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Dr. Jin’ s Academic Books

Dr. Guan-Yuan Jin has authored / co-authored 25 books
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I. Challenges of Classical Acupuncture
20033 Bedi] 1 gy

¥ The randomness of point
selection and association
) AN TN 86 Rk

r The lack of gold standard
for needle-manipulation or
moxibustion
RMERZERNANE

¥ The uncertainty of
therapeutic effects
T R AT EE

¥ The primitiveness of the
meridian theory

FEIBICT FIRIA




Challenges of Classical Acupuncture
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Challenges
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Confusion about the meridians Uncertainties of the operations
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1. The randomness of
point selection & association

HUX, EC7RIfEEE

Many points can be used to treat a single kind
of iliness.

A single point may be of many indications.

There is an abundant pool of points to choose
from, local, adjacent or distant,

Sometimes a single point is used while other
times multiple points at once can be chosen.
AZHEAILIBisTr ZMER (AERE ) | WFSruall
AiaR—MERs (RERIR )  MBEIFSY ([5EB. PiEsk
izin ) AILAEA. BRRE—) , mERXEIZNREH.



The randomness of

point selection & association
BY7]. Be7CRIBERETE

E There is an obvious lack of comparison in
determining which point has the greatest
effectiveness for a certain illness, and how many
points can be used in combination to obtain
optimal therapeutic outcomes.
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2.

(1)

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

The lack of gold standard for
operation EERZHFIE

Different points or any depth / angle at the same point
TR RE—R B EERBRRE. F AR KO EF
Stimulating orders % iR 5

Stimulating strength &% &

Stimulating time £ % 2 & 41 & 18]

Stimulating types and references £ i £ A& 3 k] % A &
Needling sensation and its conduction directions 4t & B 4%
Operating methods of needling 4t £ F i%

Match of Local /remote acupoints B 3f. i 3% &) 8 49 Bt A
Production of anti-acupuncture adaptation 3u4t P89 = 4

(10) Time intervals between sessions & J7 8] & K 43
(11) Internal/external environments during acupuncture

& 41 A 8] ] B 3R R ARANF R

(12) Moxibustion or infrared heating lamp? 3 £ L& #J7 ?
(13) Combination of herbs and acupuncture roles 4 2 5 H
(14) Combination of acupuncture and massage effects

4t & 5B B ELA



3. The uncertainty of effectiveness
77 RIATRE S

E The intervention of acupuncture or moxibustion
is non-specific compared with medications, and
its effects can be easily influenced by many
factors including pre-existing conditions or
sensitivities of the patient.

. AFHIRISEEETPREFERN , S AR
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The uncertainty of effectiveness

17 I HEN

¥ Either a patient treated by several acupuncturists or
several patients suffering the same illness treated by an
acupuncturist might produce completely different
outcomes. Sometimes, even for two onsets of same
iliness in the same patient, and with the same
acupuncturist providing the same type of treatment,
results may still vary.
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4. The primitiveness of the basic theory
e FIRR

E The greatest challenge is that there have not been
any special structures of meridians discovered that
are unknown to anatomy. Moreover, most
descriptions of acupuncture mechanisms or
techniques using ancient terms are only at a level of
naive dialectical thoughts and are difficult to
integrate with contemporary medicine.
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Current State of Acupuncture
INRET R RAVEIA

= Most acupuncturists fail to recognize the
scientific essence of acupuncture. Many medical
acupuncturists even overlook the meridian
system completely. This state is indeed
unfavorable to the integration of classical
acupuncture into the mainstream of
contemporary medicine.




The Ultimate Goal of Acupuncture
FRMEARZEFaYEEE

Current State Ultimate Goal

Because reproducibility is one of the most
distinguishable characteristics of science, classical
acupuncture can only be considered as an art or, at
most, partial science. In order to realize the ultimate
leap of acupuncture from art to science, the key s to
increase the certainty of effectiveness and to reduce
the randomness of techniques.



The Approach of Acu-Reflexology
HRRIIFRIFNER

E Today, it is relevant to raise the @ -
reproducibility of acupuncture T T e
effectiveness. It needs
revolutionary changes of the
classical meridian theory and
technology. The proposed Acu-
Reflexology contains a brilliant
perspective, and it is a new
development rather than a

simlple old copf){ of the early

reliminary reflex theory in the
950s.

» WTREHRITARENE | HEREBIOESARRIRIELS , %
ARE. IRENMERNEBBICSEEAHIT %0, MREF
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I[1. The Theory of Acu-Reflexology
trRREIFIEE

1. Reflex arcs: The basis of acupuncture
RETN : sHRiaERIIRIE

2. Reflex zones: The essence of meridians
I : ZLERYSCR

3. Reflex therapy: The entity of acupuncture
7% : fFRAE




Main Scope of Acu-Reflexology
"HIRRIIF" NEZERH

E It aims to bridge the gap between

classical acupuncture therapy and o SIHEF R STRE
contemporary medicine. M85 (] B0ATHED: -

E The meridians are actually systems of ., i&usziemmp= 1=
physiological and pathological reflexes %gi‘“%gg;gg
in the body, and acupuncture therapy & &%;?*cﬁﬁﬂﬁ% A

is a type of reflexotherapy. .
E A novel concept called whole-body Emiggﬂ%ﬁiﬁﬂ

reflex zones is proposed, which may

efficiently inherit and clarify the 'ﬂﬁ&gﬁg?ﬁ ' ]
meridian system. < %ﬁf\ﬁﬁ'—ﬁﬁ%ﬁ&é

E A systems approach to analyze and IELMEHRITEERA
guide acupuncture process to 1.

maximize therapeutic effectiveness.



1. Reflex Arcs: The Basis of Acupuncture
RETIN : THRiaHEIRIE

Acupuncture signals

(Mechanical, electrical &
heat, etc) in Sensors J_’ Afferent nerve
Feedback loop M_H
B © % l

Effects 4—[ Effectors J<: Efferent nerve
2L




Acupuncture Pathway

« Acupuncture (AP) stimulus is carried by
afferent peripheral nerve

— Can be blocked by Procaine
— No AP analgesia on paralyzed limbs
(somatosensory paralysis)

— Most profound AP analgesia is from points
overlying major peripheral nerves

¥ Needling sensations or effects would be
weakened or subsided once if anywhere
along neural pathways governing needlin
sites were blocked, sectioned or damaged.



The reflex arcs responsible for
acupuncture effects

FEHRAMANS. BRI

Acupuncture sugnals

HRE ’%
>
- -
Axon reflex ' Short |
LAY or oop Long loop
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Effects
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Physical Stimulation Types

of Modern Acu-Moxibustion
IMCETRIT I ZR IR RIS

Surface electrodes(TENS) : : :
Electro-acupuncture } Electrical Stimulation

Acupuncture

Small needle scalpel
Massage
Manipulation(Tuina)
Gua-sha

Cupping

Mechanical Stimulation

Moxibustion

Heating pad
Other heating therapies

Infrared wave

Ultraviolet wave Photic Stimulation
Laser

Ultrasound — Sound Stimulation
Magnetic field Magnetic Stimulation

[ Thermal Stimulation




The input locations of

acupuncture signals
FRISSRITNSR{L

Sensors Afferent nerve
Acupuncture 0= e K245 fE NPHE

signals T == \
HRET - I

v [
[
Q \
Center

HZ X

Effects Effectors Efferent nerve
EF R BB 4—[ e }<: fe iR




Layers and Sensors within Acupoints
INUBIERSHEMERZES
Needling Signals

Biae

: Free terminals
Skin \ . \
| IS J R AR
Subcutaneous tissues Few free terminals
B TFHRA BB ERA
4 )\
Muscle JLA Muscle spindles L8
\ J
( Nerve trunk ) \
MhAT Nerve fibers #1244

G J

B IRESTT KA

([ Bone membrane/join} Joint sensors, etc.




Acupuncture Pathway

« Stimulus enters the
spinal cord

 Integrated
information ascends
the spinal cord to the
brainstem, thalamus
and cerebral cortex

25



Afferent Ways for Needling

Sensations at Deep Acupoints
abs VTR HME IR

BB SRR o
Conducting ways of BRI TRE
Conducting ways of
superficial feelings

FE 40— ERE AL
Afferent nerves for precise
tactile-deep pressure feelings

deep feelings

A

el
Needling

BE Rk A I B R 2R A
Free nerve endings
within the Skin

111 S

Muscle spindle

“a
.....
]

B 42 T

Intermediate neuron

S R, B ERAEAMEZ

WML

Extrafusal fibers

Afferent nerves for pain, temperature and
REBH R I R /IMESE LA o VR rough tactile-pressure feelings
Pacinian corpuscle, etc in the IV fibers in the

Deep tissues muscle spindle



The Reactions Around the Needle &

Strengthening Needling Sensations
FTRIANZIE R RIET T R AL 'E’f'fli?ﬂﬁfﬁiv*ﬂﬂiw

g
Needling

HL#& Muscle spindle .

