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Letter from Editor in Chief
Jennifer A. M. Stone, MSOM, LAc
Dear Colleagues,
Most of us choose to study Chinese medicine because we want to
help people. So naturally, most LAcs in the U.S. prefer to focus their
time treating patients in the clinic.
Fortunately, our profession includes some dedicated activists who
work collaboratively to effect change in the culture of western
mainstream medicine. The boards of our profession’s leading
organizations are run primarily by acupuncturists who volunteer
their time to this cause.

JASA welcomes letters to the
editor from our readership.
Please send them to
meridiansjaom@gmail.com
and be sure to include your
full name and any licenses
and/or titles, your phone
number, and email address.

These tireless practitioners know how important it is to include
widespread, easy public access to acupuncture and Chinese medicine. If you are passionate
about the integration of AOM and other important issues, please consider joining the board
of a national organization or the board of your local state association. At the very least, please
consider joining your state association and support the activists’ efforts. It’s OK, not everyone is
an activist, but the activists need money and resources to do the best job they can do for you.
Here’s a list of the leading core organizations that are the hub of our profession.

The Professional Member Organization: ASA
The ASA advocates, lobbies, and fights for the entire profession, including the practitioners, the
leading organizations, AOM students and faculty, and our vendors and suppliers.
The American Society of Acupuncturists (ASA) is a federation of 34 qualifying state acupuncture
associations that collectively represent over 5,000 licensed acupuncturists in the U.S. Its
membership is growing daily. The ASA evolved from a group called the President’s Council that
began to meet and collaborate in the mid ‘90s at American Association of Acupuncture and
Oriental Medicine (AAAOM) conferences. In 2009, the group changed their name to the Council
of State Associations (CSA) and began a listserv so representatives from the participating state
associations could troubleshoot problems and share ideas.
In 2012, the AAAOM folded due to mismanagement and by 2014, strategic planning was
done, by-laws were prepared, and the CSA officially became the ASA, the official membership
organization for all licensed acupuncturists in the U.S. The ASA is funded by dues that the
individual states pay for each member in their association. When you join your state association,
you are automatically a member of the ASA. www.asacu.org

The Certifying Agency: NCCAOM
The National Certification Commission for Acupuncture and Oriental Medicine (NCCAOM)
was established in the late ‘80s and is the certifying agency for acupuncturists in the U.S. Their
primary activity is to manage certification, recertification and continuing education. The NCCAOM
represents over 18,000 active diplomates who, after completing 60 hours of NCCAOM approved
continuing education, pay a fee and recertify every four years. (Please Note: NCCAOM certification
is not required in all 50 states). NCCAOM’s income comes from exam fees, recertification fees, and
fees collected from providers of continuing education.
www.nccaom.org
2
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The Accreditation Commission: ACAOM
The Accreditation Commission for Acupuncture and Oriental Medicine (ACAOM) is a non-profit organization
accredited by the U.S. Department of Education. Its mission is to serve as the nationally recognized
accrediting agency for schools and colleges teaching acupuncture and Oriental medicine (AOM) as well as
institutions exclusively providing AOM-related programs and degrees. Their income source is from fees the
schools pay to become and stay accredited. www.acaom.org

Council of Colleges: CCAOM
The Council of Colleges of Oriental Medicine is a 501(c)(6) voluntary membership association for
acupuncture schools and programs in the U.S. Established in 1982, the Council’s primary mission is to
support member institutions to deliver educational excellence and quality patient care in school clinics. Their
income source is from schools that pay a membership fee. www.ccaom.org

The Research Society: SAR
The Society of Acupuncture Research is a non-profit voluntary membership organization of researchers,
educators, students, acupuncturists, healthcare practitioners, and members of the public. SAR institutional
members are organizations that directly support the unique and important mission of SAR, recognizing that
the promotion of scientifically sound research into acupuncture and Oriental medicine may directly support
their own organizational goals. SAR’s income comes source is from individual membership fees.
www.acupunctureresearch.org

The ASA is now
a member of the
American Medical
Association (AMA)
Health Care
Professionals Advisory
Committee (HCPAC)!
Join the ASA so your
voice is heard!
See p. 44 and JASA’s
letter from the Editor
in Chief, p. 2, for more
details.

The Scholarly Journal: JASA
JASA, the Journal of The American Society of Acupuncturists, is the ONLY peer-reviewed scientific journal devoted
to acupuncture and traditional Chinese medicine in the U.S. Scholarly journals are necessary because they
provide evidence for the effectiveness of medical treatments. Scholarly articles are written by researchers,
experts, and DAOM students. These papers follow the requirements for scientific structure and specialized
vocabulary. They have extensive citations and are peer-reviewed by researchers in this field. JASA is published
quarterly by the ASA and is a member benefit for approximately 5,000 state association members.
www.meridiansjaom.com

AOM Trade Magazines:
A trade magazine, also called a trade journal or trade paper, is a printed or online magazine or newspaper
whose target audience is people who work in a particular trade or industry. Trade publications may be
written by experts in a certain industry, but they are not considered scholarly since they share general
news, trends, and opinions, rather than advanced research. their articles may contain some research, but,
importantly, they are not peer-reviewed. My personal favorite is Acupuncture Today.
www.acupuncturetoday.com
Please enjoy this fall issue of JASA. The papers are authored by LAcs and peer-reviewed by LAcs. We also
feature Clinical Pearls, a report on the Society for Integrative Oncology conference held last October and a
response to the U.S. Centers for Medicare & Medicaid Services.
Respectfully,
Jennifer A. M. Stone, MSOM, LAc
Editor in Chief, JASA
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Idiopathic Male Infertility:
The Biomedical and TCM Status Quo
Part One

By Janel Gehrke, DAOM, LAc,
Dipl OM (NCCAOM), FABORM

Dr. Gehrke completed her Master’s
in traditional Oriental medicine
graduating Summa cum laude
from Emperor’s College of
Traditional Oriental Medicine in
2015. She completed her Doctorate
in Acupuncture and Oriental
Medicine in 2019. Janel’s doctoral
capstone project discusses the
use of acupuncture as a treatment
for idiopathic male infertility. In
addition to her doctoral fellowship,
she also completed a fellowship
with the American Board of Oriental
Reproductive Medicine (ABORM).
Her acupuncture practice in Santa
Monica, California, focuses on
fertility, cosmetic acupuncture, and
pain management.

Abstract
Recent research shows a decline in overall male fertility, an increasing trend in advanced
paternal age, and a link between these factors and an increased risk of cancer. Typical
treatment options for men with suboptimal sperm numbers are limited and often costly;
however, research shows that acupuncture can have a positive effect on sperm quality
and quantity. Discussed here is Part One of an overview of male fertility diagnostics and
treatment options from both biomedical and Chinese medical perspectives. Part Two will
examine the current available literature to determine if acupuncture is a viable treatment
option for patients with idiopathic male infertility.
Key words: Oligospermia, acupuncture, male fertility, male infertility, idiopathic
male infertility

Introduction
Male fertility issues affect “at least 30 million men worldwide”1 according to Agarwal et al;
however, accurate statistics are limited. Data is typically only collected from those having
difficulty trying to conceive with their partner which excludes a significant portion of the
global male population. The World Health Organization (WHO) defines clinical infertility
as the inability of a sexually active, non-contracepting couple, within reproductive age,
to achieve pregnancy after one year of trying.2 In females, reproductive age is considered
between 15 and 49 years old.3 In comparison, the reproductive age for males is significantly longer. Males begin to produce sperm once they enter puberty and continue to
do so throughout their lives; however, there is increasing evidence showing reduced
fecundity in males over the age of 40, specifically in regard to motility and morphology.4
According to Sharma et al., the first parameter to be affected by age is the total sperm
number which occurs at or near age 34, followed by a decline in concentration and
normal morphology by age 40, a decrease in motility by age 43, and decrease in ejaculate
volume by age 45.5
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IDIOPATHIC MALE INFERTILITY: THE BIOMEDICAL AND TCM STATUS QUO, PART ONE

In the event of suspected infertility, a couple is likely to seek
out a reproductive endocrinologist who would evaluate both
partners. The most common parameters tested in cases of male
infertility are in reference to concentration/quantity, morphology/
quality, and motility of sperm within ejaculate. The World Health
Organization Laboratory Manual for the Examination and Processing
of Human Semen 5th edition uses the following terminology:
oligozoospermia, teratozoospermia, and asthenozoospermia
respectively.6 Table 1 defines WHO nomenclature related to
semen quality.

Table 1. Nomenclature related to semen quality
aspermia

no semen (no or retrograde ejaculation)

asthenozoospermia

percentage of progressively motile (pr)
spermatozoa below the lower reference limit

percentages of both progressively motile (pr)
asthenoteratozoospermia and morphologically normal spermatozoa
below the lower reference limits
azoospermia

no spermatozoa in the ejaculate (given as
the limit of quantification for the assessment
method employed)

cryptozoospermia

spermatozoa absent from fresh preparations
but observed in centrifuged pellet

haemospermia
(haematospermia)

presence of erythrocytes in ejaculate

leukospermia
(leukocytospermia,
pyospermia)

presence of leukocytes in the ejaculate above
the threshold value

necrozoospermia

low percentage of live, and high percentage of
immotile, spermatozoa in the ejaculate

normozoospermia

total number (or concentration, depending
on outcome reported)* of spermatozoa, and
percentages of progressively motile (pr) and
morphologically normal spermatozoa, equal to
or above the lower reference limits

oligoasthenozoospermia

total number (or concentration, depending
on outcome reported)* of spermatozoa, and
percentages of progressively motile (pr)
spermatozoa, below the lower reference limits

oligoasthenoteratozoospermia

total number (or concentration, depending
on outcome reported)* of spermatozoa, and
percentages of both progressively motile (pr)
and morphologically normal spermatozoa,
below the lower reference limits

oligoteratozoospermia

total number (or concentration, depending
on outcome reported)* of spermatozoa,
and percentage of morphologically normal
spermatozoa, below the lower reference limits

teratozoospermia

percentage of morphologically normal
spermatozoa below the lower reference limit

*Preference should always be given to total number, as this parameter
takes precedence over concentration.

“The diagnostic protocols for IMI are
comprehensive and often extensive.
A thorough patient history should be taken
by the reproductive endocrinologist or fertility
specialist, inquiring about recent illnesses,
previous surgeries/procedures, or traumas.”

When discussing male infertility, the term “idiopathic” refers to
men who have abnormal semen analysis with no known cause.
There is noted dysfunction in either concentration/quantity,
morphology, or motility of sperm, with no noted or identifiable
cause such as a history of chronic illness, traumatic injury,
genetic defect, or use of medications that affect spermatogenesis. In these patients, all physical examinations and endocrine
laboratory findings are normal and there is no history of
fertility issues.
It should be noted that, although both are of unknown etiology,
there is a very clear distinction between a diagnosis of idiopathic male infertility (IMI) as stated above and unexplained
male infertility (UMI). The latter presents with a semen analysis
that is normal, all female infertility factors have been ruled out,
and conception remains unsuccessful. UMI comprises up to
27% of unknown male infertility cases, while IMI comprises up
to 31% of infertile males.7
The diagnostic protocols for IMI are comprehensive and often
extensive. A thorough patient history should be taken by the
reproductive endocrinologist or fertility specialist, inquiring
about recent illnesses, previous surgeries/procedures, or
traumas. This is followed by an investigation into the patient’s
family history looking for patterns of infertility, maternal
exposure to Diethylstilbestrol (DES),i but also specific conditions
such as cryptorchidism,ii midline defects,iii or hypogonadism, iv
hypospadias,v or other congenital abnormalities.
The patient’s past and present lifestyle also needs to be examined for elements such as the use of recreational drugs, alcohol,
anabolic steroids, nutritional deficiencies, and sexual history
(history of sexually transmitted infections, use of spermicidal
foams, etc.) In addition, the use of or exposure to certain medications should be considered as several have been reported to
interrupt spermatogenesis and therefore impact fertility.8
Finally, environmental factors such as exposure to pesticides,
solvents, extreme temperatures, heavy metals, radiation, and
many other factors should also be ruled out.9

Reformatted from 6
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In addition to a detailed patient history, a
semen analysis is an integral part of male
fertility assessment. As shown in Figure
1, there can be significant variances in
both sperm quantity and concentration
over the course of one year. For this
reason, two to three separate samples
are taken over a period of approximately
three months. As stated by the WHO, “it is
impossible to characterize a man’s semen
quality from examination of a single
semen sample.”6

Figure 1. Variation in total number of spermatozoa and sperm concentration in
five men over a one-and-a-half-year period6

The process of human spermatogenesis
takes approximately 69 days10 and the
optimal environment is 34 degrees
Celsius.11 The testes are a temperature
sensitive environment; therefore, consideration should be taken regarding
the patient’s health and lifestyle during
the previous three months of the
sample being examined. Febrile events,12
exposure to environmental toxins, and/
or consumption of chemicals that affect
spermatogenesis will have a greater effect
at earlier points of spermatogenesis.13
Multiple samples over a three month
period may offer a more comprehensive
overview of the assessed values.
Typical options are sample retrieval from masturbation either in
clinic or at home, or postcoital with a doctor provided non-latex
condom. Any samples collected outside of a clinical setting
must be collected and stored in a sterile container, kept at body
temperature, and transported to the clinic for examination within
one hour.6 Studies show the results of semen analysis is affected
by both the method and timing of collection, and this should be
considered when collecting semen samples.14,15, 16
The WHO assesses several criteria within a semen sample when
examining fertility parameters, some of which are the volume
of ejaculate, concentration, and quantity, quality, and motility of
spermatozoa within a semen sample, pH of semen, agglutination,
and vitality of spermatozoa.6 In an optimal sample, the volume of
ejaculate should be greater than or equal to 1.5 milliliters.
Ideally, there are at least 15 million sperm per milliliter, which
reflects the concentration of sperm, and the total sperm
number will be calculated by determining the product of the
ejaculate volume and the concentration. A minimum of 32%
show progressive forward motility (PR), while total motility
[PR + non-progressive moving (NP)] is at least 40%. The lower

reference limit for sperm morphology if analyzed with the specific
techniques described in the fifth edition of the WHO Laboratory
Manual for the Examination and Processing of Human Semen is 4%.6
All WHO sperm values mentioned above are summarized in
Table 2. Patients with IMI may present with one or more of these
values below desired levels in one or more samples over a three
month period.

