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The Lantern is a journal of Chinese medicine and its related fields with an emphasis on the traditional view and its  
relevance to clinic. Our aim is to encourage access to the vast resources in this tradition of preserving and restoring 
health, whether via translations of works of past centuries or observations from our own generation working with these  

techniques. The techniques are many, but the traditional perspective of the human as an integral part, indeed a reflection, of the 
social, meteorological and cosmic matrix remains one. We wish to foster that view.

IN WESTERN MASSAGE styles the 
therapist’s focus is on the quality of the 
musculature, and so while working on 

the body one must keep the musculoskel-
etal anatomy in front of mind, whereas in 
Eastern bodywork one’s mental imagery  
is subtly different. Although we also encoun-
ter a body with palpable skin, muscles and 
bones, we must filter that information into 
the background and instead hold in front 
of mind an intricate network of “energetic” 
channels and collaterals.

Usually students found useful the metaphor 
of the qi as being like a slow-moving river, 
flowing most strongly beneath the muscle 
layer but also infusing through it and forming 
a network of connected streams, tributaries 
and oceans. 

Not only is this a workable mental image, 
but also, as it turns out, it’s anatomically and 
physiologically accurate.

In March 2018, the Nature Research journal 
Scientific Reports published a paper by a team 
from Mount Sinai Beth Israel Medical Center 

declaring a previously undiscovered organ in 
the human body.1 “New organ discovered!” 
teased the ensuing headlines, like 
an echo down from the Dark Ages.

That’s right, despite all of the anatomical 
examination of the past century, its dissecting, 
scanning and imaging, modern science had 
overlooked an entire essential anatomical 
structure—hiding, as it were, in plain sight. 
It seemed incredible.

This was no minor gland, either, tucked 
away in some dusty corner of the abdominal 
cavity. So important did researchers realise 
it was to the body’s functioning and disease 
processes that they declared the newly 
identified structure merited full organ status.  

The organ, in fact, turned out to be 
an expansion in our understanding of 
the interstitium—the fluid-filled spaces 
surrounding cells and tissues—particularly 
the complexity of its microscopic structure 
and the extent of its connectivity, but also its 

1. Benias, Petros C. et al, 2018, Structure and 
Distribution of an Unrecognised Interstitium in Human 
Tissues, Scientific Reports 8: 4947.

By Michael Ellis

While working as a shiatsu trainer I often encountered the key question from 
students, “How do I feel the qi? How do I separate the circulating qi from 
everything else I feel under my hands—skin, muscles, swellings, tension?” 

气Qi, fluids and the  
science of life
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apparently integral role in bodily processes.
To cite the Scientific Reports paper:

Freezing biopsy tissue before fixation 
preserved the anatomy of this structure, 
demonstrating that it is part of the 
submucosa and a previously unappreciated 
fluid-filled interstitial space, draining to 
lymph nodes and supported by a complex 
network of thick collagen bundles… We 
observed similar structures in numerous 
tissues that are subject to intermittent 
or rhythmic compression, including the 
submucosae of the entire gastrointestinal 
tract and urinary bladder, the dermis, the 
peri-bronchial and peri-arterial soft tissues, 
and fascia. These anatomic structures may 
be important in cancer metastasis, edema, 
fibrosis, and mechanical functioning of 
many or all tissues and organs. In sum, 
we describe the anatomy and histology 
of a previously unrecognised, though 
widespread, macroscopic, fluid-filled 
space within and between tissues, a novel 
expansion and specification of the concept 
of the human interstitium.

 
So to the evident surprise of bioscience, 

layers of the body once thought to be dense 
connective tissue are in reality a series of 
connected, fluid-filled compartments, the 
integrity of which is maintained by a mesh of 
fibrous proteins. These micro compartments 
are found beneath the skin, around blood 
vessels, lining the gut, and in muscles and 
fascia, and together form networks that 
connect parts of the body previously thought 
unconnected. Fluid circulates through them; 
they drain via the lymph.

Let’s note the finding that these structures 
are prevalent in areas of the body subject to 
intermittent or rhythmic compression. And 
also the researchers’ belief that the structures 
are involved in the mechanical functioning of 
many or all tissues and organs. 

Incredible.
Well, sure, not so incredible to those 

trained in traditional East Asian medicine. 
But satisfying, nonetheless, to have a Western 
explanation for the concept of the San Jiao, 
that elusive fu organ of no fixed address, for 
so long held up by rationalists as proof of 
Chinese medicine’s naivety. 

Even more importantly, this is an apparent 

validation of the Chinese understanding of 
the infusion of qi through the body via a web 
of interlinked channels and collaterals, and 
also the descent in the body of fluids, all of 
which is driven by the rhythmical impetus 
of the Lungs. The interstitium as described 
provides the perfect anatomical template for 
the channel system of Chinese medicine; the 
vehicle for qi.

The researchers suggested that biomedicine 
had overlooked the extent of the interstitial 
system until now because the usual method 
for examining bodily tissue on microscope 
slides required draining away fluid, which 
immediately destroyed the organ’s structure.

In other words, when the tissue was 
no longer alive, its fluidy micro structure 
effectively no longer existed. This observation 
precisely reflects the ancient Chinese concept 
that being the vehicles of life, the channels 
are no longer present in death. 

As the late palpation specialist Professor 
Wang Juyi put it, “the channels are alive in 
the same way that one might consider the 
heart or lung to be alive”.2 

In a 2010 essay in The Lantern, he wrote: 
“When life stops, the channels no longer 
exist. Although we might still see spaces 
in the flesh, tendons and bones, these 
structures are no longer ‘alive’ in any sense 
of the word and are no longer channels 
in the Chinese medical sense. Thus the 
Divine Pivot assigns the channels the 
rather lofty role of ‘determiners of life and 
death’ as their very existence implies life.”3 
So here at last is a Western confirmation 
of what Eastern medicine has understood 
intuitively, and logically—and described 
empirically—for 20 centuries or more. For 
example, a passage from chapter 21 of the Su 
Wen (Simple Questions):

When imbibed fluids enter the Stomach, 
its warming, steaming action carries the 
essential qi to the Spleen. The Spleen then 
transports this qi, returning upwards to 
the Lungs, where regulation of the fluid 
pathways is initiated [through the Lungs’ 
rhythmical impetus for descent]: fluids 

2.Wang, Ju-Yi; Robertson, Jason D. (2008), Applied 
Channel Theory in Chinese Medicine. Seattle: 
Eastland Press, p.16.
3. Wang, Ju-Yi; Robertson, Jason D. (2010), On the 
nature of channels, The Lantern, Vol: 7-3.

Schematic showing the 
fluid-filled spaces sup-
ported by a network of 
collagen bundles lined on 
one side with cells.  
(Printed via Creative Commons public licences.)

It’s satisfying, 
nonetheless, to have 

a Western explanation 
for the concept of the 
San Jiao, that elusive 
fu organ of no fixed 
address, for so long 

held up by rationalists 
as proof of Chinese 
medicine’s naivety.
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just for openers

in the four directions, reaching the skin and 
pouring into the channels of the five zang 
organs. This is in accord with the [nature of 
the] four seasons and the yin yang of the five 
organs, and is part of the normal activity of 
the channels (jing mai).1

To take up a non-contentious but rarely 
explored point, in the human body as in other 
life forms, qi is attached to fluids. Perhaps 
because it is self evident, this is seldom 
expanded upon in the available literature. 
In a body that’s composed almost entirely 
of water, and not at all of empty space, qi 
cannot be gas, or even a discrete circulating 
substance (if it were a substance that could 
be separated out and bottled, it wouldn’t be 
qi, by definition!) Qi must be bound up with 
the fluids or else it would simply fly off like 
wind and be impossible to control, useless 
to us.

This idea is central to physiology and 
pathology. Professor Wang explored the fluid 
nature of the channels in his 2008 book 
Applied Channel Theory in Chinese Medicine.2 
He wrote in 2010 [just in case the Mount 
Sinai team considered labelling their paper 
“exclusive”]: 

The channels are anatomical. They are 
to be found within the scope of normal 
physiological processes and, when there is 
abnormal function, they are also intimately 
involved in pathology. However, the 
mistake has been to think of the channels 
as a single anatomical entity that we 
might show in a medical atlas. Instead the 
channels might be better conceived as a 
system involving the regular movement of 
what we might broadly term “fluids” and 
the functional importance of these fluids in 
the human body. All of the organs of course 
have an intimate relationship with the 
watery milieu within which they function. 
Thus, if we consider the channels as 
describing the circulation and function of 
fluids, then the concept of channels moves 
to the very core of the “holistic” vision that 
characterises Chinese medical thought. 
In other words, the unique vision of a 

1. Clavey, S. (1995) Fluid Physiology and Pathology 
in Traditional Chinese Medicine, Seattle: Churchill 
Livingstone.
2. Op. cit.

separate fluid system with its own defined 
circulatory properties and physiological 
functions is the great discovery of ancient 
Chinese medical science.3

Professor Wang expands upon this at length, 
pointing out the essential role of the channels 
as irrigators: “It should be emphasised that 
not only are the organs nourished by what 
Chinese medicine terms ‘channels’ but also 
that inter-organ balance is maintained 
by their irrigation. It is important to take 
note of the choice of terms here. ‘Irrigation’  
(guàn shèn) describes a slow, gradual 
process in the body not unlike the measured 
provision of water to roots that ensures 
healthy plant growth.”4

The inextricable relationship of qi and 
fluids is readily apparent when fluids are lost. 
A sure way to fatigue is to lose substantial 
amounts of fluid. If we bleed heavily; if we 
suffer from diarrhea; if we sweat too much; 
urinate too much; ejaculate too much; in 
all of these scenarios there is a consequence 
for the qi. It departs the body along with the 
fluids. In clinical practice, fluid deficiency 
and qi deficiency often co-exist.

Some people maintain that they like to 
drink water because they feel it “energises” 
them. Since water contains no qi, or raw 
materials for producing it, how can it add 
energy to the system? Perhaps it’s that adding 
water to a parched or dehydrated system 
allows fluids to flow incrementally more 
easily—in the blood and in the other fluid 
pathways—and because those fluids can 
move more freely it requires less qi to move 
them; thus the person feels “energised”.

One of the ways of restoring qi to a depleted 
system is by restoring the fluids to a healthy 
state—replenishing them, or making them 
less damp and thus easier to move. It seems 
no coincidence to me that the most powerful 
qi tonic in the materia medica, Ren Shen 
(Ginseng Radix), simultaneously tonifies qi 
and fluids.

All the stuff of the body that circulates must 
continue to do so to remain physiological. 
When blood leaves its vessels and becomes 
static, it can no longer be considered “blood”. 
Likewise when fluids fail to circulate they 
become pathological, appearing as edema, 

3. Wang, Ju-Yi; Robertson, Jason D. (2010), op. cit.
4. Ibid. See also breakout box.

The unique vision of a 
separate fluid system 
with its own defined 
circulatory properties 
and physiological 
functions is the great 
discovery of ancient 
Chinese medical 
science.  
               – Wang Juyi

‘‘
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or phlegm, unable to be converted back into 
their original physiological substance. And qi 
that loses the attachment to its fluid becomes 
wind.5 

As an aside, because there are different 
forms of qi in the body, one may ponder 
whether wind also takes different forms, 
depending on which type of qi gives rise 
to it. Wind created by dysfunction of the 
channel qi may be different to the wind of 
the wei qi, because the nature of those types 
of qi is different. Channel qi wind is sudden 
uncontrolled movements like tics, cramps 
and spasms, whereas wei qi wind is more like 
flushing, skin rashes, or itching, or the hot 
symptoms of rising Liver yang—a separation 
of fire and water. Could there even be a wind 
of the shen? How about disturbed sleep due 
to the hun separating from its anchor in the 
Liver blood, giving rise to nightmares? This 
is another form of disorderly qi separating 
from a fluid—and substances that extinguish 
wind6 and re-attach the fluids with the qi are 
required to treat it.

When palpating, it may indeed be useful 
to conceive of channel qi as something like 
activated fluid, by which I mean it has a 
movement dynamic that gives it a quality 
of aliveness. Blood has this quality; other 
physiological liquids, such as cerebrospinal 
fluid, also have it, whereas pathological fluids 
like phlegm and oedema do not; they feel 
inert. A part of the body, a channel or area of 
a channel that feels hollow or empty—that 
upon palpation we may conclude lacks qi—
actually lacks qi and fluid. The fluid is the 
substantial part; the qi is what animates it. 
What creates the appearance of healthy, toned 
muscle? Qi creates the tone, but it cannot be 
qi that plumps out that healthy tissue; qi is 
not substantial. It must be fluids doing that 
aspect of the job. 

As we age, our qi and yin, inextricably 
linked, diminish together. Our bodies are 
gradually depleted of both; we become drier, 
hollower, less flexible, more tired.

With findings such as the American research, 

5. A definition gleaned from Volker Scheid (2014), “Qi 
dynamics: Rethinking Chinese medicine physiology”, 
seminar, Melbourne, Australia.
6. eg. Chuan Xiong (Chuanxiong Rhizoma) in the Liver-
blood nourishing formula for insomnia, Suan Zao Ren 
Tang (Sour Jujube Decoction). Also Chan Tui (Cicadae 
Periostracum), a suitably light natured substance 
indicated for night terrors in young children. 

it is gratifying to think that we may no longer 
have to reach for metaphors or fall back on 
“20 centuries of empirical experience” when 
trying to explain Chinese physiology to 
sceptical Westerners, or to defend traditional 
East Asian medicine against the charge of 
being somehow unscientific. 

It turns out the body works pretty much as 
Chinese medicine has long said it does, that 
qi is more than simply “a concept”, and that 
our explanations of anatomy and physiology 
are as valid, tangible—and useful—as those 
of biomedicine, sometimes more so. 

Chinese medicine has been right all along. 
We could be forgiven for responding to the 
US research with: “Nice work, but we’re way 
ahead of you here.”

From Prof. Wang Juyi’s article, 
“On the nature of channels”:

After contemplating classical 
references while regulating 

the channels of patients for 
over 50 years, it seems that 
the role of the channels in the 
Chinese medical model might be 
summarised by the following two 
phrases:

1. The five zang organs 
preserve essence and thus rule 
destiny ( , wŭ 
zàng yù jīng ér zhŭ mìng).

This phrase describes the 
basic fact that the organs are 
responsible for the processes 
of life. In Chinese medicine, 
these processes are thought of 
as a manifestation of essence. 
Growth, maturation and, 
eventually, decline and aging 
are all manifestations of the 
essence that comes to us in the 
womb from our ancestors. This is 
similar to the role of genetics in 
the modern model. The degree 
to which we fully express the 
potential of our genetics is the 
degree to which we realise our 
destiny. This is to say that our 
ability to live to the longest 

and most healthy possible life 
is defined by the health and 
proper function of the organs 
(in particular the five yin organs). 
This is our potential.

2. The channels irrigate and 
thus rule life (  
jïng luò guàn shèn ér zhŭ shēng).

This second phrase describes 
the key prerequisite for realising 
the potential of the first. In 
order for one to realise what 
we are calling “destiny”, the 
organs must both preserve and 
manifest the essence (or enetic 
potential). In order for the organs 
to do this, circulation must be 
optimised. This is the role of 
the channels as irrigators of all 
the living tissues of the body. It 
should be emphasised that not 
only are the organs nourished 
by what Chinese medicine terms 
“channels” but also that inter-
organ balance is maintained by 
their irrigation. It is important 
to take note of the choice of 
terms here. “Irrigation” (guàn 
shèn) describes a slow, gradual 
process in the body not unlike 
the measured provision of water 
to roots that insures healthy plant 
growth.

On the channels, life and destiny

n Michael Ellis is a 
co-editor of The 
Lantern.



Vol:19-2

feature

6

IN MOST STYLES of acupuncture we 
tend to describe the goal of treatment in 
terms of harmonising or regulating qi. 

When our patients ask what acupuncture is 
supposed to be doing, we generally tell them 
something to the effect that we are balanc-
ing their qi.  We may tonify deficiencies or 
drain excesses in the service of this goal but 
our primary operating premise is that our 
patient’s ailments will disappear once their 
qi is balanced. But how do we really know 
when we have balanced the qi or had any im-
pact at all? 

In the classical literature, balanced, 
harmonised or regulated qi is often described 
in terms of how it improves the quality of the 
blood, the lustre of the skin, the quality of 
the flesh, or sparkle in the eyes. This is not 
surprising as a defining characteristic of qi 
is that it is primarily perceived through the 
things it influences. Indeed, the word qi is 
sometimes translated as influence.1 Whether 
or not we realise we are doing so, we often 
talk about the expressions of qi rather than 
the qi itself. We speak of the sensation of air 
moving through our lungs, and in the quality 
of an abdomen, a voice, a pulse. From these 
signs, we make inferences regarding the state 
of the qi and the impact we are having on it. 

1. See, for instance, Unschuld, P. (1985), Medicine in Chi-
na, A History of Ideas, Berkeley: University of California 
Press. 

The shape of Qi

By Charles Chace

This paper explores the integration of osteopathic palpatory 
sensibilities into the practice of acupuncture, particularly with regard 
to pulse diagnosis and the overall assessment of qi. 

I am not suggesting that we can become better acupuncturists by 
becoming osteopaths. On the contrary, my fundamental premise is 
that we can adapt some of the conceptual maps and sensibilities 
of cranial osteopathy to our own modality without ever having to 
concern ourselves with dural restrictions or sphenobasilar lesions.

For this reason, I have kept the osteopathic jargon to a bare 
minimum and have focused instead on some of the most general 
concepts of  palpation that are most easily adapted to acupuncture. 
Those interested in a more detailed discussion of cranial osteopathy 
are referred to Franklin Sills’ Craniosacral Biodynamics.a 

 This discussion is framed in the context of a specific style of 
acupuncture known as Toyohari. Developed by blind practitioners 
in Japan about 50 years ago, Toyohari is a style of meridian therapy 
characterised by the highly developed palpatory sensitivity of its 
practitioners and its extensive use of contact needling. Because 
of its emphasis on subtle palpation and the rudimentary nature of 
its theoretical framework, Toyohari is particularly well suited to the 
integration of the palpatory sensibilities described here, making it 
a useful bridge between modalities. Nevertheless, my fundamental 
assumption is that these sensibilities are relevant to nearly all styles of 
acupuncture. 

For a more detailed discussion of Toyohari visit toyohari.org.

The
 s

ha
pe

 of Qi



The Lantern 7

Vol 5:1

We take it as a 
matter of principle 
that qi is pervasive 

throughout the body. 
It is therefore rather 

ironic to consider the 
lengths to which we 
go to abstract it into 
its expressions in the 

pulse, tongue and 
abdomen. 

”Pulse diagnosis is among the most 
important tools in practice for assessing 
health and disease, and in the Toyohari style, 
the pulse is considered the prime indicator 
of the state of the qi at any given moment. 
To be sure, we palpate the abdomen, stroke 
the channels, listen to the quality of the voice, 
and ask questions. Yet when we are tracking 
the subtle changes that occur at every stage 
of needling, we take the pulse. However 
immediate the experience of pulse diagnosis 
may seem, it is important to remember that 
most of what we are feeling is not the qi. 

The best we can say is that we are feeling 
the expression of the qi through the pulse. In 
diagnostic assessment, it seems that we are 
always at least one step away from directly 
contacting the qi. 

When we feel a weak wrist pulse in the 
right middle position we may say to ourselves 
“this person’s Spleen qi is very weak”, but 
all we really know for sure is that there is a 
particularly weak spot on the radial pulse. 
Everything beyond that is an inference. 

Having recognised that the pulse, tongue, 
abdomen, flesh and skin are secondary 
expressions of qi, we are left to wonder if there 
might be some means of assessing the qi on a 
more fundamental level. What might that look 
and feel like? We certainly tend to speak about 
and interpret the sensations that we feel in our 
hands when needling as a direct experience 
of qi. We say that we have obtained the qi, or 
more generally, that we have felt its arrival. We 
have the sense that we are tracking changes in 
the qi from moment to moment. The words 
that we use to describe these experiences belie 
a tacit assumption that our experience of qi in 
this way is somehow more immediate. 

Yet the qi does not only arrive at the point 
beneath the needle. It is readily felt by a pulse 
taker who knows what to look for beyond 
the mechanics of vascular fluid dynamics. 
In the Toyohari system, the arrival of qi is 
experienced as an energetic wave that is 
distinct from changes in the pulse itself. 
Toyohari practitioners are trained to track the 
arrival of qi in this manner and to provide the 
person who is needling with feedback on the 
efficacy of their technique. This is an integral 
component of the so-called Kozato method 
of needling practice. 2 

2. The Kozato method is a cornerstone of the Toyohari style. 
It is a systematised approach to honing one’s diagnosis and 

When we stop to think about it, it is 
obvious that the qi does not only arrive at 
an acupuncture point and in the pulse; in 
practical terms, it arrives everywhere at once. 
Regardless of what diagnostic parameter we 
are attuned to, the pulse, abdomen, skin, 
or flesh, we typically perceive an almost 
instantaneous change in those parameters 
when we have needled effectively. We 
typically explain this phenomenon by saying 
that we have effected an overall change in the 
qi. Is there a means of tracking this overall 
change as opposed to its expressions in the 
particulars of the pulse, abdomen etc.? 

This paper is an exploration of the premise 
that the state of a person’s qi at any given 
moment is palpable anywhere on the body 
and the information we receive in this manner 
is of clinical relevance. It is also an attempt 
to develop a consensual vocabulary for these 
perceptions as a means of refining our own 
skills and communication. 

We take it as a matter of principle that qi is 
pervasive throughout the body. It is therefore 
rather ironic to consider the lengths to which 
we go to abstract it into its expressions in 
the pulse, tongue and abdomen. We spend 
most of our training in acupuncture school 
learning to work with these abstractions and 
little time learning to directly engage the qi. 

Still, many of us naturally develop some 
facility for this kind of assessment simply 
through years of clinical practice. Yet it is 
precisely because we are left to stumble 
upon this on our own that we often lack the 
capacity to communicate our perceptions in a 
manner that makes sense to others. Students, 
especially, are left thinking that what their 
teachers are describing is just another one 
of those arcane experiences that maybe they 
too will have after a few decades of practice. 
Their problem is not so much that they 
lack the experience or capacity to feel such 
things; it is that their teachers so often lack 
the words to clearly communicate what they 
are experiencing. What we as acupuncturists 
lack is a consensual vocabulary of qi, a verbal 
and conceptual map that allows us to more 
fully engage the terrain that we traverse every 
time we contact our patients. 

needle technique that requires at least three people. One 
person needles, one lies on the table and gives feedback 
on the quality of the needling, one tracks the changes elic-
ited by needling through the radial pulse. 
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One’s sense of the 
ebb and flow of qi 
in the pulse is a qi 
phenomenon that is  
expressed through the 
pulse but is in actuality  
a generalised effect  
perceptible anywhere  
in the body ...

‘‘ A number of years ago, I participated in 
a large Kozato style practice session at a 
yearly meeting of Toyohari practitioners in 
Tokyo. Eight or nine blind acupuncturists 
were crowded around the table along with 
me and a senior instructor. The instructor 
was taking one of the patient’s pulses and 
another participant was on the other pulse. 
The rest of the participants simply placed 
a hand somewhere on the patient. The two 
people on the pulse gave me feedback on my 
needling technique in a manner consistent 
with the Kozato method. They informed me 
of the changes I had produced in the pulse 
on a moment to moment basis. What struck 
me, however, was that all of those who were 
simply touching the patient gave precisely 
the same feedback at exactly the same 
moment as the pulse takers. 

Regardless of how they might have 
described it themselves, it was evident to 
me that what they were doing was listening 
to the qi.  It is curious that although the 
Toyohari style has developed a refined 
terminology and conceptual framework for 
assessing changes in qi as perceived through 
the pulse, abdomen and skin, it apparently 
has absolutely no vocabulary for this more 
immediate assessment of qi, at least none 
that has been communicated to sighted 
practitioners in the West.3 

My interest in qi palpation has not been 
limited to Chinese medicine. Osteopathic 
palp a tory sensibilities have been deeply 
influential in the development of my own 
palpatory awareness. My experience with 
clinicians in this field far more skilled than 
myself has convinced me that these disciplines 
have a great deal to offer acupuncturists in 
developing a more fluent vocabulary of qi 
palpation. For instance, when I refer to the 
“qi as a whole” I mean the sum total of all 
different kinds of qi described in Chinese 
medicine and their expressions in the pulse, 
tongue, abdomen, channels, spirit in the eyes, 
etc. From an osteopathic perspective, the qi 
as a whole also encompasses the state of a 
person’s nervous system, fluids, physiological 
functioning and the various tidal flows that 
are perceptible when contacting a patient. 
The capacity to assess the qi on these levels 

3. This statement has been confirmed by Steven Birch 
and Junko Ida, the two most senior teachers of Toyohari 
in the West. 

adds another dimension to our appreciation 
of the overall state of a patient’s being. 

A premise of the biodynamic approach to 
cranial osteopathy is that for any meaningful 
change to occur, a patient’s system must reach 
a point of quiescent self-regulation known 
as neutral. Cranial osteopaths consider this 
state of neutral to be quite literally the ground 
of healing within the body. This perspective 
on the dynamics of healing has profound 
ramifications for the practice of acupuncture 
and I will have more to say about the role 
of neutral in our appreciation of qi later. 
For now it is sufficient to say that neutral 
is a generalised phenomenon perceptible 
everywhere in the body.  As such, it is an 
excellent benchmark for a system in which qi 
is balanced. The pathologies themselves may 
not have resolved, but the proper conditions 
have been established for their resolution.

A number of my cranial teachers were adept 
at mapping the stages and characteristics of 
the body’s transition to neutral in the context 
of teaching students. In studying with them 
I was struck by how much their descriptions 
had in common with the pulse vocabulary 
of Chinese medicine. It slowly dawned upon 
me that at their roots both disciplines were 
attending to the same phenomena. This 
realisation has allowed me to deepen and 
refine my palpatory skills in both realms. 

The ideas that follow are not so much an 
effort to adopt osteopathic techniques or 
terminology into the practice of acupuncture 
as attempts to reflect the overall sensibility or 
approach to palpation that is characteristic 
of osteopathy. 

With a few exceptions, the vocabulary used 
in this paper is already used in Chinese pulse 
diagnosis to one extent or another. All I have 
done is to expand the scope of its application 
into a realm for which we have little language, 
despite the fact that this realm is central to 
the effective practice of acupuncture. Even 
those concepts that are indeed new for 
acupuncturists nevertheless describe terrain 
that should not be foreign. 

The qi shapes the pulse
Chinese medical pulse diagnosis contains 
the some of the most nuanced vocabulary 
that we have for tracking the qi. The 
Toyohari style in particular has a highly 
formalised criterion for the most general 
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The qi has its own 
agenda for contact.

”attributes of a positive pulse change. By 
and large, effective needling should produce 
four fundamental changes in both the pulse 
and the qi. There should be a palpable 
settling, slowing, increased suppleness, and 
integration, both during and after needling. 
These attributes are not limited to the pulse 
but are characteristics of positive changes in 
the overall qi that are perceptible anywhere 
on the body. Many Toyohari practitioners 
tend to use a slightly different set of terms 
but I prefer these because I believe they more 
accurately reflect what we feel in both the 
pulse and the qi as a whole. 

Settling
I prefer the word settle to sink because deep 
pulses should ultimately move upward 
towards the middle depth. Nevertheless, 
effective needling inevitably elicits some 
experience of settling or sinking that is 
perceptible to the person needling and the 
person taking the pulse, even in patients with 
deep pulses. I think that the word settling 
is both a more general and a more inclusive 
term, evoking a sense of grounding that is 
often but not invariably characterised by a 
sinking in the pulse. 

Slowing
We expect that effective needling will 
speed up the pulses of patients with severe 
bradycardia, but then pulses in our culture 
are more often rapid than they are slow. The 
pulse rate will palpably slow by anywhere 
from two to 10 beats a minute. Sometimes 
though, the pulse simply feels less rushed 
after needling without there being an actual 
change in the rate. The phenomenon of 
slowing is part of a more generalised sense of 
relaxation in the qi that occurs with effective 
needling.

Suppleness 
This relaxation does not imply a loss of 
form or structure. The pulse should simply 
become more supple in that hard, wiry or 
tense pulses should soften, and yet soft and 
scattered pulses should also become better 
defined. The radial artery becomes lithe. 
When experienced in the qi as a whole, this 
quality of suppleness feels wonderfully fluid 
while still conveying a sense of structure and 
integration. 

Integration
In terms of pulse diagnosis the quality of 
integration can be seen as a subcategory of 
the others. The pulse as a whole is becomes 
more coherent, and better organised. This is 
undeniably the most subtle of the qualities 
discussed thus far but it nevertheless has 
some very tangible expressions. In the 
Toyohari style, this sense of integration is 
often referred to as consolidation. It is not 
enough for a pulse to become stronger; its 
strength should be contained within well 
defined boundaries without feeling hard or 
constrained. 

When experienced in the qi, the quality 
of integration is much more easily 
distinguished as a distinct characteristic of 
its own. The qi is often perceived as being 
segmented or stratified. With effective 
treatment, we experience a homogenisation 
and an increased coherence within the qi. 
Integration is, in essence, our fundamental 
concern when assessing qi as a whole and the 
rest of this discussion should be understood 
in the context of this quality. 

It is evident that all of these factors depend 
upon one another and must present together 
for an optimal change in the pulse and 
qi. Our fundamental premise is that any 
therapeutically effective intervention on the 
qi will influence the pulse in the manner just 
described. This is not so much a characteristic 
of the radial pulse as it is a characteristic of 
the qi as it is expressed throughout the body. 
As such, it is  indeed perceptible anywhere 
in the body. Moreover, nearly everything that 
can be perceived in the pulse can be felt in 
the qi anywhere in the body.

