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Clinical Application of Pulse Acupuncture Integration Based on the Systematic Syndrome Differentiation

Approach: Take Stroke as an Example
MA Haoteng, LU Yitong, Yl Yunhao, TENG Jing

Shandong University of Traditional Chinese Medicine, Jinan, 250014

ABSTRACT By elaborating on the theoretical framework of the pulse acupuncture based on systematic syndrome
differentiation, this paper briefly analyzes the correspondence between pulse and acupuncture, and further explores
its core principle of "establishing acupuncture based on pulse, and applying acupuncture when the pulse is balanced".
This therapeutic system employs a three-step acupoint selection method, relying on the systematic integration and
analysis of pulse elements at different levels to determine the nature of disease, syndrome type, and location. Treat-
ment principles are guided by the concepts of form and spirit transformation, aiming to treat both simultaneously.
Pulse diagnosis also serves as a standard for evaluating therapeutic efficacy and predicting prognosis, providing a theo-
retical basis for clinical acupuncture. Using stroke as a case example, this paper illustrates the practical clinical appli-
cation of this approach, offering valuable insight for acupuncture.

Keywords systematic syndrome differentiation in sphygmology; pulse acupuncture based on systematic syndrome

differentiation ; pulse diagnosis; acupuncture; stroke
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