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PREFACE

The Fogarty International Center, through its Geographic Health Studies,
has been publishing for some time documents on various aspects of medicine
and public health in certain countries of Europe and the Far East. These
studies have enjoyed substantial interest and have been widely distributed
to universities, schools of medicine and public health, libraries, generalists
‘and specialists in the health sciences in this and other countries.

During the past two years several documents published in other
languages have been received by the Fogarty International Center. These
documents were prepared by foreign scientists and clinicians of other
governments or members of faculties of universities or of staffs of libraries
or other agencies. The documents cover a variety of health-related subjects.
They were translated under arrangements with the Library of Congress, the
Department of Commerce, or private firms.

A number of the documents represent instructions to paramedical per-
sonnel. Because of the general nature of the subject matter and the sub-
professional assistants to which these documents have been addressed, these
translations are being given limited circulation in this country. The
Fogarty International Center has reproduced as inexpensivcly as possible
only a small number of copies of each of these translations with which to
service tnose scholars who have a specialized interest in these aspects of
health. Some of the origiunal documents may have contained irrelevant non-
medical material which has been deleted for the sake of brevity.

This document, titled A Barefoot Doctor's Manual, was published by the
Institute of Traditional Chinese Mecdiczine of Hunan Province in September
1970, It focuses on the improvement of medical and health care facilities
in the rural villages. The purpose is to integrate the following areas:
prevention and treatment, with emphasis on treatment; disease and symptoms,
with stress on disease; traditional Chinese and western medicine, with
attention on traditional Chinese medicine; the native and the foreign,
with focus on the native; and mass promotion and quality improvement, with
mass promotion as the base, and quality improvement as the goal. By
following these principles and adapting itself to actual conditions on the
rural level, this manual aims to basically meet the working needs of the
"barefoot doctors" serving the broad rural population.

This manual is divided into seven chapters. It lists some 197 of the
common and prevalent diseases seen in Hunan province, some 57" herbs (with
338 illustrations), and offers several hundred tested and tri:. rrescriptions
based on their effectiveness, popular use, ease of preparaticu .ad economy.




Although the use of medicinal herbs, acupuncture and moxibustion are
turies old Chinese practices, they have only recently been employed in
. United States on a discernible scale. Much research and experimentation
«ds to be conducted on the method of action in order to determine why
.y are reportedly successful in some instances and not in others. It
hoped that the availability of this and other information will lead to
‘ther investigation and a better understanding of the subject.

In order to understand better the position of the Department of Health,
ication, and Welfare and the Federal Government in this matter, the regulations
the Food and Drug Administration, DHEW, on the subject of "Acupuncture
7ices Labeling," as published in the Federal Register on March 9, 1973,

2 reproduced on the following pages.

-

The reader should also be aware of possible unknown dangerous contra-
dications regarding the use of herbal medicines, where no known information
ists. Many such herbal medications have irregular modes of entry and
stribution in the U.S., thus circumventing the usual regulatory procedures

the Food and Drug Administration and the U.S. Customs Service, which
tempt to deny entry of unproven drugs. On June 1, 1974, for example, FDA
sued a warning against the use of imported Chinese herbal medications
at contain powerful and potentially dangerous ingredients such as
.enylbutazone and aminopyrine, which caused the death of one person and
spitalization of three others. Herbal remedies have been considered
irmless in the past. However, in 1974, these remedies were discovered
» contain modern powerful pharmaceutical ingredients, undeclared on the

ibel.

Although this translation is being published by an agency of the
1ited States Government, it in no way endorses any of the statements and
ractices described herein. The document therefore does not represent
re views of the National Institutes of Health, the Department of Health,

ducation, and Welfare or any other agency of the Federal Government.

Any inquiries regarding this or other publications of the Geographic
ealth Studies Program of the Fogarty International Center should be
ddressed to Dr. Joseph R. Quinn, Head, Geographic Health Studies,
ogarty International Center, NIH, Bethesda, Maryland 20014.

Milo D. Leavitt, Jr., M.D.

Director
Fogarty International Center



Federal Register, Vol. 38, No. 45 - Friday, March 9, 1973

ACUPUNCTURE DEVICES LABELING

Notice to Manufacturers, Packers and Distributors

The Commissioner of Food and Drugs 1s aware of the current
interest in the United States surrounding the use of acupuncture
needles, stimulators, and other accessories for medical purposes.
Acupuncture paraphernalia are being imported into this country and
are also being manufactured domestically for various medical uses,
including the treatment and diagnosis of serious diseases, anesthesia,
and pain relief. These products are devices and must comply with all
applicable provisions of the Federal Food, Drug, and Cosmetic Act.

It is the position of the Food and Drug Administration that the
safety and effectiveness of acupuncture devices have not yet been
established by adequate scientific studies to support the many and
varied uses for which such devices are being promoted, including uses
for analgesia and anesthesia. Althcugh various theories have been
advanced as to how medical results can be obtained through the use of
acupuncture, none has been proved or generally accepted, and there
is a body of scientific opimion which questions the safety and effec-
tiveness of acupuncture in many of the uses for which it is now being
applied.

Under the Federal Food, Drug, and Cosmetic Act, all devices must
be properly labeled tc be in compliance with the law. Devices which
are not safe for use by the laity, or for which adequate directioms
cannot be written for safe use by the laity, must be labeled as pre-~
scription devices and must be accomparnied by labeling which provides
the prescribing practitioner with adequate directions for their safe
and effective use. Because the safety and effectiveness of acupunc-
ture devices have not yet been adequately demonstrated, and labeling
therefore cannot be devised, which would provide adequate directions
for safe and effective use, they may not be labeled in accordance with
the requirements for prescription devices as stated in 21 CFR 1.106(d).
Until evidence is obtained demonstrating that acupuncture is a safe
and effective amedical technique, acupuncture devices must be limited
to investigational or research use.

Current Food and Drug Administration regulations do not contain
specific provisions governing the shipment of investigational devices
in interstate commerce for clinical research or experimental use.

The Commissioner of Food and Drugs is aware of the need for such
regulations to provide adequate guidance as to the labeling for
experimental devices to be used on human beings. Therefore, the
lommissioner intends to publish at a later date proposed regulations




hich would govern all investigational devices. In the interim,
his notice will apply to all acupuncture devices.

In order to establish guidelines under which manufacturers,
ackers, and distributors can properly label acupuncture devices for
nvestigational use, the Food and Drug Administration met on Septem-
er 22, 1972, with individuals concerned with the use of acupuncture
n the United States. These included representatives of the States of
‘alifornia and New York, the city of New York, the American Society of
mesthesiologists, the National Institutes of Health, the Federation
/£ State Medical Boards, the American Medical Association, medical
wractitioners, and the Food and Drug Administration Medical Device
\dvisory Committee. It was the consensus of this group that acupunc-
:ure devices should include this restriction in addition to other infor-

iation.

Accordingly, the Commissioner of Food and Drugs concludes that
mntil substantial scientific evidence is obtained by wvalid research
studies supporting the safety and therapeutic usefulness of acupunc-
ture devices, the Food and Drug Administration will regard as mis-
branded any acupuncture device shipped in interstate commerce if the
following information does not appear in the labeling:

(a) The name of the device.

(b) The name and place of business of the manufacturer, packer,
or distcributor.

(c) An accurate statement of the quantity of the contents.

(d) The composition of the device and whether it is sterile,
nonsterile, reusable, or disposable.

(e) The dimension or other pertinent physical characteristics
of the device.

(f) The following statement: ''Caution: Experimental device
limited to investigational use by or under the direct supervision of
a licensed medical or dental practitioner. This device is to be used
only with informed consent under conditions designed to protect the
patient as a research subject, where the scientific protocol for
investigation has been reviewed and approved by an appropriate insti-
tutional review committee, and where conditions for such use are in
accordance with State law."

Instructions for the use of the devicc for the purpose for
which it is beilng investigated and, to the extent such information is
known, any human hazards, contraindications, precautions, or side
‘effects associated with its use, should be provided to researchers
and investigators. The Food and Drug Administration, however, will
regard as aisbranded any acupuncture device shipped in interstate
commerce ir accompanied by claims of diagnostic or therapeutic
effectiveness.




Pending promulgation of separate regulations for conducting
clinical investigations of investigational devices, researchers and
investigators shall assure adequate informed consent and institu-
tional committee review for such investigations, utilizing as a guilde-
line the standards established for investigational drugs in 21 CFR
130.37 and in Division 10, unit C of form FD-1571, in 21 CFR 130.3

(2) (2).
Dated: February 21, 1973.
SHERWIN GARDNER,
Deputy Commissioner

of Food and Drugs.

[FR Doc. 73-4540 Filed 3-8-73;8:45 am]

xi




NOTES ON THE PREPARATION OF THIS MANUAL

1. All effort has been made to adap: the contents of this book -- the
signs and symptoms of diseases described, and their diagnosis and treatment
with the drugs listed -- to actual rural conditions in Hunan Province and to
the educational level of the rural barefoot doctors. For this reason, diagnosis
begins with a recognition of signs and symptoms, and descriptions of special
tests (such as X-rays, laboratory examinations) are largely omitted. T= an
attempt to integrate traditional Chinese medicine and western medicine in
diagnosis, the names of disease and their type forms [according to traditiomal
Chinese medicine] are described together to facilitate treatment of cause and
use of discriminative therapy [treatment based on recognition of disease form/
type]. In the sections on treatment, the use of Chinese herbs and new thera-
peutic techniques are emphasized with the selective use of western medicines
appropriately mentioned (for the actual dosage and use of related western
medicines, and precautions connected with them, please consult section on
"Classification of Commonly Used Western Medicines" in the Appendix).

