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P k2GS, PRSI, REMEROLET).

RN VSN L 58 AR B8 U5 I 8] R A R VR T
s I EE 451

iR XU ER R i 4R

(n=815) EAEL

[RANE (%) TRFA(n=826) FERAE/EBAE (%) BatrE | pE
BREKT
Heg 562/815 (69.0) 574/825 (69.6) 0.6 0.792
B 1 - 24h(23h) 470/813 (57.8) 489/825 (59.3) -1.5 0.538
F&Ei5 2 - D7+D1 243/801 (30.3) 300/812 (36.9) -6.6 0.005
15 3 - D142D2 116/749 (15.5) 147/775 (19.0) 3.5 0.071
&5 4 - D28+D3 55/711 (7.7) 64/725 (8.8) .11 0.449
FAR
Hik 288/815 (35.3) 276/825 (33.5) 1.8 0.443
&5 1 - 24h(3h) 103/813 (12.7) 109/825 (13.2) -0.5 0.763
15 2 - D7+D1 27/801 (3.4) 25/812 (3.1) 0.3 0.734
&5 3 - D14+D2 4/749 (0.5) 2/775 (0.3) 0.2 0.536
15 4 - D28D3 2/711(0.3) 4/725 (0.6) 0.3 0.397
SERE + [EY
FAR
Hig 139/815 (17.1) 150/825 (18.2) 1.1 0.559
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FE15 1 - 24h(23h) 157/813 (19.3) 166/825 (20.1) 0.8 0.684
&5 2 - D7+D1 133/801 (16.6) 170/812 (20.9) 43 0.027
15 3 - D142D2 73/748 (9.8) 102/775 (13.2) 3.4 0.038
[&Ei5 4 - D28+D3 37/711 (5.2) 67/724 (9.3) 4.1 0.006
4 | WES
Hig 125/815 (15.3) 141/825 (17.1) -1.8 0.323
&5 1 - 24h(+3h) 131/813 (16.1) 139/825 (16.8) -0.7 0.703
15 2 - D7+D1 104/801 (13.0) 121/812 (14.9) -1.9 0.276
17 3 - D142D2 46/748 (6.1) 61/775 (7.9) -1.8 0.169
&5 4 - D28D3 15/711 (2.1) 26/724 (3.6) -1.5 0.088
5 | ¥ME= A MIRIERSTH
Hig 111/815 (13.6) 109/825 (13.2) 0.4 0.812
FE17 1 - 24h(23h) 154/813 (18.9) 175/825 (21.2) 2.3 0.245
&5 2 - D7+D1 182/801 (22.7) 216/812 (26.6) 3.9 0.069
15 3 - D142D2 101/749 (13.5) 126/775 (16.3) 2.8 0.125
FEi7 4 - D28+D3 29/711 (4.1) 43/724 (5.9) -1.8 0.118
6 | 217
Heg 396/815 (48.6) 418/825 (50.7) 2.1 0.395
B 1 - 24h(23h) 439/813 (54.0) 448/825 (54.3) 0.3 0.903
15 2 - D7+D1 393/801 (49.1) 410/812 (50.5) -1.4 0.574
&5 3 - D14+D2 288/749 (38.5) 310/775 (40.0) -1.5 0.549
&5 4 - D28D3 158/711 (22.2) 175/724 (24.2) -2 0.370
7 | RERE
Hig 543/815 (66.6) 560/825 (67.9) -1.3 0.575
FE17 1 - 24h(23h) 539/813 (66.3) 554/825 (67.2) 0.9 0.699
&5 2 - D7+D1 463/801 (57.8) 473/812 (58.3) -0.5 0.839
15 3 - D142D2 292/749 (39.0) 316/775 (40.8) -1.8 0.473
[&Ei5 4 - D28+D3 142/711 (20.0) 163/724 (22.5) 2.5 0.247
8 | HEBAMKAS
Heg 80/815 (9.8) 93/825 (11.3) -1.5 0.323
&5 1 - 24h(+3h) 77/813 (9.5) 84/825 (10.2) -0.7 0.635
15 2 - D7+D1 165/801 (20.6) 176/812 (21.7) -1.1 0.589
&5 3 - D14+D2 89/749 (11.9) 119/775 (15.4) 3.5 0.047
F&i5 4 - D28D3 31/711 (4.4) 37/724 (5.1) 0.7 0.533
MEH YRR
9 [ x (5588
10 | FREESREEES

13
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H& 317/814 (38.9) 338/824 (41.0) 2.1 0.386
FE5 1 - 24h(23h) 299/812 (36.8) 331/825 (40.1) 3.3 0.170
&5 2 - D7+D1 225/800 (28.1) 257/811 (31.7) -3.6 0.115
15 3 - D142D2 110/748 (14.7) 131/775 (16.9) 2.2 0.240
F&E1i7 4 - D28+D3 48/710 (6.8) 47/724 (6.5) 0.3 0.820
11 | mFRIMHIFIER
Heg 594/815 (72.9) 612/825 (74.2) -1.3 0.551
&5 1 - 24h(+3h) 577/813 (71.0) 597/825 (72.4) -1.4 0.530
FEi5 2 - D7+D1 486/801 (60.7) 485/812 (59.7) 1 0.682
%145 3 - D14+D2 279/749 (37.2) 276/775 (35.6) 1.6 0.516
&5 4 - D28D3 122/710 (17.2) 113/724 (15.6) 1.6 0.413
12 | FRFERA
H& 105/815 (12.9) 90/825 (10.9) 2 0.211
FE5 1 - 24h(3h) 116/813 (14.3) 123/825 (14.9) -0.6 0.731
&5 2 - D7+D1 153/801 (19.1) 176/812 (21.7) -2.6 0.195
15 3 - D14+D2 104/749 (13.9) 113/775 (14.6) 0.7 0.696
F&E1i7 4 - D28+D3 32/710 (4.5) 61/724 (8.4) 3.9 0.003
13 | EmzAMER
Heg 169/815 (20.7) 170/825 (20.6) 0.1 0.960
&5 1 - 24h(+3h) 155/813 (19.1) 171/825 (20.7) -1.6 0.418
15 2 - D7+D1 130/801 (16.2) 149/812 (18.3) 2.1 0.265
[&i5 3 - D14+D2 88/749 (11.7) 100/775 (12.9) -1.2 0.475
[#1f 4 - D28+D3 39/710 (5.5) 56/724 (7.7) 2.2 0.094
14 | ROk %
Hik 531/815 (65.2) 563/825 (68.2) -3 0.198
FE5 1 - 24h(3h) 547/813 (67.3) 585/825 (70.9) 3.6 0.115
&5 2 - D7+D1 561/801 (70.0) 565/812 (69.6) 0.4 0.861
&5 3 - D14D2 379/749 (50.6) 374/775 (48.3) 23 0.369
[%i5 4 - D28+D3 97/710 (13.7) 96/724 (13.3) 0.4 0.825
15 | M
Heg 746/815 (91.5) 737/825 (89.3) 2.2 0.131
&5 1 - 24h(+3h) 732/813 (90.0) 718/825 (87.0) 3 0.057
FEi5 2 - D7+D1 730/801 (91.1) 724/812 (89.2) 1.9 0.201
[&i5 3 - D14+D2 643/749 (85.8) 652/775 (84.1) 1.7 0.354
&5 4 - D28D3 548/711 (77.1) 550/724 (76.0) 1.1 0.623
16 | m#EiEH
He 74/815 (9.1) 85/825 (10.3) -1.2 0.412
15 1 - 24h(23h) 90/813 (11.1) 105/825 (12.7) -1.6 0.318

14
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F#i5 2 - D7+D1 106/801 (13.2) 114/812 (14.0) 0.8 0.640
&5 3 - D14+D2 78/749 (10.4) 99/775 (12.8) 2.4 0.144
&5 4 - D28D3 65/710 (9.2) 70/724 (9.7) -0.5 0.746
17 | AYHE
Hig 7/815 (0.9) 6/825 (0.7) 0.2 0.649
FE17 1 - 24h(23h) 11/813 (1.4) 9/825 (1.1) 0.3 0.585
&5 2 - D7+D1 10/801 (1.2) 10/812 (1.2) 0 1.000
[#i5 3 - D14+D2 9/749 (1.2) 6/775 (0.8) 0.4 0.432
[&Ei5 4 - D28+D3 3/710 (0.4) 5/725 (0.7) -0.3 0.443
18 | Bk i 5|
Heg 33/815 (4.0) 31/825 (3.8) 0.2 0.834
&5 1 - 24h(+3h) 15/813 (1.8) 18/825 (2.2) -0.4 0.563
FE15 2 - D7+D1 11/801 (1.4) 6/812 (0.7) 0.7 0.168
&5 3 - D14+D2 8/749 (1.1) 7/775 (0.9) 0.2 0.695
F&i5 4 - D28D3 2/710(0.3) 2/724 (0.3) 0 1.000
19 | REITE
Hig 189/815 (23.2) 196/825 (23.8) -0.6 0.775
1/ 1 - 24h(23h) 235/813 (28.9) 262/825 (31.8) 2.9 0.202
&5 2 - D7+D1 372/801 (46.4) 390/813 (48.0) -1.6 0.520
[/ 3 - D142D2 355/749 (47.4) 383/775 (49.4) -2 0.435
[&Ei5 4 - D28+D3 251/711 (35.3) 275/725 (37.9) -2.6 0.307
20 | #t&I7i%
Heg 72/815 (8.8) 79/825 (9.6) -0.8 0.575
B 1 - 24h(23h) 105/813 (12.9) 124/825 (15.0) 2.1 0.220
F#15 2 - D7+D1 307/801 (38.3) 303/813 (37.3) 1 0.679
F&1i7 3 - D142D2 334/749 (44.6) 332/775 (42.8) 1.8 0.479
[/ 4 - D28+D3 196/711 (27.6) 218/725 (30.1) 2.5 0.296

* P T 22 A 2 B, AT SR AR I () s 0 22 R PR
S AEG A ARG 24/ N (£3/8F) « 7R (£1R) 14K (22K

28K (£3K) HHATAXREET .

4, LLE

4.1 R 9T T T AT R b BR AT B 88 2 s ik

A DR A R B o B — B LA 2 A ) T T
Rt 2 TR B A 1% 25 T R 7S AT DLRE 5
SR MR YT AR . AR, XA R TR

15

JR%E: FEMNBEVER MR YT 5 R N SN X
B =H 2 DB R (E AN 2 ?

