalmanipulationtechniquesabove maybeusedeither
along or in combination, ac  cording to the concrete conditions of the patient
clinically.

Fig 2 - 14: Lifting and thrusting  Fig 2 - 15: Twirling or rotating

4.2.2 The auxiliary manipulations

If g/ failsto arrive after manipulation, some measures have to be taken, suc h
as temporarily retaining the needle and then ro t ating again until g/ is obtained.
Thisiscalled I waitingfor g/."lIf, after the insertion and manipulation of the
needle, the patientdoes notfeel or only has little needling sensation, the method
of pro moting ¢/ should be used. The six auxiliary manipulations are seen below.
4.2.2.1 Pressing:

Slightly presstheskinupanddownalongthe course ofthechannelwithfingers.

Itis described in Compendium of Acupuncture and Moxibustion that | the related
neridian is pushed up and down to promote the circulation of g/ and blood".

This is a method of promoting g/ by which the circulation of g/ and blood is
pushed and the channel ¢/ is promoted to teach the diseased and strengthening the
stimulationtoobt  ain g/.ltisusedinpatientwhose needling sensationisdelayed.
4.2.2.2 Plucking:

Inthe process of retaining, pluck the needle handle slightly with the finger,
causingittotremble and strengthening the stimulationto obtain g/i. \In Compendium
of Acu puncture and Moxibustion , it says: "First, pluck the handle of the needle
a bit deeper. This is the reinforcing method." It is also pointed outin Questions
and Answers on Acupuncture and Moxibustion that: 1. If g/ does not flow smoothly,
pluck the needle li  ghtly and make ¢/ travel faster."
4.2.2.3 Scraping :

Whenthe needleis retained the thumb and index finger of the left hand support
the body of the needle where it enters the skin, while the thumb of the right hand
is placed on the tail end to hold th e needle steady, then scrap the handle with the
nail of the index or middle finger of the right hand upward from downward or vice
versa.
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4.2.2.4 Shaking :

Afterthe needleisinserted to a certain depth, shake the needle with the hand
holding the handle.  Shaking is a method of conducting the g/ flow and the needle
sensationinacertain direction. Inthe book Questions and Answers on Acupuncture
andMoxibustion, itissaidthat:"shakingisanaidfor g/ flow."Moreover,shaking
the needle may beusedas anauxiliary method for reducing, i. e. before withdrawal
of the needle, shake the needle to drive the pathogenic factors out. In Compendium
of Acupuncture and Moxibustion | it says," First, shake the handle of the needle
tocausearrival of g/ .When g/ arr ives, withdrawthe needlealittle, whichisknown
as the reducing method."

4.2.2.5 Flying:

After the needle is inserted to a certain depth, twirl the needle and depart
thethumbandindexfingerfromit. The twofinger s separatejustlike aflyingbird
spreading its wings. This method can induce the spread of the channel g/ and make
the therapeultic result better. In the book Introduction to Medicine, it says:"
Twirling the needle quickly for three times is known as | flying L .L Twirlthe

needle and separ ate the thumb and index finger from it for several times until the
needling sensation is strengthened.
4.2.2.6 Trembling:

Hold the needle with the fingers ofthe right hand and apply quick lift -- thrust
movement in small amplitude to cause vibration. Itis stated in Classic of Divine
Resonance that " hold the needle with the thumb and index finger of the right hand,
liftandthrustitrapidly and lightly inatremblingway to promote gi. "Therefore
itis applied to strengthen the needling sensation and act ivate the flow of g/ and
blood.

4.3 Even movement:

This method is used in treating diseases which are a typical of both the
xu(deficiency)and  shi (excess)nature . Applicationis by inserting the needle to
a certain depth till sensation is felt, then rotating, lifting and thrusting the
needle evenly and gently at moderate speed to cause a mild sensation. The needle
is withdrawn also at moderate speed.

Thellift -thrustand rotation methods canbeusedco - ordinately with either of
thetwoasthemainme thod.Theapplicationoftheabovemanipulationmethodsdepends
uponthe nature ofthe disease, i.e. xuor shi ,andthelocation ofthe pointsover
thin or thick muscle.

The effect of the reinforcing and reducing method of needling depends mainly
onthe g eneral health of the patient. When the vital energy is undamaged and there
is sound body resistance and prompt response to acupuncture , a marked therapeutic
result will be obtained; otherwise the therapeutic result will be indefinite. In
other words, the effect of the reinforcing and reducing procedures is closely
connected with the vital function of the organism.

Moreover, the effect of reinforcing and reducing is affected by the
pathological condition. Thatistosay., different manifestations ofthe eff ectmay

32



appear in different pathological conditions. An instance is the lowering of blood
pressureinapatientwithhypertension,andraisingitinhypotension. Similarly,
needling may have a spasmolytic effect to intestinal spasm, while promoting
peris talsis in intestinal paralysis.

The effect of reinforcing and reducing manipulation is also connected with
the therapeutic properties of the points. Needling points Zusanli(St.36),
Qihai(Ren.6), Guanyuan(Ren.4), Shenshu(U.B.23) will have reinforcing effe ctin
promoting functional activity. On the other hand, reducing effect may be obtained
by pricking Shixuan(Extra.), Weizhong(U.B.40), Quze(P.3) in order to bring down
feverandexpelthe excess of pathogenicfactor. Hence, clinically, choosing points
according to the pathological condition of xu and sh/ nature is also animportant
way to obtain reinforcing and reducing effects.

5. Precautions

5.1 ltis advisable to apply few needles or to delay giving acupuncture treatment
for patients who are either fa mished or over - eaten, intoxicated, over
fatigued or very weak.

5.2 ltis contraindicated to puncture points on the lower abdomen and lumbosacral
regionforwomen pregnantunder three months. After three months pregnancy
itiscontraindicatedtopuncture, inaddition, pointsoftheupperabdomen,
and those causing strong sensation such as Hegu(L.1.4), Sanyinjiao(Sp.6),
Kunlun(U.B.60) and Zhiyin(U.B.67). The fontanelle ofinfants should notbe
punctured.

5.3 Historic medical literature of the past contrai ndicates certain points on the
humanbodyforpunctureordeep puncture .. Mostofthese pointsare located
closetovitalorgansorlarge blood vessels, such as Chengqi(St.1) located
below the pupil, Jiuwei(Ren.15) near the important viscera, Jimen(Sp.11) ,
the femoral artery, etc. These points should generally be punctured
obliquely or horizontally to avoid accident.

6. Management of Possible Accidents in Acupuncture
6.1 Fainting :

This may occur due to weakness or to nervous tension on receiving acupunc ture
for the first time , or to too forceful manipulation. The prodromes are dizziness
and vertigo, irritability, nausea, pallor., staring eyes and dull appearance. In
severe casesthere maybe shockandunconsciousness, deeppulse. The needlesshould
be removed at once and the patient asked to relax, the operator help him to lie
down. In mild cases, offer warm drinks. The symptoms will disappear after a short
rest . In severe cases, press Renzhong(Du.26) with the fingernail, or puncture
Renzhong(Du.26) and Zhongchong(P.9). Moxibustion may be applied to Baihui(Du.20)
and Zusanli(St.36). Generally the patient will respond, but if not ,then other
emergency measures should be taken.
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6.2 Stuck Needle:
After the needle is inserted, it is found at times difficul t or impossible
to rotate, lift and thrust. This situation, known as stuck needle, may be due to
various causes. Ifit is due to muscle spasm, the needle should be retained for a
while, and then rotated for removal. Another method is to pressthe areaarou ndthe
needle, or puncture another point nearby, to relieve the muscle tension. If the
needleis entangledwithfibroustissue, rotate itgently and slowly to disentangle
it. Liftand thrust slightly until the muscle is completely relaxed, then withdraw
t he needle.

6.3 Bent Needle:
This generally happens when the needle is inserted with uneven finger force or
too forcefully, or the needle strikes hard tissue. The handle of the needle may be
struck accidentally, or the patient may suddenly change position while the needle
isinplace.Ifthebendisslight,theneedlemayberemovedslowlywithoutrotating.
If pronounced, move the needle slightly and withdraw it by following the course of
the bend. If the patient has changed position, move him to his origin al position
and then withdraw the needle.

6.4 Broken Needle:
Forcefulmanipulationoftheneedle,musclespasm,thepatientchangingposition,
or poor quality of the needle or eroded base of needle all may cause. The doctor
shouldbecalmandadvise thepatientnottomove.Ifthebrokenneedleprotrudes
above the skin, remove it with forceps. If not, press the tissues around the site
untilthe broken endis exposed, thenremove withforceps. Ifitis completely under
the skin, surgery should be re sorted to. To prevent accident, careful inspection
ofthe quality ofthe needle should be made. The needle mustbe somewhatlongerthan
the required depth of the insertion.

6.5 Hematoma:
After withdrawal of the needle, a pin -point red mark may remain.  This is
considered normal, and it will disappear of itself. If a bruise or swelling occurs
due to injury to vessels, the site should be massaged and hot compresses applied
to promote absorption of the hemostasis.

6.6 uncomfortable feeling

After withdra wal of the needle, there may remain an uncomfortable feeling due
tooverstimulation. Ifthe sensationisnottoosevere,itmayberelieved by gently
massagingthelocalarea. Ifthe discomfortpersists, itmay berelieved by applying
moxibustion.

Section2 MOXIBUSTION
Moxibustiontreatsandpreventsdiseasesbyapplyingheattopointsorcertain
l ocations of the human body. Thevomatleriinalt hies ddrins

34



of a large cigarette or small cones. (Fig 22)

Fig 2-22: Moxa c one and stick
Moxawoolismade ofdrymoxa,ormugwortleaves(  Artemisiavulgaris ),ground

finely,withthe coarse stemsremoved. Ithasthe properties ofwarmingandremoving
obstruction of the channels, eliminating cold and damp and thus promoting norm al
functioning of the organs. Burning moxa - wool has the following advantages.

Its heatis mild and at the same time penetrates deep beneath the skin, giving
a sensation of comfort;

Moxawool can be kneadedinto smallcones of various sizes, iseasytoign ite,
aromatic and drives away damp and foul air.

Artemisia vulgaris  grows expensively and profusely in China. It has been used
for curative purposes in China for several thousand years.

1. Functions of Moxibustion
1.1. To warm meridians and expel cold

Abnormalflowof ¢/ andbloodinthebodyisusuallyresultedfromcoldandheat.
Cold causes slow flow or even stagnation of g/, and heat results in rapid flow of
g/. " Normal heat activates blood circulation and cold impedes its smooth flow."
Since stagnationof g/ andbloodisoftenrelieved bywarmingupthe g/ ,moxibustion
isthe rightway to generate the smooth flow of g/ withthe help oftheignited moxa
wool. In Chapter 75 of  Miraculous Pivoti tsays, " If stagnation of blood in the
vessels can not be treated by warming - up with moxi bustion, it cannot be treated by
acupuncture.” In Chapter 48 of Miraculous Pivot it states,” Depressed symptoms
shouldbetreatedbymoxibustionalone,becausedepressionisduetobloodstagnation
caused by cold, whic hshouldbe dispersed by moxibustion." Itis easy to understand
that moxibustion functions to warm up the meridians and promote blood circulation.
Therefore, it is mostly used in clinic to treat diseases caused by cold - dampness
andpersistentdiseasescaus edbypathogeniccoldpenetratingintothedeepmuscles.

1.2. To induce the smooth flow of g/ and blood

Another function of moxibustion is to induce g/ and blood to flow upward or
downward. Forexample, moxibustionisgivento YongquarK 1)to treatthedisorders
caused by excessinthe upper part and deficiency in the lower part of the body and
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liver yangsymptomsduetoupward flowingof yangqi soastoleadthe ¢/ andblood
to go downward. In Chapter 64 of ~ Miraculous Pivot | it is pointed out that "when
there is an excess of g/ in the upper portion, the g/ should be brought downward
by needling the points in the lower portion." If the disorder is due to deficiency

inthe upper portion and excessin the lower portion of the body and due to sink ing
of @i causedbydeficiency, suchasprolapse ofanus, prolapse of uterus, prolonged
diarrheoa, etc, moxibustion to Baihui (Du 20) may lead yang gi to flow upward.

1.3. To strengthen yang from collapse

Yang qi isthefoundationofthehumanbody .Ifitisinasufficientcondition,
aman livesalonglife, ifitislost, death occurs. Yangdisorderis due to excess
ofyin, leading to cold, deficiency and exhaustion of the primary gi characterized
byafatalpulse.Atthismomentmoxibustionappli edcanreinforce yangqi andprevent
collapse. In reinforce yang qi and prevent collapse. In Chapter 73 of Miraculous
Pivot itsays, "Deficiency of both yin and yang should be treated by moxibustion."

1.4. To prevent diseases and keep healthy

In Precious Prescriptions  appears the following description: "Anyone who
travelsinthe southwestpartof China, suchas Yunnanand Sichuanprovinces, should
have moxibustion at two or three points to prevent sores or boils and to avoid
pernicious malaria, epidem ic diseases and pestilence." It is often said, "If one
wants to be healthy, you should often have moxibustion over the point Zusanli (ST
36)." In Notes on B jan Que's Moxibustion , it says, "When a healthy man often has
moxibustion to the points of Guangyuar(Ren 4), Qihai (Ren 6), Mingmen (DtA) and
Zhogwan(Renl2),hewouldliveaverylonglife,atleastonehundred years'life."
Clinical practice has proved that moxibustion is very much helpful in preventing
disease and keeping healthy.

2. Preparation
2.1 The moxibustion tray contains moxa -wool, moxa sticks and matches. (Fig 22)
2.1.1 Making moxa cones:

Placeasmallamountofmoxawoolonaboard, kneaditintoaconewiththethumb,
index and middle fingers. Three sizes may be made : The smallest is the size of a
grain of wheat; next, the size of half a date stone, and the largest is the size
of the upper part of the thumb. The two smaller cones are suitable for direct
moxibustion, while the largest is suitable for indirect moxibution.

2.1.2 Making moxa sticks:

These are much more convenient to use than moxa cones. Simply roll moxa wool
(other herbal medicine may be mixed in) into the shape of alarge cigarette, using
paper made of mulberry bark, or any other that is soft yet strong.

2.2 Posture o f the patient
The patientshouldbe placedaccordingtothelocationofthe pointsselected.
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Thepatientshouldbe comfortable and ableto maintainthe positionfortherequired
time for treatment.

3. Classification of Moxibustion
Clinically, there aret hree methods of application; i.e. with moxa cones, with
moxa sticks , and with warming needle.(Tab.)
Scarring moxibustion
Direct moxibustion {
Non scarring moxibustion
~Moxa cone
Ginger insulation
Moxibustion J Indirgct moxibustion Garlicinsulation
Salt insulation
Moxasticks
“Warming needle

3.1 Moxibution with moxa cones may be direct or indirect.

3.1.1 Direct: (Fig 23)
Amoxaconeisplaceddirectlyontheskinandignited. Thistype maybescarring

or non -scarring according to the degree of cauterizatio n.

3.1.1.1 Scarring moxibustion:

Asmallconeis placed onthe pointand burned, followed by another. Thiscauses
alocal burn, blister formation, festering, and final healing with scar formation.
Indications are certain chronic persistent diseases suck as asthma.

3.1.1.2 Nonscarring moxibustion:

A moxa cone is placed on a point and ignited. When half to two thirds of itis
burntandthepatientfeelsscorching,removeandrenewitseveraltimes. Noblister
should be formed, and there should be no fest ering and scar formation. Indications
are asthma, chronic diarrhea , indigesion, etc. of the chronic deficient and cold
nature. The range of indications is broader than for scarring moxibusion.

Val
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Fig 2- 23:Moxibustionwithmoxacone Fig 2-24:In directmoxibustionwithginger

3.1.2 Indirect moxibustion:
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The ignited moxa cone does not rest on the skin. According to the substance
insulating the cone and the skin, there are three kinds of indirect moxibustion.

3.1.2.1 On ginger:

Cutasliceofgi  ngerabout0.2 cm. thick, punch numerous holesinitand place
itontheselected point,addingalarge moxacone andignitingit. whenthe patient
feelsitscorching,removeitandlightanother. Thismethodisindicatedinsymptoms
of weakness of the st omach and spleen such as diarrhea , abdominal pain, painful
joints and symptoms of deficiency of yang (Fig 24)

3.1.2.2 On garlic:
Cutaslice of garlic (alarge single clove of garlicis desirable), punch holes
init, putit between the pointand the ignited moxa - cone. Renew the cone whenthe
patient feels it scorching. This method is indicated in scrofula, the early stage
of skin infections, poisonous insect bite, etc.

3.1.2.3 With salt:
Fill the umbilicus with salt to the level of the skin, place a large moxa- cone
on the top and ignite it. This method is applied mainly in cases of collapse with
symptoms of cold limbs and undetectable pulse after severe abdominal pain, vomiting
and diarrhea. (Fig 25)

Fig 2-25: Indirect moxibustion with salt Fig 2-26: Mild-warm moxibustion

3.2 Moxibustion using the stick form.
Toll moxa wool into the shape of a cylinder, using paper, ignite one end of it
and put it over the selected point or diseased part of the body. This is called
moxibustion with moxas ticks. If other herbal medicine is mixed with the moxa wool
in the moxa sticks, the moxibustion with this kind of stick is called moxibustion
with herbal moxa sticks. Moxibustion with moxa sticks is easy to manipulate, the
therapeutic effect is good and th e method is well acceptable for the patients so
itis more often used clinically today. This method may be divided into mild -warm
moxibustion, "sparrow - pecking“moxibustion and circling moxibustion.

3.2.1. Mild-warm moxibustion:
Put the lighted end of a moxa stick over the selected point to warm it. 3 cm
or so away the point is recommended. It is good for the patient to feel warm,
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comfortable and painless. Everymild  -warmmoxibustionmaylast10 - 20 minutesuntil
the skinaroundthe pointbecomesflushed. Thismethodissuitabletot reat various
diseases. (Fig 26)

3.2.2. "Sparrow - pecking" moxibustion:

Ignite one end of amoxa stickand make it pointto the selected point, and peck
it rapidly over the point, without touching the skin just like a sparrow p ecking
attherice.Ingeneral, every"sparrow - pecking” moxibustionlasts 5 minutes or so.
This method is more often to t  reat infantile diseases or used as emergency
treatment.(Fig 27)

Fig27. "Sparrow- pecking" moxibustion Fig28: Moxibustion with Warming Needle

3.2.3. Circling moxibustion

In this method, the ignited moxa stick may be evenly moved from left to right
orincircularmovementaboutthe selected pointtowarmthe point. Theignitedstick
is 3cm or so away the skin around the po int. Each circling moxibustion lasts 10 -20
minutes. The method is suitable to treat rheumatic pain, nervous paralysis, etc.

3.3. Moxibustion with Warming Needle

Moxibustion with warming needle is a method of acupuncture combined with
moxibustion, and is used for conditions in which both the retaining of the needle
and moxibustion are needed. The manipulation is as follows: After the arrival of
gi and with the needle retained in the pointin proper depth, ignite the moxa wool
wrapping the handle ofthe  needle until the moxa wool is burnt out completely. Or
puttheneedlehandleintoamoxastick of 1 - 2cmlongandignitethesticktoconduct
heat into the body through the needle body. This method L s functions to warm the
meridians and promote the freeflo  wof gi and blood so as to treat painful joints
causedbycold - damp,numbnesswithcoldsensationandparalysis. Itisalsosuitable
to tonify the body.(Fig 28)

4. Precautions and remarks:

4.1 If moxibustionisto be applied to the upper and lower parts ofthe body atone
sitting, treatthe upperpartfirst. Treatthe back before the abdominalaspect,
the head and body before the extremities. But consideration should be given to
the pathological condition and the number of sites to be treated.
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4.2 Indete rminingthe sizeofamoxa -coneor how many cones should be used, orthe
durationofthemoxa -sti ck application, the patientls path
general constitution and age, and the site where moxibustion is to be applied
shouldbetakenintoconsid  eration.Generally,3  -5conesareusedforeachpoint,
and 10- 15 minutes for the application of moxa - stick.

4.3 Moxibustion is contraindicated in high fever either due to exogenous factors
or deficiency of  yin.

4.4 Scarring moxibustion is not suitable fo r face and head for cosmetic reasons.
Moxibustion should not be applied to the lower abdomen or sacral region of
pregnantwomen. Some ancient medical literature proscribes as not suitable for
moxibustion certain points, most of which are close to important organs or
arteries.ExamplesareJingming(U.B.1),closetotheeyeball.,andRenying(St.9),
above a large artery. For further details refer to method in acupuncture and
moxibustion.