Table 2.WHO sperm values summary6
Volume

≥1.5 mL

Concentration

≥15 million

Total Number

Volume x Concentration

Motility

32%PR; 40% total

Morphology

≥4%

Current biomedical options for IMI patients include sperm aspiration from either the vas deferens (PVSA, MVSA),vi the epididymis
(MESA, PESA),vii or the testicle (TESA, TESE, or Micro-TESE).viii
Typically the above listed procedures are completed as outpatient
procedures with minimal recovery time.17
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The retrieved sperm will then be assessed for viability in one of
the following assisted reproductive techniques (ART): intrauterine
insemination (IUI),ix intracytoplasmic sperm injection (ICSI),x or in
vitro fertilization (IVF). In addition to the chosen ART cost, the cost
of sperm aspiration techniques depends on the complexity of the
technique required and varies widely throughout the U.S.
Traditional Chinese medicine (TCM) has had excellent anecdotal
success treating male infertility, and many couples trying to conceive include TCM as a complement to their allopathic medical
care. Early acupuncture is documented as far back as 90 B.C.18
Since that time, the process has been greatly refined and over the
last several decades, a great amount of scientific research on it has
helped to prove its efficacy.
In more recent history, acupuncture has gained popularity for
a variety of concerns, including fertility. Research is showing
promising results on the efficacy of acupuncture for a multitude
of fertility issues, including IMI. Jane Lyttleton discusses the
positive effect of acupuncture on met-enkephalin levels, which
are responsible for the motility of sperm within semen.19 Yu
et al. noted a significant increase in count and motility using
transcutaneous electrical acupuncture point stimulation (TEAS).20
Siterman et al. noted a positive effect of acupuncture on three
parameters; percentage of sperm viability, total number of motile
spermatozoa, and total functional sperm fraction (TFSF).21 Zhang
et al. concluded that “acupuncture can improve sperm quality and
fertilization rates in assisted reproductive technology”.22
Acupuncture in conjunction with moxibustion was found to
significantly increase normal-form sperm percentages according
to Gurfinkel et al.23 Siterman et al. found that men with decreased
sperm density related to genital tract inflammation could benefit
from acupuncture.24 Wang et al. concluded electro acupuncture
combined with a Chinese herbal formula can improve semen
quality in patients with oligospermia and asthenospermia.25
As mentioned above, certain values within a semen analysis
below normal range are part of the diagnostic criteria for IMI.
The aim of acupuncture treatment in these cases is to optimize
sperm numbers. The diagnostic focus in TCM is on determining a
possible root cause of the asthenospermia, teratospermia and/or
oligospermia by assessing the patient’s constitution and current
presentation of symptoms. Similar to the above mentioned
intake process, a TCM intake covers many, if not all, of the same
criteria. The information gathered in the intake, in addition to any
objective data collected from lab evaluations (CBC with differential, semen analysis, nutritional and/or food sensitivity panels, etc.),
acts as evidence to support a TCM diagnosis. Once a diagnosis
has been made, treatment modalities such as acupuncture and
adjunctive techniques (electro-stimulation, moxibustion, gua sha,
cupping), herbal medicine, supplements, and/or lifestyle modifications will be chosen that best address the diagnosis.
8

Some experts state an initial treatment course should be six
months in duration to account for the spermatogenesis cycle
taking approximately three months;19 however, several studies
show positive results treating IMI with a treatment course as short
as 10 weeks with biweekly treatment.21,26–28 Outcomes are directly
dependent on patient compliance; therefore, the patient must be
committed to completing the entire treatment course to achieve
optimal results. Needle retention times vary between practitioners
but tend to be in the range of 25-45 minutes per session21,26–28 and
points chosen vary based on the patient diagnosis.
The most common TCM diagnoses seen in IMI can be divided into
two categories: Excess or Deficiency. Excess implies that there is a
pathogenic factor impeding spermatogenesis and/or the delivery
of sperm through the genital tract. Any detectable obstruction, for
example, vasectomy reversal, varicocele/hydrocele repair, trauma,
tumors, or other duct abnormalities, would exclude the patient
from the category of IMI; however, it is possible for a patient to
experience idiopathic obstructive azoospermia29 or have another
type of undetectable blockage.
The TCM diagnosis for any obstruction within the genital tract is
considered stagnation of qi, and/or stasis of Blood. Another Excess
factor that could impede proper spermatogenesis in IMI patients
is inflammation. The presence of reactive oxygen species (ROS)xi is
“a major contributing factor identified as a leading cause for the
progression of IMI.”31 According to Tremellen, ROSxi can decrease
sperm motility and hinder its ability to penetrate the oocyte and
can directly damage sperm DNA.32 The TCM diagnosis associated
with inflammation in the genito-urinary system is either heat or
damp heat. Any of these Excess conditions can present individually or concurrently.
Cases of Deficiency include those in which the primary organ
systems involved in reproduction are not performing optimally.
In reference to male fertility, the primary TCM organ system most
frequently involved in Deficiency cases is the Kidney system. The
TCM Kidney system, which is differentiated from the anatomical
kidney organ, strongly influences fertility. Some would argue the
Kidney system includes the ovaries in women and the testes in
men, in addition to some pituitary function related to reproduction, for example the release of FSHxii and LHxiii.19
The Kidneys are said to store jing, which encompasses not only
the reproductive system itself but also the virility of that system.
Therefore, even if all of the physical organs are functioning within
normal range, if there is a lack of energy within the system,
infertility may result. The Kidney system is also associated with the
seminal fluid which is considered a yin fluid and the sperm, which
are considered yang. The fluid is referred to as yin because it contains and nourishes the sperm, while the sperm are referred to as
yang because they are filled with vitality and movement. If there
continued on page 10
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IDIOPATHIC MALE INFERTILITY: THE BIOMEDICAL AND TCM STATUS QUO, PART ONE

is a lack of fluids or the fluid is lacking certain nutrients, the TCM
pathology would be called a yin Deficiency. If there is a problem
with sperm numbers and/or motility, it would be considered a
yang Deficiency. If the genetic makeup of the sperm is defective,
it could be considered jing Deficiency.
It is possible for Excess and Deficiency pathologies to overlap;
often one imbalance will lead to another. For example, a patient
with a TCM diagnosis of Heat may have resulting damage to DNA
from ROS. This could be considered a jing Deficiency resulting
from Excess Heat. In a similar example, the prostate gland produces less fluid as a result of smooth muscle atrophy over time.33
The Heat diagnosis could be caused from a lack of cooling fluids
from the prostate gland (part of the Kidney system) resulting in a
diagnosis of Kidney yin Deficiency Heat. The end result may be the
same—damage to DNA from ROS; however, the pathogenesis of
the Heat is different.
In her book, The Infertility Cure, R. Lewis states that any Excess
condition is usually the result of an underlying Kidney Deficiency34
and recommends addressing both the yin and yang of the Kidney
system in almost all male fertility cases. Due to the holistic nature
of TCM, there are several other organs systems that could be
involved and/or affected by a Kidney system imbalance with
an infertility patient. Figure 2 shows the complex relationship
between those organ systems and the vital substances associated
with each.

The decline in male fecundity over the last several decades has
been shown in several studies. A meta-analysis done by Levine
et al. shows a 52.4% decline in sperm concentration as well as
a 59.3% decline in total sperm count between 1973 and 2011.35
However, the study of fertility, specifically paternity, has greater
implications than the inability to reproduce. The overall decline in
male reproductive health is recently being linked to other male
health concerns such as cancer.
A 2013 study by Eisenberg found that men diagnosed with azoospermia “were 1.7 times as likely to develop cancer as men in the
general population.”36 There is also evidence to support a decline
in sperm DNA quality in men of advanced paternal age increasing
the likelihood of miscarriage, fetal loss, single gene disorders, and
congenital anomalies in which the authors conclude “advanced
paternal age is associated with increased genetic and epigenetic
risk to offspring.”37 It should also be noted that the standard
semen analysis does not offer a measurement on spermatozoa
fertilization potential,38 which could be a significant factor in
many infertility cases, including cases of IMI.
The absence of a known cause for the declining fertility numbers
results in limited treatment options within a conventional
medical model based on objective data alone. Even with all of the
challenges facing potential parents and researchers, acupuncture
is showing promising results in the treatment of IMI. Part Two of
this paper includes a literature review of two available studies
between 2005 and 2018 using specifically acupuncture for the
treatment of idiopathic male infertility.

Figure 2. TCM Organ Systems and Associated Vital Substances
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“The absence of a known
cause for the declining fertility
numbers results in limited
treatment options within a
conventional medical model
based on objective data alone.
Even with all of the challenges
facing potential parents and
researchers, acupuncture is
showing promising results in
the treatment of IMI.”
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Percutaneous Epididymal Sperm Aspiration (PESA), Microscopic Epididymal Sperm
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IUI: sperm extracted from a semen sample are separated then injected directly into
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R
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Abstract
Acute non-traumatic joint pain can be difficult to diagnose from a biomedical perspective
because of the large number of differential diagnoses. Determining whether the pain is a
self-limiting condition or a symptom of a more complicated disease process may still prove
inconclusive. Because of diagnostic challenges, early treatment of inflammatory joint pain
typically focuses on the relief of symptoms and maintenance of function. This case discusses
a 25-year-old male who presented with an acute onset of severe pain in his hip and swelling
in his knee, which did not respond to standard pharmacological intervention. The patient
received a specific traditional Chinese medicine diagnosis and was treated based on the
resulting disease pattern. After ten weeks of weekly acupuncture, the patient experienced
a complete resolution of his pain and swelling and was able to return to normal function.
This indicates that, even without a definitive biomedical diagnosis, acupuncture can be
a reasonable and effective treatment. This case review also suggests that acupuncture
treatment based on an individualized traditional Chinese medicine diagnosis and pattern
differentiation may be effective in the relief of acute hip pain and swelling and may provide
more notable results than standard pharmacological therapies. Because of differences in
biomedical and TCM diagnostic techniques and priorities, a randomized controlled study
may provide less accurate findings than study protocols which use individualized TCM
diagnosis and treatment protocols within a study population.

Key Words: Acupuncture, Master Tung, hip pain, acute, inflammation

Background: Biomedical
Acute, non-traumatic polyarticular joint pain can be difficult to diagnose and differential
diagnoses are often numerous and varied. Factors to consider when narrowing diagnostic
possibilities include disease chronology, inflammation, distribution, extra-articular manifestations, disease course, and patient demographics.1
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Acute joint pain and swelling commonly occur with viral infection.
The prevalence of viral-induced arthritis is likely underestimated
because specific viral etiologies are not always investigated.1
While an acute presentation of severe joint pain may indicate
a self-limited condition, it could also represent the onset of
a chronic condition such as systemic lupus erythematosus,
rheumatoid arthritis, psoriatic arthritis, or ankylosing spondylitis.
Because the treatments for conditions like these are often toxic, it
is generally recommended that synovitis be present for six weeks
before something like rheumatoid arthritis is diagnosed.2, 3
Because of the difficulty in definitively diagnosing the cause of
acute polyarticular arthritis, early stage treatment focuses on the
relief of symptoms and the maintenance of function. Patients are
typically prescribed analgesic agents such as acetaminophen,
non-steroidal inflammatory drugs, and glucocorticoids. In the case
of viral arthritis, the use of glucocorticoids is discouraged because
they are rarely effective and may mask disease process, thereby
further complicating the diagnostic process. Physical therapy may
also be an appropriate recommendation.
In the early stage of presentation, determining prognosis is difficult. In the case of acute, self-limiting disease processes, resolution
of pain and inflammation may occur fairly quickly and not return,
while in the case of systemic autoimmune disease, management
of pain becomes a more long-term, complicated process involving
multiple modalities such as pharmacological, psychological, and
exercise-based interventions.4–6

Background: Chinese Medicine
In the practice of Chinese medicine, acute joint pain is diagnosed
as Painful Obstruction Syndrome or bi Syndrome (bi zheng).
Caused by the invasion of external pathogens that block the
channels, bi Syndrome may affect muscles, joints, tendons, or
bones and presents with aching, pain, stiffness, or numbness.
Depending on the nature and quality of the pain and other
accompanying symptoms, differential diagnoses include Wind bi
(feng bi), Cold bi (han bi), Damp bi (shi bi), or Heat bi (re bi). Wind
bi (feng bi) is the most common syndrome and the most likely to
appear in combination with a secondary pathogen.7, 8
Onset of symptoms may be preceded by exposure to climatic
factors, which can occur alone or in combination, or after trauma
or overuse. In many cases, an underlying deficiency of qi weakens
the surface of the body and allows for the invasion. In chronic
bi syndrome, the syndrome may become more complicated
and include Phlegm stagnation, Blood stasis, and more severe
qi deficiency and blood vacuity.7–9 The commonly used TCM
acupuncture treatment strategies are presented in the following
table. Local and distal points are specific to affected channels and
the location of pain and are not included in this table.
While a 2010 Cochrane review stated that, compared to sham
treatment, acupuncture showed statistically significant shortterm improvements in osteoarthritis pain and function, results
did not meet the survey’s pre-defined measurements for clinical

Table 1. 7,9
TCM Pattern

Treatment Principle

Wind Bi (feng bi)
Wandering pain that moves from location to location in the joints, with
aching and stiffness that is worse with cold. Pulse: wiry, floating. Tongue:
thin white coating
Cold Bi (han bi)
Severe, fixed pain of joints and limbs, pain relieved by heat and worse
with cold, absence of redness or fever, limited movement. Pulse: tight,
wiry. Tongue: thin white coat.
Damp Bi (shi bi)
Heaviness and aching of joints and limbs, distension and swelling, fixed
pain, numbness or loss of sensation, symptoms worse in damp weather.
Pulse: soft, slow, slightly slippery. Tongue: white slimy coating

Dispel Wind, open channels, nourish
Blood to extinguish Wind

Common Points
BL-12 Fengmen, GB-31 Fengshi, GB-39
Xuanzhong, Du-14 Dazhui, SJ-6 Zhigou,
BL-17 Geshu, BL-18 Ganshu

ST-36 Zusanli, Ren-6 Qihai, Ren-4
Dispel Cold, warm the channels, dispel
Guanyuan, SI-Yanggu, BL-10 Tianzhu,
Wind and Dampness (if present)
BL-23 Shenshu
Dispel Dampness, open the
channels, dispel Wind and Cold (if
present), tonify the Spleen to resolve
Dampness

SP-9 Yinlingquan, SP-6 Sanyinjiao, GB-34
Yanglingquan, ST-36 Zusanli, BL-20 Pishu

Clear Heat, open the channels, dispel
Wind, drain Dampness.