2. To cut down on the size of the manual and to simplify the use of \
sub-divisions, descriptions of the various diseases in Chapter 6 follows a
general pattern. The fivst section of each description covers the name of
disease [and synonyms], etiology, pathology, signs and symptoms, important
diagnostic feature~. differential diagnosis and type/form classification of |
the disease without any great detail. It is followed by subsequent sextions
on "Prevention" and "Treatment" which go into grea.er detail.

3. In principle, the amounts of herbs given in the [cooked in water]
concoction-prescriptions listed for treating various diseases are for the
prescribed daily dosage, taken in two divided doses, the number of daily-
dosage prescriptions used based on the severity of illness. Where not spe-
cifically noted, the herbs called for are dried. If the fresh product is
used, the amounts are generally doubled, but an explanation is given.

4. This handbook records the prevention and treatment of illnesses we
are concerned with, and includes 338 illustrations describing common herbs seen
in Hunan Province. Another 184 drugs {including some Chinese herbs, other



s rarely grown in Hunan Province, animal-origin drugs, minerals etc.)
h were not illustrated only had their properties and action, the condi-
s they were most used for, and preparation and usage mentioned briefly.

5. Characteristic of Chinese-herb treatment of disease is the approach
liscriminative therapy [that treats according to the recognition of disease
lition]. Selection of tested single-and compound-ingredient prescriptions
| is based on the patient's actual condition such as his general physical
(th, severity of illness, nature of the disease and its course of develop-
: [whether rapid or slow]. The amount of herbs used in each prescription
11so based on the severity of the patient's conditions, his age, and the
re of the herb [whether fresh or dried]. There is no need for blind ad-

ance to the original amounts stated.

6. The appendix at the end of the book lists in tables Chinese patent
icines and the commonly used western medicines by categories, for treatment
reference use. One index lists Chinese herbs by their proper names and
onyms, and another one groups the plants into herbs, vines and shrubs/
es (limited to these Chinese herbs with illustrations) to facilitate search
gradual standardization of the herb terminology, while reducing confusion
sed by the same drug having different names or the same name being assumed
several different drugs). For reference use, another table lists the normal

ues of some common clinical laboratory tests.

7. Because we are not thoroughly familiar with the conversion of com-
x characters [ideographs] into simpler forms, the listing in sequence of
mmon Chinese Medicinal Herbs" in Section 2 of Chapter 7 according to the
lber of strokes in the first character may contain some errors. Please take

.e when checking.

8. The units of weight and measure adopted in this manual are given
follows:

Length:
meter (1 meter = 3 shih ch'ih [Chinese foot])

cm (1 cm = 3 shih~fen [0.03 Chinese inchl])
mm (1 m = 3 shih-1i [0.03 Chinese inch])

Volume:
liter (1 liter = 1 shih-sheng [Chinese liter])

ml (1 ml = 0.001 liter)

Drug-use weights:
chin (1 chin = 16 liang [Chinese ounce] = 500 gm)

liang (1 liang = 10 ch'ien = 31.2 gm)
ch'ien (1 ch'ien = 10 fen = 3.12 gm)
kg (1L kg = 2 chin = 1000 gm)

Xiv




CHAPTER I. UNDERSTANDING THE HUMAN BODY

The human being is a complete unit formed by numerous cells undetected
the eye. Cells group to form tissues (such as muscle, skin etc.), and tis-
es group to form organs (such as the heart, liver, kidneys etc.) Certain
gans assuming a similar function combine to form a system. An example is
e digestive system formed by the alimentary canal, the stomach, large and
all intestines, the liver, the gallbladder etc., which is responsible for
2 digestion of food in the human body. Other systems are the circulatory
stem, the respiratory system, the motor system, the urinary system, the
tvous system, the sensory system, the endocrine system, the reproductive
item etc. Though the various systems assume separate functions, they also

ieract. Controlled by the nervous and the endocrine systems, their activ-
r is complimentary and synergistic.

Externally, the human body may be divided into the following parts:

» head and neck, the trunk (including the thorax, abdomen, and back) and
. extremities (including the upper and lower extremities) (Figure 1-1).
external layer covering the body is the skin (including the subcutis),

er which is muscle tissue. The deeper layers of muscle tissue may wrap
und the bony skeleton.

Within the body from top to bottom, are three cavities: the cranial cavity
sing the brain; the thoracic cavity containing organs such as the heart,
gs, large blood vessels, etc.; and the abdominal cavity (which includes
pelvic cavity) containing the stomach, intestines, pancreas, liver, gall-
lder, spleen, bladder, etc. In the female, the pelvis further contains
ans such as the uterus, ovaries, fallopian tubes etc. (Figure 1-2).

The fact that living activity exists in the human body is due to the
tdox of matter formation and breakdown. The human body continues to extract
‘er from its environment to convert it for use by the body through the
rstive, respiratory, and absorption processes. At the same time, it con-
les to break down substances in the body producing waste matter such as
on dicxide which is eliminated from the body through a process called
bolism. Only because the metabolic processes continue within the body

the body's viability be expressed. Once metabolic activity ceases, life
stops.

-1




Key:

(1)
(2)
(3)
(4)
(5)

Figure 1-1.
Head (6)
Neck (7)
Shoulder (8)
Chest (9)
Upper Arm (10;

Parts of the human body.

Forearm
Abdomen
Knee
Ankle
Toe

(11)
(12)
(13)
(14)
(15)

Back
Waist
Buttock
Thigh
Leg




Section 1. The Sensory Systcm

Key:
(1) Lung
(2) Heart
(1) (3) Diaphragm
4 Spleen
li‘(Z) gS; SEomach
5 w(3) (6) Transverse colon
T NS | (4) (7) Descending colon
o B(5) (8) Jejunum
(_1_7)9.55. A T ﬁiéﬁﬁs§6g (9) Ileum
1*5‘;2‘:‘;1;3( oy 4 RE2ARD (10) Sigmoid colon
iy~ T =8(8). (11) Bladder
({3'5% =Es (9)- (12) Appendix
il kg (10) (13) Cecum

Figure 1-2,

The Eyes

(15) Ascending colon
(16) Duodenum

(17) Gallbladder
(18) Liver

Organs of the thoracic and abdominal cavities.

The eyes primarily control vision. Each eye associated structure con-
iists of the eyeball and accessories. The eyeball is formed by the eyeball
jurface layers and the contents they enclose (Figure 1-1-1).

1.

The surface layers. Consisus of the following:

a.

External layer

(1) Cornea. A transparent membrane located anterior to the
iris.

(2} Sclera. A nontransparent covering over the whites of
the eye.

Middle layer. Contains a rich supply of blood vessels. It

is also divided into anterior, middle, and posterior parts as
follows:

(1) The iris, located anteriorly, is commonly referred to as
the "black eye-bead,'" in the center of which is the pupil.
The muscles of the iris are very flexible and are able to
control the size of the pupil. In strong light, the pupil
contracts; in weak light, it dilates. This is called the
pupillar reflex. In the presence of certain drugs used
on it, or during a critical illness, or after death, the
pupils are onened wide.

- 3.




(13)
a8 ymEm Key:
11) Kzg‘m‘(ﬁﬁﬁ(z) (1) Retina (8) Pupil
‘ $r’mg;<z) (2) Choroid (9) Cornea
(3) Sclera (10) Anterior
(4) Yellow spot chamber
(5) Papilla of optic (11) Iris
nerve (12) Posterior
(6) Vitreous body chamber
(7) Crystalline lens (13) Ciliary
e 1-1-1. Cross section of the eye. body

(2) The central portion is the ciliary body.
(3) The posterior part is the choroid.

c. Inner layer: Contains the retina which has an abundant supply
of nerve cells. The stimulation it receives is reflected to
the cerebrum via the optic nerve to produce vision.

2. Contents of the eye.

a. Aqueous humor. Fills up the space between the anterior and
posterior chambers.

b. The crystalline lens. Located posterior to the iris as a
double-convex elastic crystalline body. When the crystalline
lens becomes cloudy, a cataract is formed, affecting vision
to possibly cause blindness. Improper care of eyes may lead
to myopia. When the crystalline lens become hardened "old-
age eyes" result in hyperopia or "far-sightedness.'

c. The vitreous body. The gelatinous and transparent humor fill-
ing the space posterior to the crystalline lens. When it be-
comes opaque, it may affect vision.

Associated structures of the eye (Figure 1-1-2) are listed as follows:

1. The orbit. A bony cavity containing the eyeball, extrinsic muscle,
| vessels, nerves, lacrimal gland, fat and fasciae.

2. The extrinsic ocular muscles. A total of -ix muscles that comcrol
.11 movement in up, down, left and right directions.

3. The eyelid. Bordered with eyelashes along the edges. Where the
- and lower eyelids meet at both ends are the inner canthus on the nasal
:t, and the outer canthus on the outer aspect near the T'ai-yang Yueh
wuncture point). The sinal prominence on the inner canthus contains a
opening for the lacrimal point.




Key:

(1) Upper lacrimal duct
(2) Lacrimal sac

(3) Inner canthus

{4) Lower lacrimal duct
(5) Lacrimal point

(6) Nasolacrimal duct
(7) Outer canthus

(8) Eyelid

~ @ i\ a&(5)
“-—;!%Eﬁ' 6 (9) Eyelashes

Figure 1-1-2, Anterior view of the eye and associated structures.

4. The conjunctiva. A transparent membrane layer over the eyes. The
membrane lining the eyelid is the palpebral conjunctiva; that covering the
eyeball in front is the bulbar conjunctiva., The connecting portion between
these two membranes is called the fornical conjunctiva.

The Ear

The ear controls hearing and the body's sense of equilibrium. (Fig-
ure 1-1-3).

Key:
(6) (1) Pinna of the ear
o (2) External auditory meatus
(3) Eardrum
(Fyre (4) Cochlea

B pr = (5) Auditory nerve
> : (6) Semilunar canals
(7) Auditory ossicles

Figure 1-1-3, Structure of the ear.