- -7

FEIRIRR YR

AL A

|naI cord Higher centers

1, Il fibers

<4+

R HLET4E

Intrafusal fibers

R MESE
Pacinian corpuscle
I

|
T UTERK
Tenseness around
the needle

[ WliE 3
Muscle twitch )

Muscle with slow
ontractio

RAL

— — >
Bk
g Needling
sensations
— — >
-/

Muscle with fast
contraction




Positive Feedback Loops Activated

by Stimulating the Muscle Spindle
FTRIANIRATIE ARV IE RRIROIES

A Ge YA

Intrafusal fibers IR EE L

IR RE

%‘I‘ﬂiu N Sensory apparatuses
Needling of muscle spindle
R IMESE B
Pacinian corpuscle Needling
( \ sensations
3l ¥~1v1 waas LGS
Reactions U il o—Neuron

around the need

- /




2. Reflex zone: The essence of meridians
RITX : ELERY5ERR

The meridians have no specific morphological structure
besides the tissues known by anatomy, are a functional
phenomena based mainly on the reflex arc and
feedback loops. So-called acupoints are those specific
sites where the messages from internal or external
parts of the body (output or input) may be transmitted
and amplified more effectively than in other sites.

ZEMNERE , MEEX EQIAEBHLET. &
A. AIMZEIpZARExREE, SBNSRES
AFIRREZR TR ABSHAELKELHNS
5. FmB/vi , BEERER TR TSR
(s RETR , NEHRIGTIESRIBASBL,
Skin Lesson on LR

EHEmESE
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Confusion about the meridians
ZEESL R NER

What is the scientific explanation for the meridian
phenomenon? Is it a necessity to continuously look for
the the morphological evidences for the meridians?

T AREZFIMREIZHFER ? BBV EREMRSS LIEPRLE
RYTF1ENS ?

Any errors in the classical recognition for the meridian
courses? ZEMFITAHBINRISE—RIGRE ?

A meridian is a line or a band? An acupoint is a spot or a
small area? KEREZAET ? IWUERIEEH ?

Why don’ t all the acupoints at a meridian have the
same functions and why many acupoints located in the
different meridians can be used to treat the same
disease? WAL RISSRERIT?

Why many new acupoints discovered do not lodge at
any known meridians? 3+ AB1FZEIME 7 CERIECHIIN ?

(g




(1) The whole body reflex zones
B 51 X RIS

The areas of the body surface where
the acupoints with same therapeutic
functions lodge or the referred pain
or other reflex phenomena can show
up, are defined as “the reflex
zones” , which was called
“Information Zones” in 1976.

BEHRGTT VIR RSB D
7"' FHERGIIMREE LIS RXIL , 5
= "REIX" 2% "RE" . 19765FFi]
ERIEHETES (SR




Whole Body Reflex Zones

% Whole Body Reflex Zones ..
ko NI
LA ML 0 el Arde Ve 1 v s i

- v
AN wan

LUNG ZONE .
INTESTINAL ZOI\,

HEARTZONE @

\" UROGENITAL @
" ZONE
STOMACH ZONEQ)

ESOPHAGUS ZO
LIVER, ®
@

GALLBLADDER,
PANCREASE ZONE

SPLEEN &




The East meets the West
on the Body Surface

BREF . FABFERI
[0 bloodletting therapy showed on
ancient Egyptian tomb murals 1427 BC

s,
O ATA427FSRRERSEEPMITE A ol

>Maya doctors often used = m
the plant thorns or fish e
bones as needles (A) to
administer needle-like
treatment (B) &
bloodletting (c). .
> BIRELEEERERIRE
BHEESERHERA) TR
877 (B)FIaknyTiA(C)




The East meets the West
on the Body Surface

BREF . FARFZRI

0 In 1991 and in the mountain of Alps, there are 15
groups of tattoos lines were discovered at the back
and calf of a Iceman mummy, who died 5200 years
ago. Most of these tattoos lines are at or near
acupoints

O 19914 7E/RE LA INAY
—HIES 5200 LABIRIKA
ARTHAESERF1EEF15HL
B, XENBHSEHUT
7 LBk 7B,




Referred pain & Head’s Zones
FioEX
A Map of Referred Pain

100 years ago, a Western o
medical doctor Head observed |
that when some viscera
become disordered, there
would be spontaneous pain or
raised skin sensitivity at
specific areas on the body
surface, which is called

Heart

Lungs and
diaphragm

] o= B
ﬁ__\\ Liver
A ‘

Gallbladder Heart

Liver

Stomach
Pancreas

Small intestine

Ovaries
Colon

referred pain; the area where o idneys
the referred pain often occurs DR [ e
is named after that doctor and Y Sy

is called Head’s zones.



(2) The formation of reflex zones
81X AHZ Bk

The meridians or reflex zones are formed gradually
during human evolution of long time. Through
threshold changes of neural networks, some areas of
the body surface have regularly higher sensitivity
while others have lower sensitivity. That is the origins
of the reflex zones or the meridians that have the
shortest connections with other parts of the body .

Stable states
RES

Unstable states
ARET




Yin & yang sides of the animal body
SNYIEHARIZIBIRE STARH

(Yang side) a (Yang side)

}'\Vb

Posterior I|ml3’§

T

P i -Anterior limbs

<+ Animals or primates prior to humans were mostly
crawling using their extremities instead of standing on
the feet. At that time, in their general position, the
back was towards the sun while the abdomen faced the
ground.



Yin & yang sides of the Human body
ARIBEBRE

¥ For human body, these patterns of yin-yang sides are
unchanged, i.e. the skin of yang side is usually thicker
than that of the yin side, and is more insensitive or hairy.
However, the fore and hind limbs of animals became the
upper and lower limbs of humans, respectively, and the
anterior side of the lower limb of animals that pertained

to the yin side became the yang side.

38



(3) A Simplified Model of the Meridians
L ERYEUIREY

The direction of needling sensations

Center 1
fFZ X 1
3
=% -
E Center 2
i M 2
]
[

Center 3

X 3




(4) Classification of whole-body reflex zones

BHF RIIX RIS

< Based on modern studies in
embryogeny, at the early stage of
embryo in higher mammals and
humans, every somite is composed of
three parts:

< the somatic portion, developed
to the extremities and trunk (the

skin,muscle and tendon),
<+ the visceral portion, developed to '\

(hollow and solid organs

< the nervous segment, developed to the
nervous system

<+ Accordingly, there are three major types of reflex zones.



Three types of whole-body reflex zones

EXRBIPRIIX

Visceral zones

AREASE <

Somatic zones

AR5 A X

Central zones {
F AR R AT X

The lung zones fifi B At X
The intestine zones B R FTKX
The heart zones NN o

The urogenital zones & 47 & B4t K

The stomach zones B A4t K

The liver, gallbladder, spleen, and
pancreas zones Af. A2, M. BRAHIX

The ventral zones X
The lateral zones A X
The dorsal zones G X

The midline zones RBF+ &K
The border zones A% K



(5) Distribution of whole-body reflex
zones

BHFRIIX IS HE

E The yang side of the body is the primar
somatic reflex zone, though which can be
distributed at every side of the body. As for
the distribution of visceral reflex zones that
may have a shortcut with the viscera, they
may reside mainly at the yin side of the
bﬁ exkcept for certain adjacent areas of
the back.

F Central reflex zones for nervous centers are
mainly distributed on the head, the
midlines of the trunk (especially the back),
as well as the boundaries of ventral and
dorsal sides (the yin-yang sides) of the
trunk and the extremities.



Yin & yang sides of the animal body

ISR Z(RE SEEBHE
(Yang sidefHTH )
The back® &
Head
L
(Yang side (Yang side
The abdomen
FH T ) o FHTE D
(Yin side FHTH)
Posterior limbs Anterior limbs

Ja B )53



The borders between yin and yang
sides of hand and foot

FERAZIMEEISPAHmE 3 R

74

Hand 3

Yin side

BRI

Yang sidefFHH

D

Foot /&

Yin side

BATH

Yang side PHTH E



(6) Visceral Reflex Zones
ARSI

(1) They are principally on their adjacent locations and
on the yin side of four limbs, especially at the terminals
below the elbows and the knees.

ERMREERIRNTE. ISRESRRMUAAYFRAE ( WEERERLIT) |
(2) They possess segmental characteristics and less
continuity and are further divided into the six subtypes.
BT, BEESHIER, JLIE—Z DN X

(3) Their distributions on the upper or lower Ilmbs are
related to the positions of the viscera above or below
the diaphragm.

LR D miEiRll ERSRME ( 20, RBEN—E7 ) R
BIX ; TS htalRLA TSR ( BRVXEED . B, B, BB,
BB, IR, WEREERSBEF) RIEX.