St-43 Xiangu, LI-4 Hegu, LI-1 Quchi,
DU-14 Dazhui

Heat Bi (re bi)
Severe pain, red, swollen, painful joints, difficulty moving affected joint.
There may also be fever, sore throat, thirst, irritability, and dark scanty
urine. Pulse: rapid, slippery. Tongue: yellow coat
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“According to a 2017 white paper published in the Journal of Integrative Medicine, acupuncture
is widely considered an effective, safe and cost-effective treatment for numerous types of
acute and chronic pain.”

relevance. This review, which considered 16 trials involving
3,498 people in randomized controlled trials of acupuncture for
the treatment of osteoarthritis pain in knee and/or hip joints,
suggested that clinically relevant results in waiting-list controlled
trails were due to placebo or patient expectations.10
Recent research proves more promising. According to a 2017
white paper published in the Journal of Integrative Medicine,
acupuncture is widely considered an effective, safe and cost-effective treatment for numerous types of acute and chronic pain.
The paper offers a systematic review and summary of available
evidence using acupuncture for a variety of pain conditions and
suggests acupuncture as a prudent and reasonable therapeutic
intervention when seeking to limit, reduce or avoid the use of
opioid medications.11

anti-inflammatory activity without stimulation of more pro-inflammatory cells, which makes it a reasonable approach to reduce
inflammation in a variety of conditions.
Other inflammatory biomarkers that appear to be influenced
by acupuncture include erythrocyte sedimentation rate (ESR),
C-reactive protein (CRP), serum rheumatoid factor (RF), interleukin
(IL), NF-k B, and TNF-a. While effectiveness in the treatment of
inflammatory joint diseases such as rheumatoid arthritis (RA)
has not yet been demonstrated in large randomized trials, more
recent literature indicates such study is worthwhile.13

In one notable study, an open pragmatic trial that was the largest
study of its kind to date, 454,920 patients received acupuncture
for the treatment of pain conditions. Results for the treatment of
headache, low back pain, and osteoarthritis pain showed marked
or moderate improvement in 76% of cases as evaluated by 8,727
treating physicians.11

A systematic review of 43 studies (human and animal) conducted
between 1974 and 2018 suggests that acupuncture alone or in
combination with other treatment modalities can be beneficial in
the treatment of RA without the adverse side effects often seen
with current medication therapies. In human trials, acupuncture
was shown to provide symptom relief, improve function and
quality of life. Studies reviewed considered acupuncture’s possible
therapeutic mechanisms, which included anti-inflammatory
effects, antioxidative effects and regulatory effects on immune
system function.

A smaller study examining acupuncture for the treatment of
synovitis in the knee joint reported that, out of 50 cases, 30
patients experienced curative effects (disappearance of swelling
and pain, return to normal range of motion, with no recurrence
in six months), 18 experienced marked improvement (obvious
alleviation of acute symptoms), two improved and none reported
failed results.12

While results were encouraging, the authors determined there
was inconsistency in the clinical efficacy of acupuncture in the
treatment of RA and other inflammatory disorders and a lack
of double-blinded randomized controlled trials. This raises the
question of how best to evaluate TCM treatment and theory using
modern medical research methods and how the two might be
combined.14

Acupuncture treatment of inflammatory joint pain is based on
pattern differentiation and constitutional diagnoses from a traditional Chinese medicine perspective rather than focusing on the
more specific mechanisms of disease from a cellular or molecular
perspective that modern medicine relies upon. Treatment is
aimed at improving and activating whole system function and
enhancing human resistance by stimulating the movement of qi
and Blood, opening obstructed channels and tonifying underlying
deficiencies to relieve pain.
A 2003 study of the anti-inflammatory actions of acupuncture
suggest that these approaches may have an effect on the
breakdown and clearance of bioactive mediators involved in
inflammatory processes by increasing blood flow. Research also
suggests that acupuncture may provoke a sustained release of
the neuropeptide calcitonin gene-related peptide (CGRP) with

Case History
A 25-year-old male presented to this clinic having right hip pain,
which had suddenly started ten days earlier. At the time of initial
presentation, the patient’s pain was so severe he could not bear
weight on his right leg and required a wheelchair to get from the
parking lot to the treatment room.
He reported that he injured his hip in a motorcycle accident six
months prior to the onset of current symptoms. Bruising from that
impact healed within a couple of weeks and he experienced only
mild discomfort in his hip afterward.
Two weeks before he presented to the acupuncture clinic he
became ill with symptoms of fever, malaise, sweating, mild nausea,
JASA | FALL 2019
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headache and congestion. One morning a few days after the onset
of these symptoms he experienced severe pain in his low back, neck
and right hip that prevented him from standing or walking without
assistance. He presented to the ER and was diagnosed with postviral synovitis.
One week later, at the time of his initial acupuncture visit, he was experiencing mild pain in his neck and severe pain in his hip. Immediately after
his treatment, he reported relief of his neck pain but no change in his
hip pain, and he demonstrated no improvement in his ability to walk or
bear weight on his right leg.
After this initial treatment, he pursued biomedical treatment and did not
begin a regular course of acupuncture until six weeks later. At that time,
he presented with severe left hip pain and pain and swelling in his left
knee and ankle, and he was still unable to walk without the support
of a walker.

Biomedical History
Prior to his initial acupuncture appointment, the patient presented
to the ER with acute onset severe hip pain. Physical examination in
the ER indicated that the reflexes of his upper and lower extremities
were intact. He exhibited tenderness upon palpation in the deep right
buttock and below the ridge of the ilium, proximal to the center of
the trochanter.
He had increased pain with active ROM of the hip but not with passive
ROM. He could lift and hold his right leg off the table but couldn’t resist
with hip flexion. All lower extremity muscles worked well without pain
except hip flexors. His back showed no real muscle spasms or tenderness
to palpation.
There was neither deformity nor bony tenderness to the pelvis or
spine. Imaging showed no acute fracture or traumatic malalignment
of the right hip. There was decreased femoral head neck offset, which
indicated possible femoral acetabular impingement syndrome. Patient
was diagnosed with post-viral synovitis and prescribed prednisone and
hydrocodone.
After receiving very little relief from medications, the patient returned to
the ER one week later. He was diagnosed with hip pain, given a tramadol
injection, and referred to an orthopedist. He continued to have severe
pain for the next week and returned to the ER for further evaluation.
During this ER visit, he reported achy pain at a level of 7/10 on a verbal
pain scale. He described pain as sharp with movement. He was diagnosed with a muscle strain and advised to use OTC pain relievers. It was
after this ER visit that he had his initial acupuncture treatment.
During the next six weeks, the patient saw an osteopathic physician and
a physical therapist. His differential diagnoses included inflammatory
arthritis, reactive arthritis, systemic lupus erythematosus, rheumatoid

16

arthritis, and impingement syndrome. He was prescribed naproxen,
Norco, and a weaning round of prednisone. He experienced very little
change or relief from medications. He reported the most change in his
pain after cranial sacral therapy, which was performed by the physical
therapist. At this time, he returned for acupuncture treatment.

Review of Symptoms
Upon physical examination, the patient showed tenderness on palpation along the Gallbladder channel in the hips and legs, bilaterally.
He was particularly sensitive at GB 31, GB 34 on the affected side. His
skin was warm and damp to touch, and his palms were sweaty, but he
reported a subjective feeling of cold. He reported fatigue and malaise
and was taking one or two naps per day.
At initial onset of his symptoms he experienced some pain around his
kidneys accompanied by painful, frequent urination but that resolved
within a few days and was no longer present. He had eliminated gluten,
dairy and sugar from his diet and reported no digestive concerns or
bowel issues.
He had no skin issues, palpitations, or shortness of breath. He was also
negative for headaches, tremors, dizziness, abdominal pain or vision
changes. His pulses were deep, thin, and soft, and his tongue was
pale pink with slight scallops and a frothy white coat. His tongue
was quivering.

Diagnostic Assessment
Diagnosis was painful obstruction syndrome or Damp bi (shi bi) with
a TCM pattern differentiation of Damp stagnation in the Gallbladder
channel and underlying qi deficiency. It is likely that the Damp pathogen
invaded the body with the viral illness and settled in the Gallbladder
channel around the previously injured and vulnerable hip joint.
Damp obstruction was indicated by the fixed pain in the right hip and
subsequent swelling of the right knee and ankle. Signs of Dampness also
included the patient’s warm, damp skin and frothy white tongue coat
and soft pulse. Obstruction of the Gallbladder channel was indicated by
the location of pain in the hip and tenderness along the channel. Signs
of qi deficiency included fatigue and malaise, scallops on the tongue,
and deep, thin pulses.

Treatment
Treatment focused on resolving Dampness and moving qi, opening the
Gallbladder channel, and tonifying the spleen qi to resolve Dampness.
After six weeks of treatment, the continued presence of swelling
in the knee and ankle indicated that Dampness was still lodged in
the channels and was now also present in the Bladder channel. The
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patient’s ongoing fatigue indicated that his body was struggling
to expel the pathogen. Because of the Eight Extraordinary Vessels’
function to regulate, balance and integrate the body’s qi and their
ability to protect the body from pathogenic factors, it was appropriate to shift the treatment approach.

of direct moxibustion to warm the channels and expel Dampness.
At this time the patient was also provided with a smokeless moxa
pole to continue moxibustion at home. Acupuncture was performed with DBC Spring Ten 36-gauge needles. Moxa was DBC Pure
Gold. At-home moxa prescribed was Huasun smokeless moxa roll.

The Yang Qiao Mai was chosen because of its close relationship
to the Bladder and Gallbladder channels, its position as the first
channel to absorb excess qi from the primary channels, its relationship to ambulation, and its pathway along the lateral aspect of
the body, which corresponded to the original area of pain.15 Initial
acupuncture treatments included a combination of primary channel
points and distal point groups from Master Tung’s Acupuncture
system. Later treatments utilized primary channel points associated
with the Yang Qiao Mai.

It is worth noting that the practitioner did not choose to use local
points that are commonly associated with treating hip pain, specifically GB-29, GB-30, BL-54 and ashi points around the hip and gluteal
region. This choice was made partially because the practitioner
prefers to use Master Tung’s distal acupuncture to treat pain, but
primarily because the patient’s level of pain prevented comfortably
positioning him in a way that allowed easy access to local points.
As treatment progressed, the distal approach proved effective, so
treatment using that style was deemed most appropriate.

Master Tung Acupuncture utilizes groups of points arranged by
anatomical zones and homologous imaging of the body rather than
traditional channel systems. Each zone functions as a microsystem
and, as such, has points that treat the whole body. Point groups are
usually selected distal to the area being treated and are typically
treated contralaterally.

A typical treatment involved the selection of 10-12 of the primary
channel points combined with 2-3 Master Tung point groups.
As is common in clinical acupuncture practice, point selection
varied at each treatment based on the patient’s presentation and
primary complaints that day. All primary channel points were used
bilaterally, except for LI-15 and SJ-14, which were used unilaterally
on the left side, and all Master Tung points were used unilaterally as
indicated. Treatments 7-10 used the Yang Qiao Mai protocol. Needles
were inserted to an average depth of one-quarter to one-half cun,
until the patient reported experiencing de qi sensation, and were
retained for 30-35 minutes.

