- 1026 - 1’ B A& 2022 4F 6 HE 63 4545 11 8 Journal of Traditional Chinese Medicine ,2022,Vol. 63,No. 11

DOI:10. 13288/j. 11-2166/r. 2022. 11. 007

S RIS AN PR Bl R S ML A

L™

ARG, FFX, MR, &, dkawa, AR, FE, PR, RN, el

1 WL AP EZ KA = IR BE 2B, WiTL A8 WU T VL X S0 5485, 3100535 2. WiVl AR EEZG K 2E M 45 — Bk

[(FZE] A TAMERABZGIAR, 3R RER SHE, RS HEFE, #mIRTT A RIEFN
H, NAFTRAREASRBES TR RRATGRAL, 7L, RXZANEH EEHGENRAZ ., LR
RITAELMBAHEF e, ZEHIFFTIRERLL ., EF. HROSAER, RBEF AL TEBRAARLTHF
TR LAY BB K IR SRR R T A TR R A BT ST RO BB AR, AR TR IR BRI ER . k. K.
TR R, BUTE . BERFREFFAEELKEFHREL, AIBRIURBEL TEFTEBEFF. &
T IR M B AR F I Ao AL, R & (RHAL.E) . BB 5 TR R &5 A HALIL
FRTHARGANAZEA,; BFZREBALA SN, FRAULEHR T, MERRKFTEEESE ERRK
FrE. REFHBRFHZ, FRARMEZRGEFIUERAE - EF, —F BT RIKE IR
T £ %06 REIAT R 5760 S 34 M H R ¥ 37,

[ ] P2 R; AR E; RALHEL; A REA

BEX i ANER T (TRZ07) e, H#b
D3z B T RS2 e, JEHAEE B .
UK . PIRIBIR R Rz T, ER
JALTIG $E 2] A AT BRSO RCR B e
AN BTR O ] DA™ A R IEON, B R AL, 557U
U S35 I (VA DAL G ANIAC A 2% 5 ¢ AN
B B LG A B2 /A B BRI
R, BRI ], SRR AT
fEREZ AR, B PR
X e RPEAE B AR P o AR o S A7 ] 2
7 PR SRR ST TR B AR I RN
MU AN ESSE . H A PRI B2 7t iR 0k
R “HnlEs, ARHEET BRR, WEEk=hR
HEAL A e TR BR ] 1 A T . A58
MBI RFIE AR T, RITPRR T M
H#, LIRRNE .

1 FRINHI A E
BrE X E &R T (TRET), UERHMEN

EEWE : 1K E AL P2y SR8 & AL
(2018YFC1704600) ; W7 VLA [ 5 44 il % 2 T4 5 gt il % 101 (il v
[ 25 20201122 GZS2020008 )

DB HAEE :liangyiwww@126. com

EHCR) CHHAL, REFLT, BIAREP (50)
Ak, BB, RAEER, SERZE”. B
KopH — HHEAN PR UE LB T T . A
0 IN A BT oI B S 2 A e IR
IR Fe o3 D i S Bl 7 R L BT O R
s AEE BRSO BN S, g A
HNLIE TSN BB A A TR U
SR —FREOGE, PRS2 kS A Y
PISHKAR T IXANL) PR ZIE” .

AT BT 2 4 BB BT R S R
J7SCE R SO Z T, B SRR TR < LR A
B3 MR AL, T SRR A A L
TRREGH AT, BEESME—Kh R
ENLB AR E LI AL, T SO S22 531 1 2% 4 i
B FEWRESZ o B SCBTJE NI R . fRR i n]
SRR S THARAY R, ol AR
FI k™ A HLAR B R ot S BSOR BE a 0 s X
o IR TPMNESR TR A OC  RIFHE PR
(50 Fi” Rl (BERNes) “LUR ™ H5C
HOEAR IR, WO EEORR A T
PEVAGRE E SRS EUR N R P T s I D r A T
AR P SRR T o SRR O AR B SR



CP E 2 E 2022446 H %63 55 11 W Journal of Traditional Chinese Medicine ,2022, Vol. 63, No. 11 - 1027 -