S R O 8 A A MIA T T TS Tt (14320 B R A I
MR EORRYE Z BT TR EE[22-24], A X
WM AN AT RE 2 R, (HE E L AN
LAEEI P I 2P I e W R VA IR PN S M
BHo, MM 2k B Mz A R . [l
s e U R, I e RE R . AN T VA ]
R =X B IR T a8 R AR N e . EEARGE
i, Lk, AERRTT BN RS BE WK
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AL B AR B AH, ATRES MR R E A
"R AT IMATNESE . Bk, WHHEER
T e X i 75 BE B it R R H AR HE R T 2 A
FSRH . AT R 3R A S R,

I AN T R A i ot 2 K RE I R R
XERTN AN B @ AR S AR, B
Hh R A0 VR B 18 b U0 RT RE A BD T GE BB IR R 45
R[22-24], HERLIfEZ KAZREE I, fEILA19F0(F
B - FUH Tt B A S )9 R 2 AN IR SRR,
SARANEEM . AR AR R 19R T VE S BRI RT3
CLEIR BT 20 PR, A 7 in v XU oG 9 mT A gk 2>
P BTV A8 P R A P DT DX A YR AR 5 —
Pk BATRIE, Fra tLeEbE G I X T 2w
R AR BB, W SN AR RR S Y SE BRI IR
5 SR A e PR 060 P 18 1 R A X SRR T . fE
B 97 2 XU i v 2L R i D A R, 3R B e XU g
TS T H I P AOIR S, AT B ARG 1 %
BEIT IR

4.2 LB R B RN S 2R, TR«H R E
R+ 19FH FEBE IR T 5« R BT+ 19Fh FE B 1T

Wi BRI, %3R5 B 7Rl R XU R 5 A
FLIT &L, TR HARE19M LR . BT RA
G3 AT P AH 2 TR) R BT A A B VR T T R DR TRV VR
G 25 1) B SR T AU I L 5 AR YR T B AH B
ER . BT aEe sty ZH r) “wHGIT 7 1719
ANTETERL, DRI AR5 ) D9 B2 2% T LR it P P Ak 92
[20,21].

H T3 TR 6 AT 7 X IO VRUAE D S P S I
MIRTT Z ERBSNGTT IR, TR R C 2w
LAFA A M FEREIG YT, DX AT 2 B PP Al X 1 9
JTIRAE S I8 A H O IR AL A TR EE, R IP A X
2 2 TA) ) DT R A 75 P o n SR P 4 2 T e T
it PR 5 BE AN R IS e DXL R i YA 2 T 77 22 T
HIRCR A E 5 K. SR, %4k SEbs B BcA
TR

FATE RO T M2 2 1R 3X 1M A B 7 3% R 8
BEMEF(E L), FHFE 7R R PEE

1), HAVFARRY, E19FHEBEIRITH, FREE
I VO 4L A R e B TR) 55 1 3R A R D, T ERE
. SREmELEVIIR. M@, EE
HYMRIEITIE . B, RESEHALR. HhERA
PEVARYT . B AVEEER . RIRFIE R PUEN 25
i impEsEdl. DA R AT o7 vk (K1), fE4
YRYT B AT 18] A, X P A2 R] () 22 AR /DN,

AR JLANES (R s, 22 S SR 2 7 Geit- 22 (R
, P<0.05), GfHfdH#1 SEERY (— A H).

#3F I RS VIR B/ 8] ) A1 271 JR 711)

(— AN ] ) B A

LY RS SR G RN AT, AE VA 1 A
BERF R 4L AR Rl R T AR 48 A A
LG AL. 8 E AN LR T 54 Bl U I (] 4
M (R 2P7R),  BATAT AT H Py 2 8 %
AR BB IR T IS B b UL A S e
P& 79481.4% (R AR U7 S8 3 T 4%
481K TT0), M2 B4 B 48 F B v503.4%
o IR F DR i v 4L A5 ) U i A L 22 B
U/ 4.38%, BCH UL, BRI A] RUREAL R E B
FIH R T 0.22F £ IGRYT

FATTE— 2B et 7 NS 1 9% T T it 26 P 4 P A
2, TOM T i, BI#1 EhE e, #3EH
FLEVIFFAR, 45 sl IRITIE. #12F)R
FAE FH FO#1 SPUEIR 25 P45, 75 H XU o 9 4L 1)
1 B B b 2 R (EAA) (85, P<0.05)
R fsoek 2 3 4k 22 ¢, W B MEAARAAAE (B1B). Hilk
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Hh R G R 4 R 3 v T R AL, (E S 5 pE R AR
ERN, ERBERNEE. M, 4% ERIL
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AKVETT)AE 2 B 2 T B A (BIB). X it —
WXFFTRUTFE RS R . H2, JRER R4
A5 0 I 4% ) 2 R i 22— B, R T DR R T A
R R S 1 L T AT B SR T S (7B A FH
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FURFIFBURIR 259, RERITIRMERG P &N



HRDEZIE (EEIR) £/582025FF—H B2 F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

Wi BeE st BORARANE, X B R BRI T P i, S8 R SR e S O

Difference in the usage of 19 interventions between FYTF-919 and Placebo group

= 4 W folliow-ups M follow-up - baseline * B
£ 2 I *
L M L
-2
-4

:EE g
3 & g
- -

4 Mechanical ventilation
5 Physical or drug hypothermia

6 Nasogastric feeding

7 Urinary catheterization

8 Other invasive treatment

10 Analgesia and sedation

11 Proton pump inhibitor use

12 Diuretic

13 Anti-epilepsy drug use

14 Dehydration therapy

16 Glucose control

17 Use of drugs to increase BP
18 Anticoagulation reversal

19 Rehabilitation
20 Acupuncture

3 Tracheal intubation + tracheotomy

B LA FYTF-91 O4H A2 Ji 771 41 70 22 28 A1 B 15 B 2 PR g b 1 283 v B A A B YR 7 I 4 %
/£ %1 28 R ARt U7 R B ok I A E% ﬁ% BHMERZ (A ReHIFAZ MRz (FYTF-91941 i B 2 2B FArEAE) (B
: ®WP <0.05, FYTF-919{f FH%i> . #WP<0.05, FYTF-919{§i %% .

RIS AR BE VR T A I E o L S . 3 R T TR e 1 A FH 98 T FE 2,05 % %13.90% AN . AR, B REF
A —/NER 4y B Ad IR Se T s i (1, R 12-18% 1) S fdi AU B & U VIITFR), AT 1048 it 1)
FEXTR IR EL 2R . PRtk 40 oh XUBE iR 41 5 2 ) 2 AT LU, e RN AL b v 4 B, H R
MM EAE MY . AEE LR VIITAR . W B ZMARIE TV RIIRFAN RPN 2590158 F 73 s> 1
10.2%. 19.8%. 15.4%. 11.9%F113.1% (%2).

The usage of 19 interventions (%)

B FYTF-919baseline I Placebo baselin
FYTF-919 follow-ups Ml Plac boro!owvs A

Intervention usage (%)
g8 8§ 8 383 3 8

F £ 5 ¢ ¢ § 5 § § 8 R
Eéggsgﬁgﬁa,a§§§§§§§§
§ ¢ P Lo g8 gt s b0 d

£ 3 = 3§ £ 8 £ 2 &8 ¢ 2 § £ 8 H
s &2 § 0§ ¢ B 3 E T o3 2 5 g 3 = %
: E 3 § £ 8§ 2 L LI -
¥ 8§ 5 = £ 3 §5 5 £

$ 2 3 = 3§ %8 s ® 5 %
£ g 2 2 & g =
-

R2. R VR AL 22 TR LA BT TS Y 5 25 g
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1. EEYN

31.00%
£ 0

27.8%

3. KB
B+R
BYIFF

S 15.9%

12.7%

5. YIFER
# n
B 14.8% 17.5%

12. FBR
FilfE
H

13.1% 14.9%

13. il

R Za s A 13.0% 14.9%

-3.17%

-3.15%

-2.70%

-1.78%

-1.95%

-10.2%
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-15.4%

-11.9%

-13.1%
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ZAR G PRIA X TR, BEAL, B, WE
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HH I AR AT REVR R . AR A A RRAH Q2R i B IR
M7 [6] IR — 4510 B A A7 72 T H O EREE A

Hi%o

5.1. uw-mRS% REFETFEAMR SR

ZARE . R2 6] “H R i i 4L mRSTF-430-
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R (FREIORR) R A: MPFRERE: E%: RA () (BEZERR) K

Abstract: In 1934, Mr. Liu Rongjing published the Fulingguben edition of ShanghanZabing lun, which is the only existing
version that combines both the Treatise on Cold Damage (Shang Han Lun) and the Treatise on Miscellaneous Diseases (Za Bing
Lun) into a single volume. The renowned Sichuan traditional Chinese medicine (TCM) doctor Shi Jimin devoted his lifetime of
clinical experience and profound knowledge of TCM to annotating this edition, and also supplemented it with acupuncture
points. Shi was the first doctor to annotate the Fulingguben edition. His annotated manuscript was carefully preserved for fifty
years by his disciple, Dr. Ma Shouchun. We systematically organized and re-edited the book, and used it as a textbook for our

research class, which was taught by Dr. Ma Shouchun.

In this re-edited annotated edition, the original traditional vertical manuscript was converted into a simplified horizontal format.
Serial numbers were added to all 396 cold damage clauses and 26 miscellaneous disease chapters, as well as to 375
prescriptions. Detailed clause-by-clause comparisons were made with the Song editions of the Shang Han Lun and Jin Gui Yao
Lue, and the classical references cited in Shi’s annotations were further supplemented and improved. This article provides a
detailed account of the process and academic significance of the re-editing work, aiming to promote the widespread
dissemination and application of this book among clinicians, scholars, and enthusiasts. Through systematic and in-depth
academic collation and interpretation, it seeks to facilitate the advancement of study, research, and practical application.