After the initial treatment and six-week break, the patient received
ten treatments and was treated once per week for ten weeks. In
addition to acupuncture, later treatments included the application

Table 2. Acupuncture Points and Methods
2A. Primary Channel Points16
Point

Action

Method

Yinlingquan SP-9

Regulate Spleen and resolve Dampness indicated

Reducing,
at-home moxibustion

Yanglingquan GB-34

Benefit the sinews and joints, activate the channel and alleviate pain,
clear Liver and Gallbladder Damp-Heat

Reducing

Qiuxu GB-40

Spread Liver qi and clear Gallbladder Heat and Damp-Heat, activate the channel to alleviate pain,
benefit the joints

Even

Zulinqi GB-41

Spread stagnant qi in the Gallbladder channel, reduce swelling and pain of the feet

Even

Waiguan SJ-5

Expel Wind and release the exterior, clear Heat, activate the channel and alleviate pain

Even

Taichong LV-3

Spread Liver qi, regulate menstruation, regulate Lower Jiao

Reducing

Hegu LI-4

Regulate qi activate channels and alleviate pain

Reducing

Sanyinjiao SP-6

Tonify Spleen and Stomach, resolve Dampness, invigorate Blood

Tonifying

Zusanli ST-36

Fortify the Spleen and resolve Dampness, support the correct qi, nourish Blood,
activate the channels and alleviate pain

Tonifying,
at-home moxibustion

Taibai SP-3

Tonify the Spleen and resolve Dampness, regulate qi

Tonifying

Quchi LI-11

Regulate qi and Blood

Reducing

Jianyu LI-15 – left side

Eliminate Wind and regulate qi and Blood, homologous image of hip, treated on opposite side

Reducing

Jianliao SJ-14 – left side

Dispel Wind-Damp, homologus image of hip, treated on opposite side

Reducing
JASA | FALL 2019
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2C. Yang Qiao Mai Protocol15

2B. Master Tung Point Groups8,19
Point

Action

YiZhong,
ErZhong,
San Zhong
77.05-07

Move qi and Blood, clean the
Stomach and Gallbladder
channels,
dispel Wind and Phlegm

XiaSanHuang
77.18, 77.19, 77.21

Strengthen the Spleen and
Stomach, harmonize the Liver
to smooth flow of qi, relieve
pain in the bones

Even – right side

WanShuiYi,
WanShunEr
22.08-09

Opens the Bladder channel,
treats pain in the back and the
legs, treat pain and heaviness
in the body

Even – right side

DaBai, LingGu,
22.04-05

Regulate and supplement qi,
warm and activate yang, pain
in the tai yang and shao yang
channels

Even – right side

SanChaSan

Treat pain in the foot shao
yang and foot tai yang
channels

Even – right side

LiuWan, ShuiQu
66.08, 66.09

Open the Gallbladder channel
to guide stagnation out

Even – left side

Point

Action

Method

Shenmai BL-62

Opening point of the
Yang Qiao Mai

Even – left side,
closed with 3 cones
direct moxa

Fuyang BL-59

Xi-Cleft point of the
Yang Qiao Mai

Even

Jugu LI-16

Meeting point of the Large
Intestine channel with the
Yang Qiao Mai

Even

Fengchi GB-20

Meeting point of the
Gallbladder and San Jiao
channels with the
Yang Qiao Mai

Even

Waiguan SJ-5

Closing point of the
Yang Qiao Mai

Even – left side

Method
Even – right side

Case Discussion

Results
By the fifth treatment, the patient was able to walk without the use
of a walker or a cane and was no longer taking any anti-inflammatory
medications. Using a verbal pain scale, he reported that the pain in his
hip was now intermittent and at a level of 3-4/10 rather than 7/10. He
continued to have pain and swelling in his right knee and ankle.
A blood test indicated that his C-reactive protein was 23.6, which
indicated the presence of significant inflammation. He was still
experiencing fatigue that required him to sleep 10-12 hours a night
and nap once during the day.

After ten weeks of acupuncture treatment, the patient experienced
complete relief from initial joint pain, significant relief of joint swelling and was returning to full and normal function. At the conclusion
of his course of treatment the patient reported no hip pain, down
from 7/10 on a verbal pain scale. He was able to walk with an even
and steady gait without the assistance of a walker and showed
no visible swelling. He was engaging in previously normal levels
of function as well as physical activities that included swimming,
weight lifting and skiing.
The patient reported only minor swelling and discomfort in his foot
after vigorous activity, both of which resolved quickly with rest. He
reported increased energy and stamina and was able to return to a
regular work schedule.

By the sixth treatment he was feeling well enough to begin gentle
exercise, including light weights and swimming. As he increased
his level of activity, he had a temporary increase in joint pain and
swelling. Pain was dull and aching and primarily in the low back, hip
and knee but was relieved with rest.

Acute onset, non-traumatic hip pain can present a broad range of
biomedical differential diagnoses, making the exact determination
of etiology and pathogenesis difficult. In this case, the history of
resolved trauma to the hip accompanied by the patient’s recent
viral illness presented a complicated case that was never definitively
diagnosed.

By the tenth week of treatment the patient was no longer napping
every day. Pain in hip, knee, and foot was now 2/10. Swelling of knee
and feet was no longer visible. Patient was able to exercise every day
and was working on rebuilding strength and balance.

While CRP levels indicated the presence of inflammation, other lab
work and imaging were inconclusive. It was unclear whether the hip
pain and inflammation was a self-limiting condition or indicative of
a more insidious disease process.

The day before his final treatment he was able to go skiing for a few
hours and experienced only minor swelling in his feet and some
muscle soreness. He reported feeling energized by the fresh air and
physical activity.

In contrast, in this case, diagnosis based on traditional Chinese
medicine principles was fairly straightforward. Based on presentation, the patient experienced a depletion of qi which allowed
a Wind-Damp pathogen to penetrate his body and lodge in the
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“After ten weeks of acupuncture treatment, the
patient experienced complete relief from initial
joint pain, significant relief of joint swelling and
was returning to full and normal function.”
previously injured hip joint. Treatment focused on acupuncture
to drain pathogenic Dampness and clear obstruction in the
Bladder and Gallbladder channels.
After six weeks of treatment, the presence of swelling in the
knee and ankle and the patient’s ongoing fatigue indicated
that accessing the qi stored in the Eight Extraordinary Vessels
was appropriate and, based on channel relationships and its
relationship to movement and function, the Yang Qiao Mai was
chosen and treated. The patient responded quickly such that
within four weeks his pain and swelling resolved, his energy
was returning, and he was able to resume normal levels of
activity.
While the exact physiological mechanisms of acupuncture’s
effect on inflammation remain under study, research continues
to support the use of acupuncture as a reasonable alternative
to medication for the relief and management of chronic pain.
This case supports those findings.
This case also highlights the challenge in researching the
efficacy of acupuncture. Because of the differences in patient
assessment and understanding of disease process, matching
TCM treatment to a western medical diagnosis is often difficult
and inconsistent.
Two patients with clear western diagnoses of osteoarthritis
might present with completely different bi patterns, thus
requiring different treatment principles and point prescriptions.
Conversely, in this case, the patient had a broad range of
differential diagnoses but a very clear and specific TCM pattern
diagnosis.
Differences in diagnostic principles make standardizing
treatment protocols to determine the efficacy of acupuncture
in a randomized controlled trial setting problematic. Had this
patient been treated with a standardized protocol that did
not address his specific pattern differentiation, it is possible
treatment would not have been successful and the determination of efficacy would have been inaccurate.
To truly evaluate acupuncture as a therapeutic intervention,
it’s important to study it pragmatically so it can allow study
participants with a common biomedical disease diagnosis
to receive an appropriate and individualized TCM diagnosis.
Treatment would then result in more accurate findings
regarding effectiveness.

Conclusion
After a ten-week course of treatment with acupuncture, this patient’s
acute hip pain and inflammation was resolved. While the patient had
not received a conclusive biomedical diagnosis and received little to
no benefit from biomedical interventions, TCM treatment outcomes
support existing findings that acupuncture may be a reasonable and
prudent therapy for joint pain and inflammation. As such, this case
shows that a definitive biomedical diagnosis need not be essential for
acupuncture treatment to be successful but rather that accurate TCM
diagnosis may yield the best result.
This case also suggests that, because of differences in biomedical
and TCM diagnostic techniques and priorities, using the randomized
controlled study may provide less accurate findings than study
protocols which allow for the use of individualized TCM diagnosis and
treatment protocols within a study population.
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Abstract
Dizziness and idiopathic neurological disorders are among the most common reasons to
see a physician, particularly for aging populations. Non-specific and undiagnosed symptoms
can interfere with patients’ quality of life and sense of well-being, leading individuals to
seek complementary care. Limited biomedical treatment options for idiopathic symptoms
highlights a need to explore alternative therapeutic interventions for these cases. This
case study describes a successful intervention for two common chronic and idiopathic
symptoms utilizing traditional Chinese medicine pattern differentiation to determine an
acupuncture and Chinese herbal treatment approach. The patient was treated for six months
with combined traditional Chinese medicine herbal and acupuncture care based on pattern
differentiation, which led to a gradual but significant change in her primary complaints of
dizziness, nausea, and peripheral neuropathy. Further studies are warranted to determine
feasibility and comparative effectiveness of acupuncture combined with Chinese herbal
medicine to treat non-specific conditions.

Key Words: Acupuncture, Chinese herbal medicine, peripheral neuropathy, dizziness,
vertigo, idiopathic symptoms

Introduction
Dizziness and vertigo are among the most common disorders seen in clinical practice. These
conditions affect 20-30% of the general population at some time and account for approximately 5% of all primary care visits.1
Dizziness is characterized by a broad range of subjective complaints related to sensation,
movement, perception and consciousness. Vertigo is a subtype of dizziness defined as a
sensation of motion when there is no actual motion or an exaggerated sense of motion in
relation to a specific body movement.
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The cause of this disorder may be of either peripheral and
otologic origin (with sudden onset of dizziness often accompanied by tinnitus or hearing loss) or central (gradual in onset
without associated hearing symptoms and possible nystagmus)
or both.1,2 Presentations of vertigo and dizziness may also have a
mixed etiology in cases such as polypharmacy, migraine, vascular
compression, endocrinopathies, infections, or stroke.3,4

significant subjective stress to an individual and may also be the
only clinical sign of common psychological condition presented
to a physician. Symptoms with the strongest correlation to an
undiagnosed psychological condition, when presented as two or
more non-specific symptoms, were headache, fatigue, dizziness
and insomnia.12,13

Benign paroxysmal positioning vertigo (BPPV) presents with
frequent spells of vertigo, lasting several minutes at a time,
typically appearing in clusters which can last for several days at a
time.1 Standard treatment for this type of vertigo involves physical
therapy in the form of canalith repositioning maneuvers (CRM)
such the Epley maneuver.5,6

Chinese Medicine Background

Typical assessments for vertigo include a thorough medical
history, evaluation of the ears, observation of eye motions in
response to challenge movements, cranial nerve testing, MRI, ECG
and the Romberg test.1 Key assessments include length, duration
and periodicity of symptoms as well as triggers such as diet, stress,
fatigue and bright lights.1
Dizziness and idiopathic neurological disorders are among the
most common reasons to see a physician. Such non-specific and
undiagnosed symptoms can interfere with patients’ quality of life
and sense of well-being. This can lead individuals to seek complementary care.6,7 Co-morbidities of idiopathic pain, dizziness and
nausea can be indicators of underlying psychological problem.
Idiopathic peripheral neuropathy is typically a mixed sensory-motor polyneuropathy of the central or peripheral nervous
system.8 An estimated 20 million adults in the United States have
peripheral neuropathy and, after a complete evaluation for all
possible causes, 20-25% of these individuals receive a diagnosis of
exclusion, with their conditions labeled as idiopathic or cryptogenic neuropathy.7,9
Patients with sensorimotor manifestations most commonly
experience heaviness in the affected area and, to a lesser extent,
imbalance.7 Typical assessments for idiopathic peripheral
neuropathy include nerve conduction testing, sensory and reflex
tests, blood tests and urinalysis.7,10
Without a known organic cause, idiopathic neuropathy is directly
untreatable.7,9 Clinical management of the condition involves
counseling the patient on the benign progress of the disease
and frontline medications that include tricyclic antidepressants,
calcium channel ligands such as gabapentin, and serotonin-norepinephrine reuptake inhibitors.7,9,11
In a large study of symptoms presented in primary care settings,
only 16% had a clear organic etiology and, at three-year follow-up
for the remaining 74%, non-specific symptoms remained the
primary diagnosis.12 Lasting non-specific symptoms can cause

Xuan yun is the traditional Chinese medicine (TCM) disease name
associated with symptoms of dizziness. It is typically accompanied
by spontaneous sweating, nausea or vomiting. The differential
pattern diagnoses in TCM associated with xuan yun are hyperactivity of Liver yang, vacuity of qi and blood, vacuity of Kidney
essence, yin, or yang, and obstruction of the Middle Burner by
Phlegm-Damp or Phlegm-Fire.14 These patterns manifest as either
pure deficiency or combination deficiency and excess symptoms.
A variety of etiological factors can contribute to the development
of xuan yun symptoms such as anxiety, anger or frustration, the
natural process of aging, chronic illness, and improper diet. Simple
deficiency patterns involve either the kidney or the spleen system
alone, while complex excess and deficiency patterns may include
hyperactivity of Liver yang and obstruction patterns involving
Phlegm-Damp or Fire.
Various clinical approaches to treatment using acupuncture point
combinations and herbal formula prescriptions are described in
case studies and TCM textbooks;10,15-23 however, no examples of
clinical trials and meta-analysis support a clear Chinese medical
clinical guideline for dizziness or vertigo. Case reports and
clinical trials suggest that TCM pattern-based acupuncture and
acupressure on PC-06 nei guan, in addition to diet and lifestyle
modifications, may be a safe and effective approach to treating
acute vertigo and dizziness.13,24
Peripheral neuropathy is a modern diagnosis not specifically
named as a disease in traditional Chinese medicine. However, the
symptoms may fall under several possible disease categories in
TCM such as xiao ke (wasting and thirsting), bi syndrome, and
wei syndrome.9
Pathological numbness, atrophy, tingling, and burning pain
may arise from several possible pathologies according to TCM:
Phlegm/Dampness obstructing the channels, chronic poor
nutrition damaging the spleen leading to deficiency of qi and
Blood, pathological factors damaging the zang organs and their
associated tissues, or emotional stress and nervous tension
leading to chronic Liver qi stagnation obstructing the shaoyang
and depleting the liver and kidneys.7
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A search of relevant literature revealed no clinical trials or
systematic reviews related to the two chief complaints. A handful
of published case studies highlight treatment protocols, some
based upon pattern differentiation and others independent of
pattern association.12,25,26

She took daily supplements of calcium, vitamin D, omega-3 fish
oil, over-the-counter antihistamines as needed for sinus congestion, and ibuprofen as needed for pain. The patient reported
poor appetite, sugar cravings, recent unexplained weight loss,
occasional constipation, gas and borborygmus.

