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Acupuncture and TCM Treatment of Gastroparesis
Haihe Tian
Chinese Acupuncture and Herbs Center, Florida 33778 USA

Abstract: Gastroparesis is a very common disease in the clinic. Many patients are suffering from it. Acu-
puncture and Chinese herbal medicine can provide great help. Base on the analysis about its etiology and
pathology and TCM perspectives, the treatment principles and methods have been introduced. Unblock-
ing and downward the stomach Qi can promote the peristalsis, restore digestive functions, then the stom-
ach can carry on its digestive job.

Keywords: Gastroparesis, acupuncture, Chinese herb
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Traditional Chinese Medicine enters the top hospitals in the United States
—Traditional Chinese Medicine Program Survey of Top Ten Hospitals
Deguang He'?
1 American Traditional Chinese Medicine Association

2 Acupuncture & herbal Health Care, 907 Main St, Waltham, MA 02465

Abstract: Through the survey of the top ten hospitals in the United States in 2022-2023, it is found that
all hospitals provide Chinese medicine treatment. Among the methods of Acupuncture, Herbal Medicine,
Tai Chi/Qigong, Acupuncture is the most popular and all ten of the top hospitals offer Acupuncture to
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their patients without exception. This is followed by Tai Chi/Qigong. All hospitals offer Tai Chi/Qigong
practice classes, but some hospitals do not offer all the time. Six hospitals, more than half of them also

provide Herbal medicine
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F 4K * Yujing Shan, Shunchang Wang
France Academy WANG of Traditional Chinese Medicine
33 Rue Bayard 31000 Toulouse France
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P, ArE BT REEE 7 = A LL b iR B B M AR . O IR I RFE |
IR 2 AR S AT SR A HHIE AT, B TR =RIEA: 1) JEEHAY; 2) FAERRTHAY,
3) O HFARUIMATE . FAT /0t A BCGEHE R . SRR B 70 DUSEAIE 4601 IR 2 R SREX
B REER 25 R BRLRB IR IT T

YRITER o FRATDUESE 10 DT AR S R AR 45 SR O 5 20T 8 $R AR X7 R AT VP4, ol B ik
58. 82%; LA ALFIL 96. 47%.
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KRR S HIE  ; RTR.

Clinical Observation of Chinese Medicine Treatment for Long-term COVID
Joint Pain

Defeng Wang, Yujing Shan, Shunchang Wang
France Academy WANG of Traditional Chinese Medicine
33 Rue Bayard 31000 Toulouse France

Abstract :Objective To explore effective TCM treatments for long-term post COVID joint pain.

Methods 85 patients with long-term post COVID joint pain for more than 3 weeks continuously, were seen at
the clinic of ACADEMIE WANG DE MEDECINE TRADITIONNELLE CHINOISE in France, from May
2020 to January 2022. According to the severity of COVID, the characteristics of joint pain, blood tests and
history of disease, a comprehensive syndrome differentiation analysis was carried out, and the patients were
divided into three pattern types in Traditional Chinese Medicine: 1) cold toxin stasis; 2) heat toxin obstruction;
3) heart- liver gi and blood disharmony. The therapeutic principles were respectively dissipating cold and
evacuating toxin, purging heat and removing toxin, soothing liver and tranquilizing heart to activate meridians
and collaterals, and relieve pain. Acupuncture, cupping and Chinese herbal treatment were applied in combi-
nation.

Results We evaluated the curative effect based on the patient's joint pain changes and blood test results as the
main evaluation indicators. The obvious curative rate was 58.82%; the total clinical effective rate was 96.47%.

Conclusion Based on the comprehensive analysis of syndrome differentiation, the combination of acupunc-
ture and Chinese medicine treatment is one of the best treatments to relieve the long-term post COVID joint
pain

Keywords: post COVID syndrome; joint pain
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Experience and Treatment of Long Covid -19 in Chinese Medicine for the

Same Disease with Different Methods

Dr. Wenging Li, Consultant in Chinese Medicine, Honorary Researcher, University teaching St James
Hospital, NHS Trust UK.

Abstract

Since the beginning of the world epidemic of Covid-19 in 2019 until 6 October 2022, the
number of patients with Covid-19 is increasing, and new strains of the virus are being discov-
ered. Seriously, the production of new vaccines has not kept pace with market, and the effec-
tiveness of treatment of Western medicine against the COVID-19 is also very limited. As re-

sult, the morbidity and mortality of COVID-19 are constantly increasing. In particular, it is an
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important and thorny problem that patients with COVID-19 do not heal for a long time after
discharge. Long COVID-19 is a condition in which a third of COVID-19 patients in the UK
who have been “well discharged” are back in the hospital with in five months, and 70,000
people under the age of 17 are suffering from long COVID-19. It is estimated that there are
more than 5 million people with long-COVID-19 worldwide. After the coronavirus invads
the body, patients in itially have similar symptoms, which over time, develop into a disease
impacting different systems and different symptoms depending on the individual, or the same
patient may have several systemic lesions at the same time. Patients with long COVID-19
tend to have multiple systems impacted, multiple courses of the disease, and multiple symp-
toms with more than 200 identified different symptoms thus far. Patients with long-standing
neoclonal lung, especially those with other co-morbidities, are often multisystemic and have
multiple courses of the disease. Many patients also suffer from psychiatric disorders such as
depression. The development of long COVID-19 varies according to the patient's own consti-
tution. This makes it very difficult for western medicine to integrate specialists from different
disciplines to give comprehensive treatment to these patients in a short period of time. There
is currently no effective treatment for long covid-19 in Western medicine. However, in the
treatment of long COVID-19, the CM guideline of treating the same disease differently is
particularly effective in clinical practice. This article presents successful examples of treating
the same disease (long covid-19) differently, and discusses with fellow practitioners. As far
as the current situation is concerned, Chinese Medicine should be the most appropriate treat-
ment for long Covid-19 available. It helps to alleviate the anxiety that has been associated
with long-term in Covid-19 overseas medical practice, alleviate the suffering of the patients
and reduce the financial and human burden on the patient's family and the health care system
abroad.

Keywords: Long covid-19, sequelae Covid-19, convalescence covid-19, late acute Covid-19,

Chinese medicine (CM), Treating the same disease with different methods.
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Four Cases of Miscellaneous Diseases Treated with Modified Houshi-
hei san

Xiangyu Liang, Ye Zhu

[ Abstract] Objective To summarize the clinical application of Hou's black powder in the
treatment of miscellaneous diseases. Methods The clinical application of Hou's black powder in the
treatment of miscellaneous diseases was elaborated through the medical cases of Hou's black powder
in the treatment of neuropathic tinnitus, herpes zoster, secretory otitis media and vitreous hemorrhage.
Results The therapeutic effect of Hou Shi Hei powder on neuropathic tinnitus, herpes zoster, secretory
otitis media and vitreous hemorrhage was significant. Conclusion Addition and subtraction of Hou's
black powder in the treatment of miscellaneous diseases embodies Professor Wu Xiongzhi's academic
thought of "taking the disease directly and adding and subtracting according to the syndrome".

[ Key words] Hou Shi Hei San; Neuropathic tinnitus; Herpes zoster; Secretory otitis media;

Vitreous hemorrhage; Take the disease directly; Xiong-zhi wu

FMEEFE R IT R, K TR ABHEAEASIERIRTT . RITE A )
AERREME A LA SN, R Frmoe “HEPCLR, BEEmmE” o Hil
RGN PN Ol DN AN UER B e % PR R BT 7 =k T < s i 20
Ry #EE. B ZE. IWKaR+F =, FHEEE 2 0, 7R .

27


file:///C:/Users/Deguang%20He/Downloads/Russian%20professor,%2069,%20infected%20himself%20with%20Covid-19%20twice%20%20%20https:/www.msn.com ›%20health%20›%20medic
file:///C:/Users/Deguang%20He/Downloads/Russian%20professor,%2069,%20infected%20himself%20with%20Covid-19%20twice%20%20%20https:/www.msn.com ›%20health%20›%20medic
file:///C:/Users/Deguang%20He/Downloads/Russian%20professor,%2069,%20infected%20himself%20with%20Covid-19%20twice%20%20%20https:/www.msn.com ›%20health%20›%20medic
file:///C:/Users/Deguang%20He/Downloads/Russian%20professor,%2069,%20infected%20himself%20with%20Covid-19%20twice%20%20%20https:/www.msn.com ›%20health%20›%20medic

AR RS GRERD 2022 45 =45 1

PEIRBHUH B (BT « X
WKL RRD > B0 “IRARM, T
JRBUEL, LHUBRIEA R E . 7 RO,
G I1ARY, BAHEIREL, BIEEIL, R
2 NFERIZFE 2T ? IR SO0 L
A WK BB T . RMEEIA
NIRRT KA ST, T AR A%
gAY, B ERER,
BEUEINGR " (177157 X AL T AR ] F
SRR, JRAEEE, JRAERTE, HAE
SRHEES, AL A A EBOLRS

BRH; COHUBRIEARE T, UWIAE,
)Eﬁq:%‘\ Elji\ }\72%\ élﬂ;lé\ ﬁﬁ%?ﬂ%;

JEARBITARE, A0 BRI e
K, KRR, BEFFRHECK, FRSAE,
B R B3, RS, el I
VIR FFKE, IR AR, EE.
M, BIRMER. B2, LIRE;, K
X, BRT4LYE, ERTineE . ik, 4
B, RER, 4. HEE. fEH.
REEFEIRITE ; AL, T2
ws THERAANZ, MEEHAR; k

i, N EM30g, KMRIABEE,

RSl IR EE30-60g; WG iR Jo Al
AN ARG, IR
A HARENE . PR BuwET.

2 H 201 54E L — ELER Bl 5% 2 i
21, i LSS 5 IR SR BN T R T
ABH, RAESK T IS 250, (R IR FHEL
BT REBRITH . BIRNFE ] RET %
BB, FH oz TSk i e
IR IR TT , BRI B AR AN
WiR:

1. FHEEH G

28

R, 1, 48 %, 2019 4E 07 H 01 H
¥z .

FUr: AHMWN 1 R, BE 1 AR
R TAEE I KA IA By, s T
Wi H- Bk}, AN TE T
WM B Te R, brbis. HWE TR,
Rinne XS fHPE. HENphEVEH, 2
BT 1 ARAKR B . RsREF 259697
Kizo ZITRE: AHWGWE, S0k,
SR % JE PR S SR i, T
LBV DV, M, s BIRAK
W, BRI S, e, IRRE,
KAEWE, AMEIER . FiRlE, A WIE,
BHBEME, kAiZ, H4855. ke
Wr: #petEEA; 2 E: By
IO o BUEE K, J7 A R EEUN
W, ATy

%1t 40g. FHE 9g. 4EWG 30g. FEME
10g. BFA 10g. 452 10g. EHA 10g. 1R
% 10g. T3 6g. 402F 3g. 244 10g. JI|
5 10g. A EVili 6g. A 3g. K HE
6g. 7 A, WH 1F], JKEL, 42 Kk
. o

2019 £ 07 H 08 H —i&: H&ERZ
BT 1B S E R AR, B, A
Z 71, KIEWE, WHZES. 4o,
Z L8/ HIENE, MR 10g A AR, 7
7o

2019 4£ 07 H 16 H=12: JRJr 2 i
JEARARMENS, JCH B2, O
fil, AIEANEE, D=1, BIKEE,
KAERE, Ak EeINE G — & J5 By Ak A
HER, BHEAT R, gL,



HRHERE (GEERD 2022 E£5 =55 M

¥%. MM H (neuronal tinni-
tus) NAREKEMEMEEE, f5EEER
BEMINA TR XA THANEEE
(8 e I 1115 S 1 S
WA B N EMESZ . BB iea
KR kF®. B HIRHEALE AR+
SrIE R, UG YT FE UL oE B N T
. ML AR S EREAMASE
NEY. KRBT HESF “Hug” |
CHE” JulE, HGE A RO T (G
W& , Wi E.  “H3E, SEhk B
H...... kA P, WCES o P ERHRIE
STNEERT . BEEAL. O ME. K
. AR TEATE. I Ak
Wy K ELESENY, REIRIT LA 2,
e HAER. SALENSERNE.

BETRMEES, X TAEEK,
R4S, ARk, FHKOTRE TSI,
ROAHMNG, KREIpTEIRESEIIE, 1BHI
bt LARRS K. R SONIEIE T
W25, #1i2BE A BN, S, 0T
v WKZETZ, ALK Z P, B/ B
Wi, MABHRIGR, BEBOLE, MEKES
Inik. BFK EXG Sushises, M%ie. ®
L HewiE AR, JFEM A, HAckE
Th, G A B TS AL
B, LA RS 2 Bl BHABRTIRIEE, 24
HL NEFRIAL, B 9 RIGIR I, AT X
HK” Z o FEE. B, KEREZ . K
RES, ERRE), mEi. A, KE
JE, EIREE, MKA4RSS, AT dVR
K DB, HIEHEZRIL. S#F=Z
71, W, A WIR, KASE, H5E
Z. AR, REEE RS KIK, A E
WIRTTE5 T 22 J7 /DR Ah KRB

29

MR B, Mokb Akt JERIFM. g
B HIG I, U, BOR S B,
RILSEE, IRE77 . =12 BE
AEMEN, <7 E0r PUENR ST 1A, 20k
=, HHK.

2. ORI Z

M, B, 16 %, 2020 4 08 H 28
H¥Ji2.

TR AMEE SO, EE 3
Ko BHEVF 3 RAVKE G4 M HH RIR
BB, MR rm, RTEM, H2 K
IR/, ORI, i TR
ANREBRZE TR, &0
B PR MERRTT, HEHELRERA
77, NREHARITRE . ZITME: A IE
LA s ERADMRIKE, ERERD
A, JHEERGK, tEATRDE, AHAHEE
&, g AMEIEE, K{E M. &
G, K, B, BKaZiE . PEEE
e s PRk ikdse b
PRI, DUBRAAIR. V5 K5,
5 o IR SR O, Ak

%ift 40g. TEE 9g. AHH 30g.
M 20g. BT 60g. AT 20g. K
M 20g. 4P 9g. TRRR 9g. FHE
20g. 45JRZE 10g. ZL4E 10g. 44 10g-.
K% 10g. EA 10g. HE 6g, 7 7, &
H 15, /KR FReR iR

2020 £ 09 H 04 H—iz: HLHH
JT RSB, VAT RR, A H 2R
B, BWoR. HBREEHAEE, R
AR, BB, R 7 E R Al



AR RS GRERD 2022 45 =45 1

10g+

7l

2020 4F 09 A 11 H=1&: B L
Tilive, FREERIGE, DWEEE, AR
YRR SR, RO LT 1 A G
T o

2. TR (herpes zoster) &
B KRB E W o 5 ERHIE & — MR IR
AKIERRIZIE, TUIRIRIT 2 Ui .
ERMZ. IBREANTET. BTHESN
“UpdE” . “dert” L “YEBEKPE” B
W o A5 2 KK 2 8% T/0FH . KB4
ik, A8TRMk, BREAERHYRE, B K
B BHEHZ %%, Bnl REIUK 28 T2
e, RONEBEY . REFVONHIRIES £
J& T AR AR a s . YR AR T B
RT/DBH, FERLEEERPAE. D
PE R, SECRAER, BN E A4
A, AR TR, TEREHRE .

AEEEBYMEES, KENR,
PR B TR I, RS 51 3 N AEAR
o ARABSNE, RF DAL, # AR
REARTHb, RONHOIRIEZ . B B IR
ZERTAMERE, AFLESREiide
A, EIAMPAK, k%, AR Sk T,
FeOND I, AAERE, BERCHE, D
R BEOIR . Dz B, KRRz, H
ESp NI - AN A Kb P S PE WSS =54
HAE BRIz A EREL kiR
T, AR, WS AR, T
Bk, ARG, AN, IR
o BAC R, Bl rTHEX
o0 MPTE KRR RE, B
BER, BN E YA R IIR.

AR 30g, FRIMLVEIM, FHAR 7

30

BURMER, i — Mt iEs
WL, H TR R R R .
R AEYALE TR, BEAYHE
7R, BERS ISR VT k. R
Mok B sy, IngtF g sy, K5 mag
WMV BE, 1R85, NS/,
S350, BATHAE RSy AR, HT
IRFEABSMH . S R #. ., AR
fE, F4IAE M, IARHT N SR 5%
Mi& 245 s — MR R Pt 2 2, B
TUBRAER" . KA, K%, AR
RS JNEH A6 T A —
Z1) (EBER) » ABITIEIRTT
Jea R TT R A2 BRI, TS A
i, HEMPZER, ApEmEg, —
CEE WAL R AR, BEMER,
IR XS EREE, MR
Y BRAT AT R BB R A AT S 2 4] Y A T
K. B RIER .. =2EB ST,
NEAIT 1A G B K, EERE .

3. UMERHE R

kA, &, 59 %, T 2021 £ 12 H
02 H¥JZ.