It consists of:

1. The external ear. Includes the pinna and the external auditory :
neatus. Several therapeutic acupuncture points are located on the pinna. |
(he lobule of the pinna (the lower part) is a common site for pricking to 1
btain blood for laboratory examinations. The external auditory meatus is |
| passageway extending from the outer opening toward the middle ear.

2. The middle ear which is a tympanic chamber. The tympanic membrane
or ear drum) serves as the external wall, and the auditory ossicles are lo-
ated just inside of it. When sound waves come through the external auditory
eatus, the ear-drum caused vibrations in the ossicles are transmitted to the
ochlea in the inner ear to produce the sensation of hearing,

-5 -



3. The inner ear. Its structure is quite complex, comprised chiefly
. vestibule, semilunar canals, and the cochlea. It is responsible for
sing and maintenance of body equilibrium.

If the external ear is stopped up (by infect.on or excessive ear wax),
-he middle ear is damaged (by otitis media, per >rated ear drum or ossicle
1ge), or the inner ear and the auditory and ac stic nerve (8th cranial
7e) are diseased, hearing is affected, to the fect that deafness may re-
E.

Nose

The nose is primarily responsible for the sense of smell, though it
o helps in the breathing function.

1. External nose. Cone-shaped. At the base are the anterior nares;
erally are the ala nasi or wings of the nose. Just inside the nares are
e stiff hairs.

2. The nasal cavity. The left and right nasal, fossae are separated
the nasal septum. Beyond the posterior nares, they merge into the naso-
rynx, where the upper, middle and lower conchae form the lateral walls,
the uppermost part of the respiratory passage, the nasal cavity can warm,
sten, filter and disinfect the air (Figure 1l-1-4).

Key:

(1) Nasopharynx

(2) Pharyngeal tonsil (adenoid)
(3) Pharyngeal end of eustachian tube
(4) Soft palate

(5) Oropharynx

(6) (Palatine) tonsil

(7) Posterior pharyngeal wall
(8) Laryngopharynx

(9) Epiglottis

(10) Arytenoid cartilage

(11) True vocal cords

(12) Thyroid cartilage

(13) Cricoid cartilage

jure l-1-4. Anatomy of the nasopharynx and larynx,.

3. Paranasal sinuses. As air spaces in the cranial bones opening
to the nasal cavity, the parasanal sinuses are lined by one continuous
nbrane, The paranasal sinuses are the maxillary sinus, the ethmoidal air
Lls, and the paired frontal and sphenoidal sinuses. Inflammation of the
per respiratory tract can easily cause irfection of these sinuses.




The Tongue

The tongue, a muscular tissue located inside the oral cavity, is re-
sponsible chiefly for the control of taste, On the surface of the tongue
are many taste buds that can discern the various flavors of food and stimu-
late gastric juice secretion. Furthermore, the activity of the tongue is
important for mastication, swallowing, and talking. On the under surface

of the tongue is a fold, the frenum lingae. If it is too short, it can effect
the clarity of speech.

Addendum

The Pharynx

The pharynx is the upper portion of the respiratory tract and the
digestive tract at the same time, Superiorly, the pharynx joins the nasal
cavity; inferiorly, the alimentary canal. Anteriorly, it opens into the
nose, mouth, and larynx, to be designated as the nasopharynx, the oropharynx
and the pharyngolarynx. Along both sides of the oropharynx are the tonsils,
and between the tonsils is the uvula (commonly called the little tongue).

The pharynx also plays a role in the tasting and swallowing function. Further-

nore, the laryngopharynx also aids respiration, protects and aids the enuncia-
tion of speech. (See Figure 1l-1-4),

The Larzgg

The larynx, located at the anterior and upper part of the neck, is
‘ormed by several small cartilages. Superiorly, it connects with the pharyn-
jolarynx, inferiorly, with the trachea. The vocal cords are a pair of mem-

ranous cords that produce the sound of the voice, Furthermore, the larynx
.s also a passageway for respiration.

Section 2, Skin Tissue

The skin is a soft and quite elastic tissue, with a coloring that varies
ith different individuals. Skin coloring of different parts of the body may
lso vary. Lines are found on the skin surface, such as those on the palms
nd fingers. These too, differ among different persons.

The skin is formed by three layers: the surface epithelium, the derma,
ad the tela subcutanea. Sweat glands, sebaceous glands, hair and nails are
11 accessories of the skin. Large sweat glands are found under the armpits,
round the naval, genital and anal areas. Their secretions (especially that

rom under the arm) sometimes emit an unpleasant odor (called "B.O." when
ighly noticeable).




Sensory nerves and receptors are found throughout the skin, function-
iefly to control the sense of touch, temperature and pain. Itchiness
ouch (tactile) sensation, a chief symptom of skin diseases.

Besides its tractile function, other functions of the skin are body pro-
n, body temperature regulation, absorption, transpiration, metabolism
cretion. Furthermore, for certain ailments, acupuncture is applied
h the skin at certain point locations to obtain dramatic results. Not
s the skin the first line of defense for the human body, it is alsv a

. important for preserving life.

Section 3. The Nervous System

The nervous system controls the coordination and synergistic activity
. organs in the human body, provides appropriate reactions to environment-
muli, in order to maintain the relative balance between man and the out-
mvironment, and thus assure the normal course of life activities. The
s system includes the central nervous system and the peripheral nervous
s (Figure 1-3-1). The central nervous system includes the brain and
. cord, and it is the important component that controls various activi-
>f the body. The peripheral nervous system refers to the cranial nerves

(1) Cranial nerve

(2) Spinal nerve

(3) Intercostal nerve
(4) Sciatic nerve

(5) Spinal cord

(6) Cerebrum

a 1-3=-1. Cross section of the nervous system
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that originate from the brain and the various spinal nerves that emit from
the spinal cord. Afferent nerves in the peripheral system conduct sensations
from inside and outside the body back to the brain, after which messages are
sent out from the brain and spinal cord by the efferent nerves to coordinate
various body act1v1t1es, so that the approprlate organs can adapt to needs

2 e L

iaL L.Lllle anu prouu(,e a 5\111:am.e reacclon.

The Brain and the Cranial Nerves

1. The brain. Located inside the cranial cavity, it is divided into
the cerebrum, the diencephalon, the midbrain, cerebellum, the pons and the
oblongata (Figure 1-3-2).

Figure 1-3-2.

(1) Cerebellum
(2) Medulia oblongata
(3) Pons

. ara e
(4) Cerebru

it

The brain, external view,

The cerebrum which occupies most of the brain is divided into
the left and right hemispheres. The hemispheres contain gray
matter (the cerebral cortex), and white matter. Further-
more, such body activities and sensations as cold, heat, pain,
vision, hearing and taste all depend on functional reflexes of
the cerebrum. If one side of the cerebrum is damaged (as in

a stroke), it can cause motor disturbance (paralysis) in extrem-
ities on the opposite side, and related sensations will be af-
fected. When the brain encounters a severe vibration (concus-
sion), or infection (encephalitis), coma will set in in severe
cases.

The cerebellum is located under the cerebrum in the posterior
part of the brain. 1Its chief function is maintaining balance
in body position and coordination of body activity,

The medulla oblongata, also called the myelencephalon, is lo-
cated under the cerebellum anteriorly, and connects superiorly
with the pons. Its chief function is control of body activity
such as respiration, cardiovascular activity, digestion etc.




2. Cranial nerves. Originating from the brain are 12 pairs of cranial
ves, some of them controlling receptor activity, facial expression, and
iiac action. The cranial nerves are peripheral nerves.

Spinal Cord and Spinal Nerve

1. The spinal cord is located inside the spinal column, and classified
cervical, thoracic, lumbar and sacral parts. Except for the head and face,
nections between the brain and all other body parts must go through the
nal cord, Therefore, spinal cord damage can disrupt connections between

brain, and related body parts and cause disturbance in motor activity and/

tactile sensations.

2. The spinal nerves, a total of 31 pairs, originate from various
nts along both sides of the spinal cord. On the surface of the brain and
nal cord are three membranous layers. Between layers is a transparent
id called spinal fluid. Examination of the spinal fluid has definite
‘erence value in the diagnosis of certain nerve-related diseases. When
ephalitis occurs in infants in whom the fontanels in the forebrain (called
\’i-men" or gate of energy by the local populace) have not yet closed, the
.reased pressure of the spinal fluid can cause a protrusion or fullness in

v forebrain.

s Vegetative Nervous System

The vegetative nervous system originates from the spinal cord, the
lulla oblongata, and midbrain. Its chief function is control of visceral
:ivity, The nerves are divided into sympathetic or parasympathetic nerves.
yugh both these types are found in the same organ, they generate different
fects. If the sympathetic nerve is exerting a tonic action on the heart,

1 the parasympathetic nerve is exerting an opposite action, the two are
nplementing each other in a paradoxical sort of coordination.

Addendum: The Reflex

A reflex is a reaction of man to internal or external stimuli. Only
rough such reactions, can man adjust to internal and envirommental changes.

flexes may be classified as inborn and acquired.

During clinical examinations, certain reflex actions must be observed.
r example, tapping the quadriceps just below the patella gently, a kicking
tion results in what is called a knee reflex. 1In another example, using a
sp 0. cotton to touch the cornea of the eye will result quickly in closing
e eye in what is called the corneal reflex. Again, using a light to shine
rectly on the pupils will result in a quick shrinking of pupil size, but
ick removal of light source will see return of pupils to original size, in
at is called the light reflex. These three examples are further referred
as physiological reflexes, which can disappear in presence of coma or cer-
in infections. Furthermore, pathological reflexes such as Babinski's reflex
tentimes appear during course of diseases of the brain or meninges.
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Section 4. The Endocrine System

The endocrine system includes the thyroid, the parathyroid glands, the
adrenal glands, the pituitary gland, the pancreas, and the sex glands (Figure
1-4"1) .