JOIER L, PR B A (PR PR S S
W, RLARBR TR R A i 2 Bl B S B
M, AT TR AS R R RN L, OR] AR R i
A SR OV GERR, ELAE BRARROMIER R |
B LR B TR ik R R IR S A
BERR PRI | SRR R a1 K BT 451 A

B 2l
7&?#%0

2 FMEARNENRRAREK

B BAAS: DU BAAS W s 3 A L AR I 5EA
Wismosr, A2ea Y AR LR TE R S A rpod o A
RPN Y SN 75 R AR RS I FR 7 7 A v S 78
FALA] I N “TUR” (CEBRRZS) 2] “mefie”
OB BRARZS) , BV B R o 35 Bl X
R N AT VA A= ¢ 3 CI Py S N ]
R AR 2 ISR F R R RN R (R
PR o Pl R RSB Sy AR AT B Sy
BBy RIE L (AL .
2.1 MARFWAAZ —: BREE (AHLE)

IR SO R ALASR BIRAS T P2 A2 i, RN
WS B TR RONLE AR R IRE AN
AL . JAE . BRHZU A . RN IR 2 v 5
BRI N A8 TG RIS W 5 PR e 20 2
A B9 SN T8 BRI T E, AT BT T
R AL IER o

FE IR A5 RO TR T B A LAY 5 BT
3, AN AR B R IE A, R [ R
W1, Hr, FEH s (tender points) —ialf 7T
1977 4F- i Huge Smythe 1 Harvey Moldofsky 2 ',
MTEAENVRRZH . OF A REI) f AR
R RERAVE RS KA 2 B rh R B A R Rz A, B
FHARFHE B3R 48 R T 5 M b s Bz JIR I, 7 52 B PR
SN R PR ASE B A LA IR Sy R 1
R Rl ARA A 2O W E X, 48T A
PRSI BB AL AN o BN T 4R i PR S B
S TR SRR SR E X, A4 o E B
M CR SO RB AL RIS, RN TE

LK s N =N 1 B VB vy N ) 1) | DA = T RS
L X H A NS DR RRON” AR R
KL, WAFEIEh Pl (80) 7 Ak,
FHN R, B SRR A R AU Ak
P B 97 40 S T Y R R TC P A, ™ AR
JEH T RYERGE . RYELFAEA UL | R LA
PEFZESG TS, JH4R B 2R A AR A B
RPT JIL PRI - B 3 AR o

WO L, ORI IR0 AU (myofascial trig-
ger point, MTrP), [ Janet%6 T 19524F 421, 548
AR R U I A S 00 v 2 3] B0 e B S A Y
AU R EOR R EOILIA 32 3 TR S R, T4
BE T AEBERIE . SRR . s . AR
JEIZNBLIE o R T A3 AR ER AR (RE A & HEIK
) AR AL (UHIE IS ™A ), Al AR R4 2%
JERAL I AP o VO A B AR L A B
G5 RPEST . A A HAE AR R E
7 e =N I A A VES 3 ¥ o T T | ST LIPSV
AEF AL, WG BN R BT A A B A A R . B
BEWTE R, O 2R AU AS B IR AR 2R 4
IV, HRANURA 1 sh Z R IIae S5 . AEw
Rl WUR S H AL . JIHSURIR LT 4E i 557
ui ", Hiis s AR SR A R N A,
FUA IR AZZEGR LN 2 FBUILN 12 3 2
B, AP A T B = REAE 5 B A BR A, 3l
WA A R K A B EESE LA
FRTFIRER . F4f 3R . PYJTCSE IS 28
Y TEWNUEIIE N A1 2 ORI S s 2R, E
Wy A7) B 14 Je B MR AR 2 S B0 3 RS2 A Uk DA T
Hh O S

B AR SR B D A S8 A A A TC
PE S RE MG A2 B A SO TR BG 7 B iy, B
CEIRB . UG ENGARNGI TR, X
Wh (R - &) PRI “VRTERE 5
R, LR, DURUCREC et TRMER R B
Xof R AR 22 LVBUR Ry 32, B BRI 110 A
MRS LUREIR, R R IR S Tk

