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Clinical Application of Hand-foot Twelve Needles in the Treatment of Stroke based on the Theory of “Harmo-
nizing of Body and Spirit”

WANG Yahui, WANG Liping, LU Mengxin, WANG Yue, ZOU Yihuai

Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700

ABSTRACT The theory of “harmonizing of body and spirit” originates from the Inner Canon of Yellow Emperor (i
# L) ). Stroke is a disease of both body and spirit, therefore, the treatment should focus on both aspects and regu-
late them simultaneously. Acupuncture can balance yin and yang by stimulating and regulating the ¢i of meridians
and acupoints, thereby regulating the body and centralizing the spirit, which is an important means of treating stroke
with the method of “harmonizing the body and spirit”. The hand-foot twelve needles is put forward by WANG Leting
and mainly used in stroke treatment. The combination of these acupoints can regulate zang-fu organs (Jifif ) and merid-
ians, sinews, muscles and bones, and harmonize zang-fu organs as well as ¢i and blood to regulate the body. Be-
sides, it focus on the overall coordination of yin and yang, mental and emotional regulation so as to centralize the spir-
it. In short, the hand-foot twelve needles plays the role of “harmonizing the body and spirit” to promote the recovery of
the stroke. The underlying mechanism may be related to promoting brain function remodeling and regulating neu-
rotransmitter release.

Keywords stroke; harmonization of body and spirit; hand-foot twelve needles; brain function remodeling
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LEI Zhongyi's Experience in Treating Coronary Heart Disease with Phlegm and Stasis Related Theory

LI Cuijuan, GONG Zhendong, HU Yong, TONG Yajing

Shaanxi University of Chinese Medicine, Xianyang, 712046

ABSTRACT This paper summarized LEI Zhongyi’s experience in treating coronary heart disease (CHD) with
phlegm and stasis related theory. As it is common that concurrent phlegm turbidity and blood stasis together lead to
diseases, the theory of the binding of phlegm and stasis is put forward based on phlegm turbidity theory and blood sta-
sis theory, which can be used to guide the syndrome differentiation and treatment of CHD according to the clinical
manifestations. When there is both phlegm and stasis, it is suggested to dissolve phlegm and diffuse bi (), invigo-
rate blood and dissolve stasis, and Shuxin Tablet (#F:>}7) can be used; when there is a comorbidity of deficiency with
phlegm and stasis, the methods of boosting gi and nourishing yin, invigorating blood and dissolving stasis, dispelling
phlegm and unblocking the collaterals are mainly used, and Yangyin Huoxue Decoction (%03 1L ) is suggested ;
when there is a comorbidity of toxins with phlegm and stasis, the methods of clearing up phlegm and removing turbidi-
ty, invigorating blood and dissolving stasis, clearing heat and resolving toxins should be used, and Danqu Beverage
(JHih ik ) is advised; when there is concurrent phlegm, stasis, toxins and wind, it is suggested either to supplement
and boost ¢gi and yin, dispel wind and diffuse bi, or to dissolve phlegm and move stasis, extinguish wind and relieve
palpitations, and Yangxin Huoxue Decoction with wind-expelling formula should be used.

Keywords coronary heart disease; phlegm and stasis comorbidity ; dissolve phlegm and diffuse bi () ; invigorate

blood and dissolve stasis; experience of famous doctors; LEI Zhongyi
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