Key:

(1) Pituitary gland
(2) Thyroid

(3) Parathyroid gland
(4) Pancreas

(5) Adrenal gland

(6) Sex glands

Figure 1l-4-1. Location of the endocrine glands.

Important hormones are manufactured by the endocrine glands and se-
creted directly into the blood strem by which they reach all parts of the
body. Working together with the nervous system, the endocrine system and
its hormones help control the coordination and synergism of all organ activity.
These hormones can further affect body metabolism and growth development.
When endocrine function is abnormal, certain abnormal changes leading to ill-
ness may occur,

The important endocrine glands are listed as follows:

1. The thyrcid gland. Located in front of the neck and just below the
trachea in front, the thyroid gland is divided into lobes. It secretes thyroxin
which stimulates body metabolism and growth. Excessive thyroid secretion may
result in thyroid gland enlargement, protruding eyeballs, increased appetite,
weight loss and other signs of hyperthyroidism. When thyroid secretion is
deficient, symptoms such as edema, mental retardation and dwarfism may be
seen.

2., The adrenal glands. Paired, the adrenal glands are located one
above each kidney. The cortical hormone secreted by these glands regulates
body metabolism and increases body resistance to disease. Cortical hormone
may increase the heart rate, blood vessel contraction, and blood pressure rise.

3. The island of Langerhans. Located within the pancreas, it secretes
insulin, When insulin secretion is inadequate, diabetes may result. When
secretion of insulin is excessive, the blood sugar may drop.
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4. The pituitary body. Located at the base of the cerebrum, it is
ivided into posterior and anterior lobes. The pituitary secretes hormones
hat affect growth and development, urine volume, and other endocrine func-

ions.

5. Sex glands. The testes in the male, and the ovaries in the female
re both sex glands which determine individual characteristics that reflect
ertain differences in the anatomy and physiology of the two sexes.

Section 5. The Motor System

Work created the world, and work also created mankind. Since work
is accomplished through various movements, this requires the complementary
soordination between many tissues to control motor activity. These tissues
ire the body framework, jolnts, and muscles working under nervous system

:ontrol.

The Boiiy Framework

The skeletal framework of the human body is made up of 206 bones of
various sizes.,

1. Bone structure and function. Bone tissue is comprised of three
parts: the periosteum, osseous tissue, and bone marrow. On the basis of
their shape, bones may be further classified as long, short, flat or irregu-
lar. Functions of bone arc:

a. Body support

b. Protection of the brain and other internal organs.

c. Completion of various body movements through lever action of
muscles attached to bones.

d. Manufacture of blood cells in the red marrow of bone.

2. Important bones (Figure 1-5-1).

a. The cranium, Forms the cranial cavity and the bony framework
of the face.

b. The spinal column. Formed by seven cervical vertebrae, 12
thoracic vertebrae, five lumbar vertebrae, and the sacrum
and coccyx. The prominence of the 7th vertebra is very no-
ticeable when the head is lowered. It can be used as a land
mark and originating point from which to count and locate the
other vertebrae.

c. The thoracic cage. Formed by the sternum, the thoracic
vertebrae and 12 pairs of ribs.
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d. The pelvis. Formed by the left and right hipbones, by the
sacrum and coccyx posteriorly, and by the pubic bone anter-
iorly, In the female, the pelvis is more delicate and shallow,
large at the entrance and broad at the exit, forming a circu-
lar shape to permit easy birth.

e. The extremities., The upper and lower extremities on the left
and right are referred to as the four extremities. They are
made up of several long bones. See (Figure 1-5-1) for further

details,
gii&"n iy -Ai-(30) Xey:
R (29) 1} Mandibular joint (16) Femur
(@ o1 (28) (2) Shoulde:r joint (17) 1Ischium
- ..Luqit_§27) (3) Elbow joint (18) Phalange
~ M 56 : (4) Anterior superior (19) Metacarpus
(3) X “g£&;%24) iliac spine (20) Carpus
g “RIN23) (5) Hip joint (21) Hipbone
(4) b A ReI B '::’”-1\(22) (6) Wrist joint (22) Radius
(5) MAF -1 (‘%’i 20) (7) Pubic bomne (23) Ulna
(6 2y i.‘. ‘ﬁﬁiw 19 (8) Knee joint (24) Humerus
i %7 ~Kh,-w#¢§18; (9) Ankle joint (25) Vertebra
( nn#zfg§117) (10) Phalanges (26) Sternum
(8)map— —pa(15) (11) Metatarsus (27) Rib
B 14; (12) Tarsus (28) Scapula
113 (13) Fibula (29) Clavicle
i1 (14) Tibia (30) Cranium
(12) (15) Patella
9 YA :
(9) mxy koot _(11)

5t (10)
Figure 1-5-1. Bones of the skeleton and important joints.

The Joints

l. Structure and function. Individual bones meet at joints or junc-
tures where movement is permitted. Depending on the range of joint movement,
some are simple, some are more involved. A joint consists of an articular
capsule, articulating surfaces and an articular cavity (Figure 1-5-2). A
small amount of lubricating fluid is found inside the articular cavity that
aids joint movement. When the joint is inflamed, this fluid may increase and
become purulent. When this is serious, the articular surfaces become rough,
to affect joint movement. When strong force is exerted on a joint, this may
be serious enough to cause dislocation of the joint and affect its movement.

2, Important joints. These include the mandibular joint, the shoulder
joint, the elbow joint, the wrist joint, the hip joint, the knee joint, the
ankle joint etc,
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Key:

(1) Articular surface (cartilage)
(2) Periosteum

(3) Articular cavity

(4) Articular capsule

jure 1-5-2, Structure of a joint.

scle

Muscl~ tissue may be classified into three types: skeletal muscle (or
luntary muscle), cardiac muscle (characteristic of the heart), and smooth
scle (visceral muscle forming the stomach, intestines, esophagus, bladder,
2rus etc.) On the basis of their function, skeletal muscle is voluntarily
1trolled, (hence the term voluntary muscle), while smooth muscle and cardiac
scle are not subject to voluntary control (hence the term involuntary muscle).

Key:

wxm (3) (1) Palmar aponeurosis

{(2) Biceps brachii

(3) Pectoralis major

BsEL(4) (4) Obliique externus abdominis
(5) Rectus abdominus

WER(5) (6) Group of adductor muscles
(7) Achilles tendon
(8) Gastrocnemius

: (9) Quadriceps femoris

Y > pued(6) (10) Hexo carpi radialis

' (11) Palmaris long muscle

(12) Deltoid muscle

(13) Sternocleidomastoideus

meg (7)

gure 1-5-3. Muscles of the body, anterior view.
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The important superficial muscles of the human body are depicted in
Figures 1-5-3 and 1-5-4. Muscle insertions at both ends of the muscle where
they are attached to the bone undergo muscular contractions over the joints
to permit joint extension, flexion, and rotation to accomplish such movements
as raising the head, bending over at the waist, extending the hand, bending
the knee, running etc., However, the completion of each movement is generally
the result of synergistic muscular activity.

Key:

(1) Trapezius

(2) Deltoid

(3) Triceps brachii

(4) Gastrocnemius

(5) Archilles tendon

(6) Gluteal muscle

(7) Oblique externus abdominis
(8) Latissimus dorsi

Figure 1-5-4. Muscles of the body, posterior view.

Section 6. The Circulatory System

The circulatory system consists of the heart and blood vessels. It is
also responsible for the lymphatic circulation.

1. The heart. Located in the thoracic cavity between the left and
right lungs, it consists of four chambers (Figure 1-6-1): the right atrium,
right ventricle, left atrium, and left ventricle. The heart is lined by the
endocardium, and enveloped by the pericardium. The valves between the right
atrium and right ventricle are called the tricupid valves; the valves between
the left atrium and the left ventricle, the bicuspid valves. The valves be-
tween the left ventricle and the aorta is the aortic valve, and that between
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‘he right ventricle and the pulmonary artery is the pulmonary valve. In cer-
-ain disease conditions of the heart some of these valves may become narrowed
yr blocked incompletely.

al

b.

Figure 1-6-1.

2,

The right atrium. Joined to the superior and inferior vena
cava, it receives all the blood from the body returning to
the heart.

The right ventricle. Connects with the right atrium at one
end and with the puimonary artery at the other. It receives
blood from the right atrium, and pumps it into the pulmonary
artery. :
The left atrium. It receives oxgenated blood from the pul-
monary vein.

The left ventricle. Communicating with the left atrium, it
also connects with the aorta at the other end. It receives
blood from the left atrium, after which it pumps it out through
the aorta into the systemic circulation.

Key:

(1) Aortic arch

(2) Pulmonary artery
(3) Left atrium

(4) Left ventricle

(5) Apex of the heart
(6) Right ventricle
(7) Right atrium

(8) Superior vena cava

The heart, anterior view.

blood vessels.

Arteries. The thick and elastic walls of the arteries help

the heart transport the blood to all parts of the body.

Veins. Vessel walls of the veins are thinner and less elastic.

Valves along the inner vessel lining assist blood from the rest
of the body in its return to the heart.
Capillaries. Minute vessels that connect the arterioles (ar-

teries) and the venules (veins). Their very thin walls allow
exchange of certain substances through them. Through the
capilliaries, blood carries nutrients to various tissue cells,
and carries out waste matter from the tissues.
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3. Circulation of blood.

a. Body circulation., In this type of circulation, also called
the systemic circulation, the blood is pumped from the left
ventricle into the aorta where it is transported to all parts
of the body via arteries and capillaries, and then returned
via capillaries, veins, and the inferior and superior vena
cava back intoc the right atrium and then the right ventricle,

- ) - 1
b, Du'lmnnn-r;‘,, circulation, A.IE" called the lesse; circulation.