Keywords: Treatise on Febrile Diseases and Miscellaneous Diseases (Shanghan Zabing Lun); Fulingguben; Annotations by Shi
Jimin; Re-editing; Song Version ; Synopsis of the Golden Chamber; Clause (line) Comparison
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1.Laegernes Akupunktur, Lyngvej 2, st. tv., 2800 Lyngby, Denmark.
2. tH S FER IRV i A S B FLBE 203
A brief discussion on Dr. Shouchun Ma’s teaching characteristics on the book “Re-edited of

Shanghanzabinglun with Shi's annotation on Fulingguben Version- in terms of teaching
methods and course construction and organization

Lian Chen Tving '*

W ZCE T B T E 202 14 22 202447 (A1 1 W 48 % CF g v i B o AP JE A4 18 ) — FihAT IR FR 0
o MR AAREE IO & e LU TN AR ST T RG4S, 5 — M B He R (a7 AT & A
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REF: AR SR EREA BT

Abstract: This article reviews the lectures conducted by Dr. Shouchun Ma between 2021 and 2024 on the book "Re-edited of
Shanghanzabinglun with Shi's annotation on Fulingguben Version”. A systematic summary about teaching characteristics in
terms of teaching methods and course construction and organization was conducted, which is one of the first professional
summaries on the characteristics of Dr. Ma’ s teaching.

Keywords: Shanghanzabinglun(Treatise on Cold Damage and Miscellaneous Diseases), Shouchun Ma, Fulingguben
version(Fuling ancient edition), Teaching characteristics.
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Abstract

Knee osteoarthritis (KOA) is a chronic degenerative disease that significantly affects the quality of life in middle-aged and
elderly populations. In traditional Chinese medicine (TCM), it is classified under the categories of “Bi syndrome” and “Wei
syndrome.” In recent years, traditional Chinese exercise therapies such as Taijiquan and Baduanjin have shown notable efficacy
in relieving KOA symptoms and improving joint function. Compared with modern aerobic exercises like power cycling, these
traditional practices offer distinct advantages in safety, accessibility, and overall rehabilitation benefits. This review
systematically summarizes recent domestic and international clinical research on the use of Taijiquan and Baduanjin in the
treatment of KOA, aiming to provide theoretical reference for their broader clinical application and mechanistic exploration in
the future.

Keywords: Traditional exercise therapy; knee osteoarthritis; clinical research; mechanism of action
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[ZE3HEEE ] : Through reviewing the literature, it is believed that the meridian system of traditional Chinese medicine
mainly includes two structural systems: the nervous system and the blood circulation system. Its functions are the nerves
to carry Qi (mainly nerve bioelectricity and secondary neurochemical release), and the blood circulation system to
transport blood. The associated external and internal meridians of the hands and feet receive different fiber bundles of
the same nerve trunks and project to the corresponding tissues, forming the structural basis of the twelve regular
meridians of acupuncture. The so-called meridian sensing phenomenon is mainly related to the release of vasoactive
substances from the sensory nerve endings after the nervous system is stimulated, resulting in the dilation of capillaries
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and heat production, which causes the sequential activation of sensory nerves without direct synaptic connections to

transmit information. The occurrence of different meridian sensations and appearance of special signs may be related to

different types and amounts of substances released by different nerve endings. The six classics of typhoid fever are

different theoretical systems. Meridian Proprietary theory of Traditional Chinese Medicine is redundant. The relationship

between Qi and Blood in Traditional Chinese Medicine can be better explained based on the properties of the nervous

and circulatory systems of meridians.

(XA LER_E, |, M1, WERS, NBRBEHRS

[Key Words]: Meridian sensing, Qi, Blood, Nervous system, Blood circulation system
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Discussion on the Theory of Treating Taiyang Disease by Facilitating Body Fluids in Shanghan
Lun*

Haipo Song' 2
1.Department of Preventive Medicine, Traditional Chinese Medicine Hospital of Putuo District, Shanghai City
No. 1261, Caoyang Road, Putuo District, Shanghai, 200062
2.World Association of Shanghanzabing Fulingguben Studies No.201

W2 EE DREMSEROCRKT IR, WOTFEIR R FRAT RPN BL AT, IR SRUEESRAE R B R AR R A AR
e, NIERRHA], BAERKE, &EKHE, IR, LEARRAFET ER A 2R s B K BH R 297
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KRB KBE . . DR BA

Abstract: Through the discussion of the relationship between Wei Qi Ying Xue and JinYe, analyze the symptoms related to
TaiYang disease in the theory of typhoid fever, explore and verify the changes of JinYe in the transmission process of TaiYang
disease, including wind cold stagnation, abnormal dispersing of Wei Qi, imbalance of Ying Wei, imbalance of yangqi
transforming, and damage to JinYe caused by stagnated heat. These links all suggest that the role of JinYe should be taken into
account in the diagnosis and treatment of TaiYang disease, and that understanding the operation status of JinYe in the
transmission process of TaiYang disease is of great significance for understanding the pathogenesis of TaiYang disease.

Keywords: TaiYang disease, Body fluids, Wei Qi, Ying Qi
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ABSTRACT

Background: The Long COVID Syndrome (LCS), defined as having one or more residue symptoms for more than 3 months after a
confirmed COVID-19 infection, affects about a third of all COVID survivors and is a pressing public health concern. Although stroke
is a rare complication, the proposed mechanism is strongly related to the hypercoagulability associated with COVID-19 infection. In
this case report, recurrent Transient Ischemic Attacks (TTIA) due to post-COVID occurred in a 47-year-old patient without preexisting
cerebrovascular risk factors. Recently, there has been an increasing number of acupuncture and Traditional Chinese Medicine (TCM)
practitioners that have seen patients with COVID-19 infection, and the trend continues to emerge now in managing patients with Long
COVID symptoms.

Case: A 47-year-old female presented with recurrent TIA episodes 23 days after onset of COVID-19 symptoms. Essential diagnostic
imaging and laboratory tests were normal.

Results: The primary TCM diagnostic patterns with the patient’s LCS presentation was qi deficiency of the lung and heart. Secondary
diagnostic pattern was qi deficiency of the lung and spleen.

Conclusion: This case report provides evidence that acupuncture is a viable option that helps to decrease the intensity, duration and
frequency of TIA and improving quality of life by decreasing symptom burden. However, additional research and more cases are still
needed to ascertain and demonstrate the efficacy of acupuncture and/or other TCM modalities for LCS.

KEYWORDS: Long COVID, Acupuncture, Alternative Therapy

post-discharge.” The most common residual symptoms
among survivors at one-year follow up included fatigue

INTRODUCTION

(28%), dyspnea (18%), arthromyalgia (26%), depression
Over the past year, as the onslaught of the COVID-19 (23%), anxiety (22%), memory loss (19%), concentration
pandemic slowed down, more people are observed to difficulties (18%), and insomnia (12%).” Recent studies
be suffering from the long-term consequences of also found a 63% increased risk of cardiovascular issues
COVID-19 infection, termed “post-COVID” or “Long and a 52% increased risk of stroke at one year among
COVID”, which affects their quality of life and COVID-19 survivors.® Transient Ischemic Attack (TIA) was
functionality. An early study reported 87.4% of also reported as a delayed neurological complication of
COVID-19 survivors had at least one persistent symptom COVID-19.” Common risk factors associated with
60 days after initial infection while 44.1% reported increased risk of persistent symptoms of 3 months or
worsened Quality of Life (QoL).' The US Centers for more after COVID-19 infection include: female sex, older
Disease Control and Prevention (CDC) reported that 35% age, higher BMI, and smoking history. Preexisting
of the symptomatic responders had not returned to comorbidities and previous hospitalization or ICU
their usual state of health 2-3 weeks (14-21 days) admission were also found to have more than twice the
post-COVID infection.> CDC now defines Long COVID as risk of developing Long COVID Syndrome (LCS).2

having one or more residue symptoms (e.g., “brain fog”, . . . .
COVID-19 infection has  been  associated  with

fatigue, dyspnea, cough, abdominal pain etc.) at least hypercoagulability and endothelial dysfunction.” Current

three months after confirmed COVID-19 infection that knowledge suggests that COVID-19  hypercoagulability

were not present prior to it.> A Chinese cohort study centers around the link between inflammation and
reported persistent symptoms in 51.2% at 3 months, thrombosis.”'° The release of inflammatory cytokines leads to
40% at 6 months, and 28.4% at 12 months the activation of epithelial cells, monocytes, and macrophages.
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Direct infection of endothelial cells through the ACE2 receptor
also leads to endothelial activation and dysfunction, expression
of tissue factor, platelet activation, and increased levels of
VWF and FVIII, all of which contribute to thrombin
generation and fibrin clot formation.” This supports the
formation of small and/or large blood clots in many organs
such as the brain, creating a risk for cerebrovascular diseases."
Other proposed mechanisms involved in strokes due to
COVID-19 infection include viral neurotropism, endothelial
dysfunction, coagulopathy, and inflammation.'?

Given the high morbidity of this new condition and the lack of
proven treatments, understanding symptom burden through
pattern differentiation is needed for the growing number of
patients experiencing long-term symptoms in order to improve
their quality of life. Acupuncture has been hypothesized to
improve the elasticity of cerebral arteries, therefore reducing
tension, dilating blood vessels, improving blood flow, and
promoting the establishment of collateral circulation.”® A study
has also shown that acupuncture can generate neuroprotective
and neuroregenerative effects in patients with ischemic
stroke."* In patients with recurrent migraines, acupuncture
confers protective benefits by reducing the risk of subsequent
stroke by approximately 60%." In terms of neurological and
neuropsychological symptoms associated with Long COVID,
that
acupuncture may improve fatigue, depression, cognitive

a systematic review and meta-analysis suggests
impairment, headache, and sleep quality. This review showed
that acupuncture is a potentially beneficial and safe treatment
for neurological and neuropsychiatric symptoms in Long

COVID patients.'®

This case study reports the potential benefit of acupuncture in
treating LCS based on TCM diagnostic pattern differentiation,
specifically for post-COVID recurrent strokes due to qi
deficiency of lung and heart. The patient provided written
consent for care and for publication.