The remainder of the literature addresses the Chinese medicine
treatment approach to peripheral neuropathy through herbal
formulas to address deficiency of Liver and Kidney yin, tonify
the middle and augment the qi for a patterns of Spleen qi
deficiency, and formulas for deficiency with concomitant Blood
stagnation.12,27,28

She complained of poor sleep and waking every night at 3:19 am
with difficulty falling back asleep. Her vision was corrected with
contact lenses and she experienced poor night vision and visual
floaters. The patient had a tendency to get headaches located
behind her eyes before the onset of her menses. Her cycle lasted
28 days and was accompanied by breast tenderness and heavy
bleeding.

History

The mother of two children, she had also experienced heavy
bleeding during both vaginal births. As a fourth grade teacher,
she felt daily stress and concern for the welfare of children in
her classroom. She described the situation with her students as
particularly stressful.

In 2011 a 53-year-old female presented at clinic with the chief
complaints of positional dizziness, constant nausea, and partial
loss of sensation and control in the left foot. She had experienced
a progression of these symptoms for the preceding eight years.
At the time of initial presentation for acupuncture treatment, the
patient reported that she would wake each night with strong
feelings of anxiety, nausea and dizziness that were exacerbated by
sudden swiveling motions and changes in her upright position.
She generally felt cold, especially in her hands and feet, with a
self-reported loss of grip strength in both hands.
During the day, anxiety-inducing episodes of dizziness along
with a flopping sensation in the left foot would cause her to
stumble without warning and occasionally fall down. Her left foot
felt constantly “heavy.” Due to a meniscus tear in the right knee,
she experienced chronic knee pain as well as shoulder tension
exacerbated by stress.
Neural imaging and peripheral nerve testing results were both
negative for any specific pathology. Because of the idiopathic
nature of her condition, the patient had been not been prescribed
and was not taking any medication for the dizziness, nausea or
loss of peripheral sensation. She was previously treated with the
Epley maneuver, which provided temporary relief of her most
severe symptoms of dizziness.

Review of Symptoms
The patient self-referred for acupuncture after repeated testing for
hematological, physiological and neurological causes revealed no
abnormalities. Examinations included a CBC, urinalysis, quantitative sensory tests, peripheral nerve impulse testing, imaging for
spinal impingements, and orthopedic exams for benign paroxysmal positional vertigo.
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Her movements were guarded due to a fear of falling from bouts
of dizziness brought on by sudden changes in position or rotation
of the head and neck. Changes in weather, pressure, poor sleep
and extended travel also tended to exacerbate the dizziness. She
was diagnosed as anemic in 2009, although recent blood work
was not positive for the condition.

Physical Examination
The patient’s pulse was wiry bilaterally, especially in the cun and
guan positions. Her tongue body was pale, puffy and scalloped
with small central cracks. The tongue coat was thin and white. Her
complexion was pale. Palpation of the left foot and leg revealed
no swelling, discoloration, or other remarkable morphology. The
hands and feet were cool to the touch.

Assessment
Initial diagnosis for this patient was Spleen qi deficiency, Liver
qi stagnation, and Liver yang rising with Liver yin deficiency. The
Spleen qi deficiency is demonstrated by the constant worry, pale/
puffy/scalloped tongue, sugar cravings and muscle weakness.
The Liver qi stagnation is evidenced by the cold hands and feet,
insomnia characterized by waking around 3 a.m. with anxiety
and inability to fall back asleep, wiry pulse, and breast tenderness.
The Liver yang rising pattern is supported by headache with
distending pain behind the eyes, dizziness. The Liver yin deficiency
pattern is evidenced by floaters in the eyes, history of heavy
menstrual bleeding, and cracked tongue body.
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Herbal and Acupuncture
Treatment
Three distinct phases occurred over the course of this case. Phases
1 and 2 focused on the initial presenting symptoms—positional
dizziness, nausea and idiopathic neuropathy. After a six-week
treatment hiatus post-surgery, the third phase added acupuncture
points and topical herbs for post-surgical recovery and knee pain
management, with continued emphasis on root constitutional
treatment for her initial presenting symptoms.
All acupuncture was performed bilaterally with 0.20x30 mm,
Spring type, DBC brand, Korean needles with guide tubes used
for insertion. Reducing technique was performed by needling
against the channel while the patient would inhale. The tonifying
technique was performed angled with the channel and on the
exhale.

Phase One: Treatment principles, sample
treatment, and results
The initial course of treatment lasted 10 visits over a 3-month
period. During this phase, the patient achieved incremental
progress as reflected in follow up questions during her weekly
acupuncture sessions.

The first aspect of her condition to change was her pattern of
waking at 3:19 a.m. She was able to go back to sleep, with resolution when she woke only when her alarm went off. As her bouts of
stumbling were tracked, she reported one less episode each week.
The dizziness and nausea shifted from being a constant presence
to periodic episodes brought on by environmental factors, most
noticeably stress and lack of sleep.
Points selected during this period are listed in Table 1. The points
were chosen to move Liver qi, supplement the Spleen, reduce
nausea and calm the shen. Vaccaria seeds were applied to the
auricular points to add continuity of treatment between office
visits. The patient was instructed to stimulate seeds herself with
gentle pressure and to retain seeds for a week until the next visit.
The point actions were complemented with an herbal formula to
tonify the Spleen qi, resolve Dampness and promote circulation
in the lower limb. A customized granule modification of Bu zhong
yi qi tang (tonify the middle and augment the qi decoction) was
prepared for her follow-up visit.
Table 2 details the formula composition and individual herb
dosage. The granules used were KPC brand at a 5:1 concentration
and the patient was instructed to reconstitute 5 g three times per
day and drink as a tea.

Table 1.
Point

Action

Method of Stimulation

Taichong LV-03

Spreads Liver qi, nourishes Liver Blood and yin, and clears the head and eyes

Reducing

Xingjian LV-02

Spreads Liver qi and pacifies Liver Wind

Reducing

Hegu LI-04

Expels Wind and regulates the ears, face, eyes, nose and mouth

Reducing

Sanyinjiao SP-06

Resolves Dampness, harmonizes the Spleen, Liver and Kidneys, and calms shen

Tonifying

Zusanli ST-36

Fortifies Spleen, resolves Dampness, tonifies qi, nourishes Blood, supports the zheng qi

Tonifying

Yintang M-HN-03

Pacifies Wind and calms the shen

Even

Neiguan PC-6

Harmonizes Stomach to alleviate nausea

Reducing

Yanglingquan GB-34

Spreads the Liver qi and harmonizes the shao yang

Tonifying

Shenmen HT-07

Calm the shen to treat insomnia

Tonifying

Zhaohai KI-06

Nourishes Kidney and clears deficiency heat to treat dizziness

Tonifying

Shenmai BL-62

Pacifies interior and exterior Wind, benefits the head and eyes

Reducing

Qimen LV-14

Spreads the Liver qi and harmonizes Liver and Stomach to treat nausea

Reducing

contra lateral scalp points for the
lower limb (sensory and motor)

To regulate sensory and motor control of the feet. 100/2 mixed frequency electro
stimulation used when electro was applied

Electro-acupuncture
and manual reducing
technique

Auricular: foot, liver and
sympathetic

Vaccaria seed with selfapplied acupressure
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Bu zhong yi qi tang is indicated for weak limbs, a shiny pale complexion, a pale tongue with a thin white coating and a flooding deficient
pulse.27 These signs conform to a deficiency of spleen and Stomach
qi leading to a sinking of the yang.27 As the Spleen system regulates
the flesh and the limbs as well as the digestion, according to TCM
five-phase theory, this inability to lift may manifest as a collapsing
inward or a heavy sensation in the body.
The formula tonifies the middle jiao, benefits qi, causes yang qi to
ascend and lifts signs of prolapse. The formula can treat weakness of
the extremities and other prolapsed signs, which present with a pale
tongue and soft pulse. Modifications were added to dispel Wind and
Dampness from the lower extremities. Based on the patient’s lifestyle
and unwillingness to continue to drink tea, on the third visit, the
Seven Forests brand formula Ginseng 18 was prescribed and taken
in the form of three tablets three times per day.

Phase Two: Treatment principles, sample treatment, and results
The second course of treatment lasted for six visits over a
five-week period. The patient’s subjective sense of dizziness and
balance had improved. By the second phase of treatment, she no
longer reported nausea. Her symptoms went from being constant
daily obstruction to activities of daily living to episodic experiences. The amount of stumbling episodes continued to decrease
in frequency over time.
As stress and insomnia remained triggers for her, the herbal treatment was changed to Jia wei xiao yao wan Augmented Rambling
Powder (Plum Flower brand teapills) to focus both the herbal and
acupuncture treatments on moving Liver qi. This formula soothes
the liver, relieves qi stagnation and sedates Heart Fire, while to a
lesser extent strengthens the spleen and blood.

Table 2.
Custom Granule Formula

Raw Herb Tablets

Bu Zhong Yi Qi Tang Jia Jian
Tonify the middle and augment the qi
decoction (modified)

Ginseng 18
Tonify the qi and augment the middle
decoction combined with ginseng, poria
and atractylodis macrophela powder

Huang qi (Radix Astragali) 9 g

Ren shen (Radix Ginseng) 11%

Dang shen (Codonopsis Pilosula ) 9 g

Bai zhu (Rhizoma Actractylodis) 8%

Bai zhu (Rhizoma Actractylodis) 9 g

Fu ling (Schlerotium Poriae) 8%

Fu ling (Schlerotium Poriae) 9 g

Huang qi (Radix Astragali) 7%

Dang gui (Radix Angelicae) 12 g

Shan yao (Rhizoma Discoreae) 6%

Chen pi (Pericarpium Citri) 6 g

Bai bian dou (Semen Lablab Album) 6%

Ban xia (Pinella Rhizome) 9 g

Lian zi (Semen Nelumbinis) 5%

Chai hu (Radix Bupleuri) 6 g

Gan jiang (Rhizoma Zingiberis) 5%

Sheng ma (Rhizima Cimifugae) 3 g

Dang gui (Radix Angelicae) 5%

Zhi gan cao (Honey-fried Radix
Glyceyrrhizae) 3 g

Gan cao (Radix Glyceyrrhizae) 5%

Wei ling xian (Radix Clematidis )9 g

Sheng ma (Rhizmoa Cimifugae) 4%

Du huo (Angelica Pubescens) 9 g

Chen pi (Pericarpium Citri Reticulate) 5%

Chuan niu xi (Radix Cyathulae) 9 g

Mu xiang (Radix Aucklandiae) 5%

Chuan niu xi (Radix Cyathulae) 9 g

Hou po (Cortex Magnoliae) 5%
Gao Liang jiang (Galangal Rhizome) 4%
Sha ren (Fructus Amomi) 3%
Mu gua (Fructus Chaenomelis) 3%
Mu gua (Fructus Chaenomelis) 3%
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This change in her herbal prescription led to an exacerbation of the original presenting symptoms on her 14th
visit, including nausea and increased sense of dizziness.
She was then again given the original patent formula
Ginseng 18, and her symptoms again improved to
where they were on her 13th visit.

Phase Three: Treatment principles,
sample treatment, and results
A final phase of treatment included four treatments
over six weeks, initiated after a six-week hiatus to
recover from knee surgery. The topical trauma liniment
Zheng gu shui was prescribed for use as needed
to address the post-surgical swelling and pain. An
additional vaccaria seed was applied on the right knee
auricular point. Ashi points were added around the
knee to alleviate tension in the quadriceps and IT band.
According to the patient at the final treatment session,
the nausea was completely gone, her dizziness was
episodic as opposed to constant, the grip strength in
her hands improved, and the numbness in her foot had
improved. A gait assessment was difficult due to the
effects of post-surgical pain and lack of mobility.
The patient returned to clinic three years later for a
different issue and reported that she had taken her
formula for another six months beyond our last consultation and discontinued it when her extremities began
to feel “too warm.” The peripheral symptoms—gait
instability and nausea—had not returned at her threeyear follow-up visit. Her dizziness remained episodic,
with lack of sleep combined with motion triggers
provoking brief and self-limiting attacks of vertigo.

CASE REPORT

Given the eight-year history and progressive worsening of the
patient’s positional dizziness, nausea and neuropathy in the left
foot, it is likely that the TCM treatment interventions described
above made a significant impact on her symptoms. This impact
was gradual and not entirely complete by the end of six months
of treatment, yet it allowed the patient to engage in the activities
of her daily life without nausea and without falling down. The
impact that workplace stress had on her symptoms suggests that
a full resolution may depend upon a change in her work environment or additional therapies to support her psycho-emotional
wellbeing.

Discussion
Alternative medical approaches are often sought as a last resort
when modern medical diagnostic techniques fail to isolate an
organic cause. This case is an example of how treatment according to the pattern differentiation principles of Chinese medicine
allows for a systematic approach to complex problems.
Bu zhong yi qi tang was effective for two “sinking” peripheral symptoms not necessarily correlated in biomedicine but correlated
according to TCM pattern differentiation. By addressing the
root, restoring Spleen qi’s lifting function, this standardized TCM
formula made a clinical difference. The addition of Dampnesstransforming elements in the formula Ginseng 18 may have
reduced the heaviness and “floppiness” in her foot while at the
same time as reducing her nausea.
By combining symptoms across physiological systems that are
separated in allopathic medicine, Chinese medicine frames a
holistic diagnostic and treatment approach according to the
rubric of pattern-based syndrome differentiation. An herbal
formula for Spleen qi deficiency and Dampness led to a gradual
reduction of symptoms, while the prescription of a Liver qi coursing formula led to their return. Although the change may have
been an adverse reaction to specific herbs in the new formula, this
is unlikely given the return of all baseline symptoms.
The patient’s gradual improvement upon consistent treatment
with a Spleen qi lifting and Dampness-transforming formula
suggests that her experience was more than just a placebo effect.
It looks to be a desired result of an appropriate formula prescribed
according to relevant pattern differentiation.
Given the relative safety of Chinese medicine interventions,
referral to a trained Chinese medicine practitioner may be justified
for idiopathic symptoms that are either subclinical according
to allopathic guidelines or unresolved with current standards of
care. This recommendation seems particularly applicable where
no effective biomedical intervention is available and where the
symptoms are anticipated to be progressive and chronic.