R AL AL O RS BT SRR

it H € EAVE R g PRI
e HHEA Janet 5§ IMVEE (TE2 )
MR, JILPA . AREH LB A JULSH Z1E
I BRRE A, JCTH P RAE IRAR AR RPN PRPPIRAS T 1 585 S A
FEAER VLS A LR S LAYl LR S Bt E (RN . SRS
IR IR s PR A 7] e PR A 75 BHL TR AR I




- 1028 - P E 2 E 2022 4F 6 A 63 55 11 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 11

Ml (A) ANV (C) M ALR4E, WO i N
Ji RGeS R IR, TS Rz . sk
FE A BEIRAER s it R 208 Sk 2
AL, RAHBREIAE] “RABNEE” RCR, B
RITAEEEE, WA . AL R s S
SRR S S b N 5 )

AT UL, R B B AT B I R I T ) B AR
2, MR 7R RIS T TR s
AR THEARRIMBEISIAR R, [HXTHUA SRR
T RIS S PR B A s BE ARl SRR S
TEIEAN PR T 05 AR 1 X, iR R ML
LIRS B 28 S i RO . BRI FRATTIA
BRI A O R S S ) BT e BT B
GG B2 CHETE o BEARRURE AR FH a2t
BT 2 7 B R A B R TR
2.2 MARENAABZ = . HHEE

PR SRR IR TR B B X IR el AR
7 A RN B SN B o 28 O R R R AR AL T
1950 4%t H A2 35 R P s be TG, Jl ok
LEAT R AL ORI R (RPRIEEEBUE ) mT LA
Wi AL AR 2 75 Ak T DR A, i R R Oy R AR A
b2 A2 Y BT RS B 1 e 7 B B
O G, AEER . P B RS (0
PO RIEAR (0 B 7 A Al A
B (f. M. B, #EL . RR. B F, B
2 R M AR RE P A AV Y U AR A
I 3 F AR AL T BR S T 5 LR i R B AE
HIHOTRIAGEE . PR PR (e TR
PO ERMBUCHEAE D BRIRAE G, HikA:
RAIE 95% LA b > VLUt AR S RE A FBOE 2
FAEEE . BRI Y, St B TR A
PR () R ML AR P R A R
B2 WA LLPFAL 7 A D REARAS o 343 i R
MGy ALINE —E TR AT R 2 A5 %
W, HEHAMRE (R, k. &, &, .
JBRAE)  H AT H BB EE B Az, Tovk DL AL
(EEAESEE S

R SR VR B SCIRGE T R B,
NI B 2 e E LT E LA RS, 4
FA . WAL MRS Z Y A RERIA
ST B IS AN O s , WIFSR e 22 PR i kg JEEEAf:
() B2 AT . B MG SORNTHINE , S0MERS . TS
LR AT, IS TE X LR
Pzt NIERGIAFTTER, SRmHAE LA

AR, Chen 5§ " WFSE ML) A B4 1Y
BR AL s R U AR TRIAR , - 31 1 ik
T KRS R R S B IE 43 . SRR EE-2 SO
ARG MG R I . R Y @ #
BT RE R IR FA ML 5 K Vre 28 2 PR i
RIG IR —B AR, WMERIRIG B E 2 5K
AHIC B I X AETE Sl pf 22 e iiG sl ) — Bt o, |
55 I 2R L R I SRR A3 T REAE G . AR AE i —
it G T i IO 6% 124 Wi 1 AR A B SR 9 O A
RS S ERI TP G PRI AR . 25 b, #A
TR SBRZ A B E IR R, SR AAER
BT A Tt — LIRS A
2.3 MARERAANZ = FRMEEEEE