CASE HISTORY

Mrs. D is a 47-year-old female who started having recurrent
TIA after her COVID-19 infection on July 8, 2020. These
occurred 23 days after the first appearance of her COVID-19
symptoms and have been occurring on a daily basis since.
Frequency of TIA was reported to occur up to 15 episodes in
one day, lasting from minutes to an hour each episode; and
occurring more frequently before her menstrual periods. Mrs.
D described that her episodes of TIA often start with the
feeling of “pins and needles” on her left arm accompanied by
her left cheek drooping and her left eye drifting downwards
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and becoming “wonky.” She noted that this affected her vision
making her unable to focus. There was also left-sided
weakness which affected her grip on her left hand. Her left leg
was also paralyzed during her attacks to the extent of needing
to drag her left leg to move. After her TIA, she would note
residual symptoms of aphasia and hemiparesis on the left,
which would persist for a few more minutes before complete
resolution of symptoms. She reported that these TIA episodes
varied in intensity from 5-9/10, occurred any time during the
day, and are aggravated by physical exertion, fatigue, and
emotional stress.

Mrs. D reported that her menstrual period started becoming
irregular after being prescribed blood thinners after her
COVID-19 infection. Menstrual cycle was 34 days after being
prescribed anticoagulant therapy (previously 28 days), with 21
to 28 days of continuous heavy bleeding (previously 2-3 days),
and fully soaking a maternity diaper every 4 hours. There was
also the presence of lower abdominal pain and dark red blood
with clots.

Mrs. D also reported having experienced episodes of severe
palpitations and tachycardia (HR=125 bpm) accompanied by
chest pain, including an episode which led her to seek ER
consult for further evaluation. Electrocardiography and
echocardiogram were done, yielding normal results.

She consulted a neurologist. MRI of the head revealed
unremarkable results, with no intracranial mass, hemorrhage
or ischemic infarction. EMG-NCV was also normal with no
features of myopathy, radiculopathy or neuropathy. As a result,
patient was referred to a hematologist for management.
Anti-cardiolipin antibodies (IgG/IgM) taken at the time were
time (11.0 s),
thromboplastin time (28.4 s), and international normalized

negative. Prothrombin activated partial
ratio (1.0) tests were all within normal range. Protein C (87%)

and Protein S (91%) were also normal.

During that time, Mrs. D was placed on the following
medications: Pregabalin 75 mg BID since February 2020 for
her interstitial cystitis; Quetiapine 25 mg ODHS for insomnia;
Venlafaxine 75 mg TID and Aripiprazole 2.5 mg BID for
depression (since 2020); Ritalin 10 mg TID; Ivabradine 2.5
mg BID; Coumadin 5 mg OD and Clopidogrel 75 mg OD.
After her COVID-19 infection in 2020, patient was also
diagnosed with Hashimoto’s Thyroiditis with Vitamin D
deficiency, for which she was prescribed Levothyroxine 50
mcg and Vitamin D3 3000 IU.
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Mrs. D also reported experiencing other symptoms such as
“brain fog”, difficulty concentrating, and memory loss,
inclusive of difficulty completing sentences and tasks. She
reported suffering debilitating fatigue, difficulty breathing, as
well as insomnia and depression, all of which occurred after
her COVID-19 infection. She also described her sudden
weight gain, currently BMI= 38.7 kg/m? (obese), from
previous 28.3 kg/m?, as notable change after her COVID-19
infection. Other symptoms include digestive issues such as
feeling bloated, gassiness, and constipation.

TCM Presenting Symptoms, Signs and Pattern Diagnosis
The list of presenting signs and symptoms in this case are
as follows:
[1] Frequent TIA episodes, manifesting as left-sided
paresthesia (“pins and needles”) and hemiparesis,
which were more pronounced before her menstrual
periods. Stress and fatigue were aggravating factors.
[2] Heavy menstrual bleeds with lower abdominal pain,
consisting of dark red blood with clots.
[3] Severe palpitations with chest pain
[4] “Brain fog”, difficulty concentrating, and memory
loss
[5] Debilitating fatigue, difficulty breathing, insomnia,
depression
[6] Sudden weight gain, feeling bloated, gassiness and
constipation
[7]1 Tongue manifestations: pinkish tongue body with
purple areas on the upper jiao and a thin white coating
[8] Pulse was wiry, deep and weak on both cun.

During her first session on April 21, 2023, Mrs. D came in on
a wheelchair with apparent shortness of breath. She looked
tired, and had both slurred speech and left-sided hemiparesis.

The tongue and pulse were inspected on each visit. Combining
tongue and pulse diagnosis provides a comprehensive view of
a patient’s health. These diagnostic tools help practitioners

identify patterns of disharmony. Several key elements are
assessed during tongue diagnosis, including color, shape and
size, coating, and moisture. Several key qualities of the pulse
are evaluated during diagnosis, including depth, rate, strength
and rhythm. In TCM, interpreting tongue and pulse patterns
are crucial for accurate diagnosis and by recognizing and
understanding the common patterns, practitioners can pinpoint
the underlying health issues and individualize approach to
diagnosis and treatments."”

The primary TCM diagnostic pattern was qi deficiency of the
lung and heart'®; the secondary diagnostic pattern was qi
deficiency of lung and spleen.

Treatment principle: Reinforce the lung and tonify the heart,
calm the spirit, strengthen the spleen, and regulate qi and
blood.

The principle in selecting the acupuncture points: selecting
points based on symptoms and combining with the
yuan-source points of lung, heart, liver and kidney channels, to
stimulate the qi of the channels, regulate the function of the
corresponding internal organs, reinforce the zheng qi, et
cetera.

RESULTS
Treatment Protocol

The treatment protocol, shown in Table 1, was administered
once a week for five (5) weeks followed by every other week
for five (5) more weeks to address the symptoms in the context
of diagnostic patterns. After sessions 1, 5, and 10, the
Symptom Burden Questionnaire of Long COVID (SBQ-LC)
was administered to assess the symptom burden (i.e., symptom
presence, severity, or frequency) across different symptom
domains and its impact on daily life.?

Table 1. Points Used with Direction, Depth of Placement, and Targeted Symptoms and Patterns in This Case"

Point Direction Depth (cun) Methods of
Manipulation

GV 20 Transverse 0.5-1 Even

Si Shen Cong Transverse 0.5-1 Even

GB 15" Transverse 0.5-1.5 Even

GV 24 Transverse 0.5-1 Even

Cv 17 Transverse inferior 0.5-1 Reinforcing
Cv12 Perpendicular 0.8-1.5 Reinforcing
CVeé Perpendicular 0.8-1.5 Reinforcing?
ST 25° Perpendicular 1-1.5 Even
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LU 9" Perpendicular
HT 7 Perpendicular
PC6 Perpendicular
ST 36" Perpendicular
SP 6" Perpendicular
KD 3 Perpendicular
LR3 Perpendicular
UB 13 Perpendicular
UB 15 Perpendicular
Yintang Transverse inferior
(EX-HN 3)°

SP 9¢ Perpendicular
SP 15° Perpendicular

®Points that were placed bilaterally
*Fire needling applied to points
TMoxa cones applied (2 sets per session)

¢Points added from session #6 onwards

0.3-0.5 Reinforcing
0.3-0.5 Reinforcing
0.5-1 Even

1-1.5 Reinforcing®
1-1.5 Reinforcing
0.5-1 Reinforcing
0.5-1 Reinforcing
<0.5 Reinforcing*
<0.5 Reinforcing?
0.3-0.5 Even

1-1.5 Reducing
0.5-1 Even

GV, governor vessel; GB, gall bladder; CV, conception vessel; ST, stomach; LU, lung; PC, pericardium; SP, spleen; KD, kidney; LR, liver; UB, urinary bladder

Each session consisted of tongue and pulse evaluation,
symptom report and assessment, and treatment protocol which
included the 35-minute acupuncture session. The TCM doctor
and nurses thoroughly washed their hands, disinfected then
dried each point location, and applied aseptic techniques on
selected acupoints prior to insertion. Each session consisted of
a regular acupuncture session at the front using 0.20 x 25 mm
(Huanqiu, China) and 0.20 x 40 mm (Huanqiu, China)
stainless steel needles, with Teding Tancibo Pu (TDP) heat
lamps applied on top of the abdomen; and the fire needle
placed at the back shu points. For fire needling, size 0.20 x
13mm (Huanqiu, China) stainless steel needles were used. The
tip of the needle was heated on the blue flame of the alcohol
For
moxibustion, a moxa cone was inserted on the needle handle

burner and quickly inserted to particular points.
targeting particular acupoints as mentioned below. Another
moxa cone was replenished after the first one burned out; thus,

a total of two (2) moxa cones were used per session.
Clinical Outcomes

Outcome endpoints included tongue (color, shape, size,
moisture, movement, and coat) and pulse observations (rate,
strength, and quality), and symptom burden ratings using 9
selected domains out of the 17 independently functioning
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unidimensional scales of the SBQ-LC and their converted
linear scores. Each of the SBQ-LC scales returns a raw score
which can be transformed to a linear 0-100 score, thus
converting the scale raw scores to a common scale.”” These
individual domains were compared across sessions 1, 5, and
10. The selected domains include: Breathing; Circulation;
Fatigue; Memory, Thinking and Communication; Movement;
Sleep; Muscles and Joints; Mental Health and Wellbeing, and
Impact on Daily Life.

During #2, Mrs. D reported that breathing significantly
improved. During session #3, she reported having more
energy and not having any TIA episodes for three
consecutive days. During session #4, Mrs. D noted
pre-menstrual attacks to be shorter in frequency, intensity,
and duration despite the maintenance of the same dose of
anticoagulant therapy. TIA episodes occurred only 2-3
times a day before her period, in contrast to the previous
record of 9-11 times. There were also significant changes in
her menstrual period Her periods, which were marked
before by 21-28 days of heavy menstrual bleeding, were
noted to be significantly shorter with a duration of 10 days.
On her final session on August 11, 2023, Mrs. D noted
having better quality sleep, more energy, and greater
strength. She also noted a reduction in her weight from 220
Ibs, her weight prior to her treatments, to 210 1bs.

There was improvement in the tongue body, from purplish
to pinkish in color, the purple areas on the upper jiao
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having already disappeared. The pulse examination
demonstrated a stronger pulse.

Patients Perspective

Mrs. D was seen in the clinic on August 4, 2023. She recalled:
“I had a very low quality of life. At most, I figured, if they
could give me some relief that leads to any improvement in my
quality of life, I would be very grateful.” She also stated “After
the second session, my breathing significantly improved...I
noticed that I was waking up with a little more energy than
usual. I was sleeping better, too. I noticed that the mini strokes
were fewer, shorter, and less intense. Sometimes days would
pass without a single mini stroke.” She further commented that
her quality of life had significantly improved and that she
could now go back to work.