Unfiltered perception
To take this idea a step further, although 
some things are easier to feel in the pulse, 
many other things are often easier to feel in 
the qi. Some of these things are immediately 
relevant to Toyohari practice. For instance, 
one of the pivotal aspects of an effective ho 
(supplementation) technique in this style of 
acupuncture is knowing when to remove the 
needle, which should occur just before the 
arrival of qi completely peaks. As mentioned 
above, the perception of this “qi wave” is not 
something that is fundamentally vascular in 
nature and this distinction is often difficult 
for beginning practitioners to distinguish. If 
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Some sense of 
irritation or agitation 
often appears in the 
qi before it appears 
in the pulse and it 
typically begins to 
float. By the time such 
changes appear in 
the pulse it may be 
too late. Attending to 
this can save us from 
our impulse to do 
that one last needle 
that confounds all the 
masterful work we 
have done up until 
that point ...

‘‘ the ho technique has been applied properly, 
the pulse has already softened, slowed, 
become more supple and integrated prior to 
the moment one removes the needle. 

One’s sense of the ebb and flow of qi in the 
pulse is a qi phenomenon that is expressed 
through the pulse but is in actuality a 
generalised effect perceptible anywhere in 
the body.4 Beginning students of Toyohari 
spend a great deal of time trying to feel 
this wave of qi in the pulse when it is in 
fact something that is happening through 
the pulse. We must filter it out from all the 
other gross physiological input that we are 
feeling from the modulations in the flow of 
blood through the radial artery. It has been 
my experience that when properly attuned, 
students often find it easier to feel this 
characteristic wave in the qi with a hand 
placed anywhere on the body rather than 
looking for it in the radial pulse. 

This more generalised palpatory awareness 
of qi has the potential for greatly enhancing 
our appreciation of the overall state of 
an individual’s health. It informs our 
understanding in ways that go far beyond 
our assessment of a patient’s pulse, abdomen, 
tongue, etc. 

In pulse diagnosis we tend to 
compartmentalise our experience of the 
pulse. For instance, we rarely say that a 
pulse is both a floating (  fu) and a prison 
(  lao) pulse, yet we routinely describe 
pulses as wiry and floating on the surface 
and soft, squishy and empty upon deeper 
palpation. Because our perception of the 
pulse is so intimately tied with how firmly 
we are pressing, we tend to focus on one 
characteristic or another. When palpating 
the qi, however, it is much easier to feel a 
subject’s qi all at once in its entirety. We may 
indeed experience the qi as light and floating 
on top, and strong and hard down deep with 
not much activity in between. Because it 
is so much easier to appreciate all of these 
layers at once, we can more clearly assess the 
qi as a whole. The range of information that 
becomes available to us is highly nuanced, 
seemingly endless, and well beyond the 
scope of this paper. For now, however, we 
will focus on those phenomena that occur 

4. It is not uncommon for sensitive individuals to be 
capable of perceiving and tracking just by being pres-
ent in the room. 

both in the qi and the pulse, and that lend 
themselves to description in terms more 
familiar to pulse diagnosticians. Still, even in 
its most rudimentary expression the global 
quality of the information gained from qi 
palpation both informs and complements 
our other diagnostic tools. 

The perfect touch 
Before discussing the details of a systemic 
experience of qi, it is worth defining the 
manner in which it must be engaged. We 
spend a lot of time in Toyohari working on 
our touch. We learn to locate acupuncture 
points and to needle in a certain way. In 
contrast to other styles of acupuncture, our 
contact becomes almost preternaturally 
light. In conversing with the qi as a whole it 
is necessary to attend to more than just the 
lightness of our touch and we must cultivate 
a somewhat different set of palpatory skills. 

Much of this terrain has been mapped in 
the field of cranial osteopathy. There are three 
aspects to effective contact. First, the contact 
must have the right pressure or firmness. It 
may be lighter or heavier depending on the 
patient and the practitioner, but it must feel 
comfortable to the patient. We cannot be 
too heavy-handed in our touch, but neither 
can we be too ethereal. In and of itself, a very 
light touch often fails to confer enough of a 
presence for the qi to talk to us very deeply 
and its furtiveness can leave patients with the 
sense that the practitioner is not really there. 
Next, our touch must be soft, water-like and 
most of all, receptive. Our hands must soften 
and melt to receive the qi. The final and 
perhaps most evasive aspect of contact is 
that we must find the right level of presence 
that will encourage the qi to speak to us. 

Finally, we must show up for the qi in a way 
that is neither intimidating nor aloof. One of 
the simplest and most difficult things that 
we can do as humans is to be present. Many 
master acupuncturists have a very light touch, 
but what makes their contact remarkable, 
soothing and therapeutic is the sense of 
compassionate presence their touch conveys 
to the patient.  We must make contact in the 
same way that a mother cradles her child, 
simply holding, letting the qi know that we 
are present, and appreciative, but without 
judgment, questing, or inquiry. If we approach 
the qi with some preconceived notion of how 
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”lightly or firmly we need to touch the body to 
get the information we are looking for, then 
we are not really listening. The qi has its own 
agenda for contact. 

No agenda 
In Chinese medicine in general and Toyohari 
in particular, we are perpetually asking and 
analysing. In the Toyohari system we have only 
four diagnostic possibilities for the primary 
sho or pattern, and the secondary pattern is 
typically even more limited than that. We are 
forced to cram our perceptual reality in an 
almost absurdly narrow set of boxes. This 
requires a fair amount of diagnostic analysis. 
Part of the beauty of this system, however, is 
that within this almost ludicrously simple 
model we then have a remarkable degree of 
freedom to work directly with the qi. But we 
cannot let ourselves become hamstrung by 
the model, and when we draw our attention 
to the qi as a whole we must at least initially 
leave our diagnostic agenda at the door and 
just listen to what it has to say. Only after we 
have fully appreciated the situation can we 
then place the information we have gained 
in the context of whatever treatment style we 
are working with. 

Varieties of palpatory experience 
Much of the highly nuanced language of 
pulse diagnosis can be readily adapted 
to the palpation of qi. For instance, one of 
the easiest pulses for a beginner to feel is a 
floating pulse. Floating or buoyant pulses are 
very common in people who are stressed out. 
It comes as no surprise then that the qi of 
people who are stressed also tends to float. 
By this I mean that we experience their qi 
as being closer to the surface of their body.5 
In such individuals, it may also be difficult 
to feel their qi down “close to the bone”; it 
is somehow unrooted in the same way that 
their pulses and their very being can be.

Regardless of whether we are 
supplementing or draining, pulses generally 
become slower and suppler when we have 
needled effectively, and this is accompanied 
by an overall sense of settling that is palpable 
even in very deep pulses. The same is true 
of the qi. The settling I am referring to here 

5. Of course, seasonal factors must also be taken into 
account. For instance, we expect the qi to be more su-
perficial in the summer and deeper in the winter. 

does not mean that the qi is collapsing and 
no longer able to hold itself up. This is the 
settling of qi back to a state of stillness and 
clarity like the clearing of sediment in a 
stream. It is the ground in which all of the 
other positive changes occur and its full 
expression is described in cranial osteopathy 
as “neutral” or “holistic shift” wherein all 
the tissues and physiological functions of 
the body both settle and homogenise. The 
tissues reach a state of harmonic resonance 
such that distinctions between them become 
meaningless. The salient characteristic 
of neutral is an ever-deepening dynamic 
stillness. Everything becomes integrated, 
undifferentiated, absolutely quiet, and yet 
vibrantly alive. It is from this place that the 
inherent intelligence of the self regulating 
mechanisms of the body take over and do 
whatever needs to be done. 

This is as good a definition of an effective 
root treatment as one could ask for and 
acupuncture can be a powerful tool in 
facilitating such a holistic shift. From a 
Toyohari perspective, every needle, every 
touch, should improve the pulse; from my 
perspective it should also nudge the patient 
further into neutral. The settling is felt on 
all levels, and it is not surprising that the 
patients themselves typically feel as if they 
are melting into the treatment table. 

When needling, if we do not perceive this 
settling and homogenisation in the qi, we 
almost certainly will not feel it in the pulse. 
But when all of the body’s tissues, fluids, flows 
and functions begin to speak to us in a single 
coherent voice, it will tell us what it needs if 
we know how to listen. The sense of systemic 
integration that is perceptible in the qi when 
simply touching the body informs and 
enriches the relatively mechanical experience 
of a supple, relaxed, pulse that we define as 
perfectly balanced.

You say tomato… 
The pulse and the qi can tell us similar things 
in different ways. For instance, when locating 
points in practice sessions, even relatively 
experienced practitioners do occasionally 
run right over them before the evaluator on 
the pulse can tell them they have found the 
best point. The pulse responds to proper 
point location in an almost binary manner. 
The location is either right or it is not. By 
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will not feel it in the 
pulse. . 

‘‘ contrast, the sense of sinking and settling 
that expresses through the qi tends to come 
on a little more gradually, letting us know 
when the optimal point is coming up, so that 
we do not just roll on past.The phenomenon 
is true for both the pulse locator and the 
evaluator. 

A good measure of how well one 
understands what one is feeling is how clearly 
one can articulate it. This can be harder 
than one might expect, even when one’s 
perceptions are apparently unambiguous. 
Though it is essential to remain open to 
whatever information is coming through 
with as little conceptual bias as possible, it 
is often useful to begin by describing that 
information in ways that are familiar and 
easy for us to digest. This is at least one reason 
why the first thing we do in pulse diagnosis 
is to identify whether a pulse is floating or 
sinking, fast or slow, strong or weak. We can 
use a similar criterion for beginning to talk 
about the qi. It has four major qualities; we 
can assess its overall degree of buoyancy; 
we can assess the depth where it feels the 
strongest or densest; we can assess its overall 
strength; and we can assess its grain. 

Buoyancy and depth
The buoyancy of the qi is clearly analogous 
to the buoyancy of the pulse. Both pulses and 
qi may be buoyant, sinking, or somewhere in 
between. Both may seem to float while still 
feeling rooted to the bone. Conversely, both 
feel buoyant yet unrooted. Aside from this, 
we should also assess the depth at which 
the qi is the strongest, just as we assess the 
depth of a pulse’s “stomach qi”. After all, is 
it not the overall state of qi in the body that 
makes a pulse float or sink in the first place? 
Why shouldn’t this quality be palpable in a 
generalised manner?   

Stratification
Direct palpation of the qi can often give us a 
clearer sense of the stratification and integration 
of the qi. Sometimes a pulse that appears to be 
buoyant will actually be strongest with deep 
pressure. These distinctions come into sharp 
relief when directly palpating the qi. We look 
to the strength of the pulse to tell us something 
about the vitality of the qi, and this information 
is also readily expressed in the qi as a whole. I 
do not generally experience the qi as being fast 

or slow although I do typically get a sense of 
its overall activity as distinct from its strength. 

Grain
The quality of activity also conveys a sense 
of coarseness or refinement, a grain. It helps 
me to think of the qi as having a quality of 
effervescence, like the bubbles in soda water 
or champagne. These bubbles might be large 
and turbulent or fine little pinpricks. They 
may feel agitated or languid. I think that the 
image of bubbles is also apt because bubbles 
are essentially little packets of empty space 
moving through fluid. This image puts us in 
touch with both the fluid qualities of qi and 
its essential stillness. So it can be helpful to 
define the grain of the qi’s effervescence. 

Of course, we may feel other things as well. 
We may feel the coursing of fluids and tides, 
and many other things that we cannot even 
name, but the four criteria just described are 
our gateway to our appreciation of the qi. It 
is essential to remember, though, we are not 
diagnosing, merely describing. 

The next step after gaining an impression 
of the qi in this way is to compare it with 
our pulse findings. Are they the same?  What 
aspects differ? In most cases, you will find a 
substantial congruity between the pulse and 
the qi, but if they were invariably the same 
then it would be redundant to listen to them 
both. Sometimes one quality will be more 
apparent in the pulse and another in the 
qi. For instance, we may experience a layer 
of turbulence, density, or hardness on one 
level in the qi and on another in the pulse. 
Just as the tongue, abdomen, and pulse may 
each tell us something different about a 
patient’s condition, so too may the qi. These 
differences will typically become more 
congruent over the course of treatment, 
ultimately resolving as the system becomes 
more fully integrated. 

Lag time 
The utility of listening to the qi lies in how 
it enriches information gained by other 
diagnostic methods. The presentation of 
the pulse and the qi when people have been 
sick with a cold for a few days is a simple 
and vivid example of this principle. The 
patient’s pulse may still be floating and his 
symptoms may suggest that the pathogen 
is still in the exterior. By contrast, one may 
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”experience the qi in the interior, or one may 
feel it on the surface but accompanied by an 
odd sensation of collapse, like the first flakes 
of fish food slowly beginning to sink to the 
bottom of the tank. 
   In these cases, the sinking of the qi presages 
the movement of the pathogen into the qi 
aspect, deeper into the system. It just has 
not yet appeared in the pulse. This is useful 
information for both acupuncturists and 
herbalists. Particularly in the absence of 
other unambiguous diagnostic indicators, it 
can be a pivotal factor in deciding on what 
level to focus one’s therapy. 

We have posited that the qi shapes the pulse 
and we therefore expect changes to appear in 
the qi first. Sometimes the opposite is true 
and we perceive change first in the pulse. 
Once we do feel something in the qi, however, 
it may contain some other bit of information 
that is not yet being communicated through 
the pulse. It is as if, at any given moment, 
some kinds of information are transmitted 
through the qi and at others through the 
pulse. A dance of information takes place 
between them. 

Then again, some details are just easier to 
feel in the pulse. The qi may enhance our 
appreciation of the big picture, but the pulse 
may still be the means by which we decide 
precisely where to put the needle. The pulse 
can tell us that the hardness that we feel in 
the surface of the qi is focused in the Small 
Intestine. We can see how the problem in the 
Small Intestine channel creates a resonance 
that is palpable throughout the body. The 
two tools complement each other.6 

Some of us will undoubtedly be able to 
palpate currents of qi far deeper and more 
subtle than I have described here but the 
concepts I have presented comprise the 
fundamentals of all levels of palpatory 
awareness. Regardless of how deeply one 
may be able to plumb the depths of the qi, 
any therapeutic change will be characterised 
by an overall settling, slowing, suppleness, 
and integration on all levels. 

Whatever qualities of buoyancy, 
stratification, or agitation we may have 

6. It is worth noting that skilled osteopaths routinely 
identify visceral restrictions simply by touching the 
body, so in this example the qi could in principle be 
every bit as informative as the pulse in identifying a 
Small Intestine problem. That level of palpatory sensi-
tivity is well beyond the scope of this paper. 

begun with will have homogenised into a 
sense of coherence that ultimately facilitates 
a dynamic stillness within the patient. 
Whichever style of acupuncture we may use, 
this is the definition of a root treatment. 

There are many ways to conceptualise 
root treatments. I like to think of them as 
establishing the optimal conditions for 
whatever will happen next. Root treatments 
are our attempt to make use of an existing 
situation, a propensity or momentum (  
shi), and to subtly give it a nudge in the right 
direction. The more skillful we are at this, the 
less it seems that we have actually intervened 
at all. Things follow a spontaneous course. 
The branch treatment is effortless, or we 
simply allow the innate intelligence of the 
body to sort itself out. Toyohari is a masterful 
expression of this minimalist approach to 
ordering the qi. 

Getting out of the way
Once we indeed have the qi heading in the 
right direction, the most effective thing that 
we can do may be to just get out of the way. In 
the end, the patient’s body is infinitely smarter 
than we are and at this point our challenge 
is not so much to lead the qi as to follow it. 
The Toyohari style can be paradoxical in that 
with every touch or stroke, every contact, we 
can shepherd a system toward this neutral. 
Yet, if we persist in attending to minutiae in 
the pulse, we can actually impede the qi’s 
progress toward its complete expression of 
coherence and dynamic stillness. 

Listening to the qi can be a helpful tool in 
avoiding this pitfall, particularly in sensitive 
individuals. It is not uncommon to find 
that although subtle, and sometimes not so 
subtle, imperfections remain in the pulse, the 
qi itself has become well integrated, coherent 
and still. This completeness may not yet have 
expressed in the pulse and indeed in some 
patients it may never. 

In such cases, I trust the qi. I would rather 
close with a good, if flawed, pulse change 
and a sense of coherent stillness in the qi, 
than with a perfect pulse and the nagging 
suspicion that I may have overworked the qi. 
Some sense of irritation or agitation often 
appears in the qi before it appears in the 
pulse and it typically begins to float. By the 
time such changes appear in the pulse it may 
be too late. Attending to this can save us from 
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we experience in 
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locators and needlers. 

‘‘ our impulse to do that one last needle that 
confounds all the masterful work we have 
done up until that point. 

Menage a trois 
The Kozato method of needling practice 
requires a minimum of three participants. 
There is a subject lying on a table who is 
being needled, the person doing the needling, 
and someone who is taking the pulse and 
giving feedback on point location and needle 
technique. The settling, slowing, becoming 
supple and integrating that I have described 
above is unquestionably perceptible in all 
participants who have been trained to attend 
to it regardless of which position one occupies 
in the group. The interrelationships between 
one’s experience of palpation, needling and 
being needled were made vividly apparent to 
me at a Toyohari training (London, September, 
2007). One senior instructor there offered a 
helpful piece of advice for honing one’s point 
location. He suggested we spend some time 
each day locating Tai Bai (SP-3), attending not 
just to the sensation in our fingers but to our 
internal experience, the overall internal sense 
of wellbeing that occurs when we had found 
precisely the correct point on ourselves. In 
effect, he encouraged us each to become our 
own self-contained Kozato group; subject, 
point locator and evaluator. We can use the 
sensations that we experience in ourselves as 
subjects to amplify and inform the sensation 
in our hands as point locators and needlers. 

This instructor may have been intentionally 
vague in describing what we should be 
feeling because he well understood just 
how subjective the palpatory experience 
can be. On the other hand, it has been my 
experience that when we carefully examine 
the palpatory phenomena that occur when 
we precisely locate a point, we discover many 
of the same qualities that we find in the pulse. 

Of course, we will probably also experience 
other sensations unique to each of us, just as 
each of us almost certainly observes changes 
in the pulse that are beyond the bounds of 
our consensual vocabulary. Every nervous 
system is a unique palpatory apparatus and 
each practitioner must learn to work with the 
tools he or she quite literally has at hand. 

Nevertheless, our nervous systems are 
more alike than not. If this were not so, then 
humans would never agree on anything 

they experience. It only makes sense, then, 
to look for the commonalities that we 
share in experiencing qi to begin to define 
them. The sense of wellbeing described 
by this instructor can be at least roughly 
framed as an experience of settling, slowing, 
relaxation and integration. After training 
acupuncturists of all stripes and skill levels 
in these sensibilities, I am confident that 
these qualities constitute a basic working 
vocabulary for our experience of qi on all 
levels, as practitioners, patients and teachers. 

When people locate acupuncture points 
on me in Kozato practice, I will often feel that 
some points are particularly buzzy or active. 
I used to identify these as the most “alive” 
or available points, the ones that we should 
pick for needling, but pulse takers would 
often find that some other point produced 
a superior change in the pulse. It took me 
a long time to realise that I was focusing 
on a sensory perception that reflected only 
part of the picture. I now find that that my 
experience of settling and slowing is a far 
more reliable indicator of positive changes as 
expressed through the pulse than the more 
superficial sense of qi activation alone. 

The same principle holds true when 
actually needling. The sense of a surge of qi 
building, and peaking as we needle is really 
just a partial description, a yang expression 
that has a yin counterpart in this sense of 
settling. It is not that we need only focus on 
the sense of settling, we must attend to both.

Into the abyss 
There are many ways in which this principle 
of attending to both the yin and yang aspects 
of qi expression plays out when needling. 
For instance, when needling in the Toyohari 
style, one’s oshide may be too heavy, making 
the pulse hard, or diffuse.7 Of course, our 
ultimate concern is not with the pulse at all. 
The pulse is merely the vascular expression of 
a much more generalised resonance in the qi. 
   A heavy oshide expresses itself in the 
body as a whole by compromising the qi’s 
natural tendency to ground and settle and 
generally makes it float back up. Sometimes 
the qi seems to somehow congeal, becoming 
sluggish or more viscous. These qualities 
are not represented in the qi wave; they are 

7. The oshide is the ring made by the thumb and index 
fingers that holds the needle against the skin.
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experienced in the level of perception that 
is deeper than that. Just as we look for the 
pulse to settle, slow and become suppler in 
a particular way, the qi too, must settle in a 
very specific manner. In Toyohari, if one’s 
oshide is too loose or otherwise imperfect, 
we say that this makes the qi “leak”. This 
expresses itself in a pulse that lacks borders 
or structure even though it may have slowed 
and settled. A sloppy oshide also tends to 
produces a unique sensation within the qi. 

Though it still sinks, the qi can feel as if it 
is plummeting into an abyss. Our experience 
of the qi as a whole gives us a clear sense 
that it lacks a container. Like an infant 
that is more at ease when swaddled, the 
qi requires structure. Once we are able to 
clearly identify the presence or absence of 
structure and integration that occurs in the 
qi beneath our fingers, we are no longer so 
dependent on feedback from the pulse. We 
know from moment to moment how well we 
are maintaining a container for the qi and we 
can adjust our technique accordingly. 

 The addition of a specific qi listening 
position to the Kozato trio uses thus far 
untapped resource in our use of the Kozato 
method in refining our engagement of the 
qi. This is presumably how group Kozato 
practice has worked in Japan for decades 
prior to the advent of the now popular “pulse 
chain.”8 All I have really added is a means 
that allows every participant to communicate 
more articulately with one another and to 
bring these qi listeners into the conversation 

8.  Though I saw Yoshio Manaka demonstrate a similar 
technique in Boston in the late 1980s, in Toyohari cir-
cles the “pulse chain” apparently originated in a large 
scale training practice in the US. With a group standing 
around a treatment table, one participant grabbed the 
pulse of the designated pulse taker, and another took 
his pulse in turn, allowing all the participants to feel 
pulse changes during needling. This technique has 
become standard procedure in Kozato groups. While 
I concede this is a convenient means of allowing many 
people to participate in Kozato practice, and may be 
helpful at some stage of practice, I believe it ultimately 
creates more problems than it solves. It is often dif-
ficult to distinguish the perturbations in the pulse of 
one’s neighbour from those of the subject. Advocates 
of the pulse chain technique make the valid point 
that the “old style” qi listening technique described 
in this paper can be disruptive for the Kozato subject 
who must cope with the influence of so many hands 
touching them. In either case, the problem is one of 
observer neutrality. Regardless of which technique we 
prefer, it is essential that we keep our own stuff out of 
the picture to whatever degree possible. The problem 
with the pulse chain method in this regard is that it is 
difficult for most of us to present our fellow pulse tak-
ers with a truly neutral pulse. 

in a manner that benefits all involved. 
The Kozato method is in my opinion among 

the most effective techniques for developing 
one’s acupuncture skills. I have referred to it 
repeatedly because it is a methodology that 
I am intimately familiar with. But it is just 
one of many ways that we as a community 
go about communicating with one another. 

I believe that the vocabulary presented here 
is potentially useful for a much wider range 
of acupuncture styles. Regardless of how it 
might be employed, it is just a beginning, not 
yet a language, but a rudimentary syntax that 
allows us to begin voicing more clearly how 
many of us may already engage the qi. The 
terms themselves are less important than the 
consensual experience that they point to. 

Once we can speak to one another in ways 
that we can all make sense of, we can begin 
to both broaden our vocabulary of qi and to 
further refine our palpatory sensibilities. 

n  Charles Chace.
has been a student of 
Chinese medicine and 
its literature for over 
25 years. He graduated 
from the New England 
School of Acupuncture 
in 1984. He is the 
author and translator 
of a variety of books 
and maintains a clinic in 
Boulder, Colorado.
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By Lu Shouyan

Channel qi is the qi in the channels and collaterals; the qi we “get” when 
we “get qi” (déqi) is in fact the channel qi. The ancient texts regarded the 
function of needle stimulation to be regulating the qi, and, again, this qi that 
is being regulated is none other than channel qi. But what is this channel qi? 
What does it have to do with channels, or collaterals, or the organs or the 
points? These are useful questions, so I spent some time perusing the ancient 
literature while considering the problem during practice, so I would like to 
lay out what I found to see if anyone has some better thoughts: tossing out a 
brick to attract jade.1

1. 拋磚引玉 pāo zhuān yǐn yù. A self-deprecating 
phrase used when making a suggestion: “I’ll toss out 
a brick, you reply with jade.”

A brief look at  
channel qi

n The influential 
acupuncture theorist 
and author Dr Lu 
Shouyan (1909–69) 
learnt acupuncture 
as a youth from 
his father, who 
was well known 
in the field. Dr Lu 
became a professor 
of acupuncture in 
Shanghai, and an 
influential theorist 
and author with more 
than 40 years of 
clinical experience. 
This translation is 
from Wu Shao-De 
et al, Lù Shòuyān 
Zhēnjiŭ Lùnzhù Yīàn 
Xūăn (Lu Shouyan 
Acupuncture 
Treatises and 
Selected Case 
Histories), People’s 
Health Publishing 
House, Beijing, 1984, 
pp 18–19. While the 
book goes on to 
discuss points, this 
short article translates 
only the section 
discussing channel qi.

The concept of channel qi 經氣
In chapter 27, the Su Wen (Basic Questions) 
says that channel qi is “true qi” 真氣. So 
first we need to understand what “true qi” 
is. The 75th chapter of the Ling Shu (Divine 
Pivot) says “True qi fills the body, and is the 
combination of that which is received from 
Heaven together with the grain qi.”1 

In the Qing dynasty, Zhang Zhi-Cong (張
志聰) commented: “That which is received 
from Heaven is the congenital essence, grain 
qi is the postnatal essence of food and fluids; 
together they fill the whole body.”2  

So we can see that true qi is generated from 
the essential qi inherited from the prenatal 
essence (先天之精氣) and is born with the 

1. 真氣者所受于天與谷氣并而充身者也
2. 所受于天者，先天之精氣；谷氣者，後天水谷之精
氣；合并而充身者也。
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Channel and collateral 
primal qi together 

with the nutritive 
and protective qi 

flowing within the 
channels also form an 
indivisible whole that 
cannot be separated.

”
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body, then combined with the postnatal 
essence from food and fluids (後天水谷精微
之氣相並) and it is this that fills and firms 
the structure of the body, performing the 
function of nourishment. 

The prenatal essence can transform and 
generate primal qi, the postnatal essence of 
food and fluids can transform and generate 
nutritive and protective qi.3 Therefore, the 
idea of “true qi” can be understood as the qi 
that results from the combination of primal 
qi together with the nutritive and protective 
qi. Based on this understanding, “channel qi” 
can include two aspects:

a) the qi (元氣 yuan qi or primal qi) that 
is generated from the congenital qi inherited 
from the father and mother. This is the motive 
force maintaining the movement through the 
channels of qi and blood, which regulates 
deficiency and excess, and the effective force 
that treats the hundred illnesses. It is also 
the motivating power behind the ability 
of the points to transmit a treatment effect 
throughout the channels and collaterals.

Li Dongyuan says “Primal qi is the essential 
qi generated by your original body” (元氣乃
先身生之精氣也).

The Eighth Difficulty in the Nan Jing 
says “The 12 channels all link to the 
source of generating qi; what we mean by 
‘source of generating qi’ is what we call the 
fundamental root of the 12 channels.”4 Then 
there is Ding Deyong (丁德用), a famous 
Nan Jing commentator of the Song dynasty, 
who regarded the source of qi generation as 
the Kidneys and Mingmen.

Thus, all this demonstrates that the first 
component in the idea of “channel qi” implies 
both the channels and collaterals themselves 
and the primal qi obtained at birth: this is the 
yuan qi of the channels and collaterals, and 
the originating location of this inheritance is 
in the Kidneys and Mingmen.

b) the postnatal grain qi, which is the 
nutritive and protective qi flowing inside and 
outside of the channels. Ling Shu chapter 18:

When people obtain qi from grain, [what 
happens is that] grain enters the Stomach 
and [the qi] is transported to the Lungs; 

3. 先天之精氣可以化生元（原）氣， 後天水谷精微之
氣可以化生營衛之氣。
4. 十二經脈皆系于生氣之原，所謂生氣之原者，謂十
二經之根本也。

the five zang and six fu all receive qi. The 
clear is the nutritive, the murky is the 
protective; the nutritive is in the channels, 
the protective is outside the channels. The 
nutritive circulates ceaselessly, 50 times [in 
a day and night] makes the great revolution 
in which yin and yang link, like a ring 
circling without cease.5 

Ling Shu chapter 16 says, in an initially 
rhyming passage: 

The Dao of the nutritive comes from 
the treasure (bâo) of the internal grain; 
the grains enter the Stomach (Wèi) and 
are passed on to the Lungs (Fèi), it flows 
through the middle, is distributed on the 
outside; the essence focuses on moving 
through the tunnelling channels, always 
nourishing ceaselessly, circling back to the 
beginning.6

Despite the difference in the basic 
substance between prenatal primal qi and 
the postnatal grain qi, in terms of physiology 
they support and complete each other, each 
forming the other’s root. Li Dong-Yuan in 
his Pi Wei Lun (Discussion of Spleen and 
Stomach) says “primal qi without Stomach 
qi is not enriching” (元氣非胃氣不能滋養).7 
This is to say that primal qi must rely on the 
essence of grain qi generated by the Stomach 
yang organ for its own support, while the 
Spleen and Stomach rely on the primal qi 
to be able to continuously generate subtle 
essence from food and fluids. In this way, 
they form a whole that cannot be separated. 

It is the same with the qi in the channels 
and collaterals. The channel and collateral 
primal qi will become exhausted without 
protective and nutritive qi, while the latter 
will become blocked without the primal 
qi. Thus, channel and collateral primal qi 
together with the nutritive and protective 
qi flowing within the channels also form an 
indivisible whole that cannot be separated.