FiF: AHEHRK T HASK. BIF1 AR
ATRRE 5 A Bl ik, 75 4R ERE AT H
B A G W ERE 2, THURGYA
I7JE AR W R FE . 1B 2B SR
2, BHNER: SIS EIEEY, S
SERE, BENA IR AW, AT
R, AREE, SEMHEPUB A, W Ak
N WERE A EE, W otk
HEH R (EERW VD )« REESE
aME, TUKMNENESE ) 0.5g
bid. SEMEH 10mg an JEI7 4r st



HRHERE (GEERD 2022 E£5 =55 M

H AR P semr b Ak Sk /2R 25 90h
77, RORAUIE, BURFR P EIR R A
;iZ, ZIME: AHRAK, KRS0 ek
|, DTHw, W, R, ArE
i, ARIAR, =71, G E], ME IR
O OR(EN TR G, S, &
S, k4, 4ok bsgig. fEizW: 7
WYEREZ; PEZE: BIKEH (R
WHO , IRLIERE K @R, JTH
2 IRAR O, AbT7

%16 40g. X 10g. 45 30g. #
B 10g. B7 A 10g. 414 10g. )75 10g.
B 30g. HAJ 10g. 3% 10g. K%
10g. HA 6g. HH 3g. 75, FH 1
A, KA 432 R

2021 4F 12 H 09 H=i2: HBEFFH
R P 2 f5 A B K B B, LA
7, e -KE, msxm 10g, HR 7
5l

2021 £ 12 A 16 H=1&: &JRu1H
BT 2 FEA BRI, &9k
B, HihaEaR, HEE, REKSE. 2R
caB, kS5, JE7m#AH s 10g, 7
A, SMIT R — H RGO
PR

f%. WA H K (Secretory oti-
tis media) & H BMERFHE WK, 2
— M R E R R, AR AL
il AT 73 A e e v R 58 R A ik 1 v B
%, AFCHEE AFEWmEh EH R SR
WGERE R WR - E AR, WEE
UigekstG e E 2N . tat, g Rk
EEG, HBE R IR K
LW R, HRS L FR. AR

31

TSP E B R I R . TR IRYT
ZHEMPUER PR RMEREIRT. AR
RE A R, IEIE H A K g
Ve E R E R o TR R AR AR
. PR CEIKREMH .

AR EEAIMNEL, SMEXARET
B, EHHE, WAk, BUssH%E,
RANB I 12 8E A HRIK, RALE
Sern—M, BN EE, BB, AR
ORI, BRSO, SRR
2L, AR, HETE. HEED,
SR, DR, B RIS DB 3R
THEE . A4 HHER, BT kiR
Tio KASKZ, FAREEE. B KSEETH
B, ALwGdE R, — Tt . ATRBA T
B, PREAFAA. IS AT AT IR 2 A4,
N AT SO B A o Sk T SR B <
HE, H5EZ. R%E. ARERRS.
BEVEILL, BB KE, RS
5K. ZICWHEAEM e, RUBkES, BITeE T
H, BREMEARLETH, b
ANEEUR . ILENGTT 1 AR RV LEE

—z

G
o

4. BEEAAL

B, 4, 17 %, F 2022 4F 01 H
19 H¥I1iZ .

T AR NERE, YR
1R BEPEATLY B HRE AR
MR, EHR¥E. BRe, —HARTH
Mo 1 RETRIR A BRRESS, FEIR
a0, iz TRERE, RESKEA: Vod
0.05, Vos0.5, NCTod: 18mmHg, NCTos:
14mmHg . XUHRAMIR AR W%, XUHR A%
W, AHRPEESARA M. BEAE S AR



AR RS GRERD 2022 45 =45 1

o~ LRI S 2 4E . T ARIRIT,
FRAFEIRTRIE . ZINE: AR
£, fRIRZ, TCERE, SkBUL ok,
Ty 2, e, BEARME, NMEIE
W, B R WM. &, EKa, i
F, BRiZdl. PEEE2 Wi A7 HR 3% AR R
i, FEieW: &5 (HEHETT , ER
SN N W 1| R S E R - o <8 i
W, AT

%6 40g. X 9g. A4t 40g. 4t
FHE 9g. HAj 9g. AHLTE 15g. AR
30g. fUFAn: 30g. PEE 30g. ZEm 98-
“NF 5g, T, BEH 1A, KB 2Kk
R

2022 4E 01 A 25 H =18 Hgkh
PR, B 5 1 )G B %A R4
AUER R, PR o B B s, A A R
¢, Mk, = 3g PAFRMIEIML,
kB 2 A

2022 4 02 H 24 H=1&: AHHRDHF
MRS, TR . REEAE: Vod
0.5, Vos0.8, A HR 33 44 A 1 B 5 W
e, At RF B R B AR AT I AR . RUOAN TR
07, REEAR A2 7 7). DUEYEIT 1 RS
JEARFEAIH 2

$%: PR (vitreous hemor—
rhage) & HR #M7 B HR JEC I /8 14 5 0 5 3
PR3 ) — i WIERAE, AU JE G
I EMR, GRS IELRBAMME, T Hik
RE X R BB 27 A6 7™ R E R Y . B
REFVNBIEA G L ME", HEY
A RA I, HREEZ, 24k kT HAh
P, AR X P R BELZE 5 P A0 P i
AR PRI IS 8 . A B AR A

32

AMIE . IR EZ LR TSR A T
P El R AR R AR IR AT RR S 9 BER . A
TR PE B R IT BN iR T i
ZIRIT MFARIGIT . HETTOET 0 Ak
R — 259, HFARIFRESZ, Ra
AFREH LR I

AREHER, HEWBREHA, I
B, BHETE LR B %, SHEH
JU, Mk BT, Kofn g, i ik
by RAEG. (FHREFE) F: “ ik
DR BH R B R, B AH K TTaE, A
M FES . 7 Yeh EH A
i, AR, EAEDI, 5 EEk,
TR, MksZz, NDHARK, BEEH
W, A IREEUINEGE D . RAER, H
Fie, AFHSEH, Zie. BmEEDM, &
RS BH, B ORRIE R s, A4t
WG, JEEROCHE; Fk— N1k, =N
Vel €0, a4 —REksE, Pk
b FFARBHTIRFE, 4. AATFRFZ
A, LKA BR4, HifstE i, H
MR I, PRIAS FAUAT, 15 3 &,
FESEMR . AP Rt ks AN,
WO A PR b . A BHAR K,
S/ BRI, HE P B IE D BH ) i
gr, FERIEBRR K. ZISREG, Wi
ik, RS, 5= sE e
1Bz Y. =iZINEGE ST 1 J5 8 6
%

5. 45l
RMEFINN R EH DR, i
3k, LB TP % b, wier DL E
i, FHEE RO 7, SR )5 BEE N
I, AIERSE, ARG, HEANESE



HRHERE (GEERD 2022 E£5 =55 M

PGB O R S

W, IXIWRZGER XSk, 5 KRG

7 S T 0 I RO B, B % A

40g, MC¥i%9g, EHHAL, H5/NSEHE

HHSEATE R R, XERe o, R
BEHR:

(1] RZMEE. PEAAREE M. R TR HE AR R
#, 2021.

[2) F4H, £, B 3=, R ERVRITHNS (I E) 6
FERESL LT, SEF R E AR &, 2019, 33 (4) :68-70.

[3)5KANMN, &%, =522, 1“2+ “Hea” DR
“HR T AR 2R T H i RO RO SR [T]. P A R R 2 g
&, 2019,34 (03) :1259-1262.

(41, FEA. (RN BN M 54 SCHHEE
PR T, BRBRrR 22, 2018, 11(11) 1 1769-1771.

(5] FHEE. BT R B 25 HRIE BTG R 48 1 B0 F I PR
WEL[T]. JEEHHEE, 2017, 32 (24) :3604-3605.

[61ERB 7R, Eh¥mim, T WM, &5 2120034201 345 T
SCHR R 256 9T BN FHEIE 4 B e 2 A AT (],
RPEE LA 26k, 2015, 10 (12) : 1643-1646.

[T1&/NT, BIs0E, IR, 25 WIRBEE G T 2k
WOREZMIRIES R [J]. B S FEE &%, 2022, 13
(3) :34-38.

(810 KAk & aityr 2 M. g BB ER R
#t, 1985: 147-148.

(9] TR B, VRS, RO 25 BRI Tt e (). Lifgle
%5, 2007, 28 (8) : 360-363.

(1O BRME. ¥R ATk 2 oy S 2 EEE A 7t e [J). T
KIS, 2014, 10 (13) 50-52.

[TITE SR, 57, 2. JHARZGEER R T]. 2
[ 2 [H 24, 2004, 15 (3) 164-166.

[12] BACHL, 1Rdekt, ik, 25 B R Al S BE X NR T2
ThRERFZM [J]. 2 BIZE 24, 2009, 13 (5) 496-497.

33

i FH o IR SR ESOINIRRAL e, RIRVR Y7 38
PR R SRR PR R
FWEZkmman, HECRE, BRI
B, KIEEf, BUFEE.

(131 FZa5k, Tk 4h, 55 BRI IR PT & BmIER [T].
FiR 24, 2001, 23 (11) 808-811.

(14T 208, 3 W 1 m S FR DR R T 203k (] 4k e
YA, 202135 (8) 86-87.

(151X, A, RRMT 4, £, 4yib i A B 48 5B 3 i iis %
BRI AN R R R e SR AL [T]. i E
R 224, 2016, 22 (11) : 1167-1169.

[16]Li Ma, So HK, Chun TA, et al.Epidemioogy of
obstr uctive sleep apnoea syndromete in chinese
children:a two—phase community
study. Thorax, 2010, 65:991-997.

[17T]BE T . B E 5 2 8 1 o vh e b B 46 ()7
BJ]. FAME 2R S, 2019, 17 (14) : 45-46.

[18]Spraul, CW, Grossniklaus HE.Vitreous Hemor—

rhage. Surv Ophthalmol 1997;42 (1) :3-39.

[19]1E RIS, B B, MHk, 25, A7 5 0A 3 38 PR 6 A 0 il
AT L. BRARRETHERE, 2011, 31 (6) : 571-576.

[20] 5k El. BB AR R ML A e E AT ek R (T, PP E I
RWFSE, 2021, 13 (9) : 39-42.

[21] 2 &, ZIRGFEELR ST M. LBH: TRl
HAR A, 2016.
fE& e

HEETH 2021 FilEME BARFREESERAA
WH (821RC690)

B—EF. P (1987.07-) , 2, Emid, EiE
rhEEIT, WA S5 & IRTT RO

BIEE . A, B, FEEW, #0%, WL
FAEZN,  2y6896@163. com


mailto:zy6896@163.com

A GEERRD 2022 458 =455

HRIAEZH T EERTR

fIRAR, IR, TR
SO Vs

EXF B 00175 MOMA RM.

Using Acupuncture to Treat Osteoarthrosis from aTendomuscular Meridian
(Jing Jin) Perspective
Shuhuai He , Jun He , Bin He
Italy Qihuang College of Traditional Chinese Medicine
Italy 00175 MOMA RM.
WE: KFMETEHRT, SFMIhEeF RTIEs), M mas T BsrEsR. mrahn

ARy R iy, FT LB BRI B AR A B D RE T LLIA BR T BRSSO H . BARIGYT
DA O, RO . BRET AT HRNE . k. A, RS,

KRR BRI, 4 fhR

Abstract: the tendomuscular meridians connect with the bones and joints. The function of the ten-
domuscular is mainly controlling motion of the joints. The quality of tendomuscular meridians de-
pends on the nourishment from the fascia. The bone diseases of the joints are related to the tendomus-
cular meridians, leading to dyskinesia and pain. Therefore, regulating the fascia and the tendomuscu-
lar meridians is essential in acupuncture treatment for treating  osteoarthritis . Acupuncture treatment
should focus on the reflective points, supplemented by selecting certain acupoints along the corre-
sponding meridians. The needling manipulation methods include shallow needling, superficial nee-

dling, stiletto needling and moxibustion.

Key words: osteoarthrosis;  tendomuscular meridians; acupuncture and moxibustion
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Discussion on The Essence and Pathogenic Characteristics of Liver Wind

Jun Han, Han Yu”~

School of Basic Medical Sciences Chengdu University of Traditional Chinese Medicine, Chengdu

611137
Academic Inheritance Center of Traditional Chinese Medicine, Chengdu 611137

Abstract: Based on the theory of visceral meridians ying tian ben biao middle qi, the article discuss-
es the essence of liver wind from the point of*jue yin zhi shang feng qi zhu zhi”. It is believed that
liver wind is the summary of liver function and the result of the coordination of yin and yang of liver.
Secondly, from the perspective of the characteristics of “wind”, this paper discusses the physiological
characteristics and pathogenic characteristics of liver wind and gives an example of the common
symptoms of liver wind. Taking the medical record as an example, it shows how to use the character-
istics of “wind” flexibly in diagnosis and treatment, aiming to provide more effective ideas for clinical

identification and syndrome differentiation.

Key words: Liver wind; Identification; Yin and yang
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Abstract: The legal title of Chinese medicine practitioners in the United States (U.S.) is Licensed Acu-
puncturist (LACc), instead of called Chinese Medicine Doctor (CMD) as in other parts of the world, which
was a result of many factors such as politics, culture, and ethnic conflicts in the U.S. According to the
statistics in 2018, the current number of LAcs is about 40,000, of which Chinese practiti onerous account
for about 25%. In terms of many patients’ cognition and actual practice of Chinese medicine, such LAcs
work as “primary physicians”, however, from a legal perspective, only 5 states in the U.S. have recog-
nized LAcs as physicians, while other 42 states and the District of Columbia have recognized LAcs as
medical therapists. The name of the first Chinese medicine doctor in the U.S. appeared in an English
newspaper in 1799. He was Dr. John Howard from Guangzhou (Canton). He emphasized the use of herbs
and roots to treat various difficult diseases. The author believes that the reason why he could treat many
diseases is inseparable from the method of Chinese medicine -Treatment based on Pattern Identifications.
Keywords: United States, Chinese medicine, acupuncture, John Howard, provider number
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The Rise and Development of Cupping Therapy (1950-1959)
Ye Mingzhu?, Hu Zhuicheng?

(1.Jiangsu Street Community Health Service Center, Changning District, Shanghai, 200050;
2.Zhenguan Clinic of Traditional Chinese Medicine, Shanghai, 201304.)

[Abstract] In this paper, the exploration of cupping technology and the rapid development
of cupping therapy in 1950s were compiled. It is considered that the reason why cupping tech-
nology, which was originally spread among the folk, was valued and accepted was the lack of
medical treatment and medicine at that time and inspired by the cupping method of the former
Soviet Union; The "Cupping Technology Symposium™ held by Beijing Traditional Chinese Med-
icine Association in 1953 was a milestone in the rise of cupping. In 1954, the article "Prelimi-
nary Introduction to Cupping Therapy" marked that cupping method changed from the original
folk "technology" to traditional Chinese medicine therapy; In 1957, cupping therapy was at-
tached to acupuncture and moxibustion therapy and entered the publicly issued acupuncture and
moxibustion textbooks, and became an important auxiliary therapy of acupuncture and moxibus-
tion therapy; The first monograph on cupping therapy in China was Bamboo Tube Therapy pub-
lished in 1958.

[Keywords] Cupping therapy; Rise; Development;

PRSI SRR KBTI YT TS =" FERE H AT E BN RITEN
MRS, ARV 2 RIS Z eSS Wik, A RME . KT IREETIRZ

45



AR RS GRERD 2022 45 =45 1

B SRE, ARZCERLATE

I AR SEFAE 1950 4EE 1959 AE
], WERFET A2 R AR R
g, Wz EAAZ, MAURFLTTR T
IR, B 28 TR EEST 5 B FE AN PR
I

—. RETIEZ EE AR

ANZ IV BB SRR S
Ky N TFHARFEMAR . TR R
TR, TR AR UG BT HA . #F
ARAE RPN S 27 K F 5 1 i 2K o s 2
7. BEEEZRIARE, 18 LBk
AR A AT R 5E . 1725 4F TRy T
FTHEA, BAARERZ ZR W, 27T
19 4, BRI A B 2 259 BT HL
£, HRIRE LR B A% SR 2 2 AR B T R ) 52
. SRAE 20 AT 50 FEI A gkl Af
" RO ELE E—hag 50 4
s BAET TR EE 28 R R T+
K, FREEGEZE LR, HRIHE,
Mg K, Tz TR, BT EE
T BRI T, ST TR R BT
TR T 5 B X R

L. FHARRIR R

1949 S E et T4, H
B RS, BhiR2y, 2E 2 IR
PEEE, TTikRBINZ HT AN D ET B
AARAETAE, HEEBE. RSV R BR4A
KL . BELUT (R 8
) RITSRAR MR fRIBA . 28R
IR B R T A AR AN R B, R
1, HERIEEAE; 2T E4490
B 2 JE R A dr i iR . T ER 2 Ol
% 7 IHFE SR E AR, HMAFEPERA

46

FOmL PR N2, R X T 2582
WEHERERZ . BEARFERELE 1949 49
H 8 L A TAAT B BRI B
e IR EFHESE R, AR,
PR TAE, R¥FEHREIR, AREMH
BN ER PAETETS. 7 &
BRI E ) AR B T
1, A0 B AT A AR OR A i AL ] 122 2t
77, WA RITIR. AMNAIESERT AT
. 6. BE, NP RAHESTMTYL IXEN
REEEWIZ IR T RIFMBh 77,

WHE—1%, BTAMAE; . 75 R
I7RRAT, RIFRAIVOE, A “FHE
WHETF, WiF—FT7 2. FE28FW
AKIE (1901-1981 4F) ® A 4HHIT £
WRLASARAL, FREIRSBLAETKK
WESERIHA, HERK B ZIEH, B
PEITRL  “1918 SE A A W R ER
HARRKEE” ™o Mk S A i R T
IR, 1923 4RI07E (BEFIE) R#E
TR AR S EmRR:  “OHEETES &
WEZHZ, EHEGHEAPNINAZ . 7
P A R R iR 2 R
FEM. RE e 50 ERP], JbxL
i e SR = 1 7 R W o5, % e S B R SV Al ol
BB UINGE” DY, SR AR
WERA— T, EHEA N E, Jf
AT FOARE XI5, 2T it A, Sk
R GETT 1222 B LADSHEE R BT A

