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""Hand-Body Correlation' Mechanism Based on Traditional Chinese Medicine Theory and Modern Life
Sciences

DENG Kaiyuan, XU Zhifang, GUO Yi

School of Acupuncture-Moxibustion and Tuina, Tianjin University of Traditional Chinese Medicine, Tianjin, 301617
ABSTRACT The hand not only has sensory and motor functions, but also regulates the body by participating in
neuroendocrine and immune regulation. In traditional Chinese external treatment methods such as acupuncture, moxi-
bustion, bloodpricking, and massage all achieve therapeutic effects by stimulating specific parts of the hand. From
the perspectives of traditional Chinese medicine and modern life sciences, this paper explored the pathways and regu-
latory mechanisms of hand stimulation in activating local microenvironment changes encompassing aspects of traditional
Chinese medicine theory, clinical practice, and neuroendocrine-immune regulatory mechanisms, thereby participat-
ing in neuroendocrine immune regulation and ultimately achieving body regulation, with the aim of providing references
for clinical practice in traditional Chinese medicine.
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