5. 人受氣于谷，谷入于胃以傳與肺，五臟六腑皆以受
氣；其精者為營，濁者為衛；營在脉中， 衛在脉外，
營周不休，五十而復大會，陰陽相貫如環無端。
6. 營氣之道，內谷為寶，谷入于胃，乃傳于肺，流溢
于中，布散于外，精專者，行于經隧，常營無已，終
而復始。
7. This is Dr Lu’s precis.The actual quote, from the 
second half of Li Dongyuan’s Pi Wei Lun is: “真氣又名
元氣，乃先身生之精氣也，非胃氣不能滋之。” 
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ON THIS OCCASION, his son Lou 
Xing-Huang ( )2 was present, 
which was a treat for us as he was 

just then stepping out of the shadow of his 
famous father and becoming well-known as 
an excellent acupuncture practitioner in his 
own right. After dinner, we relaxed. But in-
stead of simply sitting back and enjoying the 
cheap cigarettes and Shaoxing wine, Kerry 
– always keen to learn as much as he could 
– badgered Dr Lou junior relentlessly until 
he agreed to go through an article he had 
just put together that concerned the cross-
needling method of ju ci.3 

I had always been curious about the name 
of this technique, which could be (and has 
been) translated as “giant needling” since 
the word ju means “big”, “immense”, or 

“tremendous”, yet there seemed to be nothing 
to justify such a description: the needles 
were just the ordinary needles, the sensation 
not tremendously different to usual. 

Dr Lou explained that the true origins were 
lost in time, but there was some speculation 
that the character ju ( , huge) had been a 
scribe’s error for the word hu (  mutual) 
since the characters were very similar. That 
would make a lot more sense as “mutual” 
refers to the relation between two things. 

After clarifying that for us, he went on 
to outline his article in detail, despite not 
having it with him at the time. We took notes 
as best we could while Mrs Lou cleared away 
the dinner dishes and opened a new bottle 
of Shaoxing. The following is what he said.

Ju ci – cross-needling – is a Nei Jing method 
that combines needling technique with point 
selection to achieve extraordinary results. 
The explicit indications are local channel-
collateral problems leading to pain. The 
implicit indications are tendon-muscular 
problems, as the muscles and tendons are 
solid and depend on the nourishment 
supplied by the hollow channels. 

Blocked channels lead to lack of qi and 
blood. It is commonly used for pain, but is 
also very effective for palsy or paralysis, and 
for spasmed muscles limiting movement, 

The four  
essentials 
in needling 
with ju ci

By Steven Clavey

Hangzhou, 1985. Kerry Carmody and I were at the house 
of Professor Lou1 for another night of good food and 
conversation, and maybe a few drinks before we hopped on 
our bikes for the cold ride back to our dormitory. 

Don Quixote, also latterly of La 
Mancha, engaging in a less subtle 
form of needling.
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It is also very effective 
for palsy or paralysis, 

and for spasmed 
muscles limiting 

movement, cases in 
which local needling 

could well exacerbate  
the spasm and pain. 

”cases in which local needling could well 
exacerbate the spasm and pain.

Four important factors
The four crucial factors influencing 
effectiveness of the ju ci treatment are 
choice of points, choice of body position, 
tou ci (through-and-through needling), and 
movement of the affected part.

Choice of points
Here again there are four aspects: 
a)  For upper body problems choose points in 

the lower body, and vice-versa; 
b)  For problems in the left choose points on 

the right, and vice-versa; 
c)  The points chosen must be below the 

elbows and knees; and 
d)  The points chosen must be on an 

anatomically similar place.4 

Generally if the problem is only one of jing 
luo (channels and collaterals) then just use 
the yang channels. If the zang fu organs are 
involved consider using the yin channels.

Positioning of the body 
Having the patient standing up is best, as 
then all the channels are unobstructed. Lying 
down is the next best, although the channels 
of the back are occluded a little.Sitting is the 
worst because bent joints crease the channels 
and slow the rejuvenating flow of qi and 
blood.

Tou ci 
Through-and-through needling is important 
because most commonly local pain does not 
involve only a single channel. Through-and-
through needling allows stimulation of two 
or even three channels.Also, when using the 
technique of ju ci, the needle sensation must 
be strong while not being uncomfortable, 
and needling several channels can achieve 
this.

Movement of the affected part
Where possible, the patient should move 
the affected part in order to encourage the 
restoration of qi and blood flow to the area. 
When the patient has movement restricted 
by pain, this is an excellent indication for the 
use of this method. First measure how much 
range of movement there is available to the 

patient, and make sure that they take note of 
the limits, before you needle. As you needle, 
have them move the affected part enough to 
extend into the area of pain to some extent. 
Quite rapidly there should be a greatly 
increased range of movement. Be sure to call 
this to their attention. 

They should then continue moving in the 
same way for 20-30 minutes if possible. Of 
course, how much movement and how long 
they continue moving will depend on their 
strength and age.

If the affected part is not something that 
readily moves – such as a headache – then 
the area should be massaged during and 
after needling, by the patient themselves or 
an assistant.

Without these four crucial factors being 
employed simultaneously, the technique 
cannot be called ju ci.

Theoretical basis
The Su Wen chapter 63 is devoted to describing 
a related technique known as miu ci. Miu ci 
is similar to ju ci, needling right for left and 
left for right, except that the latter aims at the 
channels, while miu ci aims at pricking the 
collaterals.

 The text continues: 

The emperor said: “I would like to hear 
about the miu ci technique of choosing 
right for left and left for right. How does 
that work? And what makes it different to 
ju ci?” 
Qi Bo answered: “When a pathogen resides 
in the channels and is predominant on the 
left, but the right [manifests] the illness, or 
vice-versa, or it changes such that pain on 
the left has not ceased and the right begins 
to be affected, then this calls for the use of 
ju ci. But for this the illness must be in the 
channels, not the collaterals. 
“[Referring to the original question 
regarding miu ci,] when the collaterals are 
affected, the pain is in the entangled5 areas  
( ) of the collaterals, and this is why it is 
called miu ci ( ).”

So the basic difference between ju ci and 
miu ci is that the former needles the channels, 
and thus is a deeper penetration and stronger 
needle sensation, while the latter pricks the 
collaterals, and thus is shallower and aims 

n  Steven Clavey is a  
registered practitioner in 
Melbourne, Australia.
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at letting a bit of blood. The underlying 
theoretical basis for both techniques is that 
channels connect the whole body such that 
when one is deficient the others rush to fill 
the gap. 

This rush causes a channel to become 
relatively excess and easily blocked. Needling 
the opposite side with a reducing method 
opens this blockage so that the channels can 
regain their balance as the deficient channel 
is filled.

The specific reducing method to be used 
here is rotation of the needle. My father 
Lou Bai-Ceng and I feel that lift-and-thrust 
manipulation is best suited for points on the 
trunk dealing with zang fu organ problems, 
while rotation is best suited for points on the 
limbs, dealing with channel problems.

Case histories
Case one
A 32-year-old woman presented with violent 
throbbing right lateral headache, which she 
had been getting for three years on most days, 
the longest time without pain being three 
days, although that was rare. She was very 
thin, with a poor appetite, constipation, red 
tongue that had little coating, and a thready 
wiry pulse. This is Liver yin deficiency with 
Liver yang rising. 

I had already tried the usual local points 
without much success: Taiyang (M-HN-9), 
Touwei (ST-8), and Fengchi (GB-20); and 
through-and-through needling from Taiyang 
to Shuaigu (GB-8); nothing helped for more 
than a day. So we stopped to rethink our 
approach.

The main channel here is shaoyang, but 
we have to consider both the channel and 
the zang fu in this case, as the internal 
condition bears a close relation to the pain. 
Therefore we can use a yin channel in the 
treatment. Otherwise we need to choose a 
point considering the four factors described 
above: choice of point, choice of body 
position, through-and-through needling, 
and movement of the body part.

She was very weak so we had her lie down. 
We needled the left side Taichong (LIV-3) 
through to Yongquan (K-1), but very gently 
and lightly, taking care to cause no pain. We 
left it 30 minutes, and rubbed the area of the 
headache.

The pain stopped for three days on the 

first treatment, which was far better than the 
local points. She continued with a course of 
10 treatments, after which she was cured.

Case two
A 25-year-old man had pain in the right 
wrist on extension. There was no history of 
trauma, and no tender points, it only hurt 
when he bent his wrist back, for example 
when he was leaning on a table. Tongue and 
pulse were normal.

So this is a channel problem, pure and 
simple. For a channel problem we must 
choose a yang channel, not a yin channel.

We selected a standing position, since 
this would be no problem at his age, and 
needled Jiexi (ST-41) through to Qiuxu (GB-
40) with reduction by rotating the needle for 
one minute. Meanwhile the patient pushed 
on the wall with strength, just in the way it 
would normally cause pain. But there was no 
pain. We did not retain the needle.

Case three
A 65-year-old man had had pain in the 
centre bottom of the right heel for three 
months which affected his walking. The pain 
worsened in wet weather. His tongue body 
was purplish, tongue coat was thick white, 
and pulse was wiry and slippery.

This is a channel problem. The purplish 
tongue arose from his age and impaired 
circulation. People often say that heel pain 
is always from Kidney yin deficiency, but 
the appearance of his tongue eliminates that 
differentiation for him. Pathogenic damp was 
clearly a factor, but here it was exogenous 
damp affecting the channels only, not the 
Spleen as there are no Spleen symptoms.

Therefore we did not need to consider 
internal factors in this case, and again we 
chose a yang channel for treatment.

We chose Hegu (L.I.-4) through to Wangu 
(S.I.-4) on the left hand, with the patient 
standing and gradually putting more and 
more weight on the heel.

The pain reduced with the first treatment, 
and cleared after four more.

Endnotes

1. The short memoirs of 
the famous acupuncturist 
Professor Lou Bai-Ceng was 
featured in The Lantern Vol 
5:1 in January 2008. (See page 
53 of this PDF.)

2. Who now wields his needle 
in Cuenca, Spain (the ancient 
province of La Mancha).

3. The article appeared in 
New Chinese Medicine (Xin 
Zhong Yi), in the 11th issue of 
1987, entitled 
, “An attempt at discussing 
the method of Ju Ci”. 
Unfortunately I do not have a 
copy, and thus my own article 
is based on notes taken on the 
night, food stains and all.

4. For example, the shoulder is 
similar to the hip, the elbow is 
similar to the knee, the wrist 
is similar to the ankle, and 
fingers are similar to the toes 
and the palm of the hand is 
similar to the sole of the foot.

5. 
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MY OWN FAMILIARITY with Mr 
Inoue’s work stems largely from 
the publication Five Elements and 

Ten Stems by Kiiko Matsumoto and Ste-
phen Birch.1 I have long been interested in 
his ideas and have studied and applied his 
treatments for years. The following essay 
represents my own analysis of the theories 
and practices of Keiri Inoue.                                                                                                                  

Mr Inoue is particularly remembered 
for treating patients with a single needle 
in a single point; he is quoted as saying 
that it enabled him to better understand 
what acupuncture was capable of doing. 
Doubtless, at both the business and 
intellectual levels, it must have been an 

uncomfortable position for him to take. 
For a public already sceptical about 
acupuncture in post-war Japan, using 
one needle could not help but stretch the 
bounds of credibility. To compound matters, 
Matsumoto and Birch also mention that 
Mr Inoue rarely inserted the needles. If this 
is so, his conception of acupuncture is far 
removed from the various schools that exist 
today.    

Mr Inoue’s understanding of acupuncture 
was derived particularly from the classic 
texts, the Su Wen and Nan Jing. The 
concepts of deficiency and excess found 
in the Nan Jing provided the basis of an 
approach adopted by a group of Japanese 
practitioners who were later described as 
“meridian style” acupuncturists. He was 
one of them. They believed that the flow of 
qi in various meridians could be filled or 
drained to influence the circulation in the 
entire system.                                                                                                                            

Specifically, Nan Jing 81 highlights the 
controlling cycle relationship of Lung 
excess-Liver deficiency, a deficiency pattern, 
and Lung deficiency-Liver excess, an excess 
pattern. The complete set of relationships 
can be viewed in the following table. Excess 
is indicated by ( ) and deficiency by ( ).

The art of  
Keiri Inoue

By Paul Mangelsdorf

Keiri Inoue was one of the pioneers of meridian style acupuncture 
and a leading figure in Japanese acupuncture circles during the first 
half of the 20th century. Unfortunately, he published no books, and 
all that is now known about his work comes from the articles he wrote 
and a series of lectures documented by his colleague and fellow 
practitioner Shohaku Honma. 
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DEFICIENCY PATTERNS EXCESS PATTERNS
Lung  = Liver Lung  = Liver 
Spleen  = Kidney Spleen  = Kidney 

Heart  = Lung Heart  = Lung 
Liver  = Spleen Liver  = Spleen 
Kidney  = Heart Kidney  = Heart 

The following table shows the config-
uration of a Liver deficiency pattern as a 
relative excess or fullness in the Lung and 
Spleen with a deficiency or emptiness in 
the Liver and Kidney. However, this can be 
broken down further into eight distinct 
aspects of excess and deficiency. 

The pulse could show a deficiency in 
either the Liver or the Kidney, for example, 
or a simultaneous deficiency. It might also 
display an excess in both the Spleen and 
Lung channels, or perhaps in just one. 

Again, this can be illustrated in the table 
below, where ( ) indicates fullness or excess 
and ( ) indicates deficiency or emptiness. 
The eight possibilities are:

Lung Liver  
Lung Kidney 
Spleen Liver 
Spleen Kidney 
Lung (Spleen) Liver (Kidney) 
Lung (Spleen) Kidney (Liver) 
Spleen (Lung) Liver (Kidney) 
Spleen (Lung) Kidney (Liver) 

Although a Liver deficiency is often 
regarded as a single presentation  treated 
with conventional points such as Ququan 
LIV-8 or Taichong LIV-3, it can also be 
interpreted as eight distinct patterns, each 
requiring specific matching treatment with 
eight individual points. 

If this principle were extended to the 
other depletion patterns of Spleen, Lung 
and Kidney, this would amount to some 32 
distinct pulse configurations, each requiring 
treatment with just a single point. 

A deficiency needs to be treated in a number 
of ways, because its outward display of 
“emptiness” has various meanings that stem 

from several different contexts. Deciphering 
these meanings and establishing their 
therapeutic legitimacy was Mr Inoue’s real 
achievement.                                                                                                         

His resulting synthesis of classical theories 
revived an ancient neglected variant of 
acupuncture. It also provided further 
impetus to the pursuit of a “balanced” pulse, 
an aesthetic that many acupuncturists still 
aspire to, myself included.  

The theoretical basis of Mr Inoue’s inter-
pretation of the pulse can be found in the 
special theories of the Nan Jing, in sections 
33 and 64. There, it states that as the zang 
organs accumulate qi and develop to full 
maturity, this qi returns to their respective 
fu partners. The Su Wen also make it clear 
that the function of the zang organs is to 
accumulate or store qi while that of the fu 
organs is to discharge it.                                                                                                     

It is axiomatic, therefore, that any excess 
in the wood element can be discharged 
through the Gall Bladder and any deficiency 
be supplemented through the Liver. This 
explains the practice of filling the zang 
organs and dispersing the fu, a general 
feature of much of Japanese acupuncture. It 
is a hallmark of the Inoue style.                                                             

The pulse can display either deficiency or 
excess patterns. Deficiency patterns apply to 
the zang organs of the Liver, Lung, Spleen or 
Kidney, and excess patterns to the fu organs of 
the Stomach, Bladder, Gall Bladder or Large 
Intestine. They are treated in different ways, 
with separate principles applying. Mr Inoue 
rejected the possibility of treating either a 
Heart (fire) deficiency or a Small Intestine 
(fire) excess. His thinking had an ancient 
lineage with the prevailing view that a Heart 
(fire) deficiency stems from a Kidney (water) 
excess, while a Small Intestine (fire) excess 
arises from a Kidney (water) deficiency. 
Since the fire is a consequence of something 
else, i.e. the Kidney, it cannot be added to or 
subtracted from without recourse to water.      

Pulses                                                                                                              
The pulse positions used are those familiar 
to us all. The fire, wood and water pulses 
are located on the left wrist, and the metal, 
earth and Triple Warmer-Pericardium pulses 
on the right.      

It is generally cited that the superficial 
pulses reflect the yang or fu organs and the 

The special theory of 
Nan Jing 33 explains 
that this excess metal 
should properly be 
regarded as a Large 
Intestine excess, 
because if the Lung-
metal is full, this qi 
returns to the Large 
Intestine.
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Channel and collateral 
primal qi together 
with the nutritive 
and protective qi 
flowing within the 
channels also form an 
indivisible whole that 
cannot be separated.

n  Paul Mangelsdorf is a 
Sydney acupuncturist.

deep pulses the yin or zang. However, Mr 
Inoue proposed using what he considered 
the “middle pulse”, i.e. a pulse found halfway 
between the surface and the depth. This is 
a significant step, prompted in part by Nan 
Jing 4, which points out that the cun pulses 
are located at the surface while the guan 
and chi pulses are found in the depth. Some 
compromise had to be arrived at, and a 
method proposed, for all three positions to 
be examined simultaneously and with equal 
pressure.   

One method involves pressing all three 
fingers down until only the pulses under 
the ring and middle fingers can be felt. The 
pressure is then released, to the point where 
the cun position reappears under the index 
finger. This is the location of the middle 
position, which is a little deeper than the 
surface, but more superficial than the depth. 
Once located, the next step is to stop, wait, 
and observe the pulse under each finger with 
the mind’s eye (in preference to the fingers). 
The various strengths of each position will 
then become apparent. I sometimes engage 
my fingers instead, running up and down 
the line of the pulse, pressing and releasing 
each position separately, like a trumpeter, 
to assess the different strengths. Regardless 
of the method, though, once the pattern is 
established the pulse is divided into its zang 
and fu aspects to facilitate treatment. 

Any fullness in the pulse is treated as 
excess in the fu, and any emptiness as  
deficiency in the zang. This principle finds 
its ideal expression in Mr Inoue’s use of luo-
connecting points. In the case of the earth 
element, for example, he used Fenglong ST-
40 to disperse its excess, and Gongsun SP-4 to 
fill its deficiency.

Deficiency pattern treatments
The general theory of acupuncture outlined 
in Nan Jing 81 says that wood should be filled 
if metal is excess. The special theory of Nan 
Jing 33 explains that this excess metal should 
properly be regarded as a Large Intestine 
excess, because if the Lung-metal is full, this 
qi returns to the Large Intestine. An empty 
wood pulse indicates a deficiency in the 
Liver, since the Liver is the aspect of wood 
that has the capacity to store qi.  

Nan Jing 33 also considers the Large 
Intestine and Liver as husband and wife, and 

that the exchange of qi that occurs through 
their union produces change within the body. 
Combining these ideas engages the following 
series of steps. If the Large Intestine is full, 
then fill the Liver. If the Large Intestine and 
Stomach are both full, then fill the Liver and 
Kidney. If the Stomach alone is full, then fill 
the Kidney. If primarily the Stomach, but 
also the Large Intestine, is full, then fill the 
Kidney as well as the Liver. This procedure 
describes the general approach in treating the 
Liver deficiency pattern that follows below.

Mr Inoue often used luo points. This is an 
acknowledgement of the symbiosis of the 
various organs involved. For example, the 
Stomach has a connection with its child, the 
Large Intestine, with its mother, the Small 
Intestine, and with its zang partner, the 
Spleen. These connections, found at Lidui 
ST-45, Jiexi ST-41 and Fenglong ST-40, can be 
used to release excess metal, fire or earth qi, 
respectively, from the Stomach.                                                                                            

There are additional points published on 
page 177 of Five Elements and Ten Stems by 
Matsumoto and Birch. The following is my 
own interpretation.

 
Liver deficiency 
A Liver deficiency pattern exists if the 
pulse shows fullness in the metal and 
earth positions with emptiness in the water 
and wood positions. Therefore, the Large 
Intestine and Stomach are considered full, 
and the Liver and Kidney empty, while 
relative excess and deficiency can be further 
established between the paired zang and fu 
organs themselves. 

My first notation for this is L.I. (ST)  
LIV (KID) , which equates to the use of 
Ququan LIV-8 or Ligou LIV-5. This pattern 
shows excess qi in both the metal and 
earth positions, with the Large Intestine in 
relative excess to the Stomach. It also shows 
a deficiency of qi in the water and wood 
positions, with the Liver in relative deficiency 
to the Kidney. Because the Large Intestine 
(metal) is the partner of the Liver (wood), 
and the Stomach (earth) is the partner of the 
Kidney (water), using Ququan LIV-8 will 
balance the qi between all of them. In the 
event that only the Liver is empty, Ligou LIV-
5 is chosen instead.   

The second possibility is L.I. (ST)  KID 
(LIV) , which equates to the use of Quchi 
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L.I.-11 or Fenglong ST-40. This pulse also 
shows excess qi in the Large Intestine and 
Stomach. The Kidney and Liver are again 
both empty but this time the Kidney is the 
weakest. Because there is no correlation here, 
between the excess qi of the Large Intestine 
and the deficiency in the Kidney, it suggests 
that some anomaly exists in earth. It means 
that the influences of earth are responsible for 
both the excess in the Large Intestine as well 
as the deficiency in the Kidney. Therefore, 
disperse earth at Quchi L.I. -11 or, if just the 
Kidney by itself is empty, at Fenglong ST-40.2                      

Third is ST (L.I.)  LIV (KID) , which 
equates to the use of Lidui ST-45, Pianli L.I.-6 
or Hegu L.I.-4. This pulse shows excess qi in 
the Stomach and Large Intestine, with the 
Stomach being the stronger of the two. There 
is also a deficiency in the Liver and Kidney, 
with the Liver being weaker. Since, again, 
there is no correlation between the excess 
Stomach and deficient Liver, this suggests 
that metal influences lie hidden within earth. 
Therefore, disperse metal at Lidui ST- 45, or 
if just the Liver is empty, at either Pianli L.I. 
-6 or Hegu L.I.-4. 

The fourth possibility is ST (L.I.)  KID 
(LIV) , equating to the use of Yongquan KID-1 
or Dazhong KID-4. This pattern shows excess 
qi in the Stomach and Large Intestine, with 
the Stomach being the stronger. At the same 
time both the Kidney and Liver are empty, 
with the Kidney being the weaker. Since 
there is now a direct correlation between the 
hard and soft aspects, i.e. between the (earth 
and water) and (metal and wood) elements, 
Yongquan KID-1 can be used to balance the 
qi in all four channels. If only the Kidney is 
empty, use Dazhong KID-4 to adjust the qi 
between Stomach and Kidney.

Kidney deficiency 
This is a pattern where the fire and earth 
positions are strong and the metal and water 
positions are weak. This translates as a Small 
Intestine and Stomach excess, with a Lung 
and Kidney deficiency. 

The first pattern is ST (S.I.)  KID (LU) , 
which equates to the use of Fuliu KID-7 or 
Dazhong KID-4. Here is excess in the earth 
and fire positions, with earth or Stomach 
being the stronger. At the same time there 
is a deficiency of qi in both the Kidney and 
Lungs with the Kidney being the weaker. 

Since there is an exact correlation here 
between hard and soft, earth and water, Fuliu 
KID-7 can be used to balance the qi between 
all the channels. If just the Kidney is empty, 
use Dazhong KID-4.

The second pattern is ST (S.I.)  LU (KID) 
, which equates to the use of Jiexi ST-41 or 

Zhinzheng S.I.-7. This pulse is similar, except 
that here the Lungs are the weaker part of 
the Kidney-Lung couplet. This suggests that 
the influences of fire are responsible for both 
the excess in earth and the deficiency in the 
Lung. Therefore, disperse the fire from the 
earth, at Jiexi ST-41. If only the Lungs are 
empty, disperse the fire at Zhizheng S.I. -7. 

The third pattern is S.I. (ST)  KID (LU) , 
which equates to the use of Xiaohai S.I.-8 (or 
Shaohai HE-3: see below) or Fenglong ST-40. 
This shows excess qi in both the fire and earth 
positions, with the Small Intestine being the 
stronger of the two. At the same time, the 
Kidney and Lungs are also deficient, with the 
Kidney being weaker than the Lungs. This 
suggests that an excess of earth, lying hidden 
within fire, is affecting the Kidney. The logical 
response would be to disperse this excess 
earth at Xiaohai S.I.-8. However, Mr Inoue 
found that this was ineffective and he was 
compelled to replace it with Shaohai HT-3. 
He had encountered an interesting dilemma. 
It was possible to disperse the fire from the 
Heart at Zhizheng S.I.-7 (using the luo point 
of the Small Intestine), and to disperse the fire 
from the Stomach at Jiexi ST-41. It seemed not 
possible, though, to disperse earth from the 
Small Intestine, (the technical definition of a 
Small Intestine excess) with either Xiaohai 
S.I.-8 or Chongyang ST-42. This did not 
change the fact that it was still appropriate 
(and possible) to treat excess earth that 
originates in the Spleen, by dispersing the 
luo point Fenglong ST-40, if just the Kidney 
were empty.  

Finally there is S.I. (ST)  LU (KID) , which 
equates to the use of Chize LU-5 or Lieque 
LU-7. This is the same configuration again 
with the Lungs being the weaker of the 
Kidney-Lung couplet. Since this allows for 
the direct transference of qi from the (hard) 
yang fire to (soft) yin metal, as well as from 
the (hard) yang earth to (soft) yin water, 
using Chize LU-5 will balance the qi between 
all four. If just the Lungs alone are empty, use 
Lieque LU-7.

Nan Jing 33 also 
considers the Large 
Intestine and Liver as 
husband and wife, and 
that the exchange of 
qi that occurs through 
their union produces 
change within the 
body. 
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The remaining deficiency patterns are 
treated with the same principles, as briefly 
detailed in the table (right). 

Excess treatments
If the Gall Bladder (wood) and Small 
Intestine (fire) are full and the Lung and 
Spleen positions are empty, a Lung deficiency 
pattern exists. If the Lung and Kidney 
positions are empty, instead, then an excess 
pattern of the Gall Bladder (wood) exists.                                                                                                          
In formulating a treatment for excess 
conditions, Mr Inoue appears to have 
incorporated the principles suggested in 
Nan Jing 75. It describes a condition of 
metal depletion-wood repletion, along with 
directions to fill the mother of wood (i.e. 
water) and drain the child (i.e. fire). Mr Inoue’s 
response was to fill Chize LU-5 and drain 
Waiqiu GB-36, Yangfu GB-38 or Houxi SI-3.                                                                                                                
While this appears to be consistent with 
filling the water of metal (at Chize LU-5) and 
draining the fire of wood (at Yangfu GB-38), 
it does not explain the use of Waiqiu GB-36 
and Houxi SI-3. His thinking, it seems, had 
strayed elsewhere. Matsumoto and Birch 
imply that he may have chosen points on the 
basis of symptoms, but I am not convinced 
of that either, for the following reasons.                                                                                                                 
A condition of excess in the Small Intestine 
and Gall Bladder with a deficiency in the 
Lung and Spleen is treated with Taiyuan LU-
9. Therefore, Chize LU-5 is an appropriate 
choice when the deficiency is found, instead, 
in the Lung and Kidney. The principle for 
treating a wood excess condition proposed 
by Nan Jing 81 is to control the excess in 
the wood by employing the function of the 
metal (Lung). Therefore, the water aspect 
of the Lung, Chize LU-5, can be employed 
to control both the Gall Bladder (wood) as 
well as the Small Intestine (fire) excess. This 
approach is not based on Nan Jing 75.                                                                                                                        

That aside, the primary objective in treating 
excess patterns is to disperse the excess 
rather than supplement the deficiency. This is 
because the organs typically become depleted 
from their attempts to control the excess in 
the first place. Removing this excess, allows 
them to return to their normal capacity. 
Dispersing Houxi S.I.-3, therefore, will remove 
excess wood from the Small Intestine if the 
Lungs show signs of depletion. Dispersing 
Yangfu GB-38 will remove excess fire from the 

SPLEEN DEFICIENCY
GB (BL)  SP (HE)  = Dadu SP-2 or Gongsun SP-4
GB (BL)  HE (SP)  = Xiaxi GB-43 or Feiyang BL-58
BL (GB)  SP (HE)  = Shugu BL-65 or Guangming GB-37 or Qiuxu 
GB-40
BL (GB)  HE (SP)  = Daling P-7 or Neiguan P-6

LUNG DEFICIENCY
SI (GB)  LU (SP)  = Taiyuan LU-9 or Lieque LU-7
SI (GB)  SP (LU)  = Houxi S.I.-3 or Guangming GB-37
GB (SI)  LU (SP)  = Yangfu GB-38, Waiguan TH-5 or Yangchi TH-4 

Gall Bladder, if the Kidneys begin to weaken. 
Finally, Mr Inoue found that dispersing the 
xi-cleft points was the most effective way to 
treat any of the various “accumulations” of qi 
in the fu organs. In the case of an excess in the 
wood element, he chose Waiqiu GB-36.             

The following point selections are taken 
from the Table of Treatments for a Full 
Condition on page 177 of Five Elements and 
Ten Stems. Once again, each aspect of an 
excess condition is a separate “fact” requiring 
treatment with just one point. 

Large Intestine excess 
HE (SP)  L.I. (BL)  equates to the treatment 
of filling Shenmen HE-7 and dispersing 
Hegu L.I.-4, Pianli L.I.-6, Zhiyin BL-67, 
Erjian L.I.-2, or Feiyang BL-58. A Large 
Intestine excess condition can weaken the 
Heart. If the Heart and Spleen are clearly 
deficient, fill Shenmen HE-7. If the excess 
is in the Large Intestine, but the Heart 
and Spleen are not affected, disperse Hegu 
L.I.-4. If the Heart appears weak, disperse 
metal, i.e. disperse Pianli L.I.-6 if the Large 
Intestine is full, or Zhiyin BL-67 if the excess 
is in the Bladder. If just the Spleen appears 
weak, disperse water, i.e. disperse Erjian  
L.I. -2 if the Large Intestine is full, or Feiyang 
BL-58 if the Bladder is excess.         
                        
Bladder excess 
SP (LU)  BL (GB)  equates to the treatment 
of filling Shangqiu SP-5 and dispersing 
Jinmen BL-63, Tonggu BL-66, Xiaxi GB-43, or 
Shugu BL-65. A Bladder excess condition can 
weaken the Spleen. If the Spleen and Lung 
are clearly deficient, fill Shangqiu SP-5. If the 
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Bladder is full, but the Spleen and Lung are 
unaffected, disperse the xi-cleft point Jinmen 
BL-63. To support the Spleen, disperse water, 
i.e. disperse Tonggu BL-66 if the Bladder is 
full, or Xiaxi GB-43 if the excess is in the Gall 
Bladder. To prevent depletion in the Lung, 
disperse wood, i.e. disperse Shugu BL-65.        
                        