4.5 Moxibustion may leave various degrees of burn in the local area. This ranges
fromheatsensationandlocalrednesswhichwilldisappear ofitself, toblister
formation. Take care not to let small blisters break, as the fluid will be
absorbed without infection. Large blisters , however, should be punctured and
drained. If pu s is formed, the blister should be dressed to prevent further
infection.

Section3 CUPPING THRRAPY

Cupping is a therapy in which a jar is attached to the skin surface to cause
local congestion through the negative pressure created by introducing heat inthe
formofanignitedmaterial. Intheancienttimesin China, cuppingmethodwascalled
"horn method."

The animal horn was used to dispel pus. Along with continual development in
clinicalpractice  , thematerials for making jars and the methods ha ve been greatly
improved The range of indications has been expanded, since this method is simple
andthetherapeutic effectis good. Thistherapy was attracted with great attention
andappliedinalargescalebythebroadmasses,andalsousedasanauxil larymethod
of acupuncture and moxibustion.

1. Types of Jars (Fig 2 -16)

There are a great variety of jars, but the commonly used are as follows.
1.1 Bamboo jar:

Cut down a section of bamboo 3 -5 cmindiameterand 6 -8or8 -10cm inlength,
forming a pipe. One end is used as the bottom, and the other as the opening. The
middle part of the jar is a little thicker. And the rim of the jar should be made
smooth by a piece of sand paper. The bamboo jar is light, economical and uneasy to
break, but easy to ¢ rack with dryness to cause air leakage.

40



1.2 Pottery jar:

Itis made from pottery clay by means of baking. The mouth of the jaris smooth
with both ends smaller and the middle part extended slightly. The jaris shaped as
awaistdrum. The pottery jaris c haracterized by a big force of suction, but east
to break.

Fig 2 - 16: Types of Jars

1.3 Glass cup:
Glass cup is made of glass. The mouth of the cup is smooth and small, but the
body of the cup is large, and the rim of the mouth everted externally. The cupis
transparent, so the congestion of the local skin in the cup can be seen so as to
control the time of the treatment, but glass cup is also easy to break.

2. Indication

The cupping method has the function of warming and promoting the free flow of
g/ and blood inthe meridians, dispelling cold dampness, diminishing swellings and
pains. In clinics, the cupping method is mainly used to treat Bi syndrome caused

bywinddampness, suchas painofthelowback, shoulders,andleg, gastrointestinal
disorders such as stomachache, vomiting, and diarrhiea, and the lung disease such
as cough and asthma.

The cupping method combined with bloodletting is suitable to treat acute
sprains accompanied by blood stasis.

3. Manipulations
3.1. Fire throwing metho d:
Throw a piece of ignited paper or an alcohol cotton ball into the cup, then
rapidly place the mouth of the cup firmly against the skin on the desired location.
This method is appliedto the lateral side of the body, otherwise the burning paper
or cotton ball may fall and hurt the skin.

3.2. Fire twinkling method:

Clamp aignited alcohol cotton ball with the forceps, move it round the inner
wallofthecup,andimmediatelytakeitoutandrapidly placethe cuponthe selected
site. In addition, cupp ing may be combined with the bloodletting technique. First
sterilize the area for cupping and prick a small vein with a triangular needle or
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intrade nal needle, and the cupping follows.

4. Withdrawing the Cup

Aftercupping, generally, the cupissuc kedinplacefor 10 minutesor s0.When
the local skin becomes congested with violet coloured blood stasis formation, the
cupiswithdrawn. Onwithdrawingthe cup, holdthe cupwiththerighthand,and press
the skinaroundth e rim of the cup withthumban  dindex finger of the left hand to
let air in, and take the cup away.

5. Precautions

5.1. The patient should select a comfortable position. Cups in different sizes are
used accordingto the cupping location. Generally, the areas where the muscle
is abundant and elastic, free from hairs and bone ridges are selected.

5.2. The burning flame should be stronger enough to create a vacuum. Hold the cup
withthe rim closetothe localareaand cupitto the skinrapidly and deftly,

otherwise, there will be no the rapeutic effects.
5.3. Itis not advisable to apply cupping to the patient with skin ulcer, edema,
or on an area overlying large blood vessels, to the patient with high fever

and convulsion; or to the abdominal and sacral regions of the pregnant women.
5.4. Itis not suitable to apply cupping to the patient susceptible to spontaneous
bleeding or endless bleeding after trauma.
5.5. After cupping, there is a blood stasis or bruise atthe local area. Generally,
it will disappear several days later. Small bli sters occurring on the skin
will absorb naturally several days later. If the blisters are severe, draw
outthe liquid by a sterile syringe, apply gentian violet and cover them with
sterilized gause to prevent infection. In case cupping is combined with
blo odletting, remove the blood fromthe punctured hole with adry cotton ball.

Section 4 Ear Acupuncture Therapy

Ear acupuncture therapy is to treat diseases by stimulating certain points of
the auricle with needles. Such method of treatment was recorded asearlyasinthe
book Ningjing( P 500 300 B.C.) and other medical literature of subsequent
dynasties. Thistherapeuticmethodhaslongbeenusedbythelabouringpeople. Since
Chinals |Iiberation, medical workers inrnctmccordance
l Make the past serve the present and foreign thin
andpromotedtraditional Chinese medicinewhile alsostudyingforeignmaterials for
making a comprehensive study of ear acupuncture. Repeated practice and constant
summigupofexperiencehavegreatlybroadenedtherealmofearacupuncturetherapy.

1. Relations between the auricle and channels, collaterals and zang -fu organs
Itis held intraditional Chinese medicine thatthe earis nota separate organ

but closely conn ected with channels and collaterals and zang -fu organs, and is a

partofthe body as anorganicwhole. Asis pointed outin Neifing ,the giandblood

ofalltwelve channelsandtheir 365 collaterals ascendtothe face andbrain, their
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branches reaching the ear to make auditory function normal. This generalizes the

relation between the auricle and channels and collaterals. Specifically, the six

yang channels respectively enter and go around the ear, i.e., the Small Intestine

channelofHand - Taiyang,LargeIn testine ChannelofHand -Yangming, Sanjiao Channel

of Hand- Shaoyang and Gallbladder Channel of Foot - Shaoyang enterthe ear, while the

StomachChannelChannelofFoot - YangmingandUrinaryBladderChannelofFoot - Taiyang

reach the periauricular region. The si x yin channels indirectly connect with the

ear through the branches of the twelve channels. Besides, among the eight extra

channels,theYanggiaoandYingiaochannelstogetherentertheretroauricularregion

and the Yangwei channel enters the ear after cir clingthehead.  Ningjing claimson

thebasisofthesefactsthatthe earisthe convergingsite ofanumberofchannels.
Numerouswritingsconcerningtherelationshipbetweentheearandzang -fuorgans

have also been found in ancient medical literature. Fo rinstance, ANejing points

out that ample storage of the qi of the kidney makes the auditory function of the

ear normal; insufficiency of essence in the kidney leads to insufficiency of the

brain which gives rise to dizziness and tinnitus. These show a phy sical and
pathological relationship between the ear and zang - fu organs.
In normal condition ,a relative balance and co - ordination is maintained

Amongthephysiologicalfunctionsofthevariouspartsofthebody.Onceanimbalance
andinco - ordinationarepr esentandchannelstasisoccurs,reactioncanbe detected
at the corresponding areas on the auricle .Clinical ,diseases of various parts of

the body can be cured by needling the corresponding auricular points which may
promote free circulation of giand bl ood inthe channels and collaterals and adjust
the zang - fu organs.

2.Anatomical Structure of the surface of the auricle (Fig 2 -17)
Theauricleiscomposedofelasticcartilage,,athinlayeroffatandconnective

tissue supplied by numerousnerves.Th  emainnerves are the greatauricularandthe

lesser occipital derived from the 2nd and 3nd cervical spinal nerves,the

auriculo -temporalbranch ofthe trigeminal nerve,the posterior auricular branch of

thefacialnerve andthe mixed branch ofthe vagusand theglossopharyngeal nerves.

Forgreaterclarity ,theanatomicalstructure ofthe surface oftheauriclerelating

to ear acupuncture are briefly described as follows:

2.1 Helix: The prominent rim of the auricle.

2.2 Helix crus: the interior end of the he lix, a horizontal prominence.

2.3auriculartubercle:asmalltubercle atthe posteriorupperaspectofthe helix.

2.4 Helix cauda: the inferior end of the helix, at the junction of the helix and
the lobule.

2.5 Antjhelix:A curved prominence opposite to th e helix .Its upper part branches
out into the superior and the inferior anitihelix crus.

2.6 Triangular: The depression between the two crura of the antihelix .

2.7 Scapha(or scaphoid fossa): The narrow curved depression between the helix and
the antihelix

2.8 Tragus:A small ,curved flap in front of the auricle.

43



2.9 Supratragic notch: The depression between the helix crus and the upper border
of the tragus.
2.10 Antitragus: A small tubercle opposite to the tragus and inferior to the
antihelix.
2.11 Intert ragic notch: the depression between the tragus and the antitragus.
2.12 Notch between the antitragus and antihelix
2.13 Lobule:the lower part of the auricle where there is no cartilage.
2.14 Cymba conchae: the concha inferior to the helix crus.
2.15 Cavumconchae: The conchae inferior to the helix crus.
2.16 Orifice of the external auditory meatus: The opening in the cavum conchae
shielded by the tragus.

3. auricular points

Auricularpointsare specificpointsontheauricletowhichstimuliaregiven
for treatmentofdisease. Whendisordersoccurintheinternalorgansorotherparts
ofthebody, variousreactions may appearatthecorresponding partsofthe auricle,
suchastenderness,decreasedresistancetoelectriccurrent, morphologicalchanges
and di scoloration. In making a diagnosis, these phenomena can be taken into
consideration. Application of stimuli to the sensitive sites servesto preventand
treatdisease. Thesesitesarealsoreferredtoastenderspots,spotswithincreased
conductance, or s ensitive spots.  (Fig 2 -18)
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Fig 2 -17: Anatomical Structure of the surface of the auricle
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Fig2-18: auricular points

4. Clinical application of ear acupuncture .
Atpresent, ear acupuncture is used for prevention and treatment of disease,

and for acupun cture analgesia.
4.1 Rules for selection of points
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4.1.1 Selectionofpointsaccordingtothediseasedarea. Thatis,auricularpoints
corresponding to the diseased areas are selected for treatment, e.g. Pt.

Stomach for gastralgia, Pt. Shoulder for shoul der pain.
4.1.2 Selection of points according to the theories of zang - fu and channels and
collaterals. Thatis, onthe basis of the physiology of the zang -fuorgans,

courses of circulation of channels and collaterals and their
external -internalrelationsh ip,correspondingauricularpointsareselected
for treatment, e.g. ,Pt. lung can be selected for skin disease because the

lung dominates the skin and hair ; Pt. Small Intestine for palpitation asthe
heartisexternal - internallyrelatedtothesmallintest ine;Pt.Gallbladder
for temporal headache as temporal region is supplied by the Gall bladder
Channel of Foot - Shaoyang .

4. 1.3 Selection of points in terms of modern med
are selected with physiological consideration, e.qg., Pt. Endocrine is
selected for irregular menstruation, Pt. Sympathetic Nerve for abdominal
pain.

In addition, auricular points can be selected according to the cardinal
symptomsofadisease,e.g.Pt.EarApexforredness,swellingandpainoftheeye ,Pts.
Helix 1 -6 for sore throat.

The above rules can be followed separately or in combination. The principle

of choosing less points but with precision is advisable. Generally, points of the

affected side are used. Rarely, points of both sides or only the healthy side are

used. If necessary, ear acupuncture may be combined with ordinary acupuncture to

enhance therapeutic effects.

4.2 Technique of ear acupuncture

Along with the popularization of ear acupuncture therapy, different methods
havebeendevelopedonthebasisofpuncturewithfiliformneedles,suchasimbedding
needles and needling with electric stimulation. Among them, puncture with filiform
needles is most widely used clinically. The technique is described as follows:

4.2.1 Probingofthesensi  tive spot:  after points are prescribed, it is necessary
to probe for the sensitive spots at the areas where the selected points are
located. The commonly used methods are the following:

4.2.1.1 Probing for the tender spot: probe with a blunt needle around the selected

pointontheauriclefromtherimtowardsthecenter.Whenmarkedtenderness
is located, press hard to mark the spot for applying acupuncture.

4.2.1.2 Probing by electric apparatus: that is to observe the changes in electric

resistance, capaci ty and potential atthe areas of the selected auricular
points with aspecial apparatus. Atpresent, the mostcommonly used method
istodeterminethe conductantpointbythe skinresistance. Theconductant
pointsontheauricleareusuallyeffectivespots forapplicationofstimuli
in acupuncture treatment.

4.2.2 Asepticprocedure:  auricularpointsareswabbedwith75%alcoholor2%iodine.
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4.2.3Insertionofneedle: stabilizetheauriclewiththelefthand. Hold afiliform
needleof0.50r1 cunwiththe righthandandinsertitswiftlyintothe point
avoiding penetration of the ear. There is generally a sensation of pain, but
sometimes of hotness, distension, soreness or heaviness, any ofwhich usually
signify satisfactory therapeutic result.

4.2.4Rete ntionof needle:  needles are usually retained for 20 - 30 minutes, butin
acute inflammatory cases, severe pain and paroxysmal seizures, needles are
retainedforl - 2hoursorevenlongerandintermittentlymanipulatedtoenhance
stimulation.

4.2.5Removalofneedle: afterthe needleisremoved, pressthe puncture hole with
a dry, sterile cotton ball to avoid infection.

4.2.6 Course of treatment: treatment is given once every day or every other day.
Ten treatments make a course. The interval between courses is5 -7 days.

5 Remarks

5.1 Strictantisepsisis necessary to avoid infection. Needling is contraindicated
iffrost - biteorinflammationispresentattheauricle.Incase ofinflammation
of the punctured hole or distension and pain in the auricle ,timely and
appropriate measures should be taken.

5.2Earacupunctureisnotadvisableforwomenduringpregnancyifthereisahistory
of miscarriage. Aged and asthenic patients with hypertension and
arteriosclerosis should be given proper rest before and after needling so as
to avoid accident.

5.3ifearacupunctureisindicatedforapatientwhois overtired, hungry, asthenic
or under mental tension, give the treatment with the patient in reclining
position to prevent fainting .Should fainting occur ,treat it in the same way
as in ordinary acupuncture.

5.4 If sudden pain ,soreness or distension occurs with retained needle at an area
notwithinthat ofthe disease beingtreated ,itisadvisable toliftthe needle
a little or remove it so that the abnormal feel ing disappears.

5.5 In treating a patient with sprain or motor impairment of the extremities, it
is necessary after the needle has caused heat from congestion in the auricle
to ask the patient to move the affected limb, or apply massage or moxibustion
the affect part in order to enhance the therapeutic effect.

APPENDIX : THE OTHER THERAPIES
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1.The three -edged Needle

The three - edged needle, known as the ensiform needle in the ancient times, is
shaped in a thick and round handle, a triangular body and a sharp tip. Generally,
itis used in superficial - blood- vessel pricking  to cause bleeding. This method is
mostly used for blood letting and promoting the smooth flow of g/ and blood in
channels.ltisadvisabletotreatblockageofthechannels,bloodstasis, pathogenic
excess and blockage of both  yin-qgia nd yang qi.

Fig 2-20: three -edged Needle
2.The cutaneous needle

The cutaneous needle is also known as the plum  -blossom needle and seven- star
needle, which is made of five to seven stainless steel needles inlaid onto the end
of a handle. Itis used to prick the skin super ficially by tapping to promote the
smoothflowof ¢/ inthe meridiansandregulatethe functionsofthe zang-fu organs.
This superficialtappingis particularly suitable totreatdisorders ofthe nervous
system and skin disease. Itis used for headache, di zziness and vertigo, insomnia,
gastrointestinal disease, gynecological disease, skin disease, painful joints and
paralysis. (Fig 2 -19)

\

L s—
1
=
) “Seven-star’” needle 2) “Plum-blossom’™ needle

Fig 2 -19: The cutaneous needle

Appendixi : The nine needles in the ancient times
Thenineneedlearethoseofdifferentformsusedintheancienttimes.InChapter
7 of Miraculous Pivot | it is stated that "each of the nine needles, long, short,
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big, or small, has its specific usage."(see Fig 2-21)

1) the arrow -- head needle, 1.6 inches long with a round head and sharp tip like
an arrow, often used for superficial diseases.

2) Round needle 1.6 inches longwitha  n oval-- rounded tip used for disorders of
the muscles or for massage treatment.

3) Bluntneedle , 3.5 inches long with a round needle body and slightly sharp tip,
used for blood vessels disease and pressing purpose.

4) Sharp- edged needle, 1.6 inches long with a triangle needle body and a sharp
and pyramid tip, served as a scalpel for h eat-toxin abscesses or for
blood-- letting.

5) Sword shaped needle, 4 incheslong, 0.25 inch wide, shaped as a sword, used for
pain and drainage of pus.
6) Roundshapedneedle, 1.6 incheslongwithathinroundbody and aslightly large
head, mainly used f or sudden attack of rheumatic arthritis and pain.
7) Filiform needle , 1.6 inches long with a sharp tip and a thin body, used for
cold, heat and painful conditions.
8) Longneedle, 7incheslongwitharoundand sharptipandbigbody, usedtotreat
disord ers of the deep tissue or persistent b/-- syndrome.
9) Large needle, 4 inches long with a slightly round tip shaped as a stick, used
to treat joint disorders due to the retention of water.
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In Zhenjiu Dacheng (Compendium of Acupuncture and Moxibustion) compiled
in 1601, nine kinds of needles and their clinical applications are recorded.

Fig 2 -21: The nine needles in the ancient times
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Chapter 3. Aaupoints

Acupoints are the specific sites through which the gi ofthe zangfu organsand
meridians is transported to the body surface. The Chinese characters ™ "foran
acupoint mean respectively "transportation” and "hole." In the medical literature
ofthe pastdynasties, acupoints, the siteswhere acupuncture treatmentis applied,
have other terms such as " qi point" and "aperture." Acupoints are not only the
pathways for the circulation of gi and blood, but also the loci of response to
diseases. In acupuncture and moxibustion treatment, proper techniques are applied
ontheacupointstoregulate the functional activities ofthe body, strengthenbody
resistence soasto preventand treatdiseases. Medical practitioners of pastages
haveleftplentifulrecordingsdescribingthelocationsandindicationsofacupoints,
formulating a systematical theory.

Section 1 Introduction to points

1.Classification and Therape utic Properties of Acupoints
1.1 Classification of Acupoints

Acupoints are the sites through which the gi ofthe zang -fuorgans and channels
is transported to the body surface. Acupoints fall roughly into three categories:
acupointsofthefourteenchannel s,extraordinary pointsand Ashipoints, whichare
described separately as follows:
1.1.1 Acupoints of the fourteen channels

Also known as " regular points,” acupoints of the fourteen meridians are
distributed along the twelve regular meridians, the Du (Governor Vessel) and the
Ren(Conception Vessel) Meridians, totally amounting to 361. According to ancient
medical records, t he acupoints of this category are the crystallization of rich
clinical experience of medical workers inthe past. Allthe points in this category
can be used to treat disorders of the related meridians and collaterals. They are
the most commonly used point s and form the main part of al acupoints. Those of the
twelveregularmeridiansaredistributedsymmetricallyinpairsontheleftandright
sides of the body, while those of the Du and the Ren Meridians are single ones,
aligning on the posterior and anter ior midlines respectively.

1.1.2. Extraordinary points

Extraordinary points are named "extra points" in short. They are experiential
points with specific names and definite locations, but are not attributed to the
fourteen meridians. They are effectiv e in the treatment of certain diseases.
Althoug h scattered over the body, they are still related to the meridians system,
for example, Yintang (Extra 1) is related to the Du Meridian, Lanwei (Extra 18)
to the Stomach Meridian of Foot -Yangming. A survey of the ancient acupuncture
literature has revealed that some regular points were developed from the
extraordinary points. Examples are GaohuangB 43), which was added to the regular
points in lllustrated Manual of Acupoints on the Bronze Figure and Meichond B 3),
which was added to the regular points in Classic of Health - Promoting Acupuncture.
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Both were formerly extraordinary points. Therefore, extraordinary points are said
to be the preceding counterparts of regular points. Clinically, they are the
supplemen to regular points.

