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Innovation and Development of Acupuncture Techniques Driven by Needling Instruments Changes
WANG Chengyao, ZHOU Yan, ZHU Jieyu, ZHU Ziye, ZHANG Ying, WANG Xinjun
Nanjing University of Chinese Medicine, Nanjing, 210023
ABSTRACT By referring to ancient and modern books, papers and other relevant materials, it was found that the
development of acupuncture techniques has experienced four periods, including “beginning” ( cutting and puncturing
for soft tissue infection , ‘formulation” ( nine needling for various disease of bi syndrome , ‘improvement” ( specific
needling for specific diseases) , and “re-innovation” ( accurate and composite modern acupuncture techniques) . The
demand for treatment of major diseases in each period has determined the direction changes of needling instruments.
From single disease in the early period to concurrent multiple diseases in later period, and from effectiveness to safe—
ty, the shape and design of needling instruments has become more and more complex and refined. The changes of
needling instruments have promoted the development of acupuncture techniques; healing stone has set a precedent of
using acupuncture techniques in treating diseases; the emergence of needling techniques has improved the treatment of
soft tissue diseases; the polymorphic needles represented by nine needles has promoted the diversity of needling tech—
niques; and modern needling instruments have supported the re-innovation of techniques. As needling instruments de—
velop from single shape to multiple shapes, acupuncture techniques progress from simple to complex mode gradually.
In conclusion, the changes of needling instruments are driven by the need for treating diseases effectively and safely
and supported by the advancement of new materials and production technology; moreover, instruments changes will
promote the revolution of acupuncture techniques.
Keywords needling instrument; acupuncture techniques; nine needles; healing stone
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Concerns and Suggestions for Management of Coronavirus Disease 2019 in Convalescence with Traditional
Chinese Medicine
WANG Qi, BAI Minghua
National Institute of Traditional Chinese Medicine Constitution and Preventive Medicine, Beijing University of Chinese Medicine,
Beijing, 100029
ABSTRACT With the increasing number of patients discharged from hospital, there is an urgent need for the treat—
ment guidance on coronavirus disease 2019 ( COVID-9) during convalescence. Base on the major syndrome types of
traditional Chines medicine and the basic treatment protocols, certain concerns during COVID-9 convalescence were
discussed in this paper, including how to promote the absorption of lung lesions, prevent the retest positive from re—
covered patients, slow down the glucocorticoid sequelae, improve the psychological dysfunction, pay attention to the
rehabilitation of basic diseases, and prevent relapse due to overwork or improper diet, as well as how to care the pa—
tients with different body constitutions. The corresponding suggestions were given for above concerns, which may pro—
vide ideas and references for the management of COVID-9 during convalescence.
Keywords coronavirus disease 2019; convalescence; traditional Chinese medicine therapy
( Wk H . 2020 =05 —09; & HB: 2020 -09 -08)
(W2 & HIH: 2020 - 12 -30)
(4 SRfh=]