HAE R N 4 B 405, B B 25 28 g
AN BRI A S AR S (Y SRR SO, e
FESE . B2 A D7 ORISR X5 10 1) S5 17 DX 7T Xof A
JOL A JEE RS AT — 5 RO PR AR o H o R AR AR BT A8
SRR, BTz TG IR . (R - K
JOBRE) A CHeh, ZErE o7 Widik, R
227 [E Paul Nogier [H—-3 i FE I i 22 i 1 2 RUE) B
TRHA R R L H B R ARARR X, I th e A
ST ERTCENL Y PR A8 o B AR AL RT L
PR B Rh SO s, A s AR B
JE AR Y AR 0,5 A WESEE Y XUE H2
(il AL R o BT) R, H G2 W R 22 I
PRI &5 N 75. 2% 1833 D REVERE LR A%
BOR, AT LATE RN BB Y 520, A5 WL 3 R 5 =2
X B X B B i MRIE S, &alif 25
PARE e, H-E Z A By Ll O s 158 3%,
MNTTUE S 5 368 328 3038 AT AT o S o 2 Xt 28
JEBR 2 BIR PRI IR BRAYFAE N 0 &5 b, HX
PR A 5 s i BIDIR S T ZR BH 1 S  BOny g, T
H- 28 Z [R]08 JCHRE 3 2ok O 7 94 2 R
XFHUAR R BERTIRS A WTTVER, 8 TR 2 i
REZ—, H2W 5IHST7AEEN .

UEAh, BRSCIRAE O R R R T, RHE
g 2 PRI IR O R TR 5 8 LT LA Y
Bokal, AT S AR RARMINIERZE, 38 O )2
IR AR B B AL 1] S 1) 5 ) % 3k A 30k 1) 22 fi
PR IAVE ] 2 o BB 7 A Ay S Bl 2 /X B
BN 78RR J BT A, BT ORI (R
ARG EFENRAS) . St RdBrh kot i A4S
1b) SFELFhER, (HACHIA A EE, A fRiE
—BIRR. Li b, BATI R A ORsibs) .



P ® 2 E 2022 4F 6 A4 63 %5 11 Journal of Traditional Chinese Medicine, 2022, Vol. 63,No. 11 - 1029 -

PR H O BHME R A A ARG T A
Baf Ry AR 5L G2 et | (H AT R B AT 24
PE, AU R T I .
3 MRAHNEMAHEESRINE

BR] 2 7 AT B A LIRS T Ak TR AR Y
BT, SR PURZ ST, AU, Wl PUEE
Fh, BASASMER S ERT, AT s
i PTIEZ . WA\ KSR A B R IR AR Y /T
PralAE AL, X AR5 PR BT & T R [R LT
MR BV A o (HBTE R SRR RN E AN
i P R BT AR F I K2 . WA,
R Lsgma 7 HImIRIE) T N hknr i, =
APt . B, HER 0B R S O A
HARF A, X RHE B2 W A B /X
ST RUR IR AR 2
3.1 ARG E TR T I AL R T

Bl S 7 B AR AR X — M T BB 7 N AT AE
MR BT ENE . PR /CGENMES (R - i E
Ay i CHEE, SRS, VINfEZ,
femishz, NI, TIRERZm N2 1
AL, B R Y T BT R 2k
KPP R RE A o BTS2 =2 3 8 Ay I DR AR = Bl 2 7
HERAEMTE R, (Bl TRE CEM AT E N, 76
Il PR HIBHFEE R B LT L THAR R A xh P 22 5%
(B8, B fiG RS AEI2 P RERT G L B AR R A P
JCEE R AME L SR A . B AN DT
REL S B 2 )
3.2 FARKENGEZEIREZ 0 Tk

PRAT T2 5 B B S I BT R R
F NN TG LR LS5 22 Fh R R B UIAH DG . gk
PR 2332 B EGE . NH L TR Rgm 2, okt
PR I B MDA Rl B sz 1, IR T 4 X
SRR ER I, DT R T R AT AT 2 o e V%
BPFHEYE R T AR BUAh, I IRIRA B 7 OE
A7 Bt i EL 3 R R 7 AN Rt o] 77 A — e ¥R
PR MG . AT X — IR a8 m] FHORTE %
BiEmd S (DNIC) RS Mas Y ok i B,
DNIC B4 i X P i 495 55 P 0080 mT 78 AT Ao At
DXL SR BB AN 5 (L O IR A — 2 1 5% i
YEH, X TEmA SR R A A X, BT B
“ZITAR, ABHIEIT S MR A BAR H A2 %
Fio