1.1.3. Ashi points

AshiPoi nts are also called I'reflexing points, L [ ul
spots. L Ch ap Miemaculous Pivob fsay s, l Tender spots can be
acupoints,L and this was t he pr insaayagupumgutehod f or po
and moxibustion treatments. Without specific names and definite locations, Ashi

Points are considered to represent the earliest stage of acupoint evolution.
Clinically, they are mostly used for pain syndromes.

1.2 Therapeutic Proper ties of Acupoints
The therapeutic properties of the points of the fourteen meridians are
generalizedonthebasisofthe principlethatthe course ofa meridianisamenable
to treatment. Each of the points has its own therapeutic feature owing to its
particular location and pertaining meridian. Generally speaking, however, all the
points canbe usedtotreatdisorders ofthe areas wherethey arelocated, and those
adjacentto theirlocation. These are known respectively as the local and adjacent
points with therapeutic properties. In addition, some of the points can be used to
treat disorders of the areas far away from where they are located. These are known
as the remote or distal points with therapeutic properties.
The therapeutic properties of acu points manifest them selves in the following

three aspects.
1.2. 1. The Local and Adjacent Therapeutic Properties of the Points

Allthe pointsin the body share a common feature in terms of their therapeutic
properties, namely, allhave local and adjac enttherapeutic properties. Each point
located on a particular site is able to treat disorders of this area and of nearby
organs.Forexample, Yingxiang( LI20)and Kouheliao(LI19)locatedbesidesthenose,
and the neighboring points  ShangxingDu 23), Tondian (B 7) can all be effective
tonasaldisorders.  Zhongwan(Reri2) and liangmen(S 21) located in the epigastric
region,andthenearbypoints ~ Zhangmeri(ivl3)and Qihai(Ren 6)areusedforgastric
disorders. The therapeutic properties of the pointsonth ehead, face andtrunkare
judged according to this principle, so are those of the points on both the Renand
Dumeridians and those of the points situated bilaberally along the above two extra
meridians. Owing to the special distribution of the Ren and Du meridians, their
points have more systemic influence.

1.2. 2. The Remote Therapeutic Properties of the Points

The remote therapeutic properties of the points form a major regularity which
isestablished onthe basis ofthe meridiantheory. Amongthep ointsofthe fourteen
meridians, those located on the limbs, especially below the elbow and knee joints,
are effective not only for local disorders but also for disorders of the remote
zang fu organs and tissues on the course of their pertaining meridians. Some even
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have systemictherapeuticproperties. Forexample, Lieque(L7)treatsdisordersnot
only on the upper limbs but also in the vertex, chest, lung and throat as well as
exogeneous diseases; Yanglingquan(G 34) is effective not only for diseases of t he
lower limbs but also for hypochondrium, biliary, hepatic, and mental disorders as
well as tendon abnormalities such as spasm and convulsion. Zusanli (S 36) not only
treatsdisorders ofthe lower limbs, butalso regulates the whole digestive system,
even has certain effect on body defensive and immune reactions of the body.
1.2. 3. Special therapeutic properties

Clinical practice has proven that puncturing certain points may bring forth
biphasic regulation on diversified functional abnormalities of the b ody. For
instance, puncturing  Tianshu(S 25) relieves both diarrhea and constipation;
puncturing Neiguan(P 6) corrects both tachycardia and bradycardia. In addition to
thegeneraltherapeuticpropertiesofpoints, clinicalattentionshouldalsobe paid
tot he special therapeutic properties of some points. Examples are Dazhui(Du 14),
whichhasanantipyreticeffect,and Zhiyin( B67),whichisindicatedinmalposition
of a fetus.

To summarize all the points of a particular meridian are indicated in the
dis ordersofthat particular meridian. Points of the exteriorly - interiorly related
meridianscanbe combinedtotreatdisordersofthosemeridians.Neighbouringpoints
willhave similar therapeutic properties. The therapeutic properties of the points
onthel imbsshould be catagorized meridian by meridian, those points of the head,
face and trunk, should be recognized in light of their locations.

2. Methods of Locating Acupoints
What is remarkable about the therapeutic results is the accuracy of locations

of acupoints. In orderto locate acupoints accurately, an acupuncturist must grasp
the methods of locating acupoints. The methods of locating acupoints include
bone length measurement, anatomical landmarks, simple measurement and finger
measurement.
2.1 Bonelength Measurement

This, also known as proportional measurement, is amethod of locating acupoints
in which the bone segments are taken as measurement markers to measure the width
orlength of various portions of the body, and then, the measurements are converted
proportionately into the acupoint -locating standards. Thebone - length measurement
has become a basic principle oflocating acupoints. Now, commonly - used bone- length
measurements of various portions of the human body are shown inthe following ta ble
(See Tab 3-1,3-2,3-3,Fig 3 -1).

2.2 Anatomical landmarks

This method is based on the body surface landmarks. The landmarks maybe divided
intotwotypes: (1) fixed landmarks, which are those thatwould not change with body
movement,suchasthefive senseorgans,finger(toe)nails, nipple,umbilicus, etc;
and (2) movable landmarks, which refer to spaces, depressions, wrinkles, etc. that
willappearwhilethejoints,muscles,skinandothersmovevoluntarily.Forinstance,
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when mouth is open and ade pression anterior to the tragus is formed, Tinggong (Sl
19)canbelocated; and whenthe hand clenchedinto afistandthe transverse palmar
crease appears, Houxi (Sl 3) can be located.

2. 3 Simple measurement

These are simple methods of point locatio n employed in clinical practice. For
example, tolocate Fengshi (G 31) atthetip ofthe middle finger when atattention,
orwhentheindexfingers and thumbs of both hands are crossed with the indexfinger
ofonehandstretching, Lieque (L7)isinthepl acerightunderthetip oftheindex
finger.

2.4 Finger measurement
The I ength and width of the patientls finger (s]
pointlocation. The following three methods are commonly usedin clinical practice.
2.4.1 Middlefingermea surement: When t he patientls middle finger
the palm the distance between the two medial ends of the creases of the
interphalangeal joints is taken as one cun. This method is employed for
measuring the vertical distance to locate the limb po ints, or for measuring
the horizontal distance to locate the points on the back (See Fig. 3-2).
2.4.2 Four-finger measurement: The width of the four fingers (index, middle, ring
and little) brought close together side by side at the level of the dorsal
skin creaseoftheproximalinterphalangealjointofthemiddlefingeristaken
as three cun (See Fig. 3-3).
2.4.3 ThumbmeasurementT he wi dth of the interphal angeal joil
thumb is taken as one cun. The method is also employed for measuring t he
vertical distance to locate the points on the limbs.
Tab 3- 1: table of commonly -used proportional measurement of Head

Parts Distance Cun Measurement Description
Between the midpoint of the anterior hairline and the 12 Longitudinal Used to measure the longititudinal distance
midpoint of the posteri  or hairline of the acupoints on the head.
Between the glabella and the midpoint of the anterior 3 Longitudinal Used to measure the longititude distance of
of hairline the anterior or posterior hairlines and the

acupoints on the head.

th

Between the lower border of the 7 cervical 3 Longitudinal

vertebra(Dazhai ,Dul4) and the midpoint of the

Head

posterior hairline .
and

Betweentheglabella(Yintang Extra),themidpointofthe 18 Longitudinal
face

posteri or hairline,and the lower border of the 7th
cervical vertebral (Dazhai DU14).
Between two frontal corners 9 Transverve Used to measure the tran sversal distance  of

the acupoint on the frontal head.

Between two mastoid process behind the ears 9 Transverve Used to measure the transversal distance of

(Wangu,GB12). the acupoint on the occipital.
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Tab3 2: table of commonly -used proportional measurement of Trunk

Parts Distance Cun Measurement Descriptio n
Between the supraclaviclavicular fossa(TiatuRN22)and 9 Longitudinal Used to measure the longititudinal
the midpoint of the sternoxyphoid symphysis. distance oftheacupointsofRenmedidian
on the chest.
Between the midpoint of the sternoxyphoid symphysis and Used to measure the longititude distance
Chest the center of umbilicus . 8 Longitudinal of the acupoints on the epigastic
Abdomen region.
and Between the umbilicus and the upper border of the Used to measure the longitudinal
Hypochond| symphysis pubis(Qugu,RN2) 5 Longitudinal distance of the acupoint on the lower
rium Between the two nipple. abdomen. Used to
8 Transverve measure the transversal distance of the
acupoint on the chest and abdomen.
Betweenthe apexofthe axillaandthe 11thrib (Zhangmen Usedtomeasurethelongitudinaldistance
13) 12 Longitudinal of the acupoint on the hypochondrum.
Betweenthe medialborderofthescapulaandtheposterior 3 Transerve Used to measure the transverse distance
Back and | midline. of the acupoint on the back.
waist Used to measure th e transverse distance
Between the acromion border and the posterior midline. 8 Transerve of the acupoint on the should and back.
Tab 3- 3: table of commonly -used proportional measurement of Upper and Lower limbs
Parts Distance Cun Measurement Description
Between theanterior and posterior axillar fold and 9 Longitudinal Used to measure the longititudinal
cubital crease. distance of the acupoints of on the hip
Upper )
region.
limb
Used to measure the longititude distance
Betweenthecubitalcreaseanddorsalcreaseofthewaist. 12 Longitudinal of the  acupoints on the fore arm.
Between the upper order of the symphysis pubis and the 18 Longitudinal Usedtomeasure thelongitudinaldistance
upper border of the medial epicondyle of femur. ofthe acupointonthreeyin meridians of
Between the lower border of the medial epicomy of the the foot on the medial side of the lower
tibia and the tip of the medial malleolus. 13 Longitudinal limbs.
Usedtomeasurethelongitudinaldistance
Between the prominence of greater trochanterand and the 19 oftheacupointonthreeyin meridians of
popliteal crease. Longitudinal thefootonthelaterposteriorside ofthe
I._ower lower limbs(the distance between the
fmb gluteal groove and the popliteal crease
is equivalent 14 cun).
Usedtomeasurethelongitudinaldistance
oftheacupointonthreeyin meridians of
thefootonthelaterposteriorsideofthe
Between the popiteal crease and the tip of the external 16 Longitudinal lower li mbs.

malleol
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Fig 3 -1: Bonelength Measurement

Fig. 3-3: Four-finger measurement

Fig. 3-2: Middle finger measurement

55



Section2 TheFourteen Meridian sand TheirCommonlyUsedPoints

1. The Lung Meridian of Hand ~ Taiyin

1.1 The Course of the Meridian

W The Lung Meridian of Hand- Taiyin originates from the middle -jiao, running
downwards to connect with the large intestine. Y Winding back, it goes along the
upper orifice of the stomach, ¥ passes upwards through the diaphragm, Y and
entersthelung, its per taining organ. Z Fromthelungsystem,whichreferstothe
portionofthelungcommunicatingwiththethroat,itcomesouttransversely (Zhongfu,
L1). Zz Descending along the radial border of the medial aspect of the upper arm,
Z itreaches the cubital foss a. 2z Then it goes continuously downwards along the
anterior border of the radial side in the medial aspect of the forearm and z
enters cunkou (Taiyuan,L9). Z Passing the thenar eminence, and going along its
radial border, it ends at the medial side of th e tip of the thumb.

The branch emerges from Lieque (L7) and runs along the dorsum of the hand onto
the radial side of the of the index finger (See Fig. 3-4).

& Point of the yang channel

3 Point of the yin channel

2\ Crossing point

Yang channel
passage

Yin channel with points

Yang channel

bassage
—— e — — ~=Yin channel } . =
without points

Fig 3-4: The Course of the Lung Meridian
1. 2 Principal Indications
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Dseases of the chest and lung such as cough, asthma, hemoptysis, oppressed
feeling in the chest, chest pain, etc.; diseases of the regions along the course
of this channel.

1. 3 Point Commonly Used
Zhongfu (Front - Mu Point of the Lung, Lu. 1)
Location: Bdowtheacromialextremityoftheclavicle,onecundirectlybelowYunmen

(Lu.2), 6 cun lateral to Ren Channel. (Fig 3 -5)
Indications:  Cough, asthma, pain in the chest, shoulder and back, fullness in the
chest.

Method: Puncture perpendicularly 0.3 -0.5inch towards the lateral aspect of the
chest. Moxibustion is applicable.

~_ Yunmen (Lu. 2)

=~ — - Zhongfu (Lu. 1)

,,,,, Chize (Lu. 5)

Fig3-5 Fig 3-6
Tianfu ( Lu.3)
Location: Onthe medialaspectofthe upperarm, 3 cunbelowthe end ofthe axillary
fold, on the radial side of m. b iceps brachii, 6 cun above Chize (Lu.5).
Indications:  Asthma, epistaxis, pain in the medial aspect of the arm.
Method: Puncture perpendicularly 0.3 -0.5 inch.

Chize (He- Sea Point, L 5)
Location : On the cubital crease, near the radial border of the tendon of m. Biceps
brachii. The point is located with the elbow slightly flexed. (Fig 3 -6)

Indication :Cough, hemoptysis, sore throat, fullness in the chest, spasmodic pain
of the elbow and arm.

Instances of Adjunct points: With Feishu ( B 13) and Lieque (L 7)f or cough due
toexpathogen;with  ShaoshangL 11)forsorethroat; with Gaohuangshu
(B43)forpulmonarytuberculosis; with Jianyu (LI15), Quchi(LI11)and
Hegu(LI 4) for spasmodic pain of the elbow and arm; with Weizhong(B
40) for abdominal pain, vomiti ng and diarrhea.

Method :Punctureperpendicularly0.5 -1.2cun,orprickthepointtocausebleeding.

RemarksHe - (Sea) Point of the Lung Channel of Hand - Taiyin.

Kongzui (Xi - Cleft Paint, Lu.6)
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Location: Onthe palmar aspect of the forearm, on the lin e joining Taiyuan (Lu.9)
and Chize (Lu.5), 7 cun above Taiyuan (LU.9).
Indications:  Cough, asthma, hemoptysis, core throat, pain and motor impairment of
the elbow and arm.
Method: Puncture perpendicularly 0.5 -0.7 inch. Moxibustion is applicable.

Lieque (L 7)

Location: Superiortothestyloidprocessoftheradius,1.5cunabovethetransverse
crease of the wrist.(See Fig.57) When the index fingers and thumbs of
both hands are crossed with the index finger of one hand placed on the
styloidprocessofthera diusoftheother,thepointisinthedepression
right under the tip of the index finger. (Fig3 -7)

Indications : Exopathogenic headache, cough stuffy nose, sore throat, toothache,

deviation of the mouth and eye, and weakness of the wrist.

Instances of adj unctpoints : With Zhaohai (K 9) for sore throat; with Fengchi (G
20) and Taiyang (Extra 1) for exopathogenic headache; with Hegu(L1 4)
for toothache; with Yanglao (Sl 6) for weakness of the wrist.

Method: Puncture 0.5 - 0.8 cun obliquely upward. Moxibustion is applicable.

Remarks Luo- ( connecting ) Point of the Lung Channel of Hand -Taiyin, one ofthe

Eight Confluent Points, communicating with the Ren Channel.

Taiyuan (Shu- Stream and Yuan Source Point, Lu.9)
Location: At the transverse crease of the wrist, in the depression on the radial
side of the radial artery. (Fig 3 -8)
Indications:  Asthma, cough, hemoptysis, sorethroat, palpitation, paininthe chest
and the medial aspect of the forearm.
Method: Puncture perpendicularly 0.2 -0.3 inch. Moxibustion is appl icable.

N it g Lo
Lieque (Lu. 7) /‘{\L 4
o ,

)
/

Fig3-7 Fig 3 -8

Yuji (Ying -Spring Point, Lu.10)

Location: On the radial aspect of the midpoint of the 1st metacarpal bone, on the
junction of the red and white skin (i.e., the junction of the dorsum and
palm of the hand).

Indications:  Cough, hemoptysis, sore throat, fever

Method: Puncture perpendicularly 0.5 -0.7 inch. Moxibustion is applicable.
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Shaoshang (Jing- Well Point, Lu.11)
Location: On the radial side of the thumb, about 0.1 cun posterior to the corner
of the nail.
Indications: Cough,asthma,sorethroat,epistaxis,contractureandpainoffingers,
febrile diseases, loss of consciousness, mental disorders.
Method: Punctureobliquelyupward0.linch,orprickwiththree - edgedneedletocause
bleeding.

Yunmen (Lu. 2) = — —e— = i — —

Zhongfu (Lu. 1) — — — — ==

Tianfu (Lu. 3)

9 cumn

Xiabai (Lu. 4)

Chize (Lu. 5) -—-=———— .__._/.),,___

Kongzui (Lu. 6)- — — — ——-
12 cun

Lieque (Lu. 7) _
Jingqu (Lu. 8) - _ _

Taiyuan (Lu. 9)._ _ _ _

Yuji (Lu 1():7/
Shaoshang (Lu. 11) — L e v

Fig 3 -9: All points of Lung meridian

2. The Large Intestine Meridian of Hand- Yangming

2.1 The Course of the Meridian

The Large Intestine  Meridian of Hand- Yangming starts from the tip of the index
finger(Shangyang,LI1l). Runningupwar dsalongtheradialsideoftheindexfinger
and passing through the inter - space of the 1st and 2nd metacarpal bones (Hegu LI
4),itentersintothe depressionbetweenthetendonsofm. extensorpollicislongus
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and brevis. Then, running on along the anter ior aspect of the forearm, itreaches

the lateral side of the elbow. From there, it ascends along the lateral anterior

aspectofthe upperarmtothe highestpointofthe shoulder (Jianyu, LI15). Then,

along the anterior border of the acromion, it goes up to the 7th cervical vertebra
(the confluence of the three yang meridian s of the hand and foot) (Dazhui Du 14),
and descends to Quepen (S 12) (the supraclavicular fossa) to connect with its
corresponding zang - fuorgans. Itthenpassesthroughthedia phragmandentersthe
large intestine, its pertaining organ.

ThebranchfromQuepen (S 12) runsupwardstothe neck, passesthroughthe cheek
and enters the lower gums. Then it turns back to the upper lip and crosses the
opposite meridian atthe philtrum. Fromthere,the left meridian goestotheright
and the right meridian to the left, to the contralateral sides of the nose
(Yingxiang,LI 20), where the Large Intestine Meridian links with the Stomach
Meridian of Foot - Yangming (Fig. 3-10).

Fig 3-10 Tre Course of the Large Intestine Meridian
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2.2 Principal Indications
Diseasesofthehead,face, five sense organsandthroat;febrile disease; other
diseases in the regions along the course of this channel.

2.3 Points commonly used

Hegu (LI 4)

Locatio n: On the dorsum of the hand. between the 1 nd and 2nd metacarpal bones,
approximatelyinthemiddle ofthe2ndmetacarpalbone ontheradialside.

(See Fig. 59) Or, place in coincident position the transverse crease of
theinterphalangeal jointofthe thum bwiththe margin ofthe web between
the thumb and the index finger of the other hand. The pointis where the

tip of the thumb touches(Fig. 3-11)

Indications:  Headache, pain in the neck, redness, swelling and pain of the eye,
epistaxis, nasalobstruction, r hinorrhea,toothache, deafness, swelling
ofthe face, sore throat, parotitis, trismus, facial paralysis, febrile
diseases with anhidrosis, hidrosis, abdominal pain, dysentery,
constipation, amenorrhea, delayed labour, infntile conbulsion, Pain,
weakness am motor impairment of the upper limbs.

Instances of Adjunct points: With Lieque (L 7), Waiguan(SJ5), Fengchi (G 20)
and Dazhui (Du 14) for cold and headache;With ~ Xiaguan (S 7) and Jiache
(S 6) for toothache; with Taichong (Liv 3) for hypertension or fa cial
spasm;with Jianyu (LI115), Quchi (LI11), Shousanli (LI10)and Waiguan
(SI5) for brachial palsy and pain; with Sanyinjao (SP 6) for dystocia.

Method: Puncture perpendicularly 0.5 -0.8cun. Moxibustion is applicable.

Acupuncture and moxibustion are co ntrainedicated in pregnant women.

