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The Acupoint Selection Idea for Acupuncture in the Treatment of Sudden Hearing Loss based on the Theory

of “Yang Transforming into Internal Wind”

LI Yang', ZHANG Chongyang’, SHI Anni', WANG Xinru’, FENG Chuwen’, LIANG Junjie’, FENG Zhiwefi’,

ZHENG Xiangyi', BAI Peng’

1. Dongzhimen Hospital, Beijing University of Chinese Medicine, Beijing, 100700; 2. Beijing University of Chinese Medicine
Third Affiliated Hospital; 3. Heilongjiang University of Chinese Medicine

ABSTRACT Based on the theory of “yang transforming into internal wind”, this paper systematically summarized
the pathogenesis of sudden hearing loss in YE Gui’s Case Records as a Guide to Clinical Practice ({IfiEfsREZE)),
and analyzed the treatment method from three types of pathogenesis including wood losing water nourishment, wood
constraint transforming into fire, and earth insufficiency with wood attacking. Acupoint selection conforms to YE
Gui’s treatment principle that “treating the branch by unblocking, and clearing the upper and firming the lower”.
Firstly, it is suggested to put focus on opening the orifice and extinguishing wind, pay attention to the local acupoints,
and select acupoints including Tinggong (SI 19), Yifeng (TE 17), Fengchi (GB 20), and Fengfu (GV 16). Secondly,
three methods are suggested for three pathogenesis based on syndrome differentiation, which are nourishing water to
moisten wood with Taichong (LR 3), Taixi (KI 3), Shenshu (BL 23) and Sanyinjiao (SP 6), clearing and draining
liver and gallbladder with Taichong (LR 3), Xingjian (LR 2), Yanglingquan (GB 34) and Zulingi (GB 41), and re-
straining wood and reinforcing earth with Hegu (1.1 4), Taichong (LR 3), Zusanli (ST 36) and Zhongwan (CV 12).
Keywords sudden hearing loss; acupuncture; acupoint; Case Records as a Guide to Clinical Practice ({345 #
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