3.3 AT RRE ARG Z RIKF AR

TR e AL RS | RS SR
A FEZE S, WOE AR T 5 275 % e
J5 (WM . Zelbk )RR o CRE e R AL A A
R WFRECHE RN SRR, AN E
ARG R AR IR, AT TS E SR A B 5L
AR RS A U X, I AT AR O A
25 S ET B B0 VR A W X o Al
BURAR, AT LERRAL S B B A sULET A R ok Ak
38 I AR A i i SR, FREN YRR S & R SN
(g . PR . TSR . RO E . WA .
ST WF R EE P UHCH R S) 1
SRR BT IRSC  TR A TR T, B
Hr Bzt i e i Ak o) Seil o b
S AV 2 B o R A DX PR, T A B AL
BB FERUR AT EER AL | ZEIBTE — B3 . IRBHE
TR HIEX BT B, SR AN i HLAR A
Hosngfr g, BJciEad P s . JELriR & ikt
IR L 41 °C s TS R MU WK A 1Y) 7 138 1 )R
BB K R L SR O IV BS, SRATIRAN
RAEJRFRI T o X T F ARy HH 7 5 BN, A 3 B 2
7, HARA Iy AT A B R R4 e 48 He g o
BRI g 1% A v BHL S SR L% Sy 3 S R
(e, A2t BESE) Aok 4. ST AR
B HUR R D BB TCHEAE B8 38 P OGO AR Rt 25
AL RMHIG 5 W OB HENE, 578 .
KB AT KRR A L0 G A S e )
BEBARTIE® A, I H 224 KB 7O N &7 it
SR B G A O, Kt Ol AR ok 3 i B 22 UL R IR
BTS2 PR TR REE
4 L5iE

BAT 2 A T SCRIVBE SCPR 225 Lo B SRR
JRIvl B 0 e s ) SR O BT R R
NS HIGERR, AAGERARIESN IR . RR . k. .
ol WA R R AR BT S R DL R R R (R
PR | Jm PR R B M B e B2 T A5 AR IE AR R
PV ACSIE DAL S 3.3 IV VA b | 7 N 1]
e, A Ol FREEEATRE BT O R
M7 FRATA R BT 7 b — kAR A, X
LA T B B AN e . 1 — 254 7 B
PR AT R B T 5 2216 R % WAE 5 7SI it 5t
i Rl Er N %O CIP WA RN U b RSl
5 BE () e 5 | kS 1T RN 2 S vk S A ALl A



- 1030 - P E 2 E 2022 4F 6 A 63 55 11 B Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 11

P RRE TS

S5 Lk

(LM oKEs, B, XUREIT, 55 . B2 Chrse i ()], Jeat
HiEE, 2006, 25(10) : 633-636.

[2)235, RBIEE . B Cmim R I L) ). BRI RAT 5T,
2021, 13(2): 146-148.

(33 8. B2y OB R BE & FL BB M R 3 if T Atk
HH HB A LA 300 B[], P EEZR AR, 2010, 51
(82): 225.

(48R HoBr, VFREST, BRJL. B CIRAS $2 M BT RT3
[J]. TLHThE=2Y, 2011, 42(1): 9-11.

(5B utat, #RB1. BRXTE R b iz LT ] KER%
AR CASRERARRD , 2007, 17(5): 108-110.

Lo sk &l . Bkl me )], hEEH %, 2013, 33
(2): 165-167.

(7IBRHEAS , &S, & . BRI ST 24
P2, 2012, 25(1): 55-56.

(81 H b . I ARVE J5 B2 2 WU m S AR GL s 2% i/
M HERAIESELD ). MR/R R . BT 25 K%, 2011.
OJE#A. BRANHHALSM Y EEIM]L Bl 3AE

kL, 2009: 2-5.

(10]5K3CI% , BRAPIE . S Bl 7 LD R 1k T s B i
PRIEAILT]. L BR 24255, 2002, 36(3): 42-43.
(RS . AL R S A e LT ). R &,

2019, 39(2): 115-121.