Remarks: (1) Yuan (Primary)Pointofthe Large Intestine Channel of Hand - Yangming.
(2) The experiments have showed that acupuncture on Hegu (LI 4) is
remarkably effective to pain, most effective to the pain in the neck,
and second in the chest, abdomen and four extremities; the point can be
usedtoobtain acupuncture anesthesiafor many purposes (3) Theresearch
of acupuncture reveals that puncturing Hegu (LI 4) can regulate the
centralnervoussystem,produceinhibitiono nthecerebralcorticalmotor
area with strong stimulation, and excitation with slight stimulation;
itsregulationoftheautonomicvervecanbeachievedmainlybyregulation
ofvasomotoractivity,changesofrheoencephalogram,heartrateandblood
pressure .

Yangxi (Jing - River Point, L.1. 5)
Location: On the radial side of the wrist. When the thumb is tilted upward, itis
in the depression between the tendons of m. extensor pollicis longus and
brevis. (Fig 3 -12)
Indications: Headache, redness with swelling  and pain of the eye, toothache, sore
throat, pain of the wrist.
Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.
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Yangxi (L.L.5)

Hegu (L.1.4)

- Sanjian (L.L3)

Hegu (L.1.4) t /
Erjian (L.1.2) \ Y / //\\j
S L pd g T SR,
- Shangyang (L.I.1) \
/\_/'\)
\\
Fig3-12 Fig 3 -11

Pianli (Luo -Connecting Point, L.I. 6)

Location: 3cunabove Yangxi(L.l.5),onthelinejoining Yangxi(L.l.5) and Quchi
(L.I.11). (Fig 3 -13)

Indications:  Epistaxis, deafness. Aching of the hand and arm, edema.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Shousanli (L.I. 10)

Locdion: 2 cun below Quchi (L.1.11). (Fig 3 -13)

Indications:  Abdominal pain, vomiting and diarrhea, pain in the shoulder region,
motor impairment of the upper extremities.

Method: Puncture perpendicularly 1.0 -1.2 inches. Moxibustion is applicable.

/
- — — Quchi (L.I1.11) Jianyu (L.I.15) — —f———-o
— —<Shousanli (L.I1.10) ‘j ' 1‘
7 cun '
- —— Wenliu (L.L7) \ j =
5 cun - -~ Pianli (L.1.6) \\
- -Yangxi (L.I.5) \ (
v
S Quchi (L.I11) =———F—-@ S
= < 1
\
Fig3-13 Fig 3 -14

Quchi (LI 11)

Location:  When the elbow is flexed to from a right angle, the point is at the
midpoint of the line joining the lateral end of the transverse cubital
crease and the lateral epicondyl e of the humerus. (Fig 3 -13)

Indications: Sore throat, abdominal pain, vomiting, diarrhea, dysentery, edema,
dozziness, eczema continuous residual fever after febrile disease,



hemiparalysis, swelling and pain of the hand and arm. redness and pain
of the ey e. scrofala artiacaria.

Instancesofanjunctpoints: With Dazhui (Du 14)and Shixuan (Extra24)forhigh
fever;with  Zusanli (S36)and Sanyinjiao (SP 6)for hypertension;with
Hegu(LI 4) and Waiguan(SJ 5)for common cold; with ~ Xuehai (SP 10) for
urti caria or cutaneous pruritus.

Method: Puncture perpendicularly 0.8 - 1.5 cun Moxibustion is applicable.

Remarks: He (Sea) Point of the Large Intestine Channel of Hand i Yangming.
Binao (L.I. 14)
Location: On the radial side of the humerus, superior to the lo wer end of m.

deltoideus, on the line connecting Quchi (L.I. 11) and Jianyu (L.I. 15).
Indications:  Pain in the shoulder and arm, scrofula.
Method: Puncture perpendicularly or obliquely upward 0.5 - 0.7 inch. Moxibustionis
applicable.

Jianyu (L.I. 15)

Locdion: Anteroinferior to the acromion, in the middle of the upper portion of m.
deltoideus. Whenthearmisinfullabduction, the pointisinthe anterior
depression of the two depressions appearing at the anterior border of the
acromioclavicular joint. (Fig3-14)

Indications:  Painoftheshoulderandarm,motorimpairmentoftheupperextremities,

rubella, scrofula.

Method: Puncture obliquely downward 0.6 -1.2 inches. Moxibustion is applicable.

Tianding (L.1. 17)

Location: On the lateral side of the neck, s uperior to the midpoint of the
supraclavicularfossa (Quepen, St. 12), about 1 cun below Neck - Futu (L.1.
18), on the posterior border of m. sternocleidomastoideus.

Indications:  Sore throat, hoarseness of voice, scrofula, goiter.

Method: Puncture perpendicu larly 0.3 -0.5 inch. Moxibustion is applicable.

Neck Futu (L.1. 18)

Location- On t he | ater al side of the neck, |l evel wi t h
betweenthesternalheadandclavicularhead of m. sternocleidomastoideus.

Indications:  Cough, asthma, sore t hroat, hoarseness of voice, scrofula, goiter.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Yingxiang (LI 20)
Logation: 0.5 cun lateral to the midpoint of the lateral border of ala masi, in
the nasolabial groove (Fig. 3-15
Indications: Nasal obstruction, hyposmia, epistaxis, rhinorrhea, deviation of the
mouth, itching and swelling of the face(Wry mouth), lockjaw.
Instancesofadjunctpoints: With Hegu(L14), Shangxing(Dul3)and Yintang (Extra
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2) for rhinits or paranasal si nusitis; with Sibai (S 2) for biliary

ascariasis.
Puncture obliquely or subcutaneously 0.3  -0.5 cun; scat -producing

moxibustion is not advisable.

Yingxiang (L120)”

Yingxiang (L.1.20) — ww .. ot ks
i
————— ;,J/—— == Nose-Heliao (L.I.19)
- TR Neck-Futu (L.L18)
_________ Tianding (L.I.17)
_______ Jugu (L.I.16)
~ — — — Jianyu (L.1.15)
-~ Binao (L.1.14)
’ -—- Hand-Wuli (L.1.13)
! b
il R A% B0 ~-- Zhouliao (L.L12)

-=-Quchi (L.I.11)
e Shousanli (L.1.10)

Pianli (L.I. > 4
i (L.I6) 7% ~ ~- Shanglian (L.1.9)

Yangxi (L.1.5) =
T~ Xialian (L.1.8)

Hegu (L.L.4) \

Sanjian (L.13)
\

N

’

Erjia % i < S
Jian (L.1.2) _ Wenliu (L.I7)

Shangyang (L.L1) _ _ TN=

Fig 3 - 16 points of Large Intestine meridian
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3. The Stomach Meridian of Foot - Yangming
3.1 The Course of the Meridian

The StomachMeridian of Foot - Yangming startsfromthe lateral side of alanasi.

It ascends to the bridge of the nose, where it meets the Bladder Meridian of
Foot- Taiyang. Turning downwards along the lateral side ofthe n ose, itentersthe
upper gum. Reemerging, it curves round the lips and descends to meet the Ren
Meridian at the mentolabial groove ---- Chengjiang (Ren24). Then it runs
posterolaterally across the lower portion of the cheek at Daying (S 5). Winding

alongthe angle ofthe mandible  ---- Jiache (S 6), itascendsinfrontofthe earand
traverses Shangguan (G 3) of the Gallbladder Meridian of Foot - Shaoyang. Then it
follows the anterior hairline and reaches the forehead.

The facial branch emerging in fr ont of Daying (S 5) runs downwards to Renying
(S 9). From there it goes along the throat and enters the supraclavicular fossa.
Descending, it passes through the diaphragm, enters the stomach, its pertaining
organ, and connects with the spleen.

Thestr aightportionofthe channelarisingfromthe supraclavicularfossaruns
downwardpassingthroughthe nipple. ltdescendsbythe umbilicusandenters Qichong
(S 30) on the lateral side of the lower abdomen.

The branch from the lower orifice of the stom ach descends inside the abdomen
and joins the previous portion of the channel at Qichong (S 30). Further running
downwards, traversing Biguan (S 31), and further through Femur -Futu (S 32), it
reachesthe knee. Fromthere, in continues downwards along the anterior border of
the lateral aspect of the tibia, passes through the dorsum of the foot, and reaches
the lateral side of the tip of the 2 " toe.

The tibia branch emerges from Zusanli (S 36), 3 cun below the knee, and enters
the lateral side of the mi ddle toe.

The branch from the dorsum of the foot rises from Chongyang and terminates at
the medial side of the tip of the greattoe, where itlinks with the Spleen Meridian
of Foot - Taiyin (Fig. 3-15).

3. 2 Principal Indications

Gastrointestinal diseases ; diseases of the head, face, eye, nose and mouth;
toothache; mentalilinesses; other diseasesinthe regions along the course of this
channel.

3.3 Points Commonly Used
Chengqi (St.1)
Location: Between the eyeball and the midpoint of the infraorbital ridge.
Indications: Redness with swelling and pain of the eye, lacrimation when attacked
by wind, night blindness, facial paralysis, twitching of eyelids.
(Fig 3 -16)
Method: Puncture perpendicularly 0.3 - 0.7 inch along the infraorbital ridge. Itis
not advisable to manipulate the needle with large amplitude.
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Fig 3 -15 The Course of the Stomach Meridian
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Dicang (St.5)

Location: Lateral to the corner of the mouth, directly below Nose - Juliao (St. 3).

Indications:  Deviation of the mouth, salivation , twitching of eyelids.

Method: Punctureobliquely0.5 -1.0inchwiththetip ofthe needle directed towards
Jiache (St. 6). Moxibustion is applicable. (Fig 3 -16)
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Chengal (StD)-- __"\7 S = )/ Xiaguan (St.7) -
\\ \ . [y
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Nose-Juliao (St.3) _.7.5\ _____ N -4 [ . 24
[ Jiache (St.6) --
\ | /
\ T Daying (St.5
(St.4)==w===k===-@~L I} 1

Dicang (S

Fig 3 - 16 Fig 3 -17

Jiache (St.6)
Location: Onefinger - breadthanteriorandsuperiortothelowerangleofthemandible
where m. masseterattachesatthe prominence ofthe muscle whentheteeth
are clenched. (Fig 3 -17)
Indications:  Facial paralysis, swelling of the cheek, toothache, trismus, painan d
stiffness of the neck, mumps.
Method: Puncture perpendicularly 0.3 - 0.5inch or obliquely towards Dicang (St.4).
Moxibustion is applicable.

Xiaguan (St.7)
Location: Inthe depression atthe lower border of the zygomatic arch, anterior to
the condyloid pr ocess of the mandible. This point is located with the
mouth closed. (Fig 3 -17)
Indications:  Deafness, tinnitus, otorrhea, facial paralysis, toothache, motor
impairment of the jaw.
Method: Puncture perpendicularly 0.3 -0.5 inch. Maxibustion is applicable.

Touwei (St.8)
Location: 0.5 cun within the anterior hairline at the corner of the forehead, 4.5

cun lateral to the Du Channel. (Fig 3 -17)
Indications: Headache,blurringofvision,ophthalmalgia,lacrimationwhenattached
by wind.

Method: Puncture 0.5 -1.0i nch along the scalp with the tip of the needle directed
horizontally upward or downward.

Renying (St.9)
Location: Level with the tip of AdamLs apple, just on
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carotid artery, on the anterior border of m. sternocleidomastoideus.
(Fig 3-18)

Indications:  Sore throat, asthma, dizziness, flushing of face.

Method: Puncture perpendicularly 0.3 -0.5 inch. Avoid the artery.
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Renying (St.9)

Fig 3 - 18 Fig 3 -19

Ruzhong (St.17)
Location: In the center of the nipple.

Burong (St.19)

Location: 6 cun above the umbilicus, 2 cun lateral to Juque (Ren 14).
Indications:  Abdominal distension, vomiting, gastric pain, anorexia.
Method: Puncture perpendicularly 0.5 -0.7 inch. Moxibustion is applicable.

Chengman (St.20)

Location: 5 cun above the umbilicus, 2 cun lateral to Shangwan (Ren 13), or 1 cun
below Burong (St.19).

Indications:  Gastric pain, abdominal distension, vomiting, anorexia.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Liangmen (St.21)

Location: 4 cunabove the umbilicus, 2 cunlateralto Zhongwan (Ren 12). (Fig3 -19)

Indications:  Gastric pain, vomiting, anorexia, loose stools.
Method: Puncture perpendicularly 0.7 -1.0 inch. Moxibution is applicable.

Tianshu (S 25)

Location: 2 cun lateral to the umbilicus. (Fig 3 -19)

Indications: Abdominal distension, borborygmus, pain around the umbilicus,
constipation, diarrhea, abdominal mass, dysentery, irregular
menstruation.

Instances of adjunct points: With Sanyinjiao (SP 6)forirreg  ularmenstruation;
with Zusanli (S 36) for enteritis, dysentery or ascariasis.
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Method:  Puncture perpendicularly 0.5 | 1 cun. Moxibustion is applicable.
Remarks: Front-Mupoint of the large intestine.

Daju (St. 27)

Location: 2 cun below the umbilicus, 2 ¢ un lateral to Shimen (Ren.5).

Indications:  Lower abdominal distension, dysuria, hernia, seminal emission,
ejaculatio praecox.

Method: Puncture perpendicularly 0.7 -1.2 inches. Moxibustion is applicable.

Guilai (St.29)

Location: 4 cun below the umbilicus, 2 cun lateral to Zhongji (Ren 3).
Indications:  Abdominal pain, hernia, amenorrhea, prolapse of uterus.
Method: Puncture perpendicularly 0.7 -1.2 inches. Moxibustion is applicable.

Biguan (St.31)
Location: Directly below the anterior superior iliac spine, in the depression on
the lateral side of m. sartorius when the thigh is flexed. (Fig 3 -20)
Indications:  Pain in the thigh, muscular atrophy, motor impairment, numbness and
pain of the lower extremities.
Method: Puncture perpendicularly 1.0 -1.5 inches. Moxibu stion is applicable.

Lianggiu (Xi - Cleft Paint, St.34)

Location: 2 cun above the laterosuperior border of the patella.

Indications:  Painandswellingoftheknee,motorimpairmentofthelowerextremities,
gastric pain , mastitis. (Fig 3 -20)

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

- Dubi (St.35)
b‘ Zusanli (St.36)
- Shangjuxu (St.37)
- Fenglong (St.40)
\ . Tiaokou (St.38)

— Xiajuxu (St.39)

Liangqgiu (St.34) --—-—--— 'x\*'v;.\‘ \

Fig3-20 Fig 3 -21
Dubi (Also known as External Xiyan, St.35)
Location: Ask the patient to flex the knee. The point is in the depression below
the patella and latera to the patellar ligament. (Fig 3 -21)
Indications:  Pain, numbness and motor impairment of the knee, beriberi.
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Method: Puncture obliquely 0.7 - 1.0 inch with the needle directed slightly towards
the medial side. Moxibustion is applicable.

Zusanli (S 36)

Location: 3 cunbelow Dubi (S 35), onefinger - breadth from the anterior crest of
the tibia (Fig 3-21).

Indications: Gastric pain, abdominal distension, vomiting, diarrhea, dysentery,
emaciation due to general deficiency, constipation, acut e

appendicitis, numbness and pain of the lower extremities, edema,
manicdepressive psychosis. hiccup.Borborygmas, mastitis, enteritis,
beriberiachingofthekneejointandleg,coughasthma,indigestion,
apoplexg, hemiplegia, dizziness, insomnia, mania

Instances of adjunct points: With Quchi (LI 11) for Hypertension; with Shaochong
(H 9)forinsufficient lactation; with Zhongwan (RerL2) and Neiguan
(P 6) for gastrointestinal diseases, with Dubi (S 35) for gonitis.

Method: Puncture perpendicularly 1 1.5 cun Moxibustion is applicable.

Remarks: (1) He (Sea) Point of the Stomach Channel of Foot - Yangnming. (2) This
point, an important health  -giving one, has tonification effect.(3)
Reference materials: (a) It was observed that puncturing Zusanli and
Shaisanli (LI 10) of both healthy persons and patients with gastric
disease can make the stomach contraction faster when the stomach is in
telaxation, slower when in tension, and can release pylorospasm. (b)
Acupunctureonzusanli, Hegu(LI4)and Sanuinjiao (SP6)ofthechildren

with simple indigestion or toxicindigestion enables low -levelfreeacid
and total gastric acidity, and activities of pepsin and gastric lipase
toincreaserapidly. (c) Ithas beenfoundthat puncturing Zusanli ofman

andrabbitsenh ancesthe amountofproperdin, 17.85 unitsmoreinmanand

62.1 units more in rabbits, rematkably in 12 hours after the therapy in

both man and rabbits. (d) |t Wasarndmldrted t he
Duzhui (Du 14) in rabbits, could increase the opsonin greatly, ptomoting

the phagocyticindextorise and hence enhancingimmunity inthe rabbits.

Tiaokou (St.38)
Location: 8 cun below Dubi (St.35), 2 cun below Shangjuxu (St.37), midway between
Dubi (St. 35) and Jiexi (St.41). (Fig 3-21)
Indications:  Muscuhbr atrophy, motor impairment, pain and paralysis of the leg,
shoulder pain.
Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Xiajuxu (St.39)
Location: 9cunbelowDubi(St.35),3cunbelowShangjuxu(St.37),aboutonefinger -
breadth from the anterior crest of the tibia. (Fig 3-21)
Indications: Lowerabdominalpain,backachereferringtotestis, mastitis, muscular
atrophy, motorimpairment, painandparalysisofthelowerextremities.
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Method: Puncture perpendicularly 0.5 -1.0inch. Moxibustion is applicable.

Fenglong (Luo- Connecting Point, St.40)
Location: 8 cun superior and anterior to the external malleolus, about one
finger -breadth posterior to Tiaokou (St.38). (Fig 3-21)

Indications:  Chest pain, asthma, excessive sputum, soret hroat, muscular atrophy,
motor impairment, pain, paralysis or swelling of the lower
extremities, headache, dizziness, mental disorders, epilepsy.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Jiexi (Jing -River Point, St. 41)
Location: At the junction of the dorsum of foot and the leg, between the tendons
of m. extensor digitorum longus and hallucis longus, approximately at
the level of the tip of the external malleolus. (Fig 3-22)
Indications: Edemaoftheheadandface,headach e,dizzinessandvertigo,abdominal
distension, constipation, muscular atrophy, motor impairment, pain
andparalysisofthelowerextremities, mentaldisorderofdepressive
type.
Method: Puncture perpendicularly 0.5 -0.7 inch. Moxibustion is applicable.

-——=Jiexi (St.41)

———-=Chongyang (St.42)

——---Xiangu (St.43)
TT 77 Neiting (St.44)

Lidui (St.45) ——

Fig 3-22
Chongyang (YuanSource Point, St.42)
Location: Distal to Jiexi (St.41), at the highest point of the dorsum of foot, in

thedepressionbetweenthe2 "™ and3"“ metatarsalbonesandcuneiformbone.

(Fig 3-22)
Indications:  facial paralysis, muscular atrophy and motor impairment of foot,
redness and swelling of the dorsum of foot.
Method: Puncture perpendicularly 0.3 inch. Avoid the artery. Moxibustion is
applicable.

Neiting (Ying - Spring Point, St.44)

Location: Proximaltothe web marginbetweenthe 2™ and 3" toes, in the depression
dital and lateral to the 2 " metatarsodigital joint. (Fig 3-22)

Indications: Toothache, deviation of te mouth, epistaxis, abdominal pain of
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distension, diarrhea, dysentery, pain and swelling of the dorsum of
foot, febril e diseases.
Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.
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Fig 3-23: All points of Stomach Meridian

4. The Spleen Meridian of Foot - Taiyin
4.1 The Course of the Meridian

The Spleen Meridian of Foot - Taiyin startsfromthetip ofthe bigtoe. Itruns
along the medial aspect of the big toe at the junction of the red and white skin,
andascendstothefrontofthemedialmalleolusand furtheruptothemedialaspect
ofleg. lItfollows the posterior aspect of the tibia and passes through the front
ofthe Liver Channelof Foot  -Jueyin. Goingonalong the anterior medial aspect of
thekneeandthenthethigh,itenterstheabdomen,reachesthespleen,itspertaining
organ, and connects with the stomach. From there it ascends, passing through the
diaphragm and running alongside the esophagus. When it reaches the root of the
tongue, it spreads over its under surface.