Implies by Animal Instincts
PN EERIRT

g o ;{ "."' v
.y ~ 28 19
- 3.

'!;‘ B
’,?.‘.'.:‘; x & ~

L >
1 ¥ . o
RGP ERS
)" : o -«
e T A

f "‘ & '
tRE=EB& ICBIASKIE
> The horse with heart disorder ( »&57%% ) likes to

bite its forelimbs, while the horse with intestine
disorders ( Bp&EEd% ) likes to bite its hindlibms.




Reflex Zones of Lung and Intestine
SR

S K mEHK



Reflex Zones of Heart

& Urogenital System
LBEFNETE PR R RBIX

1CN 1:3

LIA R

(T

® ShAHE S RRALHEFEAME




Refl

ex Zones of Stomach

& Esophagus
B RERIIX

Bisg . o)
ko




Reflex Zones of Liver, Gallbladder,
Spleen and Pancreas

AF. BB, . BRIEX




Visceral Reflex Zones
I’Elﬂ&liﬁiﬂz

PC
N {1
\ M
|

&
LIA W%

® Lung @ Intestine @ Heart © Urogenital
® Stomach @ Esophagus @ Liver, Gallbladder, Spleen & Pancreas




(7) Somatic Reflex Zones
JX{ REJX

(1) Somatic zones are distributed on the whole
body surface continuously and contain all
courses of the classic meridian system.

aX{%s B2 53

FRNIPRMBITZRE. W+
+RZER

XEE ST AL

+hREIKEF ;

20k , FLINBK , +=50

15R , B

R

(2) They can be divided into three subtypes and
the posterior and lateral zones distributed
mainly on the yang aspect are most important
in defense.

eflilaIlli

_ﬁﬁﬁzaﬁ-ﬁs IEs

=X

(BESNX ) EHELEIAEE.

, HARLITERRERYSS X



Somatic Reflex Zones
IX{F AT X

GB/E £

GB35 R %

. GB39 A b
BI, i()
* B \‘
o S
= BLAR B &

S Anterior somatic @ Lateral somatic S Posterior somatic



Twelve Stimulating Points

for the Wrist-Ankle Acupuncture
BEERET+ A R =D




Relationship Between Somatic Zones
and Wrist-Ankle Acupuncture

X RIIX SRR+ =AM RIBREIR R

Somatic Zone
SRR B ST X
Anterior Zone
AT X
Lateral Zone

Ml X

Posterior Zone
B X

Wrist-Ankle Points
JHE SR 3R R B
Upper 1. 2. 3.

Lower1l, 2. 3

Upper4. 5. lower4. 5

Upper 6. Lower 6



Symmetric Somatic Zones of the Limbs
MBI FRAVARIA R AT X

d
RUL <~ LUL
> | [
RLL“ LLL
a

RUL: Right Upper Limb
LUL: Left Upper Limb

RLL: Right Lower Limb
LLL: Left Lower Limb



Symmetrical/Corresponding

Somatic Zones between of the Body
S B SFabXITrRektE MRS RIIX

......
“

.

Soneutaly

ol
|

a. Anterior View b. Posterior View



(8) Central Reflex Zones
X 8y X

(1) In addition to the head, central zones are distributed
in the middle line of the trunk (around Du meridian
and Ren meridian) that are called as “ the middle
zones” ) and the border regions between the yin
and yang sides of the body that are called “ the
border zones” .

PR RIIX 3 RERLEEEAYN . EEEIRTFRIBIGIERZ (&
Bk. {EBK ) Bl (R "AREZEX" ) RIRFBIBEIZFY (R
" BsERK" )

(2) Central zones located on the head and terminals are

most important.

VASKER B B BIRRLA FEF, BEPIPHIERITKEAEE,




Central Reflex Zones
X =T

GV GBJE 45

@ (entral zones of midline & borderline < Central scalp zones



Central Zones for Scalp

Acupuncture
LT AR R PR R 93X

FX Sa=KX

. g
—_— iR HEIEX B
— EIEREEX X — X

® EHK | BIRIESRZ — HOMEES



Distributions of Auricular Reflex Zones

HENSEB5SHRIIXNS H

oF 4
Ear apex

e Helix
.~ BAFScapha
W E# Antihelix

AR

IR
Sympathetic fnerve
[ B
| Lumbosacral
vertebra
B
Cymba conchae
Hatte

Thoracic vertebra
e

FEp

Cavum conchae

Cervical vertebra

Subcortex
Py
Antitragus..

HF R |Angsthetic ..
points for] tooth extraction Internal ear

.y
fREye
\ Y " HZELobule

&
Tonsil



(9) Relationship between Whole-Body Reflex
Zones & Meridians £2BRITIRS5ZEHIXFR

Areas of PC, LU, and HT courses

e SA Areas of SP, KI LR and ST courses
CV area
Somatic st LI area
Zones TE area
GB area

BL area
. SP { S| area
GV area

( VL (LU, PC courses )
VI (ST, SP courses)
Visceral { VH (PC, HT courses )
Zones VU (KI, SP, parts of LR, and BL courses )
VS, VE (PC, ST, and SP courses )
\ VLG (LR, GB, parts of SP courses )
feM { anterior midlines of the trunk (CM2) (GV)
posterior midlines of the trunk (CM1) (CV)

the border zones of the head(CB1), lateral
Central CB zones of shoulders and the neck(CB2),
Zones < border zones of the trunk (CB3), upper limbs
(CB4) and lower limbs(CB5)

(motor area, sensory area, choreiform tremor control area,
L vertigo and aural area, speech areas 2, 3, praxia area, foot-

CS < kinesthetic sensory area, visual area, equilibrium area, stomach
area, thoracic area, and genetic area

~



The relationship between the

meridians & visceral zones in limbs
BN ARRERX ST+ SBKA9KFR

The lung zones

Jifi X

The heart zones
X

The stomach zones

B X

The intestine zones

o X

The urogenital zones

b B 2 7H K

The lung and the pericardium meridians.

e, a5

The pericardium and the heart meridians.
NN 2 2 STINNE 2-

The pericardium, the stomach, and the

spleen meridians. S 8,4, F4%&, M&

The stomach and the spleen meridians.

B, Mz

The kidney, the spleen, parts of the

liver, and the bladder meridians

K&, Me, oife, BRs

The liver, gallbladder, The liver, the gallbladder, and parts spleen, and

pancreas zones

FF, 2, 1, BRRR

of the spleen meridians

Wi, 122, #ms



(10) Overlapping of reflex zones
RIIXHES

Since all of reflex zones are on the body surface,
it is inevitable that some local overlapping of
certain zones may occur.

E Overlapping of Somatic and Visceral Reflex
Zones

B Overlapping within Visceral Reflex Zones

E Overlapping between Central and Somatic or
Visceral Reflex Zones

O R REFRSHIERFIRHES ;
O MIBERSRMES ;
ORI SRS RETRERIERITRMHES.



Overlapping of Visceral Reflex

Zones at Flexor Side of the Forearm
BIBANRIERIIXMNES

HT = “pc HT PC HT =" “pc

“R e R oces R oces

S Lung Zones ® eart Zones @ Stomach Zones



Whole-Body Reflex Zones :

A revolution of the meridian theory
B RIK . KEIEICHEG

E It can explain the essence of the

meridians and discards certain < BlSaRaRe8snE
fictions of the meridian theory, such  jRZEegHchagiEg |
as that LI and Sl distributed on the WMKBEE. IMNFEARR
upper limb. SF EER % -

E It develops concepts that an & 557,\1_-2% X" &
acupoint is not a spot but an area % 57 YRRRE Ey
and that a meridian is not a line but g% YL S
3 ZOne. . . AE'EI*&HHMTQQ

B It rationally categorizes main NI et
efficacies of all acupoints. EiiIZHgﬁ?F*E!J"!UO _
Distribution of reflex zones is regular 2o "5 EqE =
and easily identified, as well as fd"(HF_"Z %ﬁ%iﬂn

corresponds to the anatomical terms
in contemporary medicine.



3. Reflex therapy: The entity of
acupuncture

Ra¥7i% - $HRAYVAE

E The basis of acupuncture is the reflex process;
acupuncture therapy is actually one kind of

reflexotherapy through reflexes of the whole
body.

E The main functions of acupuncture therapy
are the requlatory effects, analgesia, and
rehabilitation.

O B2 RENIE ; HRTEEFER—RRETE
Otz E SRR, EE5HEE.