2. R BRIR TR R K

20 20 50 FAHT, EEZEFINN
JEIR IR R S o S, A B A
ABTTHORIIPISE, e KRR T



HRHERE (GEERD 2022 E£5 =55 M

FAMMEFEZRIE S, SRR, R
R A ] BR 2 A i 2 B 2

1950 4 10 HBRiR tHhie 17 (TRBKEE 7
), HAE “BEEAIE 7 hul: “IRAE
1945 4 T ERIR G, 8 Bk 28 75
THi e 2 SR BRI oK, W38 AR R AR
MakE RBEkER. HNEBRVIEERE
SEFRG T M AEIR E A N RE LA B . I
TEFPIGIX e TR, 20 T ISR &R
K, s (TR (LU IR
(FERDY O . BMTEMETE AR LER
RENSH . 7 S AR DARHKZE
A 4 e RN BRI 22 5 — B ok 22 T AR
PRI B A, AT WLPR KT 1945 4
H7RAE G, 728 = EE DA TR,
FEIBEFEAE . (AR RH AR,
1952 4 1 H =/, W ILHIRSZ G, 5%
MR K. KFMRIdz A, Hur A ek
ZJa AR (Y M=, DK
om0, WA T2k,

CEERR) o oNsb e MR TH
29 T LA K DA DY T, A CE
104 o HAWRITIEE 28 5N “ Hhil
TRERE” , 529 BN “ HiRRRE
T o “HRKEET” —CR “REET R
BREE” NETERNEE. WX 4 75
R 2 SN R AT T 2, A
TENRE . AETOE. BT ERIS . ERERT
ek Wi FRfE. EHBERTE). EE
s BRI IR AL, B2k EE
X FEEE, U CAMEE TR,
1M HERITRORTMR R “BLA 772 1]
R IRTTHLIR T I E T

47

1952 4F 6 H AL IR IR+ 7B P
(RlJE 2 At s KRR . KR
W) 5, &Pk T« LIAREE FK P
R E AR LA, 857G N H 57 E
[ 27 77 THI 1) Sl 30 22 56 A b B % 7% v [ [ 2
PAANAWEETS. 7 RS
HFEER, B RGO
BRI () A IR EEVE RIS
=, PUNAE IR T E eI R SN
X R E R D, S T R
EH

3. “IRIERARBERS” KA

bR EE S AL T 1950 425 A,
R ER RSO RS, IPAESR
225 N. 6 A28 HAH T H—IkKPITH
T, EERM BN EAARR, BER.
L RSN NONEI AR R. T
WA, AR, HAHS 11 =4,
1951 4 3 H, dbmh RS EdHERZE
RMEFER/E, BEBIHREIIRZRS,
KH, PEFSHRERE TN, F
R i R, & oA FARE X —.
PR, M AN, Jb R EES T
1951 4F 5 HAR 1 (b hiR) , J5
R CHBERE) .

FAEd e P A &R 1950 4F 8 H HITFHY
B meE PASWUN, whke b P
LR AR TN, RS
R, B E R T R R E 2
vy, [RIEWEAMERIERIT 7%, 2477
AR SRR 1951 SF AL T H e A
AL EHF AT RERTKIT FIELE (b
FOPEE) 1953 FE5 4 Wik SCRR:  “TREE
Pe 2 K AL [ 4G, R E Rk



AR RS GRERD 2022 45 =45 1

BEATLAR. . .. .. UEWIF R E R
WEFEHIMNE . 7 ™ BARTLIGR DU IR BRAK
L, M E AT LR, (HEE 1 o
AT T E.

1953 F s N RBURF BAEA T K
BIRE R EITIE, FHErltE RS SE
FEREBERME R EARTHEIZS),  DUE AR
HOR YA [ R 2 k. % T IR e s
&, RIERRAT, AT TR
R ERESgd ZIRMNES, T 10 A 25
HAEFT “HEFARBERS” (LUK
CREREET D, X RIREETIEDI S N
HEW— IR

HR 2 AR B FAERE, it
M. BEFH. EHHEF20 /AN LB
WhE EAER AR T “RTIA
RAEAE ™ K R AR IS AR S S, 32
MEGER 2 R4S b, FTLLERIS R, &
2R EHOT AN RAYARANE ] . A2
EALSE RIS, e ZEIE BN LA ST AT
B, RELHRZENREH, CAMEYI B
EROWL L, BEAT AT bR TE, ok
Fafe, RERERT , DURSERITIEAG
ESME oW E i SN S S Vo vt
Wyl RS 1 AR 7R AR A =
We FEHERKIETE T “POKEE” 13k
e . FARKINHHNERHAE
AN, SRZ 25, WREARI IR, X
B ERRSEIRA R, A A H A R 5k
WETTVARI N, FLAESREERT “ 2 FHET RN
BL7 o BEAREX 5 R0 R A6 D0 A ST ik
JITH T CARDA,  EE WO AL AT
ﬁiiﬂ‘[“ﬂ .

48

HEME| AR AR K EN, H
BT IREEE SRR R “IkEER
BEERINATR, MW, KOvEE D
BRI B RTEARL, AMERET
RAVBRIREE N7 BB IR AN A
TA Ik, [R5 ROz R o5 T A
R AR EERE R, ONHBEH Ak
RIS SRR GL,  H IR, A S
VAN

1954 4 3 H 75JH b [H £ 5 20
FATH) AR EHITE (KGR ) —
P2 PG “ T MUY, A
OB BT R B AR )
T, PFTiE PR, RIBOERER. B
RBIER] “ A IFERE R I, AR
RRE” , AHEMH KA SR, 575K
WA, 1956 4F, H BRI TER
R U P BB o JCE, UL LB 5
HIMERHER C B i, HED B AR
SATHE A F PR AT 2 35088 K
I FEANT 2R IR U

PARATERE TS bR R A — 20k
NI IAISAL 1 — M Bk, AJg T4t
RITE, WMUBRREEA B R R
s AHIK IR ETR 2 N ARRE T T 125 Wk o ) 2
TR . B, REEEKM AR
%, i ERARHITRZE, LR

= R R R R
1. REEMNBAR BT IEZAR S

PR — 2zt Jm, SLHVE
BlessKmdar /1, EERERZIEHT
PR, TS T RT3 R 2 7 e
R m, MR EEE, Frikdem 22



HRHERE (GEERD 2022 E£5 =55 M

KT RANEE B, MERKG I TR,
110 5 99 N5 24 B saR,  JE280Y
fl, DL EHSY, — g 2 ] A
IR EFUAN A, =R, gkase. ik
PRSI IREE ORI JTIEIT 21
05 1 S 9 A0 X e 9 491 P WL 22
AT RE RN, BEABF X HE, J7%
Wi, (AR, R R
Befe 1954 4 12 H 28 /5 e rp 24 i o
g, B TAT. . . BRIESE 4 RhiEE
et AL L SR O IR E P EE R
HAAIZ

1954 FFE AP EFUCR . HRK
R S R o0 F LA TR
(JbmtrpE) 25 A B AR (PkmETik
WIBAAY —3C, % SCE S HIk ok
YT ¥t e 1 R TR T v, SORR
“MAR”, HER . —NTHE —A
B, RE TR T & E R EETIEm
P e ¥ FRAA T b i B E A
R EEA B b L . 76 “ vk ot
(ARENHFRE) AT R EE “ 2afr 3
Hy&” , #EATFRE, WNFEDS 2 15 404
NDAZEEUR, DAittil. NS HRRIAATF
P R S, DA AL R+ R B 2
EERINHE, EEEHPRERER, ik
W T HARL, D0, ERET. JH
L OJERRE . RSO AR 2N B (A
ITT IR . AR A A T vl R FE 7 2
[ EE BT, Ar A PR B R I R )
“EAR” #H RN EEGTIREZ —

2. H—ERRGE TR R &

RKEHEE -k AL E, K
WARLE “ Il s ” il 2 N PA

49

FiAE 1959 HR (TR 56 14D
A GRS LR R hEIR
Jrafite” Nz —. JEizts “ AR
7 NRIEAH R 7S G 5Z i An
AR S, Rl LR
FEZRE ERRIIAARICE, 10 5,
Bt Ss, RMEKRZ%. 7 “PHhEE
WA KRR, Hvk. BRAFTT
2 NMAVEHELL EEEHEIL IR
o 7 UMLR YL, ERR AR
&, mAREE, FEFEFEREIN TS (K
WEYTIE) M T

1958 XK bl KYTEITIE) M
e B — IR R T VA R Y, iR
CGIREEITIE 315 S (ki
JTEY AR, T (B B UERE
Ji) LABE, KAEIE (ERES) Fricsm
WE, ZRE (B, b—tthed 50 4
RATERIGIRE 2 R 2 —. Hkx)
R 1956 4F7E ( FEEaE) 108 bk
RBH) “HTEITIE” ™, M (REE T
5 UE) il CGREETIESE 14) H
[0 m i R R B 55 2, eIl R R R P R R
ISCEH A “MTEITERITBONE”
T —F “IREETIE LR S FRT
HTHEMWRETE . HckE, HE AR
T, IR PRESEE NEER,
NG TR (T ITIE) BT
1958 4, %% 1959 4E AR (SR BET LR
1Y NE. BAEFENN, XK
CITEITIE) R B — kT AT

e

o
{E&AE 1957 £ 1 H B @ R E
JIEHIMEAR, “LEENBRAES TR

BT, UATEITIEERZE, H+HER



AR RS GRERD 2022 45 =45 1

BIrak, WUERATHMEINEAR, T
DIMESZ, fERER IR RoR, #K
TR 7

ZAS N CHERT TETRRIG N
BU” “ATEIT IR “ArE rikhh
FIIEsR” “RARPm i SRl “%
P I RIBERAL " PN KER 3, JEBT %
PHETTIEIR YT RGBT 28 100 Bl PR
MEAR A o WIVTETIRIE X RS
BT VRIT IR ARV T T
17 TR . Bk T LR S
e, JFETHRIEEE, AT SO E 5
RETTIEL 2

3. et At

1957 4F 10 HILIE R FRE R 2
BlAHAmEN (BHR%) B HILIFANR
AR, —Ze P, 2R
ZIMFRZ N “Brh EE R ER R
fE7 M ZBEF SR CILER,
BN T #0022 EFRE, BN E I 2 20
R, FTlEWE TRV M. A
JETE JFOR R E SR SR EAEUEIT, &
WA SERN . 7 Z PSR CRIE”
HLg) “KEER” —F, XSHREETIERD
S CKEERIRRE. SRAER TR BAET
G JENRESAERNAE . AESIEIAT T
W™, AT LR T VR RN AT
AR BOM TR ] DR 1957 4F

1955 ¢, FREFIrERE—m “P
PRI SRR FLEE” o 1956 4F, 1E
b, B, B, ML R SR T
S 2R T, . 1958 4F T T [ 2B 35
HEIPT 2-3 AEMVH R B ERE S R E . B
IO R 2EBOR BT M 24 I T VG [ B R 2

50

AR YL, faAR TR . B,
A [ERES T 7 27 2] P B

1956 4FJiK, A4 N LA E T A&
ZHEM P R B R S P R B R P R
SR A SRR R AR (PR
MEEY 5 DABEPE R 2B AR S R R AL 1)
SEHMZ M AT 1958 4F 9 A
B. FEZPSTEIBTIENZ Z4MATE
B, 83T () FIE KA B ANE
P, BT =T0NER. . BOKEET . 1959
ECRRN BT el 3 R RME”
H, SOKIREETTIESCR COKIERT , T
RiFEZ G UG iR A R B B R
B g, HPBRRSUH EM RS
Bl ZM (B RZ9E S0 (RI—Ri#k
MO AR RIE A IR T Rk
JaT L W, REET IR T AT
RITIE, HENT 2w SRR 1 &
B Z N

= 48

i bpnd, REETE S RIT SRR
B HIAMEAE, ST ike] LRI H .
AANBE R D i PR FAEAE 5 B FARIVE &
R ST T e T R iR e 3k

IEN

ET SR H E TR, i R
YRR BUNANE . MM E SR,
“PEimT WRAH. EEERE AL,
B2 AL, KU, AI{E 1953 4%
ZIZ e, AP EZ R . B
FEFRES T 12 LN R B A BT
A Cia, kB TR B E SR .



HRHERE (GEERD 2022 E£5 =55 M

PAEABAZIR R AR, Sl
BREED. KEEIET. Bahik (e
%, XPRGESKEE) ( ERIE (NG
) L MR S RO, R
VRS N G o

ARESE T SRR ) I 1 N |
& CTMAR” ZIE, RiERAMAEZ
A, SR AE TR RIS T T, IR
DA RAE 5 T S A RO ZE e A
B AR LB FIRIE N R T %
I, E R A A R, AMETZ
AT IR, 1 HA B R AL, IF52
BRI, XANPLRNZ 5] A A
%o
L PN

[ K KRG RE—EN “AREZE” ML Jbs: A
R AR A, 2015:23-27.

0 Madb. R Tk m by e [T]. AP AR shaas
,1999, 9 (2) : 82-84.

[ FENe%. BRER T BREM, 25 hEEETIEER L
faiz5 [J]. PAest R B F4eE. 2012, 1 (3) @ 28-32.

(I BRI BPAs. SREEEIRYT B I SCERER T [J]. A
ht R A4 I E. 2006, (9) : 13-22.

[1 Przemyslaw Jan Tomasik, MY, FiHiG%%. kT
EERRIN B R [T]. e Rz e i
,2021, 36 (3) : 1527.

(] BUE. BREM. BRI TR R B SDURT]. e
T4, 2014, 3(3) :30.

(1 e mrhE “A-tE” i iE@shral. M
SN R BE 2GR, 2021022,

(] BHg, B 5. BERSHHEVEBCE//RIR, k&
s, PR, & ARER 2SI SRR (M. dba: R AR
AR #E, 2003 :302-303.

(1 %k, Wik 7, ir k. FilBkd 2 AREA1T]. &
W EZG 2 E, 1962, (7) :16-17.

(] WER, ZEZ. HRTESRE R M. LiE: L
BHEHOR K, 2016: 4.

() E30aL, B9, B, 55 B IR SRR KR AR

51

Z[J]. PEIMNEIE, 2021, (1) :82-84.
[ AN kEERBULT]. BE2EdeE. 1923 (14) : 68.

(] Bo, hEIEAHEHPFICmZES M. BE: L
HEREH AR AL, 2015: 468.

(1 BHEAR. BER. MG /BT IES AR ],
JbmRtHEE. 1954, (5) : 8-10.

[15KFE. 20 £ 50 G4 3] IR S ik DR 2 WF 7. Mt R
BREEAAR GEBFERR) - (J) L2019, 19 (4) : 299-
302.

[16] FRik. JRERPR-Agetm M]. B« BrEEfi)s . 1950.

(17] gmiEss. 28 “dbm It ER” M5, hor
JUF, 1952, (12) :6.

(18] i, b EE S B R R AR EZ ], 1t
BHE, 1953, 2, (12) :2-3.

[19] ZERIL. bt P IEGESTHIATR/ /RIR, 5k ExR,
PR, & B e A M. bt B EE R
4, 2003: 384-396.

[20] VT kg droe DA B P EM FUTAE )], dbE
HHPE, 1953, 2(4) : 27-28.

[21] u#E. dbntrh R 2o A TP R R AR iR < [J]. db
B, 1953, (12) :2-3.

[22] BRIRaZE, XI5 . R AHUTIE (HKEIT
2 M. R AR A 1954

[23] HAUR. $KHELT]. EilFrhEEZ 44, 1956, (5) :21.

[24] x|4igh. NBEBARA KRRy R ).
b dEE, 1954, 3(3) :21.

[25] ZERCE, 5koR5%, BT, Ry vk GREET) X8
SR 26 R RIELR 21 BT 3wl sz [J]. e
2k iE 1955, 41 (5) : 425-428.

[26] FkFHA. ik LiEsE—EER P ER RN <], &
WHHE 24, 1955 F40T)5: 23.

[27] WHLZR, BAET, HAH0G, &5 o KEET RIS N3
[J1. dbm B, 1954, (5) :8-10.

(28] &A%, RS S/ /BR= 7. HHE » = FAETF(M].
A6 A E R 2GR kL, 2017:211.

[29] BB ERS. WETIES 1E£M. bR AR
A ke, 1959.

[30] BEERBh. ST i IMD. A < A N R H RieAE, 1959.
(310 UK. AT M. R RN HihiAt, 1958.


https://book.duxiu.com/search?sw=%E6%A2%81%E5%B3%BB&Field=2&channel=search&ecode=UTF-8
https://book.duxiu.com/search?sw=%E5%BC%A0%E5%BF%97%E6%96%8C&Field=2&channel=search&ecode=UTF-8
https://book.duxiu.com/search?sw=%E5%BB%96%E6%9E%9C&Field=2&channel=search&ecode=UTF-8

HRFERE CGEEFD 2022 F5 =55

[32] XK. TEITIELT]. BRI, 1956,
(10) :555-557.

[33] 2= EFELM HH4E—I0 1957 £ (F &
2 HPETE ). REZG L, 2007, (6) :31.