Thebranchfromthe stomachgoesupwardsthroughthediaphragm, andflowsinto
the heartto  link with the Heart Meridian of Hand- Shaoyin.( Fig. 3-24)

-~

o)

Fig. 3-24: The Course of the Spleen Meridian
4. 2 Principal Indications
Diseasesofthespleenandstomach,gynecopathies,diseasesoftheregionsalong
the course of this channel.
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4.3 Points Commonly Used
Yinbai (Jing -Well Point, Sp.1)
Location: Onthe medial side of the big toe, about 0.1 cun posterior to the corner
of the nail. (Fig 3 -25)
Indications: Abdominal distension, uterine bleeding, mental disorders,
dream disturbed sleep, convulsion.
Method: Puncture obliquely 0.1 inch. Moxibustion is applicable.

Gongsun (Lue Connecting Point, Sp. 4)

Location: In the depression distal and inferior to the base of the 1 * metatarsal
bone, at the junction of the red and white skin. (Fig 3 -25)
Indications:  Gastric pain, vomiting, borborygmus, abdominal pain, diarrhea,
dysentery.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

| \
Shangaiu (Sp.5) |

(Gongsun h\’p»ll\

Taibai (Sp.3) .

CL
Yinbai (Sp.1)-- L

\

Jadu (Sp.2)

Fig 3 - 25 Fig 3 -26

Sanyinjiao (SP 6)
Location: 3 cundire ctly above the tip of the medial malleolus, on the posterior

border of the medial aspect of the tibia. (Fig 3 -26)
Indications: Borborygmus,abdominaldistension, diarrhea, irregularmenstruation,
morbid leukorrhea, insomnia, nocturnal emission, impotence, enuresis,
hernia.
Instances of adjunct points: With Quchi (LI 11) for hypertension; with Guanyuan
(Ren 4) for dysfunctional uterine bleeding; with Shuifen (Ren 9)
(Moxibustion) for abdominal distension: with Yinlingquan (G 9) for

angiitis of the lower ex tremities; with Shenmer(H 7) for insomnia.
Method:  Puncture perpendicularly 1 - 1.5 cun. Moxibustion is applicable.
Remarks: (1) The ancient medical books presented that acupuncture on this pointis
contraindicatedinpregnantwomen. (2) The Grossing Poin toftheChannels
of Foot - Taiyin, -Shaoyin and Jueyin.

Diji (Xi - Cleft Point, Sp.8)

Location: 3 cun below the medial condyle of the tibia, on the line connecting
Yinlingquan (Sp.9) and the medial malleolus. (Fig 3 -26)
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Indications:  Abdominal distension, ano rexia, dysentery, irregular menstruation,
dysuria, seminal emission, edema.
Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Yinlingquan (He - Sea Point, Sp.9)

Location: Onthelower border ofthe medial condyle ofthetibia, inthe depression
betweentheposteriorborderofthetibiaandm.gastrocnemius. (Fig3 -26)
Indications: Abdominal distension, edema, jaundice, diarrhea, dysuria,

incontinenceofurine, painoftheexternalgenitalia,seminalemission,
pain in the knee.
Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Xuehai (SP 10)

Location: 2 cun directly above the medial border of the patella.

Indications:  Irregular menstruation, metrorrhagia and metrostaxis, amenorrhea,
urticaria, eczcema.  (Fig 3 -27)

Instances of adjunct points: With Quchi (LI 11) for urticaria; with guanyuan
(Ren 4) for dysfunctional uterine bleeding; with Ciliao (B 32) for
dysmenorrhea.

Method: Puncture 1-1.5cun perpendicularly or obliquely upwards. Moxibustion is
applicabl e.

Fig 3 - 27

Chongmen (Sp.12)

Location: Superior to the lateral end of the inguinal groove, on the lateral side
ofthefemoralartery,attheleveroftheupperborderofsymphysispubis,
3.5 cun lateral to Qugu (Ren.2). (Fig 3 -28)

Indications:  Abdoimal pain, hernia, retention of urine.

Method: puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Daheng (Sp.15)

Location: 4 cun lateral to the center of the umbilicus, on the mammillary line,
lateral to m. rectus abdominis. (Fig 3 -28)

Indi cations: Dysentery, constipation, pain in the lower abdomen.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.
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Tianxi (Sp. 18)

Location: 2 cun lateral to the nipple, in the 4th intercostal space. (Fig 3 -28)

Indications:  Sensationof fullnessandpaininthechest,cough,mastitis,lactation
deficiency.

Method: Puncture obliquely 0.4 -0.5 inch, or apply moxa stick for 5 - 10 minutes.

Dabao (Major Luo- Connecting Point of the Spleen, Sp. 21)

Location: Onthemid- axillaryline,6cunbelow theaxilla, midwaybetweentheaxilla
and the free end of the 11th rib. (Fig 3 -28)

Indications:  Paininthechestand hypochondriacregion, asthma, generalachingand
weakness.

Method: Puncture obliquely 0.3 -0.5 inch. Moxibustion is applicable.

Dadu (Sp.2)

Fig 3 - 28: All points of Stomach Meridian

5.The Heart Meridian of Hand- Shaoyin.
5.1 The Course of the Meridian

The Heart Meridian of Hand- Shaoyin originates from the heart. Emerging, it
spreads over the I'heart systemlL (i arewiththtehe
other zang - fu organs). It passes through the diaphragm to connect with the small
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intestine.

Theascendingportionofthe  meridian f r om t he I heart systembL runs
the esophagus to connect with the |dngthesystemlL (
eyes with the brain).

The straight portion of the meridian f r om t he Iheart systembL goes
the lung. Then it runs downwards and emerges from the axilla. From there it goes
along the posterior border of the medial aspect of the upper arm behind the Lung

Meridian of Hand- Taiyin and the Pericardium  Meridian of Hand- Jueyin down to the
cubitalfossa.Fromthereitdescendsalongtheposteriorborderofthemedialaspect
oftheforearmtothe pisiformregionproximaltothe palmandenters thepalm. Then
itfollowsthe medial aspectofthelittle fingertoitstipandlinks withthe Small

Intestine  Meridian of Hand- Taiyang (Fig. 3-29).

[ ita

Fig. 3-29: The Course of the Heart Meridian
5. 2 Principal Indications
Diseasesintheheartan dchest,mentaldiseasesandthediseasesoftheregions
along the course of this channel.
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5.3 P oints Commonly Used

Shaohai (He- Sea Point, H. 3)

Location: Whentheelbowisflexed, the pointisatthe medialend ofthetransverse
cubital crease, inthe d epression anterior to the medial epicondyle of
the humerus. (Fig 3 - 30)

Indications:  Cardiacpain,numbnessofthearm,handtremor,contractureoftheelbow,

pain in the axilla and hypochondriac region, scrofula.
Method: Puncture perpendicularly 0.3 -0.5inc h. Moxibustion is applicable.

Tongli (Luo - Connecting Point, H. 5)

Location: Whenthe palmfacesupward, the pointis onthe radial side of the tendon
ofm.flexorcarpiulnaris, lcunabovethetransversecreaseofthewrist.
(Fig 3 -30)

Indications:  Palpi tation, dizziness, blurring of vision, sore throat, sudden
hoarseness of voice, aphasia with stiffness of the tongue, pain in
the wrist and arm.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Yinxi (Xi - Cleft Point, H. 6)

Locatio n: Ontheradialsideofthetendonofm.flexorcarpiulnaris,0.5cunabove
the transverse crease of the wrist. (Fig 3 -30)

Indications: Cardiac pain, hysteria, night sweating.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Shaohai (H3) —====Ff ===~~~

10.5 cun
Lingdao (H.4) .

Tongli (H.5) ~_ D

Yinxi (H.6) ~o

» 15 cun ShﬂOCh(')ﬂg (H(]) -

Shenmen (H.7) =

Fig 3-30 Fig 3 -31
Shenmen (H 7)
Location: Atthe ulnarend ofthe transverse crease of the wrist, in the depression
on the radial side of the tendon of m. flexor carpi ulnaris. (Fig 3 -30)
Indi cations: Cardiacpain,vexation,palpitationduetofright, severe palpitation,
amnesia, insomnia, depressive psychosis, mania, epilepsy.

Instances of adjunct points: With Yintang (Extra 2) for insomnia; with yongquan
(K1) formental diseases; with Neiguan (P 6)and Xinshu (B 15) for
arrhythmia.
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Method: Puncture perpendicularly 0.5 -0.8 cun Moxibustion is applicable.

Remarks: (1) Shu ( Stream) Pointand Yuan (Primary) Point of the Heart Channel
of Hand- Shaoyin. (2) Reference material: Giving pitressin in jectionto
a dog can cause pituitary hypertension, which may be greatly reduced by
acupuncture on ShenmerfH 7). It has been reported that acupuncture on
ShenmeriH 7), Yinxi (H6), Tongli (H5), Baihui( Du20), Daling (P7)
and others may likely regulate the electroencephalogram of the patients
with grand mal epilepsy, or lower the electric potential of their
pathologic brain waves.

Shaofu (Ying - Spring Point, H. 8)
Location: On the palmar surface, betweenthe 4 " and 5" metacarpal bones. When a
fistis  made, the point is where the tip of the little finger rests.
(Fig3 -31)
Indications:  Palpitation, paininthechest,twitchingandcontractureofthelittle
finger, feverish sensation in the palm, skin pruritus, dysuria,
enuresis.
Method: Puncture perpe ndicularly 0.3 -0.5 inch. Moxibustion is applicable.

Shaohai (H.3) 7
Qingling (H ‘.1)/
Jiguan (H.l)/

Jiquan (H1) ———22_—_ . _ &

Qingling (H2)-——£-- _ _ _
#
/
Shaohai (H.3) —— Z8 0 /[ )
-/’ —‘[ 2
é |
/ 1’
. / ‘
Lingdao (H.4) / - 12
% / 12 cun
Tongli (H.5) > A
Yinxi (H.6) S ,"’
S B
Shenmen (H.7) - ~_ “
- £
<
S~ —~— _ Shaofu (H.8)

J ‘‘‘‘‘ Shaochong (H.9)

Fig 3-33: All points of Heart Meridian
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6.The Small Intestine  Meridian of Hand- Taiyang
6.1 The Course of the Meridian

The SmallIntestine  Meridian of Hand- Taiyang starts from the ulnar side of the
tip of the little finger. Following the ulnar side of the dorsum of the hand it
reachesthewristwhereitemergesfromthestyloid processoftheulna. Fromthere
itascends along the posterior border of the lateral aspect of the forearm, passes
betweenthe olecranonofthe ulnaandthe medialepicondyle ofthe humerus,andruns
along the posterior border of the lateral aspect of the upperarm to the shoulder
joint. Circlingaroundthe scapularregion,itmeets Dazhui(Dul4)onthe superior
aspectof the shoulder. Then, turning downwards to the supraclavicular fossa, it
connectswiththeheart. Fromthere,itdescendsalongtheesophagus, passesthrough
the diaphragm, reaches the stomach, and finally enters the small intestine, its
pertaining organ.

The branch from the supralavicular fossa ascends along the neck to the cheek.
Via the outer canthus, it enters the ear.

The branch from the cheek runs upwards to the infraorbital region and further
tothe lateral side of the nose. Thenitreaches the inner canthus to link with the
Bladder Meridian of Foot - Taiyang (Fig. 3-34).
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Fig. 3-34: The Course of the Small Intestine Meridian
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6. 2 Principal Indications
Diseases of the head, nape, ear, eye and throat, febrile and mental diseases,
and the diseases of the regions along the course of this channel.

6. 3 Point Commonly Used

Houxi (Sl 3)

Location: When a fistis made, the point is on the ulnar side, proximal to the 5

metacarpophalangeal joint, at the end of the transverse crease and
junct ion of the red and white skin. (Fig 3 -35)

Indications:  Pain andrigidity of the head and neck, redness of the eye, deafness,
lumbar pain, pain ofthe back, malaria, depressive psychosis, mania,
epilepsy, spasmodic pain of the finger, elbow and arm.

Insta nces of adjunct points: With Dazhui (Du 14) for epilepsy; with Tianzong ( SI

11)formastitis; with Fengchi (G 20)forcervical spondylopathy.

Method: Puncture perpendicularly 0.5 -0.3 cun. Moxibution is applicable.

th

Remarks: Shu (Stream) point of the Small Intestine Channel of Hand - Taiyang, one
of the Eight Confluent Points, intersecting with the Du Channel.
Yanglao (S.1.6) \\X "'\“l" cun
Y (S.I 1“\
Hand-Wangu (S.1.4)-—e=— .1y
Houxi (S.1.3) == —-- s
(S.L.6)
Qiangu (S.1.2)ccceee—a
Shaoze (S.I.1) s=====
Fig 3-35 Fig 3
Yanggu (Jing - River Point, S.1. 5)
Location: On the ulnar side of the wrist, in the dep ression between the styloid
process of the ulna and the triquetral bone. (Fig 3-35)

Indications:  Swelling of the neck and submandibular region, pain in the wrist and
the lateral aspect of the arm, febrile diseases.
Method: Puncture perpendicularly 0.3 -0.4 inch. Moxibustion is applicable.

Zhizheng (Luo- Conneting Point, S.I. 7)
Location: 5cunproximaltothewrist,onthelinejoiningYanggu(S.l.5)and Xiaohai
(S.1.8). (Fig3 -36)
Indications:  Neck rigidity, contracture and twitching of elbow, pain in fing ers,
febrile diseases, mental disorders.
Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Xiaohai (He - Sea Point, S.1. 8)
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Location: betweentheolecranonoftheulnaandthemedialepicondyleofthehumerus.
The point is located wi  th the elbow flexed. (Fig 3 -36)
Indications:  Swelling ofthe cheek, paininthe nape and the lateroposterior aspect
of the shoulder and arm, epilepsy.
Method: Puncture perpendicularly 0.3 -0.7 inch. Moxibustion is applicable.

Jianzhen (S.1. 9)
Location: Pasterior and inferior to the shoulder joint. When the arm is adducted,
the point is 1 cun above the posterior end of the axillary fold.
Indication:  Paininthe scapular region, pain and motor impairment of the hand and
arm.
Method: Puncture perpendicularly  0.5-1.0 inch. Moxibustion is applicable.

Naoshu (S.1. 10)
Location: Whenthe armis adducted, the pointis directly above Jianzhen (S.I. 9),
inthe depressioninferior and lateraltothe scapular spine. (Fig3 -37)
Indications:  Aching and weakness of the s houlder and arm.
Method: Puncture perpendicularly 0.8 -1.0 inch. Moxibustion is applicable.

| | ( Y
I\ \AJ'/ /{KV Quanlizo (S118)
| |

Fig 3 -37 Fig 3

Tianzong (S.I. 11)
Location: Intheinfrascapularfossa, atthe junction ofthe upperand middlet hird

of the distance between the lower border of the scapular spine and the

inferior angle of the scapula. (Fig 3 -37)
Indications: Paininthescapularregion, paininthe lateroposterior aspect ofthe

elbow and arm.

Method: Puncture obliquely 0.5 -1.0inch . Moxibustion is applicable.

Quyuan (S.I. 13)

Location: Onthe medial extremity of the suprascapular fossa, about midway between
Naoshu (S.I. 10) and the spinous process of the 2nd thoracic
vertebra. (Fig3 -37)
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Indications:  Pain and stiffness of the scapu lar region.
Method : Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Jianwaishu (S.1.14)

Location: 3cunlateraltothelowerborderofthespinousprocessofthel * thoracic
vertebra (Taodao, Du 13), on the vertical line drawn from th e vertebral
border of the scapula. (Fig3 -37)

Indications:  Aching of the shoulder and back, rigidity of neck.

Method: Puncture obliquely 0.3 -0.6 inch. Moxibustion is applicable.

Jianzhongshu (S.1. 15)

Location: 2cunlateraltothelowerborderofthespi nousprocessofthe7 " cervical
vertebra (Dazhui, Du 14). (Fig3 -37)

Indications:  Cough, asthma, pain in the shoulder and back.

Method: Puncture obliquely 0.3 -0.6 inch. Moxibustion is applicable.

Tianrong (S.I. 17)
Location: Posterior to the angle of ma  ndible, in the depression on the anterior
border of m. sternocleidomastoideus. (Fig3 -37)
Indications:  Deafness, tinnitus, sore throat, foreign body sensation in throat,
swelling of cheek.
Method: Puncture perpendicularly 0.5 -0.8 inch. Moxibustion is appl icable.

Quanliao (S.I. 18)

Location: Directly below the outer canthus, in the depression on the lower border
of zygoma. ( Fig 3 -38)

Indications:  Facial paralysis, twitching of eyelids, toothache, yellowish sclera.

Method: Puncture perpendicularly 0.5 -0.8 inch.

Tinggong (Sl 19)
Location: Anterior to the tragus and posterior to the condyloid process of the

mandible, in the depression formed when the mouth is open. (Fig3 -38)
Indications:  Tinnitus,deafness,otorrhea,toothache, depressive psychosis, mania ,
epilepsy.
Instances of Adjunct points: With Zhongzhu( SJ 3) for tinnitus; with Hegu(LI 4)

for inflammation of mandibular articulation.
Method: Puncture perpendicularly 0.5 -1 cun. Moxibustion is applicable.
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Fig 3 -39: All points of Small Intestine Meridian

7. The Uinary Bladder Meridian of Foot - Taiyang
7.1 The Course of the Meridian
The Bladder meridian of Foot - Taiyang startsfromtheinnercanthus. Ascending

to the forehead, it joins the Du meridian at the vertex.
From the vert ex, a branch arises, running to the temple.
Thestraightportionofthe meridian entersandcommunicateswiththebrainfrom

the vertex. Itthen emerges and bifurcates to descend along the posterior aspect
of the neck. Running downward along the med ial aspect of the scapula region and
paralleltothe vertebral column, itreachesthe lumbar region, whereitentersthe
body cavity via the paravertebral muscle to connect with the kidney and join its
pertaining organ, the urinary bladder.

The branch of the lumbar region descends through the gluteal region and ends
in the popliteal fossa.

The branch from the posterior aspect of the neck runs straight downward along
the medial border of the scapula. Passing through the gluteal region and going



dowward along the lateral aspect of the thigh, it meets the preceding branch
descending fromthe lumbar region in the popliteal fossa. Fromthere,itdescends
throughthe gastrocnemius muscletothe posterior aspectofthe externalmalleolus.
Then,running alongthetuberosityofthe5thmetatarsalbone,itreachesthelateral

side of the tip of the little toe, where it links with the Kidney Meridian of

Foot- Shaoyin (Fig. 3-40).

Fig 3 -40: The Course of the Uinary Bladder Meridian
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7.2 Principa | Indicatons

Diseases of the head, eye, lumbar region and the lower extremities; mental
diseases; the Back - Shu Points along the first lateral line and the corresponding
points parallel to them on the second lateral line over the back are used to treat
dise ases of their relevant zang - fu organs and tissues respectively.

7.3 Points Commonly Used

Tianzhu (U.B. 10)

Location: 1.3 cun lateral to Yamen (Du 15), within the posterior hairline, on the
lateral side of m. trapezius.

Indications: Headache, neckrigidit y, nasal obstruction, pain in the shoulder and
back.

Method: Puncture perpendicularly 0.5 inch.

Dashu (U.B. 11)
Location: 1.5 cun lateral to the lower border of the spinous process of the 1
thoracicvertebra,about2finger - breadthsfromtheDuChannel. (Fig3 -41)
Indications:  Cough, fever, headache,achingof the scapularregion, stiffnessand
rigidity of the neck.
Method : Puncture obliquely 0.5 inch. Moxibustion is applicable.

st

Feishu (Back - Shu Point of the Lung, U.B.13)

Location: 1.5 cun lateral to t he lower border of the spinous process of the 3
thoracic vertebra. (  Fig 3-41)

Indications:  Cough, asthma, hemoptysis, afternoon fever, night sweating.

Method: Puncture obliquely 0.5 inch. Moxibustion is applicable.

rd

Xinshu (Back- Shu Point of the Heart, U .B. 15)

Location: 1.5 cun lateral to the lower border of the spinous process of the 5
thoracic vertebra. (  Fig 3-41)

Indications:  Epilepsy, panic, palpitation, forgetfulness, irritability, cough,
hemoptysis.