Gall Bladder excess
LU (KID)  GB (SI)  equates to the treatment 
of filling Chize LU-5 and dispersing Waiqiu 
GB-36, Houxi S.I.-3 or Yangfu GB-38. A Gall 
Bladder excess condition can deplete the 
Lungs. If both the Lung and Kidney are 
clearly deficient, tonify Chize LU-5. If the 
Gall Bladder is excess, but the Lung and 
Kidney seem unaffected, disperse the xi-cleft 
point Waiqiu GB-36. To prevent depletion in 
the Lung, disperse wood at Houxi S.I.-3. To 
support the Kidney, disperse fire at Yangfu 
GB-38.

Small Intestine excess                                             
KID (LIV)  SI (ST)  equates to the treat-
ment of tonifying Yongquan KID-1 and 
Qiuxu GB-40 with moxa. Technically, it is 
impossible to treat fire excess with points 
such as Yanglao S.I.-6, Xiaohai SI-8 or 
Jiexi ST-41. However, since the fire is still 
connected to the Stomach, a condition that 
Mr Inoue called  “pure excess earth” can still 
arise and should be treated. To this end, he 
advised tonifying both Yongquan KID-1 and 
Qiuxu GB-40 with moxa, to strengthen the 
Kidney and control earth. Tonifying the fu 
organ was obviously a break with custom, 
but he must have considered it possible to 
tonify the yuan source points with moxa.

Stomach excess 
LIV (HE)  ST (L.I.)  equates to the treat-
ment of filling Xingjian LIV-2 and dispersing 
Liangqiu ST-34, Chongyang ST-42, Quchi 
L.I. -11, Lidui ST-45 or Shangyang L.I.-1. 
A Stomach excess condition can deplete 
the Liver. If the Liver and Heart are clearly 
empty, fill Xingjian LIV-2. If the Stomach 
is excess but the Liver and Heart are not 
affected, disperse the xi-cleft point, Liangqiu 
ST-34. To prevent depletion in the Liver, 
disperse earth, i.e. disperse Chongyang ST-42 
if the Stomach is excess, or Quchi L.I.-11 if the 
Large Intestine is full instead. To support the 
Heart, disperse metal, i.e. disperse Lidui ST-

45 if the Stomach is full, or Shangyang L.I.-1 
if the Large Intestine is excess.

Conclusion
I would like to draw a contrast between the 
Inoue and Korean styles of acupuncture. 
The method developed by Mr Inoue stems 
from a careful, if not convoluted, analysis of 
pulse positions. The Korean style, by contrast, 
regards pulse configurations as fixed patterns 
that cannot be altered. These patterns can be 
considered as images of underlying conditions 
that respond to specific treatments, but the 
actual patterns themselves remain fixed.                                                                                                                        
I have no way of knowing if Mr Inoue felt 
that any permanent change in the pulse was 
possible, but if not, he may have inadvertently 
documented what could amount to well over 
50 different constitutions!     

A patient who presents with one of the eight 
different aspects of, say, a Spleen deficiency 
pattern, will carry this “signature” for the 
rest of their lives as part of their biological 
constitution. It might even be possible to 
speak of a Dadu SP-2 person for example, 
or a Shangqiu SP-5 person, or a Xiaxi GB-43 
person, and so on. Implicit in this view is the 
recognition that a Spleen deficiency cannot be 
supplemented or added to, to such an extent 
that it could produce a Kidney deficiency itself. 
The Koreans believe, therefore, that an organ 
cannot be strengthened or weakened beyond 
its constitutional capacity. If this means that 
the various pulse patterns cannot be treated 
out of existence, they must remain instead as 
permanent facts of life. It also means that the 
ideal of balance sought by acupuncturists is a 
temporary equilibrium at best.    

I have always felt uncomfortable about 
literal interpretations of pulse positions, and 
have been drawn towards both the Korean 
constitutional patterns and those suggested 
in Nan Jing 3 as a way of avoiding them. It 
may well be that all the details of Mr Inoue’s 
analyses can be attended to with the proper 
application of Korean constitutional theory, 
although I have not developed the capacity 
to tell. That aside, if nothing else can be said 
about his work, Mr Inoue had a methodology 
that amounts to a remarkable feat of 
analytical thinking. It appears at times to blur 
the boundaries between normal deliberation 
and something else, clearly resembling a form 
of artistic inspiration.3

Endnotes
1.  Matsumoto, K. and Birch, 

S. (1983): Five Elements 
and Ten Stems. Brookline: 
Paradigm Publications.

2.  The problem here was 
always going to be whether 
to use Quchi L.I. -11 or Lidui 
ST-45 to disperse the earth. 
According to Nan Jing 79, to 
remove influences “moving 
against the direction of 
their flow” one should 
drain the child. If draining 
Lidui ST-45 is an example 
of this principle and means 
to remove the metal, then 
draining Quchi L.I.-11 must 
remove the earth. 

3.  If anyone would like to 
follow up any aspect of 
this essay, please feel free 
to contact me via email at: 
paulmangelsdorf@ 
bigpond.com.
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THE PATIENT WAS a 58-year-old man 
who suffered severe complications 
after surgery for stomach cancer. The 

operation itself was successful in removing 
the cancer, but during surgery the pancreas 
was accidently cut. Pancreatic juice subse-
quently leaked into the stomach and the 
pancreatic enzymes began to dissolve the 
flesh around the stomach wound, causing 
anastomasis and septicemia with a high fe-
ver. The lungs were also affected and 1500ml 
of liquid had to be withdrawn from them. 

At the time of the acupuncture treatments 
the patient had a high fever (39 degrees) 
which had persisted for over a month and 
was getting progressively weaker to the point 
where his life was considered to be in dan-
ger. He had been receiving strong antibiotics 
and Panadol (300ml daily). This controlled 
the fever at around 39 degrees, but did not 
resolve it: the fever would go down for a few 
hours, but then rise again to 39 degrees. He 
was also receiving 3300ml of IV fluids daily.

Acupuncture treatment
As the patient was actually my husband, 
Kevin, I tried to persuade his team of doctors 
to let me give him herbal medicine (CM 
enema). They refused. At this point I began 
quietly to treat him with acupuncture. As an 
adjunct to the acupuncture, I gave him a very 
small dose of concentrated herbal medicine 
under his tongue for two days. 

His fever was high (39 degrees) and 
worsened at night. His pulse was slippery, 
full and rapid, and he sweated copiously, 
reflecting invasion of heat at the qi level. The 
tongue was not deep crimson and the coating 
was not dry, which would have been typical 
of heat at the blood level, but I did feel that 
the heat had penetrated to some extent to the 

High fever High fever 
Acupuncture treatment of an ICU patient 

By Rona Wang  
Edited by Jenny Allison

Chinese medicine practitioners in the West do not often 
get an opportunity to treat patients in an intensive care unit, 
due to hospital protocol and the urgency of administering 
treatment to the patient. The following experience gave me an 
opportunity to deepen my understanding of acupuncture and 
its potential in an emergency. It also enabled me to share my 
experience here, so that other practitioners may improve their 
skills and confidence in treating severe, acute diseases and 
patients may benefit from timely acupuncture.
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blood level because of the Western diagnosis 
of septicemia, and also the fact that the fever 
worsened at night. I think that the tongue 
masked the diagnosis of blood heat because 
he was receiving IV fluids and antibiotics. My 
diagnosis was therefore heat at the qi level, 
as well as heat toxins at the nutritive-blood 
level.

The points I chose were left side Xue Hai 
(Sp-10, Sea of Blood), and right side Qu Chi 
(L.I.-11, Pond at the Crook). The method 
used was tou tian liang, “cool penetrating 
the sky”.1 This method, along with its 
counterpart shao shan huo, “fire burning 
mountain”, was developed during the Jin-
Yuan dynasty (1115-1368) but is not used 
much in modern clinics. It was detailed in a 
previous issue of The Lantern.2 Tou tian liang 
is a reducing method that brings perverse 
heat to the exterior where it can be released, 
and thus it was chosen as appropriate for 
this case. “Chan zhen” (discussed below) was 
also performed at the same time. The needles 
were 1.5 cun, gauge 25x30 mm.

“Tou tian liang” plus “chan zhen” was 
performed as follows:

n On the patient’s in-breath, I first inserted 
the needle quickly and deeply into Xue Hai 
(Sp-10) on the left side, to the “earth” level. 
The deepest level is “earth”, the middle level 
is “human” and the most superficial level 
is “heaven”. The needle was then strongly 
stimulated by lifting and thrusting with 
small amplitude, then twirling slowly six 
times, so that the muscle fibres gripped the 
needle tightly (this method is called chan 
zhen ). This was so that I could grasp 
the perverse qi and draw it upwards from 
earth through man to heaven. The needle 
felt tight in my hand and I felt a sucking 
sensation as I drew it upwards. The 
direction was mostly anti-clockwise.

n The needle was then slowly withdrawn 
to the middle, or “human”, level. This 
manipulation was repeated six times.

n The needle was withdrawn to the superficial 
“heaven” level and the same manipulation 
performed. At each level I felt the needle 
tightly drawing and my hand felt tight also. 
This is how I judged de qi. (The patient 
also felt a tingling sensation.)

n This entire procedure was repeated three 
times.

The same procedure was given on Qu Chi 
L.I.-11) on the right side.

Both needles were then retained for 20 
minutes on day one, and 15 minutes on day 
two. Normally the needles are withdrawn as 
soon as the patient feels cooled down, but in 
this case it was not until the third treatment 
that this occurred. The patient breathed out 
on withdrawal of the needle.

 I gave the patient three treatments, on 
successive days, always at 7pm. I focused 
my energy intensely as I manipulated the 
needles, and breathed peacefully.

 For the first treatment the needles were 
retained for 20 minutes. Kevin’s temperature 
dropped to 38 degrees afterwards, and 
stayed at 38 for the night and the next day. 
No cooling down sensation was felt during 
the treatment.

For the second treatment the needles were 
retained for 15 minutes. The temperature was 
38 degrees that night and then was normal 
during the next morning, but rose again 
in the afternoon. Again, no cooling down 
sensation was felt during the treatment.

On the third treatment, as I withdrew 
the needle to the “heaven” level during the 
first round of manipulations on Qu Chi 
(L.I.-11), the patient reported that he felt 
a sudden cold sensation under the area 
being needled, which then rapidly spread to 
become a whole body sensation of cooling 
down. It lasted only a few moments and he 
shivered. I withdrew the needles immedi-
ately (and left the needle hole opened). After 
this, his temperature dropped to normal and 
remained that way.

Results
Following this last treatment Kevin’s 
condition stabilised and he began to 
improve. The doctors and I felt that he was 
no longer in a dangerous situation. For me, 
however, one outcome of the treatment was 
quite unexpected. As I was treating someone 
whom I had a huge emotional stake in saving, 
my treatment focus was very intense. On the 
one hand this strengthened my focus, but on 
the other hand I was stressed and worried 
about my husband and I forgot myself 
during the treatment as I was so focused on 
him. My personal boundaries were blurred 
and consequently I became vulnerable to 
invasion by perverse qi myself. It is stated 

n Rona Wang graduated 
from Beijing TCM 
University in 1983 
and has worked in 
the departments of 
gynaecology, obstetrics 
and neo-natal care in 
various hospitals in 
China. She teaches 
paediatrics and 
gynaecology at the 
Sydney Institute of TCM, 
and practises in Sydney.
n Jenny Allison 
graduated from ACA, 
Sydney, in 1984, and 
completed a diploma 
in paediatrics in 1991 at 
the Hangzhou Red Cross 
Hospital. She practises in 
Auckland NZ.
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I chose 7pm as the 
time for acupuncture 

as this is the point 
on the 24-hour 

clock when Kidney 
water changes to 
Pericardium fire. 

Giving treatment at 
this time encourages 

water and fire to 
communicate. 

”in the Nei Jing that when one is weakened it 
is easy to be invaded by perverse qi. On the 
third treatment, after my husband reported 
a cooling sensation, as I was withdrawing 
the needle from Qu Chi my left hand was 
cupped around the needle area. In the days 
that followed, the area near the jing-well 
point of the Pericardium channel became 
pus-filled and infected, and later, after it had 
healed, deep ridges grew on the nail. I believe 
the perverse heat may have invaded my own 
Pericardium channel at Lao Gong (PC-8) as 
my hand was cupped around the needle. The 
heat then made its expression at the jing-well 
point. I also experienced restlessness and felt 
vulnerable to wind and cold for a few days.

Herbal medicine
I gave my husband small amounts of very 
concentrated Chinese herbs in order to 
support the acupuncture treatment. I chose 
a prescription based on Bai Hu Tang (White 
Tiger Decoction). The formula was as 
follows: Shi Gao (Gypsum fibrosum) 50g, 
Zhi Mu (Anemarrhenae Rhizoma) 18g, Sheng 
Gan Cao (Glycyrrhizae Radix) 6g, Sheng Di 
Huang (Rehmanniae Radix) 30g. Jin Yin Hua 
(Lonicerae Flos) 30g, Lian Qiao Forsythiae 
Fructus) 30g Ren Shen (Ginseng Radix) 3g.

This was decocted and reduced to 100ml 
of thick liquid. I gave him 40-50 ml over 
two days, 5-7 drops of the liquid under 
his tongue three times daily. When his 
temperature dropped to normal, I gave him 
a concentration of Xi Yang Shen (Panacis 
quinquefolii Radix) 6g under his tongue for 
a few days.

The event I have described was one of 
several acute situations that occurred in the 
course of Kevin’s recovery. It was, however, 
the definitive one, and it turned out to be a 
turning point for him. He was hospitalised 
for five months in all. As part of his routine 
care for about four months, I used to 
wash his body with a decoction of various 
herbs to clear heat and nourish the jin-ye-
fluids. The main ones I used were Zhi Mu 
(Anemarrhenae Rhizoma) 20g and Ge Gen 
(Puerariae Radix) 20g. 

When he had bedsores on his buttocks I 
added Jin Yin Hua (Lonicerae Flos) 30g and 
Dan Shen (Salviae miltiorrhizae Radix) 10g, 
in order to clear heat toxins and promote 
blood circulation.

When he had scrotal eczema, with fungal 
infection and ulceration, I washed him with 
the above formula, and then dried his skin 
and applied the powder “scatter ulcer in the 
oral cavity” ( ) which consists 
of Qing Dai ( , Indigo Naturalis) to 
clear heat toxin and cool the blood, Ku 
Fan (Alumen dehydratum ) to resolve 
inflammation and cool the area, and Bing 
Pian (Borneolum, ) also to clear heat 
toxin.

Explanation
My reasons for using the two acupoints Xue 
Hai and Qu Chi, were as follows.

Xue Hai, the “sea of blood”, treats all blood 
disease. It invigorates blood, removes stasis, 
and it cools heat in the blood. Using Xue Hai 
as the first point releases heat from the deep 
level of the blood and allows it to then be 
resolved at the qi level (where most of the 
heat had accumulated in this case), using Qu 
Chi to take it out of the body.

Qu Chi, “pond at the crook”, is the he-sea 
point of the Large Intestine channel and the 
main point to clear excess heat and fevers in 
the body. This is because, as hand yangming, 
it is full of qi and blood so it can drain 
fullness. It also has plenty of zheng qi to 
mobilise against perverse qi.

Qu Chi belongs to metal, and metal is 
attacking wood (Liver blood). Large Intestine 
and Liver have branches connecting to the he-
sea of Large Intestine. Thus using these two 
points together can be likened to opening the 
window of a sauna to let heat out. Heat is 
released from the blood level to the qi level, 
and then “out the window”.

I wanted to use as few needles as possible 
because of the patient’s condition. Left Xue 
Hai and right Qu Chi were used because the 
left side of the body pertains to blood and 
the right side to qi. There is also a paired 
symmetry in the points when they are used 
on opposite sides of the body at knee and 
elbow, which can intensify the effect.

I chose 7pm for acupuncture as this is the 
point on the 24-hour clock when Kidney 
water (5-7pm) changes to Pericardium 
fire (7-9pm). Giving treatment at this time 
encourages water and fire to communicate 
and guides heat out (it is regarded as a uni-
versal powerful pivoting time).

The length of the first two treatments was 
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chosen according to the theory of the Ba Gua 
(although this would have been shortened if 
the patient had felt the cooling sensation at 
any time during treatment). Twenty minutes 
belongs to the number two, Dui-metal. Not 
only does the time belong to Jin brook, but 
Qu Chi itself is a Large Intestine point: in the 
Bagua this is Qian metal. 

Fifteen minutes is one plus five which 
equals six. The number six belongs to 
Kidney water, Kan. (In addition, we chose to 
treat at 7pm, the Kan water time). If a line is 
drawn through these two points they inter-
sect at right angles. Thus their water energies 
(quench the fire) work together.

Bai Hu Tang is a formula used mainly for 
clearing heat at the qi level when the fluids 
are injured. It consists of Shi Gao, Zhi Mu, 
Zhi Gan Cao and Jing Mi. 

I modified it as follows: Ren Shen was 
added to tonify the qi and yin, since excess 
heat over a month of fever had damaged the 
yin. Ren Shen can also strengthen the zheng 
qi to help the body rid itself of perverse qi.

Sheng Di Huang was added to clear the heat 
which was also at the ying level, and Jin Yin 
Hua and Lian Qiao were used to clear heat 
at the qi level and allow the heat at the ying 
level to exit through this level. I used Sheng 
Gan Cao instead of Zhi Gan Cao in order to 
generate qi and clear heat toxin and Sheng Di 
Huang to cool the ying-blood and generate 
fluids to quench thirst.

While these herbs may have helped, even 
at the low dose I gave them, I am certain, 
however, that acupuncture provided the 
critical effect. It was like the right key to 
open the window of the “steam room” and 
allow the perverse heat of the fever to leave.

Some reflections from the classics
In the process of writing up my husband’s 
case, I researched the Huang Di Nei Jing and 
the work of Ye Tian-Shi of the Qing dynasty 
for relevant insights. Some quotations 
from these texts inspired in me a deeper 
understanding and a stronger focus and 
confidence when I gave him acupuncture. 
Most of them are self explanatory.

It is stated in the Su Wen:3

In treating excess conditions one should elicit 
a cooling sensation. When the pathogenic qi 
is weakening, one will experience a cooling 

sensation. Withdrawing the needle on 
patients with an excess condition should be 
done immediately and the “hole” left open in 
order to disperse the pathogen.

What is meant by excess and deficiency? This 
is defined by the sensation of either warming 
or cooling under the needle when the qi 
arrives. The physician must be observant and 
attentive regarding this event. 

After differentiating the condition as deficient 
or excess, the doctor should be well versed 
in performing tonification or sedation 
techniques. 

If the wrong method is used, either in tonifying 
an excess or sedating a deficiency, one is 
engaged in a violation of practice (and the 
opposite result may occur to that which is 
intended).

Once you grasp the qi with the needle, be 
very attentive and listen so as not to lose the 
opportunity to manipulate the effects. 

When the disease is located deeply, insert 
deeply. When the disease is superficial, needle 
superficially. Although there is a difference 
in depth of penetration, the principle of 
awaiting the qi is the same. 

When needling, one should be prepared and 
careful, as if one is facing a deep abyss. Move 
carefully so as not to fall. In handling the 
needle, hold it as if holding a tiger with great 
care and strength.

One needs a calm mind to observe the patient. 
Concentrate clearly on the patient and do 
not become scattered.

When the needle enters the body, the physician 
should observe the patient closely in order to 
help guide the patient’s attention. This allows 
the qi in the channels to move more easily, 
and the results are more effective. 

Ye Tian-Shi’s article on external pathogenic 
heat gave me further clarity. Septicemia 
corresponds in Chinese medicine to the 
blood level in the Four Levels of Heat 
invasion. At this level the yin fluids are 
easily damaged, and heat may also enter 
the Pericardium. For this reason I watched 
Kevin’s tongue and took his pulse carefully. 
Ye Tian-Shi had a famous saying “Saving 
yin is not in blood but is in jin and sweat”4 
Kevin had a high fever for over four weeks 
but did not manifest “yin-blood syndrome”. 
The intravenous fluids he was given played 
an important role in saving his jin-ye, and 

Listen carefully to your 
clients—50 per cent  
of them already know 
the answer to their 
problems.

Ante Babic’s  
Tips for running  
a successful clinic 
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Da Zhui is an excellent 
point for releasing all 
kind of heat as it is a 
crossing point of the 
three yang meridians 

of the hand, the three 
yang meridians of the 

foot and the Yang 
Qiao meridian, so 

the qi of seven yang 
channels converges.

”with the Panadol he was given intravenously 
his tongue never showed crimson.

Ye Tian-Shi also said: “One can sweat (al-
though this is not the “diaphoresis” meth-
od) when the disease is at the wei level.”  
（  The “sweat” here is not 
inducing a lot of sweating by the perspiration 
method. This is because the pathogen is 
beyond the wei level at the point when the 
pathogenic heat consumes the yin and fluids 
of the body. (It is a totally different method 
from the treatment of external cold disease—
shang han). However after correct treatment 
the patient may have a normal physiological 
sweat. This means the patient’s ying and wei 
are harmonised, the disease will lessen and 
the patient will recover.

Finally, he states, “Even if the pathogenic 
heat is at the ying level, one can still use 
the method of simultaneously clearing 
heat at the qi level. Thus the heat goes out 
from deep to shallow and is released easily.”  
( .) As I discussed earlier, 
according Kevin’s tongue and pulse, the 
pathogenic heat was mainly in the qi level, 
and was just beginning to affect the ying 
level, with the fever worsening at night. This 
was why I needled Xue Hai first and then Qu 
Chi, using the reducing method of tou tian 
liang, and used Bai Hu Tang plus Sheng Di.

I also thought of using bloodletting 
method on the point DU-14 Da Zhui, the 
“great vertebra”. This is an excellent point for 
releasing all kinds of heat as it is a crossing 
point of the three yang meridians of the 
hand, the three yang meridians of the foot 
and the Yang Qiao meridian, so the qi of 
seven yang channels converges at Da Zhui.

 However I didn’t use it on Kevin because 
it was inconvenient (he had six rubber 
drainage tubes on his pleural cavity, left and 
right side stomach cavity and lower pelvic 
cavity… also in the hospital bloodletting is 
not accepted). However I think it is worth 
mentioning in case others are in a situation 
where they can use it. 

Conclusion
The factors in achieving success in this case 
were, I believe, as follows:

The patient’s condition. My husband was 
mentally and physically strong. This was 
shown in part by the fact that he was still 
producing a high fever after four and a half 

weeks. His strength gave him the ability to 
continue to fight for his survival.

The correct diagnosis. It was important 
that the disease was correctly established 
as deficient or excess, and the correct level 
established according to Wen Bing thinking.

Only a few points used. These were chosen 
with precision and had a powerful function.
The needles were correctly manipulated 
(reducing method) and the practitioner 
had expertise in knowing how to perform 
complex manoeuvres such as tou tian 
liang. The needles were withdrawn at the 
appropriate moment; ie. as soon as Kevin felt 
coolness at the needle area and then in his 
whole body, and the hole was left open.

Western medicine and Chinese medicine 
are both important in situations such as this. 
A popular Chinese saying can be applied 
here. It is said that Western medicine is like 
the drawing of a dragon—it has great power 
to control the serious condition of septicemia 
and high fever. However Chinese medicine 
is like the drawing of the eye of the dragon, 
the final dot on the drawing. It is just a tiny 
detail, but without it the dragon is inactive.

The environment in which the treatment 
was given is important. The treatments were 
given at 7pm to coincide with the change 
of Kidney to Pericardium time. In a wider 
sense, the influence of the universal qi plays 
a part also. When the jing, qi and shen of the 
practitioner are all focused, an exchange of 
energy is enabled between the universe, the 
practitioner and the patient, which gives 
great potential for the patient’s healing. 
Some may see this as divine intervention. 
Whatever spiritual context it is interpreted 
in, I felt that it happened when I treated my 
husband, and that it played a major part in 
the success of the treatment. I am deeply 
grateful that something occurred beyond my 
own personal efforts for my husband’s life 
that helped him to recover.

Endnotes
1. Tou tian liang (cool penetrating the sky) from 
Great Compendium of Acupuncture and Moxibustion 
by Yang Ji-Cheng, Ming dynasty.

2. Volume 5, issue 2.

3. The Yellow Emperor’s Classic of Internal Medicine: 
the art of acupuncture, Su Wen Chapter 54.

4. Treatise on Epidemic Febrile Disease by Ye Tian-
Shi, Qing dynasty.
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Case 1 
Sudden coma in Casablanca
In May of 1980, I was in Morocco with a 
team of Chinese doctors working at one of 
the local hospitals near Casablanca. One 
night in emergency a young man of 32 was 
brought in from the scene of a car accident, 
with complete loss of consciousness: his eyes 
were closed and there was no response to 
his name, yet there was no evidence of ma-
jor trauma. Various resuscitative drugs were 
tried, and even needling at Ren Zhong (Ren-
26), all to no avail.

I was asleep at the time, but being sent for 
by the director of our team I dressed and 
soon arrived at the scene where I examined 
the patient. He was still breathing and the 
blood pressure was normal. His pulse was 
languid and soft, but I was struck by the pa-
tient’s warm hands.

There is an old story in classical Chinese, 
describing an incident involving Bian Que 
and the prince of Guo. The prince had died, 
and although the body was stiff and the eyes 
had a dead stare, Bian Que noticed that the 
thighs of the corpse were still warm. He had 
a whetter prepare a needle, then needled Sän 
Yáng Wû Hùi (Three Yang Fivefold Conver-
gence around Bai Hui Du-20). The prince 
revived, in the story.1

Difficult acupuncture cases from Professor Qin Liang-Fu

COMA
inCasablanca! 

By Professor Qin Liang-Fu 
Shanghai Second Medical College

From a 1996 seminar for the  Society of Chinese Medicine 
and Acupuncture (Vic). Professor Qin is one of the 500 
acknowledged “famous old Chinese doctors”, proficient 
in  acupuncture and internal medicine. In a previous lecture, 
difficult cases in internal medicine were discussed, including 
leukemia, carditis, haemolytic anaemia and diabetes. This had 
generated  great  interest in the local TCM community, and 
the second lecture, recorded here, was packed. Four difficult 
cases treated by Professor Qin with acupuncture were covered, 
spanning three continents. He took the time to expand on his 
personal experience during the treatments, which not only 
provided a wealth of useful tips, but also great entertainment. 
In order to convey a flavour of the atmosphere, the editor uses 
the first person in the following report, although it should be 
noted that this is not an exact transcription.



The Lantern 33

Vol 2:3

The pain was 
unremitting. As he 

spoke of his suffering 
the patient burped 
with the stress, and 

complained of his  
disturbing abdominal 

bloating.  

”I set my mind to do the same thing. None-
theless, acupuncture like all other aspects 
of Chinese medicine requires differentia-
tion — it is only the method of treatment 
that differs. My assessment of this case was 
that the shock of the accident had injured 
the Kidneys so that the circulation of qi and 
blood had become chaotic. The diagnosis, of 
course, was catalepsy.

The method I chose was based on the tech-
nique for reviving patients after acupuncture 
anaesthesia: revivifying acupuncture.

Points:
Yong Quan  (K-1)
Ren Zhong  (Ren-26)
He Gu  (LI-4)
Zhong Wan  (Ren-12)

Yong Quan was the first point. Why? It is 
the first point on the Kidney channel, and I 
used it to bring the qi back to its source in 
the Kidneys. Remember that the location of 
this point is not in the middle of the sole, but 
rather two fifths from the anterior of the foot. 
Just after needling, the patient’s feet began to 
move in a kicking fashion.

Ren Zhong (Ren-26) was next. Again, re-
member this point is not in the centre of 
the philtrum but rather at the centre of the 
demarcation between the upper and middle 
one third of the philtrum. Needle upwards 
45°. When I did this the patient’s head began 
to move, shaking to and fro.

But his hands remained unmoving. So I 
needled He Gu (LI-4), but not perpendicu-
larly. Instead I directed the needle toward Lao 
Gong (SJ-8 ), quite deep. Remember He Gu 
must be close to the bone, where the Hand 
Yang Ming channel runs, not out in the mid-
dle of the fleshy mound!

 His eyes opened as the qi in the Yang Ming 
channels began to recover, and his hands 
pumped in a punching way — but still he 
was not able to open his mouth. I considered 
this a sign that the flow of qi was still ob-
structed between the upper and lower body. 
How could this be rectified? We needed a 
point that would restore this movement 
by re-establishing the pivot function of the 
middle Jiao, the function that ensured open 
communication between the upper and 
lower Jiao. I needled Zhong Wan (Ren-12) , 
the front-mu point of the Six Fu, in the cen-

tre of the body. As soon as Zhong Wan was 
needled, he breathed a large sigh, and then 
could speak. His relatives were ecstatic. I my-
self was also mildly pleased.

Case 2
Severe scar pain after 
cholecystectomy
Two months after this 40-year-old male’s gall 
bladder was removed because of inflamma-
tion and gallstones, the scar was still extremely 
painful.

This duration and degree of pain is un-
usual, and he had tried herbs,  plasters and 
electrotherapy without relief. The pain 
was unremitting. As he spoke of his suffer-
ing the patient burped with the stress, and 
complained of his disturbing abdominal 
bloating. His pulse was wiry and rolling, the 
tongue coat thin white.

Thoughts during differentiation: Here the 
pulse is composed of two shi/excess types: 
rolling and wiry. There is no sign of xu/
weakness. The wiry pulse shows both the 
Liver involvement and the pain. The tongue 
coat is thin white, not yellow, so there is no 
heat present.

This is definitely obstruction, but where 
and what? The location is around the surgi-
cal incision point where the channels and 
vessels were disrupted leading to the pain. 
The nature of the obstruction is two-fold: qi 
stagnation (shown by the belching and ab-
dominal bloating) and blood stasis (shown 
by the severe unremitting pain).

Treatment will have to be restoring qi flow 
and freeing static blood, while also protect-
ing Spleen and Stomach.