[34] VLIFE PERARAET RARHEWTA. $F75 M), F A

[37] MR EER. PEFES M. b ARTAH
Jitt:, 1959:413.

[38] FEntrf R st s 2hd (M), 423t CIM]. b
7 NR A H R, 1961:196-199.

[39] Giigk. i iRk T [J]. YLV 24, 1954 (5) :57.

L N HAHE, 1957 :324-328.

[35] BRffte, skae. hpgELSSEAE SR E—L&
BRI S R EHR 60 H4ET]. R TEZ
K22 (RESBIERRD |, 2018, 19(4) 1278 TH.

[36] MR ESR. FEEMIEM. Jbr: ARBAS
Bk, 1958:204-205.

Ye& e

HEERRE (1947-) , 55, EIEAEERIT. BFF 1A
EF RSCERANIE R ST 5T . E-mail:
yvemingzhulaoshi@126. com

B R

- RIGIT ML BT Tk B
FEH L
R, P EE R T

WE, HRANRK B 2 N T 2R 2R F AR . I BB K22 i S8 5T 22 JE S 0 78 BT AT
TG B L5 4L (SNL) AT et (CCT) KRUVERL,  of BG40 2 M AL il
HEAT T — &AW ZFPAIESE 7 LR ML 8t A2AR/cAMP/PKA 15 538 % B A 28 0 ] Yk
i) P2XTR FRIA; @I B AR R AT 4k o A= A DR 7 T SR A T B8 HRAE CCT ST miR-206—
3p HE AR ME ML E SR T (BDNF) o IXUEHF SRR 5E 38 T |A L R T MmN o+
FERE T T SRS A .

REEE: HER. MR EMEPOR . IRINEERER S B SRR 1S R A L B
HLA
Treating Neuropathic Pain with Acupuncture: Research Advances
Changzhen Gong
American TCM Association American Academy of Traditional Chinese Medicine

1925 West County Road B2, Roseville, MN 55113  Email: tcmhealth@aol.com

Abstract: Acupuncture/electroacupuncture is widely used as a clinically effective, nonpharmacological
treatment for relief of neuropathic pain. A research team at the China-USA Institute for Acupuncture and
Rehabilitation at Wenzhou Medical University has conducted a series of studies on the mechanisms of
electroacupuncture in the treatment of neuropathic pain, using spinal nerve ligation (SNL) and chronic
constriction injury (CCI) rat models. The team confirmed mechanisms including: improving neuronal
plasticity through the A2AR/cCAMP/ PKA signaling pathway; suppressing P2X7R expression; regulating
synaptic plasticity through up-regulation of basic fibroblast growth factor; and regulating miR-206-3p
targeting brain-derived neurotrophic factor (BDNF) after CCI. These studies address the gap in our
knowledge in regard to the molecular basis for acupuncture treating neuropathic pain.
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il o

KTPRBRIYLIE, FHEEiL

(SNL) HERUETPL: 1.SNL 5, B BERE R
AHH R AR, SRR A B R g 1
A EIRIFR SR A . 2.5NL 38N T AR
FHZE 15 (DRG)MIL JLH CXCR3 [k, SNL &
BINT CXCL9. CXCL10 AT CXCL11 ff) mRNA
K, TR CXCL10 B4 T DRG #1£2 TT i)
A FEAL(AP) B . CXCL10 ¥i% CXCR3,/T%:
DRG #1270 p38 Fl1 ERK i, J35E
ZTCMATIE, XA MR 4R R R R 22
— . 3.CXCL12/CXCR4 {55 5 JE I BE i i@ i X
BRI HR1] D% Ao 28 R B2 TR S8 S5 40 L ) R L
B FH SR 47 SNL AR 5| 2 1 #0203 2 12k 94 9
R AR SR, 488 M. &2
T 4B MaAH AR, $h& o= ) excL13
I CXCRS BUE B IR ot 48 g LA 4 SNL /)y
B EIK IR . 5.miR-423-5p & SNHGA(/MZ
/= RNA 15 F 5 [H 4)HE i 2 —,SNHG4 784
MR TE4 RNA 5 miR-423-5p 454, M 52
PRA7 A% miR-423-5p. FiAK SNHGA REiRR
BHAEL KR SREEMEATE. 6. 36 LT
A1 BAZ R (NFATL) 22 F0 9% 20 Ff 389 5 1) 3 220
TR . 7E SNL JG, NFATL 767N 41 it A
RRgk Bl BRI R BT 20 BRE e e ik
NFATL Ji4% SNL 5 SO0 ET, 80D 1 Z e
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TN AT PER AL IS . NFATL 22— MK $E 5¢
K7, i e-MYC /N A e, I
Fa FIE /N R AT M B R A I8 . 7.SNL
40/ B 4% 1B4+DRG 14 J0 TLRS [5R1L, 1Y
Jin DRG #4764 miR-21. TLR8 Jz H: Py VB i
& miR-21 23/ R, DRG A £8P 0
8.SNL b 75 it 22 oo v 56 1 4 J K g
24(MMP24)EE HINFRIE, A Z MMP24
mRNA FIKIE . SNL {2t T m6A j&RR%S FTO
5 Mmp24 mRNA F1456, XBaEEIEHE 7R #E
T MMP24 IEIPE, JFRAIER T A EK
BRI KA. 9.Akt-AQP4 15 Tl I % B IRIK
RN TR BB M gL 5] P s
PEFE I -

e g (cc) BERAILL 1.
556 2% (1 A10(Annexin AL0)IE i3 J40E K B, ERK12
5%, EHEEHPRINTINFa. IL-18, 25 cl
SIERI . 2.CCl K F miR-204-5p 7 T
W, SAER KT, miR-204-5p (i
TR T AU R A RN 28 RE R £
AL, B FEEEH A B R 7R BRDA S miR-
204-5p [PHEIELE . X Eesh R B miR-204-5p
A A HE [ 7T BRDA FIA SRR Fh 22 1k
PEI A JNE . 3.LncRNA CRNDE JE I i 5 miR-
146a-5pWNTSA J8 % I CCl K BUI#H &8 1 9%
o 4.CCl IR ORI S R R A 5
TNF-a Fl IL-1B B2 FH A 8. 5K CCl 5]
FEC A4 22 1 0 5 5B ERK/CREB % A3
. 6.TLR4 1 NF-kB 2 5 ccl 5|2
Jii, T TLR4/NF-kB {5 518 B A B T
CCl K R b e i BRI, o
MU R A PR R . 7.MMP-9 ST 115
CX3CL1 & H IZRIALE CCl KRR - A4 g
EAEH

i A 2 S5 FLRL R (BRI LER AT 7T

TR BIBAE FH SNL K BRAR AL EAT 1 22 T
WHFT3-8]o LA R IX LT ST £33 e 25
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AWETERY], AR R I O R ] 28
VeI P, BB AL
RERFE WM. A UESERY], B
PERRET 4EA BT (bFGF) fEfR it L
FRAEMMERE A N BB R T (VEGF) 3Rk
Ji R AR

E—Tf 55, Zhou 25 A\ [3]1% F
NSC37204 (bFGF ¢ AR LU E
bFGF 5B € I HLET A5 1 Sk o] Y8 1 s 2
H] 9K 2R

1ZME 70K H] Western Blotting.  SEH € &
PCR. HJZRJEAIES B HIR, WA 1 %
YBYT SNL KB 10l . wFF R, Hgt
o T b YA, NSC37204 FHIKT T HLEHTE
O AT A RN SR b AT BB 4 7 T A
WL R, BEH@Ed Fif bFGF AKX
HRMATIEEME,  ATTHIH] SNL 5 S R AP 22t
P o

Bittar 2 A\ [9]F11 Zhao 2 \[10] I 52 3
BH, ek b S/ S ik ) S SR 0
A BIPTRANE R I6TT I &M R T TR I
. Inoue[11]. Yang[12]. Bernier[13]#1
Apoloni[14] IR FL KB, P2X7 524k
(P2X7R) A F/NRRANEI S, FH=Hm
SRR AR . Wu 25 N [4]1# A SNL
KERBLALAT P2X7R BBl 2' (31 -0- (4K
FBEL ) ZE RS ATP (BZATP) , LURFUHL
DRI THLE] . Wu 28 ABE 52 (41K T,
LT BRAR T A S 5, i) T e A = AR
B> T RAER M. SRTM, BzATP Wik% | %R
e . WHoTas R, W)
P2X7R 3R, Yok 7 B SR/ R fiok B g A
RIE, Mk ph 22 PRI o

FLARR T — 2B S T AT I S ph
PRI MR R SR DG R . Xu 55 A\ — Tl
AR IT15]158 P, FRAEHG T @IS H] P2XT7R
TR T ARG 51 RS B i i 5 AR AN

55

Wit . TE Gao SE NI — I Fi [ 16],
TN ORI, TESER ) 115 R BR AR 7Y
o, EE RO AR B, X RE S
FLR T BB Y) H 55 516 ATP A1 P2X7R 30 LA
T Bl 5 A g6 o0 1Y fractalkine/CX3CR1 {55
56 K. Weng 5 N HIE I — I 7L [17]3R
B, FERT LSS BE R 1) P2XT7 24K
TR IR AR Tl IE N-HJE-D-RA R
i (NMDA) ERIE, AT A 0 -

Wu %8 A\ [5]14 ] A2AR 557
SCH58261. A2AR ¥zh] 2-p- (-2 L) K
LR FE-50-N- 2.3 H R iR EF Hel
(CGS21680) F11 A2AR siRNA K7L A2AR 5
cAMP/PKA JB I 2 [AIff1 ¢ &, LK A2AR X HL
B S ST SRS TR E o n] 58 M ol
SR . BETURE, FAEHT A2AR BB
(CGS21680) (3% 1 SNL KRR IAT NEIL .
PHE LS AR I/ RATEZS, 5 A2AR $5$T
71 (SCH58261) £l A2AR siRNA %% T Hi4H75
ST M NGEE . X gt R
B, HgtiEid Fif A2AR/cCAMP/PKA 15518 1%
e R T B, AT SNL 175 S 11
iEZY L ST

o A8 1 S g 453 5 A Y PO B ST BT 5

T B LR B — SRR FT R A 55—
MR PR AR (cCD KRR (18-
24]. LURRIZA RS LI AR
DI EZS S e e

Tu ZE N[18fF /] cCl KRR RIRZE B
a7 AR T ENLS], K s Wfe
FARJG 14 RYEALIE . ZHFUEENE MWT
A TWL K E M AAT AR 2 57 8l
qPCR. Western blotting A4 % )t K AG M
miR-206-3p. BDNF. BAX/Bcl-2. TNF-a fll IL-6
HIZIA K 3BT Niss| et 240 42 T I
BN @I ES BRI RET R
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fi IO AR L . RGN 45 SR B, 7E CCl A A
v, FUERRT B DR . 7R AR
IR EH, miR-206-3p MIRIEKFFHE, 1M
BDNF. BAX/Bcl-2. TNF-a Al IL-6 HJ7KF-F&
K. WFFIEFRE, miR-206-3p FIHIFHE /04K
W HATEIRIER . SEUT ARMAE,
BDNF. BAX/Bcl-2. TNF-a fl IL-6 Fik T .
LA KK, AT LIS AT miR-206-
3p/BDNF & MR AH IR, NI R 45
PLR AU TAE

RNT T IREMARILIZ B 2 (KCC2)
1 GABAA (y-ZHE TR A) 24k y2 MEIEAEJH
BBl P 22 35477 5 e e MR A TR IR E A, L
N [1910F 9T 7 HLEEX cal KR REH Kee2
F GABAA 5244 y2 WIERIAMIFEM . ZHE T
# 60 W AR IENE Sprague-Dawley KR 2> Y
H: IEWH; Fcadl; cadl; co+eA 4.,
A MWT A1 TWL SR 3EAS 4 IR 2
o WFREM, BANGIT LU E RS MWT
A TWL 6 KCC2 A1 GABAA 321k y2
WHERIFRIA

R 2 IR R B, O R BRI
JoR A0 P RO i R P e 255 7R KT (BDNF) /T
TR 24K B (TrkB) 15 Sl g #BIEFRI M
PIBH R R EEAER . /N4 ] R
gL ESX R iiD SR DNl B N 2 s a6
RE. BESEEHEEST 1 (bal) 257
/N T 40 LA O R BB BRI . Tu 58 A [20]
ffA cCl KRR, @itids MWT F1 TWL
SR VTA I e BBORH S0 PR R, E B FLA R
BT H A BE RO /0N BT A4 P AT
BDNF/TrkB {5 ‘T i@ I/ FHIFH AR . 1%
BIF 0 3 3L 928 2 S VPART I A 1) /N e o 24
F1 BDNF B8 ; J8it qPCR Al 1bals
BDNF £ TrkB mRNA FRiA/KF; i#Hid Western
blotting 73T #& BDNF. p-TrkB #1 TrkB
AP WERRRMA, BEHEE T MWT A
TWLH, EZEMH T ca 5 B5EhisiLn /s

56

Ji2 o3 40 AL A BDNF FRIERIA EGAE], FERRAK T cCl
KA ET BDNF A TrkB ) mRNA FIEE A/
Fik. TuEANRIWFFLR, HBEr AT LodE )
I8 /I8 J2 Joi 4 P S35 5 i i L BT
BDNF/TrkB 15 5 1 % K ff o 4 PRI T

TE 5 — WA, L A1) 40 Rl

% Sprague-Dawley K FRBEHL 7 AIEH 4. IR
PREAH . AR AT RARA, B 10 K. IEW4
KRABATARAA T B K AN FR 41
B 2-3 /b, Aghdl. B RRIET
cCl B HIME . M RRAEB R )G 7 K
T, FREE=H" (ST36) F“PHFZR”

(GB34) AbHiEF—ik, K 30 7rfh, HEL:
7 Ko KogsRER: HEEBEAML, B
(P00 R 2 PRI, IR ELTE ca ARG 14
K, A 14 & L6 HHEH /N A
BDNF 2K 4 %34 A1 mRNA /KT & & & T 1B
ARV . BT LA TT 5 IR B B i T A
BH; BIT/EH 14 K, L4 2 L6 FHEH 1/
JiZJii4H Al . BDNF [ 3R IA A mRNA /KF 2
FR TR L S5 ABEFC[21]3R B Lt 1Tl
SRR IR AT REE, 2 /030 R R
) A BB /) 152 I 400 B P 5 AT 1R BDNF 1)
Fik.

At

PR VR 2 — AN DL EL™ 2 (1) R i)
. HENE) I A TR R A R R, H
AR IT AP R AR W ANTE 2 . 7E9%
NSRRI S T, BN R
T R AR FERBAFF TS o AR SCHHS T AR A T
FEHEBAK ] SNL Al ccl A=Y, 47T AR TT
PRSI 7 FALE . MBI ER H 1
HWLAILFE: i#id A2AR/cAMP/PKA 15 538 B{ Ik
BRI 0 P2XTR RiE; Tk
VR R 2T 2 40 A= A R 1 75 SR AT 98
P, ccl 5T 4EA) BDNF Y miR-206-3p; LA
S A B /N Fe S5 400 ) v - B s B T
BDNF/TrkB {5 Sl . XLUHIFF 5 1 HEH
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(1. KFEPREGRYE , SHREKETEH ST R X 1035 5, 130022; 2. =i E
Be, g =3 572000)

WE: BAME G IR ANE IRARRTTHR, BUREEARIGT IR, AL #ort s
B APRAEE, SRBAERVERN, B R BIRBCR R, ATHRPTRAE, B9k
GIEIIRE. FE TP BEHHIERIA RO EXATT s,  Hoilm RIS L Sz

R BAMEE 77 i BRI AR R
The Modern Clinical Applications Of Rhizoma Dihuang Tang
Jinghan Yin *Ren Sa 2
(1.Changchun University of Chinese Medicine, Changchun, 130022, China
2.Sanya Hospital of Traditional Chinese Medicine,Sanya 572000, Hainan Province, China)

Abstract; Rhizoma Dihuang Tang is a representative formula for treating warm diseases in which heat
enters the blood of, and is mainly used in modern times to treat inflammatory diseases such as sclerosis,
pediatric allergic purpura, herpes zoster, and urticaria, etc. Pharmacological experiments have also found

that it has good anti-inflammatory effects, can resist inflammation, and enhance the immune function of
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the body. Based on the diagnosis and treatment of Chinese medicine, the clinical application of this for-

mula will be more extensive.