Method: Puncture obliquely 0.5 inch. Moxibustio n is applicable.

Geshu (U.B.17)
Location: 1.5 cun lateral to the lower border of the spinous process of the 7
thoracic vertebra. (  Fig 3-41)
Indications: Vomiting, hiccup,difficultyinswallowing,asthma,cough,hemoptysis,
afternoon fever, night sweati ng.
Method: Puncture obliquely 0.5 inch. Moxibustion is applicable.

Ganshu (Back Shu Point of the Liver, U.B. 18)

Location: 1.5 cun lateral to the lower border of the spinous process of the 9
thoracic vertebra. (  Fig 3-41)
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Indications:  Jaundice, painin  the hypochondriac region, hematemesis, epistaxis,
redness of the eye, blurring of vision, night blindness, paininthe
back, mental confusion, epilepsy.

Method: Puncture obliquely 0.5 inch. Moxibustion is applicable.

Dashu (U.B.11)
Fengmen (U.B.12)
Feishu (U.B.13)
Gaohuangshu (U.B.43)
Xinshu (U.B.15)

Geshu (U.B.17)

Ganshu (U.B.18)
Danshu (U.B.19)
Pishu (U.B.20)
Weishu (U.B.21)
Sanjiaoshu (U.B.22)
Zhishi (U.B.52)

r/'-“\“ ‘‘‘‘‘‘‘‘ Shenshu(U.B.23)

————————————— Dachangshu (U.B.25)

______________ Ciliao (U.B.32)
_____________ Zhongliao (U.B.33)

T T "Xialiao(U.B.34)

Fig 3 -41

Danshu (Back Shu Point of the Gall Bladder, U.B.19)

Location: 1.5 cun lateral to the lower border of the spinous process of the 10
thoracic vertebra. (  Fig 3-41)

Indications:  Jaundice, bitter taste in mouth, pain in the chest and hypochondriac
region, pulmonary tuberculosis, afte rnoon fever.

Method: Puncture obliquely 0.5 inch. Moxibustion is applicable.

Pishu (Back - Shu Point of the Spleen, U.B. 20)

Location: 1.5 cun lateral to the lower border of the spinous process of the 11
thoracic vertebra. (  Fig 3-41)

Indications: Abdomimal distension, jaundice, vomiting, diarrhea, dysentery,
indigestion, edema, pain in the back.

Method: Puncture obliquely 0.5 inch. Moxibustion is applicable.

Weishu (Back Shu Point of the Stomach, U.B. 21)
Location: 1.5 cun lateral to the lower border of the spinous process of the 12
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thoracic vertebra. (  Fig 3-41)

Indications:  Pain in the chest, hypochondriac and epigastric region, abdominal
distension, nausea, vomiting, borborygmus, indigestion.

Method: Puncture obliquely 0.5 inch. Moxibustion is applica ble.

Shenshu (Back Shu Point of the Kidney, U.B. 23)

Location: 1.5cunlateraltothelowerborderofthespinousprocessofthe2 " lumbar

vertebra. (  Fig 3-41)

Indications: Seminal emission, impotence, enuresis, irregular menstruation,
leukorrhea,backac he,weaknessoftheknee,blurringofvision,tinnitus,
deafness, edema.

Method: Puncture perpendicularly 1.0 - 1.5 inches. Moxibustion is applicable.

Dachangshu (BackShu Point of the Large Intestine, U.B. 25)

Location: 1.5cunlateraltothelowerborder ofthe spinousprocessofthe4 " lumbar

vertebra, approximately at the level of the upper border of the iliac
crest. ( Fig 3-41)

Indications:  Abdominal pain and distension, borborygmus, diarrhea, constipation,
low back pain.

Method: Puncture perpendicularl y 1.0 -1.5 inches. Moxibustion is applicable.

Xiaochangshu (Back Shu Paint of the Small Intestine, U.B. 27)

Location: Atthelevel of the 1 * posterior sacral foramen, 1,5 cun lateral to the
Du Channel. ( Fig 3-41)

Indicatons: Seminal emission, hematuria, e nuresis, lower abdominal pain and
distension, dysentery.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Pangguangshu (BackShu Point of the Urinary Bladder, U.B. 28)

Location: Atthe level of the2nd posterior sacral foramen, 1.5 cun lateral to the
DuChannel,inthedepressionbetweenthemedialborderofthe posterior
superior iliac spine and the sacrum. ( Fig 3-41)

Indications: Retention of urine, enuresis, diarrhea, constipation, pain and
stiffness of lower back.
Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Shangliao (U.B.31)

Location: Inthe 1st posterior sacral foramen, about midway between the posterior
superior iliac spine and the Du Channel. ( Fig 3-41)

Indications: Lowbackpain,irregularmen  struation,prolapseofuterus,leukorrhea,
scanty urine, constipation.

Method: Puncture perpendicularly 0.7 -1.0 inch. Moxibustion is applicable.

Zhongliao (U.B. 33)
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Location: Inthe 3rd posterior sacral foramen, between Zhonglvshu (U.B.29) and the
Du Chamel. ( Fig 3-41)

Indications: Irregular menstruation, leukorrhea, low back pain, dysuria,
constipation.

Method: Puncture perpendicularly 0.7 -1.0 inch. Moxibustion is applicable.

Chengfu (U.B. 36)

Location: Inthe middle of the transverse gluteal fold. Loca te the pointin prone
position. (Fig 3 -44)

Indications: Hemorrhoids, paininthe lumbar, sacral, gluteal and femoral regions:

Method: Puncture perpendicularly 0.7 -1.5 inches. Moxibustion is applicable.

Yinmen (U.B. 37)

Location: 6 cunbelow Chengfu (U.B. 36), onthe line joining Chengfu (U.B. 36) and
Weizhong (U.B.40). ( Fig 3-44)

Indications:  Pain in the lower back and thigh.

Method: Puncture perpendicularly 0.7 -1.5 inches. Moxibustion is applicable.

Weizhong (B 40)

Location: Midpoint of the transverse crease of the popliteal fossa. ( Fig 3-42)

Indications:  Lumbar pain, muscular atrophy, pain, numbness and impaired motion of
the lower extremities, abdominal pain, vomiting diarrhea, dysuria,

eysipelas.
Instancesofadjunctpoints: With Tianzong (Sl11)and Jianjing (G21)formastitis;
with ShenshuB 23)forlumbarmusclestrain;with Dazhui( Dul14), Quchi

(LI 11) and GeshyB 17) for erysipelas.
Method: Puncture perpendicularly 1 - 1.5 cun. Moxibustion is applicable.
Remarks: He (Sea) Point of the Bladder C  hannel of Foot - Taiyang.

- Weiyang (U.B.39)
"= Weizhong (U.B.40)

—=:Chengshan (U.B.57)

Feiyang (U.B.58)

Fig 3-42 Fig 3 -43
Gaohuangshu (U.B.43)
Location: 3cunlateratothelowerborderofthe spinousprocessofthe4ththoracic
vertebra. (  Fig 3-41)
Indications:  Pulmonary tuberculosis, cough , asthma, hemoptysis, night sweating,

89



poor memory, seminal emission, indigestion.
Method: Puncture obliquely 0.3 -0.5 towards the scapula. Frequent or prolonged
moxibustion is desirable.

Hunmen (U.B. 47)

Location: 3cunlateraltothelowerborderofthe spinousprocessofthe9 " thoracic

vertebra. (  Fig 3-41)
Indications:  Paininthe chest, back and hypochondriacregion, vomiting, diarrhea.
Method : Puncture obliquely downward 0.5 inch. Moxibustion is applicable.

Weicang (U.B. 50)

Location: 3 cun latera | to the lower border of the process of the 12 " thoracic

vertebra. (  Fig 3-41)
Indication:  Abdominal distension, pain in the epigastric region and the back.
Method: Puncture obliquely downward 0.5 inch. Moxibustion is applicable.

Chengjin (U.B. 56)

Location: Midway between Heyang (U.B.55) and Chengshan (U.B. 57), in the center of
the belly of m. gastrocnemius. ( Fig 3-42)

Indications:  Pain in the leg, hemorrhoids, acute lower back pain.

Method: Puncture perpendicularly 0.5 -1.5 inches. Moxibustion is applic able.

Chengshan (U.B. 57)

Location: Directly below the belly of m. gastrocnemius, on the line connecting
Weizhong (U.B. 40) andtendo calcaneus, about 8 cun below Weizhong (U.B.
40). ( Fig 3-42)

Indications: Lowbake pain, spasmofthe gastrocnemius,hemor rhoids, constipation.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Kunlun (Jing - River Point, U.B. 60)
Location: In the depression between the external malleolus and tendo calcaneus.

Indications: Headache, neckrigidity, blurri ngofvision, epistaxis,spasmandpain
of the shoulder and arm, backache, pain in the heel , epilepsy in
children, difficult labour. ( Fig 3-43)

Method: Puncture perpendicularly 0.5 inch. Moxibustion is applicable.

Shenmai (U.B. 62)

Location: In the depre ssion directly below the external malleolus.

Indications:  Epilepsy, mental confusion, headache, dizziness, insomnia, backache,
aching of the lower extremities. ( Fig 3 -43)

Method: Puncture perpendicularly 0.3 inch. Moxibustion is applicable.

Zhiyin (U.B.6 7)
Lacation: Onthe lateral side ofthe smalltoe; about 0.1 cun lateral tothe corner
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ofthenail. (  Fig 3-43)
Indications: Headache, paininthe eye, nasal obstruction, epistaxis, malposition
of fetus.
Instances of adjunct points: With Taiyang (Extral) for migraine; with  Shenshu(B
23), Guanyuan(Ren 4) and Sanyinjiao (SP 6) for nocturnal emission.
Method:Puncture superficially 0.1 cun Moxibustion is applicable.
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Fig 3 - 44: All points of Urinary Bladder Meridian
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8.The Kidney Meridian of F oot- Shaoyin
8.1 The Course of the Meridian

TheKidney Meridian ofFoot - Shaoyinstartsfromtheinferioraspectofthe small
toe and runs obliquely towards the sole (Yongquan, K1). Emerging from the lower
aspect of the tuberosity of the navicular bone and running behind the medial
malleolus, it enters the hell. Then it ascends along the medial side of the leg
to the medial side of the popliteal fossa and goes further upward along the
posteromedial aspect of the thigh towards the vertebral colum n (Changgiang, Du
1),whereitentersthekidney,itspertainingorgan, andconnectswiththebladder.

The straight portion of the meridian re-emergesfromthe kidney. Ascending and
passing throughthe liver and diaphragm, itenters the lung, runs alo ngthethroat,
and terminates at the root of the tongue.

Abranch springs fromthe lung, joins the heartand runs into the chest to link
with the Pericardium  Meridian of Hand- Jueyin (Fig.  3-45).

Fig. 3-45: The Course of the Kidney Meridian
8.2 Princi pal Indications

Gynecopathy, diseases of external genitalia, diseases of the kidney, lung and
throat, and other diseases in the regions along the course of this channel.
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8.3 Points Commonly Used

Yongquan (Jing- Well Paint, K.1)

Location: Inthedepressiona ppearingonthesolewhenthefootisinplantarflexion,
approximately at the junction of the anterior and middle third f the
sole. (Fig 3 -46)

Indications:  Paininthevertex,dizziness,blurringofvision,sorethroat,dryness
of the tongue, aphonia, dysu ria, dyschesia, infantile convulsion,
feverish sensation in the sole, loss of consciousness.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.
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Fig 3-46 Fig 3 -47

Taixi (Shu - Stream and Yuan Source Point, K.3)

Location: Inthedepressionbetweenthe medialmalleolusandtendocalcaneus,level
with the tip of the medial malleolus. (Fig 3 -47)

Indications:  Sore throat, toothache, deafness, hemoptysis, asthma, irregular
menstruation, insomnia, se minal emission, impotence, frequency of
micturition, pain in the lower back.

Method: Puncture perpendicularly 0.3 inch. Moxibustion is applicable.

Zhaohai (K.6)
Location: 1 cun below the medial malleolus.
Indications:  Irregular menstruation, prolapse ofu terus, pruritus vulvae, hernia,

frequency of micturition, epilepsy, sore throat, insomnia. (Fig3 -47)

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Fuliu (K 7)

Location: 2 cun directly above  Taixi (K 3) .(Fig3 -48)

Indications: Edema, abdominal distension, diarrhea, borborygmus, muscular atrophy
of the foot, night sweating, febrile diseases without sweating,
spontaneous sweating.

Instances of adjunct points: With Shuifen (Ren 9)foredema, with  Hegu(LI 4) for
hysteria; with Dahui (Du 14) for spontaneous sweating or night
sweating.

Method:Puncture perpendicularly 0.8 -1 cun. Moxibustion is applicable.

Yingu (He- Sea Point, K. 10)
Location: Onthe medialside ofthe popliteal fossa, levelwithWeizhong (U.B. 40),
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Indications:

between the te ndons of m. semitendinosus and semimembranosus when the
knee is flexed. (Fig3 -48)

Impotence, hernia, uterine bleeding, paininthe medial aspect of the
thigh and knee.

Method: Puncture perpendicularly 0.8 -1.0 inch. Moxibustion is applicable.

AbdomerZhongzhu (K.15)

Location:
Indications:

Fig 3 - 48

1 cun below the umbilicus, 0.5 cun lateral to Abdomen -Yinjiao (Ren 7).
Irregular menstruation, lower abdominal pain, constipation.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is ap  plicable.

Huangshu (K. 16)

Location:
Indications:

0.5 cun lateral to the center of the umbilicus.
Abdominal pain, vomiting, abdominal distension, constipation.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

AbdomeiTonggu (K.20)

Location:
Indications:

5 cun above the umbilicus, 0.5 cun lateral to Shangwan (Ren.13)
Abdominal pain and distension, vomiting, indigestion.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Shenfeng (K.23)

Location:
Indications:

Inthe 4 " i ntercostals space, 2 cun lateral to the Ren Channel.
Cough, asthma, sensation of fullness in the chest and hypochondriac
region, mastitis.

Method: Puncture obliquely 0.3 -0.5 inch. Moxibustion is applicable.

Shufu (K. 2
Location:

Indications:

7)
Inthe depr ession on the lower border of the clavicle, 2 cun lateral to
the Ren Channel.

Cough, asthma, chest pain.

Method: Puncture perpendicularly 0.3 inch. Moxibustion is applicable.
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Fig 3 -48: All points of Urinary Bladder Meridian

9.The Pericardium Meridian of Hand- Jueyin
9.1 The Course of the Meridian

The Pericardium Meridian of Hand- Jueyin originates from the chest. Emerging,
it enters its pertaining organ, the pericardium. Then it descends through the
diaphragm to connect successively with the upper, middle and lower jiao from the
chest to the abdomen.

Abrancharisingfromthe chestrunsinsidethe chest, emergesfromthe costal
regionatthepoint3cunbelowtheaxilla(Tianchi,P1)and ascendstotheaxilla.
Following the medial aspect of the upper arm, it runs between the Lung Meridian of
Hand TaiyinandtheHeart Meridian ofHand- Shaoyin tothecubitalfossa, further
downwards to the forearm between the tendons of m. palmaris longus and m. flexor
carpiradi alis, enteringthepalm. Fromthere,itpassesalongthe middle finger
right down to its tip.

Anotherbrancharisingfromthe palmatLaogong (P 8),runsalongtheringfinger
to its tip and links with the Sanjiao Meridian of Hand- Shaoyang (Fig.49).
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Fig 3-24: The Course of the Pericardium  Meridian
9. 2 Principal Indications
Diseases of the heart, chest and the stomach, mental diseases, and diseasesin
the regions along this channel.

9.3 Points Commonly Used
Tianchi (P.1)
Location: 1 cun lateral to the nipple, in the 4 intercostal space.
Indications:  Suffocating sensationifthe chest, paininthe hypochondriac region,
swelling and pain of the axillary region.
Method: Puncture obliquely 0.2 inch. Deep puncture is not advisable. Moxibustion
is applicabl e.

th

Quze (He Sea Point, P.3)

Location: On the transverse cubital crease, at the ulnar side of the tendon of m.
biceps brachii. (Fig 3 -50)

Indications:  Gastric pain, vomiting, febrile diseases, irritability, pain in the

cardiac region, palpitation, painint he elbow and arm, tremor of hand
and arm.
Method: Puncture perpendicularly0.5 -0.8inch, or prickwith three - edgedneedleto
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cause bleeding. Moxibustion is applicable.

-

— —.. Laogong (P.8)

- Zhongchong (P.9)

Fig 3-50 Fig 3 -51 Fig 3 -52

Jianshi (Jing - River P oint, P.5)

Location: 3 cun above the transverse crease of the wrist, between the tendons of
m. palmaris longus and m. flexor carpi radialis. (Fig3 -51)

Indications:  Cardiac pain, palpitation, gastric pain, vomiting, febrile diseases,
irritability, malaria, mental disorders, epilepsy, swelling of the
axilla, twitching or contracture of the elbow, pain of the arm.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Neiguan (P.6)

Location: 2 cunabove thetransverse crease ofthe wrist, b etween the tendons of m.
palmaris longus and m. flexor radialis. (Fig3 -51)
Indications:  Cardiac pain, palpitation, stomachache, vomiting, manic - depressive

disorders, epilepsy, febrile diseases, contracture and pain ofthe upper
extremities, hemiplegia, in somnia, dizziness oppressed feeling in the
chest.

Instancesofadjunctpoints: With Ximen(P4)and Xinshu (B 15)foranginapectoris;
with Gongsun(SP 4) for stomachache or vomiting; with Suliao (Du 25)for
hypotension; with  Yongquan(K 1) and Zusanli (S 36) for shoek.

Method: Puncture perpendicularly 0.5 -1 cun Moxibustion is applicable.

Remarks: (1) Luo- (Connecting) Pointofthe Pericardium Channel ofHand -Jueyin. (2)
One of the Eight Confluent Points joining the Yinwei Channel.(3) Ithas
been reported th at acupuncture on this point may regulate the coronary
circulationand prolongthe ejection period ofthe leftventricle, hence
increasing the myocardial contracition force and cardiac output of
patients with angina pectoris, decreasing the preload, Improv ing the
compliance oftheleftventricleandloweringitsenddiastolic pressure.

Also, acupuncture on this point may improve the S - T segmentand T wave
of ECG of patients with coronary heart disease, lower the elevated b
- lipoprotein, increase the coronary blood flow and blood oxygen supply,
accelerate the establishment of the collateral circulation, lower the
myocardialelectricfunctionandtheheartrate.lthasalsobeenreported
thatacupunctureon neiguan (P 6) may control gastric secretion, adjust
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the activity of salivary amylase and relieve gastrointestinal spasm.
Moreover,puncturingthispointmayraisethebloodeosinophylecellcount,
especially marked changer of the total white cell count, blood sugarand

nonprotein nitrogen. In addition, acupuntu re on this point produces

anticancer and cancer - prevention effects, prevents the reaction cause
by artifical abortion and inhibits the cerebral cortex.

Laogong (Ying- Spring Point, P. 8)

Location: When the hand is placed with the palm upward, the point is between the

2" and 3" metacarpal bones, proximal to the metacarpophalangeal joint,
on the radial side of the 3 “ metacarpal bone. ( Fig 3 -52)
Indication:  cardiac pain, mental disorder, epilepsy, vomiting, stomatitis, foul
breath, fungus infection of hand and foot.
Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Tianquan (P.2) _ 0

Tianchi (P.1)_ —— -+~

Quze (P3L _ _< __ _

Ximen (P.4) —— _ _ 12 cun

Jianshi (P.5)

Neiguan (P.6)— —4& —

Daling (P.7)_

Zhongchong (P.9) ‘(v .

Fig 3 - 53: All points of Pericardiums Meridian

10.The Saojiao (Triple Warmer)  Meridian of Hand- Shaoyang
10.1 The Course of the Meridian

TheSanjiao Meridian ofHand- Shaoyangoriginatesfromthetip oftheringfinger
(Guanchong,SJ1), runningupwardsbetweenthe4thand5thmetacarpalbones along
the dorsal aspect of the wrist to the lateral aspect of the forearm between the
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radius and ulna. Ascending through the olecranon and going along the lateral
aspect of the upper arm, it reaches the shoulder region, where it goes across and

passes behind the Gallbladder Channel of Foot - Shaoyang. Winding over to the
supraclavicularfossa,itspreadsinthe chesttoconnect withthe pericardium. It
thendescendsthroughthe diaphragmtothe abdomen, andjoinsits pertaining organ,

the upper, middle and lower jiao (i.e., sanjiao).