DISCUSSION

This case report presents evidence of the benefits of
acupuncture on a 47-year old female experiencing TIAs
associated with LCS. The primary TCM diagnostic pattern was
gi deficiency of the lung and heart with secondary diagnostic
pattern of qi deficiency with lung and spleen.

Table 2. Comparison of Symptom Categories Based on
Converted Linear Scores (0-100 scale) Across Sessions 1, 5,
and 10

Symptom Session  Session  Session %
1 5 10 Change"

Breathing 35 26 12 -66

Circulation 32 16 16 -50

Fatigue 88 69 30 -66

Memory, 51 32 34 -33

Thinking and

Communication

Movement 42 1 70° 67

Sleep 72 51 51 -29

Muscles and 44 35 32 =27

Joints

Mental Health 40 35 28 -30

and Wellbeing

Impact on Daily 75 53 63 -16

Life

* %Change from sessions 1-10. A negative % change represents a decrease in
scale scores from session 1 to 10, which means less symptom burden for that
domain.

® Affected areas include balance and coordination

* Higher scale scores represent greater symptom burden for that domain
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in Table 2
improvement. Breathing improved by 66%, particularly in

All the selected domains showed overall

terms of relief from shortness of breath. Circulation improved
by 50%:
palpitations or feeling faint and dizzy upon standing. Fatigue

the patient described no longer experiencing

improved by 66%, as seen in particular decreases in physical
or mental exhaustion. Memory, Thinking and Communication
showed an improvement (33%) in areas of memory, “brain
fog,” planning, speech and concentration. Movement scores
showed decline but when the patient was asked to elaborate,
she reported that issues with balance and coordination were
more noticeable now that her other symptoms had abated and
she was now able to resume driving. Both intensity and
frequency of tremors were reported to be lower. Sleep domain
showed improvement (29%) in falling asleep, longer length of
sleep, and less sleep interruption. There was also improvement
in the Muscle and Joints domain (27%), particularly in the
relief of joint pain, muscle twitching, and “pins and needles”
sensations. Mental health and wellbeing improved by 30% and
the patient described that her lack of interest and feelings of
sadness both lessened in severity. She also felt more hopeful
about the future. Finally, Impact on Daily Life improved by
16%. This patient is now able to resume work and take part in
social activities, both of which were not previously possible.

The Characteristics of Etiology & Pathogenesis in TCM

According to Shengrong Liu, “the onset of COVID-19
confirmed the concept of “Zhéng qi clin néi, xi¢ bu ke gan, xié
qi sud cou, gi qi bi xa”.*' This roughly translates as “If one’s
righteous qi is sufficient, evil qi will not invade; when the evil
qi attacks, it means righteous qi is insufficient.” Qi deficiency
is the root cause of the disease. Lungs are delicate, so the
virus invades them first. This damages the lung qi and causes
its deficiency. The onset further manifests as shortness of
breath and debilitating fatigue; the functions of the other
organs like the heart, spleen, and kidneys also are affected in
the long term.

The lung regulates the gi of the whole body, including its
production and circulation. The zong/pectoral gi functions to
promote the respiration of the lung, to help the heart in
blood,
prenatal/primordial/yuangi The lungs control the channels

circulating and to supplement the
and vessels, while the heart controls the blood vessels.
Because the lung qi is essential in aiding the heart for blood
circulation, when it is deficient, the heart function is also
affected and this manifests as insomnia, palpitations, and

depression.  Her liver blood lacks nourishment due to
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excessive heavy menstrual period. Lastly, the kidney qgi and
tian gui is gradually and inevitably declining due to age.

Qi is the commander of the blood. When the qi is deficient,
the blood circulation slows down; this eventually causes
blood stagnation and/or clotting. The symptoms are the
purple area on the upper jiao of the tongue, lower abdominal
pain, and blood clots in the menstrual discharge. When the qi
and blood cannot nourish and moisten the channels,
collaterals, and muscles, then it manifests as episodes of TIA,
which

emotional stress.

is aggravated by physical exertion, fatigue, and

Brain fog, sudden weight gain, bloatedness, gassiness,
constipation, and heavy menstrual bleeding are all the signs
of spleen qi deficiency, which may be the cause of child
(metal or lung) disease affecting the mother (earth or spleen)
in the five phases theory. The Long COVID condition and
patterns are due to the damage of virus to the lungs and the
gi of other zang-fu organs being affected by the insufficient
lung qi. This explains why the symptoms of the Long COVID
are not only related to the lungs but also to other organs and

the whole body system.

Based on the pathological mechanism, tonifying gi is the main
principle in treating Long COVID diseases. In this case, the
combination of helping the patient to recover her lung qi,
tonifying the heart, and calming the spirit, remains the
primary treatment principle. This is seconded by the banking
up of the earth (spleen) to generate metal (lung), which
eventually nourishes the kidney and moistens the liver
through the combination of the points to achieve the normal
function of the zang-fu organs and the harmonized gi and
blood relationship.

Acupuncture Treatment for Lung-Heart Deficiency Pattern
with Secondary of Lung-Spleen Deficiency Pattern

The patient received individualized acupuncture treatment for
her condition (Table 1). The treatment principle was to
reinforce the lung, tonify the heart and calm the spirit,
strengthen the spleen, and regulate gi and blood. GV 20, Si
Shen Cong and Yintang were used mainly to pacify wind (e.g.
windstroke, dizziness) and calm the spirit / Shen (e.g.
depression, insomnia). GB 15 and GV 24, both part of the
frontal five in scalp acupuncture, were used to treat the
patient’s brain fog, memory loss, difficulty in concentration,
insomnia, and dizziness. CV 17 was selected for its function of
regulating gi and unbinding the chest to help with the
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patient’s TIA, dyspnea, and asthma. Based on the TCM theory
that “earth generates metal”, ST 36, ST 25, CV 12 and SP 6
were selected to harmonize and tonify the middle jiao to
address lung qi deficiency. SP 6 and LR 3 were also selected to
regulate menstruation, invigorate the blood, and tonify qi. For
disorders of the spirit and deficiency of the heart zang, HT 7,
PC 6 and UB 15 were used with tonifying technique. LU 9 and
UB 13 were chosen to tonify lung qi, nourish lung yin, and
treat the disorders of the lung zang. According to TCM theory,
LU 9 also regulates and harmonizes the one hundred vessels.
KD 3 anchors the gi and benefits the lung. CV 6 fosters
original qi, tonifies the kidneys, and fortifies yang; the point
was chosen to regulate qi, harmonize blood, and treat TIA
symptoms associated with gi and blood deficiency. Lastly, SP 9
and SP 15 were selected to treat the secondary pattern of
spleen qgi deficiency by regulating the spleen to resolve
dampness (manifested in weight gain) and moving qi to treat
disorders of the intestines (manifested as constipation).

CONCLUSION

about the
acupuncture and TCM herbal medicine on COVID-19 and

Recent publications increasing benefit of
subsequent health problems have been emerging since the
pandemic started.?” There have been an increasing number of
acupuncture and TCM practitioners who have seen patients
with COVID-19 infection, and the trend continues to emerge
now in managing patients with Long COVID symptoms.
Acupuncture shows promise as a treatment for neurological
and neuropsychiatric symptoms related to long COVID, as

indicated by improvements in clinical scales.

This case report suggests that acupuncture may be useful in
reducing the intensity, frequency, and duration of post-COVID
TIA in a 47-year-old Filipina with no cerebrovascular risk
factors. This report represents a single case, providing
valuable insights but with limited generalizability. While the
findings are encouraging, they should be interpreted with
caution. It is crucial to examine larger and more diverse
sample sizes to validate these findings and establish a deeper,
more comprehensive understanding of the phenomenon.
Further research is needed to better determine the incidence
(TIA)
post-COVID patients, to explore the underlying mechanisms,

of transient ischemic attack specifically among

and to inform the development of future interventions.
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Abstract
Objective: To explore the annotations and supplementary acupuncture-moxibustion methods by Chongqing renowned physician

)

Shi Jimin on the acupuncture-moxibustion contraindications and applications for the six-meridian diseases in Chongbian Shi
Zhu Shanghan Zabing Lun (Fuling Ancient Edition), and to refine the characteristics of acupuncture-moxibustion practices for
six-meridian diseases in this book, thereby enabling more medical practitioners and patients to benefit from it.

nn

Methods: Using keywords such as "acupuncture,” "moxibustion," "fire therapy," "fire needle," "Shanghan," and "six-meridian
diseases," we searched for acupuncture-related research papers on Zhang Zhongjing’s Shanghan Zabing Lun across databases
including CNKI, Wanfang Database, VIP Database, and Zhongyi Dianhai (Classical Chinese Medicine Library). By comparing
with the Song edition of Shanghan Lun, we analyzed Shi Jimin’s annotations on acupuncture-moxibustion clauses for
six-meridian diseases and his expansions of acupuncture-moxibustion therapies in other clauses, aiming to summarize the

distinctive features of acupuncture-moxibustion applications in this book.
Results: A comparison between Shi’s annotated edition and the Song edition revealed:
1. Total acupuncture-moxibustion clauses increased from 35 in the Song edition to 103 in Shi’s edition.

2. Annotations were added to 25 Song edition clauses, including 5 on needling techniques, 2 on moxibustion, and 18 on
impaired syndromes.

3. 10 new acupuncture-moxibustion clauses were added to the Song edition’s original content, including 5 on acupoints
for needling and 5 for moxibustion.

60
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4. 60 acupuncture-moxibustion methods were incorporated into clauses without such therapies in the Song edition,
including 35 needling and 14 moxibustion acupoints for primary diseases, and 7 needling and 4 moxibustion acupoints
for impaired syndromes.

Conclusion: By categorizing and quantifying the acupuncture-moxibustion clauses in Shi’s annotated edition versus the Song
edition, this study highlights Shi Jimin’s significant contributions to expanding the content on six-meridian disease therapies. It
underscores the theoretical and clinical value of Chongbian Shi Zhu Shanghan Zabing Lun (Fuling Ancient Edition) in
advancing the application of classical acupuncture-moxibustion practices.