Keyward:Rhizoma Rhizoma Dihuang Tang;Fang Yi Analysis;Modern Clinical Applications

175 Xt BAMMEZETTHA (GhE
M), HERMA. ML SRR PR

. BRARATTHHEL, HIER RIE

(U2 KRB MARE , BREKESE

o HIMERZ A ARG B B
ZeiE, YRR, BEBIR ATE R
s AR, SO AR TRBH BLAE . 1E2Y
PSR AR~ 5 MIE T, S
AUt 2 Do DUZGAHBC i L I,
AR gt BRI, AT HHIEN
RN E A, RN ML UERTA B
H ISR IR A B A 5 A B iR T AR
He

2 BIAR I PR R
2. 1 /0L S 2

RSB A BRI R, 4F
KEILE. FEINNZ NN RELE
i, JamEty, FHmEKsL, A
FRBREIR, ATV 1 B R A TN I
BB RIT HLLE AR, Oy R
W TEREL 60 Bl LB AR St
SR LREAL 0 M 4, o0 R ZE R P e
TVEVES VAR T 4EAE R C SR

59

LR ER ER B SR AR . BT
BB LIA & AFEIE, FRER A
T RIGEHHIE, 10 T AEDTE s AE B R R
P IIRIGTT « A RBE TE 2 W 43
B XEAHSAHRCRN 70.00%, KilESE
T VEIT 4 93. 33% IS B RE
(P<0.05) o ML ILE: BAREG
HRIT /N LA R B S AN 22 4 ]
5, EREWBAR EVRIT ROR . KHIA AR
1 IRBEA A 2RE, 140 B i B ATHIE
ISR L AL Horh— 2]
FENTIRZH, X297 T ke o ) Ladk
ATHMEER G . A S e A R ST
B SE PR BRTT . U,
ARZH R TE XS FRZH YR YT S0 T P R 2R A
W37 . T R ISR AR A BN
85. 71%= 10 BEZH i 70. 00%

(P<0.05) , HEBRIIHE N, FHtT
SIS A, AR TR . A%
PEARRR MG AP0 hR S . WA P B
PFRERELE, o7 RO YT, AR A 4
Jo B . ST B R A
AT ARG 20T, SR T 220 B/
JU BB AR KRR I . AE T ERER A



AR RS GRERD 2022 45 =45 1

THARM TRIXFLE, BN BRI B2
JRERIRAE DT T, R AR S A R T 2
H, BUSHEIRR, I8 B
i U HEVRTT /N LI SO SR % 1 i 3
BB, BUE IR oy H K, 572 R A
W7 (LA _EREAT AL 8. TR A T
2 UHEIRYT ) LEE Gy ek AL /NAS Dok /> e
IR IE AR 32 FH R A 1 B i Nk (14 22

o 2k

=T o

2.2 /N)LFRRE

Tl R R R 2 HUE Sk
SORRIZ IR BT R 25 AR RIS, X 7
AR T B, RS, Ak
i, AR AR A, E AT
Fo YRIT RV A MAF 5 B BT
o A R A R T N e
FREZ AT REFIROR, BV AR W E
Ko THEETWANILIES, AR
2%, WARREARSL, BiamEAT, ML
R DU 1 38 37 N R 7 Ao 30
1) T IS AR IR e SRS B LA T TR
S REERIEF] 100%, ¥E)TIERE
W EA RN K AE.

VA
/El T

2. 3 BRI R

R B 7 A ) ™ B R I RORE 2
s UREREIRIE AL, AR LRI B R

60

“RRELT L CBUE” JEEA, R M

R OPRPLISRBE IR R . RIS BRI
£, QI AR, YR U EE B
B, TETE — B E . WAV ST
I RIGTT 60 BIHEFRIp A2 B, Rl
L BEN LB RIE 7 B T H AT 52

o BUEIRYTRE R AL X2 2R 3T B TS
e, DATRBIRRG,, BRSO/ NLAE AR ST
s ah EICE 25, RIT R ARG
SN S IR R B TR BUR Mt
DIk B TS BE a7 A v 2437 24 22 R 0
bt BT AR A I 1AL AR KRR B Rk

b, Q& IR TR, SR
SN AL PR A R A 3t 3 i 5 T
THYIRTTRE IR 2, RIS S 1 1 B
RS OL R, SRR R RO
RGBS LAEIE, HELUWRE, R
WA U EEAER], 254 A
REME 2 N IR, DO A AR TE K
s RN R T AT NV

2. 4 WrkyEZ

SRR 2R PRI Z AT K
ZARHBHAL,  KIAGNTE, R B AL
LB RASR, DL 2. S
BRI M BRI B 5 N TE
IKBRAHELEG T, VR YT R A AL,
b R R A T 2R NARAE L R



HRHERE (GEERD 2022 E£5 =55 M

FRIEEFE N, RS NS
THZ e FHAE 100 3R A2 0]
EAFH, B A B 78 G RS E
RITHEAR T XHEZE (P<O. 05), ATy fajfl
FRAG 7oy RERERSS, fEiRr oA
Rt

2.5 AR

JPURSE 5 (11 P 5 AL IR 0 P2 AN ad, R
JINEE, IRIETHESE, RHRERR G 35
IR, atEZ T 5, RS
FH A B IR R E U
RBFMRIT A W XA R BRI
TR 104 4132 Z DU & S #F ALy 2
M, PR AEERNGYT, X AR
FEA_E AR RS Fr, WAL IR A
fRo5Emls bSO f i . FHEXTBETT 1 4R
SRR & 75 FRICRANE BRI, %%
HAE RN 92. 31%, KL 73. 08%, Z 57+
HA G253 L (P<0.05) o &G H:
JB F 3 5 H RN B R T R = DL
RITHEE, ZEWVE, EREMNK.
U B, BEZ T ER WIS
A HOKIRREL, J71%75 FHCe 3 A i
B, P& FTERRGE, R
Fo MWAE" RS AREE, BT
JB F B AR TT I A [FIE Y
W, AR KIS, FJEE. IS

61

G R KRR, 5. 3E

Ve
=

2. 6 (B

WBWRIPERENEZ, U4

P BUEME. 226, DLATRIRH
IMARFAEE B . MR R R
URAE VR YT ML FAAIE 1) -8 B AR o LI, Ak
FIBCEF IS MR R Mg, BORE

o ARTIRM SRV AEE A 2 5
WA, L R B GE AR S R, B
B ME M. 252 PR AR 7 3R
e RE, BT ER R, &
HRENEDL R, SRR, B
—IG . BINE AR AR A g
o B BER AR VR 9T RCR I, AT R
Mo XS RE, vy e HRZE {8 FAZ 36 R
(RIBLR b, RS RRIT R M, R
MEZH A BN 86. 11%, 16T 4 A R
N 97.22% (P<0.05) o BEERE KR
BRGr BRI R Al M 39T R, AT MR
T B2 4 /N B TR S TR AR, A 958 o A
A7 RER S, JF BRI EA
RS, AR IR e R

2. T RAGEARRE

RGP RIE A — P B B B R
REVESS 2R AL, ATRIEANAR Z DRSS



R ERE GEEBD 2022 F5 =% 1l

BUEZ % “lRa kB KETIRG. A
IR E M b B, A kAR, K E
i, PHIBSML. KR IEE ARG &
SIS FT T TR IR, 5 1200 B R K
JER AR, XL, 1677 H L
SWHGEIFH, R R A
IIRIATT o« XUBEFS W HEIN A, Mo
FERHHIE A R T HEy “BARBHEE, E5KIE
B AR, VAT R B A
B AR L REAT R BRI . BRAE 1S
AL 22 PRI T R G AL B AR
&, RKIF RS SR R Mg+
SREIKA) TTEE, BERFEPRIURGIE R R,
Ik 1 M T S

2. 8 HAth

FEANILTF R AT ARG Bk
H L RSB AR S5 R BR ST, R
JR AT A MR A R R . U
FRIT/NLT R TRE, EH R AN
AR I B, R I AR, iR
JYI RS s, [EAR K. £
AT 30 1 e K S 3 R A L B
BRABTE RS, BRI R kg
WEFCRI, L R A s i i B i T 7 vl 2
& DG I ERAE S AR LA AR, A B T I
PRIT AN A VE B (5 . ESFRSE e
RNEAIICOCH, 7R A iz B

62

07 G I T RO A, T ARGt
fiEiE. REBIEEN: BAMZRE
R TT A R AT . B
FERAHIEIRIG, RYEEH R, PR
B BURRF IR YE ,  IRisRR fr 3t 3z al LR T
MRERIAE S R EEVERT R . SRR IR, 40
Bedpi &H . P S HI R
ZERZIE I R A o ST R R A
P H A o

3 B%E

BUARSEIRAT 7T 7 1R 1 B2 R A 59 7%
WS N AL AR b, /MR, R
VERI SRR, 29D e L A A A A A
F s INEARER S 5 47 (S Ao A dth i
B MATIHVENEGHET ], RATHE
JS2 2 IR B2 A L S0 M 5 R (L, A
K, TR R RIS AT i H
RANFEEMM R MM, KIEHLAEH,
R eriE, EIPENE !

S0

[1] T E8CR AT /N L Sk SR R M EZ[).
o B AR HUH |, 2021,19(06):92-94.

[2] SCHAm, TR A5 B A Hh 3% ¥R 97 ) L 3 o A gt af
PTG R IT RS S e DI RESE M ] 0L T R R 25K
2£2£47,2021,23(05):96-99.

[3] SEWET ./ Uik B SR8 F B b B VR T B A A
U] TR BE IR PR 9E,2020,12(34):95-97.

[4] RWezs, B 25 Rl IR T /N Lo e S
J7 AR ]T P H £ 2,2021,52(07):23-24.

(5] B, B EE, ) 75 B 16 75 HE S T R A R B L
YT )L G P 1 L /N AR IR/ P 55 I 0 2 3 0. R R RS
e 1A £ 24,2020,29(18):98-100.

(6] Eig5. R M7 LRI R B A 2 0] h 2= LR



HRHERE (GEERD 2022 E£5 =55 M

2% %,2010,6(02):38-39.

(7] EZEE B MR F INmea T L HAGEE U T
Y SRRZ 30 5[], H [ I (A1F775:,2020,28(20):67-68.
(8] AL, BV R M Hh T 7 BEA G I e ia 7 R R

JE PRI PRI R0 I R A H ) 25 24 5,2021,14(03):142-143.

[9] RVUE,7c B 4, 5K 7, 4R, Tk . R A h B BE A0
T 7% WE VG 97 B8 TR 9% 2 D). b B b T R 45 A A R AR
7,2019,25(06):934-937.

(20 1 & 55, X SO, XA AT 4= NI, 5K 7 B 5K 09 16 97 15
RIEE M5 B AR 206 ). 7 £ 44 8,2020,61(23):2056-
2059.

[11] FME R R A Hh 332 36 97 7 RIE I 197 O 82 ). 0
KAL S PE2,2012,8(10):35-36.

(12053, R P35 22 B A Hh B3 B & FR U E NS YR T 3R
JZ PR 98 W5 PRI 2380 B 5 98 R IRl 5 7K 3P B9 5 1 [J]. 38+
[%5,2020,52(16):41-43.

[13] 4% e, 2 31, 28, T A5 B2, A ok i, AL 7, 25 . 2 90
HIFEREABE RAMBEZIRITIEL CHAD 25
MEED] P EE IR B E,2019,9(04):194-196+201.

[14) B M, B0 B IR R M M 3 iR 7T R Z DU 47
MO o L MR R EE R R EYS AR
1£,2017,19(09):1540-1543.

[15] 4% e, AR AR, B INR J22 AR Hh 2 B & IR B IR YT
SRR R It AR GIE 9T RO 2 ). SE P R 2 R
%,2020,36(12):1545-1546.

[16) % = 7, E3, X1 F KRR A MK 7 835167 S TR
JE W 30 @I K W L B R OB R R

4,2019,28(17):95-97.
[17] JBz 0, SR v, X1 5% I, 7l 20 88 AB 36 AR T & BRI J32 #1 b
B0 R B B R R B 9 ) R 288 B A R B g8 A
Fe bR B2 m )] 4 A R 242 1,2021,39(05):57-59.
[18] K &, ik tH Bh, i 1. M HR iR RA M BERIE D). B
B 25K 44 244),2015,31(06):501-504.
[19] B VE, X WEFs XIBRR BIZIEIT RAM AT RAEZR R
B3 BE,2014,46(10):19-21.
[20] Bfl 1. B AU AR T RS ML BEIIE[D]. B
HRHH R 24K 25,2008,
[21] 04 0, 47 B SR B A b 3R A s a o7 /N )L 2 119
Il R W 22 [0]. 8 Ak HH 5 4% 7, 2010,32(08):34.
[22] T 4Hg. 3 A MK i R A BT B & 1897 A K 30
) [J]. 48 2 25 24,2008(05):37.
(23] 7k 3, B BB A GOVE. R A b B8 35 K VG 2 6 IR B
HE I Th RE RS BB WG PR 2. B ILAE AR & T R iR ).
PR 22 24 61)387,2019,16(16):116-119.
[24] T MSFE, W w7, B A, 2= [ 3, A0 FE L R AR BV Sl B
YR  H A B ATL BERES  R AN A Meta 43 BT[] H
=2+ ,2019,60(11):943-948.
[25]
F—AEE: FUER PRBIG: 18406564834 E-
mail:yjh10062021@163.com
WRE#: 75 BCARMHIE: 13807508817 E-
mail:ccc8817@163.com

RSN RIEIE2

TR AT

AR © WEERL

L ETTHE SR B Gy 2, JERt R BREERE: 3. AbRt P R 25 R0t Fu A e il L it e 4

[ 1 . Jlip ks (%) PRl Tr, KR CFELRLERN 2Rk
THR IR R R MR EZ R REITEE R0, o ig i 1 o iz 1 2% SO AR

KR, WA 2 NBERE T2 &K

cggmd - (i) » Al

Investigation and Application of Two Items Concerning Zhen Wu Decoction

Lilin Xu,® Qiuping Yu,* Rang Gu?, Ruigi Yao®

1 Guoyu Health Management Center of Xiamen
! yanhuang Hospital of Chinese Medicine in Beijing

[ Abstract] : In this article, I discuss my professor Yu Qiuping’s investigation and application of

Zhen Wu Decoction, a classical and well-known prescription in Zhang Zhongjing’s Shanghanglun. As an
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expert and advocate of Shanganglun, Dr. Yu offers insightful and enlightening thoughts on the kernel of

two items concerning Zhen Wu Decoction, which deserve to be shared with readers interested in Chinese

medicine and Shanghanlun.
[ Key words] : Shanghanlun;
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Passing on the Torch

Reading Shouchun Ma and Marlena Lei Ma Re-edited Shi JiMing Annotated " Discussion of Cold Damage
and Miscellaneous Diseases " Fulingguben Version
By Gong, Changzhen, Ph D.

[ Abstract]

Dr. Shouchun Ma and Marlena Lei Ma re-edited “Discussion of Cold Damage and Miscellaneous
Diseases” Fulingguben edition annotated by Shi JiMing, injected new energy into the study of Discussion of
Cold Damage and Miscellaneous Diseases. The author discusses the position of acupuncture and moxibustion
in Treatise on Cold Damages from the process of studying Discussion of Cold Damage, and the development
of Fulingguben edition with Shi’s annotation on Discussion of Cold Damage and Miscellaneous Diseases.
And further discuss the historical logic and endogenous driving force of the development of acupuncture and
moxibustion in traditional Chinese medicine.

[ Keywords] : Discussion of Cold Damage and Miscellaneous Diseases; Fulingguben edition;
Shouchun Ma; Marlena Lei Ma; acupuncture and Treatise on Cold Damages; inherit and continue
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Abstract: We want to explore the major research areas, topics, and trends in Traditional Chinese medicine
(TCM) for headache using a bibliometric approach. Method: We used analysis tools from the WOS database,
CiteSpace, and VOSviewer software to analyze and visualize the number of papers, authors, countries, institu-
tions, references, and keywords of articles related to TCM for treating headache on the Web of Science core
collection from January 1, 2011 to December 31, 2021. Result: We obtained a total of 1697 papers and
screened 1146 treatises; out of those literatures, we found 896 papers and 555 treatises on acupuncture for
headache. The number of publications experienced a slow decline over the decade and a rapid increase after
2016, but both the US and China experienced a significant decrease in the number of publications in 2021.
The high-producing authors were mainly from China, and the high-producing countries were China, the Unit-
ed States, and Germany. Migraine, trigeminal neuralgia and tension headache, systematic review, randomized
controlled trials, prevention, and quality of life studies were the popular research topics in the last decade. The
main TCM methods for treating headache include acupuncture and Chinese herbal medicine. The average im-
pact factor of all journals was within 1-5 points, while the impact factor of cited journals in the treatise was
significantly higher. Chinese domestic collaborations have obvious geographical clustering effect and should
be strengthened with foreign counterparts. Conclusion: The number of literatures on TCM , especially acu-
puncture for headache, has increased rapidly after 2016. This study will help researchers to identify potential
popular topics and new directions for future research in this field.

Keywords: traditional Chinese medicine; acupuncture; headache; bibliometric analysis; CiteSpace;
VOSviewer
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TRIALS

21

2.728

EVIDENCE BASED COMPLEMENTARY AND ALTERNATIVE MEDICINE 19 5 65

JOURNAL OF ACUPUNCTURE AND MERIDIAN STUDIES 13 0.41
MEDICINE 13

1.817

CHINESE JOURNAL OF INTEGRATIVE MEDICINE 12 5 626
MEDICAL ACUPUNCTURE 12

0.33
JOURNAL OF PAIN RESEARCH 11

2.832
NEUROLOGICAL SCIENCES 11

3. 83

BMC COMPLEMENTARY AND ALTERNATIVE MEDICINE 10 4 789
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Introduction of Tai Chi Research and Taichiology-

Tai Chi is Medicine

Fumin Xue, Neil Haotian Xue
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Abstract: Tai Chi has been researched for over 50 years [1], but there is no scientific definition and
few involving mechanism studies so far. Our report tries to define Tai Chi with three aspects: relax, calm
mmind, and slow. We demonstrate the new mechanisms we found in Tai Chi with the evidence we fulfilled in
physiologic tests of oxygen and cardio hemodynamics, which are the Cardiopulmonary Mechanical Physio-
logical Mechanism, Redistribution of Blood Flow Mechanism, and Splanchnic Microcirculation Mechanism.
The initial presenting is a high HR of 170+, Rf of 20-, VO2 of 5 times of resting, SV no changes what they are
eventually different from those conventional physiology theory and clinical practice. Further, we derived that
the Sympathetic Nervous System and HPA were not activated in the Tai Chi exercise. The roles of SNS and
HPA performance are the core factors in Tai Chi exercise from conventional exercises and sports in physiolo-
gy. SNS and HPA are essential regulators that virtually adjust the peripheral resistance, the volume of return
blood flow, redistribution of blood, and respiratory and cardiac performance in conventional exercises, but
they might be absent in Tai Chi exercise. Finally, we designate “Therapeutic Tai Chi” (TTC) or “Medical Tai
Chi” (MTC) as VO2 3-fold+, Rf 20-, HR 135+, and SV no change. TTC or MTC with those mechanisms
might impact greatly on chronic diseases, such as cardiovascular issues and cancers and health, in which they
truly need more blood perfusion and oxygen in internal organs. We propose the concept of “Full Aerobic Ex-
ercise” from conventional aerobic exercises, where it delivers more oxygen into splanchnic organs other than
conventional aerobic exercises, based on those mechanisms we presented here in this report. Also, the find-
ings of new mechanisms might influence the direction of medicine for human beings in the future. By sum-
mary all the research in Tai Chi, we advocate the new field, Taichiology.