Flow Chart of Acupuncture Therapy
frRiamIdiEhnERiREIEE

Environmental }
Interference

Instrumental}
S Amplifier Interference —
T 1& Filter [ mmam s e Subjective

e v v REHERIER Disturbanc
Subjective (D
Interferenc Acupuncturel terventlon

Effectors t
Acupuncturist [ Therapeutic J Patient
Interference

“—— Outputting Disease Information before Acupuncture Intervention
D Outputting Disease Information after Acupuncture Intervention
m===2 \/arious Disturbances

C Comparators



I1I. Strategies to Raise Effectiveness
FRETT BAIRTSR
QR

E The Principle that Reflection is the First
RIRSE—iR

E Associations of Multiple Reflex Zones
EZEHER PSP

E Multiple Needles at a Single Point
—INSEHA

¥ Avoid Needling-Resistance
EERInETIE

¥ Control the Propagation of
Needling Sensations

EHlET RS




1. The Principle that

Reflection is the First
RIRSE—iIR
r Either acupoints or meridians can be
missed while the reflection phenomenon
not.
"&. NEHAIX , RIRAIFE”
r Itis a supplement and development to

the ancient notion “Better to miss the acupoint
than miss the meridian”.

FXRWHA “FERERN , PXHE" REPHNTRSRRE.
IECRIXSESERRIERD |, W2 Hi\ek R A F42ELIT
(ERERRKLASMIOE. BR/CRISSELAREREIRAY S Fh IR
AtnE. RESHRITANXE , EERREFEEE
i RNTEST SR AULAIBIR.




Coupling Between

Acupuncturist & Patient
EESHARENES

RisER
Pathological
Information

S —
-

HRZiar(ER

Therapeutic
Information of gjack Box of Patient
Acupuncture &

Moxibustion

Acupuncturist



Gathering Reflex Information

at the body Surface
BRRINE BRI

Amplifier

irxReER| 0 0
" Reflex = \ S5

Information
at the body

. Surface
Acupuncturist Black Box

of Patient

H&

oo




Differential Diagnosis of Reflex
Points with 8 Principles of TCM
R RIR=HI) \PIFIE

Hot or Cold? Skin temperature is raised or reduced?
RiaEHE () E2HEE (X) ?

Deficiency or Excess? Local tissues are bulged or
concaved?

RERBARER (3€ ) EEAME (&) ?5K7180 (3£ ) &
=t (E) ?

Superficial or deep? Reflex points are somatic or
visceral?

SRR ERERBIRIPFE (R ) 22RFHE (£) ?
Yin or Yang? At Yin side or Yang side of the body?
RIR = BINESHSBHEE EFAE ? PHEE 2P ?




Gathering Reflex Information
from the body Surface

PRRINEBRMIE

The disease information acquired through the eight
principal syndrome differentiations not only is from
the internal, but also from the body surface.

Skin Temperature

Appearance & Tension of Local Soft Tissues
Tender Spots

Electrical Resistance of the Skin



(1) Skin Temperature
REKzE
E To determine the changing
local skin temperature
quickly, a simple way is to put
a palm on the affected region
and symmetrical region of the
body to compare the
difference of temperature
felt. 2]
r BELERUBCFERNRRIEAS j{ {
BIRE , WRERESFBERE T inrarce Tnermogranhy
EXIFRERAHITILEL. T BB A

B The rising or lowering of local skin temperature often
indicates a regional inflammation or poor blood
circulation.




(2) Appearance & Tension
of Local Soft Tissues

RERERELRRIINRS KT

E The changes of appearance or tension in
local soft tissues not only exist in acute

in chronic visceral diseases.

E They can be observed with the naked *\
eye or careful palpation. At those
originally concaved parts of the body,
regional fullness, prominence, or i
swelling may be exhibited at the points.

and chronic somatic diseases, but also H(; 9 -

E Circular or cord-shaped nodules are
frequently seen within
subcutaneous tissues or muscles.

p)

Y
'- ] ;\‘\ \

SRFEMRE
HEHIRAER ,
B LAZR AR
ENELAGRDR
w , M TRYEE
45Tk AERAY
RIS ERSE,




(3) Tender Spots
[EE=

The most common reflex phenomenon.

Critical to Distinguish pathological or physiological tender
spots and to differentiate whether the pathological tender
spot is resulted from a local or distant disease focus.

Pathological tender spots have the following five features:

Raised tenderness. iZfRENS

Asymmetry of tenderness. 2~E B MMAITFRE

Accompany with other reflections, i.e. subcutaneous hard
nodules, bulged soft tissuezﬁci)ljr! raised skin temperatures.

ZEE5HEIERRMNEFHF
Shortcut to the diseased reéjon orv

2 BT BT A o R R S RS e

Tenderness level , hardness and siz
with the corre?mndin disease pro

itz s A LAREARTBRI I T E

odule




(4) Electrical Resistance of the Skin

FZRXEBFH | A

5
E Most acupoints have low electrical > P, /ﬁ/
resistance under normal 4 2 7

physiological states. Under

pathological states, it also change
correspondingly and generally ' gﬁg%ﬁgﬂ*gﬁlz

becomes much less. SRR —ERE

B Itis difficult to apply this type of et
reflex information on the body FESE ) , RIRRTRESRE.

surface to guide clinical ' “ﬁbEJ:r WX —3RIER
acupuncture because its RIS HREFAINF
acquisition is susceptible to many BElAERBERENEHZEH
internal or external factors. AMEAIMNFZEZRITFI |

E In general, there is a higher level of (EAMELIFFBIRIR.

reproducibility in measuring the ® —f5iHE , EIFTINR

electrical resistance of the skinon  gJXiIEREKEBENES
micro reflex zones, such as =

auricular reflex zones,.



Multi-Feedback Control System of

Acupuncture Input
FrRBANS ERIGREE

R
Feedback

R ARERE R
Pathological Signs
and Symptoms

Q
d
<

HR\ITTHM

g a a e Patient

Therapeutic &4 Py R R
X]:S r\l/JennCt;l(J)peof Reflex Information
g WA B at the Body Surface
Feedback
R

a,b,c : Various Comparators Located at Different Feedback Loops
a,b,c: FHELRERBEH LGILE R



EE "§TAZR”

r ECKEEMIR |, MPAORTERRE ;
r ERRBNES , PRRMIIME ;
r SRS RES , pERIERED ;
r IEBUEEERIE , HMNEBEEAES.




2. Point-Associations through

Multiple Passages
s> i
ES L[N
LIFrom the perspective of systems theory, the essence of
point-association is to choose several points with different
information passages that can be activated concurrently.
This may enable a sufficient amount of acupuncture
information to be inputted into the body. Meanwhile, even
though not every point or information passage was effective,

it would still be possible to have at least one of them
available for a smooth transmission of information,

LA “S@E8h/GE" ARREHEInE AEE
BFHEENGZE. BRI EFHREE SRS T he
BEAE. BMEAHIEMBAERUEREEIMANT
BiaTER  (BalMFREERZELT—REEE
EiEEETCHE.




Common Point-Associations
=Y 2 [Ty

[JAssociations of micro and whole-body reflex
zones

LlAssociations of local and distant reflex zones

LlAssociations of bilateral reflex zones

[JAssociations of corresponding points or reflex
zones

MRIXS2BRIIXES
RERSiERRIIXAIES

W RIXAES

R RITXAES




Comparisons of local & distant Points

SE: VRS e 5V UN: 3] 43

HEBRENIY v )V U
A3 R, F2E Sx K
{EFBRIIE] REARZIFA EEIFX
T RItERI R R 1 X ( PHERIIXERIP )
RUBEE sRESIYE ANER , AEIZE, 1355
Tk S CIE) mRIFREIIEEH &Y ,
SEfBFR

RUBLRE skireki% , EiEHIE  $HaRiERBERE
MIERE  HRESHEENE 2 ERTHRMESE
RBERET ZizFAGENEE — AIENESBERE



3. =N (X)) Z%tHi&
Multiple Needles at a Single Point (Zone)

¥ The needle tips are mostly perpendicular to
the skin when needling in line, but they also
can be aimed at the center of point when
needling in a circle.

r AE—VuERIR S ERRTR ES5~7%t, $TRYHESY
alLlE “HERr" 1’“.[1«1,-5 "Bl

vy




Three Dimensions of Acupoint
BFRIURI=4HT =

¥ Acupoint is not an area instead of a
point;while the meridean is a band
instead of a line.
INUAR—I R, ME—1H , EEARE
—&E , ME—FF.

¥ The Reactive center of acupoint is a
stricture with three-dimensions or
a reactive layer with certain volume:
INURIRPLE—NRB= fE_L{ZISf**@
B—EPFRHNRIRE.

r Acupoints with similar functions
are merged as a zone.

S OINEER TR . AN,




Advantages of Multiple Needles
at a Single Point (Zone)

“=IX (X)) S5 BREkE

Raise the stimulation amount by the
augmentation of stimulation area.

IENEE = mRmiRE RN E
May use thinner needles instead of
thick needles.

] AT E B

Increase possibility to hit reactive
center within acupoints.