Keywords: Acupuncture, moxibustion, fire therapy, fire needle, warm needling; Shanghan (Cold Damage), six-meridian
diseases, Shi Jimin
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Wauling San Jiawei in the treatment of phlegm-damp polycystic ovary syndrome

Chongyong Zheng'?
1 Trainee of the research class of the World Typhoid Fever and Miscellaneous Diseases Fuling Ancient Book Research
Association
2 Chengdu Wuhou Zheng's Sanrentang Traditional Chinese Medicine Clinic Co., Ltd

WE: 5348 &ott, ZHEUELE AL (polycystic ovary syndrome, PCOS), AR, sHEIHEANME AL, KT
PHAFIE, BHFEAOR. EER S AEEGEEEARYT, WA EEERERE, MR E 1L, K30
BF W R ABAIRIT A E MR E T e .

R LB ZRON LA AR E I

Abstract: A 34-year-old woman of childbearing age, polycystic ovary syndrome (PCOS), physical obesity, TCM syndrome
differentiation was spleen and kidney insufficiency, phlegm-dampness blockade syndrome, and the combined treatment of oral
TCM, life guidance, weight control management and other treatments resulted in weight loss after three months of conditioning,
and successfully conceived 1 daughter. This article discusses the data on the successful conception of patients through TCM
combination therapy.

Keywords: Wulingsan: Polycystic ovary syndrome: weight control management
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Application experience of Mahuangtang and its allied Decoctions

Yaohua Gao

Chonggqing institute of TCM Email:gaoyaohua88@hotmail.com
World Association of Shanghanzabing Fulingguben Studies No.303
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Abstract: four clinical cases of Mahuangtang and its allied decoction were used to elaborate the three main functions of
Mahuangtang allied decoction and the multi-direction application research of Mahuangtang and its allied decoction in the

future.

Keywords: Discussion of Cold Damage and Miscellaneous Disorders, Mahuangtang and its allied decoctions, Clinical

observation
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Exploration of Pre-hospital Care Approaches with Perspective of Integrated Medicine

Keywords: Pre-hospital Care, Integrated Medicine, Secondary Emergency Reaction, PC6 Over-locking Dangling Lift Thrust,
Qianxu Fingertip Thrust, GV25 Application and Contra-indication
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Discuss the acute and severe diseases, refractory diseases and incurable diseases in articles of
Taiyang diseases

World Association of Shanghanzabing Fulingguben Studies No.411 Zhonglin Zhang
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Abstract: Acute and severe diseases, refractory diseases and incurable diseases are mentioned from time to time in Zhang
Chongqing's "Treatise on Cold Pathogenic and Miscellaneous Diseases", which also be encountered in TCM clinics. Limited to
the articles on Taiyang diseases in the "Treatise on Cold Pathogenic and Miscellaneous Diseases", I probe the etiology and
pathogenesis of these diseases by excerpting the relevant articles. According to these study, I hope to have a certain reference
role in understanding of the etiology and pathogenesis of diseases and treatment of rectifying a deviation in clinic.

Keywords: Acute and severe diseases; Refractory diseases, Incurable diseases, Treatise on Cold Pathogenic and
Miscellaneous Diseases, Ancient book of Fuling.
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Preliminary Discussion of the Relationship between the Contingent Syndromes in Discussion of

Cold Damage and the Theory of San Jiao
Jia Ling Liu
World Association of Shanghanzabing Fulingguben Studies
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Abstract: This article has analyzed the comments made by Mr. Shi on the contingent syndromes in The Fuling Ancient Version
of the Discussion of Cold Damage, and integrates the theory of San Jiao of ancient and contemporary physicians in Chinese
medicine with the latest research of the structure under the skin and the formation of the body cavity in the early development of
the embryo in allopathic medicine. Based on these studies, the author puts forward that the pathogenesis of the contingent
syndromes in Discussion of Cold Damage should be focused on the obstruction of qi and the failure of water qi to be

transformed in order to better guide clinical applications.

Keywords: Shi, Jimin: Fuling Ancient Version: Discussion of Cold Damage: Contingent Syndromes: San Jiao
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Internal organ

Coelomic cavity

Coelomic cavity
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Coelomic cavity or
serous membrane

Invaginated and
developed organ

(The process of budding and invagination of the internal
organs during organogenesis in the fetal period.)
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An Analysis of the Pathogenesis of Wulingsan Syndrome Within the Triple Energizer (San
Jiao)
Hui Wang
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Abstract: Guided by the metabolic pathway of fluids in the body, this article summarizes all the related clauses of Wuling San in
the "Discussion of Cold Damage" (Shanghan Zabing Lun, Fuling version). It concludes that the cause of Wuling San syndrome
is a combination of Water, Heat, and Qi, and the pathogenesis is the obstruction of Water, Heat, and Qi in the Triple Energizer

(San Jiao).
Keywords: Wuling San; Fluid metabolism,; Triple Energizer; Water-Heat-Qi; Pathogenesis
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Abstract: By following Professor Ma Shouchun to study "The Recompiled Ancient Fuling Edition of Discussion of Cold
Damage with Shi's Annotations", and querying relevant modern research literature, this paper makes a comprehensive review
from the aspects of the disease name, etiology, pathogenesis of the "Pi" syndrome, the syndrome differentiation and treatment of
the Five Xiexin Decoctions, and the general situation of modern research on the "Xiexin Decoction" .

Keywords: "Pi" syndrome, Xiexin Decoction, research overview, Discussion of Cold Damage (Ancient Fuling Edition)
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The Process of Syndrome Differentiation and Treatment by Zhongjing from the Perspective
of the Bupleurum Decoction Syndrome Chapter
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Abstract:Syndrome differentiation and treatment is the core of clinical practice in traditional Chinese medicine, but there are
differences in understanding and practice among various schools. To interpret Zhongjing's process of syndrome differentiation
and treatment from the basic definitions of the key terms "evidence" and "mechanism", by comprehensively analyzing the
various theories of syndrome differentiation and treatment, and through the study of the Bupleurum decoction syndrome chapter
in the recompiled annotated "Treatise on Cold Damage and Miscellaneous Diseases" (Fuling ancient edition).The theoretical
analysis of disease mechanisms in the discussionof cold damage runs through the entire process of diagnosis and treatment.
One can find the disease mechanism by matching the symptoms and signs with the text, or one can quickly determine the
disease mechanism through specific major symptoms, which is referred to as "grasping the symptoms."

Keywords: treatment according to syndrome differentiation,disease mechanism,bupleurum decoction syndrome
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Touching belching of liver-energy channeling syndrome

- - Discussion on evidence of Bupleurum and Cinnamon Twig Decoction
Wenzhu Wei "2
( 1 The First Dongguan Affiliated Hospital of Guangdong Medical University, Guangdong 523710 :
2 World Association of Shanghanzabing Fulingguben Studies)

O : R IRIREIL. R SEHERZ 75 UE 5 A R 22 S8 28 B A5 I A5 THIHR I 140 5 R SORNEE ZaRAR th i1

BB SRR BEE, YOl S SON SRR RTG “ IR ROIE. SEOTEERGZ REMRRIAR, ATE T

W=, EENRL AU, AEERRARE, RIRIT IR S BUR R R AR Y R T, AEASAE IR R R .
XEiF: 0. 27 EHENEG

Abstract : This article from the clinical manifestations, etiology and pathogenesis, bupleuri and ramuli cinnamomi decoction
syndrome analysis and medical case example four aspects discusses the Discussion of Cold Damage professor liu duzhou 's
‘liver-energy channeling syndrome ' with bupleuri and ramuli cinnamomi decoction method, think touching belching is
bupleuri and ramuli cinnamomi decoction for the treatment of ‘liver-energy channeling syndrome ' of the single card. Bupleuri
and ramuli cinnamomi decoction can be resolving yang-energy stasis, regulating ying and wei, fluenting triple energizer,

flowing saliva, regulating qi-blood, adjusting yin-yang, is the treatment of liver qi stagnation caused by belching and limb

pain, has a value of clinic application.

Keywords : Discussion of Cold Damage classic prescription bupleuri and ramuli cinnamomi decoction
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The Clinical Application of the Theory of Three Yin and Three Yang
Xiaoji Li, PhD 2
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Abstract:

The Theory of Three Yin and Three Yang is one of the foundational principles of Traditional Chinese Medicine (TCM), widely
applied in clinical practice to guide the differentiation and treatment of diseases. This study systematically reviews the origin,
development, theoretical essence, and practical applications of the theory in TCM diagnostics and therapeutics. It explores its
role in analyzing etiology and pathogenesis, classifying diseases and their stages, and evaluating prognosis and outcomes.
Aiming to promote the integration of the Theory of Three Yin and Three Yang into modern TCM clinical practice, this paper
utilizes literature review and textual analysis to deepen the understanding of this concept. The findings highlight its significant
advantages in guiding holistic pattern differentiation and individualized treatment, providing systematic and scientific
theoretical support for TCM clinical applications.