CI2 ]8I0, X =2, B0, 45 AR /S o Ak
KAV RGBSR [T ], h e E R,
2020, 35(11): 5477-5479.

[13]SMYTHE HA, MOLDOFSKY H. Two contributions to
understanding of the “fibrositis” syndrome [J]. Bull
Rheum Dis, 1977, 28(1): 928-931.

(4] . PEEREFI M FRM TR R AR R
#t, 2002: 791.

[15]TRAVELL J, RINZLER SH. The myofascial genesis of
pain[.]]. Postgrad Med, 1952, 11(5): 425-434.

[16 IMENSE S. How do muscle lesions such as latent and ac-
tive trigger points influence central nociceptive neurons?
[J]. J Musculoskelet Pain, 2010, 18(4): 348-353.

[17]SHAH JP, THAKER N, HEIMUR J, et al. Myofascial
trigger points then and now: a historical and scientific
perspective[]]. PM R, 2015, 7(7): 746-761.

L1847 Ik, R de , JRop 38 . Bl o iy B4R B 2 ik A
[J]. "%, 2012, 32(2): 180-182.

[19]SIMONS DG. New aspects of myofascial trigger points:
etiological and clinical[J]. J Musculoskelet Pain, 2004,
12(3/4): 15-21.

[20]SHAH JP, GILLIAMS EA. Uncovering the biochemical

milieu of myofascial trigger points using in vivo microdial-
ysis: an application of muscle pain concepts to myofas-
cial pain syndrome [11. 1 Bodyw Mov Ther, 2008, 12
(4): 371-384.

(21]X0 %5 . LU il A0 SR i A 22 WL L) . Bl
iR, 2001, 46(7): 609-616.

(22 15 1. DRI R (22 WHATT L) IR IR B 24
BT B, 1958, 4(7): 480-484.

(231K BB, BRIIEE, BRIIA . A EE R i Stk
AUT]. PEE S, 2011, 31(2): 134-138.

(24 [ H BT, FEMIAR . Mo CEAdgotl B i PR LT ).
2%k, 2006, 47(12) : 905-906.

[25]XIE DY, JIANG YX, CHEN RX, et al. Study on the
thermesthesia features of heatsensitive acupoints in pa-
tients with knee osteoarthritis[J]. J Acupunct Tuina Sci,
2016, 14(2): 110-114.

[26 JOVECHKIN A, LEE SM, KIM KS. Thermovisual evalu-
ation of acupuncture points [J]. Acupunct Electrother
Res, 2001, 26(1/2): 11-23.

(27 JH 7, BRHE BT, s, 45 SCU8 B % AT AL
SRS RRERT S (D], BWE R 2R, 2014, 33(2)
174-176.

(28 ]t VP, fEHk, 45 T SO 2 BT 5 4R34
RMIFTIARLT]. B2y S, 2021, 27(4) : 174~
177,182.

(29 JHAS . LT SCIRECE A2 98 9 7O U G 5 LRI
[D]. R AR B 2577, 2017.

[30]CHEN RX, LV ZM, HUANG DD, et al. Efficacy of sus-
pended moxibustion in stroke rats is associated with a
change in tail temperature [J]. Neural Regen Res,
2013, 8(12): 1132-1138.

[3VIERZ M, BRI, REMK, 45 . BT ReHo J7 ik M JR K
YRR 22 1 SR D RERE LR R AT 5T (D], 1 FURE B
Ji 5K, 2012, 34(3): 501-505.

[(32]f8MR, R, WL, 48, /AL S L ) fig
PERE AR SRR T[], AP BE 244k, 2021,
36(1): 41-44.

(33 ] 1 Bk . [N 7 IR T & B B P a1 ).
B2k, 1958, 17(12): 45-48.

[34]OLESON TD, KROENING RJ, BRESLER DE. An ex-
perimental evaluation of auricular diagnosis: the somato-
topic mapping or musculoskeletal pain at ear acupuncture
points[ﬂ. Pain, 1980, 8(2): 217-229.