Blood from the right ventricle enters the pulmonary artery
and then into the pulmonary capiilary network where exchange
of gases takes place. Fresh oxygen is absorbed and carbon
dioxide is released. Finally, the blood is collected by the
pulmonary vein for return to the left atrium and then the left

ventricle.
The systemic circulation and the pulmonary circulation are inter-re-
lated in forming a complete and closed circulation passageway.

This circulation pattern is due chiefly to the regular contraction
and relaxation of the heart. The heart beat of a normal person ranges from
60 to 100 times a minute. During ventricular contraction (systole), great
pressure is generated to force the blood into the arteries and move the blood

stream forward. 1In an adult, the normal pressure ranges between 90 to 100 mm
of mercury. The reading is lower when the heart is relaxed -- about 60 to

90 mm of mercury (diastolic pressure). When the systolic and diastolic pres-
sures are generally higher than normal values, hypertension is present. When
the pressure readings are lower than normal values, hypertension is said to
be present. With cardiac relaxation and contraction, the arterial walls show
a regular beating action called the pulse., Feeling for the radial pulsz (on

the external aspect of the wrist which is the one used by traditional Chinese

- A4 1 4 £ +h rhi~h\
redical practitiomers), the femoral pulse (on the medical aspect of the thigh),

and the temporal pulse (at point posterior to the "T'ai-yang yueh" and about
2 finger's width anterior to the ear) during pulse-taking is often practiced
to observe changes in the pulse pattern.

When the heart contracts and relaxes, certain heart sounds may be heard
rith a stethoscope placed over the chest. The sound heard during heart con-

.
-xaction is the first heart sound, When rales are detected in the first hea

jound, that may reflect lesions in the tricuspid and bicuspid valves. The
jound heard during diastole is the second heart sound. When rales are detected
uring diastole, that may indicate lesions in the aortic valve.

i
-

4. Tissue fluid. During the course of body circulation, part of the
lood fluid content permeates the thin capillary walls and becomes tissue

Under normal circumstances, the production and return of tissu
aintains an equilibrium., However, during the course of certai diseas




ecause of excessive tissue fluid production or disrupted fluid return, ex-
essive tissue fluid accumulation  systematically or locally will cause edema.
'f tissue fluid or the fluid content of blood serum is greatly reduced during
lisease, dehydration will set in accompanied by a wrinkling of skir and re-
luced elasticity. In severe cases disturbances in circulation or acid-base
ralance may occur,

,

5. The lymphatic circulation.

a. The lymphatics. Tissve £fluid as lymph entering the lymphatic
vessels is carried by the lymphatic network which reintroduces
the fluid into the circulatory system via the veins,.

b. Lymnph nodes. Before the lymphatic network joirs with the veins,
it converges on lymphatic nodes (located at variouc parts of
the body) which filter out and destroy bacteria and other harm-
ful matter in the lymph. Consequently, lymph nodes assume a
protective function. When these modes are inflamed, they be-
came swollen and painful.

c. The spleen. Located in the upper left part of the abdominal
cavity. The spleen is rather soft, and hard to palpate under
normal circumstances., However, when it is enlarged (as in
malaria and schistosomiasig), it is readily palpable.

Addendum: The Binod Forming Organs and the Blood

-

Blood in the human body makes up 80 percent of the total body weight.
When it is deficient (as in excessiv: hemorrhage or in cases where the blood
formation process is deficient), anemia or other circulatory disturbance may
be observed.

The important blood-making organs in the human body are listed as fol-
lows:

1. Bone morrow. The chief blood-making organ. It produces red cells
(also called erythrocytes), white cells (also called leukocytes), and blood

platelets.

2. The lymphatic system. Includes lymph nodes, the spleen, and lym-
phatic tissue in the bone marrow. It produces lymphocytes.

3. The reticuloendothelial system. Functioning chiefly through bone
marrow, spleen, and lymphatic node tissue, reticular cells assume phagocytic
properties in that certain foreign substances in the blood are swallowed up.
Furthermore, this system also produces mononuclear leukocytes.

The blood is divided into two components: blood cells and blood serum.
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1., Blood cells

~a. Red blood cells. In the normal adult, each millimeter of blood
contains 4.5 to 5 million red biood cells. Red blood cells are
important substances that carry oxygen and carbon dioxide. The
hemoglobin of arterial blood contains more oxygen, which makes
arterial blood a brighter red. On the other hand, hemoglobin
of venous blood is a darker red.

b. White blood cells. In the adult, each millimeter of blood con-
tains 5000 to 10,000 white blood cells. In the presence of
acute inflammatory disease or certain leukemias, the total num-
ber of white cells may increase. White blood cells exert a
phagocytic action on bacteria and increase the body's immunity.

c. Blood platelets. Exert coagulating action on the blood in
bleeding. In the normal person, each millimeter of blood con-
tains about 100,000 to 300,000 blood platelets.

2. Blood serum. Consisting chiefly of water, blood serum contains
proteins, glucose, hormones and other nutrients which are transported to all
parts of the body by the blood. At the same time, the waste products of
metabolism are also carried to the kidneys for elimination outside the body.

Human blood is generally classed into four types: O, A, B, and AB. If
blood used for transfusion is not compatible with that of the patient, serious
consequences, even death, may result. Thus it is important to crossmatch and
type blood for compatibility first before transfusion.

The important functions of blood are:

(1) Supplying nutrients to body tissues.

(2) Removing waste prodrcts of body metabolism.

(3) Transporting hormores and participating in the immunization
process.

Section 7. The Respiratory System

The important function of the respiratory system is inhalation of oxygen
in the air and exhalation of carbon dioxide frem the body. It consists of the
nasopharynx, the larynx, the trachea, the bronchi and the lungs. The lungs
are the sites of gaseous exchange, and the other parts are the air entrance
and exit passageways.

1., The nasopharynx and larynx. As the entrance and passageway for
the respiratory tract, the nasopharynx and larynx prevent dust and foreign
matter from entering the trachea.

2. The trachea. Joined to the larynx above, the trachea subdivides
at its lower junction into the left and right bronchi which further subdivides
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.0 numerous bronchioles that connect with the alveoli. Walls of the trachea
. formed by cartilage rings that maintain an open passageway. The mucous
brane lining the walls secrete a mucus that catches dust and bacteria from
- coming through. When inflammation is present, this secretion is increased
| becomes sputum that is usually coughed up.

3. The lungs. Divided into left and right. The lungs are made up of
ierous alveoli that are lined with a rich vascular network. The gaseous
shange of oxygen and carbon dioxide takes place within these alveoli. Many
jacently connecting alveoli group to form small pulmonary lobules, and many
sules group to form a lobe. The left lung has two lobes, and the right lung,
ree lobes (Figure 1-7-1).

(1) Cricoid cartilage
(2) Trachea

(3) Upper lobe

(4) Lower lobe

(5) Middle lobe

gure 1-7-1, The lungs, external view.

Because of movement by the chest wall and the diaphragm, the lungs will
pand and contract to carry out gaseous exchange. In a normal person, the
mber of respirations ranges between 16 and 20 times. During physical exer-
on, nervous excitement or fever, the respirations are increased.

4, The pleura. Protects the lungs. The pleura consists of two thin
mbranes: one covering the surface of the lungs, and the other attached to
e inner surface of the chest wall. The closed space between these two mem-
‘anes is the pleural cavity.

Section 8. The Digestive System

The digestive system includes the oral cavity, the pharynx, esophagus,
-omach, intestines, liver, gallbladder and pancrease (Figure 1-8-1). Through
\e synergistic action of these organs, the body partakes of food, digests it,
wsorbs its nutrients, and converts food residue into feces for removal out-
de the body.
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Key:

) &H \
ne :‘”fkﬂ (1) Oral cavity
N :
F3——m(19) (2) Esophagus
1 (3) Liver
(2)ze (4) Gallbladder

(5) Duodenum
(6) Transverse colon
(7) Ascending colon

(3) (8) Ileum

¥ (9) Cecum

ﬁ) > (10) Anus
-t-:g;) ¥ (11) Rectum

s . (12) Sigmoid colon
aﬁp———-v—ui_‘- X (13) Jejunum

3 (14) Descending colon
(15) Pancreas

(16) Pyloric orifice
(17) Stomach

(18) Cardiac orifice
(19) Pharynx

Figure 1-8-1. The digestive system.

The Oral Cavity, Pharynx and Esophagus

Inside the adult oral cavity are 32 teeth and three pairs of salivary
glands that secrete saliva. One pair of salivary glands, the parotid glands,
is located just below the ear toward the front. The pharynx connects with
the esophagus, and the esophagus with the stomach. After food has been mixed
around inside the mouth by the tongue and masticated by the teeth, it is
swallowed via the pharynx, through the esophagus into the stomach. When the
esophagus becomes narrowed as the result of tumor growth or other damage, it
may become difficult for any swallowing to take place. Should veins along
the esophageal wall become congested as the result of liver cirrhosis, venous
rupture may occur and the patient vomits blood.

