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WU Xu’s Experience in Acupuncture Treatment of Autism Spectrum Disorder by “Regulating Intestines to
Treat the Spirit” Needling Technique
ZHU Lili"*, CHEN Dong', ZHANG Yiying’, TANG Pingping'~, LI Jianbing', BAO Chao'
1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, 210029; 2. First Clinical School of Medicine, Nanjing
University of Chinese Medicine; 3. Innovation Center of Traditional Chinese Medicine Health Service, Shanghai University of Chinese
Medicine
ABSTRACT To introduce Professor WU Xu’s experience in treating autism spectrum disorder. It is believed that
this disease is mostly congenital insufficiency, and the disease is located in the heart and brain. The pathogenesis is
malnutrition of heart spirit, and the brain and spirit are not clear, but it is closely related to the disorder of the spleen
and stomach of middle jiao and the lack of generating gi and blood. The treatment advocates “regulating the intestines
and treating spirit” , attaching importance to removing obstruction in viscera and regulating i, tranquillization and re—
plenishing the pulp. The main acupoints are Zusanli ( ST36) , Quchi ( LI11) , Tianshu ( ST25) , Shangjuxu ( ST37) ,
Baihui ( GV20) , Yintang ( EX-HN3) , Qihai ( RN6) , and Guanyuan ( RN4) , and the manipulations are mostly gen—
tle operation method.
Keywords autism spectrum disorder; acupuncture therapy; regulating the intestines to treat the spirit; experience of
famous doctors; WU Xu
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Investigation of Tangye Principal ( (#Z3:))
WANG Ning', ZHAO Zhiwei', TIAN Yongyan’
1. Medical School, Hexi University, Gansu, 734000; 2. Gansu University of Traditional Chinese Medicine; 3. Silk Road Chinese
Medicine Research Center, Hexi University
ABSTRACT Tangye Principal ( G7Wi%3:)) was first seen in Records of Art and Culture in History of Han Dynas—
ty. At present, the mainstream understanding of the academic world is that the Tangye Principal is the source of Trea—
tise on Cold Pathogenic and Miscellaneous Diseases ( (}iF€Z%%5it)) and is a book of classical prescriptions. By sor—
ting out the relationship between Treatise on Cold Pathogenic and Miscellaneous Diseases and Tangye Principal, it is
believed that the Tangye Principal is not a work of classic prescriptions, nor is it the source of Treatise on Febrile Dis—
eases. By studying the related elaboration on Tangye Principal in the pre-Qin and Han Dynasties, the author believes
that Tangye Principal is a book based on diet therapy. It is believed that the “decoction” cannot be equated with the
“tang liquid” , thus supporting the theory that Tangye Principal is based on diet.
Keywords Tangye Principal ( (Hwk#3%)) ; Tang liquid; decoction; Treatise on Cold Pathogenic and Miscellaneous
Diseases ( {5FEZRED)
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