Main points:     
Forming this shape:

Zhong Wan (Ren-12)   
Tian Shu (St-25)   

¤Guan Yuan (Ren-4)

This combination of points is called Sì Mén  
(  “four doors”) used for regulating chaos 
in the Stomach qi mechanism. In this case Sì 
Mén is used on the basis of the patient’s dis-
turbing abdominal distention and belching, 
signalling a major disruption to the normally 
descending flow of Stomach qi. This must be 
rectified in order to bring the qi mechanism 
of the whole abdomen back into harmony, 
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after which the local qi stagnation and blood 
stasis around the operation scar will begin 
to move.

Supporting points:
Zu San Li  (St-36)
He Gu  (LI-4)
Tai Chong (Liv-3)
Yin Tang (M-HN-3)

Zu San Li is the he-sea point of the Stom-
ach, He Gu is the yuan-source point of the 
Large Intestine; these points support the ac-
tions of the Sì Mén/Four Doors points. Fur-
thermore, the first line of the Ming Dynasty 
ode called Sì Zông Xué Gë (The Ode of the 
Four All-Encompassing Points)  says:

“Dù fù Sän Lî liú / Retain Zu San Li for 
Stomach and Abdomen”. Other relevant 
proverbs include “zàng  bìng  qû  yúan /select 
Yuan-source for zang-organ illnesses” and 
“fù bìng qû hé /select he-Sea for fu-organ ill-
nesses”. 

In this case we have both zang-organ prob-
lems and fu-organ problems — but why 
choose He Gu, the yuan-source point of the 
Large Intestine!?

Well, we could use Qu Chi (LI-11), but there 
were two reasons that He Gu is more appro-
priate:

1) He Gu has a better pain-stopping effect 
than Qu Chi, and

2) He Gu will then match with Tai Chong 
(LV-3) to make the highly effective combi-
nation Sì Guän (  — Four Gates), which 
combines the most powerful yuan-source 
point on the yang channels (He Gu) with the 
most powerful yuan-source point on the Yin 
channels (Tai Chong).    

Yin Tang, the extra point between the eye-
brows, settles an upset brain and calms the 
spirit, especially when used together with the 
Four Gates of He Gu and Tai Chong.

Chen dian jiu (cloth moxa pads)
This was made by taking six layers of cotton 
cloth and applying a herbal paste (made as 
described below) to each layer. The resulting 
pad should be placed over the painful scar 
from the operation. The moxa stick is then 
pressed directly on to the cloth, until the pa-
tient says “Hot!”. Remove the moxa, blow on 
it, and press the moxa stick on to another un-
burned spot. This can be done by the patient 

at home. It is very good for local pain, and is 
especially useful for those annoying hard-to-
needle spots (eg bony spots, or where there is 
little flesh, such as the fingers; or where there 
is scarring, such as in this case).

The herbal powder used was composed of:

 
 

Sheng Jiang  30g raw ginger
Rou Gui 9g Cinnamomi Cassiae Cortex
Du Huo 15g Duhuo Radix

These are decocted into a thick soup, then 
flour is added to make a paste. Apply the 
paste to each layer of cotton cloth (must be 
cotton).

The patient was treated three times that 
first week with both needles and the moxa 
method described above, which he also ap-
plied himself. By the end of the week the 
pain along the scar had disappeared, as well 
as the belching and bloating.

Case 3
Pain, politics and puncturing
Like all Moroccans, the portly premier was 
warm, friendly and hospitable. He had been 
a great supporter of our small group of 
Chinese doctors and used to wait for us at the 
dusty gates to Casablanca. On this particular 
day however his demeanour was grave: our 
patient was the brother of the king, and the 
premier was anxious that we make a good 
impression.

As we were led into the halls of the palace, 
the royal patient rose to meet us, but we saw 
that he could not get up without the help of 
two burly attendants. 

We soon learned that the 76-year-old 
prince could not stand or walk because of 
his weakness and the pain in his limbs, for 
which he took painkillers continuously.

My comrades surreptitiously nudged me 
forward, so I gathered my internal resources 
and began the examination. The prince had 
a history of right ventricular failure with pul-
monary insufficiency for which he had been 
taking heart medication for several years. I 
detected a systolic murmur, and his pulses 
were irregular, the right wiry and rolling, the 
left thready and weak. The tongue was pale 
and flabby with toothmarks, the coat thin 
greasy.

His greatest worry at the moment however 
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was gout leading to oedema and constant 
unremitting pain in all limbs, but especially 
the left shoulder. His hands trembled pain-
fully, unable to grasp. Plasma uric acid was 
high. So was the tension.

The prince’s large group of armed body-
guards closed in ominously as I took out my 
needles, but he waved them back with a gri-
mace. Perhaps my hand shook with that first 
insertion -- suddenly the prince cried out 
in pain! The faces of the guards darkened. I 
caught myself mentally reviewing my level of 
life-insurance, but quickly recovered. Here 
was this patient with all his illnesses, how 
could I needle without worsening his con-
dition? Somehow I finished that treatment 
with a minimum of points, and returned 
rather shaken to our dormitory.

After dinner I received a summons to our 
embassy nearby, where the Chinese ambas-
sador informed me that it was my Political 
Duty to the Chinese People to cure this par-
ticular patient. Inspired by the inexorable di-
alectical possibilities of such an internation-
ally historic opportunity, I returned home 
determined to find a way to needle this pa-
tient without pain.

Since working as a consultant for the Su-
zhou Acupuncture Needle Factory, I had 
known of the popularity of guide-tubes over-
seas, but we did not use them here. We did, 
however, have pipettes for vitamin C which 
were about right. 

After trimming them and trying them on 
myself numerous times, I found that in or-
der to be painless the crucial factor was the 
length of protrusion at the top: it had to be 
1cm only, no more, no less. Pinching up a 
fold of skin before the insertion and giving 
a squeeze just as the needle was popped in 
made it even better.

I tried it on my immediate superior a num-
ber of times, then rushed to the embassy to 
try it on the ambassador, convinced that it 
would not hurt — and it didn’t! I was ready.

At the second treatment, the prince was 
pleased. I used warming needle. At the third 
treatment he was a bit better. By the fifth, 
he could walk to the door on his own, the 
trembling and oedema of the hands reduced, 
and the heart murmur less perceptible. After 
the seventh treatment, his improvement was 
obvious and relatively stable -- the joint pain 
and oedema had disappeared. He was able to 

give us a present with his own hands.
Now how should one go about diagnosing 

and treating a patient such as this?
His left pulse was thready and soft; thready 

showing weakness of the ying/nutritive qi 
and blood, and soft showing insufficiency of 
the Heart and Kidney yang. The right pulse 
was wiry and rolling, showing damp and qi 
stagnation.

Thus together they show that wind-damp 
had taken advantage of the weakness to in-
vade the channels, collaterals and tendons. 
So the treatment principle for this patient 
must be to strengthen the Heart and Kid-
ney, free circulation in the San Jiao [to clear 
pathogenic fluids], expel wind and damp, 
and restore normal movement of the joints.

We must match the points to achieve this:

Xin Shu (BL-15) strengthens Heart, relieves 
tight chest
Shen Shu (BL-23) tonifies Kidneys
Da Zhui (Du-14) drums up yang qi, meeting 
point of all yang channels

All the above were also cupped after nee-
dling.

Arm points:
Jian Yu (LI- 15) 
Qu Chi (LI-11)
Qu Yuan (SI-13)
Jian Liao (SJ-14)
He Gu  (LI-4)
Yang Chi (SJ-4)
Zhong Zhu (SJ-3)

Leg points:
Eyes of the knee [ie. Du Bi (St-35) and the 

extra point on the medial side]
Kun Lun (UB-60)
Zu Lin Qi  (GB-41)
Tai Chong (LV-3)
Zu San Li (ST-36)
San Yin Jiao (SP-6)
Tai Xi (K-3)

Warming needle used on all of the above, 
treatment twice per week.

Hand and Foot Yang Ming are the channels 
full of both qi and blood, which is why the 
large number of points were chosen along 
their course.

Yang Chi (SJ-4) and Zhong Zhu (SJ-3) are 
two points that have both a local and a gen-
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eral effect. The general effect is the result 
of Yang Chi being the yuan-source point 
on the San Jiao channel, which itself dis-
tributes yuan qi—responsible for qi trans-
formation—around the body. Zhong Zhu 
reinforces this effect. Generally increased qi 
transformation assists the transformation of 
the pathogenic damp, allowing it to be re-
moved from the body.

Zu San Li (ST-36) tonifies qi and San Yin 
Jiao (SP-6) tonifies blood; together they pro-
mote Spleen and Stomach transformation 
of damp. This patient had oedema, from 
pathogenic water and damp, as shown by the 
toothmarks and greasy coat; qi and blood 
were deficient, as shown by the pale tongue. 
These two points are essential for tonifica-
tion of qi and blood and Spleen and Stom-
ach are the source for production of these 
substances.

Tai Xi (K-3) is chosen to match Shen Shu 
(BL-23), in order to achieve the effect of toni-
fying Kidney yang.

An aside: In this context it should be 
pointed out that Tai Xi mainly tonifies Kid-
ney yang, but Fu Liu (K-7) mainly tonifies 
Kidney yin. This is because while Tai Xi is 
the yuan-source Earth point on the Kidney 
channel, and one of the nine yang-reviving 
points on the body, Fu Liu is the Metal point 
on the Kidney channel, and Metal produces 
Water in the wu xing production cycle. 

Parenthetically it might also be mentioned 
that because of these peculiarities of Tai Xi 
(yang-reviving yuan-source Earth point on 
the Kidney channel) it is also an excellent 
point for wu geng xie/cock-crow diarrhoea. 
It can be matched with Gong Sun (SP-4) for 
this condition.

Conclusion: By the time of the prince’s 
seventh treatment, we were due to return to 
China. He told us that he was much better 
and really happy with the results. I too was 
happy: my duty to the Chinese people was 
fulfilled -- at least for today. The account of 
this treatment made the Chinese newspa-
pers, which was somewhat embarrassing for 
a humble servant like me.

Case 4
More pain in Paris!
This 78-year-old patient was the mother 
of the president of one of the most 
prestigious medical schools in France. Ten 

years previously she had undergone a total 
hysterectomy for uterine fibroids, but since 
then had suffered excruciating abdominal 
pain which caused her to roll in agony on 
the floor when it occurred, pressing the 
abdomen with a pillow. This occurrence was 
regular: once every seven to 10 days without 
fail, and had been going on for 10 years. The 
pain extended from the solar plexus down 
into the lower abdomen. She was quite ema-
ciated, and due to the number of painkillers 
she had taken over the years, her stomach 
had been damaged and she passed loosish 
stool two to three times a day. The pulse was 
deep, thready and occasionally stopped, the 
tongue was pale white. She also suffered 
from cardiac arrhythmia with frequent ven-
tricular extrasystoles.

Our first concern is whether to needle this 
patient at all. The Chinese phrase says: do 
not needle extreme deficiency. Patients can 
faint and there have been cases reported 
where they sink into a coma and simply do 
not wake up again. We must first differenti-
ate, then we will know.

xü  jí  mò  zhën
Do not needle extreme deficiency

Her extreme pain, is it shi/excess or xu/de-
ficiency? Xu-type pain is generally assumed 
to be dull and nagging. On the other hand, 
she feels compelled to press the area con-
stantly with a pillow.

This case is actually a good illustration to 
support my observation over the years that 
the effect of pressing is a better indication of 
excess or deficiency than severity of pain. 

The pressing here, then, indicates deficien-
cy. What about the other symptoms? She has 
thin watery stool, and a pale white tongue; 
these show yang deficiency. The pulse match-
es this, being deep and thready. The intermit-
tent aspect of the pulse relates to her heart 
condition, but can also result from the fre-
quent usage of painkillers.

All symptoms therefore show deficiency. 
We simply cannot needle with such weak-
ness; the patient could not even speak with-
out panting, she would certainly faint with 
acupuncture — or worse!

So I decided to use an old method. Now 
acupuncture can be used to both tonify 
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and reduce — but even “tonification” with 
needles has some reduction inherent within 
the treatment. Moxa can also reduce as well 
as tonify, but even the “reduction” of moxi-
bustion has also a flavour of tonification. 
We should be able to make the moxa strong 
enough to deal with this excruciating pain, 
while still achieving an overall tonifying ef-
fect. Besides, does not the proverb say “When 
needles are contraindicated, use moxa”?

zhën  zhï  bù  yí  zé  jiû  zhï
When needles will not work, use moxa

I would use non-scarring direct moxa, by 
making a moxa cone, placing ointment on 
the skin, burning the cone until it was hot, 
then removing. This will not scar. 

Main points:
Forming this shape (left):
Zhong Wan (Ren-12) 
Liang Men  (ST-21) 
Tian Shu (ST-25)

These five points were all done together. 
As it became hot, each cone was scooped off 
and dropped into cold water to extinguish it, 
then replaced with a new cone. This is warm-
ing the centre to expel xu-cold.

Zu San Li (St-36)
San Yin Jiao (Sp-6)

This pair of points tonifies Spleen and 
Stomach to produce qi and blood. The  
patient’s extreme deficiency demands that we 
support the zheng qi.

Tai Xi  (K-3)

The Nei Jing says: “When shaoyin’s yang is 
in collapse, select Tai Xi.”

Moxa was performed three times per week. 
After two treatments, the pain had reduced, 
after five treatments the pain disappeared 
and did not recur again. Of course her son, 
the medical school president, was ecstatic. 
The patient was also asked to see a cardiac 
specialist in order to review the arrhythmia.

Endnotes
1.  The story is recorded in the Shi Ji (Records of the 
Grand Historian c.100 B.C.) by Si Ma-Qian (Sse Ma-
Chien), in the biography of Bian Que (Pien Chueh). 
Besides describing the life of Bian Que, there is much 

material concerning his medical activities as well, 
such as 25 cases histories including the patient’s 
name, residence, occupation and his pathology, 
diagnosis, treatment and prognosis. There are also 
biographies of a number of other famous physicians 
of the time. Thus the Shi Ji is an important source 
for Chinese medical historians, the “Mother of Case 
Histories”. Most young Chinese doctors are set these 
stories as learning tasks in the course of studying 
ancient Classical Chinese. As we can see, they do 
leave an impression!

2.  Found in Zhu Quan’s book Qian Kun Sheng Yi 
(The Life-giving Significance of Qian and Kun, 1391). 
Qian is the first hexagram of the Yi Jing, Kun the 
second; Wilhelm translates them as “The Creative” 
and “The Receptive” but they signify “Yang and Yin”, 
“Heaven and Earth”, “Initiation and Completion” 
and so on. The points discussed in the Ode are Zu 
San Li (St-36), Wei Zhong (BL-40), Lie Que (L-7) 
and He Gu (LI-4); deriving from the Ninth Chapter 
of the Ling Shu — “Zhong Shi: The End and the 
Beginning” – which states: “From the waist up, Hand 
Tai Yin and Hand Yang Ming are primary; from the 
waist down, Foot Tai Yin and Foot Yang Ming are 
primary. If the illness is above, choose below; if the 
illness is below, select  high; if the illness is in the 
head, choose the foot, if the illness is at the waist, 
choose in the popliteal region.” These four points 
have strong qi and rapid action, with a broad range 
of effect, thus “all-encompassing” at least in terms of 
distant points.

3. Zhu Quan (1378-1448), like many famous Chinese 
doctors, was multi-talented and productive in 
many diverse areas (so much for the Eurocentric 
term “Renaissance Man”). He was an accomplished 
musician on the Chinese lute, the Gu Zheng; he 
composed traditional opera and was also an essayist 
on the theory of operatics. Zhu Quan’s medical 
works are numerous, and many of his formulas can 
be found in Li Shi-Zhen’s Ben Cao Gang Mu.
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AT our hErb phArmACy, we use traditional scales when we weigh out the 

herbs for a prescription. Patients waiting and watching assume it is for the 

spectacle, which is not untrue, but the basic reason is more important: the tradi-

tional scales are faster and more convenient. They are lightweight, designed to be 

carried, and with the moveable fulcrum the desired weight can be rapidly set; you 

can have several of them going at once, and fill a prescription twice as quickly as 

you could with the fixed-fulcrum Western scales. It is a bit like Chinese medicine 

itself: everything good nowadays is up-to-date and shiny and modern, so a lot of 

people think it would be nice to throw out that old medicine and just keep the new 

one … if only that old one wasn’t so darn useful.

The thought occurs however that we are in fact more than useful, we are crucial: as 

representatives of a type of thinking that is desperately needed in order to balance 

attitudes and assumptions that have led human society to catastrophic levels of 

consumption and waste. Interestingly, these attitudes are rather new in human his-

tory, but have demonstrated their destructiveness in an unprecedentedly short time 

— less than three or four human lifetimes. I am speaking of course of certain ideas 

and values that have driven the West to consider unlimited expansion, production, 

consumption and discard as a survivable strategy. Linked to greed and short-term 

vision, those ideas and values appeal to the worst in human nature; coupled with a 

loss of the discipline and restraint previously developed in traditional societies, they 

have spread around the globe.

Most traditional societies have (or had, until seduced) a longer term view, a feeling 

for balance, and a more realistic view of their own precariousness. We in TCM are 

The Lantern is a journal of Chinese medicine and its related fields, with an emphasis on 

the traditional view and its relevance to clinic. Our aim is to encourage access to the vast 

resources in this tradition of preserving, maintaining and restoring health, whether this be via 

translations of works of past centuries or observations from our own generation working with these 

techniques, with their undeniable variability. The techniques are many, but the traditional perspec-

tive of the human as an integral part, indeed a reflection, of the social, meteorological and cosmic 

matrix remains one. We wish to foster that view.

Ah! A traditionalist …

The Lantern is a journal designed for 

Oriental medicine professionals, and 

treatments described herein are not 

intended for self-medication by those 

without training in the field. 

The Lantern and its editors are not 

responsible for any injury or damage 

that may result from the improper 

application of the information supplied 

in this publication.
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interview

JAN: Chip, I want to thank you for taking 

the time to tell me about the book you just 

published – Li Shi-Zhen’s Exposition on the 

Eight Extraordinary Vessels (Qi Jing Ba Mai 

Kao) – and your clinical application of that 

material. How do you approach this project?

CHIP: My fundamental interests are in 

the intersection of clinical practice, text 

and palpation. And by text I mean Chinese 

medical texts in particular and Chinese 

literature as a whole. With regard to the 

eight extraordinary vessels, this includes the 

literature of internal cultivation, which is a 

virtually untapped source of information 

for clinicians. So, Miki Shima and I have 

written a translation and commentary 

of Li Shi-Zhen’s Exposition on the Eight 

Extraordinary Vessels (Qi Jing Ba Mai 

Kao). It’s a text written in the late 1500s 

that’s very interesting insofar as it contains 

information on acupuncture, herbs and 

internal alchemy – internal cultivation. One 

thing that I find particularly interesting 

about this text is that Li Shi-Zhen is clear 

about the need for acupuncturists to have 

some familiarity with internal cultivation in 

order to make use of the eight extraordinary 

vessels. Similarly, those who would become 

“transcendents”, “immortals”, whatever 

– those who are on this sort of path need 

some Chinese medical training as well. So 

that’s what the book is about.Our book 

approaches this material in a rather unique 

way. The typical way that people approach 

the eight extraordinary vessels is to compile 

an amalgamation of everything that one can 

find on them. They then place Li Shi-Zhen’s 

contribution to that literature in this larger 

context. This is the obvious way to begin 

studying the eight vessels and it’s a very 

sensible way for students to begin working 

with them. Yet, what happens is that Li-Shi-

Zhen’s own take on what the extraordinary 

vessels are about gets lost in that process. 

Only the stuff that makes sense in the larger 

context of the extraordinary vessels really 

comes through. So our primary interest 

was in presenting Li’s own interpretation 

n  Jan Vanderlinden practises in Boulder, Colorado.

by Jan Vanderlinden 
 
In spring 2010, I had the pleasure of interviewing Chip Chace in 

a conversation that proved to be informative and provocative.

A word with
Chip
Chace
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By Bruce Bentley

Gua sha is typically performed 

by rubbing a smooth-edged instru-

ment across the skin surface where a  

subcutaneous injury or imbalance resides. When 

treatment is effective, distinctive reddening of the 

skin, known as sha, is observed. This is a posi-

tive response and brings the immediate and last-

ing benefit of dispelling wind, reducing heat and 

inflammation, eliminating coldness, and releas-

ing pain from the superficial and deeper levels of 

the body. Gua sha is used to treat many acute and 

chronic health problems including colds and flu, 

fever, headache, indigestion, dizziness, injury, joint 

pain, fibromyalgia and heat exhaustion. It is also 

commonly performed to relax tight and aching 

muscles and to relieve tiredness and fatigue. The 

stroking action of gua sha to the points and chan-

nels  can also be practised as a health enhancement 

method, and can even be performed through light 

clothing (without the intention of raising sha).

Meaning of the term

You may know it as “spooning”, “coining” or 

“scraping”, but all these recent English language 

substitutes fall short of the tidy meaning that gua 

sha has in Chinese language. The term gua sha 

comprises two characters. The first, gua, means 

to rub or to scrape, and the second, sha, is the 

name given to the distinctive type of red dotting 

and discolouration that appears at the skin sur-

face during and after treatment. Gua sha therefore 

means to rub out sha. 

For this reason, I will no longer italicise these 

Chinese words, as the real meaning is so much 

better conveyed when left as Chinese terms to 

become part of the common vernacular. Another 

term commonly used by the rural population in 

China is gua feng, meaning to “scrape out the 

wind”. The Vietnamese call it cao gio (pronounced 

“gow yor”) meaning “to scrape out wind”. This is 

interesting because it specifies the etiology of the 

problem being treated – wind typically being held 

responsible in rural or traditional communities 

for just about every type of common illness.

Historical and social background

Like many traditional medical practices, gua sha 

was probably performed as a folk method long 

before its first written recording, which dates back 

around 700 years ago in the Chinese tradition. It 

may have been discovered way back in prehistoric 

feature

Gua Sha
Smoothly scraping out the sha

Bruce Bentley has studied with expert gua sha practitioners at 

the Shanghai Hospital of Traditional Chinese Medicine (China), 

and with Mr Trang Lee when he completed a 12-month research 

project for the Victorian Government titled Folk Medical 

Practices within the Vietnamese Community. The latter proved 

an outstanding opportunity to gain rare information about  

gua sha from a lineage known as the Buddhist  

wandering monk medical tradition. 
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By Qiu Pei-Ran 

Outside the doorA continuous patter of rain.
The old man readies his brush
And prepares for a long night.

I T WAS A rainy night during a cold au-

tumn, and I had just opened some medical 

documents as I edited the final draft of The 

Dictionary of Acupuncture. Concentrating 

hard, I came across the phrase 
 

 zhen suo bu wei, jiu zhi suo yi: 

“what needles cannot accomplish can be 

done with moxa”. Suddenly old moxa tech-

niques that I had once stored in the recesses 

of my brain floated to the surface, as if I was 

being reminded by the doctors of old: don’t 

forget one of the most important of our an-

cient healing methods, much secret science is 

hidden within, it is worthy of respect.

Moxibustion can eliminate  
entrenched disorders

That same night, in my silent library, I 

was thinking back on past cases involving 

moxa, when I recalled a guest I had had in 

my home several years before, a certain Dr 

Luo. He was an acupuncture specialist, and 

particularly interested and knowledgeable 

about moxibustion. We were talking over 

our experiences, and since I knew about his 

abilities in this area I asked him about some 

of his moxa cases. He was very modest, and 

denied having any talent worth discussing, 

but I pressed him and he finally brought up 

a case of intractable dysmenorrhea, a young 

women who each month would be forced 

to curl up on the bed and roll around in 

intense pain. Each time her limbs were icy. 

Western and Chinese treatments, herbs and 

acupuncture, all gave her only temporary 

relief: this had been going on for five years 

by the time she came to Dr Luo. Everyone 

The Fire of Life

n  Qiu Peiran was born in 
January 1916 and is a chief 

physician with the Shanghai 
University of Chinese Traditional Medicine. 1

 He is 
a physician in the Menghe 

tradition. Volker Scheid says, 
in his Currents of Tradition: 

“A student of the Ding family 
and a poet himself, (Qiu) has 

traced the close relationship 
between art and Chinese 

medicine and argues that both 
share the same essence, even 

though they are developed 
in different directions.” This 

article, originally titled Ying 
Ying Yan Huo Qi Gao Huang 

(The Flickering Flame that 
Restores Gao Huang), is taken 

from the Complete Collection 
of Qiu Pei-Ran, Vol. 1, and 

translated by Nick Dent.
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Case 1: stubborn hiccups treated with 

Sheng Jiang Xie Xin Tang (Fresh Ginger 

Decoction to Drain the epigastrium)

Mr Guo, 46 years of age, had had hiccups 

continually for over eight months. He had 

taken a hundred decoctions and not one 

had controlled the condition, so that by 

now he was totally exhausted and could no 

longer work.

Checking through all those prescriptions, I 

found that if they were not Ding Xiang Shi Di 

Tang (Clove and Persimmon Calyx Decoction) 

then they were Xuan Fu Dai Zhe Tang (Inula 

and Hematite Decoction) or Xiang Sha Liu 

Jun Zi Tang (Six-Gentlemen Decoction with 

Aucklandia and Amomum).

Taking the pulse, it was deep, wiry and 

forceless; examining the tongue, the coat was 

a bit watery and slippery. Enquiring about 

the stool, it was loose and unformed. He said 

he went once or twice per day. There was 

nothing remarkable about the urine.

I thought about this for quite a while, 

Clinical experience 

with classical formulae

by Liu Du-Zhou

Practice is the only criterion for establishing truth.a  

In ChInese medICIne, too, the truth 

and its functional value are established 

through practice. Thus learning Chinese 

medicine must involve practice to become 

productive. I think that we must test the 

scholarly achievements of the ancients in 

our own clinic practice, and this has the ef-

fect of establishing new knowledge and en-

suring the continual progress of our medi-

cine.
Therefore, despite their superficiality, we 

will proceed in the spirit of inheritance and 

progress, and present a few clinical cases with 

their analysis below.

a. This sentence contains a whole conversation, and a strong political statement from Liu. It 

is in fact the title of an article published in the Guangming Daily on May 11, 1978 (pictured) 

that incited a furious debate throughout China (“Should Mao’s words be the criterion of 

truth?”) and resulted in the rise of Deng Xiaoping.
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malory chan

The Girl on The ConCreTe Slab

From the Casebook oF Malory Chan

T haT’s when I heard the chair 

scrape the floor of the waiting 

room. I poked my head out, and there 

she was: tall, classy-looking, mid-

twenties. Her clothes were good, but 

with that slight strain around the edges 

that whispered clothes before rent.

She had come in about a month 

before. Pain in the abdomen, low and 

to the right, an intense throbbing dull 

ache, worse at the end of the day, and 

unbearable at the end of the week. 

It was the end of the week.
“Lyla, how’re you doing?”

“Not so good, Mal.” She rose and 

followed me into my office. “The herbs 

don’t seem to be doing much. I thought 

they were helping, at first, but the pain 

just keeps coming back.”No goodThe first thing I’d tried was tonification, 

on the premise that pain increasing at 

the end of the day was pain getting 

worse as the energy and blood waned. 

When that did not help much, I gave 

her increasingly strong herbs, herbs 

that usually were quite effective for 

this type of pain, including a few tricks 

my grandfather had taught me. The 

combination of vinegar-soaked Yan Hu 

Suo (Corydalis Rhizoma) and Wu Ling 

Zhi (Trogopterori Faeces), wine-fried 

Dang Gui (Angelicae Sinensis Radix), 

vinegar-prepared Bai Shao (Paeoniae 

Radix Alba) and dry-fried Gan Cao 

(Glycyrrhizae Radix). These were 

combined with qi and blood movers 

such as Wu Yao (Linderae Radix), Xiang 

Fu (Cyperi Rhizoma), dry-fried Xiao 

Hui Xiang (Foeniculi Fructus), Tao Ren 

(Persicae Semen), Hong Hua (Carthami 

Flos) and so on. Grandfather said 

that for right abdominal pain an old 

effective method was the combination 

of wine-fried Da Huang (Rhei Radix 

Et Rhizoma) and Mu Dan Pi (Moutan 

Cortex) which I had tried over the past 

few days, but it appeared from her face 

that this, too, had not worked.
I was missing something.A deeper dig“Ok, Lyla, let’s start from the beginning. 

You said the pain began two months or 

so ago. It is there all the time, gets worse 

with your period. Periods are a bit late, 

a bit clotted, nothing remarkable, but 

the clots are medium-small, dark red, 

and shiny.”

The red neon reflection on my wall flicked off. Hands cupped  

behind my head, I turned toward the window. Across the street, 

Eb was closing his pawnshop. I took my feet from the desk, leaned 

forward, and flicked a dead fly onto the floor. I stood and stretched, 

shoving the filing cabinet closed with an empty bang. I’d sent  

Phyllis home an hour early, the end of a slow day at the end of a 

slow week. Soon old Eb would be giving Grandpa’s gold watch his 

bored look again.   
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Outside the door
A continuous patter of rain.

The old man readies his brush
And prepares for a long night.

IT WAS A rainy night during a cold au-
tumn, and I had just opened some medi-
cal documents as I edited the final draft of 

The Dictionary of Acupuncture. Concentrat-
ing hard, I came across the phrase  

 zhen suo bu wei, jiu zhi suo yi: 
“what needles cannot accomplish can be 
done with moxa”. Suddenly old moxa tech-
niques that I had once stored in the recesses 
of my brain floated to the surface, as if I was 
being reminded by the doctors of old: don’t 
forget one of the most important of our ancient 
healing methods, much secret science is hidden 
within, it is worthy of respect.