SRl ERIREPRORIBESR ,
REFIHRANIEE
Especially needed for tall or large

patients. 155IERFNLKRIBEA

04/03/2004




Commonly Used Reflex Zones

with Multiple Needles
AN "—XBH" HRIIX

« Suprascapular Region

B EX ( BH~KE~RK ~HIE~B5 a1~ BH6 )

 Sacroiliac Region

IREREREI=AEX ( Kiaal~XIThl~REE~1+ BT~
ZPAX )

- Medial region of the knee
BRAMIX ( #h5R~ LFRE )
 Xiyan region

BRER7EX

« Medial region of the heel

EIRAMIX (7KR~AE~IKRTLT)




4. Avoid Needling-Resistance
wERin e

] The adaptability of the body to acupuncture is
called Needling-resistance or Moxibustion-
resistance. Due to the generation of needling
resistance, the initial effectiveness of acupuncture
may be paused, unless new acupoints or
stimulation amount are applied.

E ABYHZREFRXMSRE |, FlE
(FAE "B BRI, P3fIRZ
A “InEtE” 5 “inkE” . BRE—
*‘I@,ﬁﬁﬂ—éﬂ/\uﬁﬁu*W.H’{lﬁﬂﬁi
£ , =AIBEEIGH , (BAATHE S
A8, MESBGEFH/ RHER |
TANEIHET .




A Case of Needling-resistance
nsHEsRkZz—

[JIn 1970, when I was -
treating a patient suffering e
from intractable hiccup with
acupuncture...

e 19704 , BEEA—(RE R ( [BINEZE ) EERERAY
(FiREE., B—XaiTH , SRR T ES BT T
e , EIHWNE=E8, AXHRIEEDHIAETA , #EE8
EREYEE—&kE., BE—RKERENEE, BES(EH
F—xaTHANMUSEINE | RMEL=NE. BE—IRE
BIEH “§HR” HERET , $tIWEFHREIA , FHLURERAES
BREAABERE , ARERNFESRENEF R |, (BiX
REARER "KW 7. BEREGBSIN I, sZEhliHE
ZEFIRY , IHETiZEBAINES,




The Ways to Avoid Needling-Resistance
iRt IERYIEE

[ISelect optimal stimulation points;

Ll Apply sufficient stimulation amounts;

[JAlternate needling methods, needling sensations,
especially the stimulation intensity;

JApply manual acupuncture instead of electro-
acupuncture;

[CIProlong /shorten the interval between consecutive
sessions.
4

" SERERNS0-RRS, MEOTH g || §3)

P SETMHRIFEL. FHRIRMAESHEE ,
A3 EE, . SEFRIEE =

P OESEKEEREIRTT ARG  eXAtTAF

PRSI IETRIROEURE,

r BFIGELESHIE , FEURI XSGR ;

6eed °

XTIV

Electro-Stimulator




5. Control the Propagation
of Needling Sensations

One of its primary objective indicators is the arrival of

qi at the diseased region. r RS RS, RS
: : r ESERAREEEE
H ChOOSlng Reflex Points . mﬁﬁﬁﬁ ' tgﬁﬂg

1 Continuous Structure of Tissues » ;F4. ISEETABEIEHR

O Appropriate Needling Sensations® HABEIEIRNGHE
v EDITTE

O Directions of Stimulation

J Reduce the Resistance and Shunt
of Qi

] Needling-Relay to Circulate Qi




Dredging & Blocking Methods to

Propagate Needling Sensations
(R{EETRMESRIEE. S

Moderate Pressure Massage
EEE |

—pp  1EE Blocking method
> ik Dredging method
= The Direction of the Combinatorial Force




Changes of Pathway Capacity During
the Dredging and Blocking Methods
. ETZERBER=ENEW

£ #INeedling

1%vEBlocking with pressure ‘ HivEDredging with massage

|

RME T

....... » Propagating direction
of the needling
sensations

a. £ [/ EBII4E B 1815 A B Control capacity at needling area
b. 3EVER B> 45 B8 1E & EReduced capacity at blocking area
c. BRVERIBER G 0 {5 B 8 18 A ElIncreased capacity at dredging area



Connecting qi and dredging the
meridian by Dr. Zheng, Kuishan
MELIESESE
In treating apoplexy / hemiplegia,
Dr. Zheng often first punctured
bilateral Fengchi (GB20), Dazhui

(GV14), and Fengmen (BL12) of
the upper back, then orderly

punctured Jianyu (LI15), Quchi .
(LI11), Shousanli (LI10), Waiguan ; ;{Eﬁ“ﬁﬁ*iﬁumg

(TE5), and Hegu (LI4), respectively. 17, AEEBEE. .
F=H k. 88F.
'Iﬁr- %955§4FE g
N5,

|I| lll

AES K
e, N
TR R ¢ ' '
: ) |
N L P




IV. Advancing Techniques of

Acupuncture
1S5ARETHAERID

. Snapping the Finger Nail to

Shoot the Needle without Pain

Point-Probing and Repeatedly
Needle-Thrusting Method

I
I
I
Needle-Manipulations with |
Both Hands
I
I
I

Point-Probing with Electricity
Scraping the Needle

Triglg]ering Pulsation Responses
by the Muscle Spindle

Resistance-Needling Method

SRR
VAN g
WFiEtHE
AEHERE
AR EE7 ik

=
F

1::
q
[J

n

BEhE

PBH7JIESTE



1. Snapping the Finger Nail
to Shoot the Needle without Pain
EECH

SRS prs




2. Point-Probing & Repeatedly
Needle-Thrusting Method
RISt
» First sequentially explore the sensitive center within the
point at each depth and angle, with continuous adjustment.

After the sensitive center is located, then intensify the
stimulation. Another way is thrusting the needle randomly.

F7GE  HRIARCISEESUFRIE
HRASIEMERhAL S |, RSHets
SIRIERLS , XEREFHE RNE"
BRI RN SIREN R A
SHE, 195HE | FIRIRSEREHL
SRTEPIESZIS RN, HATRE
- — FSEE"




3. Needle-Manipulations with Both Hands
WFiEFtE
d It is particularly suitable to allow
two different points stimulated
concurrently, which might lead to
a greater amount of stimulation

input and greatly enhance the Em
therapeutic effectiveness.

o fsHERE "RIRRKE" | BT
St RERSTRIFE. &, SRE
¥%t , IR, lBRAEs , it AEWE
REHT , WA "R . BEEALIRF
R | BRI LAESHAFRNIRIFRRIAYE—IX
i EREAWFIRE , BRSNS | (RIGH
FiHRRE— , AmaIli~=EEsAR
R RIS,

U
3
U




4. Scraping the Needle
AlEHERIE

a. B F Rt b.JXF &t
Scraping the needle with Scraping the needle with

one hand both hands

99



Palm Qigong

\—.-I-.é

Despite the learning difficulty of using both hands, it is still
achievable through exercising Palm Qigong innovated by
Master Jiao, Mianzhai.

— #= Palm Qigong > Palm Qigong
ﬂ Chi § 5 - Chinese Ways to Palm Strength
: e - ' —_—

3 u:;m \ J ﬂ

1 8uauys wigug 0 shupp asaumy) = Bu

Festure Running Time: Approx. 33 Minutes / Color / Digitally Mast

Jin's Advanced TCM Training DVD b
arts are jointly published by International In-ulun- atk w w
and SunChaser Media. They are distributed by

e -Paini Quimy” =
MmN EEGS

Master Jiao, Mian-Zai Order at www.AceAcupuncture.com



http://www.aceacupuncture.com/

5. Point-Probing with Electricity

elech g g

e Itis especially suitable for fleshy points as well as
for patients with hyposensitivity or situations
where they cannot timely report subjective feeling.
In addition, it is advantageous to the treatment of
paralysis.

SEHE VL AREAREESSAET ,
AEZBEHREFR , IR iR E
FEHY , ARERIMERBERRM,
18 EVNIRES liES RERA PIrEEN YR
EakfHeE, RFEISELR “FR”
BOEHA , TE A L FEGE S
sNEHs , FARZEIDEET T RRAY
b, —BHRMTURED , BME
IEsHARYEEEN.




6. TriggLering Pulsation Responses
y the Muscle Spindle
Ik iz VAN
- A visible muscle twitching may be induced by needling
the muscle spindle at the acupoint.

- Generally, thin needles can induce muscle twitching
more easily than thick needles. Take appropriate body
postures and relaxed muscles. Only superficial muscle
twitching is visible, and small joints (such as fingers)
moved by simple muscle contractions may twitch upon
needling.

T e L s ey g ) .
RESTTLAE By PutERIANBIR D -
BRIE , FRSSEE4IBRERSHE,

Y




Two Type of Pulsation Responses

PR ST R R

A The first is the muscle
twitching around the needle
which seems “amplified” or
visible phenomenon of deqi.
Simultaneously, the patient
may feel intense needling
sensations.

d The second is the occurrence of
jerks on the limb or joint
stimulated. They may be due to
direct stimulation of
motoneuron, flexor reflexes, or
the stretch reflex by
stimulation of muscle spindles.