A branch originates from the chest. Running upwards, it emerges from the
suproclavicular fo ssa. From there, it ascends to the neck, running along the
posterior border of the ear, and further to the corner of the anterior hairline.

Then it runs downwards to the cheek and terminates in the infraorbital region.

The auricular branch arises fromth eretroauricular region and enters the ear.
Then it emerges in front of the ear, crosses the previous branch at the cheek and
reaches the outer canthus to link with the Gallbladder Meridian of Foot - Shaoyang
(Fig. 3-54).

Yangehi (§J4) __ _

Hand-Zhongzhu (SJ.3) _

Yemen (SJ.2)_ _ _ _

Fig. 3-54: The Course of the Tripl e WarmerMeridian Fig. 3-55

10. 2 Principal Indications
Diseases of the head, ear, eye, chest, hypochondrium and throat, febrile
diseases as well as diseases in the regions along this channel.
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10.3 Points Commonly Used

Yangchi (Yuan- Source Point, S.J. 4)

Location: Atthe junction of the ulna and carpal bones, im the depression lateral
to the tendon of m. extensor digitorum communis. (Fig. 3-55)

Indications:  Pain in the wrist, shoulder and arm, malaria, deafness.

Method: Puncture perpendicularl y 0.3 inch. Moxibustion is applicable.

Waiguan (SJ 5)

Location: 2 cun above the transverse crease of the dorsum of wrist, between the
radius and ulna.  (Fig. 3-56)

Indications:  Febrile diseases, headache, redness, swelling and pain of the eye,
tinnitus,d  eafness, pain in the hypochondriac region, scrofula, muscular
atrophy, pain, numbness and flaccidity of the upper extremities.

Instances Adjunct Points: With Tinggong (S! 19) for deafness of tinnitus; with

Fengchi (G 20)for stiffneck; with Dazhui(Du 14), Quchi(LI11)and Hegu
(LI 4) for common cold and fever.

Method: Puncture perpendicularly 0.5 -21cun. Moxibustion is applicable.

Remarks: (1) Luo - (Connecting) Point of the Sanjiao Channel of Hand- Shaoyang?2)
One of the Eight Confluent Points, connecting with the Yangwei Channel.

\—g\_«f‘— — — — Jianliao (S.J.14)

Huizong (s.J.17
Zhigou (S.J.6)

-Waiguan (S J.5)

3 runi

Tianjing (S.J.10)

Fig. 3-56 Fig. 3-57
Sanyanglou (S.J.8)
Location: 4 cun above Yangchi (S.J. 4), between the radius and ulna. (Fig. 3-56)

Indications:  Sudden hoarseness of voice, deafness, pain in the hand and arm.
Methad: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Tianjing (He -Sea Point, S.J. 10)

Location: When the elbow is flexed, the point is in the depression about 1 cun
superior to the olecranon. (Fig. 3-57)

Indications: Unilateralheadache,pa ininthecostalandhypochondriacregion,neck,
shoulder and arm, scrofula, epilepsy.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.
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Naohui (S.J.13)

Location: On the line joining Jianliao (S.J.14 ) and the olecranon, 3 cun below
Jianliao (S.J. 14), on the posterior border of m. deltoideus.

Indications:  Pain in the shoulder and arm, goiter.

Method: Puncture perpendicularly 0.5 -0.8 inch. Moxibustion is applicable.

Tianliao (S.J.15)

Location: Midway between Jianjing (G.B.21)and  Quyuan (S.l. 13), on the superior
angle of the scapula.

Indications:  Pain in the shoulder and arm, pain and stiffness of the neck.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Yifeng (SJ 17)
Location: Antero-inferiortothem  astoid process, in the depression posterior to
the inferior border of the lobule of the ear. (Fig. 3-58)
Indications:  Tinnitus, deafness, wry mouth, lockjaw, toothache, swelling of the
cheek, scrofula.
Instances of Adjunct Points: With ZhongZhu(SJ 3) fort innitus or deafness; with
Xiaguan (S 7) for mandibular neuritis; with Dicang ( S 4), Jiache (S
6), Xiaguan(S 7), Sibai (S 2) and Hegu (LI 4) for facial paralysis.
Method: Puncture perpendicularly 0,5 -1.5 cun . Moxibustion is applicable.
Remarks: The Crossing Points of the Hand -and Foot- ShaoyangChannels.

Ermen (S.J. 21)

Location: Inthedepressionanteriortothe supratragic notchandslightly superior
to the condyloid process of the mandible. The pointis located with the
mouth open. (Fig. 3-59)

Indications:  Deafness, tinnitus, otorrhea, toothache.

Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Sizhukong (S.J.23)

Location: In the depression at the lateral end of the eyebrow. (Fig. 3-58)
Indications: Headache, blurring of vision, redn ess and pain of the eye, twitching
of the eyelid.

Method: Puncture posteriorly 0.3 inch horizontally along the skin.

Fig. 3-58
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Sizhukong (S.J.23) __ &

Ear-Heliao (S.J 22]_,_._., _——
Ermen (S.J.21) i e e ———

= =Tianyou (S.J.16)

Naohui (S.J.13) — — _ _§&

Xiaoluo (S.J.12)_. _ _ —

9 cun

Qinglengyuan (S.J.11) _

Tianjing (S.J.10) _ _ — —

Sidu (S.J.9) —

Sanyangluo (S.J.8)____ ____ 12 cun

Zhigou (S.J.6) _ _ _
Huizong (S.J.7) _ _ - —-
Waiguan (S.J.5) _-—

Yangchi (S.J.4) _ _ Lo =T

_____ Hand-Zhongzhu (S.J.3)

______ Yemen (S.J.2)

e i s Guanchong (S.J.1)

Fig. 3-59: All points of  Triple Warmer Meridian

11. The Gallbladder Meridian of Foot - Shaoyang
11.1 The Course of the Meridian

The Gallbladder Meridian of Foot - Shaoyang originates from the outer canthus
(Tongziliao, G1), ascends to the corner of the forehead (Hanyan, G4), then curves
downwards to the retroauricular region (Fengchi, G 20) and runs alongthe sid e of
the neck in front of the Sanjiao Channel of Hand - Shaoyang to the shoulder. Turning
back, it traverses and passes behind the Sanjiao Meridian of Hand- Shaoyang down
to the supraclavicular fossa.

Theretroauricularbrancharisesfromtheretroauricu larregionandentersinto
the ear. It then comes out and passes the preauricular region to the posterior
aspect of the outer canthus.

The branch arisng from the outer canthus runs downwards to Daying (S 5) and
meets the Sanjiao Meridian of Hand- Shagang in the infraorbital region. Then,
passingthroughJiache (S 6),itdescendstotheneckandentersthe supraclavicular
fossawhereitmeetsthebranchwhichhasalreadyreachedtheplacepreviously. From
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there, itfurther descends into the chest, pa ssesthrough the diaphragm to connect
withtheliverandenteritspertainingorgan,thegallbladder. Thenitrunsinside

the hypochondriac region, comes outfromthe lateral side of the lowerabdomen near

the femoral artery atthe inguinal region. From thereitruns superficially along

the margin if the pubic hair and goes transversely into the hip region (Huantiao,

G 30).

The straight portion of the meridian runs downward from the supraclavicular
fossa,passesinfrontoftheaxillaalongthelatera laspectofthechestandthrough
the floating ribs to the hip region where it meets the previous meridian. Thenit
descendsalongthelateralaspectofthethightothelateralsideoftheknee. Going
further downward along the anterior aspect of the fi bula all the way to its lower
end, itreaches the anterior aspect of the external malleolus. It then follows the
dorsum of the foot to the lateral side of the tip of the 4th toe.

The branch of the dorsum of the foot springs from Zulingi (G 41), runs be tween
the first and second metatarsal bones to the distal portion of the great toe and
passes through the nail, and terminates at its hairy region, where it links with
the Liver Meridian of Foot -Jueyin (Fig. 3-60).

Fig. 3-60: The Course of the Gallbladde r Meridian
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11.2 Principal Indications
Diseases ofthe head, eye, ear and throat, mental diseases and the diseases in
the regions along this channel.

11.3 Points Commonly Used

Tongziliao (G 1)

Location: 0.5 cun lateral to the outer canthus, in the d epression on the lateral
side of the orbit. (Fig 3 -61)

Indications: Headache, redness and pain of the eye, blurred vision, optic atrophy.

Instances of Adjunct Points: With Ganshu(B 18) andi Fengchi (G 20) for retinal

hemorrhage; with Jingming (B 1)and Hegi( LI 4)for conjunctivitis.
Method: Puncture obliquely outwards 0,5 | 0.8 cun.

—— Shuaigu (G.B.8)

— —- Tongziliao (G.B.1)

7=~ Tinghui (G.B2) Fengchi (G.B.20)- —

Fig 361 Figh3
Tinghui (G.B.2)
Location: Anteriortothe intertragic notch, directly below Tinggong (S.1. 19), at
the posterior border of the condyloid process of the mandible. The point is
located with the mouth open.
Indications:  Tinnitus, deafness, toothache.
Method: Puncture perpendicularly 0.5 -0.7 inch. Moxibustion is applicable.

Qubin (G.B. 7)
Location: Within the hairline anterior and superior to the auricle, about 1
finger -breadth anterior to Jiaosun (S.J. 20).
Indications:  Painin the temporal region, swelling of the cheek and submandibular
region, lockjaw.
Method: Puncture 0.2 - 0.3 inch horizontally along the ski nwith the needle directed
posteriorly. Moxibustion is applicable.

Benshen (G.B. 13)

Location: 0.5cunwithinthe hairline oftheforehead, atthejunction ofthe medial
two- thirds and lateral third of the distance from Shenting (Du 24) to
Touwei (St. 8).

Indications: Headache, blurring of vision, epilepsy.

Method: Puncture 0.3 - 0.5inch horizontally along the skin with the needle directed
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posteriorly. Moxibustion is applicable.

Chengling (G.B. 18)

Location: 1.5cunposteriortoZhengying(G.B.17),onthe lineconnectingHead -Linqi
(G.B.15) and Fengchi (G.B. 20).

Indications:  Headache, rhinorrhea, epistaxis.

Method: Puncture 0.3 - 0.5inch horizontally along the skin with the needle directed
posteriorly. Moxibustion is applicable.

Fengchi(G 20)

Location: In the depression between m. sternocleido - mastoideus and m. trapezius,
level with  Fengfu (Du 16). (Fig 3 -62)

Indications:  Pain and stiffness of the head and neck, redness and pain of the eye,
rhinorrheawithturbiddischarge, epistaxis, manic - depressivediso rders,
epilepsy,febrile diseases, dizziness, cold, tinnitus.

Instances of Adjunct Points: With Dazhui (Du 14) and Hegu (LI 4) for cold; with
Waiguan(SJ 5) for stiffneck; with Lianquan (Ren 23) and Tongli (H 5)
for aphasia.

Method: Puncture obliquely 0.8 -1.2 cuntowards the nose with the tip of the needle

slightly downwards, or subcutaneously thrugh Fengfu(Du 16). Moxibustion
is applicable.

Jianjing (G.B. 21)
Location: Midway between Dazhui (Du 14) and the acromion, at the highest point of
the shoulder. (Fig 3-63)
Indications:  Neckrigidity, painin the shoulder and back, motor impairment of the
hand and arm, mastitis, apoplexy, difficult labour.
Method: Puncture perpendicularly 0.5 inch. Moxibustion is applicable.

Jianjing (G.B.21)_ _

Fig 3 -63 Fig 3-64
Jingmen (Front - Mu Point of the Kidney, G.B.25)
Location: On the lateral side of the abdomen, on the lower border of the free end
ofthe 12 " rib. (Fig 3 -64)
Indications: Borborygmus, diarrehea, abdominal distension, painin the lower back
and hypochondriac region.
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Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Daimai (G.B. 26)

Location: Directly below the free end of the 11
with the umbilicus. (Fig 3 -64)

Indication s: Irregularmenstruation,leukorrhea, hernia, paininthelowerbackand
hypochondriac region.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

th

rib (Zhangmen, Liv. 13), level

Wushu (G.B. 27)

Location: Inthelateralsideoftheabdomen,infrontoftheanterio rsuperioriliac
spine, 3 cun below the level of the umbilicus.

Indications:  Leukorrhea, pain in the lower back and hip joint, hernia.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Huantiao (G.B. 30)

Location: atthejunction  ofthe middle and lateral third of the distance between
the great trochanter and the hiatus of the sacrum (Yaoshu, Du 2). When
locating the point, put the patient in lateral recumbent position with
the thigh flexed. (Fig 3 -65)

Indications:  Pain in the lowe r back and hip region, muscular atrophy, motor
impairment, pain and weakness of the lower extremities, hemiplegia.

Method: Puncture perpendicularly 1.5 -2.5 inches. Moxibustion is applicable.

Huantiao (G.B.30)

\ |/

\/. B
f\ 12 cun
/ \\\\ \
VAN )
\ s “
v : ’ \.\\ /
——f=—=— Fengs 2.B.3
q'\ ; /-- /‘/ engshi (G.B.31)
¥ /
o | 7 cun $--T=F~=~Femur-Zhongdu (G.B.32)
- \\\\ /‘ / 3 ..—»_v~ —~-- Xiyangguan (G.B. 33)
y 7
Fig 3-65 Fig 3 -66

Fengshi (G.B. 31)

Location: on the midline of the lateral aspect of the thigh, 7 cun above the
transverse politeal crease. When the patient s standing erect with the
hands closetothe sides, the pointis where the tip ofthe middle finger
touches. (Fig 3 -66)

Indications: Hemiplegia, muscular atrophy, motor impairment and pain of the lower
extremities, general pruritus.

Method: Puncture perpendicularly 0.7 -1.2 inches. Moxibustion is applicable.
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Yanglingquan (He- Sea Point, G.B. 34)
Location: Inthedepressio nanteriorand inferior tothe small head of the fibula.
(Fig 3 -67)

Indications: Hemiplegia,weakness,numbnessandpainofthelowerlimbs,beriberi,
bitter taste in the mouth, jaundice, vomiting, hypochondriac pain,
infantile convulsion.

Instances of Ad junct Points: With Zhigou (SJ 6) for intercostal neuralgia; with
Riyue (G 24)for cholecystitis, with Quchi (LI11)and Huantiao (G 30)for
hemiparalysis.

Method: Puncture perpendicularly 1 - 1.5 cun. Moxibustion is applicable.

Remarks: (1) He - (Sea) Point o fthe Gallbladder Channel of Foot - Shaoyang(2) The

Influential Pointoftendon. (3) Ithasbeenreportedthatunderthe X -ray
examination of the effects of acupuncture on the cholecystic kinesics
by cholecystographic contrast medium, the researchers have found that

acupuncture on this point of the healthy adults without choleecystic
diseases can make the most of their cholecystic images (75.7%) shrink
greatly, whichindicatesthatacupuncture onthis pointcanincreasethe
cholecystic mobility and evacuati on.

‘ / \ L*‘JL—-*A Yanglingquan (G.B.34)
/ A [

[
9 cun [ xu (G.B40)______
{ \ \\ // Yangjiao (G.B.35) RQLuzuNG )-

|

|l 1 22
"'/}r_, — ——— Waiqiu (G.B.36)

i,
/

Foot-Linqi (G.B.41) - _
bl - ————— Yangfu (G.B.38) Diwuhui (G.B.42) - ___

e | ¢Jt(A Xuanzhong (G.B.39) Xiaxi (G.B.43) — - — -
N N

LN Foot-Qiaoyin (G.B.44) - — - ..

S
Fig 3-67 Fig 3 -68
Waigiu (Xi - Cleft Point, G.B. 36)
Location: 7 cunabove the tip of the external malleolus, on the anterior border of
the fibula.
Indications:  Pain in the neck, chest and hypochondria ¢ region.
Method: Puncture perpendicularly 0.5 -0.8 inch. Moxibustion is applicable.

Guangming (LueConnecting Point, G.B. 37)

Location: 5 cun directly above the tip of the external malleolus, on the anterior
border if the fibula.

Indications: Paininthe knee, muscular atrophy, motor impairment and pain of the
lower extremities, ophthalmalgia, night blindness, distending pain of
the breast.

Method: Puncture perpendicularly 0.7 -1.0 inch. Moxibustion is applicable.

Xuanzhong (Also known as Juegu, G B. 39)



Location: 3cun above thtip of the external malleolus, on the posterior border of
the fibula.  (Fig 3 -67)

Indication:  Abdominal distention, pain in the hypochondriac region, pain of the
anterior aspect of leg and foot, hemorrhoids with blood, beriberi,
sti ffneck, muscular atrophy, numbness, flaccidity and pain of the lower
extremities.

Instances Of Adjunct Paints: With Tianzhu (B 10), Houxi (SI3)and Fengch(G 20)
for stifineck; with Shenshu(B23), Huantiao (G30)and Zusanli (S 36)for
hemiparalysis.

Method:  Puncture perpendicularly 1 - 1.5 cun. Moxibustion is applicable.

Remarks : Influential Point of the marrow.

Qiuxu (Yuan- Source Point, G.B. 40)
Location: Anteriorandinferiortothe externalmalleolus,inthe depressiononthe
lateral side of the te ndon of m. extensor digitorum longus. (Fig 3 - 68)
Indications:  Pain in the neck, chest and hypochondriac region, swelling of the
axillary region, vomiting, acid regurgitation, muscular atrophy, motor
impairment,weaknessandpainofthelowerextremities,p ainandswelling
in the lateral aspect of the ankle joint, malaria.
Method: Puncture perpendicularly 0.3 -0.5 inch. Moxibustion is applicable.

Xiaxi (Ying - Spring Point, G.B. 43)
Location: Between the 4th and 5th toes, proximal to the margin of the web.
Indications: Pain in the outer canthus, blurring of vision, tinnitus, pain in the
cheek, submandibular region and costal and hypochondriac region,
febrile disease. (Fig 3 -68)
Method: Puncture obliquely upward 0.2 -0.3 inch. Moxibustion is applicable.

/; ‘i‘}‘ Foot-Qiao;

Fig 3-69: All points of Gallbladder Meridian
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12. The Liver Meridian of Foot - Jueyin
12.1 The Course of the Meridian
The Liver Meridian of Foot - Jueyin startsfromthe dorsal hair ofthe greattoe.
Running upward along the dorsum of the foot, passing throughapoint, 1 cuninfront
of the medial malleolus, it ascends to an area 8 cun above the medial malleolus,
where it runs across and behind the Spleen Meridian of Foot - Taiyin. Thenitruns
further upward to the medial side ofthe knee and alongthem edial side of the thigh
to the pubic hair region, where it curves around the external genitalia and goes
uptothelowerabdomen. ltthenrunsupwardand curvesaroundthe stomachtoenter
theliver, its pertaining organ, and connects with the gallbladde r. Fromthereit
continuestoascend, passing throughthe diaphragm, and branching outinthe costal
andhypochondriacregion. Thenitascendsalongthe posterioraspectofthethroat
to the nasopharynx and connects wiethdeyebdie [ eye sy s
links with the brain). Running further upward, it emerges from the forehead and
meets the Du Meridian at the vertex.
The branch which arises from the leye systembL I
and curves around the inner surface of the lips.
Thebrancharisingfromtheliverpassesthroughthediaphragm, runsupwardinto
the lung and links with the Lung Meridian of Hand- Taiyin (  Fig. 3-70).

A
NE) ,};)ﬁr

Fig. 3-70: The Course of the Liver Meridian
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12.2 Principal Indications

Diseases of the liver, gynecop  athies, diseases of the external genitalia and
diseases in the regions along this channel.

12.3 Points Commonly Used
Taichong (Liv 3)
Location: Onthe dorsum of the foot, in the depression anterior to the junction of
the first and second metatarsal bones) . (Fig3-71)
Indications: Headache, dizziness, redness, swellingand pain ofthe eye, deviation
ofthe mouth, paininthe hypochondrium. enuresis, hernia, metrorrhagia
and metrostaxis, epilepsy, infantile convulsion, musculalr atrophy,
numbness, pain and f laccidity of the lower extremities.
Instances of Adjunct Points: With Fengchi (G 20)for glaucoma; with Quchi (LI111)

for hypertension; with Hegu(Ll 4) and Dazhui (Du 14) for epilepsy or
schizophrenia.