Conclusion
This case study suggests that a holistic TCM approach to treatment may be effective for idiopathic peripheral neuropathy and
dizziness. Further studies are warranted to determine feasibility
and comparative effectiveness of acupuncture combined with
Chinese herbal medicine to treat non-specific conditions. The
Chinese medicine practitioner has a clinical guideline—pattern
differentiation—for non-specific symptoms which may remain
idiopathic according to allopathic guidelines. Further study in
controlled trials of Chinese medicine are needed where herbs
and acupuncture are combined for treatment of dizziness or
idiopathic peripheral neuropathies. If these studies are designed
based on the principles of TCM pattern differentiation, then this
case provides herbal formulas and acupuncture points that may
be warranted for use in clinical trials.
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Abstract
Chinese medicine can be seen as a dynamic philosophy in which each science field within it
endeavors to convey a clear portrait of abstract concepts with its use of Chinese characters
and the meridians’ pathways. The field of psychology, when analyzed within the context of
Chinese medicine, can offer a new vision on the established concepts of Ego, Id, defense
mechanisms, and libido. This article discusses the Ego and defense mechanisms in terms of
the Heart Protector, the Id in terms of the Chinese medicine Kidney, and the Chinese medical
term, Liver, as the thoroughfare for the ming men-fire and jing-essence.
Chinese characters for shen and their cognates, acting as a beacon, guide our perceptions
by drawing frames of reference associating shen with the Ego and its defense mechanisms.
The ming men-fire is the Chinese medicine equivalent for Id, with the vessel carrying internal
instincts, libidinal drive, and sexuality as the Liver, and with the willl to survive as the Kidney.
The Liver is seen as functioning between the conscious and unconscious and carries internal
stimuli of an unconscious nature. In Chinese medicine terms, jue yin connects both leg shao
yin with arm shao yin. Vacuity of Liver leads to wind, qi stagnation, yang rising and Heat, or
fire, that harasses the mind. Another diagnosis would be Heart and Kidney not able to communicate, or phlegm misting the orifices. It is noted that all of them communicate the idea
of the Id’s inability to communicate with the Ego thanks to diverse defense mechanisms.

Key Words: Ego, Id, defense mechanisms, Chinese medicine, psychology,
ming men fire, jing-essence, jue yin, shao yin
The Ego, Id, and defense mechanisms are well-known topics in psychology, but can we
trace some parallels with Chinese medicine? Are there any paradigms—Chinese characters
or meridians pathways—that can assist in drawing a satisfactory hypothesis linking Heart
Protector with Ego and, by extension, with defense mechanisms as well as the Id with the
Kidney meridian? To consider these questions, it is important to understand the concepts of
the Id, the Ego, and their defense mechanisms.
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“Our experiences and reactions to them shape our identity or Ego. During this separation of the Id
and Ego, the individual is learning about boundaries, personal space, control, manipulation, reward,
punishment, value, self-esteem, bonding, and much more until reaching teenage years where
integration happens and an identity is forged. At this point this identity must be protected more
than ever . . . ”

First, what are the Id and the Ego and how did they emerge? The
work of Anna Freud1 and Edward F. Edinger2 clearly shows the Ego
and Id are distinct units enclosed in a limited sphere of reality,
which separates as we mature, forming an identity during our
teenage years.3
Our experiences and reactions to them shape our identity or Ego.
During this separation of the Id and Ego, the individual is learning
about boundaries, personal space, control, manipulation, reward,
punishment, value, self-esteem, bonding, and much more until
reaching teenage years where integration happens and an identity
is forged. At this point this identity must be protected more than
ever—during the formation years the individual was susceptible
to external forces such as family, friends, and institutions or from
internal stimuli or fears that unconsciously emerged from the Id.
The Id’s dynamic is always ascending. This dynamic is sexual4
energy brought into existence by two cells, ova and sperm,5 such
that each has one goal—to reach maturity, procreate, and preserve
the human race.6 In its path to maturity and consciousness, the
Id develops a will,7 a desire to satisfy its urges, which Anna Freud8
called “instinctual impulses”9 and Carl G. Jung called “energy.”10
It is Jung who clarified that this libido11 is not sex as adults know it
but, rather, an energy that engenders everything in the body—our
organs and our bodily functions. It influences our mind12 and
emotions. The Ego is related to awareness, consciousness, and
individuality—all part of the mind.13 The Ego has the capacity to
protect the mind, our identity, from instinctual impulses, frictions,
or an urge to overpower that can arise from the Id. The Ego is the
Protector of the mind, our psyche, and our personality.

One major concept, of course, is the symbol of yin and yang. The
separation of yin and yang opens the doors to the creation of
the “thousand things in the world” and, in this instance, our inner
world. During the separation of yin and yang, there emerges a
cycle where the wood element and metal play an important role,
i.e., the hun and po start learning to dance synchronously. The
individual starts learning about personal space, etc. as previously
mentioned.
The separation of yin and yang is an important phase for growth
leading to awareness, consciousness, and individuation; it is a
relevant step in our humanity (See Figure 1). Failure to separate
will yield individuals who behave like cavemen or have shamanistic tendencies but are unable to unleash to their full potential
thanks to delusional tendencies in which they are incapable of
separating this world from others.
Other individuals might exhibit narcissistic, petulant, disrespectful,
inconsiderate and amoral tendencies as well as the propensity
to have tantrums. Deep down, the Id thinks it is the Self and thus
behaves like a god-figure, demanding and expecting admiration,
blind loyalty, and obedience. This process of tampered yin-yang
separation can be seen as “failure to launch.”

Figure 1.

The question arising here is, can we find some similarities in the
tenets of Chinese medicine? In viewing the Id and Ego, I see it as
two distinct units enclosed in one sphere of reality. Does Chinese
medicine have an analogue to this concept?
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In his book, Theory of Psychoanalysis, Carl G Jung clearly explains
what Sigmund Freud meant by libido,14 and sexuality.15 The
explanation he provides16 does sound like what Chinese medicine
calls ming meng fire and jing.17 Perhaps, a closer look at the Sinew
and Luo meridians can clarify this.
A closer look at the Kidney Sinew meridian delineates a trajectory
towards the lower jiao (to be specific, the reproductive organs)
and the nape or medulla oblongata. The pathway to the nape
does open our mind to considering how much influence the
Kidney meridian exerts on the medulla. Certainly, the Kidney
meridian does meet the description of the Id.
Two other meridians that help understand the dynamic between
the Ego and Id are the Liver Sinew and Luo meridians. The Liver’s
luo meridian’s pathway goes to the external genitalia while the
primary meridian connection to DU-20 helps understand the
function of the jue yin meridian, linking the unconscious with the
conscious. The Liver is a carrier of that qi which emerges from the
ming meng fire and provides a smooth transition. It is this dynamic
that prompted Maciocia10 to consider the hun as the unconscious.
Finally, the Heart Protector can be understood as the function
that operates the defense mechanisms. The Heart Protector’s job
to protect from the “frictions” or surges created by the Id and
correlates with the concept of the Ego in psychology. Maciocia
shows how the character and cognates for shen have a tendency
to relate with the mind, self,18 and the ability to project outward,
and identify with others.19
In psychology terms, the ability to “project outwards” correlates
with a defense mechanism where the person transfers the issues
to the “object of love”20 by using asceticism, intellectualism, or
even narcissism. The acupoint PC-5 (jian shi-intermediary) denotes
a gate that connects between the Heart and Kidney (shao yin)
or Self (mind) and the Id. The Liver and Heart Protector, as jue yin
meridians, do point to a close relationship with the delivering
and processing of information from the Id. It also strategically
determines the most effective defense mechanism to use when
confronted with “libidinal drives.”
In summary, the Ego and Id are represented by yin-yang symbol.
The separation of both elicits a dynamic towards developing an
identity which is protected by the Ego. The Id and Ego are shao yin
and are bridged by the jue yin meridian. The libidinal drive, which
is the ming men fire and jing, are transported by shao yang and jue
yin meridians. This dynamic is known as ministerial fire, source qi,
and is the root for other names given to qi and essence traveling
along our body.
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“The pathway to the nape does open our
mind to considering how much influence
the Kidney meridian exerts on the medulla.
Certainly, the Kidney meridian does meet the
description of the Id.”
The inherent relationship between Heart-Heart Protector-Kidney
meridians gives rise to internal attacks or the development of
psycho-emotional conditions rooted on libidinal drives rather
than external situations that shape our character. Understanding
these concepts in this context can help how we treat and
approach different psycho-emotional disorders.
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The topic selected for this issue is:

How Do You Treat Chemotherapy-Induced
Peripheral Neuropathy in Your Clinic?
Chemotherapy induced peripheral neuropathy (CIPN) is painful nerve condition caused
by use of drugs that treat cancer. This condition is a side effect of modern cancer
treatments that use powerful drugs such as cisplatin, carboplatin, oxaliplatin, thalidomide,
ixabepilone, and docetaxil. The neuropathy can affect up to half of all cancer chemotherapy treatment patients. Statistics have shown that the prevalence of CIPN tends to
decrease after six months of chemotherapy treatment.1
Symptoms of CIPN can range from numbness and tingling in the extremities to burning,
stabbing pain and loss of fine motor skills. Other neuropathological side effects include
temperature sensitivity, balance and gait problems, muscle weakness, muscle atrophy,
and blood pressure fluctuations. Many of these issues can severely affect daily activities
of living and require some lifestyle adjustment on the patient’s part.

References
1. 	 http://www.ncbi.nlm.nih.gov/
pubmed/25261162 Seretny M, Currie GL,
Sena ES, Ramnarine S, Grant R, MacLeod
MR, Colvin LA, Fallon M. . Incidence,
prevalence, and predictors of chemotherapy-induced peripheral neuropathy: A
systematic review and meta-analysis. Pain.
2014 Dec;155(12):2461-70. doi: 10.1016/j.
pain.2014.09.020. Epub 2014 Sep 23.

Since the pathomechanism of CIPN has not been determined, there are varying methods
that continue to be used to alleviate symptoms. Both western and eastern medicinal
treatments have been sought out with mixed results.
In TCM, this type of peripheral neuropathy can be seen as deficiency and/or stagnation
due to a complex combination of qi, blood, and yang. The broad scope of traditional
Chinese medicine allows multiple modalities to be used together and that complement
each other. As with every Chinese medicinal diagnosis, the patient must be comprehensively evaluated and a full health history should be noted before treatment.

JASA: The Journal of the American Society of Acupuncturists is seeking submissions for
the winter 2020 issue’s Clinical Pearl topic: “How Do You Treat Leaky Gut Syndrome in
Your Clinic?” Clinical Pearl submissions may be sent to Clinical Pearls Editor Tracy Soltesz at
kesrya@gmail.com by January 31, 2020.
Please refer to our website for Author Guidelines and submission information:
http://www.meridiansjaom.com/author-guidelines.html
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The most common root pathomechanisms in chemotherapy-induced peripheral neuropathy are Blood deficiency, yin deficiency, Blood stagnation and Heat. Treatments are focused
on restoring Blood and yin, invigorating the Blood and clearing Heat.
Depending on which diagnosis is predominant will determine where needling and style of
needling is focused. If the patient presents primarily with Blood stagnation signs, such as
a numb, stabbing pain that is constant and a purple tongue with choppy pulse, then the
treatment style is more aggressive with invigorating points, deeper needling, and needle
retention for thirty minutes. If the patient presents as more of a deficiency, with a thin frame,
pale, dry tongue, thin, weak pulse and pain described as dull numbness, then the treatment
style is gentle, with light needling, more superficial needle placement, and shorter needle
retention (for fifteen to twenty minutes).

“Acupuncture points used to
treat chemotherapy-induced
peripheral neuropathy branch
symptoms are focused on
increasing qi and blood to the
extremities and the treatment
principal according to their
root diagnosis. “

Acupuncture points used to treat chemotherapy-induced peripheral neuropathy branch
symptoms are focused on increasing qi and
blood to the extremities and the treatment
principal according to their root diagnosis.
Branch points used to treat peripheral
neuropathy in the legs and feet are: LV-3
(Taichong), SP-9 (Xiongxiang), GB-41 (Zulingqi),
GB-34 (Yanglingquan), ST-36 (Zusanli), SP-6
(Sanyinjiao), ST-34 (Liangqiu), EX-LE10 (Bafeng),
SP-10 (Xue Hai) and electrical stimulation to
LV-3 (Taichong) and GB-41 (Zulingqi) at 50 Hz.