FHRIZVBEREY - %t
RERSERMEE
B—aRsUNNE
BIIMNEED) , IS
FrRFEIBIAN S
HHERIARWLEE).




Mechanisms of Pulsation Responses

by Needling the Muscle Spindle
§T T ks R MELS SRR

A Ge YA

Intrafusal fibers IR EE L

IR RE

%‘I‘ﬂiu N Sensory apparatuses
Needling of muscle spindle
R IMESE B
Pacinian corpuscle Needling
( \ sensations
3l ¥~1v1 waas LGS
Reactions U il o—Neuron

around the need

- /




7. Resistance-Needling Method
FEDIETTE
] Both detection and needle-
manipulation of reflex points are
applied under certain tensions of
regional soft tissues. While

consecutively needling, the patient’s
position must be kept still.

O EENEkEFRIEER '_—'1L?E#%EWIJREUH*BET&@E@VW
BN EEZMIAEZE , N ERUBFFHEEE
HIERS | BPR B e E BRI L

O EstRIRIFIZZESARDD |, TR AESRPROFHINEASE kR R
Rlisl. —RRAEE , IRtTEBENES A RBRIEl. B
REERZAEMLMAERETH25 ... KILRE | BiFhE
i, BElfESRY | EEERER AL,




V. Tough Case Studies

EQIBAEITIE
ek 1. Somatic Analgesia AcgﬁNNc?éREﬂ

AR 1ERTE

B 2. Visceral Regulation
RBETERET

e 3. Neural Rehabilitation
MRS



1. Somatic Analgesia
{15
Acute vs. Chronic
Somatic vs. Visceral
Neuralgia or Arthritis?

Original focus of
Inflammation?

IREERSRIEXRR
SEEmEERENE?
SREEEREE
SRR RAESRL

cture!




Principles for Somatic Analgesia
X 1R RAY RN

Directly puncturing the pain location or tender spot at the
affected or adjacent region often can immediately alleviate the
pain.

The non-specificity and the specificity in analgesia actions of
acupoints should be considered sufficiently.

Determining an appropriate stimulation intensity or acupoints
may rely on the non-specificity or the specificity of sensory
projection system.

Pay attention to control the proper intensity and duration of
stimulation. il
EEBRAERIZERS , ERIETR |
REPREEFISRT | RURRERmR;
EFEHTRISE

oS BaRiEEnEkik =2,




(1) Knee Pain
RXTHiE

E Acupuncture with infrared rays
was applied at Xiyan (EX146)
(two needles per point), Bindi
(EX147), Liangqiu §5T34),
Xuehai (SP10?, inlingquan
(SP9), and Zusanli (ST36).

r RS EMERREIERS , MIRIR. Bk, BRRE. HPR
VARRERBREK RS W , AILARLAEIN , —"28 , NARBHEEEA
FEHETRFRRIAXTIEA ; B RARR IRz iRR S RIARAT
AEFRRNIRIR=. HRIBERIB LR SR /MR, =
[EHiERmRERIRTT—IX , BEHER3~4X—IX.




Case 1. Knee Osteoarthritis
BREXTPR

Female, 71, suffered from osteoarthritis in both hips for
over 18 months. Unable to stand up from a sitting posture
due to severe pain. EA was applied at local reflex points on
both hips, four points per side at depths of 3~4 inches, her
pain was much relieved since the initial session, and
completely disappeared after 3 sessions.

X, 635, ZRBXPRE—FF ., RIF
B¥AR  HNAKE, nREITH, |
PIZRIMEET. 188 : ZERCHMAK. &R
SR , RERERERE | RIkRL , RiR&

R, tIRIBERERESERIR. 268, #5In,
mif, MR, E=H. HER ; $TMERIR
RIAXTE |, #9297 |, McREaZY. feB—
iR, BLKSTTIBRIFEE , ABHT, 5t
in6ix , EFESANEH , TEWE.




(2) Hip Osteoarthritis/Groin Pain
REXTPR/IERIE

B Select local reflex points e.g. Juliao
(GB29), Huantiao (GB30), and tender
spots around the major femoral
trochanter. For pain radiating to the
thigh, Fengshi (GB31), Futu (ST32), and
Xuehai (SP10), can be associated. EA
(continuous wave, 2~4 Hz, moderate
intensity) may be combined once every
other day or every 3~4 days.

P ETRINEVRSRRIRRAE. XA, MEEFREEE. I
bk, IRBXEFPEERES  BXTRHEHXIEESEE , B
“E8, ). PAER. PEXMHEERS ; EERA, MBREIRT ,
Ao FRRIRS - M, AR, 8. PHERSR, SEF. BRI
Fi& , SSEHEET30~400th, HaERBRIE (5L
2~4Hz , PFEE ) . BHE3~4B—IX.




Case 2. Hip Osteoarthritis
BRE XTI

LIFemale, 71, suffered from osteoarthritis in both
hips for over 18 months. Her main complaint was
unable to stand up from a sitting posture due to
severe pain. EA was applied. After 3 sessions, she
was able to stand up easily from a sitting posture
without any pain.

&, 71% , HA. MBEXBREEERERE.
EEE—FF 2R, TRRMALTEMLL
R, BFZEHEH , BERFERI3-4THIL
FRBE (S T=ER) | BIEBRE. 5 »
f7—iXlE LR EIRIZBPRARERS | £3IKiaTr
FEsEBMit G F LikiESk , BE3ELE
I &R, TEIRZERHK.




( 3 ) Tennis Elbow
g ik By

LIApply direct, superficial stimulation at regional
tender spots, which are usually located on the affected
epicondyle. Using multiple needles at a single point,
within a scope of 2 cm in diameter. Aimed to stimulate
the center of the spot. Once needling sensations are
generated, retain needles for 20 min without requiring
any needle-manipulations.

rREREEREREER T , HEER2E
ACEIFEI T EFRHMIANEE3 ~ 5¢T , TR
emEEhl , IRBEFE. —E=
RlEER. RTREAEI SIS, Bt
203 e BHEETENATIRER. XIFmiEl
aiER] LADNFAEETERRTT. fRE—IXekEE
B2 XRIBAE.




Case 3. Tennis Elbow
gEk B

[J48-year-old male, suffered from lateral epicondylitis for
two years. Acupuncture was applied twice weekly. The
method of MNSP was applied on the most remarkable tender
spot with insertions of five needles each time. Through eight
sessions of treatment, the patient had significant relief of

local tenderness and pain.

/Tendon of the
_extensor muscle

e B, 48% , GILEINR EERE
BL26F , RS, FTHMUBLS
STk e d s e —— |
ERA—NSH (SiRSE) , o0 Primary Pain
43049350, SEALR, Ziarrsir " onle  Region
EHERIBRITGE. SGATAR , B
A—ix , SNAAERSEEESEE ;| BERE—REERAES
I, EEEAE, KNER

A




(4) Rheumatoid Arthritis/Gout
KB ERT R/

E Select local reflex points with
tenderness, swelling, or a higher skin
temperature at affected joints or their
adjacent regions. For patients with
severe articular pain or pain involving
multiple joints, select other associate
points or advanced needling
techniques to help raise the pain
threshold or the immunity.

' T' ZREXTRHER PR EMEENRBER. MHekEZRH SRR
=, §HRAE |, BRIl S SRIGEkLI b eirgd.

F EHRIANPIGRAIE KT EEAINEY , AT (W126~285=%t )
RERMIES:. ERERREETRIE , EFFEER , £5ER
FE LSTER" . B30,




Case 4. Gout
oy s il b

] 53, female. Suffered from pain
in her left big toe for six months,
and could only wear open-ended
sandals as the pain greatly affected
her walking...

r I,53% , HA. EEBXKIBAUNENB | TiEFE., BliA
=X , (BEUIEEHER. IR endomathicinZZ3l, #hi2
RZR XRS5 280 Z [AaJEEEIE X , SE1MhEcHHIEEM
IkSERE  KiBlilchRAREREIES  (BAMNAPRE. £
AIBAESEAPZERIASE . SINEHRIXIEH S5 281 2z [aa9(E
BEAk (J\X ) —77 2%t , BB1TE. KM, K&, KBS,
EE'E'I'Z S5a8h , FRYEERREITIME. EH BERILE , B4
Mmi3E.