The Stomach

The largest and most expansive part of the digestive tract, the stomach,
which is located in the upper abdominal cavity, receives and dlgests food.
The upper opening of the stomach, called the cardiac orifice at its juncture
vith the esophagus, is usually tightly closed to prevent regurgitation of
Eood back up the esophagus into the oral cavity. In the young infant, the
:ardiac orifice is not as strong, so regurgitation of milk is commonly seen.
fhe exit of the stomach is the pyloric orifice which connects with the duodenum.
‘he gastric mucosa secretes gastric juices containing hydrochloric acid. Gas-
‘ric ulcers are usually found in the mucosa at the lesser stomach curvature
md near the duodenum.
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» Intestines

1. The small intestine: Divided into the duodenum, jejunum, and the
sum. The small intestine secretes intestinal juice that combines with bile
1 pancreatic juice in the duodenum to continue with the digestion of food,
sorption of nutrients, and transport of food residues into the large in-

stine,

2. The large intestine: Divided into the cecum, colon, and rectum.
s function is continuing the absorption of water and inorganic salts and
acuation of feces through the anus, the exit of the rectum. At the terminal
d of the cecum is a wormlike protrusion called the appendix. When the
pendix is inflamed, it can cause abdominal pain. Sometimes veins along the
ctal wall become congested and stretched because of stagnating circulation,

result in hemorrhoids.

e Liver

The liver is divided into left and right lobes, most of it located in
e upper right part of the abdominal cavity. It is not usually palpable in
ults. The liver has several functions, such as rendering harmless certain
xic byproducts of body metabolism, manufacturing and storing many nutrients
uch as glucose, vitamins etc.), storing blood, making blood, and breaking
wm products of metabolism. Hence the liver is an important organ in the

man body.

i@ Gallbladder and Bile Ducts

The gallbladder is located inferior to the liver. Bile produced by the
lver is usually passed fir:i into the gallbladder, via the hepatic and cystic
icts, for storage. Should stones be formed in the gallbladder, they could
sstruct the bile ducts. Sometimes ascaris occur in the bile ducts and gall-

ladder and cause acute pain.

he Pancreas

Located posterior and inferior to the stomach, the pancreas secretes
ancreatic juice which flows into the duodenum via the pancreatic duct to aid

n the digestion of food.

he Peritoneum

The peritoneum is a smooth and white membraneous layer. The layer that
dheres to the inner abdominal wall is the parietal peritoneum; that layer
overing the visceral surfaces is the visceral peritoneum. The space between
hese two peritoneal layers is the peritonesl cavity. A small amount of syn-
wvial fluid is usually found in this cavity, but when the peritoneum is in-
‘lamed, this fluid increases and becomes purulent. In heart disease or kidney
isease resulting in systemic edema or in liver cirrhosis, much of the vascu-
ar fluid is leaked into the peritoneal cavity to cause ascites.




Section 9. The Urinary System

The urinary system consists of the kidneys, the ureters, the urinary
yladder, and the urethra (Figure 1-9-1).

1. The kidneys. Commonly called the "yao-tzu," the two kidneys are

cated on each gide of the spine at the level of the waist or "ygn" f henc

wadta aence

o
yao-tzu"j. Each kidney consists of several parts: the cortex and medulla,

he calyces and the renal pelvis. Many glomerula and renal tubules wind

hrough the cortical and medullary regions and join with other tubules as
hey enter the renal pelvis through the calyces.

The kidneys filter and excrete waste and toxic substances. When blood

surses through the renal glomeruli and tubules, most of the water content

1id some useful substances it contains are reabsorbed into the circulation

1id leaves behind urine. The 24-hour volume of urine passed by an adult ranges
:tween 1500 and 2000 ml. Normal urine should not contain any blood, albumin

: sugar.

(1) Renal hilum
(2__) Ki dnny

en-‘-\“ Key:
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{3) Ureter
(4) Urinary bladder

(5) Urethra

ure 1-9-1, Urinary system of the male.

2. The ureters. Located on each side of the spine inside the posterior
ominal wall. Superiorly it joins the renal pelvis, inferiorly, the urinary
dder.

3. The urinary bladder. Located in the center of the lower pelvis
:rior to the rectum (in the female, anterior to the uterus), the urinary
lder is a highly elastic muscular sac used for the temporary storage of
le. Inferiorly, the bladder connects with the urethra.

i

N
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]



4. The urethra. Superiorly, it comnects with the bladder; inferiorly,
t opens outside the body. The female urethra which is shorter is used only
or passing urine. The longer male urethra is used for passage of urine and
eminal fluid.

Section 10. The Reproductive System

he Female Reproductive System

The female genitals do not become mature until a girl has reached her
eens. Generally, these organs do not undergo gradual degeneration until 30
ome years after the female has attained maturity.

1. The external genitals. See Figure 1-10-1 for description of parts.

\I\}‘/ '!\"gm;u i Key:
\\ﬁﬂ\* “rwzf?‘:““i )
\\DQ 7 ,Hf“‘(l) (1) Mons pubis
(10) S &m g”ﬁ o (2) Clitoris
PN mn(B) (3) Urethra
‘ pLa(4) (4) Vagina
' (5) Anus

(6) Perineum
(7) Hymen traces
(8) Labia major
(9) Labia minor
(10) Vestibule

i
e ok

U

~

"igure 1-10-1. External genitals of the female

2. The internal genitals (Figure 1-10-2),

a. The vagina. The passage that joins the external and internal
genitals. The upper part of the vagina that surrounds the
cervix of the uterus is called the fornix. Inferiorly, the
vagina opens out into the vulva. The anterior wall of the
vagina is adjacent to the urinary bladder and the urethra;
its posterior wall, to the rectum.

b. The uterus. Located within the pelvis, the pear-shaped uterus
is the site for fetal growth and development and for menses
formation. The wall of the uterus is divided into three layers:
the serous coat, the muscular layer, and the membraneous lining
(endometrium). The center of the uterus is a cavity that com-
municates with the vagina via the cervix. Uppermost is the
fundus of the uterus with two fallopian tubes opening later-
ally from each side. The central part is the body, and the
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lower part is the cervix. The uterus is about 7.5 em in length,
tilted slightly anteriorly, and anchored inside the pelvic
cavity by three pairs of ligaments. The bladder is located
anterior to the uterus; the rectum, posterior to it.

c. Fallopian tubes. As the passageway for transporting the ovum,
the fallopian tubes are located one on each side, leading la-
terally from the fundus of the uterus and opening into the
peritoneal cavity through the upper part of the ovaries.

d. The ovaries. About the size of an almond, the ovaries are
located one on each side of the uterus. Ova and female hor-
mones are produced here.

Key:
(4) (1) Fimbriated end of fallo-
(2) pian tube
(2) Body section of fallopian
tube
" (3) Stem section of fallopian
tube

(4) Interstitial part of
fallopian tube

(5) Fundus of uterus

(6) Vagina

(7) Cervix of uterus

gure 1-10-2, Internal genital organs of the female.

Ovalution generally occurs once a month, halfway between menstrual
riods, when the ovum is discharged from the ovary. The period that the
um remains viable ranges from several hours to about 5 days. The female
rmones can stimulate the sexual organs, the mammary glands and growth changes
the female figure. Furthermore, the ovaries and other endocrine organs
so complement the action of each other.

The ovaries also affect the membranous lining of the uterus sufficient-
for it to undergo cyclic changes. This cycle of proliferation, secretion,
| denuding of the uterine mucosa, and bleeding from the uterus is menstrua-
m. This cycle generally occurs every 28 days. The menstrual flow, lasting
‘0 5 days, generally measures 10-100 ml. The appearance [timing of puberty]
menstruation and the amount cf menstrual flow sometimes are related to cer-
n conditions such as the presence of tuberculosis or endocrine disturbances,
the nutritional state of the subject.

Male Reproductive System

The male reproductive system consists of the testes, the epididymis,

seminal vesicles, the prostate gland, the penis, and the scrotum (Figure
)-3),
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(1) Seminal vesicle
(2) Prostate gland

(3) Epididymis

(4) Testes

(5) Scrotum

(6) Urethra

(7) Penis

(8) Ductus deferens

Figure 1-10-3. The male reproductive system.

The testes. The testes, which are located inside the scrotum, one on
each side, are glands responsible for sperm production and manufacture of the
male sex hormone, testosterone. Testosterone stimulates growth and develop-
ment of the male sexual organs and appearance of certain male physical charac-
teristics (beard, muscular development, voice change to deeper pitch).

The epididymis, ductus deferens, seminal vesicle, and prostate gland
all participate in semen production and ejaculation. Ligation of the ductus
deferens which can prevent passage of sperm out from the testes is considered
the simplest of birth control measures.

Section 11. Characteristics of Different Systems in Children

Description of the various systems before this generally refer to those
in the adult. However, there are certain differences between the adult and
the child in the anatomy and function of their various systems, though they
share a common base. The fact that certain diagnostic characteristics are noted
when a child is ill is due to peculiar characteristics in the structure and
physiology of the young organ systems,

Now, what are some of the features that are characteristic of children
under 10 years of age? They are seen chiefly as follows:

1. For the circulatory system:

a. The presence of congenital heart disease if the special antrio-
ventricular and the cardio-aortic passageways do not shut off
in time.

b, Location of the apex beat over the 4th rib slightly beyond the
left nipple line. The younger the child, the higher this loca-
tion.
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c.

d.

A faster heart beat and pulse rate in children -- the younger
the child, the more rapid the beat -~ at a rate of 85 to 140
times a minute,

A lower blood pressure in children -- the younger the child,
the lower the blood pressure -- ranging from 75-100/37-70 ml.

2, For the respiratory system: Small children are quite susceptiblé
to colds, coughs, bronchitis, pneumonia etc., due chiefly to the following

factors:

For

The narrow lumen of the nasal passages that easily become ob-
structed following infection, to cause great discomfort.

More rapid respirations in the child, generally 30 to 40 times
a minute, because the small respiratory tract does not permit

adequate gas exchange. 1In the presence of respiratory infec-

tions, this is aggravated as the wings of the nose quiver with
each breath, and dyspnea and cyanosis set in.

The frequency of middle ear infections following throat infec-
tions. Furthermore, the incidence of pneumonia is also greater
than that in adults.

the digestive tract:

The greater susceptibility of the delicate oral mucosa in in-
fants to injury. For this reason, cleaning of the mouth should
be done gently. The fleshy protrusions on the buccal surfaces
of the mouth (called '"grasshoppers' by the people) and the hard
yellowish-white splotches formed on the teeth (mistaken for
""molars' usually) are normal, and should not be removed by
force.