Branch points used to treat peripheral neuropathy in the arms and hands are: LI-4 (Hegu),
LI-11 (Quchi), SI-3 (Houxi), and HT-3 (Shaohai) and EX-UE9 (Baxie), LI-10 (Shou San Li) and
electrical stimulation to LI-4 (Hegu) and HT-3 (Shaohai) at 50 Hz.
The treatment plan is for acupuncture three sessions a week for three weeks and then
reevaluate. All points are treated bilaterally and retained for the same amount of time as the
branch points. Electrical stimulation is kept up for the entire length of the treatment.
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How Do You Treat Chemotherapy-Induced
Peripheral Neuropathy in Your Clinic?
By Michelle N. Fedder, LAc

Michelle Fedder, MSTOM, LAc
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the International Education
College of Shanghai University
of TCM Shanghai, China (Shu
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Institute). She also completed a
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geriatrics. For the past eleven
years, Michelle has held positions as COO of Kamwo Herbal
Pharmacy in Chinatown, New
York, director of clinical services
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Medicine (PCOM) New York, and
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Reclining Buddha Acupuncture
Clinic, in New York City. She
received her DAOM from Pacific
College of Oriental Medicine in
spring 2016. michelle@recliningbuddhaacupuncture.com

When I was a master’s student at Pacific College of Oriental Medicine in New York City, I
was among the first to participate at the assistant level in our then newly-created clinical
externship program at the St. Vincent’s Comprehensive Cancer Care Center (now known as
Mount Sinai Beth Israel Comprehensive Cancer Center-West Campus). Under the supervision
of Dr. Ning Ma, LAc, MD (China), we participated in a 15-week clinical training primarily to
address the needs of those patients undergoing cancer treatment.
The protocol that we learned, used specifically
in the treatment of chemotherapy-induced
peripheral neuropathy, included the use of
strong manual stimulation at Ji Quan HT-1. The
thumb of the non-dominant hand is placed on
the axillary artery to avoid puncture, then Ji Quan
HT-1 is needled with a relatively thick gauge
needle (30 gauge or larger) with strong manual
stimulation applied, while asking the patient to
indicate when they felt the sensation reach the
cubital crease, wrist, fingers, then ultimately the fingertips if possible.

“The protocol that we learned,
used specifically in the
treatment of chemotherapyinduced peripheral neuropathy,
included the use of strong
manual stimulation at
Ji Quan HT-1.”

The vast majority of patients reported significant improvement in their neuropathy by the
third or fourth weekly treatment; however, since many of these patients were in a fragile
state, some were reluctant to pursue further courses of this treatment protocol because it
was somewhat aggressive in nature and could be painful.
In my private practice, I tend to rely predominantly on needling Ba Xie (EX) and Ba Feng (EX),
using Seirin J-Type 30 mm x 20 mm (36 gauge), with no stimulation. I find that the patients
tolerate this treatment well, so follow-through with longer-term compliance by seeing the
patients weekly, rather than using the previously described protocol, ultimately achieves
similar outcomes with a less aggressive technique.
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CLINICAL PEARLS

How Do you Treat Chemotherapy-Induced
Peripheral Neuropathy in your Clinic?
By Arnaldo Oliveira, PhD, DAOM, LAc
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Acupuncture and Oriental
Medicine from Oregon College
of Oriental Medicine. Dr. Oliveira
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Some antineoplastics that are commonly used to treat breast cancer can cause nerve
damage and produce symptoms such as pain, tingling, and numbness in the arms and legs,
which has been defined as chemotherapy-induced peripheral neuropathy (CIPN). Distal axonopathy is the most clinical presentation of CIPN. These side effects can significantly reduce
a person’s quality of life and wellbeing.1

“A point prescription with Master
Tung’s points and ear Shenmen
seems to be effective to address
the complaints related to CIPN. “

Although in conventional care there is no
standard approved treatment for CIPN,1
it is my clinical experience that patients
usually respond well to acupuncture
treatments. The treatment protocol
presented here is focused on the pain
and numbness complaints. Chemotherapy agents usually damage the Blood and the yang.
A point prescription with Master Tung’s points and ear shenmen seems to be effective
to address the complaints related to CIPN. Acupuncture is given for 30 minutes on the
contra-lateral areas to the main pain sites. The patient is asked to move the affected regions
during the treatment—for instance, finger, hand, elbow, and so forth. If still painful, needles
should be further stimulated or repositioned.
Point prescription:
1. D
 a Bai-22.04, Ling Gu-22.05: The Dao Ma combination (Da Bai-Ling Gu) promotes strong
therapeutic actions in terms of regulating qi and Blood. These two points also have the
function of warming the yang.2,3
2. R
 en Shi-33.13: Pain in the palm or fingers, arm2,3
3. R
 en Zong-44.08: Hand pain, painful and swollen elbow, motor impairment2,3
4. C
 e San Li-7.22, Ce Xia San Li-77.23: In Dao Ma combination for lateral epicondylitis, motor
impairment of the shoulder2,3
5. E ar Shenmen: Peripheral neuropathy, neuralgia, stress, tension, anxiety, depression,
insomnia, excessive sensitivity4
Needle retention for 30 minutes, light stimulation until achieving “de qi” sensation. Needle
depth varies (consult Master Tung’s texts). Acupuncture applied on the opposite side of the
complaints. I use Serin needles 0.20 mm x 30 mm.
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How Do You Treat Chemotherapy-Induced
Peripheral Neuropathy in Your Clinic?
By Jennifer A. M. Stone, LAc
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Many chemotherapeutic agents cause neurotoxicity that may decrease the quality of life for
patients and necessitate discontinuation of chemotherapy.1 Types of neuropathy include
chemotherapy-induced peripheral neuropathy (CIPN), motor weakness, myalgia, and arthralgia. Between 60 and 90 percent of patients receiving taxanes develop mild to moderate
neuropathy, and as many as 30% of treated patients are likely to develop a disabling sensory
neuropathy with up to 40% of patients requiring narcotics for pain management.2

“The treatment is designed to
strengthen the qi and gently
open the exterior at the same
time. Points may be adjusted and
tailored to each patient.”

Studies investigating the effect of acupuncture on chemotherapy-induced neuropathy
are limited but report promising results.3,4,5
Empirical evidence reported by clinicians is
very positive.

About 75% of the CIPN patients I treat
have post-CIPN, receiving their last chemo
treatment 6-12 months prior to seeking acupuncture treatment. The other 25% are patients
currently undergoing chemotherapy treatment and the acupuncture is used to help prevent
side effects such as neutropenia, leucopenia and CIPN. They are treated differently.
For most post-CIPN patients I needle bilaterally in arms and legs: Many antique points
including he sea; qi cleft points; Bai feng and Bai xi. In severe cases I use jing well points.
Patients should notice some change in nerve sensation such as pins and needles and
sharp pains within two to three treatments. This indicates the treatment is working. I have
observed complete recovery of the neuropathy in as little as two treatments and as many as
eight in patients who did not have prior diabetic or spinal stenosis neuropathy.
For patients currently receiving chemotherapy I needle bilaterally: SP-6, -9; ST-36, -37; K-3, -7;
GB-41; TB-5; LI-4; GB-20. Bai feng and Bai xi are not needled because I do not want to draw
the chemotherapy to the extremities. LI-4 and GB-20 are used to open the gates for the
windy arthralgia that is experienced by patients during chemo treatments. The treatment
is designed to strengthen the qi and gently open the exterior at the same time. Points may
be adjusted and tailored to each patient. Care is taken to strengthen the yin, yang and qi
without driving the energy to the interior.
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TWO PART CLINICAL PEARL: TCM & ONCOLOGY

Exceptional Results in Traditional
Chinese Medicine and Oncology:
A Focus Dryness and Heat
Part One, Radiation: External Dryness

By Yair Maimon, OMD, PhD, Ac
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The treatment of cancer patients in traditional Chinese medicine (TCM) presents both new
challenges and great opportunities for acupuncturist to understand and develop their skills
in this emerging field of oncology acupuncture (OA). During the past several years, there has
been a growing body of research concerning this topic as well.
It also should be remembered that the long established Chinese medical knowledge as
it concerns oncology can also be applied to the treatment of immune system as well as
prevention of disease in general. Getting acquainted with the research results and protocols
can enable TCM practitioners to communicate better with the western medical community
and the oncologist by helping to bridge east and west.

Research
Recently, there have been major advances in research of OA, which has led to many publications of clinical trials showing strong evidence to support the use of acupuncture for cancer
patients. Recent new developments include the effect of OA on the quality of life at different
stages of cancer treatment such as chemotherapy, surgery, and radiation as well as its ability
to give relief to the side effects of cancer treatment such as pain after surgery. It has also
been shown to reduce side effects of anti-hormonal treatment for breast cancer, reduce hot
flashes and joint’s pain that occur with breast cancer and prostate cancer, and help increase
in the immune system’s ability to aid cancer patients and more.

Dryness- external and internal
There are two types of unusual dryness that occurs during the treatment of cancer. One
is from external causes due to exposure to radiation treatments, while the other is from internal causes, mainly due to the treatment of anti-hormonal (especially anti-estrogen) medicine.
These types of treatments are often given over long periods, often up to 5-7 years for
women diagnosed with breast cancer, in which the cancer cells are sensitive to estrogen.
This article focuses on the treatment of external type of dryness, i.e., the treatment of the
side effects of radiation.
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“It also should be remembered that the long established Chinese medical knowledge as it concerns
oncology can also be applied to the treatment of immune system as well as prevention of disease
in general. Getting acquainted with the research results and protocols can enable TCM practitioners
to communicate better with the western medical community and the oncologist by helping to
bridge east and west.”

Radiation is considered toxic Heat. Heat, particularly in such
concentrations, has a tendency to create dryness, especially when
the radiation is affecting the mucus producing cells such as in the
mouth and the digestive system. This is seen particularly with head
and neck cancers. In TCM we can classify it as Heat and dryness in
the yang ming – Stomach and Large Intestines (St-Li). Also, the yang
ming channels can be used to treat this condition since they have
the capacity to reduce heat and promote the production of body
fluids in mucus membranes such as in the digestive system and
the mouth.

Who would believe that LI-2 will deserve
such detailed scientific research?
One of the main points which is used in order to reduce dryness
of mouth is Li-2, since it is a water point on a yang ming channel.
An interesting study has measured the effect of this point by
functional magnetic resonance imaging (fMRI) changes and saliva
production. This study results clearly demonstrate that during
the needling of this point, there are changes in the brain and at
the same time increased production of saliva. This study confirms
what is traditionally known—that this point affects the mouth and
salivation. These findings are another unexpected proof to our TCM
knowledge. Activation regions shown by fMRI signals associated with
true acupuncture were compared to those from sham acupuncture.1
An interview with the researcher Dr. Gery Dang and in depth understanding of this study can be found at this link. Another study of
head and neck cancer that has achieved promising results has
shown that most patients in the group treated by acupuncture
(86%) had a positive treatment response to xerostomia (dry mouth)
symptoms. This study used a preselected group of acupuncture
points, including electro-acupuncture on bilateral points (Sp-6), (ST-36),
(LI-4), (CV-24). The treatment was stimulated twice weekly for a total
of 24 sessions given over a 12 week period.2 Full explanation of the
treatment on radiotherapy by acupuncture and more research: link
Comment: Personally I would have liked to see a more thoughtful
point selection including not just obvious yang ming points such
as ST-36 and LI-4 and use water points such as Li-2 or St-44. The
addition of Sp-6 can also be viewed in the same way. It is an obvious point used to tonify the yin, which may be needed in case of
chronic dryness. Yet perhaps Kid-6 (Tonifying Kidney Yin—a channel

which also passes through the neck area) or Lu-5 (the water point
and yin channel of Li) could have been a reasonable choice, which
reflects a deeper TCM understanding. However, the use of CV-24 is
a good choice.

Herbal medicine offers protection and increases
the effect of radiotherapy
A well-researched formula, LCS101, (Protectival) was developed
by a team of specialists as well as myself. During scientific studies,
when it was used along with radiotherapy, this formula has
shown to not just protect cells and patients from the side effects
of chemotherapy protection but also exhibit a synergy to better
destroy cancer cells. These rather exceptional findings mean that
LCS101 (Protectival) is safe3 to use with radiotherapy and can
potentially even make the radiotherapy work more effectively.
The same formula has shown to have a selective effect—while
still protecting normal cells from chemotherapy, it promoted the
killing of cancer cells.4