Key Words: Tai Chi, Complimentary and Alternative Medicine, Integrated Health, Whole Body
Health, Chronic Diseases, Cancers, Cardiovascular, Physiology.

1. Overview of the industry of N S S M T oL T LIEEIPN
Tai Chi research and its bottlenecks B2 FR X O 56— e 3 1T
Tai Chi is well known in the world as it’s The second biggest issue is that there is
a traditional Chinese culture benefiting few of research involving mechanisms
health[2], there might be hundreds of [5], what the key index presenting Tai
millions of people practicing Tai Chi dai- Chi nature, how to evaluate Tai Chi per-
ly in the east and west. Although re- formance, what is the core difference of
search on Tai Chi for over 50 years Tai Chi from normal exercises, how it
roughly, and there is so far no a scien- works on human health, why and how
tific definition[3][4] to elucidate its physi- Tai Chi deals with chronic diseases,
ological properties yet in Tai Chi indus- such as, heart failure, cancers, diabetes?
try, however, this is the first embarrass- I's not clear what is the real nature of
ing situation the industry faced. Tai Chi in the physiology the field, there-
fore, it’s not possible to quantify its

ARARZEAE g A G ST fi BRI i Ak properties in research. Consequently,
i ) 4, SR TR AR P R A it's difficult to identify Tai Chi and as-
PACN AR R o BIRX TR sess the effect of performance of Tai
W7t il 50 FFZ A, HEFIH AT IL Chi, further more, it's also hard to pro-
K2R THIE B — DI 8 SOR TR mote the application study of Tai Chi on
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chronic diseases. It's not surprising that
the effectiveness of Tai Chi on health
was unique and significant in the 90s[6]
last century but drop to the conclusion
of no significance with walking and
swimming in the 2010s[7]. It's not sur-
prising without identifying Tai Chi.

B AKRAYIESE, KRR BT TR
W RN . B, AR
RARZERI ARG T U] PPAS R 25 R B
? A K S RS s A5 X )
? KR ZFE A A AR T NSRRI
TRAANEEE? H T HIF 7T A KR 25 A
Ji AR EIERAR, SRR ZE AR 5
TRAEA A IIFR R o I F31R ME 5 1 A0
PHE RIS SRR, BEEHIE
HEBER R ZE R IR BT 7T . KK
250 T FEHIAE T E 90 AR AR A i
F, 37 2010 FACMERR K 15 HA
BRI FE E R RS . fEIAE
MARRERITEO S, R — it
ALEANIZ TR

. The term of TAICHIOLOGY and the

purpose of this report

Taichiology is a new term we create for
representing all of the studies of Tai Chi
exercise involving the mechanisms of
the respiration system, cardiovascular
system, circulation system, microcircula-
tion, autonomic nervous system, and
endocrine, and those affecting chronic
diseases and health through cellular
and molecular behaviors.

KM BATRISL ) — A8 & 441,
EARY ROKWZETT T T B s34
IR, O RS RN STMIES . B
FARE S N 43 WA A PR B 5 AR B LA
s DL A L 3 I 40 i 5 AT
Do NN I 5 e T 7 A R 52 1
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It's the first evidence we saw unbelieva-
ble in Tai Chi that is extremely high HR
over 170 b/m resulted . But the elucida-
tion of Taichiology is initiated from the
abnormal performance of SV, which led
our eyes to the activities of the sympa-
thetic nervous system (SNS) and hypo-
thalamus-pituitary-adrenal axis (HPA) in
Tai Chi exercise. SNS and HPA broadly
perform a key role in conventional exer-
cises, such as regulating HR and SV,
constricting arteriole for peripheral re-
sistance, acting muscular pump or ve-
nous pump, and accelerating respiration,
in contrast, they might not involve much
in Tai Chi exercise undergoing the pre-
senting of SV and Rf.
JETATE BRI — D IR KR
ZW LR, B 170 Bh/aEsr . A=
e X KA A, 3BT SV AR KK
ZizFP R R . XPREIHR T
SEAVE B R EMAE RS T
- T IR B0VE S . SNS A1 HPA
T2 25 7RSS AR,
LRSI E. Wi halk.
Serm AN BRI+ O LA AR B KR
IR 55455 . X IR ZRIE5), M SV
ARSI T] A H SNS AT HPA fLLF-
BAENNBIRIZERIZ BT

The purpose of this report is that strong-
ly suggest establishing a professional
and well equipment National Tai Chi
laboratory in the United States. It is re-
ally necessary and valuable with its ex-
tremely powerfulness on last-stage pa-
tients with heart failure and cancers that
are evidenced by our cases and with its
great potential that it might alter the fu-
ture direction of human medicine to-
wards natural and integrated medicine
from chemical medicine. All the data we
collected and the evidence presented
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are not for generating an academic con-
clusion, but for supporting our sugges-
tion with policy.

AR H 2 R AN WO L LY
WA IS E E ZORN BRI E . X2
W BEIFHEMER), T RMZEN T

3. Diagram of Tai Chi to Health

I. Exercise:

RO FE G REAE A ERRER (R CH
AT RBIRESL) , KZEH AT e
A NREE SRR T ), MR
e ER BalE. AR BRI
MBI ATIESE 2 AN 115 AT T4l
W, N T R SRR WS -

II. Regulators/
Controllers:

|

]|

Ty

1. Systemic Cardiopulmonary Vascular Redistribution: ~ Microcirculation:
Mechanisms: Mechahical: Hemodynamics: Blood Flow Perfusion 1,
COf1, HR%,SVo,Rf o Ve 1 NOf1, ET o, Nrf21 in Organst Velocity |,
| =]
IV. Cell/
Molecule:

4

r

i

V. Impacts on
Health:

Prevention, Healing, Rehabilitation, Rejuvenation
Fitness, Well-being, Chronic Diseases

4. Abbreviations and Terms

1) O2: Oxygen

2) CO2: Carbon Dioxide

3) HPA Hypothalamus-Pituitary-
Adrenal Axis

4) E: Epinephrine

5) NE: Norepinephrine

6) RAAS: Renin-Angiotensin-
Aldosterone System

7) CO: Cardiac Output

8) HR: Heart Rate

9) SV: Stroke Volume

89

10) BP: Blood Pressure

11) SYS: Systolic Blood Pressure

12) DIA: Diastolic Blood Pressure

13) NO: Nitric Oxide

14) ET: Endothelin

15) Nrf2: NF-E2-related factor 2

16) NP: Negative Pressure

17) Rf: Respiratory frequency

18)Ve: Minute Ventilation
Ve=VT*f

19) HIF-1: Hypoxia Inducible Factor 1

20) PHD: Prolyl Hydroxylase

21) ATP: Adenosine Triphosphate

Volume,
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B, BrhEs), BIHILE), BORHEAR
[8]. fEFUiIEHEI4E Mind and body .
AR COL HR (B 5
HPA. ZZEMA RGHM RAAS (i)
AR B o PN IAT A2 B0 s e
Fi B Eh 2 AR .

c) Here we name Tai Chi Quan for
health purposes and with healing
effects as “Therapeutic Tai Chi”
(TTC) or “Medical Tai Chi” (MTC).
Tai Chi Quan can be simply said

31) PNS: Parasympathetic Nerve Sys- Tai Chi. We use Tai Chias TTC or

tem MTC shortly in this article. TTC or
MTC could be defined as VO2
3fold+ of in resting, Rf 20-, HR
135+.
ENVOE RPN &S EDN 9 S RERIUR
AE R Y . A T A LA R
ENP; VRN VE NIUPN & =Y
I7 ORI BB 5 KR KR ZE fRI KK
W, FATEASC P PR R AR e fi = o7
RIEIETT KMo B85 R ERIE Y7 14
KA AT AR 58 SOWRCR B AE RS HY 3
fEULE, PR AN 20, O
135 L k.

d) There might be three core compo-
nents in Tai Chi: Relax, Calm Mind,
and Slow, what are the essential

22) ROS: Reactive Oxygen Species
23) BMR: Basic Metabolic Rate
24) 1: Increase
25) *: Increase more
26) o: Non-increase
27)1Positive Regulate, activated

28)TNon-activate
29) CNS: Central Nerve System
30) SNS: Sympathetic Nerve System

5. Main Points of Taichiology

a) Tai Chi Quan is a traditional Chinese
exercise with ancient Chinese phi-
losophy, deep technique key points,
and scientific mechanisms. Tai Chi
Quan is from Chinese matrtial arts
and benefits health.

KR ZEIE 52— e & o [ 2 8
BRI Ss), AHRERARE
B, ZEEIRZIEIENIEE . KRS differences between Tai Chi and
i E P EAGRA, BAFEE conventional exercises? RELAX
H. means that the muscle must slack-

b) The traditional Chinese philosophy in en in Tai Chi performing without
Tai Chi is about Yin and Yang, mo- contracting proactively. Calm MIND
tion and static, and mind and body. means that the brain should follow

They might be CO, and HR, with
HPA, SNS, and RAAS in physiolo-

gy. The smooth blood flow is a typi-

cal instance of motion and static in
Tai Chi.

R ZE T AL G 8 2 JEAE . R

body movement. SLOW means that
the velocity of body movement has
to be slower in Tai Chi than in daily
life.

KA E =AM 0ER, B H
B &g (R, = 8 o XK
W5 W IZBIRAX ). F2 1

&, sl B, B
B, BRUEEA; Bahmehae, wpzshil
FERE; AR, aiffe—. aha
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SERBITEI AN S ILA, DRFFIL
PR - 2R RN R IR EE R bl 5



HRPERE (EERD 2022 F£E =551

MRS, &SR ELLRE L 2TE T
H S B

e) The deep key points of techniques

are Head and Neck Upwards,
Shoulder and Arm Downward,
Chest and Back Relax, Waist and
Buttocks in Sitting, Using Mind

more than Muscle, Steps Like Cat,
Firm and Slight Clearly, Upper and
Lower Limbs Coordinating Together,
Mind Following Body, and Continu-
ously without pause. The first four
points are used in static status, the
rest of the six points are in dynamic.
KW ZE T HIRZZEGE, R TS,
VUREME . Sk . faAels .
BARM . AT RS
ENHRRE. NAMES . TR AWTEE
[9]. BUPUAAEREE, AN NS
%o

f) There might be four physiological

mechanisms in Tai Chi, the Mecha-
nism of Cardiopulmonary Physio-
logical Mechanical (MCPM), the
Mechanism of Vascular Hemody-
namics (MVH), the Mechanism of
Neurohumoral Regulation and Re-
distribution of Blood Flow (MNRR),
and the Mechanism of Microcircula-
tion (MMC). MCPM could be sepa-
rated into the Mechanism of Cardi-
ac Hemodynamics (MCH) and the
Mechanism of Strong Negative
Breathing (MSNB). The eventual ef-
fectiveness of MCPM and MNRR is
delivering more blood flow and ox-
ygen into splanchnic organs. MVH
produces positive effects on cells
and molecules directly.

K2z s v] geda & DU KA O A B
BRIy 1 e s i A 1| N K (e
JIEEL S I 2o O AL A AT G A A
Bl OB F AL, R AN
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o I 0380 77 A AL ) - i 5 s
B o i A0 FCA LA 5 AP 2 R
VAL oL AR B LR S5 i
FE o BOHIL ) 5 28 (10 2B B AN 18 e 4
UM i 5 3 . 1 s 7
NI = e S S s R VA

g) Appearance characteristics of Tai

Chi are that the mouth is closed
firmly, breathing using the nose ful-
ly, the eyes losing out of focus and
consciousness inwards, slow and
mild motion, and respiration is
deeper and stronger. Movement
features are that the intensity is
mild (VO2), respiratory frequency
unchanged, and heart rate ex-
tremely high [10], and might reach
100% of reserve HR after a good
training.

KR ZEIZ I BN R 2 W = ]
&, el s, RMKE, 2
W Bk BfEgIBRM, AR
&, B ERY EIFIE R Is 3 A
A (RAEED , FEIRIEAA, PO
EMm[l1]. &g mr LUk 24
D# ) 100%

h) The blood flow in relaxing and slow

motion produces smooth laminar
flow, less vortex, and turbulence
due to higher HR and compliance
with less resistance in Tai Chi exer-
cise. The laminar flow will stimulate
endothelium to secrete more NO
[12] and Nrf2[13] which are positive
for health [14]. But the vertex and
turbulence might produce more ET
and ROS that they will contract
blood vessels and damage cells.
NARZETRA . S8 BB Bl 0 AR A
SRR /N, PRI AE LA o AR A %
V18 ) = R 1P R G Y AN 7/, N
i “FIZRIS S ILE N B /il 5
% 1) NO[15]#1 Nrf2[16], X fiFef
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WERER . MR Wi SXmurs
AL ET M1 ROS, W i & 3545
i

1) Using the mind might activate the

parasympathetic nervous system
(PNS) in exercise, slower Rf, and
increase respiratory depth, resulting
in SNPB [17].

B RS ION RIS A, BRI
WA HEIOPPEIRIAR S, T o 57 s P
o

j) The respiratory frequency of conven-

tional exercises is regulated by
chemical status (CO2) [18]. In Tai
Chi exercise, the chemical (CO2)
might work only with the depth
more than with respiratory frequen-
cy that is regulated by parasympa-
thetic.

B B PR A A R R
WE (CO2) . KtkZiazhd, CO2
BA AT AR ER], e B
| A S A 22 2

k) Tai Chi exercise only increases the

depth of respiration but not fre-
guency, so the ratio of physiological
dead space of Tai Ch exercise is
less than it is in conventional exer-
cises [19], Tai Chi is an oxygen ef-
ficient exercise.

KW IE B WG INEIRRE,  ANHE e
WA . FT AR RIS 51 B PR AL 36
FALT Mg . Ml AkZEizs)
N ES LR

[) The increased blood pressure, heart

rate, stroke volume, and cardiac
contractility be seen in conventional
exercise due to the muscular pump
enhanced, return blood volume in-
creased and SNS and HPA activat-
ed [20][21]. Deep relaxation and
slow exercise might not activate the
sympathetic nervous system (SNS),
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RAAS, and HPA so it might not ac-
tivate the muscle pump, then more
blood pools in the vein system that
it doesn’t increase returning blood
volume and preload, which they are
the two physiological reasons of SV
nonincreasing.

BB S EAT AR 5 B2 B TR LA R
Mg hnmE & R , IS
SHREEIME. HR. SV AL L4

o REERIRRA S5 2218 123 77 2,
AR ZIEME R 5. RAAS 5

HPA Hli, A S RLAIZR 1%

£, 2 MR AR, ik
AL E, BT AT e, X
7e SV A T B PN A R R A

m)Exercise will consume more oxygen

to make ATP and release more
CO2 generally. In Tai Chi exercise,
CO2 increasing might stimulate
heart muscle work for more blood
flow [22] that which drives HR in-
crease extremely for sufficient
blood flow other than the SV in-
creasing.

IZ B EUVL P 4H T A E 2 1 R DA i
W2 MREE ATP FHRHCE 2 1) 4
etk S ALBRIG I, R AR
B M. fEANZEEST, HT
SV A THE, FEHR LAUKE
e AP AR R R LA

n) Conventional exercises activate HPA

and SNS to drive the heart to pro-
vide extra blood flow [23]. CO2
might be the exclusive signal to
drive heart work for extra blood flow
in Tai Chi exercise because it is
surmised that HPA and SNS might
not be activated undergoing any
change to SV.

WMIEE A HPA Bl WA A
Gk L IR Btz B M [24] . KK
Zizd T SV RThaE, HEMBA I
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i HPA AN S A4 R 58, O JIE AT
RE/E i CO2 {55 S ph Ik Bz 2 1
o
0) There might be a CO2 sensor locat-
ed in a sinoatrial node that sends
signals to drive HR directly which it
never mentioned in current physiol-
ogy.
25 45 A REAFAE CO2 JRPI Ry, HEz
AR HE SIS . KRR
i MRECH 1R 2L
p) HR is an applicable indicator of rela-
tive intensity in conventional exer-
cise [25] under the intrinsic interre-
lationship of CO with HR and SV,
but it doesn’t work in Tai Chi. Only
CO or VO2 could be used as an in-

dicator of exercise intensity [26][27].