Method: Puncture perpendicularly 0.5 -1 cun. Moxibust ion is applicable.

Remarks: Shu (Stream)and Yuan (Primary)Pointofthe Liver Channelof Foot -Jueyin.
“ l‘ \‘\ //
\ \ A
\A

l % 5
()‘,, [ | ]
) | | J
| = ===Xingjian (Liv.2) /*jfd; \>/
f ( \ \\~/
J| / B \ &
VIO

Dadun (Liv.1) C:\//-——\J \ @———————- Zhangmen (Liv.13

Fig 371 Fig-82 Fig-33
Zhongfeng (Jing - River Paint, Liv. 4)
Location: 1cunanteriortothemedi  al malleolus, midway between Shangqiu (Sp. 5)
and Jiexi (St. 41), in the depression on the medial side of the tendon

of m. tibialis anterior. Fig 371
Indications:  Paininthe external genitalia, seminalemission, retention of urine,
hernia.

Method: Puncture perpendicularly 0.3 - 0.5 inch. Moxibustion is applicable.

Xiguan (Liv. 7)
Location: posterior and inferior to the medial condyle of the tibia, in the upper

portion of the medial head of m. gastrocnemius, 1 cun posterior to
Yinlingquan (Sp.9). (Fig 372)

Indication:  Pain in the medial aspect of the knee.

Method: Puncture perpendicularly 0.4 -0.6 inch. Moxibustion is applicable.
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Yinbao (Liv.9)

Location: 4cunabovethemedial epicondyle ofthefemur, betweenm.vastus medialis
and m. sartorius.

Indications : Irregular menstruation, dysuria, pain in the lumbosacral region
referring to the lower abdomen.

Method: Puncture perpendicularly 0.6 -0.7 inch. Moxibustion is applicable.

Zhangmen (Front Mu Point of the Spleen, Liv.13)

Location: Onthelateralsideofth eabdomen, belowthefreeendofthe 11thfloating
rib. ( Fig 373

Indications:  Vomiting, abdominal distension, diarrhea, indigestion, pain in the
dorso- lumbar, hypochondriac and costal regions.

Method: Puncture perpendicularly 0.8 -1.0 inch. Moxibustion is applicable.

Qimen (Front- Mu Point of the Liver, Liv. 14)
Location: Onthemammillaryline,tworibsbelowthenipple,inthe 6thintercostals
space.
Indications:  Pain in the chest and hypochondriac region, abdominal distension,
fullness of the chest, v omiting, hiccup.
Method: Puncture obliquely 0.3 inch. Moxibustion is applicable.

Fig 3 - 74: All points of Liver Meridian
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13 The Du Meridian
13.1 The Course of the Meridian

(1) TheDu Meridian arisesfromthelowerabdomenandemerge sfromtheperineum.
(2) Thenitruns posteriorly along the interior of the spinal column (3) to Fengfu
(Du 16) atthe nape, where it entersthe brain. (4) It further ascend to the vertex
(5) and winds along the forehead to the nasal column

Fig 3-75. The Course of the Du Meridian
13.2 Principal Indications:
Mentaldiseases, febrile diseases, local diseases oflumbosacral region, back,
head and neck, and corresponding splanchnopathies.

13.3 Points Commonly Used

Yaoshu (Du 2)

Location: In the hiatus of the sacrum.

Indications: Irregularmenstruation,painandstiffnessofthelowerback,epilepsy,
hemorrhoids, muscular atrophy, motorimpairmentand numbness and pain
of the lower extremities.

Method: Puncture obliquely upward 0.5 inch. M oxibustion is applicable.
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Yaoyangguan (Du 3)

Location: Below the spinous process of the 4th lumbar vertebra.

Indications:  Paininthelumbosacralregion, muscularatrophy, motorimpairmentand
numbness and pain of the lower extremities, irregular menstruat ion,
seminal emission, impotence. (Fig 3 -76,77)

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Mingmen (Du 4)

Location: Below the spinous process of the 2nd lumbar vertebra.

Indications:  Stiffness of the back, lumbago, leukorrhea , impotence, seminal
emission, diarrhea.  (Fig 3 -76,77)

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.
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1 (Du 1) > r
Fig3-76
Jizhong (Du 6)
Location: Below the spinous process of the 1st lumbar vertebra. (Fig 3 -76,77)
Indicatio ns: Diarrhea with undigested food, pain and stiffness of the lower back.
Method: Puncturethepointperpendicularly0.5 - 1.0inch.Moxibustionisapplicable.

Zhiyang (Du 9)

Location: Belowthe spinous process ofthe 7th thoracic vertebra, approximately at
the level of the inferior angle of the scapula. (Fig 3 -76,77)

Indications: Cough, asthma, jaundice, paininthe chest and back, stiffness of the
spinal column.

Method: Puncture obliquely upward 0.5 - 1.0 inch. Moxibustion is applicable.

Shendao (Du 11)
Locaion: Below the spinous process of the 5th thoracic vertebra. (Fig 3 -76,77)
Indications:  Poor memory, anxiety, palpitation, cardiac pain, pain and stiffness

of the back, cough.
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Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Sherzhu (Du 12)

Location: Below the spinous process of the 3rd thoracic vertebra. (Fig 3 -76,77)
Indications:  Cough, asthma, epilepsy, pain and stiffness of the lower back,
furuncles.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Dahui (Du 14)

Location: Belowthe spinous process of the seventh cervical vertebra (Fig3 -76,77)

Indications: Pain and rigidity of the head and neck, malaria, febrile diseases,
hectic fever dueto Yin - deficiency accompanied with night sweating,
cough, dy spnea, epilepsy, urticaria.

Instances of Adjunct Points: With Quchi (L111), Waiguan(SJ5)and Hegu(Ll4)
forcommon coldwith fever;with Fengchi (G20), Houxi (SJ3), Renzhong
(Du26)and Shemnai( B 62) for infantile convulsion; with Fengfu (Du
16) for Progressive muscular atrophy; with Hegu(LI4)and Zusanli (S
36) for leukopenia caused by radiotherapy or chemotherapy.

Method: Puncture obliquely upward 0.5 -1 cun. Moxibustion is applicable.

Remarks: The Crossing Point of the Thr&ang Channels oftte Hand, the Thre¥ang Channels

of the Foot and thBu Channel.

Fengfu (Du 16)

Location: Directly below the external occipital protuberance, in the depression
between m. trapezius of both sides. (Fig 3 -78)

Indications: Headache, neckrigidity, blurring o fvision, epistaxis, sore throat,
post- apoplexy aphasia, mental disorders, hemiplegia.

Method: Puncture perpendicularly 0.5 -1.0 inch. Deep puncture is not advisable.

Baihui (Du 20)

Location: 7 cun directly above the midpoint of the posterior hairline.(Simp le
LocationMethod Directly abovethe apexauriculae,onthe midline ofthe
head.) (Fig 3 -78)

Indications: Headache, blurred vision, nasal obstruction, tinnitus,
post- apoplectic aphasia, mental disorders, epilepsy, prolapse of the
rectum, insomnia.

Insta nces of Adjunct Points: With Changgiang(Du 1) for prolapse of the rectum,
with Tinghui (G 2) for tinnitus; with Quchi (LI 11) and Renying (S 9)
hypertension.

Method: Puncture horizontally 0.5 -1 cun. Moxibustion is applicable.
Remarks: The Crossing Point of the Du Channel and the Bladder Channel of
Foot- Taiyang.

Xinhui (Du 22)
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Location: 3cunanteriortoBaihui(Du20),2cunposteriortotheanteriorhairline.
(Fig 3 -78)

Indications:  Headache, blurring of vision, rhinorrhea.

Method: Puncture 0.3 -0.5 inc h horizontally along the skin. Moxibustion is
applicable.

Baihui (Du 20)-—— — =~ —% Shangxing (Du 23)

Fengfu (Du 16) _
~

Suliao (Du 25)

Yamen (Du 15) ———— — _Renzhong (Du 26)

Fig3-78

Shenting (Du 24)
Location: Onthemidsagittalline ofthe head,0.5cunwithinthe anteriorhairline.
(Fig 3 -78)
Indications: Epilepsy, anxiety, palpitation,insomnia, headache, vertigo,
rhinorrhea.
Method: Puncture 0.3 - 0.5inch horizontally along the skin with the needle directed
upward. Moxibustion is applicable.

Shuigou (Du 26)
Location: At the junction of the superior 1/3 and middle 1/3 of the philtrum.
(Fig 3 -78)
Indications:  Manic depressive disorders, epilepsy, infantile convulsion, coma,
trismus, prffiness of the face, deviation of the mouth and eye, pain and
stiffness of the lower back.

Instances of Adjunct Points: With Hegu(LI4)and Shixuan (Extra 24) for coma or
faint; with Weizhong(B 40) for pain due to lumbar sprain; with Shixuan
(Extra24)and Weizhong(B 40) pricked to cause bleeding for heat - stroke.

Method: Puncture obliquely upward 0.3 -0.5 cun . Moxibustion is applicable.

Remarks: The Crossing Point of the Du Channel, the Large Intestine Channel of
Hand Yangmingand the Stomach Channel of Foot -Yangming. The pointisalso
known as Renzhong.
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Fig 3 -79: All points of Du Meridian

14. The Ren Meridian
14.1 The Course of the Meridian
(1) The RenMeridian start s from the inside of the lower
abdomen and emerges from the perineum.(2) It goes anteriorly to the pubic region
and (3) ascends along the interior of the abdomen, passing through Guanyuan (Ren
4) and the other points (4) to the throat. (5) Ascending furth er, itcurves around
the lips, (6) passes through the cheek and (7) enters the infraorbital region.
(Fig 3 -80)

14.2 Principal Indications:

Local diseases of the abdomen, chest,neck, head and face, and diseases of the
correspondinginternalorgans. Afe wpoints ofthis channel have tonifying effects,
and can be used to treat mental diseases.
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Fig 3-80: The Course of the Ren Meridian

14.3 Points Commonly Used

Qugu (Ren 2)

Location: Onthe midline ofthe abdomen, justabove the symphysis pubis. (Fig3 -81)
Indications: Seminal emission, impotence, leukorrhea, retention of urine, hernia.

Method: Puncture perpendicularly 0.3 -1.0 inch. Moxibustion is applicable.

|

Chengjlang (Ren 24).--- 2

Liangquan (Ren )
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Fig 3 -82



Guanyuan (Ren4)

Location: 3 cun below the umbilicus.  (Fig 3 -81)

Indications: Enuresis, nocturnal emission, impotence, prospermia, frequency of
urination, hernia, morbid leukorrhagia, sterility, leanness due to
consumption, collapse syndrome of apoplexy, diarrhea, irregular
menstruation.

Instances of Adjunct Points: With Shenshu(B 23), Sanyinjiao (SP 6), Xuehai (SP
10) and Zusanli (S 36) for dysfunctional uterine bleeding; with Baihui
(Du 29) for collapse syndrome; with Shenshu (B 23),Mingmen (Du 4),
Sanyinjiao (SP6)and Guilai (S 2 9)forimpotence, nocturnal emission or
prospermia.

Method: Puncture perpendicularly 0.8 -1.2 cun Moxibustion is applicable.

Remarks: (1) Front - MuPoint of the small intestine (2) One of the important points

for tonification.

Qihai (Ren 6)
Location: On the midline of the abdomen, 1.5 cun below the umbilicus. (Fig 3 -81)
Indications:  Uterine bleeding, leukorrhea, irregular menstruation, postpartum
hemorrhage, hernia, enuresis, abdominal pain, diarrhea, constipation,
edema, flaccid type of apoplexy.
Method: Puncture perpendicularly0.8 - 1.2inhces. Moxibustion may be applied often.

Shenque (Ren 8)

Location: In the center of the umbilicus. (Fig 3 -81)

Indications:  Flaccid type of apoplexy, borborygmus, abdominal pain, unchecked
diarrhea, prolapse of rectum.

Metod: Punctureis contraindicated. Moxibustion is applied with large cones, 5 -15
in number, or with moxa stick for 5 - 15 minutes.

Shuifen (Ren 9)

Location: On the midline of the abdomen, 1 cun above the umbilicus. (Fig 3 -81)
Indications:  Borborygmus, abdomnal pain, edema.

Method: Puncture perpendicularly 0.5 -1.0 inch. Moxibustion is applicable.

Zhongwan (Renl2)

Location: 4 can above the umbilicus.  (Fig 3 -81)

Indications: Gastric disease, abdominal distention, borborygmus, vomiting,
diarrhea, jaundice, m anic - depressive disorders, epilepsy.

Instances of Adjunct Points: With Danshu (B 19)and Yanglingquan (G 34) for
cholecystitis or cholelithiasis; with Neiguan (P 6) and Liangqiu (S 34)
foracutegastritis; with Neiguan(P6)and Zusanli( S36)forgastrosp asm.

Method: Puncture perpendicularly 0.8 -1.5cun. Moxibustion is applicable.

Remarks: (1) Front - Mu Point ofthe stomach.(2) Influential Point of the Fu organs.
(3) Reference material: The experiment showed that acupuncture on this
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pointcouldincrease gas tric peristalsis in healthy persons, represented

by an immediate opening of the pylorus and a little rising of the lower

border of the stomach. Another experiment revealed that following
acupuncture on this point, the jejunal mucosal folds became deepened and
dense and the jejunal peristalsis increased, especially on the upper

portion of the jejunum.

Jiuwei (Luo -Connecting Paint, Ren 15)

Location: Below the xyphoid process, 7 cun above the umbilicus. Locate the point
in supine position with arms uplifted. (Fig 3 -81)

Indications:  Pain in the cardiac region and the chest, regurgitation, mental
disorders, epilepsy.

Method: Puncture obliquely downward 0.5 inch.

Shanzhong (Ren17)

Location: Onthe anterior midline, at the level with the fourth intercostal space
(Fig 3 -81)

Indications:  Cough, dyspnea, dysphagia, chest pain, palpitation, insufficient
lactation, vomiting.

Instances of Adjunct Paints: With Tiantu (Ren 22), Dingchuan(Extral4), Neiguan
(P 6) and Fenglong (S 40) for bronchial asthma; with Rugen(S 18) and
Shaoze (Sl 1) for insufficient lactation; with Hegull 4), Neiguan (P
6) and Liangqiu (S 34)for mastitis; with Xinshu (B 15) and Neiguan (P
6) for coronary heart disease and angina pectoris.

Method: Puncture subcutaneously 1 -1.5 cun Moxibustion is applicable.

Remarks: (1) Front - MuPoint of the pericardium. (2) Influential Point of Qi.

Huagai (Ren 20)

Location: On the midline of the sternum, level with the 2nd intercostals space.
(Fig 3 -81)

Indications:  Cough, asthma, pain in the chest.

Method: Puncture 0.3 -0.5 inch horizontally along the skin. Moxibustion is

applicable.

Tiantu (Ren 22)

Location: In the center of the suprasternal fossa. (Fig 3 -82)

Indications:  Cough, asthma, sudden hoarseness of voice, sore throat, hiccup.

Method: Puncture obliquely 0.5 -0.7 inch towards the posteroinferior aspect of the
sternum. Deep puncture is not advisable. Moxibustion is applicable.

Chengjiang (Ren 24)

Location: In the depression in the center of the mentolabial groove. (Fig 3 -81)

Indications:  Facial pa ralysis, facial swelling, swelling of the gums, toothache,
salivation, mental disorders.
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Method: Puncture obliquely upward 0.2 -0.3 inch. Moxibustion is applicable.
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Fig 3 -82: All points of Ren Meridian

APPENDIX : EXTRAORDINARY POINTS

Yintang
Location: midway between the medial ends of the two eyebrows (the glabeela).

( Fig 3-83)
Indications:  Infantile convulsion, frontal headache, rhinorrhea.
Method: Puncture0.3 - 0.5inchdownwardhorizontallyalongtheskin,orpricktocause
bleeding .
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Taiyang
Location: Inthedepressionaboutlcunposteriortothe midpointbetweenthelateral
end of the eyebrow and the outer canthus. ( Fig 3-83)
Indications:  Headache, redness, swelling and pain of the eye.
Method: Punctureperpendicularlyoroblique lyandposteriorly0.3  -0.4inch,orprick
with three -edged needle to cause bleeding.
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Huatuo Jiaji
Location: Agroupofpointsonbothsidesofthespinalcolumnatthelateralborders
ofeach spinous processfromthe 1stthoracicvertebratothe 5thlumbar
vertebra. Itis believed that these points were used as Back - Shu Points
by the ancient famous doctor Huatuo. Below the Huatuo Jiaji Points are
theBaliaoPoints, i.e.,Shangliao(U.B.31),C iliao(U.B.32),Zhongliao
(U.B. 33) and Xialiao (U.B.34). ( Fig 3-84)
Indications:  Similartothose oftheBack - ShuPoints. The Jiaji Points on the upper
back are indicated in disorders of the chest, heart and lung; those on
the lower back are indicated in disorders of the upper abdomen, liver,
gallbladder, spleenandstomach;andthoseinthelumbarregionareused
in disorders of the lower abdomen, kidney, intestines, urinary bladder
and lower extremities.
Method: Puncture perpendicularly along the later al side of the spinous process,
0.5- 1.0 inch for points along the thoracic vertebrae and 1.5 -2.0inches
for those along the lumbar vertebrae. Moxibustion is applicable.

Baxie
Location: On the dorsum of the hand, on the webs between the five fingers of bot h
hands, 8 in all. Make a loose fist to locate the points. ( Fig 3-85)
Indications: Redness and swelling of the dorsum of the hand, spasm and contracture
of fingers.

Method: Punctureobliquely0.3 -0.5inchtowardstheinterspacesofmetacarpalbones.
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Bafeng

Location: Onthe dorsum offoot, onthe webs between the five toes, proximal to the
margins of the webs, 8 points in all. ( Fig 3-86)

Indications:  Beriberi, redness and swelling of the dorsum of foot.

Method: Puncture obliquely upward 0.5 inch.

Fig8®

Appetent 11 ;. Specific Points

Specific points refer to those of the fourteen channels that have special
therapeutic properties. They have their special names given after their different
indications and functions. In view of their locations, they can be classified in to
two major groups: one on the limbs, and the other one on the head and the trunk.

A. Five Shu Points
Eachofthetwelveregularmeridianshas, belowthe elboworknee, five specific

points, namely, Jing-Well, Ying-Spring, Shu Stream, Jing - Riverand He- Sea, which

are termed Five Shu points in general. They are situated in the above order from

the distal extremities to the elbow or knee. It is said in the first chapter of

Mi racul ous Pi vgotunnindirehe mérididangfromthe extermitiestothe

el bow or knee is flourishing gradually. L

the flow of meridian gi as the flow of water. The Jing - Well point is situated in

the place where the meridian @i starts to bubble. The Ying - Spring point is where

the meridian qi starts to gush. The  Shu Stream point is where the meridian qi

flourishes. The  Jin g- Riverpointsignifiesthe meridian gi isthemostflourishing.

Clinically, the Jing - Well Point is generally indicated in mental disorders and

vexation or fullness in the chest; the Ying - Spring Pointin febrile diseases; the

Shu Stream Point, inheaviness and joint pain; the Jing - River Point, in asthma and

pharyngolaryngeal disorders; the He Sea Point, in diseases of the six fu organs,

such as gastrointestinal diseases. (Tab i1 -1-1,2)

B. Yuan Primary Points

Eachofthetwelveregularchannelshasasiteonthelimbswherethe Yuan Primary
gi isretained, This site is called the Yuan Primary Point (In the yin channels,
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the Yuan Primary Pointsoverlapwiththe
channels and the zangfu organs.

Tab n -1-1: Five Shu Points (yin meridian)

Shu Stream Point s ofthe Five
The Yuan Primary Points play an important role in the treatment of disorders of

ShuPoints).
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Tabn -1-2: Five Shu Points (yang meridian)

C.Luo- Connecting Points

Each ofthe twelve regular channels has, onthe limbs, acollateral tolink its

exteriorly

- interiorly related yin and yang channels. On the trunk, there are the

collaterals of the Du and Run Channels and the Major Collaterals has one

Luo- Connecting Pointon i t s

origin. They are

tue Comedingl t h e

Poi nt sluo Cofinecting pointmaybeusedtotreatchannelsanddisordersinthe
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