[35]BUTT MF, ALBUSODA A, FARMER AD, et al. The
anatomical basis for transcutaneous auricular vagus nerve
stimulation[ J]. J Anat, 2020, 236(4): 588-611.

(368 55 4%, B, R, 55 . WA B WLTK ) 1% 3 il 132 S
RS2 R T BCR (D], HE A &, 2021, 41(2)



P ® 2 E 2022 4F 6 A4 63 %5 11 Journal of Traditional Chinese Medicine, 2022, Vol. 63,No. 11 - 1031 -+

217-220.

[37]RFH, BRI, RIRFTZ /S B2 ()], R
HIEE, 2016, 36(8): 1471-1473.

(38 17—, B H BT . Bl = s o il o ONG HE SE fo Z2 7
[J]. e BEEZi 2435, 2016, 31(2): 602-604.

[39 ]WILLIAMS ACC, CRAIG KD. Updating the definition
of pain[J]. Pain, 2016, 157(11): 2420-2423.

(401 H K, Tk, BB, HUPR AT AR A Bl 2401
AL A R R B2k 2013, 21(6): 9167919,

[41]JWILLER JC, BOUHASSIRA D, LE BARS D. Neuro-
physiological bases of the counterirritation phenomenon:
diffuse control inhibitors induced by nociceptive stimula-

tion[J]. Neurophysiol Clin, 1999, 29(5): 379-400.

(287, FOITHMIEE RIGTAAEZE M ], dbnt. hEf R
25 i Jikk, 2017 205.

(43R 5= . SWKAEAT 5 SR B xRz 1], Bt oe
2021, 46(10) : 815-820.

(44T —, BRE A, 22356k, 5. PR B BB R IG IR %
EEERE ] hAeE Rk, 2020, 35(4)
1869-1871.

(45)8a+, s H, BRI, 5. HARIRVLAETHEE &
HWNXFTUR LR ()], il B2 K% %3],
2008, 22(6): 23-25.

la6]3tmiy, TOUE, WEHH, 5. E® AME.OW AT
LN AT R ZE R T P EE &, 2004, 24
(12): 34-37.

Brief Analysis of the Rules for Detecting Ashi Points based on Phenotype Diversity and Positioning Uncertainty
ZHENG Siyi', HUANG Xiaoxiao', LIU Yiyue', NIE Na’, SHEN Qiongying', FAN Xinzheng', LI Tong',
YE Siting', LIANG Yi'?, FANG Jianqgiao'’
1. The Third School of Clinical Medicine, Zhejiang Chinese Medical University, Hangzhou, 310053; 2. The Third Affiliated
Hospital of Zhejiang Chinese Medical University
ABSTRACT This paper discussed the phenotype diversity and positioning uncertainty of ashi points based on the
meaning of the connotation, and explored the rules for detecting ashi points. It is believed that ashi points refer to the
points of sensitivity or discomfort which may be chosen due to the patients’ subjective feedback, and have broad and
narrow senses with difference in the patient’s subjective feeling. The ashi points in a narrow sense are the points or ar-
eas where pain is caused, relieved or eliminated through press or pinch of the local area by the doctors, or where allo-
dynia or hyperalgesia is spontaneously generated and manifested in patients. The ashi points in a broad sense refers to
a general term of abnormal reaction points, including abnormal sensations other than pain such as soreness, numb-
ness, heaviness, heat, cool, formication, and electical sensation, as well as morphological abnormalities such as
changes in skin color, local bumps or depression, and subcutaneous nodules. Based on modern technological innova-
tion of detection and researches on acupoint sensitization, the phenomena such as pain response points (pain sensitiza-
tion points) , heat-sensitization points, and positive reaction auricular points are considered as typical concrete pheno-
types of ashi points, which are diverse and not limited to this. The exploration of ashi points needs to comprehensively
consider factors such as the types of diseases and the unique atiributes of acupoints, and has certain variation in the
rules across different phenotypes. More objective clinical researches and technology innovation of detection are need-
ed to deepen the interpretation of the rules for detecting ashi points.
Keywords ashi point; pain response point; acupoint sensitization; ashi point phenotype
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