(5) Sciatica
e EETE

E Some intractable sciatica or lumbago is caused by
inflammation of the sacroiliac joint. In this case,
acupuncture should be applied at the reflex points
of sacroiliac region.

v BESRE R |, EREIERYERIRER ( AXRAED.
TR, RE2. Wbk, RREZ ) BB, FH
RRERIEhEEIRERSEN : BFEoX, b
e ( BEREEE ) i59RY , BUERIK, BRI, &=rh,
AW, B EmaX. DEIMI (BBE ) peed
B, BRKEeF L. Kb, PHIZR. FE, Fid.
EiE ; #=wiaK. DMEEsfl ( B ) hisdRY , BY
BRX. (A%, B8 Mg, B=E. X,

Sciatic Nerve



Case 5. Sciatica
P EHETR

[0 Female, 60, Suffered from right
sciatica for three months... Since
the initial session, she had four
consecutive painless days.
Through 11 sessions in one
month, all of her pain was
alleviated.

r 4, 605 , AilkEHEFEE3INTA , EREERSRNEIEIES
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(6)Trigeminal neuralgia

=X

Acupuncture can be applied at tender spots,

which reside on the face, extremities, and
auricles, on either affected or healthy sides of

the body. For body acupuncture, select

Xiaguan (ST7) and Yifeng (TE17) as master
points. Retain the needles for 30 min. For
incorporated. chronic cases, combine with

moxibustion or infrared radiation on the affected region. At the
acute stage, do not apply heat on the region. For severe pain, EA

may be combined.

BEBEIN : XK, BEX, ETFRNEEFRRL~1.5 , ER7EHRHET
i E , ITFEAMEEREERTTRAE. RIEERINSHCER A [
EiENES 3 ~40 - A, B8, e, AR, BMZE. K. £17555
RN, imfREN - MUHHMSE. B=E, IPXEEE, B3Rk

1~27%, @305, [SMEHIRI{EREETE

NS SRk AT PR aRARE.
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Case 6. Trigeminal neuralgia
=R

E Case 44: Patient was a 38-year-old female. She had
suffered from right trigeminal neuralgia for eight years
with unknown causes.

i, 38% , HA. AN=XHEZFE8LE | [
BRI, EESaFEaEinig, HE, X
K, ERESRFIE , BEEQSIRFIEL,

i RIZIEREER. SIS,
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FHR, ZETRiATT , BR2IX , BREE
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2. Visceral Regl_ulation
Sl ERERE]
» When treating visceral diseases, the optimal stimulation

locations are within adjacent or distal reflex zones.

» Positive reactions emerged are mainly tender spots or
subcutaneous hard nodules. In general, they are
frequently found within adjacent reflex zones of thée back.

> Distal visceral reflex points are often founjd bé[ow the—

v EFAENAEREX 1
r EEMESTNEREK i e

— | *
I i&ﬁﬁﬁ%ﬂggl‘ﬁ%ﬁg&ﬂ*nﬁu Figure 50-8. Mechanism of referred pain and referred

hyperalgesia.




(1) Urinary Incontinence /Retention
FRREZESRES

[J Select reflex points upon pressing {/
urogenital reflex zones at the medial

P
\; -
; ‘,ﬁ‘

side of lower limb, lower abdomen,
and the sacral or buttock regions,
such as Sanyinjiao (SP6), Yinlingquan
(SP9), Shangyinling (EX155), Shuidao
(ST28), Guanyuan (CV4), Qihai (CV6). | -
BL54). Ciliao (BL32), Zhongliao (BL33),
and Zhibian (

r ETEAN, TIEER. BREREkEEERAYM R ETER REIX P RIR =
Bg7uFH1~24MERS. WMEARNGIE=FA3L. PABRR. EPARR. 7K
8, XT. S8 REE. S, TR, XEYuUMhEEE LT
FEEERIBR =, sHRIER3ER. WMNFERRIM. sTRlIBXHEE—IX ,
XREVBR—IR, EETTEE.



Case 7. Urinary Retention
PR

] 25-year-old female. Suffered from postpartum
uroschesis for three days. It was found there were reflex
points at Shuidao (ST28), Zhibian (BL54), and Sanyinjiao
(SP6) that showed abnormal soreness upon pressed. First,
puncturing these points was applied, and then
moxibustion was followed. Two hours later, her self-
micturition ability was recovered.

P, 255, (IREE. SBERE
RAEC3X. BIF FIEERAER (
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Case 8. Urinary Incontinence
PRREE

CIFemale, 63 . Suffered from urinary incontinence for
15 years since menopause. Urgent urination with colic
pain was worse during the daytime. It was difficult to
generate deqi via needling as most acupoints . Through
a careful detection, bilateral Shangyinling was found to
be the most sensitive point with local swelling and
soreness, ands were chosen as master points. At each
session of treatment, two needles were inserted on each
point together to strengthen the stimulation...

r %, 63% , HAZEREZCISE , ARAH, g LHE
RaR  RENETESE. MisHEmETR s )"
BRI | —ARIN(IEPEESS , (BRES. EEIVFEER
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(2) Colitis / IBS / Cohn's Disease

SR/ mEZ GRS

ik

Detect reflex points within

B Dachangshu (BL25), Guanyuanshu | "#

(BL26), and Xiaochangshu (BL27)  |“

LR —
i 77

at the lumbosacral region;

B Tianshu (ST25), Qihai (CV6), and
Guanyuan (CV4) at the lower
abdomen;

E Yinlingquan (SP9), Diji (SP8), and

B

intestinal reflex zones Wk

<t

A Figs 1&
2
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Zusanli (ST36) at the medial side of
the lower limb.
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Case 9. IBS

imEsaE [ o0
[126-year-old male suffered from IBS for 4 yrs. Main
symptoms were constant pain around the umbilicus, as well
as constipation without ematochezia. Needling therapy was
applied twice weekly on Zusanli (ST36), Diji (SP8),
Yinlingquan (SP9), Sanyinjiao (SP6), Tianshu (ST25) and
Wailing (ST26) . The later two points was slight prominence.
Through 12 sessions of treatment, ST25 and ST26 no longer

bulged. After 23 sessions of treatment, abdominal pain was
almost eliminated,

r 5B, 265 , ZHtHESSIEAF | IFEERNETRS TIEERETE |
AR (ERE , (BLEm. $HasSR2x , E=E. . FPIER.
=A%, KX, MRS, BFEAIESRKIX, JMEmN—miE
BERE , IiZMNEKIIETRl , BMETHILIIMEEREY. 20XiaTr e
BRIEIRIBRIFEE | 10:X57TRIREERPIEEX , 12/Xiaf7GIE
SREBRAN VLB ABIER, Higir23iX , ERiHIR | BEWRE.
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(3) Reflux Esophagitis
Bl RiER

[ISelect points within stomach
reflex zones at the upper
abdomen, back, and medial sides
of the extremities.

[JZhongwan (CV12) , Liangmen
(ST21), Weishu (BL21) and Pishu
(BL20), as well as Neiguan (PC6)
and Zusanli (ST36) can be used as
master points.

£ LRSS, SEb. ETERANERERIEXAZHRIRRETRIEESE
% , ALIES. RiREARS TR S h, RESRAghiR.
217, SEkRIRal. ﬂﬂﬁjliﬁi&ﬂ!%%ﬁﬂﬂ LI EREEEEEFR
BRESERML , SILMERRERRIEIRIENR, £, TS RITENLIA
x. B=EAEN.

Gastroesophageal Reflux




Case 10. Reflux Esophagitis
IREERIER
[J60-year-old female. Diagnosed as duodenal ulcer and
reflux esophagitis . Zusanli (ST36), Neiguan (PC6),
Tanzhong (CV17), and Yintang (EX2) were selected. The
patient received 10 sessions of acupuncture at once or
twice weekly. She felt much better after the initial

session of acupuncture, and no longer had hyperacidity
after the third session.

E T, 605, SERIZETATISminmES Rk /‘o(\
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(4) Infertility
ABTE

Acupuncture can be applied twice weekly on select
reflex points with tenderness or hard nodules
emerging at the following locations:

Lumbosacral zone: Xiaochangshu (BL27), Qihaishu
(BL24), Ciliao (BL32), and Shenshu (BL23).

Lower abdomen zone: Zhong'i (CV3), Guanyuan
(CV4), Qihai (CV6), Daju (ST27), and Guilai (ST29).

Medial zone of lower limb: Xuehai (SP10),

Shangyinling (EX155), Diji (SP8), and Sanyinjiao (SP6).
TS, EERsS TRAurReERRER (YT
RS R =ETHIEECR. KFHIREREELS # X
PEHTERIRAEINT : R
F EERERRSIX - BAEI. KiEEl. KB, BE. | |
P FIEESBRIIK : Xw. Htlk. KE. |i8. 3%K.
P FERMIRSIX : Mg, EREE. HB#N. =FA3L.




Case 11. Infertility
ANPFE

[J37-year-old female. Since being
married five years ago, she was
not able to get pregnant. Her
menstrual cycle was regular, and
results from various
gynecological exams including
hormone level were all normal.

N T i p————
RS ENEKTREDS, 2 L6 , SALR , FHEM
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3. Neural Rehabilitation
RS

For disabilities of various somatic mobility or senses, such
as paralysis, aphasia, loss of hearing or sight, whether they
are resulted from peripheral nerve damage or central
causes, acupuncture can be applied for their rehabilitation
and have a certain degree of effectiveness.