RT COMHR 5 SV IMHE KR,
ORI I s ] ME iz s i
fabr, HRAEKWZEBEAGEE Nig
uEEfEbrR . KiZEE3), BT CO
5 HR A SV KL H K R
1, HR KEAE A5 E e br AR
H, RAWAELS CO ARl Nigs)
SRETER o

g) The exercise blood pressure should
be formed by CO, HPA, RAAS, ET,
and SNS together in conventional
exercise [28][29] while it might be
produced by CO only in Tai Chi ex-
ercise.
HWHIZEH CO 5 HPA #li, A2 B
429, RAAS fl ET HL[FF=4i85)

1% [30]. 1M AKARZEIZ BN AN HEE HPA

. ML 2% . RAAS I ET,

KW ZIEF A gE A H CO =418 3]

I

r) SV contributes CO mainly to HR in
conventional exercise [31], but HR
produces CO solely in Tai Chi ex-
ercise [32].
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HHMIEEN CO £ SV 5 HR 3
[ oTHR[33], 1M KR ZEIZEH CO &
a4 HR S TTRR[34].

s) Conventional exercises increase SV
that which might enlarge heart size
or produce myocardial hypertrophy
[35][36][37] and result in cardiac
remodeling that might increase the
consumption of oxygen in resting.
Tai Chi doesn’t raise SV so it might
not induce myocardial hypertrophy.
HWRIZa =i E SV, OIHAR
HEOHEE, SFHECLMELE EE,
O VLIRS AT BE RS IO UFE S KR
BEANEE SV, ATl IR
;FD/EA‘ERHEFO

t) The effect of conventional exercises
is to increase SV and reform heart
structure which makes HR de-
crease in rest[38][39] but it doesn’t
increase HRmax[40]. Tai Chi might
increase HRmax and contribute to
cardiac reserve.

WRIB RN 2R = SV, B
HR B8, AeiREmmln®. Kk
FIBF ] RENR i K0 [41], BN
O o
u) CO is determined by the body sur-
face area or body size of individual
and it is relatively stable. Conven-
tional exercises possibly make car-
diac hypertrophy and might in-
crease oxygen consumption in rest-
ing what it results in hypoxia while
CO keeps normal.
CO I AMARTHARE, AHREE .
B FECL AR, Ol
FEEIE N, fE CO WA MBI T
25 e A D LR
v) Tai Chi might improve parasympa-
thetic nervous system
performance, HRV, elasticity, and
the compliance of the myocardial to
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achieve lower HRmin[42] under
certain conditions.

KR ZEIZ B 7] BE BT Bl A I 22 5K
71, BCE OB RIN P, s
HRV, HURCORARFEFOL T T
W .

w) CO raises more systolic blood pres-

sure than diastolic blood pressure

contributed by SV in conventional

exercises, in contrast, it increases
more diastolic blood pressure than
systolic blood pressure dominated
by HR [43] in Tai Chi.

SV TTHRA I, 0 = T v i i

HR STEkIILE, SEZ T mar k.

X) Increasing CO and higher blood

y)

pressure will achieve more blood
flow into splanchnic organ tissues
due to the HPA, RAAS, ET, and
SNS not being activated and it
doesn’t contract arterioles which is
the mechanism of redistribution of
blood flow in Tai Chi.
KIIZZ) HPA Hili. AZIRAHZ R4t
RAAS 1 ET BA #eas, At
PKIMLE, 7£ CO Hewm. HEERIE N
HIEOL T, L% W IR RE RS
I, 3R R AR 2 I i P70 B B AL
il o

CO and blood pressure are the dy-
namic factors for blood perfusion
within tissues, and HPA, RAAS, ET,
and SNS are the restrictive factors
[44].

CO SfiL =& N I i #EVE 1 80 7 A
3, HPA M, A4 RGM
RAAS J& P JIE I 1 PR A R 3R

z) The major issue is that it will de-

crease the blood flow in splanchnic
tissues [45][46] due to HPA, RAAS,
ET, and SNS being activated and
contracting the arterioles in conven-
tional exercises [47].
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WMIE e ST, s T
HPA #l. 22 24 . RAAS Fi
ET, SEUNIBBCAE, PN 07T
/1>[48][49].

aa) The net effect is that the blood flow

in splanchnic organs is eventually
reduced accompanied by activation
of SNS and HPA in conventional
exercise although the barorecep-
tors in the aorta and carotid send
signals to lower the peripheral re-
sistance. In contrast in Tai Chi ex-
ercise, the net effect is that the
blood perfusion is elevated in the
microcirculation that the smooth
muscle in the arteriole and the
sphincter in the capillary are dilated
and the resistance is attenuated
and dominated by baroreceptor re-
flex in the aorta and carotid with CO
and pressure rise without SNS and
HPA activation evidenced with SV.
H T s 30 SNS Al HPA, ]
B RBNIKS BNk ) s A% B B
KRG AMES, HZESNS 5
HPA 52 21N AT SR B /S Bl kUi
A, HAP RN e NI LR R o R
EL K #2235, SNS Fl HPA B %
I, CO AL $2 i IR A% %
SRR/ NBIIKEF TR . B 4H I E BT HE 2
VIR 4 N A A RE T 0

bb) In conventional exercise, the ve-

nous pump is enhanced to increase
return blood volume regulated by
the excitation of SNS and HPA,
meanwhile, the skeletal muscular
constriction squeezes the vein to
enhance the venous pump and the
muscular pump, thus the blood out-
flow from the capillary in microcircu-
lation rapidly. In contrast, the blood
doesn’t outflow from microcircula-
tion quickly undergoing the SNS
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and HPA don’t involve a venous
pump and muscular pump.
e izsh, FIKE BT SNS M
HPA & 358 . [ #& UL &
AT S EFIK T R SRR, 1K
AN PR ZR 4 R8O 2 LA AN 2 Hh iR
ORI AE B L R B 4
M. RMAKWZEIZ5), SNS Fl HPA
B WS, FRIKIERUECE R [F
RARZEESR LA TSR (32 30 77 At %
AW ZEITER], 15 R R 2 I
LN GATE IR e A IR
cc) Combine the above two points, re-
sults in more perfusion, slower flow
velocity, more diffusion, and en-
hanced gas exchange in microcir-
culation.
PA_E PR BILH L R RN 45 R e,
TEPAREERG N B0 IS R OE RS
117 718 7 =TI = R B = K Y S W
AL o
dd) Exercise benefiting health should
be what increases the blood flow in-
to splanchnic tissues, but not re-
ducing it. The oxygen has been
consumed by skeletal muscle most-
ly and the blood flow has been de-
creased into organ tissues although
the total oxygen uptake increases
in conventional exercises.
SHERREA i iasl, NiZAe% g nw
AER ML BEN, T AN . s
SRR T BB EE, ERHT
1K= W11 4 = 13 IR = SR
BRI T 920>
ee) This is the essential difference that
HPA and SNS have been activated
and the Rf, SV increase in conven-
tional exercises [50] from Tai Chi.
The nature of Tai Chi is to deliver
more blood flow and oxygen into
splanchnic cells.
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OIS BhEE HPA fill, A4 R
gt AADUAERFIRAIER PR, SV $2
[51]. X MIzsh 5 RKIRZFEIZFIH
NN N & S e R N R
REfs g N I 2% B 2H 2308 o i S8R
ff) There might be three substantial
ways where oxygen works with
health, producing ATP, working as
a substrate, and working as a sig-
nal molecule.
SR TR ROAE P AT BEAE T = b 2
T, BHEMAWTA ATP, 1ENE
Wz, 1EESn 1725 K.
gg) The exercise of delivering more
blood flow into splanchnic tissues
should be designated as “Full Oxy-
gen Exercise” (FOE) or “Full Aero-
bic Exercise” (FAE) different from
the contemporary Aerobic Exercis-
es concept.
e 3G 0 P I & B L 2RI 1)3a 3
MR eRizs), DXl THAE
e

hh) HIF-1 is the switch-off molecule that
it might involve producing, develop-
ing, and metastasis, in reverse as
well as, healing and recovery of
cancers and most chronic diseases
[52].

HIF-1 2540501, RERBIME S
KEEYEm IR KRS REE
[53].

ii) PHD is the molecule of antagonist
with HIF-1. It needs an atom of ox-
ygen when PHD works to prohibit
HIF-1[54][55] and the hypoxia re-
sults in unbalanced PHD antagonist
with HIF-1.

PHD 52 HIF-1 f$5517> 1, PHD
il HIF-1 75 2 — AR 7[56]. s
S5 PHD X HIF-1 H i k45

j) All the cell activities need ATP,

anabolism, or catabolism. The suf-
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ficiency of ATP might determine the
process of cell activities, oxygen is
the limit factor of ATP.

B RAREHE ST 2 ATP, ANk
AR, IERE A . ATP 2R
FE AR E AL D BEBE T A S . 4R
& ATP BRI R 2

kk) Nrf2 is a molecule involving many
chronic diseases, cancer, heart
diseases, diabetes, neurodegen-
eration diseases, and aging issues
[57][58].

Nrf2 j& Z Fig IR Rk 1, 25
R I BRI . IR
PRI A 22 I A2 [59] -

I) There might be three ways to pro-
duce Nrf2, vascular shear stress
[60], diet, and response to ROS.
The way of kinematic Nrf2 might be
the main path towards health as a
self-intervention for chronic diseas-
es.

Nrf2 AT R AR AT A L B R )

[61]. BRI S5 NI RGN

%o 18ENYEME Nrf2 7] Ge S fd FRE I &£
B4, A REAIR VR 330 5 R T
M EZE Tk,

mm) Mitochondria is an energy
plant in cells to make ATP for cellu-
lar biochemical reactions which are
critical for life activities.
LRI RE R T, i
ATP B4 A S B, Athoxd A= i i 3)
BERHEHE,

nn) Exercise might increase the volume
and quantity of mitochondria
[62][63][64] which might be cultivat-
ed by Nrf2. Mitochondria is one of
the must ways to health and anti-
aging [65].

BB AT DL N 2R A i H g AR,
WA LU Nrf2 RFFERLIAR R R . 26
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ALEINEEP RS SO R E Al A Sl
o

6. The new findings of mechanisms in
Tai Chi

We have found four substantial mecha-
nisms in Tai Chi exercise so far:

1) The Mechanism of Cardiopulmonary
Physiological Mechanical (MCPM),

2) The Mechanism of Neurohumoral
Regulation and Redistribution of Blood
Flow (MNRR)

3) The Mechanism of Vascular Hemo-
dynamics (MVH).

4) The Mechanism of Microcirculation
(MMCQC).

In the four mechanisms, MCPM, MNRR,
and MMC might be new findings. It is only
verified by full and direct data in MCPM,
those are VO2, Ve, Rf, HR, CO, SV, and
preload [66]. There aren’t direct data as ev-
idence in MNRR and MMC yet that they are
inferences from the data collected in MCPM.
It says that the Rf, HR, and SV will all in-
crease when HPA and SNS are activated in
the textbook of Physiology of Exercise and
Sport, but we only see VO2, CO, and HR
increasing but Rf, SV, and preload do not in
Tai Chi exercise, what it is why we derive
that HPA RAAS, ET, and SNS might not be
activated. In Tai Chi exercise, CO and
blood pressure increase and will increase
blood flow and perfusion into organ tissues
if the arterioles are not constricted, concur-
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rently, the smooth muscle in arteriole and
the sphincter in capillary are dilated and the
resistance is attenuated dominated by bar-
oreceptor reflex in aorta and carotid with
CO and pressure rising without SNS and

HPA activation evidenced by SV presenting.

It might be the precondition that the blood
flow increases in organ tissues for recovery
from chronic diseases. We don’t have direct
data to verify MVH yet so far. We hope to
collect direct data to confirm it in future re-
search. We are still working on the fifth
mechanism ; which is the mechanism of
skeletal muscles.

B HATEATS KR ZEILE AT, o4
KB ZAE BN DA, KRR S
HAIE Bl R R AR AL A [F

1) CoM AU E FRA LA

2) FAARIR I T 5 ML 3 BE AL 5

3) M8 M AL 5 L s 71 £ B

4) WAEAHLH .

XYL, AL I
7y BN AR B wT ARE A R A B
IV LA AR 5 LA 30 77 2 LA SEAS B
KB, RO PR AR ZE IS 3 P AL
C2e A B e B AR 12 O T U R B L,

FT 5 T A W AR 0 Bl B AT R A

S 0 o AP ARV TS 5 IR 2 BEAL
AR, H AT C BRI, 2l

O AT U A BRATL ) A ) B e & & AR A 3 2
HGHEWL ok . IAVERE IS,
PR, ERELERR. RBMAEREE S
PRI AR . RO MRS 1. KikZis
B, WRURSREA SV R A N, AT
RIEH HPA . XA RS I

%, EH'E ERRE. RAAS M ET 2465
kI, X2 RIS 3 1 LA AL
KAZEEsh T, COMEMN. il E#EFE

Thir, WORSNAKIE A s, WHRAEE 1
MM FEREE L PRI . [FII, H R s T
Tiet, KZEIEsh o a1 #E §2
X SV RN ZE AR IR
(Fr. LGS B I MR E I I 18 iz 3l
RREERFEAHTIR . S MR AR S sl /1
L] H AT Al BRI, UDUEER
EERTIR N s N E S ek R TR EEE R X G R
Bk, i LR SR I IR ERER
P ABSAE I L 1B 5 15 . RATTIEAESE
FE AL, EE RV

More detailed we elaborate those
mechanisms respectively as follow:

(D) The Mechanism of Cardiac

Hemodynamics is that the CO is
contributed by the HR ONLY, the
SV no change in Tai Chi exercise,
whereas the CO is generated by the
HR and the SV BOTH in conven-
tional exercises.
IR PAR NP2 =R N & =S
FH, CO J2H HR HAMTTHA, SV
BHAN . AETHEMNZE), COH
HR A1 SV JL[F 5T#k -

2) The Mechanism of Respira-

tion refers to that the Ve is contrib-
uted by the tidal volume ONLY, the
respiratory frequency no change to
form the Strong Negative Pressure
Breathing in Tai Chi exercise, in
contrast, the Ve is produced by the
tidal volume and the respiratory fre-
guency together in conventional ex-
ercises.
PR A i 20 ot < P U
AR TTER, PRI AR, TR
SRR IFIR . HAE B Ve I H
S E AR SRS [F TTEk . The

3) Mechanism of Vascular He-
modynamics presents that the blood
flow is smoother than it is in conven-
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5)

6)

7)
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tional exercises, in which more NO
and Nrf2 are produced in Tai Chi
exercise.

IINERIIN R PA L IR I PR =N & v
Hh AL B BB B BN, RS
AT 21 NO 5 Nrf2.

The Mechanism of Redistribu-

tion of Blood Flow appears that the
blood flow is not reduced in internal
organs in Tai Chi exercise when it is
less in splanchnic organs for sup-
porting the demand of skeletal mus-
cles in conventional exercises. The
effect of this mechanism is more
perfusion in splanchnic organs in
Tai Chi exercise.
37 BE L R A KR ZR iz s
P LI AR D o AT S 3
JIFE ML 9 92> LA S A5 i UL AR) L 9L
Ko FLRON A A I LR VR RG 0

The Mechanism of Microcircu-
lation demonstrates that more capil-
laries are opened and the blood re-
sides more time in capillaries includ-
ing splanchnic organs in Tai Chi ex-
ercise than they are in conventional
exercises. Its effects might be that
the blood flows get slower, the diffu-
sion is enhanced and gas exchange
is increased in the microcirculation
in Tai Chi exercise.
DCFENINIPE EPN &S ey L sEst il
BT TSORE TE y,  ILAE B 4 L AR
X A5 B I () B A o JEL AR A L AT 9
D2 REUIEIN. AR

The Mechanism of Skeletal
Muscles is still been explored
RS M ER IR R .

The pre-mechanism of the
Mechanism of Cardiac Hemody-
namics addresses what factor and
how it drives the HR to work for the
CO when we exclude the SNS and
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the HPA involved in the Tai Chi ex-
ercise. We name it the Mechanism
of Driving HR that there might be a
CO2 sensor in SAN to sense the
concentration of CO2 and to drive
HR directly in the Tai Chi exercise.
O IR B 77 LI AT AL 2 FR AE
bR 12 B 5 HPA #if 1F H
IEERE X Y S IS et
CO2? AJREMIIE LIS 5B b5 45 AP AE
CO2 BN ds, RNk i H 1)
CO2 k% It K 55 BRSO
Ho RN RIACA B b JORTE
JUNS

8) We are working on the pre-
mechanism of the Mechanism of
Respiration and what factors regu-
late the tidal volume and the res-
piratory frequency in Tai Chi exer-
cise. A TILAE 5 FRFIR AL R AT AL
i, BAF A=A KRz s )
SRS IR R B R AR

9) The Mechanism of Blood
Pressure illustrates that HR contrib-
utes more than SV to the blood
pressure in Tai Chi exercise, in
which the diastolic pressure in-
creases more than systolic pressure
relatively than they are in conven-
tional exercises, that it reduces the
blood pressure difference and pro-
duces more smooth blood flow. [fll &
PL 2 F8 R ZEIE 3 HR 6 I Hs 1
YEFHRT SV, % HR X3
JE, EFREREAHNECR: SV IKE)
P, W g sk X AL
RN e =P 11 )1

10) The Mechanisms of the Mus-
cular Pump and Venous Pump are
that both don’t enhance the return-
ing blood flow in Tai Chi exercise,
which work for Central Venous
Pressure, preload, and SV.