Drooling, a common physiological occurrence in milk-drinking
infants, gradually diminishing after an infant is 7 months old,

Vomiting on the slightest excitation, as muscles around the
cardiac orifice (of stomach) are more relaxed. The secretary
and digestive functions cf the stomach and intestines are also
weak, so vomiting, diarrhea and poor digestion often appear
during illness.

the nervous system:

Immature development of the nervous system -- the vounger the
child, the greater the immaturity. Their reactions to external
stimuli are sometimes slow, sometimes unclear. This is most
obvious in nursing infants.
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The presence of certain signs such as Kernig's sign (knee bend-
ing) Babinski's sign (stimulating sole of foot), etc., as normal
physiological reactions in young infants under 2 years of age.
These are abnormal signs in sick adults being given neurologi-
cal examinations.

Easy development of cramps in child during illness. Even healthy
small children will jump and be frightened when a loud noise is

heard in the midst of sound sleep.

skin tissue:

The greater susceptibility of delicate baby skir to injury and
subsequent infection.

The redder skin cdloring in infants and their susceptibility
to fever. The sweat glands of infants less than 6 months old

"are not developed and heat is dissipated less easily.

The greater amount of subcutaneous fat in infants less than
1 year old which makes them look chubby and fat. Later on

when the fat content gradually diminishes, growing children
appear to be thinner (called "shooting up'").

the muscular system:

Development of muscles generally not noticeable, as infant
muscle is very soft and delicate.

Rather tense muscles of the lower and upper extremities in in-
fants less than 4 months old.

the blood circulation syétem:

Varying normal values noted for the blood of infants. These
values increase with age as they approximate those for adults,

A white blood count higher than that for adults, about 10,000
"to 11,000/ml, and a lower neutrophil white cell count of 40%.

The appearance of infantile physiologic anemia at 3 to 4 months
of age. This generally corrects itself later on.

General instability in the function of blood-forming organs
among infants, increasing susceptibility to illness.

the urinary system:

A less efficient urinary system among infants and a greater
suspectibility to uremia during dehydrationm.
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b. A smaller urinary bladder that requires more emptying daily.

c. A shorter urethra in young girls, which increases susceptibility
to cystitis or urinary tract infection.

From a very early time, traditional Chinese medicine has carefully
served the characteristics of infant physiology and pathology. For example,
m it discusses changes taking place (with reference to the changes in growth
| development continually going on), it indicates that the changes of growth
| development occurring in children with respect to their cardis-pulmonary
.ality, rib and bone structure, and the state of their visceral organs,
ital awareness and emotions generally coincide with actual conditions. For
mple, the nonclosure of the anterior fontanels in small children indicates
omplete development. Certain traditional expressions show that some
tomical and physiologic characteristics in children provide specific ink-

gs to their predisposition (hence the cause) to illness. Some of these
listed as follows:

Because of '"delicate skin and muscle,”
they "take chill easily";

Because of "flabby skin and muscle,"
they "transmit changes [? infections] easily";

Because of ''sensitive stomachs,"
they "spit up milk and food easily";

Because of "weak organ vitality,"
they "easily gain and lose weight';

Because of "listless spirit,"
they "easily become emotional'';

Because of "fetal poisons collected,"
they are "more susceptible to measles and pox";

Because of "weak meridians,”
they '"'easily become spastic";

Because of '"weak [cardiopulmonary] vitality,"
they "easily become chilled and feverish, hungry and full...”

‘hese reasons, measures taken for prevention, diagnosis, treatment and

of these conditions should be directed toward these specific signs and
‘estations,
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Section 12. Traditional Chinese Medicine
Understanding of the Human Body

The "chuang-fu" refers to the five viscera (chuang) and six "bowels"
(fu) in the human body. The five viscera are the liver, heart (including the
heart sac), spleen, lungs and kidneys. The six bowels are the gallbladder,
stomach, large intestine, small intestine, urinary bladder and the '"san-chiao".
Functionally, the viscera and bowels share a coordinating division of labor.
Between the viscera and bowels, their components also share a "paired-off"
relationship that ties in the heart with the small intestine (the pericardium
with the "san-chiao"), the liver with the gallbladder, the spleen with the
stomach, the lungs with the large intestine, the kidneys with the bladder,
etc, The different viscera and bowels stimulate, yet control each other.
Moreover, these vital organs are also closely related to other tissues in
the body. For example, the heart is joined to the blood vessels and involved
with the tongue to illustrate how various components inter-relate to form an

integral body organism.

Though the terms for "wu-chuang lu-fu" (five viscera and six bowels)
in traditional Chinese medicine terminology generally resemble those used in
modern medicine, there are some differences. The viscera or bowels that the
traditional Chinese medicine practitioner refer to do not necessarily match
those used by the western medicine practitioner from the standpoint of struc-
ture, location, and function. In our study and practice, we should not me-
chanically equate them.

A description of the five viscera and six bowels is now presented as
follows:

The Heart

The heart is located in the chest, surrounded by the heart sac (peri-
cardium)., It is primarily concerned with the transport of blood, emotional
feelings and mental activity, through connections with blood vessels and the
tongue. It also shares a '"paired relationship'" with the small intestine.

During illness, the heart reflects unusual (disturbed) emotional and
meuntal activity and blood transport disturbances. The sick patient may ex-
perience palpitation, forgetfulness, insomnia, involuntary ejaculation, mad-
ness, unconsciousness, asthma, hemetemesis, nosebleeds, ulcerated tongue or
hematuria, etc.

However, these symptoms do not necessarily reflect the heart's patho-
logical state. They must be considered with the other visceral and bowel
organs., Symptoms affecting other vital organs to be discussed below should
also be considered in this fashion.
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The Small Intestine

The small intestine is connected to the stomach above and the large
intestine below. It receives food from the stomach and retains the best
[nutrients] of the digested food for nourishing the body. The residue is
transported into the large intestine for evacuation via the anus, and the
residue water content is transported to the bladder where it is excreted as
urine,

In illness the small intestine reflects a muddied situation, and its
transport function is disturbed, as evidenced by micturition difficulty or
diarrhea. Because the heart and small intestine have a paired relationship,
the heat from an overactive "heart fire" is transferred to the small intestine
and is manifested as bloody stools or urine.

The Liver

The liver is located below the right flank, and serves to store and
regulate the blood. The liver controls the sinews. Body sinews, bones, and
joints all depend on the blood from the liver for sustenance. The liver is
related to the eyes which also depend on blood from the liver for nourishment
and the ability to see. The liver serves a great regulatory function which
affects emotional and mental activity.

In presence of disease conditions the liver's blood storage and blood
regulatory function is affected and signs such as hemetemesis, epistaxis,
bleeding or clots are noted. When liver blood is deficient, nocurishment to
sinews and blood vessels is curtailed, and joints become stiff, muscles be-
come spasmodic and numb., Because liver blood is difficult (or "hsu") the
liver's yang element becomes dominant and symptoms such as stroke, dizziness,
headache, tinnitus, deafness, fainting, or convulsions may appear. If the
liver blood is sc deficient that it cannot nourish the eyes, night blindness
or blurring vision will result. When the liver is too heated, the eyes become
red and inflamed. When the liver is affected by unhappy feelings, its vitality
may become repressed, and the sides hurt, hiccups appear, the abdomen hur:s,
the bowels become constipated, hernia appears, or sleep is disturbed, accom-
panied by nightmares or insomnia.

The Gailbladder

" The gallbladder is located underneath the liver, It stores bile, and
with the liver, serves a laxative function. The bile that flows into the
small intestine aids digestion.

When the gallbladder is diseased, it may be seen as yellow jaundice
of the skin and whites of the eyes, dizziness, bad taste in mouth, painful
flanks, vomiting of bile, aggravation and anger, insomnia and nightmares, or
hot and cold flushes. Because the liver and gallbladder share a "paired"
relationship, some symptoms of liver disease are seen the same as those for
gallbladder disease.
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Spleen

The spleen is responsible for transport and conversion (hua), which
ludes digestion, absorption and transport of the best food nutrient. After
d has been digested in the stomach, its nutrient component is transferred
the spleen to feed all tissues and vital organs. The spleen also regulates

fluid balance in the body, and exerts a great effect on the absorption,
nsport and removal of water content. The spleen moreover controls the
cle of the body extremities and is related to the mouth. Hence the body's
cular growth and the fresh coloring of the lips are supported by nourish-
t from the spleen. Be31des this, the spleen also produces fresh blood,
affects blood circulation and ching-lo (meridian) transport.

In the presence of illness, the transport-conversion and regulatory
ction of the spleen may be disturbed, and such signs as a distended abdo-
, watery stools, edema, weight loss, dry lips, no appetite, poor digestion,
kness, or hemorrhage may occur.

Stomach

The stomach receives and digests incoming food and drink. It has a
ired" relationship with the spleen, so after the stomach has digested the
1, the spleen converts and transfers the essence in a collateral role of
astion, absorption and transport of nutrients. The health (weak or strong)
the spleen and stomach directly affects the health of the body. Hence
litional Chinese medicine places great attention to spleen-stomach func-

1. In disease, normal gastric function is affected, and mechanical (diges-
2) obstruction appear. Other symptoms such as post-meal abdominal disten-
1, hiccups, sighing, vomiting and constipation may also appear.

Lungs

The lungs direct air [function], control breathing and relate to the
2. When the lungs inhale fresh air (pure air), and exhale carbon dioxide
>ure air), they carry out a renewal process to maintain normal life activity
the human body. The air protects the body and serves to regulate body
>erature through perspiration. However, air [function] is controlled by
lungs, for the lungs also regulate the body's fluid channels and exert an
>rtant effect on elimination of fluid from the body.

