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Discussion on Differentiation and Treatment of Insomnia with Anxiety Disorders based on “Concept of
Ministerial Fire Stirring and Stillness”

WANG Xue', ZHANG Mingxue’

1. Graduate School of Liaoning University of Traditional Chinese Medicine, Shenyang, 110032; 2. Affiliated Hospital of Liaoning
University of Traditional Chinese Medicine

ABSTRACT The theory of ministerial fire is an important part of the system of traditional Chinese medicine. By
closely combining the theory of ministerial fire with neo-confucianism, ZHU Zhenheng put forward the concept of
stirring and stillness of ministerial fire. Based on this concept, the paper discussed the pathogenesis and treatment
principle of insomnia with anxiety disorder (AD). It is believed that overacting of the five emotions, disordered zang-fu
organs (LM ) , and the generated fire are the basis of the disease, while out-of-place ministerial fire and frenetic
stirring of ministerial fire harassing the spirit are the core pathogenesis. The disease is located at the heart and liver,
closely related to the spleen and the kidney. During the occurrence and development of insomnia with AD, the imba-
lance of yin and yang of the five zang organs will cause the frenetic stirring of ministerial fire, thereby harassing the
spirit. Therefore, the treatment should be calming the ministerial fire of the zang-fu organs, to seek stillness and keep
the spirit. The general treatment principle is seeking for stillness from stirring; that is, calming, nourishing and clear-
ing the heart if it is related; when the liver is involved, it is suggested to clear, soothe, and supplement it; if the
spleen is related, the method of boosting ¢i, fortifying the spleen and ascending the clear should be used; for the
kidney, it is suggested to supplement kidney, enrich yin and reduce fire.

Keywords insomnia; anxiety disorders; ministerial fire; ZHU Zhenheng
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WEI Guikang’s Experience in Treating Channel Sinew Diseases with Wei’s Extra Point Manipulation

WANG Wei', ZHOU Honghai’, LU Yan’, CHEN Longhao’, CAIl Huigian'

1. The First Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning, 530022; 2. Guangxi University of Chinese
Medicine

ABSTRACT This paper summarized Professor WEI Guikang's experience in using Wei's extra point manipulation
to treat channel sinew diseases. Based on the viewpoint and research status quo of channel sinew theory, this paper
discussed the relationships between Wei's extra point and channel sinew, between Wei's extra point and channel
sinew disease, and between Wei's extra point manipulation and channel sinew disease, and further expounded the
mechanism of Wei's extra point manipulation, by clarifying the correlations of Wei's extra points and channel sinew
reaction points, correlations of the distribution of Wei's extra points and the circulation of channel sinew, and the cor-
relations of the characteristics of Wei's extra point and the pathological changes of channel sinew disease. It is believed
that Wei's extra point is closely related to the channel sinew and the channel sinew diseases, and the effects of Wei's
extra point manipulation, such as arrival of gi, adjacent treatment effect, distal treatment effect, and analgesic effect,
are inseparable from channel sinew.

Keywords channel sinew; Wei's extra point; manipulation; famous doctor’s experience ; WEI Guikang
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