Keywords:
Theory of Three Yin and Three Yang, pattern differentiation and treatment, clinical application

W, B R IR BA BH T K R A R B
w,  RETHRZN, SOSHEA Y RIEL,
=R, ABHOSRIR, EJmBRB] CRERL, Bl

BB AT 2 i e R s R 22 2k, el . B (B, FoWb, FEENFRYD
i B RH A, AT AR AL, AR SEERH, PAPZBH, TR G2, KB . X
N AR 32— BRI ABERIFN PR EF E SR E BHN2EH, KB, BB . X, st T AL
SRR ARG I X B FH AT AN i 2 1S5 % B AP R 56 2 % = Ptk % = [ th 5k 2 TR
B, MAEERAACTA, IRITIOR . KRR X5y . KRB IR L DS %, 2R
GRARFE ARIBHEHY. CETEJR AL A2,/ P 20 L A R 22,
1. EPF=FEBHEE FRIANHARE TR LE, FHWRBARE

%, FOMSHELEETRHACEEY%,
M, Bk, im0 o TRRSRERRETHRELY

P, BEERMFAE (D7) e =/ =Mz

111



HEDEZLIE (EEIR) £/582025FF—H B F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

=M=FER, MHEFETAE T ERKEW,
121 53w i /131 RTINS NI 1IN = NV O/
ANE, BHL B KN BBt =8N L M
FEALLLFH B = 70 9 M 7 A H A DU RS S )\ BEE R 2
Yo HIEIRAEH A+ TR AR NE RN g
IR N GHRIETT R AR NG BN A HHIE T,
Fma Jyig K rp BB AR R 2T o N & HHIE
W75, skfh s TR iz, R T
TRAE LY . IR S PRIE R ESER N GRS
TRER LYY, HEE (RRAREIERE) E5051
BT Z T IR

2. ZH=HERKHEAT

=M=, RRE TS, IR AT By
FEMERLE, AR U2 Ah,  H A U B R 2
VR Ee. INANI S, WO, SMONER, BN
B, KA. RANDI HHE “BHRE L, T
ShEdm” (g« ARERIR) D, HAMEK
B, WSR2 R R, FARERE K, s
JEUCGEBARNE . KFHS BHBY . DBHIE=FH, AR
WA Z 73 KA, BHZ T, ARk, X%
228, KBHEHHEAp, “fi%—H, BEf%Z”

C(HmNE « AR) ) s “Pi%E—H, K%
27 CA%ER » PERBIWIKIEIRE) ) - B
B, BIKFH, HFH. 2SR, MW, e
RLHRERIZ R, “=H, FHBRZZ -,

=H, DR C(ETNE #ag) )
, “Pie—=H, HUDHENNE, N
w7 C (%R HER B BKIEFFIRIED) ) o 1
T TR A R B IR R XIT 2 5 JLH . AR
e PAEE BT R IBH B L ADBRE,  RITAT W 9 AN 5
WANER . 5 =FMER, WA, H#iA=

o BEAN=B1 . Rk, “DUH, K%
e, HH, DHSZZ e, NH, RIARZ

o C(HEMNE o BaR) D o HETR, A
R = =2 A R, MR I ITZ )R R
RRNK . =P, BB .

3. ZH=FFUHIMA
3.1 ZERERRHHIE A BN

CAEMS =, BEOMEH, BB i, F R RN
NS IE, TN RIS, e B =4
ARH. BAESNHS, AR IR 5. Wi % K R
I, BERONIBRE “CEOKT, WAMEASH] ROk A
5, BETHUEXG BHBIREE, MRy “ B RS

HZK
SARAATE, KATEELE: SRR, B « 1

112

» W, HEZWRT O (B o BE B BKIE I
IE) ) RIERAER . KB “FK” I, KIETE
o MEAEE BB BRI, CRERAE,
A E T DR, kR, MRIERZ 2
KT WM, BFEDN “BRT, WA REEE.

e LRI XA o

FENHEF, FRKHAME, FE0HLE, FEK
BB, TRA R IR Z 70 o T R KB L4
5E, RIEMAIRIL= 25 EMHEN, BRI
R RO, W Bk, EaRE”
C(Pgeie « PROBIRBKEIRIRE) O, WERI
VY Bk Ig, BRSO BROSRE , S 2R 15 el BE
PRE T o A FEARAENIR, ROV RS, DR
Mz,

3.2 FELLEPEF IR

Phepst s, —FH=F8R, % a kr64T A & i
AREREK A AENRBOLRIBAEES, Fh&
NFH, WHEINE, =246 T DU (BH
M), FORFHEAE LB B, 3 BB 2 A2 BH i
B, FARghs e TR KHEAEIR /AL
TR, (Di%ER « KRB KR
AVE) Ve CRBHZ R, K, SkI5E IR iM%
o7 OKBDR, SO, BURKI, I6EIE,
RIS, BKIHFRR R, BT, 7 W
FEEMIE T AMBAAR, e NS ikd “ B A,
BV FEUT AN 7 oy B e IO IS B0 K B 22 Bk Al A7
XIITaa, ZBEEAN.

B OCAKHIRAEE, FNDIET SRR Ko A
TORFHATPH B 22 2 18] K D BHZE BRI, U 2 Hh B R
FHMDRPE - “ERIEN, MOREETS, BKUTER
Ho 7 (%R He B BKIE IR ED D
DR of S FRAE AT DX A AT R JIRE o 22 i 25 3 »

ERERABICR, (OB IR, B A AN, B
» BETR, B NERE, Ben TR, MEAR,

AN, SRR E. 7 C (%R HER
BRI BKAE 635D O, Wil T A B R k2
ST RHLZ (8], T AE /D B 28 2 BORE B R
B, BN LM

HIIAE, SR, RE=HETREZEZH
R, w2 Y BLAE = B0 A R P i f B AR BH T
“Pirern. ENE, AE, ARELANH, BEE
TARH, HEFFTAE A, ABIE, s WK,



HRDEZIE (EEIR) £/582025FF—H B2 F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

R, RWASRN, fEAREK, WAz, Wi
B, Bksz#EAE, WA, WA HEKIREEE, K
RABEZ, HRAL EER. 7 C (R .
FERH IR KR D O o FHBIARAY, £ TR K
WVRR DT FE,  RES SR, TN E (AL, s ANIE
s FEE BT E WO B I, IR

=M@n A pfdhm (A , FRAZAE L
JECBATRBAMY, /> B 22 AE BT BA O, T BB 22062 1
Hla . ARIESMBAAR, EHRIBRH RN, TR
TR AL B, R R, SRR T IR R AR

W (iR o FERBAIMAKIEIRGE) B “RBZ
i, BT, B, B, R E .

R, BT, 7 HETISHEZ . K.

i 4T

2995 AR X SE S AT K A 20 B o T (BRI, U 2
FRA SRR Tz - “OisEkIRNUE, k=
H, EHRUH, RAKREH, HRA@E----" “f
FERIWH, #x=H, ZKLH, Wi, #£
POOBIAGR, #oREl. 7 C (% o BRI
TPRKIEIFIRD O, B ILT 2 IRV AN B A AZ B
RARR) “PRIRER” AE, $eon IEARAZ AN, IRk
VU A, S DU R0 o R B IE 3 W A 4 W
AR $aAR, IR R MIERERS, BHR MR, K
Z DS IELE, BHEZE MR .

LR RAY R =M =R i B R D BIA R,

OB, BRREANEE, 0 EEGE, foNH, H
i, JEOAW, &, SUOKaR: EHMES
HE, DHREE R, MEAE, DUNEESE, A
REMIK, #AtmEd” (%R He /b B ik

WEIFIRD) O, L E RS, HIER, RIEEEHE
LREE,

4, G5iE

RN EAL R Z T, K (HHNE « RKinl
PAg) K (FER) B K. . D, Pk
KEA DB BRI AZ e, HIEFE 581# A
ST, ARG R, WM, SRR
TATAN, RNaH—Rzit. &Lk, MiZilA
s =B = BHER S XA BH 2= U Ry R, 2 B AR
b, B RE TR R .

(=N PIE

ZEerE A, TR EPOEIN, Froa s iE R I A
DA REMPEERLTER. EEMER. PERIFER.
HATHERER, PEEZS A v =ImReEm L,
EERZAE At BAEHU 24 RS New Zealand Institute
of AcupuncturefbPK. BIFRE, ¥ L RiEesT
SRR, 3 [ PR PH R 45 & Aot S 32 BT B I RLES
BT -

20054 TN 22 )5, ARBRAEHE AT I == R 2R (T g
=2 HAREE 22 B0) BURE R 2R KRR IRFE, 20065E7E B 7g
=% BT = 3 1 E 2 Frwww. naturalharmony. co. nz, JT@
RPHEEZE AN A 3. JURHER KR Z5IRTT

FHAR LA FIRRZLR:, T 3w 2 KIS HTl 7] 3%
R IR ERIRYT, JCHAERIG )T LVEANZAE & T A
BAE, W2 EOPRLEEAE(PCOS) . T B NRFRAE, IR
KL ED)REA A (POT) MUKER S4# 25 (LOR) ,  Je/bHs . 59
H WA TRESE o

(R PEHHRE)EERTER

1. LR 2

WRBPEARER. ik, B (BRI,
I RO 72 55 A SR gl A S B Bl 101830« R
W BAE P g, IR ARER. R
L P RS G, I R SRR T Y
M,

2. SRR

2.1 RN B AR SEAME. IR, ATtk
A StE. A — 2= AEARKER L HMME -
WA, RIS, SCFERER, BdER, Bl
CIES

22 WFH. LR, PSS AFERERMNSE IR —
ANH60007; IR B E — BB 1000
Fo KERERTIERE. PEITE, SRR SR,
ENARTTS . FRERNG L IERMASEI R T



HEDEZLIE (EEIR) £/582025FF—H B F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

W SCRG A 8y AR iB 8y e £ i
TEEREMN . FRe. YIZHEL TR Bk,
DURAEIR . R B 2. #HIE. il A
%aRTT Pk AR RNEL UL IRIT AR
HHIESE

3. CHaHE

3.1 3#

SN AR BEH o ST A R LA
EETWIHRE, T BXTIEERESE,
TE SRR R R AR il AT SRR 2R A
e

Pt AR B A TCF SN .

3.2 fF b s
EFZLAEA, BTEE T, (FEka e
WRFIH, HEF BRI A, EfR R R
HanZnAE ), NS R H R B, (EE
TR EERESEEAERIE J07), FFEH TR
HROexxxTiiy By Xoxox oo ) MBS . %2R
SChR AR  TE H F AR AL DOESEE, DA
gt H ik DOBPIEWAENS, SAIERT, WARH
INNFPOEPFE R ETFEERE, HRB/NE.
e 1 P e SCH 2, TR i E B WA M DOE P
AL BRSO E, BT IS H K
T

3.3 fEF

ER IR R G, RS —EER . 15E @
WAEH, VEE Wy B 28— AR JOd AR ik
Z U SER R G, E-mailithhk 8 55 . T gl
HWEEW, WEMBR T @HEERER S, 5
IR 507 3K

3.4 i

B SCEE I TR OSSO B, . SR )
NEE . RAE=ARES, AHARCFHE
o WER I EIL S . gk
P Z4) HH(Objective). J77%(Methods). 45
(Results)F 4518 (Conclusion)4i847 . L2007 /4N
H, mEANEE3507.