Final note
Combining different strategies in TCM both in acupuncture
and herbal medicine has had a vast contribution to scientific
knowledge about the treatment of cancer. TCM has been shown
to allow faster and better healing with fewer side effects for
cancer patients.
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Letter to the Editor
Dear Editor,
Congratulations on the excellent summer issue of JASA. Reading the scholarly reports of acupuncture research and practice in a variety of
settings, for a variety of conditions, in coordination with a range of other health care professionals is inspiring. We’ve come a long way.
Unfortunately, there are some serious storm clouds on the horizon and no one seems to be paying attention.
We’ve done a great job creating a demand for acupuncture but we’re not doing enough to create an adequate supply of Licensed
Acupuncturists. The good news is that Medicare is taking a step towards covering acupuncture, but the bad news is this: Who will serve the
more than 45 million Medicare beneficiaries who may soon have access to LAcs?
In 2015 it was reported that there were fewer than 35,000 Licensed Acupuncturists (https://www.ncbi.nlm.nih.gov/pubmed/29397086).
This number is, in actuality, a count of active state licenses, over-estimating the number of unique working practitioners. Furthermore, the
licensees were not evenly distributed across the U.S. And, according to the NCCAOM’s letter to the Centers for Medicare &Medicaid Services,
only the 18,000 LAcs with an active NCCAOM credential are qualified to participate in Medicare.
In the past five years, enrollment in acupuncture schools has dropped more than 20%. This trend has received very little attention. Those
who investigate the field as a possible career are discouraged by the required investment of time and money along with the uncertainty
about whether their training and credentials will be sufficient in the future. Most new graduates have significant student debt, making it
difficult to establish a practice. Some of our most experienced LAcs are retiring and too often can’t find new practitioners to take over
their practices.
Expanded insurance coverage for acupuncture means Acupuncturists are spending increasing amounts of time and effort to obtain
decreasing reimbursements. This may become even more problematic with Medicare coverage.
Reaching consensus on solutions has never been a strong suit for the profession. But we must try. We must acknowledge that there is a
problem, get past the victim mentality, and prioritize and support efforts to address the looming shortage of practitioners.
These are some steps that could help:
• E ducational programs that focus on competencies, not hours, should take priority.
• E xpenses should be minimized for that training via distance education and the apprenticeships (or clinical internships) which have
served us well for many generations.
• U
 se licensure exams that test only standards for safe and competent practice, not specific knowledge that’s irrelevant to practice. This is
critical when it comes to reforming our education.
• E mployers can and should take responsibility for additional specialty training and assessment. Schools should bear responsibility for
assessing knowledge of particular traditions/lineages.
• T he profession should commit to protecting licensure for everyone who has sufficient training and knowledge to practice acupuncture safely. Requiring all Acupuncturists to have additional training in other modalities or to carry additional certificates or credentials is
an unnecessary burden.
• P ractitioners should be encouraged and supported financially (via scholarships and grants) to provide services in underserved areas.
Reading the ASA journal, it’s easy to think “it’s the best of times” for the profession. However, looking at the declining numbers of people
entering the field and the increasing struggles of those already in the field (at the same time there is increasing demand for acupuncture)
raises the prospect that “the worst of times” may be just around the corner.
I hope that JASA’s readers, and the profession as a whole, will acknowledge the challenges we face and commit to workable actions to
mitigate these challenges. The sooner we begin, the better our odds.
Sincerely,
Elaine Wolf Komarow, LAc Dipl Ac (NCCAOM)
Elaine Wolf Komarow has been an NCCAOM-credentialed practitioner in private practice since 1995. She has also served the profession on the
Board of the Acupuncture Society of Virginia (ASVA), the Advisory Board on Acupuncture to the Virginia Board of Medicine, and the AAAOM.
She also represents the ASVA on the ASA Council of State Associations. In January 2013, Elaine began a blog, The Acupuncture Observer. It may
be found at: theacupunctureobserver.com
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Society for Integrative Oncology
Conference 2019
By Jason Bussell, PhD, MBA, MPH, LAc

The Society for Integrative Oncology (SIO) held its 16th
annual conference in New York City on October 19-21, 2019.
Its theme was “Advancing the Science and Art of Integrative
Oncology.” In all, over 400 attendees, including many LAcs,
had the opportunity to learn about new findings in integrative oncology covering a broad number of healthcare/
scientific disciplines that have the potential to transform
cancer care internationally. The Memorial Sloan Kettering
Cancer Center was a major co-host.
The SIO began in 2003 with the mission to advance
evidence-based, comprehensive, integrative healthcare to
improve the lives of people affected by cancer. As stated in
their website, the SIO has consistently encouraged rigorous
scientific evaluation of both pre-clinical and clinical science,
while advocating for the transformation of oncology care
to integrate evidence-based complementary approaches.
Its members are dedicated to improving patient experience
and outcomes. Western-trained oncologists constitute the
largest percentage of members, but the SIO includes nurses,
psychologists, social workers, nutritionists, naturopathic
doctors, herbalists, acupuncturists, massage therapists, and
many other healthcare practitioners.
As you may know, many acupuncturists treat cancer patients.
And with god reason—acupuncture is very helpful for
this population. The SIO recognizes this and recommends
acupuncture for many types of patients. Significantly, the
American Society of Clinical Oncologists (ASCO), which primarily includes mainstream, western medicine oncologists,
has adopted many of SIO’s recommendations, including the
use of acupuncture for nausea and vomiting. We LAcs know
acupuncture can productively help more conditions or side
effects than just nausea, but it is because the SIO strongly
supports the ability of acupuncture to give relief that the
ASCO officially recommends it as part of standard care.

The SIO is a strong ally to the acupuncture community. In
fact, the SIO has a special interest group, a subgroup under its
organizational umbrella, which focuses solely on acupuncture.
Because there is so much current interest in acupuncture
among SIO members, their conference program dedicated an
entire track to it.
There were many group sessions on a variety of oncological
topics, but during each break-out session, there was at least
one room dedicated to acupuncture or Chinese medicine.
The TCM and acupuncture sessions were filled beyond
capacity; attendees were sitting on the floor or standing along
the perimeter of the room and in the doorway. It was not
only acupuncturists who attended these lectures—oncologic
nurses also wanted to learn about the advances in oncological
acupuncture.
One highlight of the conference was past SIO president, Jun
J. Mao, MD, who is now current co-president of the Society
of Acupuncture Research (SAR). He presented a call to
action for acupuncturists to standardize pattern diagnosis to
improve research. We cannot include differential patterns in
research if different acupuncturists might diagnose the same
patient differently. Any study that includes this would not be
reproducible. However, he argued that, if psychiatrists can
categorize patients with such a wide range of presentations,
we should also be able to do so.

Right: Jun J. Mao, MD, current co-president of the Society
of Acupuncture Research (SAR)
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“The TCM and acupuncture sessions were
filled beyond capacity; attendees were
sitting on the floor or standing along the
perimeter of the room and in the doorway.
It was not only acupuncturists who
attended these lectures—oncologic nurses
also wanted to learn about the advances in
oncological acupuncture. “
Peiying Yang, PhD, MD, Anderson Cancer Center

Acupuncture researchers need a validated test for pattern
diagnosis on which all can agree. By instituting this, our
ability to parse data with significantly improve. For example,
a study may find that acupuncture does not influence follicle
development in IVF, but perhaps it is effective for the subset
population with Kidney yang deficiency. Therefore it would be
useful to be able to include pattern diagnosis in research that
doesn’t rely on subjectivity. SAR is considering this and will
hope to act on it.
Another highlight was Yair Maimon, PhD, Ac, founder of the
TCM Academy.. Based in Israel, for the past 15 years, he has
been refining and researching an herbal formula which has
shown to both reduce the side effects of conventional cancer
treatment and increase its effectiveness. He is striving to
submit this formula for FDA approval, which he estimates
may take up to 10 years and cost up to one billion dollars.
An interesting discussion followed as to whether or not
this investment towards U.S. government approval is really
necessary since a growing number of acupuncturists know it
is effective and are helping to spread awareness by prescribing it for their oncology patients.

as effective as cognitive-behavioral therapy (CBT) in treating
insomnia in cancer survivors.
The American Society of Acupuncturists represented the
licensed acupuncturist community. Physicians tell us although
they believe acupuncture could be helpful to their patients,
they don’t know how to find and refer their patients to qualified acupuncturists. ASA reps manned ASA’s booth to share
materials and resources for doctors and nurses, letting them
know that at www.asacu.org they can find their state’s ASA
association, which can show them how to locate a qualified
acupuncturist in their areas.
All in all, the SIO conference was well-organized and very
informative. Anyone interested in learning more about
integrative cancer treatment would benefit from becoming
a member. More information is at: www.integrativeonc.org.
Below: Morning stretch

Keynote speaker was Michael W. Young, PhD, Richard and
Jeanne Fisher Professor Vice President for Academic Affairs
at Rockefeller University. His discussed how his work, which
won him a Nobel prize in 2017, demonstrates how different
cell types have their own circadian rhythms. In addition, he
found that there is a genetic variant which predisposes some
people to insomnia. This factors into cancer care because
a large percentage of cancer patients suffer from insomnia,
so knowing this may lead to new therapies. Another study
presented by Jun J. Mao, MD showed that acupuncture is
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Response from ASA Board:
Centers for Medicare and Medicaid Services
RE: Proposed Decision Memo for Acupuncture
for Chronic Low Back Pain
David Dolan
Susan Miller, MD
U.S. Centers for Medicare & Medicaid Services 7500 Security Boulevard
Baltimore, MD 21244
July 24, 2019
RE: Proposed Decision Memo for Acupuncture for Chronic Low Back Pain (CAG-00452N)
Dear Dr. Miller and Mr. Dolan:
On behalf of the American Society of Acupuncturists and our 4500 members nationwide, we applaud
efforts by CMS to study the effects of acupuncture for chronic low back pain (cLBP) in populations
covered by Medicare. As representatives of the Licensed Acupuncturist (LAc) community and other
relevant stakeholders affected by the decisions made based on the outcomes of the planned studies, we
seek clarification on certain aspects of the decision memo recently issued. The text of greatest relevance
is highlighted below:
Physician assistants, nurse practitioners/clinical nurse specialists (as identified in 1861(aa)(5)), and
auxiliary personnel may furnish acupuncture if they meet all applicable state requirements and have:
• A masters or doctoral level degree in acupuncture or Oriental Medicine from a school accredited by
the Accreditation Commission on Acupuncture and Oriental Medicine (ACAOM);
• a current certification by the National Certification Commission for Acupuncture and Oriental
Medicine (NCCAOM); and
• maintained licensure in a U.S. state or territory to practice acupuncture.
This language creates a number of problems and is not consistent with existing law in most locales.
Specifically, there are no PAs, NPs or clinical nurse specialists who would meet these requirements and
not also qualify to be a “Licensed Acupuncturist or state equivalent”. These individuals, if there are indeed
any, would most likely hold dual licensure as a PA/NP/CNS and as a Licensed Acupuncturist. Graduation
from an ACAOM accredited school and passing of the NCCAOM certification exams defines the core of
this specific licensure group, which also obtained a unique Bureau of Labor Statistics (BLS) designation.1
The language as it stands simply obscures the titling of an already existing, designated licensure group.
It seems to attempt to give allowance for participation to providers who would not otherwise qualify for
inclusion, unless they were already Licensed Acupuncturists.
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The current framing also creates problems for qualified Licensed Acupuncturists who have trained overseas,
as well as California based Licensed Acupuncturists, who represent approximately one-third of those in the
United States,2 and who have passed an equivalent examination: the California
Acupuncture Licensing Exam (CALE).3 We propose alternate language for this section in toto that
simply reads:
• Licensed Acupuncturists or state equivalents who carry an active and unrestricted license in the state of
practice may provide acupuncture.
This approach would eliminate all confusion and conflicts with state laws, while being more inclusive of the
full, qualified licensure group. This bullet could also be simply added to the existing list above, should preservation of that language be desired.
Further, we ask that the term “licensed acupuncturist” be included, where appropriate, in all data collected
and reported from these studies. It is important to highlight the professionals providing the service in the
studies for clarity and proper reporting of study methods. Future decisions on coverage will be made based
on the outcomes of the studies requested by CMS, so those decisions should be based on the actual provisions of care including not only techniques used and number of treatments, but also including the training of
the providers of the service.
Auxiliary personnel furnishing acupuncture must be under the direct supervision of a physician, physician
assistant, or nurse practitioner/clinical nurse specialist.
While we understand the need for direct supervision by a physician during trial purposes, it is inconsistent
with every state law that Licensed Acupuncturists be under the direct supervision of physician assistants,
nurse practitioners or clinical nurse specialists. There is no precedent for this, nor does it improve patient
safety, excellence in study design or provision, or any other aspect of the process. Licensed Acupuncturists
are, in all but a very limited number of incidences, independent providers nationally, and have an outstanding
safety profile4. In Hawaii, for example, only Licensed Acupuncturists (not even medical doctors) can provide
acupuncture. In cases where they were or remain under supervision, only medical doctors have been in that
supervisory position. We ask that this portion be revised to be consistent with state laws, and remove the
terms “physician assistant” and “nurse practitioner/clinical nurse specialist.”
Thank you for the opportunity to comment and your consideration. We are delighted to see CMS doing such
diligent work to study acupuncture for pain, as it stands as one of the most promising options for non-pharmacological treatment.
Sincerely,
The Board of the American Society of Acupuncturists

1.	Summary Report for: 29-1199.01 – Acupuncturists. O*Net On-Line. https://www.onetonline.org/link/summary/29-1199.01. Accessed July 23, 2018.
2.	National Certification Commission for Acupuncture and Oriental Medicine. National Certification Commission for Acupuncture and Oriental Medicine
(NCCAOM) Fact Sheet: Information for California Licensed Acupuncturists and Other Interested Stakeholders about the NCCAOM.
3.	Fan AY, Stumpf SH, Faggert Alemi S, Matecki A. Distribution of licensed acupuncturists and educational institutions in the United States at the start of 2018.
Complementary Therapies in Medicine. 2018;Dec(41):295-301. doi:10.1016/j.ctim.2018.10.015
4. 	Chan MWC, Wu XY, Wu JCY, Wong SYS, Chung VCH. Safety of Acupuncture: Overview of Systematic Reviews. Sci Rep. 2017;7(1):3369. Published 2017 Jun 13.
doi:10.1038/s41598-017-03272-0
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ANNOUNCEMENT:
The ASA has just been approved as a full member of the American Medical Association (AMA)
Health Care Professionals Advisory Committee (HCPAC)!
This position is critical to the participation of our profession on the national healthcare stage. It allows us to take part
in conversations about how our services are coded and billed and this aids in the creation of new codes.
The AMA (HCPAC) committee acts as the voice for the non-MD/DO professions in this insurance arena within the
AMA. It allows input into crafting the language that impacts our ability to bill and code for our services. The ASA
thanks the AMA for its allowance of our participation and we look forward to many years of productive contribution.
We value the chance to contribute with our colleagues in voicing the needs and interests of the non-MD/DO provider community: Nutritionists & Dieticians, Audiologists, Physician Assistants, Respiratory Care Therapists, Massage
Therapists, Nurses, Occupational Therapists, Optometrists, Chiropractors, Physical Therapists, Podiatrists, Psychologists,
Speech Therapists, Athletic Trainers, Social Workers, Genetic Counselors, Pharmacists and now—Acupuncturists!
https://www.ama-assn.org/about/cpt-editorial-panel/cpt-code-process

Register Today!

Register Now at
www.icimh.org/Registration
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