A B E GREMRD 2022 5 =55

7.

B IR SR NCRLEZ, —HAEXR
W2z 2y T A AR B LA AR
sAEA, HLRN R 2 B A O bk
R i 5 SV

[llustration of the mechanisms of Tai
Chi

1) The Pulmonary Mechanism (Strong
negative breathing) and the Mechanism
of Cardiac Hemodynamics together
compose the Mechanism of Cardiopul-
monary Physical Mechanical.

[Cardiac Hemodynamics
Mechanism:

1) Extra high HR
2) SV no change
3) Save myocardial O: consumption
4) Increase blood flow of cardiac muscle
5) Increase diastolic BP relatively

Venous
Pump L

Microcirculation Mechanism:
1) BP increased

7

2) Baroreceptor sending signal to CNS
3) Arterioles and precapillaries dilated
4) Perfusion in splanchna increased
5) Venous pump doesn't enhanced

6) Blood flow velocity down

7) Diffusion and gas exchange
\__increase J

Muscula/
Pump =
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2) The Mechanism of Vascular Hemo-
dynamics includes the aorta, large arte-
rials, arterioles, capillaries, venules,
small veins, and large veins, but main-
ly formed on the arterial side with a rela-
tively faster flow velocity.

3) Redistribution Mechanism is com-
prised of all the arterioles and precapil-
lary vessels which are with smooth
muscles and sphincters.

4) Microcirculation Mechanism is con-
stituted of the arterioles, capillaries, ca-
pillaries, venules, veins, and the muscu-
lar pump and the venous pump.

5) The Mechanism of Skeletal Muscle
has not been completed yet.

[Pulmonary Mechanism:

1) Strong negative breathing

2) Lower resistance of pulmonary
circulation

3) Increase perfusion of
microcirculation of lung

4) Increase coronary compliance

5) Increase aorta compliance

M6) Increase compliance of left ventricle

f R
\ Vascular Hemodynamics
v | Mechanism:

\'| 1) Diastolic BP increase relatively
2) Difference of BP gets smaller
3) Blood flow smoothly

1 | 4) Slow motion of extremeties
less shock

=~ A5 More NO secreted y

- ‘[Redistribution Mechanism:
1) SNS and HPA doesn't activate
2) Arterioles of splanchna don't
onstrict
3) Resistance into splanchna
sy oesn't increase
) Blood flow increases in organs
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8. Footprint path of logic process in finding the mechanisms of Tai Chi

Vascular
Hemodymics /
Mechanism

f

“._ Pulmonary
 Mechanism

¢ Diastolic
S | Pressure

Cardiac '

Baro

Hemodynamics._ receptor
Mechanism
. Arterioles
Venous Pump o :
& Muscular Pum Fican ey
/ P Dilation T

X
Microcirculation ™.
Mechanism E

Micro 1
circulation

Note:
1) Orange: significant increase;
2) Yellow: increase;
3) Dark Blue: no change;
4) Light Blue: effect mechanisms;
5) Dark Green: exercise input;
6) Light Green: decrease and

7) Purple: physical organ.

)

J| Arterioles © Blood Flow T
ll Constriction Splanchnic

W
s

\ T — - Biood Flow

Redistribution
Mechanism

Conventional Exercises in contrast

1) Exercises activate SNS and HPA;
IEZEEE SNS 5 HPA 4

2) SV increases, CO and HR all in-
crease, CO’s slop is biggest in three;

100

SV. Ml HR [F&HE, CO KRR
X

3) SNS and HPA increase arterioles
constriction and resistance in
splanchnic, more blood flows into
skeletal muscles and less blood flow
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in splanchnic;

SNS 5 HPA fH/Nal ki 4s, $Emm
R A A RE 7, B 22 MR 5 e) i UL

4) SV activates SNS and HPA, SNS
and HPA enhance SV inversely;

SV 5 SNS. HPA A fE238 HAEH ==

A

5) SNS and HPA increase respiratory
frequency;
SNS Fll HPA $i i I S

6) SNS and HPA enhance the venous

pump and muscular pump, resulting
in SV increase;

SNS 1 HPA 1855 | # k= SHLAZE
ITER, & SV 390

7) Conventional exercises shock the

body, less smooth blood flow, less
NO but more ET,;
HREE SRR R BEOR, b i
AP, AT NO, H5mn
ET.

Arterioles T Blood Flow
Constriction Splanchnic.

Systolic
Pressure 1
|—’ cat
—p|| HRT J
Sv1
I —
Venous Pump 1 Resistance
Muscular Pump 1
‘Miﬁrﬂj-i;
circulation

10. Interrelations of the Mechanisms
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Neuromuscular
Mechanism

Microcirculation

[2]
Muscular
Venous

Mechanism [19]
/ 18
fin 1
Blood Flow [16] ¢

Redistribution —

Mechanism ~_[15] ’
4TSN

Vascular
Hemodynamics [12] >
Mechanism e

Mechanisi
Systole
Diastole

Note:

The mechanisms could be sorted into
three groups,

1) Neuromuscular related mechanisms,
including Neuromuscular Mechanism
and Muscular Pump Mechanism;

2) Neurohormonal regulation related
mechanisms, including Venous Pump
Mechanism, Blood Flow Redistribution
Mechanism, and Microcirculation Mech-
anism; 3) Cardiopulmonary related
mechanisms, including Cardiac Hemo-
dynamics Mechanism, Driving HR
Mechanism, Strong Negative Breathing
Mechanism, and Blood Pressure Mech-
anism.

Interrelations of the mechanisms:
[1] The neuromuscular mechanism
sends signals to CNS non-activating
SNS, HPA, and RAAS while it works to
drive body exercise.
[2] The muscular mechanism doesn’t
enhance the muscular pump while it
works to drive body exercise.

BP
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I[ll] ‘

Pumps

(4]

Pulmonary

Mechanism
SV HR CO Ve Rf

[3]1 SNS, HPA, and RAAS don’t
strengthen the venous pump.

[4] Muscular and venous pumps
don’t increase CVP and preload.

[5] Muscular mechanism lifts oxygen
demand and produces more CO2.
[6] CVP and preload don'’t increase,
thus SV does not too.

[7] CO2 might be the driver of HR in
Tai Chi exercise.

[8] ANS regulates breathing, and on-
ly enlarges Ve, not Rf.

[9] ANS, HPA, and RAAS might be
absent in the Tai Chi exercise.

[10] The cardiac mechanism works
with blood pressure, increases more
diastolic pressure than systolic pres-
sure, and reduces the difference in
pressure.

[11] ANS, HPA, and RAAS might not
increase peripheral resistance.

[12] The blood pressure mechanism
produces more smooth blood flow.
[13] ANS, HPA, and RAAS might not
increase the peripheral resistance
with a smooth flow.
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[14] Blood pressure enhances blood
flow into internal organs while ANS,
HPA, and RAAS don'’t increase re-
sistance in contrast to conventional
exercises.

[15] CO is the booster of blood flow
into splanchnic organs.

[16] Here is the essential mechanism
of Tai Chi which doesn’t increase the
resistance of internal organs and re-
duce blood flow, but increases it with
increased CO and pressure.

[17] The redistribution mechanism
increases the perfusion in inner or-
gans while,

[18] ANS, HPA, and RAAS don'tin-

crease the resistance in inner organs.

[19] The venous pump doesn’t en-
hance the outflow from microcircula-

tion but enhances the gas exchange

and perfusion in splanchnic organs.
The initiating mechanism is Neuromus-
cular Mechanism. Relay-mediating
mechanisms are 4 of the Mechanism of
Muscular and Venous Pumps, the
Mechanism of CO2 Driving HR, the
Mechanism of Pulmonary Regulation,
and the Mechanism of Blood Pressure.
Effective Mechanisms are 4 of the
Mechanisms of Blood Flow Redistribu-
tion, the Mechanism of Microcirculation,
the Mechanism of Strong Negative
Breathing, and the Mechanism of Cardi-
ac Hemodynamics. The Mechanism of
Vascular Hemodynamics is independent
of other mechanisms.

11.Table of Contradistinction of conventional exercises from Tai Chi
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Contradistinction of Exercise Mechanisms
Conventional Exercises Tai Chi
In Resting In Resting
. after Maximum » after Maximum
Exercise Exercise Exercise Exercise
co T o T T =
HR T 1 o % (= *
sv T T T O o
Ci ti
orexygen | 1 T @ S
Sh d
S ciire 1 T = =
Heart Resistance of 1 1
Coronary
Resist f
arterioles | 1 ¢ !
Bl d FI i
“Diastotic | 1 0 1
Preload T O o
Afterload T 1
Systolic ? T 1
Blood Pressure
Diastolic T ? 1
R irat
ospreery | g o | o
Tidal d
g | Vopstamon | .
Pressure T ? T
L
Per;‘uns?on T ? T
HPA T O
Neurohumoral ﬁmg T ? %
RAAS T O
Perfusi i
e : 1
T : Increase $ : Increase more than T O: Unchanged l': Very important
12.The physiological effects of MCPM in Tai Chi exercise
1) CO increasing will provide more nonincreasing might mean that it
oxygen to the heart muscle. doesn’t increase resistance and
CO #i&m, HGMC LA . decrease the blood flow when the
2) SV nonincreasing will not increase heart contracts in Tai Chi.
the oxygen consumption in heart SV AFL MU /3. LS
muscle relatively Jik & T LA XA, SV iR e i
SV b %HX]‘?ijJDfDEM% IR RE A7 9/ £ WS4 1A 18D ) of
RE 7] N H > y — N
o ’ Tite SV A #m A LWL
’ AT 3 N et ok 22 Co LA BRI BE 77

3) SVis also the index of contracting
force for the heart muscle. SV in-
creasing will raise the resistance

4) The blood pressure dominated by
HR increases diastolic pressure

[67].
and decrease blood flow when the HR S B 1L 2 0 45 2k s 6 o
heart contracts because the artery I
goes through muscle fibers and e
they form a cross structure. SV 5) Cardiac perfusion is produced
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mostly in diastole due to the ana-
tomical location of the arterial si-
nus and the time phase of heart

muscle contracting [68], and it per- 13.The questions waiting for being ex-
fuses more in the diastolic phase plored and answers
with higher diastolic pressure.
H T3k SE R s s hr B 50N 1) Why is HR so high while SV doesn’t
W IS AH I GG, O PRy 32 2 increase during Tai Chi exercise?
PR IKRIH . ET KRS EA B What is the state of the sympathetic
T IR nerve? Is HR driven by sympathy in
Tai Chi?

6) SNPB might benefit the perfusion
of lungs and pulmonary local circu-

Mt A KW ZEB ) 2 L HR ATt
ISV AR ? KIkZIE5)

lation. X
W RS AR 2 A T 20RFES ? HR )
ﬁ S Y ) 1 N N > -
EAEEW HF T E &9 RETHEE - ph A R 28 I ) 2

2) Is the same fiber of sympathetic to

control HR and SV? How do they lo-
cate and work with HR and SV if it's
not the same cluster?
RO HR AT SV A8 B 4 A2 [F]
AP ? G R [F] A
W, N4 HR &, 1 SV AT
w2 AERA R A AR, b2
U] 3 A R R 2

3) Is it possible that the sympathetic
nerve and the parasympathetic
nerve are activated concurrently?
Detallly, is activated the sympathetic
nerve to control SV and the para-
sympathetic nerve to control HR
same time?

ALIEAP 25 | AT A 22 2 [F) I %
M7 ELAARTE S HR 158 B 42 A 32
C SV (RIS A 48 2 [ I M A 1 2

4) What is the relationship between the
sympathetic nerve to control SV and
the preload? Which one is dominant?
SCHC SV AT & 5| T A 4
KA WA A5 SRR ?

5) If both the sympathetic nerve and
the parasympathetic to control the
heart aren’t activated and the SV is
controlled by preload only, and HR is

7) SNPB might augment the compli-
ance of the left ventricle wall and
save oxygen consumption [69].
5if B70 P P P 1 i A =5 TLEE )it
R, BRSO ALFES .

8) SNPB might increase compliance
and reduce the resistance of coro-
nary and increase blood flow.

s AU IR, RES IR TR KR ),
LYo etk

9) SNPB might improve the compli-
ance of pulmonary arteria and re-
duce the resistance of pulmonary
circulation and enhance gas ex-
change.

SR AU PR, BE A el i 7 A FH
71, AT AU

10) SNPB might increase the compli-
ance of the aorta and relatively
decrease the afterload and save
oxygen consumption for the myo-
cardial.

SR AUEFIR,  BENS B S St B A
XTRH 7, LIRS

11) SNPB might relatively lower the
resistance of blood return flow.

s DU PR, A) DL B AR K Bl it P
7o
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controlled by CO2 signal, what is the
mechanism of CO2 controlling HR?
A0 O I A AT 22 5 R AT IR A T
BA AT, SV EALH AT f SR,
HR i CO2 /553, M4 CO23Z
Be HR BIBLA 24T A2

6) Is there a senor of CO2 in the sino-

atrial node? Or where is the sensor
of CO2 located in the heart? What is
the molecular pathway of the senor
of CO2 sending a signal to the sino-
atrial node?
LA CO2 N ARG ? B O
) CO2 KN A 7 AT AEME L2 CO2 Jgk
IRE 85 [71) 5 s 5 A S 5 A B0
AL A4

7) Why doesn’t Rf increase but only
ventilation increase in Tai Chi? What
is the mechanism to regulate respi-
ration in Tai Chi?

A KR 2RI B G I <A AN
IRIAS 2 AR 2 1 7 PRI B AT LA
fra?

8) What is the relationship between ac-

tivating Nrf2 with exercise in tissue
cells? What is the relationship be-
tween activating Nrf2 and oxygen?
What is the molecular pathway for
activating Nrf2?
JUF- BT Hogu i s #AFAE Nif2, 2021
S Y Nrf2 L 5is 82T 4%
2?7 HEGEATAKFR? N2 i1 7>
TSR A7

9) Are there density sensors of oxygen
and ATP in cells? How does the
muscular work to activate the de-
mand for ATP and oxygen in exer-
cise?

MR ATP MBI 25 00 2 41 ifg
AR RN AR AT A 7 L) 2
WA R 3 ATP. AT R ?

10)Is there an effectiveness of oxygen

to activate apoptosis? What is the
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molecular pathway?
AABUER TN ? HrT1ES
AT A

11)What is the mechanism of Tai Chi
killing tumor cells? What is the mo-
lecular pathway of oxygen activating
autophagy and apoptosis?

AR G A ) ik 8 4 LA 2 AT 42
A R EGEGE B RATE T TE S
IR A

12)What are the mechanism and the
molecular pathway of exercise and
oxygen with immunity?

B3, AERERKRR? 72T HLHEZ
Ha?

13) Is there an influence of the exercise
pattern on the concentration of oxy-
gen in returning blood flow?
iz 877 T Ef bk Bl O MLV ) &5 S A
BA T

14)What is the impact of exercise pat-
terns on the ratio of Ve/CO?
iz 77 ot Ve H8/CO 1 &
ng, 2

15) How do exercises influence mito-
chondria? Is the same effect of the
different modes of exercise on mito-
chondria?

IBEN R AT SRZGRLR K ? ANF IS
NJTE, WL B S AR R 2
16)What is the mechanism of killing
cancer cells in normal physical con-
ditions?
BRSNS AT AW R SE T 4 ?
17)What is the mechanism of conven-
tional exercises to activate SNS and
what is the threshold?
B B AT A 22 B A AT R
et A

18)What is the relationship between ox-
ygen with immunity?
AHRIEDRERA AKX R?

19)Does the mode of exercise impact

Al
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alveoli ventilation? rhosis, and how Tai Chi heals heart fail-
127l 77 T2 5 52 M iy 38 ~OIR e 2 ure, all will be hot topics in the future.

20)Are the same that the CO2 concen-
tration of exhaled gas in a different

mode of exercise? TEH7R T R R R A BEALH S 1 20 4,
ANFEREF) 77 SR CO2 B R LA V22 5% R 2 B 5 )
A2 I, R A R L. KR

21)What are the relations of conscious- (RS A BRI, HagsTAEYs
ness with SNS and PNS? PURIE R TEIR . #a, Kz (D
BN, B BMERNCR? WA AR T B WAL RN S R 42K

22)What is the mechanism of psycho- IR, R AR ZE WA B K . A
logical suggestion? 1, KIEZEUHAE RO FESE, EAKER
OVEE S 7S B AR B L AT 42 S RITHIRTE T A5 R

23)Are the same oxygen concentrations
of return venous blood of different
modes of exercise? What is the
mechanism?
ANRLIE B 77 2K BT L ) 75 2
AR ? LA A2

24)What is the reason for the decrease
in oxygen saturation in normal condi-

tions?
IEH AR BRIR AT N Bk A AT FE T B
R A4 ?

25)What is the relation of oxygen with
P537?

A5 P53 B AKR?

14. The future research

In the next 20 years after revealing the
mechanisms of the physiology of Tai
Chi, the research might switch to mo-
lecular biology, especially to the oxygen
involved whose field is unlimited while
the physiologic mechanism is limited.
Those topics, such as how Tai Chi (ox-
ygen) activates apoptosis, autophagy,
and immunity system to destroy tumors,
how Tai Chi beat ascites and liver cir-
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Hemodynamic
impacts on the
behaviors of
vascular cells
and molecules
Tai Chi
molecular
biology
research

Oxygen-borne
research

e

e
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T

Our slogan: Tai Chi is Medicine.
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