3.5 KA

AR G, R SR [ E R A E R R R T
AT Index MedicusfJMedical Subject
Heading(MeSH)1 3 FHdk F RG], shscdsn]
S [ 2 R e e S BT T g PR ) (R
FEERETIRNR)Y o B2 D E A B AT

114

B PP 7T 1 (PEZsEEEIRRY A
e ARBOARWCRAHE, R D E AR N KB
FRvE. SRR EH —M3~54S, Jefdia (Al
orB&. TCIHERISCRE, R bRy OO, SOk
T E T IESCZ AT B A S S B SCRR I Sk
B, SO E T OO E T Uy OB
N5 R SCEARE N, BT E N .

3.6 LEJZIR

AR Z IR BT R A S T IE S S, Bl 1.
v 2. 200, 200, AT, —. R
BUEIE A#, 4527 . =Hbril)a 251783 1E
Lo

EREF5 515U

AAAAAAN CEBAR)  (JEAFD

1 AAAAAN CEEAR)  (GEXHET)

1.1 AAAAA (BEIR)  (IEXCHEIT)
1.1.1 aAaaaA CRIE)  (B—i&84D
JAEBIENEH S 2) 3) 4) 5)
3.7 MRS AES

MRS SR, SRS S A RAL, B
. RIMEAEE EIRF, Sigma) ; JEIER
REE (Erits, IR IEKMEREHIZE) ; 5890A
RS AR G

3.8 RE 4414

PL19894F J F D Ji5 i 4= (8 B SRR 4 1A o e &2 A 2
BEAA BREHRRAE R (BE2EAE) R
R NHE, BAR A E AN R A Rk
I (TR BEEARNEY Rk, R4 RR A
20004FEkR (AR NIRFEREZ MY G 5
PAEMRAITE R gwiEN (Z20)  AEERE
Y FIRRR, BRI S, TR
MR EbrAELRZ54, AHREM.

3.9 tFEHAL. G5 . 4EmgiE

3.9 1THE AL SAT E S5 B 1984452 A A ) (Fh4E
ARSI E S g psn) , FELURR 5 RR,
ERAfH AT S 181991 5 AR 15 25 2 g HE ARG
1) Rt R RALEE S EN DY —P. RS
KHE, MR 2 ALK A 2Kk (mm Hg
), ABLE SR R B N B mm Heg 5T iaHrR
(kPa) ¥ 2% (1mm Hg=0.133kPa) .

3.9 2881 T

DAL ARG AR EE, WG S A PR 55 v
AT St 220575 1% E AR HEGB3358—82 (4t
TR EMAFS) REXRMERS, wHWTF:D



HRDEZIE (EEIR) £/582025FF—H B2 F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

FEAR A SO NS (R A MDD 52)
PRUEZE I s;3) AR JE/NS £s04) tha
BHTENGGS) FRI S SCREF;6) KRR
A SN y2;7) AR AR TESUNEG8) HHE
A SN 5v;9) MR ESCREP (PEFTNS H A
ERGIAE, Wit 2fE. fEZ) . YIRS
RHA

3.9.3% TS KA RGNS BrilkiES v, VUG
im, JE 0 Btip, ¢ N iESFse, I HRpo, W ATac, i Jepe,
H 1% qd, &FHE 1R qu, R4 /N 1Rk q4h, B H 2 ¥Kbid,
H 3 xtid, & H 41K qid, #E 15 ig, /553 gtt/min, 1 75
18,2708 2min,5JE 5wk, 4K4d, 7% 7a,BER/ETF
mol/L, TMAkPa (JE/1) , AZMMEWBC, [M/ME
Plt, IM/MRIHEBPC, M4 &EHHD, H&iPEGlu,
JRZZBUN, LEFCr, SJHZKIBI, REATP,
HEHAL, BREAG, SJHHEEETh, HH=ETG
, JREAUTP, JRHEUS, A7, [EFrEAIU, E Ewt
, AiEvole FARSIELECHNIREDH, AT H B
» TERHIA SRR P SCaf, REEHEH
S VE R SCARGAT . PR LRSS, =
HIE A I (WNZAERGE T2, A EH
HIEw 4R

3.10

3.10. 13T A N AL AN [ [E R brifE
GB/T15835-1995 (R EECFHVERIREY » B
|: APt £, £ H. H. B2
TFES BRI S HAMEER R, ATt
AISTHED, 19944ANE 5 pi944F . 18 G FH I 1] 4]
, AneA AR, <, NN R ERoR, e
“min”F#oR, PR ER. NBUSRTE I3 A%
T, EIMELT A, A 1/44%, 10¢7869.34”
N AT 869.347, “7.86934” N5 1 <7.869 34”7, FF
R FEGy . T DEREYS . FRiES AT,
3.10. 2%V 22 30

D FEEHE: FoRjalEE~ A, AR TSR
5~10; SHEI0JIRNSTI~1077, AEEERS~1077
: 3x103~8x1037] 5 il (3~8) x103, {HAHEE R
3~8x103; 2) HHHVERE: 20%~30%AHE5E Bk
20~30%8%60%%70%, (30+5) %ANHEES 30+£5%
s 3) BAMFEPRAMEEER: 1.5~3.6mAN NS
f%1.5 mA ~3.6mA; 4) fZyull: 41 (25£1) °CA
AeE R25+1°C; 5) KERAMEUER R TE: &
ANEUE G LI ASBE A S« 1140mm>20mmx*30mm

115

, ANBEE A40x20%30mm, WAREE R,
40x20x30mm3.

3.10. 35 W FHAME LA GE 4 522 DU 4 N
%, BHZULUT D 2y:

456 NSEL, SHAEHEH (3.7502-3.8) , 54
NOFE LTS, o RNZTEER (3.7500-3.8) , KN
B (450) &% (3.6500-3.6, 3.0500—3.0
), HE—RETEE. BEMEL AT E KR
GB3101 —93F3kBRUFE, HEH T A“486 N5
5, ArHEARE,

3.11 B Rms
JUHSCFRERS AR i, REAHERME. i
FAE, WS ATFEREHEE, A FHRAsSER
HEERD. SEEERR 51T, £HHF305,
A3 A% A IR SR BRI S R IR B S gmY, R
KIEREAK () 8. KRN E T E
() FHERF, FHEER A br A KR A
BN AFARNGS .. ATIRA=Z4E, Bk
AR, RAHMPL K LTI E7 55
CH /NS I DB S S o —HEer A+
SEH, M5 B RPMEZ—%.
—RCE R, REENAEHIE3~5AS, EIECA,
K=, RSN AREMRS, HARA
A5 FHEER. RNARETR, WaERHNT
HU (IPHE , DRIG T SHERN T, £
PARIRF*. A A, Ov wShryEErN N A4
. RF SRR, 2Rt HAEE
HR LR G SR IR P IE S A, FREIE SO bR, B
FERA15KER, BARR KL RHERLTRAR
PAFRN R AFR (BEAFS) TEaT, SRS
Efg, HiEh—=R%rrAFEr. . #K/mm
, RN PhnmON AT A K /mBi/m, FRasPA
mANRAL K. B S FHRMA. RNSE
ARSI, BAERNA LT WSS R
PIANE, TRE SRR LN . YW EHrEZE, H
(x+s) FTon, BTRBEAFETHN. RAEKIEE
K E]—Fe bR B B /NEUSLBOR ], — R Ll mT v A
EIREEZ M. Gt FEERSE—H*. A, A
. O. mERRP<0.05; **, AA. AA. 0O, mmK
”P<0.01, PHKE, &Mk,

3.12 3% ik

e E F A HEGBT714—87 (LG &2 kS
Yy, R gid 55, AR1ER 2% B bl sod



HEDEZLIE (EEIR) £/582025FF—H B F881 World Chinese Medicine US Edition 2025 Vol 6 Issue 1  total 8

PICLESSE AT KRR T GRZFEFRALT15
%, L =ERSCHERAND T50%;  ZRIR A F205%
, T EAESCERAS D T 70%;  ZB A8 SR AR
TS5, T =FRSCRA D T40%) , S
SCHR AR FE BRSO R BIR T Y s AESCHR A Ak
A AR RAR S N T R SR w51, &%
R FIERE, 1~3828850H . 3400 L RFIHI3
%, Jame, S EiHAn S 2 AN ST AT
ZFA4EE, L (Index Medicus) A& AT
AT A4 . 255 Tk Al R 55 R S0
YR % Cikte 5| ey CRHBTHAREL
FARHD HEHTSOR.

4. JFEEHI

4.1 RAEE RS TAESRAL, bl WS AN
ZAHIE,

A2 T BT I B A IR, B4 AR
BB H R . VIZ1— R . RIS RATRR, AL
B ATIRAIARK, 15EE B EIKM. ki
—ETTE . KA ISHE, AT R AR L
FAESAIMT; WA s, AT, BRI
fjE, = PMHZHNREHGSER.

BB T B FERFE: wemus2020@aol.

116



	目录 
	Contents 
	 
	学术研究 
	对中药中风醒脑液治疗急性脑出血临床研究的方法学审议 
	《重编施注涪陵古本伤寒杂病论》的过程和意义 
	                            从教学方式和课程的构建及组织浅谈马寿椿老师教授《重编施注涪陵古本伤寒杂病论》的特点 
	研究进展 
	中医传统运动功法治疗膝骨关节炎的临床研究进展 
	理论探讨 
	关于经络气血实质的生物医学本质探讨 
	伤寒论太阳病津液疏通理论探讨 
	 
	 
	针灸 
	针灸在治疗一例47岁菲律宾女性短暂性脑缺血发作长期新冠症状中的应用 
	 
	《重编施注涪陵古本伤寒杂病论》六经病针灸法拓展 
	夏贤闽和“球后”穴 
	头针治疗脑中风后大脑影像学变化的客观指标 
	方剂本草 
	 
	五苓散加味治疗痰湿型多囊卵巢综合征1例 
	麻黄汤类方应用体会 
	读本草，知变异 
	 
	 
	 
	 
	急症 
	院前急救的整合医学探索 
	试论太阳病篇的急重症、难治症和死症 
	 
	 
	 
	 
	 
	辨证 
	试论《伤寒论》中或然证与三焦的关系 
	论五苓散证的病机在三焦 
	《伤寒杂病论》“痞证”辨治及泻心汤方现代研究概况 
	 
	 
	辨证论治 
	从柴胡汤证篇看仲景的辨证论治过程 
	肝气窜证之触身嗳气――柴胡桂枝汤捉证探讨 
	三阴三阳学说在临床中的应用 
	《世界中医药杂志》美国版征稿 

