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Table I  Acupuncture techniques and their functions and indications for the treatment of five body bi (Ji)

in The Inner Canon of Yellow Emperor ({TE%7 NZE))
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The Puncturing Methods and Selection of Needling Instrument for Treating Bi (%) by Acupuncture in
The Inner Canon of Yellow Emperor ((## %)) from the Perspective of Syndrome Differentiation of Five-
body Constituents Disease Location
WANG Ziyi'*, WANG Shaosong’, LIU Yinxia’, CEN Panlin', LI Huangin’
1. School of Clinial Medicine, Beijing University of Chinese Medicine, Beijing, 100029; 2. Beijing Hospital of Traditional Chinese
Medicine, Capital Medical University; 3. Beijing Tiantan Hospital, Capital Medical University
ABSTRACT The treatment of bi () disease in The Inner Canon of Yellow Emperor ({751 %5)) is mainly based
on acupuncture therapy. There are differences in needling depth, angle, needling techniques, number of needles and
the selection of needle instruments. By reviewing literature, it is found that in The Inner Canon of Yellow Emperor,
five body constituents (skin, vessel, flesh, sinew, bone) disease location differentiation is taken as the principle for
the diagnosis and treatment of bi disease, guiding the needle to the lesion level where the disease is located , and
according to the severity of the disease, the characteristics of pathological ¢i and other factors, the choice of specific
acupuncture method and needles are made. This paper summarized and grouped the 17 kinds of acupuncture methods
for the treatment of bi disease according to the different five body consitutuents disease location. For needle instru-
ments, filiform needles which can softly unblock and regulate ¢i are often used in the treatment of bi disease. Lance
needles are good at treating vessel bi with the function of clearing blood and moving ¢i. Round-sharp needles and fire
needles are applicable for sinew bi, among which fire needles are especially good at that induced by cold. Long
needles have advantages for deep-seated bi disease due to their long needle body. The puncturing method should be in
accordance with the needle instruments. The five body instituents disease location differentiation and treatment is a
unique system of acupuncture in the treatment of bi disease, which is worthy of more inheritance and application.
Keywords bi () disease; acupuncture; needling; disease location of five body constituents; needling instru-
ment; The Inner Canon of Yellow Emperor ({#&iMN%Z5))
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Treatment of Amyotrophic Lateral Sclerosis by the Method of Lifting the Sunken from ''Deficiency, Toxin,
Wind-Heat"
YU Huan'?, SUN Yongkang'”’, SONG Yanbo'?, WANG Xinzhi'®
1. Encephalopathy Center, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450099; 2. The
First Clinical Medical College of Henan University of Chinese Medicine; 3. Henan Province Collaborative Innovation Center of
Prevention and Treatment of Major Diseases by Chinese and Western Medicine
ABSTRACT [t is regarded that the general gi is the combination of spleen-kidney ¢i and heart-lung yang ¢t in the
chest, which is filled in the muscles and is able to maintain the normal shape of the muscles. Accordingly, it is pro-
posed that the core pathogenesis of amyotrophic lateral sclerosis (ALS) is the deficiency sinking of general ¢i, with
"deficiency" as the root, and "toxin" and "wind-heat" as the key factors for the rapid progression of the disease. The
development process of ALS was classified into the initial onset stage, the increasingly progressive stage, and the rapid
exacerbation stage, and differentiated and treated by deficiency, toxin, and wind-heat. Based on clinical experience,
the wind medicinals were preferred. We formed self-prescribed Juxian Decoction (26037 ) and modified from the per-
spective of "deficiency, toxicity, wind-heat" based on the wind medicinals of Huangqi (Radix Astragali) , Shengma
(Actaea cimicifuga L. ), Chaihu (Bupleurum spp. ) and so on. For the initial onset stage, Yigi Shengji Juxian Decoction
(#SEMN2EK4% ) , Wenyang Liyan Juxian Decoction GIEFAFIM24K43% ) could be used; for the increasingly progressive
stage, Jiedu Juxian Decoction (fE207% ) could be used; for the rapid exacerbation stage, Yingiao Shufen Juxian
Decoction (BB XK ) , Yangxue Xifeng Juxian Decoction (F2 AN ) could be used.
Keywords amyotrophic lateral sclerosis; general gi deficiency sinking; method of lifting the sunken

(ki HH1: 2024 -07 -23; &R HI: 2024 -09 -10)

[ %4k TF 2ty ]