PFrRERATFRIER - RDH—SHR5
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(1) Bell’s Palsy
[ El T e

[IChoose local points at the affected face as master points,
and several distal points on the extremities as associate
points. When stimulating the facial region, directly
puncture trunks or branches of the facial nerve or the
trigeminal nerve, as well as the affected facial expression
muscles.

v FERESERERNFTRERNT AT
LR tERYHE— 0, 1R ©
SHARBEA—IX , NLAMERE ‘
BRI ( S TEHIE R i) -
il ) o FJHRE n%@f?ﬂnlﬁ%ﬁg | N\ |
%%ﬂ]**“ ﬁﬁ?ﬂﬁzmﬁ*zgo T Acupuncture is the #1 therapy for Bell's palsy.
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Case 12. Bell’s Palsy
R E EEHRE

DFemaIe, 46, Bell’s palsy at the
right side for 45 days.

Iz, 46% , ANIREIEEEISK, BIEERNMTIEERIRRINGES
FaTr ToiE ., EEEBENAT 200X BT | AIRCEEBIAS |
SRERIDIRMEREEE. EB27.XaTHAIREEHERKRE M
BRIZAAZNZE , FEERILIXISTT BRI R ELEAEAEINEE RUFE |
EAPLERET R TTEN NS 5SS BT |, EFHEN BE RN
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& (2) Dysphonia

3.3

Electrical stimu étlon can also be combined with needling.
Commonly tised acupoints are Tiantu (CV22) and Lianquan (CV23)
of the anterior part of the throat, Fengchi (GB20), Tianzhu (BL10),
and Dazhui (GV14) of the neck, and Fuyin (EX73), which was
initially discovered by us, as well as Hegu (LI4) of the hand. Most
of them overlap with central reflex zones.

Through carefully touching or pressing the posterior cervical
region, one can find sensitive nodules with a shape of funiculus at
0.3~0.5 cun bilateral to the cervical spine, which is Fuym (EX73).

PR "E5K" . BERIMERE3 ~ 65
W2 [AITREETE3 ~ 5 A AT IR TR
MRFREE, AIISHRIAERS
Rl , 134N EBL , aI3RETRE TR
B , BRIGEIRIAMRSR, BEEt5~1053%H.




Casel3. Vocal Cord Paralysis

P T

] 48, male. Suffered from

right vocal cord paralysis Normal larynx ( ;—I

from an accident, after 6th
treatment, the voice came
back to 34, 80% normal, view
live testimonial on

www.aceacupun

® Peter Tauch,

Epiglottis ... Vocal
N\ ncords

e Epiglottis
— Esophagus
Larynx

cture.com _— (voice box)

= Trachea
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(3) Tinnitus / Neurosensory Deafness
HFEESH/HIS

¥ For most patients, some hard round

nodules of various sizes could be 7

detected in subcutaneous tissues '
located at Yifeng (TE17) by careful
examination of depression area TE
posterior to the ear lobule. o

r EESREE—ENEERRIIXEY
7 ETRIAZE | BodPirekizmbmah(i
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i : HRiBRIEI], IFE. IR,
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Case 14. Tinnitus
e EHF/HIS

[J 48, male. Suffered from a sudden and complete deafness in

the right ear with tinnitus for two weeks. A round hard
nodule with remarkable tenderness was found at right
Yifeng (TE17). With intense needling sensations, the patient
immediately experienced heavy perspiration, with
warmness across the entire body. When the needle was
removed after 15 min of needle-retaining period, the
patient completely recovered the hearing. At the 1-month-
follow-up, he showed no relapse.

%, 485 , ‘AANxeMEEHE , IS
BS% 8 , RERIZIRIEERESIE. THBME
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(4) Apoplexy/Hemiplegia
BrR X/ (R

Start Acupuncture As Early As . BREFRERET
Possible; _ v (RS R A4 EY
ﬁssom?tlon gfdPomtsr;‘ OR the . NHES:
emiplegia Side with those on the T w3 R
Healtﬁy Side; ' E-‘%ZEEE* e
Association of Points on the =
Extremities and with those on the * PAZ (ALKIIETFED

Head and Neck; i ) SRR ( ANEES

N

k11 ¥ bws iy D .
Association of Points at yan AR ) BY/CHIESS
Meridians with those at yin e SHRIE R SHRNE
Meridians; Als -

Association of Needle-manipulatione $%. EESHREAT

Techniques with Electrical g
Stimulation;
Association of Acupuncture, Massage, and Exercise.



Importance of
Stimulating Healthy Side
VESIEETr: VAN S EEE g

[0 Puncturing the healthy side of the body is particularly
important during the acute stage of apoplexy or when
treating sensory loss or hypertonis of the paralyzed
limbs. Stimulation of the healthy limbs may improve the
cerebral blood supply and decrease the cerebral damage
to reduce stroke sequelae. My

 ERSIRREMRA R R R RS, BEISIA
FEMIBAE SRR, DERERHRIRE |
EIEEHIF RN RN RIS, 808
P OKEURERSHRAT L00GIRESE  SENEE L 4
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Dr. Jiao’s Expertise

EMREN

[0 Master Jiao, Mian Zhai valued the application of
acupoints of yin meridians in his treatment of
paralysis. For paralysis of the upper limb, he
preferred Qingling (HT2), which is located 3 cun
above the medial end of the elbow crease, while
Cuoshan(EX124) and Baxie (EX132) as master points
of yang meridians,

0 Tiaokoupang (EX160)For paralysis of the lower limb

P TR ERNAPEN, WF ERER , IRAEERSRN

( BEESFHIN ).
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Inducing Pulsating Reactions
BN R RL

O Either manual needling therapy or Ji%iZ CEIE R F 405
EA is suitable in treating paralysis RERIUAYSTT. BiXF
with hypotonia. For the former, #IRY “HEEhN” AR,
choose pulsating points as master L TFEE2~34 B0,

points and attain muscular FURIRI R R EIRENE T
twitching around the needle or a mm;ﬁﬁﬂﬁﬂiﬁﬂgmﬂl
jerking response of the limb. RE , AOISIEESE

wEt RS AR IRE

0 For EA, apply pulsating current SR actEd: .%ﬁ_ﬁ;ﬁtﬂ
with the continuous wav to attain IEAEBREISRYEL]
slight muscular twitching to a e
certain extent. If needed, the gesi® o J
method of point-probing with EA % = S ¥
may be applied .




Rehabilitation of
Apoplexy/Hemiplegia
B/ (RAER RS S

B The therapeutic outcome is related to the
Frqpertles and locations of the pathological
esion, as well as the length of disease course.

THSHEER, MESBEEXMEX ;

B The earlier the acupuncture
treatments they received, the
better therapeutic effectiveness

they had.

Rt R ks ;
E Better outcome in lower limb
than upper limb.
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Case 15: Apoplexy / Hemiplegia
BRirR x|/ (A

1 73, female. She had left hemiplegia
which was diagnosed as cerebral
embolism via CT. The patient started
acupuncture one week after the
accident in the acute phase. Through
the 30th session of treatment, she was
near full recovery. At the 1-year-follow-
up, her hemiplegia was fully recovered.

P 2,73% , HA. ERMERPREENEE. CTiZERMEE
Bt REERT 83K, BLASTEREIARIBREIE . T
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Mechanisms of acupuncture for
apoplexy/hemiplegia
gHRlia T R XU R AERS [RIE

In the acute phase of apoplexy, acupuncture may regulate
the arteriolar vasomotion in the brain, improve blood
supply to the distal end of blocked artery, or promote the
absorption of local hemorrhage.

When local cerebral tissues were acutely injured,
acupuncture might shorten the shock phase occurring on
their surrounding or subordinate nervous structures due to
the lesion.

At certain portions of the affected

or opposite side in the brain, a l\
functional area with certain
compensatory actions could be A
established by repeated T
acupuncture. 5 U s
Acupuncture could raise strengths g i f’

of paralyzed muscles and prevent |& ' 4 |
unused muscle atrophy. ‘




FAIFTRIEE

Acupuncture is a non-specific
intervention into the body, that
mainly enhance the self-healing
capability.

Better to miss the meridians '
than missing reflex zones.

Personalized treatment plan -
based on personalized
information acquired, especially
from the body surface.

More ‘)hysiological and
pathological knowledge, better
effectiveness of acupuncture.

Pay more attention to your '
patients, higher success in
treating tough cases.

My Notions about Acupuncture SRS
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ACU-REFLEXOLOGY
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Handy Chart
Whole Body Reflex Zones

Visceral Refiex Zones Chart

THE ARV & SCIENCE OF

ACURYNEIYRE

Illustmmd Guide - _

Laminated Handy Reference BEx#HEEN "SI ASRIS"
Chart (8"x10")
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