Moxibustion can eliminate  
entrenched disorders
That same night, in my silent library, I 
was thinking back on past cases involving 

The fire 
of life

By Qiu Pei-Ran   
Translated by Nick Dent

Qiu Pei-Ran (1916-2010) was a chief physician with the 
Shanghai University of Chinese Traditional Medicine.1 He was 
a practitioner in the Menghe tradition. Volker Scheid says, in 
his Currents of Tradition: “A student of the Ding family and a 
poet himself, (Qiu) has traced the close relationship between 
art and Chinese medicine and argues that both share the 
same essence, even though they are developed in different 
directions.” This article was originally titled Ying Ying Yan 
Huo Qi Gao Huang (The Flickering Flame that Restores Gao 
Huang), is taken from the Complete Collection of Qiu Pei-Ran, 
Vol.1.
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This type of case, 
where herbs or 

needles or both had 
been ineffective with 

moxibustion achieving 
great success in the 
end was not all that 

rare.  

”moxa, when I recalled a guest I had had in 
my home several years before, a certain Dr 
Luo. He was an acupuncture specialist, and 
particularly interested and knowledgeable 
about moxibustion. We were talking over 
our experiences, and since I knew about his 
abilities in this area I asked him about some 
of his moxa cases. He was very modest, and 
denied having any talent worth discussing, 
but I pressed him and he finally brought up 
a case of intractable dysmenorrhea, a young 
women who each month would be forced 
to curl up on the bed and roll around in 
intense pain. Each time her limbs were icy. 
Western and Chinese treatments, herbs and 
acupuncture, all gave her only temporary 
relief: this had been going on for five years 
by the time she came to Dr Luo. Everyone 
else had failed to help and had given her up 
as hopeless, an attitude she too had adopted, 
so she had come to Dr Luo more in the spirit 
of gambling than in any real hope of being 
healed.

He employed a moxa technique using 
a herbal cake1 and cones that were larger 
than normal. He used seven to nine cones of 
moxa on the two points Guanyuan (REN-4) 
and Shuidao (ST-28) every other day, about 
10 times. Within five weeks, this stubborn, 
intractable case of dysmenorrhea was 
finally cured, and follow-up six months later 
showed the pain had not returned.

After hearing this, it really made me 
reconsider the great effectiveness of 
moxibustion, and Dr Luo’s skill in its 
application. When I personally contacted the 
woman involved, and found that her account 
matched Dr Luo’s in every detail, I was 
thoroughly convinced. She also expressed 
her deep appreciation and gratitude for his 
treatment.

After all of this I could not help but think 
of a case of severe dysentery case that I had 
encountered. The patient had seen several 
other doctors, taken different prescriptions 
and treatments, and just become worse. He 
was delirious by the time I saw him, with 
a faint thready pulse: all dangerous signs. 

1. Qiu Pei-Ran does not record the contents of the 

herbal cake, but a typical one would be composed of 

powdered Rou Gui, Ru Xiang, Mo Yao and so on, mixed 

with rice wine to form a paste, then formed into a cake 

upon which the moxa cone would be situated.

My first herbal prescription did not work. I 
changed to the Taiyi Shenzhen moxa method 
and using a moxa stick did continuous moxa 
pressing through layers of paper over the 
points Tianshu (ST-25) and Guanyuan (REN-
4) for several hours. The next day the patient 
was clear in mind, the dysentery had stopped 
and the pulse had returned to normal; by the 
third day he was cured. 

Now this type of case, where herbs or 
needles or both had been ineffective with 
moxibustion achieving great success in the 
end was not all that rare, as I thought back. 
In the Song dynasty, Wang Zhi-Zhong, the 
author of the Zhen Jiu Zi Sheng Jing (Clas-
sic of Nourishing Life with Acupuncture and 
Moxibustion), recorded many instances of 
using moxa to cure deep-seated conditions, 
and these might be worth perusing.

A broad range of appropriate 
conditions
The moxibustion techniques of ancient 
China underwent centuries of verification 
and testing. Long ago in the Spring and 
Autumn and the Warring States periods 
there was the phrase “Seven year diseases 
look for three-year-old moxa.”2 The “seven 
years” indicate a problematic or chronic 
stubborn condition, while the three-year-old 
moxa indicate that moxibustion is relatively 
effective for eliminating these deep-rooted 
problems, and that this clinical effectiveness 
was valued even in the pre-Qin dynasty 
days.3 

Historically speaking, up until the Tang 
and Song dynasties, moxibustion would be 
used together with herbs and acupuncture, 
each one-third of a total system. The famous 
doctors of antiquity such as Bian Que, Cang 
Gong, Zhong-Jing and Hua Tuo all were 
familiar with and used moxa as a matter of 
course. Sun Si-Miao in the Tang dynasty felt 
that the three methods were an important 
means of treating illness, and said “Herbal 
medicines attack the interior, needles and 
moxa attack the outside.” So he is saying that 
each method has its special points, and each 
supports and supplements the others, and 

2.  A quote from Mengzi that 
has become a proverb: “You are only now starting to 
deal with that? You’ve been ill for seven years and now 
start to look for three-year-old moxa!”
3. That is, before China was even “China”.
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If moxa helps hot pain, 
how much more will it 
help cold pain!
‘‘ so one should not randomly discard any of 

them.
There are a number of specialist moxi-

bust ion texts, such as the Ming Tang Jiu 
Jing (Moxibustion Classic from the Bright 
Hall),4 the Bei Ji Jiu Fa (Moxibustion 
Methods for Emergencies) and the Bian Que 
Xin Shu (Bian Que’s Moxibustion). These 
works reference a wide variety of disorders 
suitable for moxibustion treatment, such 
as asthma, chronic fatigue, cough, oedema 
and distention, masses, diarrhea, dysentery, 
hiccups, wasting and thirsting, epilepsy, wind 
headaches, bi syndrome, urinary obstruction 
and dribbling, hernia, and a selection of 
paediatric, gynaecologic, external and 
traumatologic disorders, too many to list 
individually.

But what were these techniques actually 
like? We can look at a few for reference. 
Headache from wind can be quite stubborn, 
and even though scientific medicine has 
made great strides, they find it hard to deal 
with. But there is a record in the Zhen Jiu Zi 
Sheng Jing (Classic of Nourishing Life with 
Acupuncture and Moxibustion) that says: 

People can suffer from brain heat pain which is 
so bad that they throw themselves off the bed 
and bang their heads on the floor, or throw 
cold water over it, and still the pain will 
not relent. No medicines help. People moxa 
Xinhui (Du-22) and this cures it. If moxa 
helps hot pain, how much more will it help 
cold pain!

Zhang Jie-Gu, in the Jin and Yuan period, 
records “I had headaches, and each time I’d 
go yellowish-green at the cheekbones, have 
vertigo and be unable to open my eyes, with 
nausea and disinclination to speak.” Even 
this type of serious headache ultimately 
responded to moxa at Jiaxi (GB-43) and was 
completely cured.

The Zhen Jiu Zi Sheng Jing discusses 
another case of sudden onset of hiccups 
after long-term illness, and notes that it is a 
development that usually indicates a poor 
prognosis: 

One of my clan had sudden turmoil disorder 
with vomiting and diarrhoea, and suddenly 

4. This is a Tang dynasty treatise with an unknown 
author.

developed severe hiccups; within half a day he 
was in mortal danger. One of the guests said 
“There is a moxibustion method for hiccups; 
whenever long term external disorders (lit. 
‘shang han’) develop hiccups, it is a bad sign, 
and when herbs are not effective, the moxa 
will certainly cure it.” I accordingly moxa’d 
the patient, and as soon as the fire reached 
the skin, the hiccups immediately stopped.

He goes on to describe another patient, an 
official, with the same condition, who was 
rapidly cured in a similar way with moxa. 
Then he describes the method:

The method is to find the point about a finger 
under the breast, straight down from the 
nipple, in the depression between the bones 
… the moxa cone is about the size of an 
azuki bean. Moxa three cones, moxa men on 
the left, moxa women on the right, just the 
one spot. As soon as the fire reaches the skin 
they will be cured; if it doesn’t, though, most 
of those will not be saved.5

Recently, while there have been people 
using moxibustion to treat conditions 
such as gastrointestinal disorders, asthma, 
rheumatic pain, and hypertension, when 
you compare it to acupuncture in terms of 
breadth of application and degree of respect, 
there is a huge difference! 

Of course there are many factors that hold 
back the use of moxibustion, and we will 
look at some of these a little further on.

Remarkable efficacy in severe  
or emergency conditions
I remember a young acupuncturist who 
proudly told me of a case that he had treated, 
a patient with shock, whose limbs were 
cold and whose pulse had disappeared. 
In the urgent circumstances he applied a 
moxa method: using 10 cones on Taixi (K-
3) restored the pulse and warmed the limbs, 
saving the patient. 

He was still amazed himself, shaking his 
head to think that moxibustion could have 

5. Qiu Pei-Ran quoted verbatim from the Zhen Jiu Zi 
Sheng Jing (Classic of Nourishing Life with Acu-
puncture and Moxibustion, 1220), which itself was a 
rather garbled quote from the Su Shi Liang Fang (Fine 
Formulas of Su and Shen, 1075); the quotes in this 
translation have gone back to the original in the latter 
text for clarity.
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In bringing the dead 
to life, none are as 

miraculously quick as 
moxibustion! 

”such a profound effect.
Once he had calmed down, I took down a 

book from the shelf and read him a passage 
that said “Shaoyin disorder, vomiting, 
diarrhea … if the pulse does not arrive, moxa 
shaoyin seven cones.” 

Another passage said “Shanghan, rapid 
pulse, cold hands and feet, can be treated 
with moxa.”

This particular book had a comment that 
said that to “moxa shaoyin” means to moxa 
Taixi (K-3).

After hearing this, the young doctor 
was surprised and a bit disappointed, as 
he imagined he had made a momentous 
discovery. He didn’t suspect that Zhang 
Zhong-Jing had recorded the same 
experience 2000 years ago. His estimation of 
both the Shang Han Lun and the power of 
moxa increased exponentially.

The alchemist Ge Hong in the Qin 
dynasty was also an accomplished doctor 
who understood how useful moxa could 
be in emergency cases. He said “Moxa may 
be different [to acupuncture or herbs] but 
it is equally effective. And in bringing the 
dead to life, none are as miraculously quick 
as moxibustion!”6 In his Zhou Hou Bei Ji 
Fang ((Emergency Remedies to Keep Up 
One’s Sleeve), every section has a number of 
records of moxibustion treating serious or 
emergency situations, especially, for instance, 
Huo Luan (sudden turmoil, which includes 
cholera). In the book it says:

Early stages of sudden turmoil often have 
abdominal pain as a first sign. In that case 
moxa on the umbilicus 24 cones, or 30 or 
even 40 in very serious cases. If vomiting is 
the first sign, moxa 14 cones at the tip of the 
sternum at the point Jujue (REN 14), which 
also treats diarrhea with rising qi. If the 
first symptom is cold hands and feet, moxa 
Sanyinjiao (SP-6); if the first symptom is 
cramps, moxa the point Yongquan (K-1) six 
or seven cones.

At the same time, Ge Hong emphasised 
“When you moxa sudden turmoil, the cones 
one suffers are not huge, and the number of 
cones is not large; when the prescription says 
seven cones are enough, forty or fifty won’t 

6. 

hurt: the fire gives life!” He gives a descriptive 
picture of Hua Tuo using moxibustion on 
the back shu-points and the extra point 
Zhouzhui7 in near-death sudden turmoil 
cases, then goes on to say “I have tried this 
myself in hundreds of cases; after the moxa 
they sit right up!” 

Even though the ancient records of 
“sudden turmoil” include all types of acute 
gastrointestinal disruptions, the severe 
nature of the cases described show how 
effective moxibustion can be at this extreme 
stage, literally “restoring springtime.”

Moxibustion at Zhiyin (BL-67) can 
turn a malpositioned fetus, this has been 
abundantly confirmed in modern studies. 
But long ago in the Tang dynasty Zhang Wen-
Zhong had already recorded his success with 
this in many cases, saying “it immediately led 
to smooth delivery.” 

The Song dynasty Bei Ji Jiu Fa (Moxibus-
tion Therapy for Emergency) lists even more 
disorders for which moxibustion can provide 
emergency relief. 

The True Person Sun (ie the Daoist Sun Si-
Miao, aka Zhen-Quan) treated an acute 
small intestinal hernia with intense insuf-
ferable pain by using seven cones of moxa 
on each big toe. Each cone was the size of a 
mung bean.

The book also notes a number of instances 
of immediately effective moxibustion 
treatments. These type of treatments recall 
the immediate effect of Zhiyin (BL-67) on 
fetal position, and would be valuable to 
research further. Ge Hong and others in 
the book are described as treating urinary 
strangulation with restless obstruction and 
intense pain by filling the umbilicus with 
salt and burning large cones of moxa on it.

One interesting thing about his book is 
the enthusiasm for the Riding the Bamboo 
Horse moxibustion method in the treatment 
of sores and abscesses. I once heard an old 
man lamenting: “I’ve just learned this great 
technique and had such good results, it’s just 

7. Zhouzhui is an extra point used in sudden turmoil, 
located on the lower back at the level where the tips 
of the elbows fall when the patient is sitting, approxi-
mately at the level of L1–L2, one cun from the midline. 
Ge Hong was the first to record it.
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All this is the 
crystallised experience 
from centuries of 
clinical use, written 
down for us, who turn 
around and ignore it.

‘‘ too bad that it has come so late in my life.” 
This demonstrates the special effectiveness 
of moxibustion for external medicine, and it 
can be utilised for many types of abscesses, 
boils and sores.

Dou Cai (1076-1146), the author of the 
Bian Que Xin Shu (Bian Que’s Moxibustion) 
autobiographically relates that at the age of 
63 he’d had a heart problem with irregular 
rhythm. He repeatedly moxa’d the two 
points Guanyuan (REN-4) and Mingmen 
(DU-4). After 50 days his interrupted pulse 
had completely returned to normal. He also 
recorded the following:

One person had shang han for eight days, the 
pulse was large and tight, there was jaundice 
and purple spots coming out, sighing, cold in 
the toes reaching up to the top of the feet. This 
is taiyin disorder, the most serious and hard 
to treat. We used moxa on Mingguan8(SP-17), 
50 cones, and Guanyuan (REN-4) 200 cones; 
and had the patient take Jin Ye Dan9 with 
Zhong Ru (Stalactitum) powder. Within four 
days the patient sweated and was cured. … 
Another patient had shang han for six days, 
jaundice, spontaneous perspiration, and this 
too was taiyin disorder. Jin Ye Dan was first 
administered, and the point Mingguan was 
marked, but the patient refused the moxa … 
by the ninth day, blood was passed and the 
patient died.

Dou Cai juxtaposed two similar case 
histories with opposite results to illustrate 
the spectacular effect of moxibustion in 
serious and emergency cases, in effect calling 
out to doctors everywhere: Use Moxa in 
Serious Illness! 

From the literature, moxibustion is used 
in a very wide variety of severe disorders, 
including sudden turmoil, haemorrhaging, 
fainting, shock, dysfunctional uterine 
bleeding, jaundice, angina, tetanus, intestinal 
abscess, boils, bites from snakes and dogs, 
and so on. 

8.  Better known as Shidou (SP-17). In cases like this, 
usually only the left-side point is used.
9.  Jin Ye Dan (Gold Liquid Pill), a sulphur-based for-
mula very popular in ancient times for life-threatening 
disorders, also known as Bao Yuan Dan (Preserve the 
Origin Pill) and Zhuang Yang Dan (Strengthen the 
Yang Pill). Zhang Xi-Chun has a thorough discussion 
of it under “Sulphur” in his Yi Xue Zhong Zhong Shen 
Xi Lu.

All this is the crystallised experience from 
centuries of clinical use, written down for us, 
who turn around and ignore it.

Maintaining health and longevity
The marvellous effects of moxa are not 
limited to treating illness, but value can also 
be found in preventative medicine, many 
instances of which can be found in the 
ancient literature. The Tang dynasty Qian Jin 
Yao Fang has this:

When people travel to the very humid areas 
of China, they should often moxa two or 
three spots on their body, keeping the sores 
from healing, in order that the toxic effects 
of miasmic and malarial warm influences 
are unable to enter. People who live in these 
areas themselves use moxa very frequently.

Sun Si-Miao is indicating that moxa has 
a definite preventative effect in contagious 
diseases.

At present there seems to be a great fear of 
moxa in disorders such as cerebral vascular 
accident or high blood pressure, but in 
classic works such as the Shen Jiu Jing Lun 
(Treatise on the Divine Moxa Classic)10 there 
are listed nine points that can be moxa’d for 
the prevention of stroke.

The famous acupuncture author Yang 
Ji-Zhou also advocates using moxa for 
preventing stroke. So it is clear that we have 
failed to maintain our own rich tradition 
in this area. And as to the origin of the use 
of Zusanli (ST-36) in the prevention of so 
many diseases, it goes way back to the Song 
dynasty author Zhang Gao in his Yi Shuo 
(Explanations of Medicine, 1224), where 
he says “For health and weal, let Sanli ne’er 
heal.” There are many more quotes such as 
this in our medical literature.

Beyond prevention, moxa is particularly 
useful for enhancing longevity. The Ming 
Tang Jiu Jing (Bright Hall Moxa Classic) and 
Tong Ren Zhen Jiu Jing (Bronze Man Classic 
of Acupuncture and Moxibustion) both state 
that moxibustion at the Gaohuang point 
“makes a person’s yang qi vigorous.”

The Tu Kao (Illustrated Reference)11 

10. Shen Jiu Jing Lun, ( ), Wu Yi-Ding, 19th 
century. 
11. It is not clear which Tu Kao Qiu Pei-Ran is refer-
ring to here.
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”describes an experience regarding moxi-
bustion on the umbilicus at Shenque:

Deng Jiao said that he had a relative with a 
sudden stroke. The doctor moxa’d with 500 
cones and he recovered, and lived until he 
was 80 … it not only cures illness, but also 
extends life.

As for using moxa on Qihai (REN-6) and 
Guanyuan (REN-4) for health and longevity, 
there are many ancient records. In the Ming 
dynasty Xu Yi Shuo (Continued Medical 
Explanations, 1522) the author Yu Bian 
relates:

Liao Gong passed more than 80 years of age 
with a light step and health. Once I asked his 
technique. He said I do nothing else but keep 
Qihai warm, and never disturb my yuan qi 
with emotions.

In the Song dynasty, the Bian Que Xin 
Shu clearly states “Burning moxa is the 
number one method of protecting life.” 
The author Dou Cai goes on to describe 
his own experience of self-moxibustion on 
Guanyuan (REN-4): “Every year I moxa like 
this frequently, thus remaining healthy in my 
old age.” Similarly, the modern author Huang 
Zhu-Zhai, in his book Zhen Jiu Jing Xue Tu 
Kao (Illustrated Reference for Acupoints and 
Channels) quotes a historical Japanese text 
that records an incredible longevity for a 
family that regularly moxa’d Zusanli (ST-36).

Of course, one can not indiscriminately 
apply moxa in all cases. “Be careful not to 
moxa a patient with feeble rapid pulse” goes 
the maxim. One must differentiate. But there 
is no doubt that the wide applicability and 
effectiveness of moxibustion makes it one of 
the most valuable items in our great treasury 
of Chinese medicine.

Carry on tradition by daring to be 
creative
Moxibustion has not received the recognition 
it deserves in the modern Chinese medicine 
world. In fact it is being forgotten. The 
reasons for this are that, not realising how 
remarkably effective it is, doctors only see 
one side: that it involves fire, it seems more 
trouble than it is worth, it may leave moxa 
sores, the moxa sores may become infected, 

and create more of a problem than was there 
to begin with. Better just use needles: easy, 
safe and effective. On the patient side, they 
worry about burning and pain, or that it 
may leave a scar. And more than a few people 
think that moxibustion is good only for deep-
set stubborn cold conditions, or when there 
is collapsing yang and lack of pulse; they 
never try it on anything else.

All the above reasons have led to the 
dominance of the needle in preference to 
moxibustion in today’s clinic. In my opinion, 
acupuncture is greatly effective and without 
doubt should be promoted, but we must 
clear up the mistaken thinking in regard to 
moxibustion.

Moxibustion can not only be used for 
yin disorders or cold disorders, it is also 
appropriate for yang disorders and heat 
disorders. Many are the records in the ancient 
texts regarding the use of moxa for acute 
inflammatory conditions or feverish patients. 
The key is in the choice of the correct points. 
This section of the Shen Jiu Jing Lun is quite 
definite:

The most important thing in your moxibustion 
method is to be clear about the disorder 
and careful choosing points. If you are not 
clear about the disorder, you won’t know 
whether the problem is in yin or in yang; if 
you are not careful in your choice of points, 
you often end up mistakenly injuring qi or 
injuring blood. You must focus your mind, 
examine your experience, and only then will 
you obtain the full benefit of the moxa, and 
witness the miraculous speed with which it 
cures disease!

Moxibustion has many varieties. There is 
ming jiu ( ), which is direct moxibustion, 
ge jiu ( ) which is indirect moxibustion, 
and the latter then is separated into ginger 
moxibustion, garlic moxibustion, salt moxi-
bustion or medicinal cake moxi bustion, 
depending on the materials used. There 
are ways to tonify using moxa, and ways to 
drain. Li Yan in the Ming dynasty described 
the rationale behind it like this:

“When deficient, tonify” here means to make 
the fire qi assist the yuan qi. To moxa a shi/
excess condition means to make the pathogen 
follow the fire qi and disperse outward. To 
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moxa a cold disorder means to make the qi 
recover its warmth. To moxa a hot disorder 
means to lead its pent-up hot qi outward; 
this is what is meant by “fire turns to what 
is dry.”12

This high-level internist has a deep 
understanding of the mechanisms that work 
in the process of moxibustion.

However, which disorders respond best to 
moxibustion, and which methods should be 
used to obtain the fastest and most reliable 
results? Nowadays most people use a moxa 
stick, or warming needle, as substitute for 
moxa cones. On the one hand, they do not 
touch the skin; on the other, they can be 
moved if uncomfortably hot. These methods 
might even have a little bit of effect.

But compared to the techniques used in 
ancient times, the results from such methods 
are hardly worth mentioning.

In regard to moxa sores and blisters, we 
really have to consider the total picture. Some 
rely on this to strengthen the immunity in 
order to stave off illness. 

I remember once in my youth a patient told 
me that he had suffered from a serious case of 
rheumatoid arthritis. He had gone to the big 
city to see the famous big city doctors, tried 
Western medicine, herbs and acupuncture, 
then tried them again; long time all no good. 

So he went back to the country, where he 
ran into a wandering acupuncturist, a tu 
lang zhong, who treated him with moxa. 
But what he used were big cones, right on 
the skin, on the acupuncture points of the 
back. The points festered for several months, 
then scabbed over; the rheumatoid arthritis 
went, and after ten years had never recurred. 
This patient gave me an excellent lesson on 
moxibustion technique. I still count him as 
one of my teachers.

I did think about it long and hard. These 
great cones, burning the skin on the points, 
actually trying to make them fester … isn’t 

12.  Part of a comment by Confucius on the first hexa-
gram of the Yi Jing: “Things that accord in tone vibrate 
together. Things that have affinity in their inmost 
natures seek one another. Water flows to what is wet, 
fire turns to what is dry. Clouds follow the dragon, 
wind follows the tiger. Thus the sage arises, and all fol-
low him with their eyes. What is born of Heaven feels 
related to above. What is born of Earth feels related 
to what is below. Each follows its kind.”  [translation 
Wilhelm]

this just primitive medicine, a primitive 
technique, not far away from torture? And so 
rough, so cruel. In these modern times, is it 
really worth using?

And yet this patient, who had been through 
the best of both Western and Chinese 
medicine, all of which had been unable 
to help, had as a last resort gone through 
this “agony of fire” which surprisingly had 
cleared up this apparently incurable chronic 
disease. It really is something to ponder.

It is worth remembering that moxa sores 
are basically an aseptic inflammation; if kept 
clean they rarely become infected. Most of 
the time, too, the use of moxa cones is not 
aimed at producing sores. Still, the thing that 
seems to be important for a good effect is 
that the cones themselves be large. The Zhen 
Jiu Zi Sheng Jing (Classic of Nourishing Life 
with Acupuncture and Moxibustion) says 
“If the cone is not large enough in diameter, 
the patient suffers for nothing; it can be a bit 
smaller if the patient is very weak or young.” 
So the size should be large, but exactly how 
large, and how many, depends upon the pa-
tient, their age, strength, body size and so on.

With large cones, it is hard to avoid some 
burning pain at the skin surface, and that 
certainly influences the use of moxibustion 
in clinic, but it is not an insuperable prob-
lem. As long ago as the Song dynasty they 
used an anesthetic powder called Shui Xing 
San (Sleep Awake Powder) when the moxi-
bustion involved the use of numerous cones. 
In this day and age it should be a simple 
matter to deaden the pain and keep sores 
from becoming infected.

I would like to conclude by urging the ne-
cessity for further research on the mecha-
nism of action in moxibustion. Is it simply a 
method of using warmth for stimulation? Or 
is there more? I feel there is much to discover 
along these lines, and nobody is looking. Up 
to the point of writing, there has not been 
much investigation, and what little there has 
been domestically and internationally is far 
from sufficient. 

I personally hope that as we expand its 
clinical use and certify the effectiveness of 
moxibustion beyond doubt, we also research 
the moxa itself in order to determine its 
mechanism of action and improve the clini-
cal effects yet further.

Endnote
1. Recently (April, 2009) three 
ministries in China combined 
for the first time to list 
current “Masters of Chinese 
Medicine” ( ). 
 A panel of expert judges 
chose 30 names, among 
whom the oldest is Qiu 
Pei-Ran. For those interested, 
the list includes a master of 
Mongolian medicine and a 
master of Tibetan medicine. 
And here are the winners:
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MRS FU, 28, an overseas Chinese, 
presented in March 1950. She had 
had four miscarriages all between 

12 to 14 weeks. The first signs would be sore 
and aching  lowerback with dizziness and 
weak legs, frequent urination, and then the 
abdomen would feel a dragging sensation 
and the bleeding would start.

Now she is pregnant again, and she and 
her family are frantic lest she miscarry once 
more. So they came to see me.

Her tongue is pale with a thin coat, all six 
pulses are deep and weak, her face is pale 
and wan; despite her young age, her limbs 
are quite cold.

Differentiation: This condition is one of 
weakening damage to the Chong and Ren 
channels, with Kidney qi failing to secure, 
so that each pregnancy fails.
Treatment method: In order to calm the  
fetus, we will benefit the qi, nourish the 
blood, warm the uterus, and secure the 
Chong.
Point selection: Zigong (M-CA-18, three 
cun lateral to Zhongji REN-3) and Fushe 
(SP-13) [which I locate] three cun below 
Fujie (SP-14) in a line directly below the 
nipples, and four cun lateral to the midline,.

Three cones of moxa each treatment.

Effectiveness: After continued moxa quite 
a number of times, the patient’s energy 
recovered, the knees and lower back felt 
strong, and the colour had returned to her 

face. Seeing this, her confidence improved, 
and she was asked to do the moxa herself, 
once every three to five days.

This pregnancy continued to full 
term, and was followed by three more 
successful pregnancies and no subsequent 
miscarriages.

Note: This was a case of constitutional 
qi and blood deficiency coupled with an 
insecure Chong and Ren, and this meant 
an inability to conserve enough blood 
to nourish the fetus. Thus the uterine 
vessels were unable to hold, and recurrent 
miscarriages were the result.

The two points Fushe and Zigong function 
to warm the uterus and regulate the Chong 
and Ren channels. 

Using moxa as treatment benefits the qi 
and supplements the blood, so that the 
uterus obtains the nourishment of blood 
and is filled with qi, and thus the embryonic 
foundation is secure (tai yuan gu).

It is interesting to observe just how 
effective simple moxa can be in a case of 
recurrent miscarriage like this.

n  Source: Shi Neng-Yun et al. (1982), 
Chen Ying-Long Zhen Jiu Yi An, Hong 
Kong, Yuguang Publishing, p. 41.

n  Footnote: Gary Seifert and Yimmy 
Chan apparently also translated this book 
in the late ’80s, and there may be some 
copies around.

n Chen Ying-Long was 
a Ming Lao Zhong Yi 
(an officially recognised 
famous old doctor) in 
Xiamen who specialised in 
acupuncture with over 50 
years clinical experience. 
Unusually, he travelled 
throughout Southeast Asia 
during the ’30s and ’40s, 
returning to China in 1949. 
In 1956, he was made 
head of the Xiamen TCM 
Hospital.

n Translated by Steve 
Clavey.

Moxa for recurrent miscarriage
Case history of Chen Ying-Long
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IT IS NOT so well-known that he also em-
phasised the same thing in acupuncture 
treatment, insisting that qi and blood 

must flow smoothly, based on the principle 
from the Nei Jing that “when blood is thick-
ening, dissolve it”. Thus as well as purging, 
vomiting and sweating, he liked to let blood 
with his needles, in order to smooth the flow 
of qi and blood through the channels.

Needling collaterals to drain blood  
and expel pathogenic influence
Zhang was a stickler for channel and 
collateral theory, and his methods of pricking 
collaterals is developed from the treatment 
principle first introduced in the Ling Shu 
Chapter 1:  (yù chén ér chú 
zhï) – long term stasis must be eradicated. 
The same statement in the Su Wen Chapter 
54 is glossed as follows: “This means to 

expel stagnant blood.” Statements like these 
ensured that letting blood was considered 
a major method of expelling pathogenic 
influence throughout the medical world in 
China, not limited to Zhang Cong-Zheng. 

Liu Wan-Su was a slightly older 
contemporary of Zhang, and his theories of 
using bitter-cold herbs to expel fire strongly 
influenced the latter. Liu also invented 
acupuncture methods such as the “Eight 
Gates Large Needling” to drain fire, a way 
of pricking the collaterals to let blood, 
and Zhang built on this type of method to 
develop his style, which was more complete 
and mature.

Zhang strongly held that “to treat illness 
one must first comprehend the channels 
and collaterals” and particularly to be 
understood is the relative strength of the qi 
and blood within each channel. This is the 
knowledge that would guide the pricking of 
the collaterals to let blood.

He pointed out “you can let blood from 
the taiyang and yangming channels, because 
these have a surfeit of blood. You should 
not let blood from the shaoyang channels, 
because these channels do not carry much 
blood.” When blood is in surfeit, one can let 
blood to expel the pathogen without injuring 
the blood. When a particular channel has 
less blood available, attempting to drain a 
pathogen using this method will only injure 

Acupuncture of the 
Purging School

By Chen Da-Shun et al1 

translated by Nick Dent

The late Song - Jin dynasty physician Zhang Cong-Zheng 
(1156~1228AD) is well known for his stance that illness is due 
to pathogenic influence, and therefore in treatment one should 
attack the pathogen, using methods to induce sweating, 
vomiting, or diarrhoea.

n  Nick Dent is is a US 
practitioner of Oriental 
medicine with a particular 
interest in eye problems.
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When a particular 
channel has less blood 

available, attempting 
to drain a pathogen 

using this method 
will only injure the 
blood and zheng 

qi – and that could 
actually advantage the 

pathogen. 

”the blood and zheng qi – and that could 
actually advantage the pathogen and make 
the situation worse.

Zhang’s thinking on these matters may well 
have been influenced by his own experience. 
He once suffered from redness of the eye with 
pain, swelling, photophobia and impairment 
of vision, with swelling and pain that would 
not let up. 

The ophthalmologist Jiang Zhong-An 
said: “Use the sword needle2 from Shangxing 
(DU-23) to Baihui (DU-20), piercing 40 or 
50 times, then pierce Zanzhu (BL-2) and 
Sizhukong (SJ-23), and then along the upper 
border of the eyebrow 11 times. After that 
use a hollow grass stem to pick at the inner 
nostrils until they bleed.” Within the day 
Zhang had improved by half; within three 
days he was back to normal.

Zhang was deeply affected by this 
experience, and frequently used this method 
successfully with cases of red eye due to 
heat. He said: “Letting blood is like causing 
sweating – the names are different but they 
are in essence the same.”

Fire and heat coagulating the blood  
treated with collateral piercing
Zhang Cong-Zheng was adept at pricking 
collaterals to let blood, and was courageous 
while not being reckless; indeed he had 
clear strictures limiting the application of 
the technique. For example, he thought that 
pricking collaterals was most appropriate 
for any type of shi-excess fire condition, but 
should not be used in cases of deficient cold. 
He said: 

If a person is in great pain due to straining 
their knee, ankle, elbow or wrist and the 
doctor’s treatment has not worked, they will 
often use a thicker needle to let blood. If that 
still does not help, they will then do it again 
and again, letting more and more blood until 
the person ends up lame. The Nei Jing says 
‘The feet can walk when they obtain blood’ 
but if the blood has been completely depleted 
how can they walk?! 

Zhang himself relied upon the actual 
situation of the patient to guide his 
application in clinic. In his book Ru Men 
Shi Qin (Confucian’s Duties to their Parents, 
1228) he records: 

There was a patient in Huichenxia who had a 
malarial disorder for two years without being 
cured … Just when he was getting an attack 
I needled the tips of each of his fingers to let 
blood, and when the blood stopped flowing 
his chills and fever stopped.

He was successful because of this patient’s 
situation: the previous doctor had simply 
followed the general guideline that malarial-
like disorders were due to Spleen cold and 
had been plying the patient with high-
dosage formulas of warming herbs. Zhang 
Cong-Zheng had observed the patient’s 
rampant internal heat and knew that 
without expelling that heat the malarial 
symptoms would continue. So he selected 
the time when everything reached a peak 
and applied the technique then. Obviously 
Zhang was not one to do things by rote, but 
could creatively forge new approaches to 
clinical problems.

His experience
Zhang Cong-Zheng was very detailed in 
his diagnosis, but was also more daring 
than most in his needling, developing an 
individual style that involved multiple 
needles, letting blood at numerous locations 
and allowing a significant amount of blood 
to be released.

In his Ru Men Shi Qin (Confucian’s Duties 
to their Parents) he records 19 cases in which 
needling the collaterals to let blood was the 
major treatment; in 10 of those he specified 
his use of the feizhen, a special needle for 
letting blood. While the others did not note 
the use of this needle specifically, it can be 
presumed that he used it.

The feizhen is one of the Nine Needles 
described in the Nei Jing, one with a sword-
like tip and a rather thick body, particularly 
suited to expelling noxious stagnant blood. 
There are many techniques for its actual 
use, but in this case it directly pierces the 
collaterals to cause bleeding.

In Chapter 6, he records treating Lu Jun-
Yu’s wife for intense convulsions with 
opisthotonos due to wind by needling Baihui 
(DU-20) with the feizhen. He would also use 
it to directly needle the diseased location, 
such as the case of swollen tongue noted in 
Chapter 3 and another case of damp fungal 
skin disease in Chapter 6.
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The feizhen is one 
of the Nine Needles 
described in the 
Nei Jing, one with 
a sword-like tip and 
a rather thick body, 
particularly suited 
to expelling noxious 
stagnant blood.

‘‘ Sometimes he would use the thick needle 
like a knife to make a X-like incision to break 
the skin, such as the glioma case in Chapter 
8. Or Zhang would heat the needle then, 
while it was still hot, needle the diseased 
area. He used this on a patient with swelling 
on the back, recorded in Chapter  7.

Zhang was very flexible in his application. 
The pricking might be very light, but it might 
be heavy in force. The needled area could 
be tiny or it could be done over a relatively 
broad area. The timing of the needling also 
varied: it could be daily, every other day, or 
even less.

The number of times he would needle 
varied widely too. For example, in treating 
swelling on the back, he says “Use the heated 
feizhen and needle the ‘halo’ of the swelling 
several hundred times.” For fungal skin 
disorders, he recommends “for each location 
prick it over a hundred times.” In the early 
stages of a boil on the back, he says “Use 
the feizhen on the swollen inflamed area, 
following just within the circumference of 
the red ‘halo’ around the boil, doing dense 
needling in three layers.”

Aside from using multiple needling in 
locally diseased areas, Zhang also used 
multiple acupoint selections at which to 
let blood. For example, when shi-excess fire 
caused eye disorders such as red swollen 
and painful eyes, he would insist that the 
following line of five points should all be 
pierced: 

Shenting  (DU-24)
Shangxing  (DU-23)
Xinhui  (DU-22)
Qianding  (DU-21)
Baihui (DU-20)

In this way, he said “superficial visual 
obstructions can be made to immediately 
recede, pain can be made to immediately 
cease, obscured vision can be made 
immediately bright, and swelling can 
disappear – immediately.”

Here is a case history from Chapter 6 of his 
Confucian’s Duties to their Parents.
Li Min-Fan’s eyes were always red. But when 
the year Wuzi arrived, the element of fire was 
predominant, and Princely Fire ruled the sky. 
In that year his eyes became diseased, and 
he would often go suddenly blind. This was 

from the blazing burn of the fire year. In this 
year Min-Fan’s eyes got much worse, and he 
sought out Dr Zhang, who used Gua Di San 
as an emetic. The redness went immediately.

But after a few days, it came back in full 
force. Its onset was always from the medial 
side of the left eye first, the redness moving 
out to involve the iris, in appearance like a 
hessian sack one had spread out. This is on 
the right side of the left. The second time 
it came on acutely it was also on the right 
side of the left. The redness filled the pupil. 
Emesis again relieved it.

Five times emesis was used. Finally Dr 
Zhang pricked Min-Fan's hand to let blood, 
and also did this on the head and within 
the nose, attacking it from above, below, the 
middle and the outside, and finally was able 
to battle the problem to a halt. Even still the 
patient did not dare to read a book or see the 
sun.

Dr Zhang said “Wait until autumn gets 
cool. At that point we will attack again and 
he will be cured. [The reason why the emetics 
did not work was that] the fire had just 
reached a peak and was at the skin, therefore 
attacking the interior did no good. When 
autumn cools the heat will gradually enter 
the interior. Only there can we grab it. [At 
present] he should remain in dark places and 
keep his eyes shut, in order to nourish his 
shenshui—his spirit water. Dark and quiet 
belong to water, brightness and movement 
belong to fire, so he should not look at the 
sun.”

In the event, Min-Fan decided that he was 
cured, and so soon after this went out into 
the summer sun. The pain returned and kept 
coming back without cease. Dr Zhang said 
after the multiple emetics, further attack 
was inadvisable. He gave him a formula 
involving primarily Gän Qï (Toxicoden-
dri Resina) to take for resolving superficial 
visual obstruction. The formula is described 
in another section [of the Ru Men Shi Qin].

Endnotes
1.  Excerpt from Chen Da-Shun, Yi Fa-Yin, 
Yuan Chang-Jin. Zhong Yi Lin Chuang Yi 
Xue Liu Pai (Clinical Currents in Chinese 
Medicine). Zhongyi Guji Press, Beijing. 1999.

2.  Pi Zhen, a thin double-bladed needle used 
for piercing boils and other superficial lesions.
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By Steven Clavey

Early, extended periods with 
severe spasms of the lips

I once observed Professor Yu treat a case 
of severe muscle twitching and continual 
uterine bleeding in a 51-year-old woman. 
Here is the case as Professor Yu wrote it up 
for a journal:

Mrs Liu presented on November 12, 1985. 
For the previous four years her periods 
had been early and extended, up to 10 days 
in length and red in colour. She also had 
twitching of the lips and upper limbs on 
the radial side, while in the medial lower 
limbs the tendons were contracting, and for 
the previous three years she had had severe 
spasms of the orbicularis oris muscle. She 
also had runny nose, pale tongue with little 
coat, and a deep thready pulse.

This pattern is one of qi and blood 

deficiency with qi failing to secure blood 
and allowing periods to become excessively 
heavy. Blood deficiency means that Liver 
wind can move internally leading to the 
contractions and spasms.

The treatment should be to augment and 
tonify qi and blood, while also extinguishing 
wind. Acupuncture prescription: 

Ganshu BL-18 
Pishu  BL-20
Shenshu  BL-23
Guanyuan CV-4
Shousanli LI-10
Zusanli ST-36
Hegu  LI-4
Taichong LIV-3
Fengchi  GB-20
Yanglingquan  GB-34

Local points on the face were Dicang (ST-
4), Jiache (ST-6), Renzhong (DU-26) and 
Yingxiang (LI-20).

Acupuncture case notes  

Yu Xiao-Zhen

Professor Yu Xiao-Zhen 
practised for more than 
40 years after graduating 
from the Shanghai 
Chinese Medical 
Technical College in 
1944. Her father was a 
well-known traditional 
Chinese gynaecologist 
from whom she  
absorbed the family 
learning, and she 
also studied with the 
renowned Lu Shou-
Yan, the acupuncturist 
whose case histories 
have appeared in The 
Lantern.1 Professor 
Yu had extensive 
experience in treating 
gynaecological  
disorders, internal 
disorders, and 
emergency situations, 
but her unique skills 
really become apparent 
when she is dealing 
with gynaecological 
conditions. I studied 
with Professor Yu at 
the clinic associated 
with the Zhejiang 
College of Traditional 
Chinese Medicine in 
1985 and found her a 
very knowledgeable 
practitioner and, what 
was quite rare, expert  
in both needles and 
herbs.

1. And a number of Lu Shou-Yan’s 
acupuncture case histories also 
feature in my Fluid Physiology and 
Pathology in Traditional Chinese 
Medicine.
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After 10 treatments with the above points 
the disorder had already diminished; the 
period came on time, no longer early, and 
had reduced to normal length. The spasming 
around the mouth was also greatly reduced.

Original comments
Blood is crucial for women. The source of qi 
and blood are the zang-fu, and of the zang-fu, 
the Heart controls blood vessels, Liver stores 
blood, the Spleen controls bleeding, and the 
Kidneys store jing/essence, which transforms 
into blood; Lungs rule the qi, which orders 
the blood. Spleen and Stomach are also the 
generative source for the qi and blood.

Thus when the five zang are peaceful and 
harmonious, the qi and blood flow as they 
should, the Sea of Blood fills with a sufficiency 
that can support normal menstruation, and 
the period therefore becomes regular.

Blood deficiency means that the Liver lacks 
nourishment and generates wind, resulting 
in spasms of the tendons and ligaments.

Treatment therefore utilised the back 
shu points for the zang organs along with 
Guanyuan which is a meeting point on the 
abdomen for the three yin channels of the 
Liver, Spleen and Kidneys. It is also on the 
Ren channel and regulates both Chongmai 
and Renmai.

Hegu (LI-4), Taichong (LIV-3), Fengchi (GB-
20), and Yanglingquan (GB-34) are a powerful 
combination to extinguish wind.

Comments from my notes on this case
My own notes have a few interesting aspects 
to add to this. The periods were not only early 
and extended but so heavy that the patient 
could not lie on her side as she would leak 
uncontrollably. Her legs were very sore, she 
was dizzy and her lower back was aching.

Professor Yu said “older women’s menstrual 
problems bring out everything else: all the 
aches, pains, and dizziness. The key is to fix 
the periods and all the rest will go away. Here 
the most obvious and disturbing feature, the 
spasms of the lips, is only the branch; the 
real root is the heavy period.

“Yanglingquan (GB-34),” she continued, 
“is a major point here. It reduces menses 
and regulates periods, so that as the blood 
loss diminishes the health is restored. 
Yanglingquan, of course, is also the hui-
meeting point for the sinews, and thus treats 

the twitching; it also calms the Liver, which 
is responsible for storing the blood and 
regulating menstrual cycles. You know the 
phrase that says ‘Liver is the primal heaven 
in women’ which emphasises the importance 
of this function.”

For twitching of the lips she did Renzhong 
(DU-26) and Yingxiang (LI-20); for cramps 
of the arms she did Shousanli (LI-10) and 
Hegu (LI-4).

The back-shu points, Professor Yu said, 
were to consolidate the Chong and Ren 
channels, and she stressed to me that the 
needling of Guanyuan (CV-4) must be very 
gentle, very soft and shallow, avoiding any 
sensation to the groin.

There was one day where the woman’s lips 
started spasming more violently during the 
acupuncture treatment; Professor Yu went 
ahead and added the point Shangxing (GV-
23), to extinguish wind and calm the spirit.

I watched the woman come back to normal 
over the 10 treatments.

Expelling a dead foetus
In 1972, a 38-year-old housewife named 
Wang, at the seventh month of her third 
pregnancy, was found to have no foetal 
movement for the previous seven or eight 
days. Western gynaecological examination 
determined that the foetus had died and a 
drug to induce abortion was administered. 
Three days of this drug failed to result in 
efficient contractions and the patient was 
admitted to hospital.

Her pulse was wiry and choppy, the tongue 
coat was greasy, and her appetite poor. The 
treatment aimed to induce delivery.

Acupuncture prescription: 

Zhibian  BL-54 
Ciliao  BL-32 
Hegu  LI-4 
Sanyinjiao  SP-6

Method of manipulation: Zhibian (BL-
54) was reduced using a four-cun needle 
to a depth of 2.5 cun, directing the needle 
sensation towards the lower abdomen.

Ciliao (BL-32) was reduced using a three-
cun needle to a depth of two cun.

Both points were intermittently stimulated 
over a period of 40 minutes. 

She stressed to me 
that the needling of 
Guanyuan must be 
very gentle, very soft 
and shallow, avoiding 
any sensation to the 
groin.

“
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After these needles were removed from 
these two points, a further two points 
were needled: Hegu (LI-4) was tonified 
and Sanyinjiao (SP-6) was reduced with 
intermittent manipulation over 15 minutes. 
The needle sensation for Sanyinjiao was 
directed upward.

As the patient was in hospital, we were able 
to administer the treatment in the morning 
and the afternoon. On the second day, 
again the treatment was administered in the 
morning and the afternoon, using the same 
points and manipulation method.

During the manipulation of the needles on 
the first day we were able to induce uterine 
contraction, but it was still irregular. After 
the second treatment of the second day, the 
uterine contractions began to be regular, and 
six hours or so later she delivered a dead 
foetus.

Comments 
The author in 1972 conducted a study entitled 
Research into the Acupuncture Stimulation of 
Uterine Contraction in Pregnancy in which 
10 patients with missed abortion (where 
the foetus had already died) were treated 
with acupuncture to induce delivery of the 
dead foetus. The treatment was successful in 
two of the 10 cases. [Due to chaotic political 
circumstances] the data for the study was 
lost, but I was able to reconstruct the details 
of one of the successful cases from memory 
and present it here.

Zhibian (BL-54) is a primary point for 
increasing and strengthening uterine 
contraction. It is on the foot taiyang Urinary 
Bladder channel, three cun lateral to the 
sacro-coccygeal hiatus. At depth are the 
nerves that supply the genitals and the pelvis 
generally. When needling this point the tip of 
the needle should be directed medially and 
superiorly to a depth of approximately 2.5 
cun to enable the needle sensation to reach 
the genitals or the lower abdominal area. 
This will often elicit uterine contraction. For 
patients with urinary retention, this point 
can elicit stimulation of the sphincter muscle 
of the bladder and facilitate urination. 

The author commonly employs Zhibian 
(BL-54) as a main point in the treatment of 
prolonged labour, or to induce labour, and 
also for retained urination. In all these it 
provides excellent results.

Toothache due to tubal ligation
Mrs Lu, 35, presented in 1973 with a 
toothache. After four successful deliveries, 
she had had a surgical termination of 
pregnancy during which the surgeon 
unfortunately had perforated the basal layer 
of the endometrium, so she agreed to have 
a tubal ligation. She recovered well, at first, 
but three weeks later developed a toothache 
for which dental examination failed to reveal 
a cause.

The pain extended from the front of the 
ear up into the temporal aspect of the head, 
preventing her from chewing, and at times 
the pain in the tooth coincided with pain in 
the area of the abdominal surgery. When this 
happened the pain would alternate: if severe 
above it would be mild below, if mild in the 
tooth it would be severe at the site of the 
surgery.

Her sleep was poor, on some days only 
sleeping two or three hours, and occasionally 
she would feel a sensation of hot qi spewing 
up into her mouth.

After every imaginable examination, 
no structural disorder could account for 
her symptoms, so she was diagnosed as a 
neurasthenic. Chinese herbs to calm the 
spirit and settle the Liver were ineffective, as 
were Western tranquilisers.

That was when she came for acupuncture.
Bowels and urine were normal, but her 

appearance was sallow; tongue was red with 
a thin yellow coat, the pulse was wiry and 
thready. 

This pattern was one of injury to the Chong 
and Ren channels, the Kidneys deficient in 
the lower body while yangming Stomach 
fire flared in the upper body (channelwise, 
the hand yangming supplies the lower teeth 
while the foot yangming supplies the upper 
teeth).
Acupuncture point selection:

Hegu (LI-4)
Taiyang (Extra-1) through to 
Xiaguan (ST-7)
Taixi (KI-3)

The needles were manipulated intermittently. 
After being left for 10 minutes, there had 
been no effect, so Guanyuan (CV-4) was 
added, needled to a depth of 1.5 cun with a 

The author employs 
Zhibian (BL-54) as a 

main point in the  
treatment of 

prolonged labour, 
or to induce labour, 

and also for retained 
urination. In all  

these it provides 
excellent results.

’’
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twisting manipulation. Two minutes later 
the toothache suddenly decreased.

Second consultation
Repeat the previous treatment, as it had been 
effective. As sleep was still poor and there 
was a sensation of blockage in the throat we 
added Fengchi (GB-20) and Tiantu (CV-22).

Third consultation
The toothache and abdominal pain were 
relieved, and sleep was peaceful.

Commentary
Whether the appearance of the toothache 
following the tubal ligation was a coincidence 
or not we will leave aside for the moment.

However you look at it, within three weeks 
of the tubal ligation this woman had a 
toothache together with pain at the site of the 
surgical scar, and the pain would alternate: if 
severe above in the tooth it would be mild 
below in the scar, if mild in the tooth it 
would be severe at the site of the surgery.

The pain above followed the distribution 
of the yangming channel, going along in 
front of the ear up into the temple; she was 
also unable to chew. Add to this the poor 
sleep (only two to three hours per night) and 
the hot qi rushing up into her mouth, all of 
this was why we first did Hegu (LI-4) with 
Taiyang (Extra-1) through to Xiaguan (ST-7), 
and Taixi (KI-3).

When this was ineffective we thought 
for a while, then decided the Chong and 
Ren channels were probably involved; thus 
Guanyuan (CV-4) was added and the pain 
stopped. Obviously this point was the key 
for dealing with the pain.

Speaking from a channel and collateral 
perspective, a tubal ligation usually does not 
affect the health of the whole body to any 
great extent, yet there is a possibility that its 
impact involved the channels, specifically 
the extra channels of the Chong and Ren. 
In women, the uterus is the place where 
the Chong, Ren and Du channels arise: 
one source for three branches. The Su Wen 
chapter 39 says: “The Chong Mai arises from 
Guanyuan (CV-4) and ascends along the 
abdomen.” 

Having said that, what is the relationship 
of the Chong and Ren channels to the teeth?

According to the Nan Jing (Classic of 

Difficulties), in the 27th difficulty, “The 
Chong Mai arises from Qichong (ST-30) on 
the hand and foot yangming channels; it 
brackets the umbilicus and ascends…”

The Su Wen chapter 60 has another 
statement, “The Ren Mai arises from below 
Zhongji (CV-3), ascends to the border of 
the [pubic] hair, moves on the interior of 
the abdomen, ascends to Guanyuan (CV-4), 
reaches the throat, and ascends along the 
lower jaw then enters the eye.” 

All of these quotes demonstrate that the 
Chong and Ren channels relate to both the 
yangming channels and the face.

The Lingshu (Divine Pivot) chapter 10 
describes how the hand yangming supplies 
the teeth in the lower jaw, while the foot 
yangming channel supplies the teeth in the 
upper jaw, and from due to the injury in 
the Chong channel involving the yangming, 
Stomach yangming fire rebels upward 
causing toothache, as we can know from the 
sensation of hot qi rushing upward into the 
mouth, the bitter taste, the red tongue and 
the slightly yellow tongue coat.

Meanwhile, teeth are outgrowths of bone, 
Kidneys rule the bones, and the eight extra 
channels are subordinate to the Kidneys. 
When there is injury to the Chong and 
Ren extra channels, Kidney deficiency and 
Stomach fire rebelling upward, it makes 
sense that toothache can appear, and 
because of this relationship between the 
Chong channel and the yangming, when the 
teeth are painful above, the abdomen is not 
painful, and when the abdomen is painful 
the teeth do not hurt.

This explains why needling Guanyuan 
(CV-4) was effective: it was exactly that effect 
of regulating the Chong and Ren channels 
that drew fire back to its origin instead of 
flaring upward.

One further reference is of interest: 
Zhang Jing-Yue’s Lei Jing Tu Yi (Illustrated 
Wings of the Classified Classic) notes that 
Guanyuan (CV-4) is a meeting point for 
yangming and the three yin channels of the 
feet together with Ren Mai as well. Such an 
observation adds weight to this explanation 
for the effectiveness of this point in treating 
toothache resulting from injury to the Chong 
and Ren channels. 

When there is injury 
to the Chong and 
Ren extra channels, 
Kidney deficiency and 
Stomach fire rebelling 
upward, it makes 
sense that toothache 
can appear.

“

n Steve Clavey is 
co-editor of The Lantern.
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I WAS BORN INTO a farming family, 
certainly not rich, and my father had to 
scrimp and save so that I could become a 

doctor that people would respect. As a coun-
try boy I had seen with my own eyes the im-
pact of a lack of health care and medicine in 
the villages, and set myself to do my bit: in 
1930, at 17, I tested into the Zhejiang Chinese 
Medicine Specialist School.

The school had classes in physiology, 
anatomy, medical history, pathology, 
diagnosis, material medica, formulae, 
Shang Han, internal medicine, gynaecology, 
paediatrics, external medicine, acupuncture 
and tuina, as  well as courses in general 
medicine, painting, literature and calligraphy. 
The first two years were preparatory, laying 

a foundation for the final three years, which 
involved intensive clinical study in all 
departments.

Anti-TCM prejudice by the Kuomintang 
government had a big impact on the new 
students, who constantly heard Chinese 
medicine called “unscientific”; faced then 
with seemingly arcane theories such as “The 
Great Primal Beginning generates the two 
primary forces, which themselves generate 
the four forms” and the theories of yin, yang 
and the five phases, these students were 
unable to surmount a sense of confusion. 
From an initial contingent of 60 or 70 
beginning students, only about half were 
left after the second term. Having received 
a strict command, and also knowing that 
study opportunities for a farmer’s son were 
highly limited, I had to persevere whether 
I understood the theory or not, so intense 
memorisation was the order of the day. Time 
outside of class was spent in reading – even 
sometimes by the light of the street lamp – 
except for a half hour after dinner dedicated 
to running-brush calligraphy. This study 
paid off at the end of year two when I came 
top of the class and won a full scholarship; 
this was no small thing for my family, and a 
great encouragement for me.

From the beginning of the third year, 
clinical studies came to the fore; after the 
classroom in the morning, the afternoon 

Sweet scent  
of the plum  
blossom
A short autobiography of the famous  
acupuncture professor Lou Bai-Ceng

Professor Lou Bai-Ceng (1913-1992) was the director of the 
acupuncture research section of the Zhejiang Research Institute 
of Chinese medicine in Hangzhou. He lectured in Sydney and 
Melbourne in April 1985, and after this he and his wife welcomed 
numerous Australian visitors to his residence in Hangzhou – which 
was on the site of his first clinic, mentioned below – generously 
hosting them to meals, wine and the inevitable cigarettes. 
Professor Lou and his wife will be fondly remembered by many in 
this country. His short autobiographic piece is from The Paths of 
Famous Old Chinese Doctors.1
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He had one 
unbreakable rule: 
whether or not I 
was familiar with the 
illness being treated, 
after my treatment I 
must look it up and 
review it. This would 
not only help fix it in 
my memory, but also 
prevent mishaps ...

‘‘ was spent observing in the Shi Yi Ju – the 
Office for the Practice of Medicine. In that 
year we primarily copied the prescriptions of 
the older doctors; the fourth and fifth-year 
students actually saw patients, wrote scripts, 
and then had their prescriptions corrected 
by the teachers. These teachers were local 
well-known doctors who took these duties 
in turn, usually appearing only several 
times in a school term, and as they had their 
own busy practices not many of them also 
lectured. Students would take the cases the 
teachers indicated and record their age, sex, 
history, symptoms, pulse and tongue into 
their case records book, followed by their 
idea of the mechanism, method, formula 
and herbs. Then they would present them to 
the teacher for critique. As I had spent extra 
time laying a solid foundation in the basic 
courses, in clinic I usually found my grades 
pretty high.

During normal third-year classes, the teacher 
Xu Jiu-Ren had the biggest educational 
influence upon me. He too was from a 
farming community and well knew how the 
countryside lacked doctors and medicine. He 
would encourage me to pluck up my courage 
during the holidays and treat patients – but 
he had one unbreakable rule: whether or not 
I was familiar with the illness being treated, 
after my treatment I must look it up and 
review it. This would not only help fix it in 
my memory, but also prevent mishaps, and 
speed my progress. Thus it was that during 
the summer and winter holidays in third year 
I began to treat patients at home. The book I 
turned to most at that time was the Critique 
on the Discussion of Seasonal Disorders by 
Chen Lian-Fang3 and my results were pretty 
good. From that time I formed the habit of 
frequently consulting a variety of medical 
texts to supplement my clinical knowledge.

Drunk on acupuncture
During our practical classes, I saw with my 
own eyes the obvious clinical effectiveness 
of  the acupuncture teachers, and not 
only toward sprains and pain conditions: 
the results with a large variety of chronic 
disorders surprised me. This sparked my 
admiration, and remembering the ancient 
admonition that “herbal decoctions can 
attack the inside, needles can attack the 
outside, and there is thus nowhere for an 

illness to hide,” I conceived a strong desire to 
learn acupuncture.

In the last term of fifth year, I shifted my 
major to acupuncture. At that time there was 
only one acupuncture teacher in the whole 
school, a Shaanxi man named Zeng Guang-
Yi whose forebears had been Imperial 
doctors at the Taiyi Yuan. At the bedside 
he would choose only a few points, but 
was meticulous in his needle manipulation 
methods, particularly emphasising the 
importance of actively guiding the needle 
sensation. He was very much in line with 
Hua Tuo’s methods: 

Where acupuncture was the most suitable 
treatment Hua Tuo used only one or two 
points. At the time of insertion he used to 
tell his patients what kind of sensations to 
expect, and asked them to say at once when 
the felt them. That would be the moment 
to withdraw the needle, and afterwards the 
patients were cured.4

– Excerpt from biography of Hua Tuo  
San Guo Zhi

The thing was, this teacher was chary of 
lightly passing on his manipulation methods, 
and just told me to make a cotton practice 
ball and twist a needle in that to develop 
my finger strength. I knew this was to build 
a basis, so not only did I practice with the 
cotton ball and a needle, I also would use 
a match or toothpick to twirl while talking 
or even walking around. As the days went 
by, the strength and agility in my fingers 
increased remarkably. 

Also just at that time Cheng Dan-Qin’s 
book The Study of Chinese Acupuncture 
Therapy came out, and it had photographs 
of point locations. To me this was like 
finding a treasure, and I neither ate nor slept 
until I had read the whole thing through. 
After that I would take the book into clinic 
while I observed, and compare the photos 
with point locations on the body of patients, 
meanwhile recording their symptoms, the 
points needled including depth and the 
pathway followed by the needle sensations, 
and any change in the condition of the illness.

After a period of time, I had basically 
grasped his rules for point selection, but 
Teacher Zeng still would not allow me 
to actually needle any patients. Once a 
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It was clear that one 
should not be stuck 

on the ‘first day, 
second day, third 

day’ descriptions of 
channel transmission 

in the text, but 
rather focus on the 

concrete symptomatic 
manifestation and 
grasp the spirit of 

the original text. 
In this way you can 

flexibly give the most 
appropriate formula 

for that patient... 

”patient with retained needle at Quchi (LI-11) 
complained that his needle sensation had 
disappeared, and Teacher Zeng was busy 
needling another patient. So I imitated his 
hand movements and twisted the needle, and 
the patient said “Got it!” I still remember the 
sensation of pleasure and success I felt at that 
moment! After that whenever there was a 
patient with retained needles I would actively 
go over and twist the needle; furthermore, I 
also practised needling on myself and my 
classmates. Before long, my fingers were quite 
nimble with the needle. 

Despite Teacher Zeng’s reluctance to give 
me a free hand in the school clinic, outside 
of that classmates and even teachers were 
now searching me out whenever they had 
any aches or pains. Outside of school, fellows 
from my hometown would come around for 
treatments, and spread the word; never a day 
went by when I did not have a chance to 
practise on someone.

Suddenly, close to the end of term, Teacher 
Zeng warmed up to me. He pressed a packet 
of needles into my hand and said “This is 
my gift to you, to remember me by. Your 
technique is just about up to my standards, 
and in fact if you wish you may hang up a sign 
saying ‘Instructed by Master Zeng Guang-Yi’. 
If you run into any problems, you can come 
to me.” I was actually quite surprised, but 
this boosted my confidence in my choice 
to learn acupuncture, and strengthened the 
need to diligently investigate the field further.

Harvesting experience
After I graduated in 1935 from the Zhejiang 
Chinese Medicine Specialist School, I 
returned to my old home Zhuji to practise. 
But the practice was focused primarily on 
internal medicine, for two reasons. Firstly, in 
the medical world at that time acupuncture 
was derided as the province of travelling 
quacks; secondly the rural economic 
situation was impoverished, and patients 
with chronic diseases rare as hen’s teeth; those 
who did come mainly presented for seasonal 
contagions. Under these circumstances I 
could use only internal medicine.

The books most helpful were Wen Re 
Jing Wei (Warp and Woof of Warm-Heat 
Disorders), Wen Bing Tiao Bian (Systematic 
Differentiation of Warm Diseases), Guang 
Wen Yi Lun (Discussion of Widespread 

Warm Epidemics), Ye Tian-Shi Yi An (Case 
Histories of Ye Tian-Shi), and Shang Han Zhi 
Zhang (Display of Cold Disorder).5

The latter book was especially useful for 
me, as Wu Kun-An handles his topic both 
precisely and pragmatically. For example, 
his “method of differentiation via tongue 
examination” displays both erudition 
and significant guidance for symptom 
differentiation and use of herbs.

Now, I could recite from memory the text 
of the Shang Han Lun, but the theories of six-
channel transmission had been explained 
differently by different authors over the 
centuries. There was no way for me to know 
who to follow in this, and thus I did not know 
what to do with it in clinic. But then I had a 
patient with difficulty breathing, sweating, 
and a slight fever, which made me think 
of the phrase in the Shang Han “sweating 
with difficulty breathing and no great fever, 
they can be given Ma Xing Shi Gan Tang 
(Ephedra, Apricot Kernel, Gypsum and 
Licorice Decoction)”. So I tried a dose; the 
next day the patient had greatly improved. 

This was a minor enlightenment for me, 
as I realised that the years of reading and 
memorisation might now begin to pay off 
with practical clinical inspiration. At the 
same time it was clear that one should not 
be stuck on the “first day, second day, third 
day” descriptions of channel transmission 
in the text, but rather focus on the concrete 
symptomatic manifestation and grasp the 
spirit of the original text. In this way you can 
flexibly give the most appropriate formula 
for that patient.

For example, if the main symptom is one 
of vexation in the Heart (xïn zhöng aò nóng) 
– restless heat built up within the chest 
causing obstruction – then you can use Zhi 
Zi Chi Tang (Gardenia and Prepared Soybean 
Decoction) as a basis and adjust it as needed. 
If the patient has the four big symptoms of 
“high fever, profuse sweating, intense thirst, 
and large tidal pulse” then use Bai Hu Tang 
(White Tiger Decoction) – just remembering 
that it is forbidden if there is no sweat.6 If 
you meet a knotted or consistently irregular 
pulse and the patient has palpitations, you 
can give Zhi Gan Cao Tang (Prepared Licorice 
Decoction).

The various Xie Xin (Drain the 
Epigastrium) decoctions were potentially 
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confusing, as their basic indications and 
constituents were the same, but the dosages 
different. In the end I broke it down into the 
following three principles: Sheng Jiang Xie 
Xin Tang (Fresh Ginger Decoction to Drain 
the Epigrastrium) would be used if there 
was dry belching and obvious halitosis; 
Gan Cao Xie Xin Tang (Licorice Decoction 
to Drain the Epigastrium) would be used 
if there was diarrhea with undigested food; 
and for all the rest I would use Ban Xia Xie 
Xin Tang (Pinellia Decoction to Drain the 
Epigastrium).

In this way I was able to bring some order 
into the chaos of clinic, and narrow an 
unruly subject down. Meanwhile, I had not 
forgotten acupuncture, of course. Even the 
Shang Han Lun studies reminded me, with 
the clauses on needling: 

In Tai Yang disorder, a headache that resolves 
of itself after seven days does so because it 
has travelled to the end of the channel. If 
it threatens to move into another channel, 
needle foot Yang Ming; that will prevent it 
from doing so and thus be cured.
 

In Tai Yang disorder, if after taking Gui Zhi 
Tang the condition unexpectedly does not 
resolve and there is restlessness, first needle 
Fengchi (GB-20) and Fengfu (DU-16), then 
give Gui Zhi Tang again and the patient will 
recover.

In this area my main focus of study 
was the Zhen Jiu Da Cheng – the Grand 
Compendium of Acupuncture – and I paid 
especial attention to the various songs and 
odes it contained, such as the Ode of the 
Hundred Symptoms, the Ode of the Golden 
Needle, and the Ode of the Standard of 
Mystery. These gave a solid foundation for 
point selection in clinic. 

I also deeply felt the truth of the old 
maxim “Learning without exchanging views 
with friends will leave you ignorant and 
ill-informed,”7 but out in the country with 
no classmates around, what was I to do? 
Consequently, whenever I found a wandering 
folk doctor in the market, needling patients 
or selling medicinal plasters, I would always 
go over and check out what they did, paying 
close attention to how they handled the 
needle. 

One time I recall being shocked when the 
needle was inserted into Jingming (UB-1) to 
the depth of over a cun – I saw this with my 
own eyes! The old books record the limit as 
one to two fen, and at school Teacher Zeng 
never exceeded this depth of insertion. But 
here the needle was at a far greater depth 
than that! 

From that point on I actively interacted with 
these healers, and learned things – simple 
practical techniques – that never would have 
come from books. As an example, the written 
records list a number of points forbidden to 
needle or moxa, but these records often were 
contradictory, and left a beginner at a loss of 
which to believe. 

These folk healers just saw it as very 
simple: the needle-able area on “the back is 
flat as a pancake” so any points there have to 
be at an angle, and perpendicular insertions 
are avoided; and “avoid needling blood 
vessels and tendons”. Nowadays of course 
this is all standard stuff, but for me, then, it 
was quite illuminating. Especially that depth 
for Jingming.

A courageous quest
In the summer of 1947 I left my home town 
of Zhuji and moved to Hangzhou. Since I 
had made somewhat of a name in internal 
medicine, and because Hangzhou was quite 
close to Zhuji and many Zhuji people lived 
there, they still sought me out for internal 
medicine treatment.

After the liberation of Hangzhou in 1947, 
however, things changed. The new Peoples’ 
Government respected and promoted 
acupuncture broadly, and this eliminated 
my concern that specialising in acupuncture 
might be perceived as “folk” medicine, while 
at the same time, more and more people 
came to the clinic asking for needles. Thus 
it was that I was able to focus again on my 
beloved study of acupuncture.

At that time, my clinic was directly opposite 
the most famous hospital in Hangzhou, the 
Guangji Yiyuan (now the 2nd Affiliated 
Hospital, Medical College of Zhejiang) 
which is rather like setting up a food-stall 
across from a restaurant, but people who 
were not satisfied with the treatment at the 
hospital – or who wanted to avoid surgery – 
came to see me for acupuncture, full of hope. 

This time of gradually increasing busy-

If you wish to be 
better than you 
are now, there is 
no help for it, you 
have to work. The 
source of the medical 
knowledge of China 
is profound, and its 
writings as vast as 
a sea of clouds; do 
not be satisfied with 
a shallow sip, drink 
deep!

‘‘
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One time I recall 
being shocked when 

the needle was 
inserted into Jingming 

to the depth of over 
a cun – I saw this with 

my own eyes!  

”ness was also a time of matching theory 
to practice, and determined searching for 
more knowledge. As my skills improved, a 
few patients originally recommended  for 
thyroid excision surgery were cured with 
acupuncture, and a few patients with lumbar 
or limb sprains that the hospital could not fix 
found that acupuncture could: literally cases 
of “carried in, walking out”. This swelled the 
ranks of those coming through the door, and 
the variety of conditions also broadened.

As acupuncture spread, the provincial 
and city government health departments 
and hospitals in succession all invited 
me to become “acupuncture physician by 
special appointment” and often invited me 
to consult on cases. This allowed me even 
more exposure to a wide variety of disorders, 
expanding the range of acupuncture 
treatment into every system of internal 
medicine. Over several years of groping 
forward, and despite failures, still  more than 
a little achievement had been retrieved from 
their midst, and I would like to share some of 
the more important gleanings.

Become familiar with songs and odes
The odes of acupunture carry our 
predecessors’ experience in choosing 
points according to symptoms, the special 
characteristic of acupuncture, and a 
continuous tradition from ancient times up 
to now. For example: “Retain San Li for belly 
and abdomen.” One can choose Zusanli (ST-
36) for any disease of the gastrointestinal 
system, such as abdominal pain, abdominal 
distension, borborygmus, diarrhea, and 
so on, as all who have done basic work in 
memorising the acupuncture songs and odes 
can testify. These songs and odes encapsulate 
the clinic experience of the ancients in ways 
that are easy to recall to mind and mouth, 
clear in composition, and deep in significance.

The Four Chief Points (Si Zong Xue) is an 
ode of four lines only, one of which is “face 
and mouth retain Hegu (LI-4)”. This explains 
that Hegu is frequently used for all disorders 
of the oral cavity and the anterior aspect of 
the head. It not only stops toothache, but has 
a marked effect on any inflammation of the 
mouth or facial area. I found this point very 
effective in the treatment of early stage facial 
paralysis accompanied by inflammation of 
the facial nerve. In another case of bleeding 

gums, the patient had taken vitamins C and 
K over a long term without result, but 10 
needlings of Hegu cured the bleeding. 

Another unusual case, of a farmer from 
an area in which blood-sucking insects 
proliferated, whose liver had swollen until 
it had almost reached his navel, had sudden 
intense pain one day. I was asked to treat 
him, but this was the first case like this that I 
had seen. Two lines from the odes – one from 
the Ode of the Essentials of Penetrating the 
Mysteries8 which says “pain in the ribs and 
hypochondrium will stop with Yanglingquan 
(GB-34)” and one from the Ode of the 
Standard of Mystery9 which says “Needle 
Neiguan (P-6) for fullness of the chest or 
abdominal pain” – gave me guidance. I 
needled his right side Yanglingquan (GB-34) 
and right side Neiguan (P-6) and as soon as I 
had inserted the needle and obtained qi, the 
pain diminished. After leaving the needles 
for 10 minutes, the pain was completely gone.

After many years of practise, and on the 
basis of the traditional songs, I put together 
an Ode of the Chief Points in Treatment10 
which goes like this:

Retain Hegu (LI-4) for mouth and face,
Add Quchi (LI-11) in order to pick up the pace; 
With headache add Fengchi (GB-20) at the 

skull base.
Neiguan (P-6) is great for the ribs and chest, 
Aim it toward Waiguan (SJ-5) as that angle is 

best.

Stomach and abdomen Zusanli (ST-36) seek; 
Upper abdomen Zhongwan (REN-12) is 

standard technique; 
Lower abdomen Guanyuan (REN-4) is the 

best point to choose, 
While Tianshu (ST-25) applies to umbilical 

blues.

Weizhong (BL-40) is key for lumbar and back, 
Yinmen (BL-67) will help if you have the 

knack; 
Be sure to add Huatuo Jiaji (M-BW-35) at the 

spot, 
Angled toward the spine is better than not.
Low lumbar, use Dachangshu (BL-25) as well 

as all these, 
Upper lumbar rub Shenshu (BL-23) the 

spasms to ease.
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Most of the 
tonification and 
reduction methods of 
the Nei Jing are based 
on fast and slow as 
fundamental, and 
without that basis  
one is not really 
talking  
tonification or 
reduction.. 

‘‘ For the arm Quchi (LI-11), Hegu (LI-4) and 
Jianyu (LI-15) assist; 

For the leg Yanglingquan (GB-34), Huantiao 
(GB-30) and Juegu (GB-39) exist.

For pain all around the body and joints, 
Be sure that you needle those Ah-Shi points.
In all of these cases, don’t be a hack – 
Avoid the blood vessels, don’t go deep on the 

back.

Respect the efficacy of manipulation
This is an important link in the chain of 
effectiveness. Even if the songs and odes 
pass on the experience of our predecessors 
in choosing points, if the needling method 
is different, even the same points can have 
quite different effects. Thus manipulation is 
important, and highly regarded both in the 
past and today. “Tonifying when deficient,” 
“reducing when excess” – these are the goal 
of handling the needle. Some have said that 
a strong stimulus is reduction, while a mild 
stimulus is tonification, but in fact these are 
quite different phenomena.

When studying the classics, they 
should be taken as a whole 

Regarding descriptions of tonification and 
reduction methods, the Nei Jing is the earliest: 
here first appeared those methods of slow 
and fast, meeting and following, inhalation 
and exhalation, opening and closing. Later 
generations developed from these the lift and 
thrust and twisting methods, as well as even 
methods of manipulation for tonification 
and reduction through needles.

However the writing in the classics is 
arcane, and they primarily describe deep 
principles and theory, thus without both 
some guidance and some clinical experience, 
it is hard to penetrate very deeply, and easy 
to develop a one-sided and incomplete 
understanding. 

For example, the slow and fast method (xu 
ji bu xie shou fa) is based on a passage found 
in the very first chapter of the Ling Shu, 
where it says “slow then fast is shi/fullness, 
fast then slow is xu/emptiness.” Chapter 
three, explaining, says “the meaning of ‘slow 
then fast is shi/fullness’ is saying ‘slow in and 
fast out’, while the meaning of ‘fast then slow 
is xu/emptiness’ is saying ‘fast in and slow 
out’”.

Now when I first heard this I thought 
it meant that tonification or reduction 
was determined by the speed of the initial 
insertion and final extraction of the needle, 
but further reading and reflection deepened 
my understanding. Chapter one also says “It 
is essential in needling that qi arrives: then 
there will be results,” which shows that the 
effect in acupuncture depends upon deqi. 
So my initial understanding could not be 
correct, as deqi may not happen immediately 
upon insertion.

Eventually I realised that “slow in and fast 
out” referred to (after deqi) slowly inserting 
the needle with very slight twisting to the 
proper depth, then rapidly withdrawing it to 
a shallow depth again, repeatedly, until the 
qi had been regulated. In this way yang qi 
can be led to link to the interior11 and thus 
this is a method of tonification, ie. of making 
full. Conversely “fast in and slow out” 
meant rapidly inserting the needle to depth, 
then slowly and gradually, with very slight 
twisting, withdrawing it to a shallow level, 
repeatedly, until the qi had been regulated. 
This draws yin qi toward the exterior12 
and thus this is a method of reduction, ie. 
of making empty. All of this is reflected in 
the statements contained in the Ling Shu 
chapter 73 “tonification and reduction – and 
the significance of fast and slow – reside in 
[one’s] clarity regarding the regulation of qi” 
and chapter three “the subtlety of needling is 
in fast and slow”.

Thus, extrapolating, we can see that the fast 
and slow manipulation method involving 
breathing is the same technique keyed to the 
speed of the patient’s breathing, and not just 
a mechanical “insert when exhaling, remove 
when inhaling.”

As to the opening and closing manipulation 
method, leaving the points “open” after 
needle removal to reduce and “quickly 
closing” them to tonify, this can only be done 
as the final stage of needling, and following 
other methods such as those above, it can not 
stand alone as sufficient to tonify or reduce. 

But for the rest, it all comes back to those 
words in Ling Shu chapter 71: “First know 
xu and shi, then enact fast and slow.” Most 
of the tonification and reduction methods 
of the Nei Jing are based on fast and slow as 
fundamental, and without that basis one is 
not really talking tonification or reduction.
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Read widely in later texts, using the 
clear parts of each to explain difficult 
parts of the others, or of the classics 
Reading like this can give you quite a different 
take on things. Consider for example the 
manipulation method of meeting and 
following (ying sui bu xie fa). At the present 
time, most follow the explanation in the 72nd 
Difficulty of Zhang Shi-Xian’s Ming dynasty 
Tu Zhu Nan Jing (Illustrated and Annotated 
Classic of Difficulties), which is that when the 
tip of the needle is pointed in the direction of 
flow along that channel, this is sui/following 
and thus tonification, and the opposite (ying/
meeting) is reduction.

However, if we look carefully at a variety 
of other earlier writings on meeting and 
following, such as the excerpts below from 
Ling Shu chapters nine and one, and then 
consider them in the context of the last 
excerpt from chapter three, it is not hard 
to see that meeting is a general term for 
“reduction” and following is similarly a 
general term for “tonification”. Thus meeting 
and following simply refers generally to all 
methods of tonification and reduction. Ma 
Shi, the famous annotator to the Ling Shu, 
also describes the fast and slow method as 
meeting and following.13

The way of needling is complete in this chapter 
entitled ‘The Start and Finish.’ To know the 
Start and Finish clearly, it is marked out by 
the five zang, and yin yang defined thereby. 
Yin governs the zang, yang governs the fu; 
yang receives qi from the limbs, yin receives 
qi from the five zang.14 Thus to reduce, meet 
it; to tonify, follow it. Knowing meeting and 
following, the qi can be made harmonious. 
The method of making qi harmonious 
requires connecting yin and yang: the five 
zang are yin, the six fu are yang.15

Ling Shu chapter 9

Qi Bo replied: I will do my best to expand upon 
your question, marking it out clearly, starting 
at one and finishing at nine, and explaining 
the Way. Now, in regards to the essentials of 
the small needle, the usual method is easy to 
discuss, but it is hard to embody in practice: the 
crude hold to the external shape, the superior 
hold to the spirit.16 Spirit differentiates the 
zheng qi, while the guest at the door is the 
coming and going of pathogenic qi – if one 

cannot perceive the location of the illness, 
how can one know the source of its cure? 
The subtle essence of needling is in fast and 
slow … Go against the [pathogenic] qi and 
confront it (ni er dou zhi), how could it not 
become empty? Follow the [normal] qi and 
benefit it (zhui er ji zhi), how could it not fill? 
Meeting, following, using intent to harmonise 
(yi yi he zhi), this is the completion of the 
Way of the needle.

Ling Shu chapter one

“Meeting and confronting (ying er dou zhi)” 
means reducing; “following and benefiting” 
(zhui er ji zhi) means tonifying.

Ling Zhu chapter three
 
Thus we can see that meeting and following 

simply describe tonification and reduction in 
general. There is in fact further agreement for 
this view in a number of other texts, such as 
the Yuan dynasty Differentiation of Doubts in 
the Nan Jing by Chen Rui-Sun, where he says 
“Meeting means meeting the qi that has just 
arrived but is not yet full, in order to reduce 
it; following means following the qi that has 
just gone but has not yet become deficient, 
in order to tonify it.” The renowned Hua 
Shou in his Nan Jing Ben Yi (Original 
Meaning of the Classic of Difficulties) states 
simply: “Meeting and following are the path 
of tonification and reduction.” Gao Wu 
concurs with the previous two that meeting 
is reduction and following is tonification, 
and also approves Zhang Jie-Gu’s viewpoint 
that “inhalation, exhalation, intake and 
withdrawal, are also termed meeting and 
following (hu xi chu na, yi ming ying sui ye).”

 Wang Ji in his Zhen Jiu Wen Dui (Queries 
and Responses on Acupuncture and 
Moxibustion) not only agrees with Chen 
Rui-Sun, but criticises the now-standard 
understanding of the meeting and following 
method: 

Meeting means meeting the qi that has just 
arrived but is not yet full, reducing it by 
checking its on-going rush – how could 
meeting possibly mean just going against the 
channel? Following means following the qi 
that has just gone and will become deficient, 
tonifying it by assisting its movement – how 
could following possibly mean simply going 
along with the channel? Talk like this can be 

Women may grizzle but 
it’s the men who faint. 
Have men lie down 
before needling.

Ante Babic’s  
Tips for running  
a successful clinic 
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Most of the 
tonification and 
reduction methods of 
the Nei Jing are based 
on fast and slow as 
fundamental, and 
without that basis  
one is not really 
talking  
tonification or 
reduction.

‘‘ seen for what it is, utterly absurd; how can 
they pass this on as a ‘method’ to people?!

Bringing it all together, we can see the 
benefits of broad reading. In this case, we 
now know that the usually accepted meeting 
and following method for tonification and 
reduction (ying sui bu xie fa) – that of pointing 
the needle tip either along or against the 
direction of flow of qi in the channel being 
needled – needs some serious review. It 
was based on Zhang Shi-Xian’s Tu Zhu Nan 
Jing (Illustrated and Annotated Classic of 
Difficulties), but our reading has turned up 
an opinion on that book as well: none other 
than the Yi Xue Da Ci Dian (Great Dictionary 
of Medicine) critiques Zhang’s book saying 
“the annotations are perfunctory, and follow 
the surface meaning of the words, there is no 
creative depth or subtlety.”

Investigate manipulation in order to 
raise the efficacy of treatment

Often in clinic the difference in manipulation 
can mean the difference between excellent 
and mediocre results. I would like to share 
my understanding and utilisation of a few 
presently common manipulation methods, 
such as lift and thrust, twisting, even method, 
fire burning mountain and cool penetrates the 
sky.

a) Lift and thrust method (ti cha bu xie fa)
This is based on the separation into yin 
and yang of the interior and exterior of 
the body, and according to depth: the skin 
on the exterior is taken as yang, the flesh 
interiorly as yin. The Grand Compendium of 
Acupuncture says:

The ying/nutritive and wei/defensive levels 
are yin and yang. The classics state that 
yang receives qi from the limbs, yin receives 
qi from the five zang. Thus reducing is first 
deep and then shallow, from the inside 
grasping and leading outward; tonifying is 
first shallow and then deep, from the outside 
pushing toward the interior and taking it 
in. This is advancing and withdrawing the 
needle due to the yin and yang of the interior 
and exterior.

 Thus we can see that the primary goal of 
lift and thrust manipulation is to restore to 

harmony the yin/nutritive yin qi and wei/
defensive yang qi. Taking it further, in the 
sixth volume of the Grand Compendium, 
there is the section called “Queries on the 
whys and wherefores of tonification and 
reduction with the needle” (wen zhen tou bu 
xie ru he) which includes this:

After deqi push the needle in, this is called 
tonification; move and stretch the needle, 
this is termed reduction. “Making it firm” is 
qi entering; “making it empty” is qi exiting: 
it enters because yang is generated outside, it 
exits because yin is generated inside. Such are 
the differences in the qi of yin and yang, fire 
and water, exiting and entering.

Going a step more in explanation, in lift 
and thrust manipulation which follows deqi, 
tonification is gripping the needle tightly 
at the most superficial normal level for 
that point and pressing it in, then lightly 
withdrawing it. This is in order to take the 
yang qi at the surface of the body “from the 
outside pushing toward the interior and taking 
it in”. Reduction, which also comes after deqi, 
begins with the needle already at the deepest 
normal depth for that point, having been 
lightly inserted, then gripping the needle 
tightly and withdrawing it, in order to bring 
yin qi from the interior of the body “from the 
inside grasping and leading outward”.

Thus based on these principles, in clinic I 
would always use this method for points on 
the trunk, especially where organs were close 
to the surface. Not only does it have an excel-
lent result, it is also less painful than twist-
ing manipulation can often be, and safer too 
around organs in case of accidental contact 
by the needle: a needle that only moves 
straight in and out causes less damage than 
one that is also being twisted at the time.

The decision as to tonification or reduction 
is of course based on Chinese medicine 
differentiation. Any deficiency uses 
tonification, but I have also found lift and 
thrust tonification to be excellent for most 
cases of impotence. Lift and thrust reduction 
is similarly good for constipation; even 
though there are cases of deficiency for this 
condition, in the end one always has to move 
the stool, which is drainage in a sense. The 
lift and thrust reducing method works well.
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A needle that only 
moves straight in 

and out causes less 
damage than one that 

is also being twisted 
at the time. 

”b) Twisting method (nian zhuan bu xie fa)
There have been many descriptions of this 
method in the documents of successive 
dynasties, with many differences, some 
simple, some complicated, and as they all 
disagree, there is no way to decide which 
is right. At present [in the late 1980s] the 
acupuncture world has decided that twisting 
with large amplitude and strong sensation 
is “inhibition” and that equals “reducing 
method” (xie fa), while small amplitude and 
light sensation is “excitation” and that equals 
“tonifying method”. But the two things 
are really quite different in both area of 
application and effect – this viewpoint needs 
reevaluation.

As to twisting in a particular direction on 
one channel being tonifying, and the same 
direction on another channel being reducing, 
Gao Wu in his Gatherings from Outstanding 
Acupuncturists long ago delivered very 
pointed criticism, as below. [Gao Wu quotes 
from the Shen Ying Jing (Divine Response 
Classic)17 which introduced the method of 
“rotating the right-hand thumb forward 
on the needle on the left side of the body is 
tonifying’ and vice versa, and then says:]

Twisting the needle left or right is definitely not 
the intent of the Su Wen. And that the left 
and right sides of the body are different, this 
is seriously erroneous!

Zhen Jiu Ju Ying, vol 3

The ancient documents do not specify 
definite therapeutic parameters for twisting, 
but we can tell from the first sentence in the 
quote in the Grand Compendium below that it 
refers to lift and thrust manipulation to regulate 
the entering and exiting of qi, while the 
second sentence refers to the harmonisation 
of the ascending and descending of qi along 
the channels using the twisting method.

When we speak of ying/nutritive and wei/
defensive, this is actually the entering and 
exiting of qi passing between the interior and 
exterior. When we speak of Jing Mai we are 
referring to the coming and going of qi from 
the upper to the lower and back. Each should 
be pierced according to whether it flows 
normally, or contrary to normal.

Twisting, therefore, should be used for 

channel qi blockage, and I tend to use 
twisting method on points on the limbs, and 
primarily for musculo-skeletal problems. 
I will use reducing when the pathogenic 
influence is strong, and there is pain or 
spasming, and will use tonification when the 
normal qi is weak, showing as numbness, 
atrophy or weakness in the limb. In these 
cases twisting will have a better effect than 
lift and thrust.

c. Even method (ping bu ping xie fa)
The even method used now at the present 
time emphasises the “even” or “level” aspect 
of the name. This is completely different 
to the manipulation described in the 
Divine Response Classic  and the Grand 
Compendium which is to employ, distinctly, 
both tonification and reduction on one and 
the same point, only differentiating the order 
depending upon the relative strength of the 
pathogen and the zheng qi.

The modern method is based, however, on 
a passage in the more ancient text, Ling Shu 
chapter 34, which is presented here followed 
by its annotation in the Lei Jing:

Huang Di asked: [for the illness we are 
discussing, you have just described the 
point selection method, but] what about 
tonification and reduction?

Qi Bo replied: slowly in, slowly out – this 
is called guiding the qi. When you tonify 
or reduce the insubstantial, that is called 
assimilating the essence (tong jing).18

Lei Jing: Whether using the needle for 
tonification or reduction, one values 
gentleness and harmony in both cases, and 
one should slowly and gently insert and 
withdraw. It is all in guiding the qi to return 
to the source. So “tonification” is guiding the 
zheng qi, while “reduction” is guiding the 
pathogenic qi, but in the end it is all about 
protecting the essential qi (bao qi jing qi), 
and thus it says “When you tonify or reduce 
the insubstantial, that is called assimilate the 
essence.”

Lei Jing vol. 20

This modern method is an even and 
balanced insertion and withdrawal of the 
needle while twisting gently. Although it 
does not have a set series of movements like 
many other manipulation methods, still in 
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If you wish to be 
better than you are 
now, there is no help 
for it, you have to 
work.

‘‘ terms of leading pathogenic qi outward to 
exit, and guiding zheng qi in its recovery, it 
has a similar action of reducing pathogenic 
influence while strengthening the normal 
qi, with the ultimate goal of protecting the 
essential qi. It is best used when xu and shi 
are not clearly distinguishable, or there is 
pathogenic influence disturbing a weakened 
patient.

d. Fire burning mountain (shao shan huo) 
and cool penetrating the sky (tou tian 
liang)
These two manipulation methods use 
the patient’s subjective sensation of heat 
or cold (respectively) under the needle 
as an indicator of success. They are both 
developed from the basic lift and thrust 
method described previously. They are also 
perhaps the best refutation of the thesis that 
“light stimulation equals excitation equals 
tonification” and “strong stimulation equals 
inhibition equals reduction”. This is because 
the needle sensation for both techniques 
is quite intense, and yet they can achieve 
tonifying effects. For example, fire burning 
mountain can bring an intense warmth to 
yang deficient patients, while cool penetrating 
the sky can be used for patients with steaming 
bones from deficiency. 

As to their use, it is similar to other 
tonification and reduction methods except 
that heat and cold are a prominent part 
of the symptomatology, and likewise that 
during the manipulation itself a hot or cold 
sensation must be perceptible under the 
needle.

They are most appropriate for use around 
large joints or other fleshy areas. Fire 
burning mountain is particularly good for 
stubborn cold bi-syndrome with numbness, 
as the warmth it generates can drive out 
cold and restore yang qi flow locally. Cool 
penetrating the sky is particularly good for 
steaming bones and heated flesh from joint 
inflammation or internal heat building up 
from deficiency.

 
Conclusion

Looking back at 40-plus years of clinical 
practice, I have learned and I have taught, 
and gained experience in both success and 
failure. Yet the sweetest fragrance of the plum 
blossom is born from the bitterness of the 

icy frost: if you wish to be better than you 
are now, there is no help for it, you have to 
work. The source of the medical knowledge 
of China is profound, and its writings as vast 
as a sea of clouds; do not be satisfied with 
a shallow sip, drink deep! I may be old, but 
even so I do not slack – come on, let us go 
forward together! 
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14. “Yang governs the outside, and thus yang receives qi 
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