When the lungs are affected by disease, signs such as fever, nasal
irrh, cough, congested nose associated with colds and influenza, and other
>toms such as hemoptysis, epistaxis, hoarseness, loss of voice, empyema,
it sweats, edema of face, constipation etc. associated with lung abscess
:uberculosis, may appear.

Large Intestine

The large intestine assumes a transport function by rece1v1ng food
due from the small intestine, further reduced by lung action. The large
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intestine then transforms it into fecal matter which is evacuated through the
anus. Because the large intestine and lungs have a "paired" relationship,
lung diseases usually affect the large intestine's transport function. For
example, in tuberculosis patients in whom the lungs' regulatory role has been
weakened, constipation is commonly seen. As the result, medication to '"mois-
ten" the lungs and "drop" vitality (or ch'i) should be used to relieve consti-
pation.

When the large intestine is affected by disease, cramps, diarrhea, or
constipation may be observed.

The Testes (shen)

The testes store the semen, hence they are capable of stimulating
growth, development, and reproduction in the human body. The testes are re-
sponsible for bone (structure), and relate to the ears and hair. Therefore,
skeletal growth, the healthy sheen of hair, and hearing sensitivity in the
ears are all affected by the testes. The testes are also responsible for
body fluid balance, urinary secretion and digestive function, so they play a
role in the regulation of body fluid and the excretion of body wastes (urine
and feces).

When the testes are affected by disease, disturbances to body growth
and development, and reproduction or the regulation of body fluid may lead to
the appearance of such symptoms as weakness of lower limbs, alopecia, tinnitus,
deafness, listlessness, impotency, involuntary ejaculation, sterility, abdominal
pain, difficult micturition, polyuria or edema.

The Urinary Bladder

The urinary bladder stores and eliminates urine. After distribution
via the spleen and regulation by the lungs, body fluid is stored in the blad-
der., The kidneys and the bladder have a paired relationship -- after aeration
by the kidneys, fluid stored in the bladder is eliminated outside the body.

When the bladder is affected by disease, the function of urine storage

and elimination is disturbed and symptoms such as retention of urine, incon-
tinence, polyuria, hematuria, and lack of micturition control may be seen.
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CHAPTER II, HYGIENE
Section 1. The Patriotic Health Movement

To realize an effective Patriotic Health Movement, we must observe
the following guidelines:

1. Carry out a policy emphasizing prevention.
2. Mobilize the masses on a large scale. Hyglene and disease
prevention work must depend on the large masses of workers, peasants, and

soldiers who fight unsanitary practices.

3. Popularize disease prevention knowledge.

Drinking Water Sanitation

Dirty drinking water can easily cause disease. Many gastrointesti -1
tract infections such as typhoid, acute gastroenteritis, dysentery etc., an
many parasitical infections are due to contamination of the water supply. T.
assure that drinking water is sanitary and clean, the following measures mur
be observed.

1. Protection of water supply source

(1) Tlace barns, latrines, manure pits, outhouses and waste water
drains as far away as possible from the water supply source.
They are located best below the source of water supply.

(2) Wherever possible, line wells with bricks and cover the bot-
toms with gravel or coarse sand. It is best to build a plat-
form for the well and to place a cover over it.

(3) Do not pour garbage or excreta, nor wash night-waste buckets
or diapers in ponds and rivers [that supply drinking water].
Drinking water ponds and other-usage ponds should be separate.
If river water must be used for all purposes, delineate usage
zones, with the upstream zone designated for drinking water
supply, and the downstream zone designated for other uses.
This way, the introduction of waste matter and disease para-
sites into the drinking water is kept to a minimum.

2, Disinfection of drinking water
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The best method for disinfecting water is by boiling it. However,
iling must be maintained for 15 minutes to meet sterilization (disinfection)
quirements. Advocate the drinking of boiled water, and not untreated water.

(1) To purify water: Place finely crushed alum, half an ounce to
every 10 tans [man load of 2 buckets to each tan] in the water
tank and stir well, After a while, the impurities will settle
to the bottom, and the water become clear. If some impurities
still remain, add a little lime to hasten the settling process.

(2) To disinfect with bleaching powder: The use of bleaching
powder to disinfect drinking water is the most extensive and
comparatively economical and effective method used at present.
When the bleach breaks down in water, it has a germicidal ef-
fect. However, the tanks should still be tightly covered when
water is stored. It is best to disinfect the water as it is
being used up. If it is possible to disinfect the water twice
a day, results will be even better.

(3) To disinfect with traditional Chinese drugs: Wrap in cloth
and place in water tank the following:

Place 1 liang of "kuan-chung (Cyrtomium fortunei J. Sm.)
3 ch'ien of "shih-chang-p'u" (Acorus gramineus, soland)
3 ch'ien of realgar

After 1 hour, water is ready for use. Water so treated will
prevent against gastrointestinal tract infections.

tcreta Management

Human and animal excreta are both used as agricultural fertilizers.
) increase agricultural productiocn, manure composting must be practiced,
1ough certain infectious diseases and parasitical infections are transmitted
icause of improper excreta management. '"Excreta management'" is a measure
1isigned to curtail multiplication/propagation of flies. It is also a measure
1at prevents disease transmission by curtailing the dispersal/loss of ex-
reta (retained as fertilizers made effective for increasing production) and
- eliminating/killing disease-causing bacteria and parasite ova.

1. Principles of excreta management.

(1) Determine definite collection points. Place excreta tanks in
a suitable yet centralized location -- far enmough from water
supply sources and kitchens, but located close enough for the
masses to conveniently transport the excreta away when tanks
are full.
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(2) Assign specific persons to this management responsibility. A
certain number of persons from each production team should be
assigned to excreta management and cleaning the outhouses and
latrines.

(3) Schedule definite periods of chemical treatment. Health work-
ers or specially appointed persons should be responsible for
treating excreta with chemicals to prevent propagation of harm-
ful insects (see section on "Destroying Pests To Eradicate
Disease").

(4) Make definite plans for excreta use. Set up timetable for ex-
creta to be used after proper fermentation and aging.

2, Excreta management

(1) Collect and store urine and feces. Place fresh feces in ex-
creta crock (or pit) with lid, and date. Keep several crocks
handy for use by rotation. Generally, store the excreta half
a month during the summer and one month during the winter. This
way, the stored excreta will gradually ferment and kill disease
causing bacteria and parasite ova during the process. If the
excreta fertilizer is urgently needed, add 1-2% ammonia, or
lime 0.5 to 1%, to the crock, and note that the contents could
be used after another 3 to 5 days. In schistosomiasis endemic
areas, feces and urine may be mixed in proportions 1:7, whereby
the ammonia produced by the urine may be used to kill the schis-
tosoma ova. The excreta may be used as fertilizer after 3 to
5 days in the summer, and 7 to 10 days in the winter. When
the excreta fertilizer is urgently needed, add the vermicide
Ti-pai~ch'ung (Propanil) first, then stir and mix, 1 gram to
a load. After a 24-hour wait, the excreta is ready for use.

(2) €ompost manure. Human and animal feces, waste matter and vari-
ous wild plants may be mixed together, covered tightly and
"composted" for 10 to 20 days for the waste to become "hot,"
after which the composted material is ready for use.

Besides this, care of the animal stalls and pig stys must be heightened
to eliminate breeding grounds for mosquitoes and flies,

"ood Sanitat.ion

Since disease enters by the mouth, attention should be given to clean-
.iness and hygiene in food handling, in order to maintain high on-the- job
‘ttendance and productivity. To accomplish this, the following points are
aised:
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(1) Do not eat raw and cold food. Food should only be eaten after
being cooked, and cooked food kept overnight should be reheated
or steamed again before eating. Fermented food should not be
eaten.

(2) Select food stuffs including fish, meat, eggs, etc., for fresh-
ness. Any rotten or spoiled food should not be eaten.

(3) If possible, do not eat meat taken from animals who have died
of disease. Do not eat wild plants and mushrooms that are not
identifiable nor consume cultivated plants freshly sprayed with
insecticide, to avoid food poisoning.

(4) Remember to wash hands -- after work, before, and after bath-
room use.
Section 2. Industrial and Agricultural Occupational Health

Intoxication caused by chemical substances during industrial or agri-
cultural production is called occupational intoxication.

1. Preventing occupational intoxication

During industrial and agricultural production certain chemical sub-
stances, in the form of dust, liquid, aerosol, gas or steam, may enter the
respiratory tract or come in contact with the skin to produce a caustic effect,
or become absorbed to cause poisoning. Sometimes, some toxic matter may adhere
to the hands which introduce it into the body by the food handled, and cause
intoxication. However, intoxication via this approach is rarely seen.

Because of the characteristics, amount and concentration of the toxic
substance in the air, and differences in the state of health and body resist-
ance among people, the severity of the intoxication reaction among different
individuals also varies.

Now, what steps should be taken to prevent occupational intoxication?

First, eliminate the source of occupational intoxication. Depending
on the situation, substitute nontoxic or mildly toxic substances for toxic
ones used, after effecting reforms in certain industrial processes.

Second, arrange production shops according to a prepared plan and al-
low for proper ventilation. Wherever possible, mechanize, seal in a closed-
in environment, and systemize operations in those shops where toxic gases and
dusts gather. Use natural ventilation supported by ventilator fans to reduce
the concentration of toxic substances in the air to the lowest level possible.

Third, strengthen personal hygiene and preventive measures as follows:
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(1) Besides strict personal adherence to a reasonable program of
exercise and calisthenics, make sure workers cultivate good
health habits such as the following:

(a) Do not smoke or eat on the job.

(b) Do not use machine oil to clean greasy dirt from hands.

(c) Do not inhale toxic substances through the mouth.

(d) Remove working clothes after work. Wash hands and shower
whenever necessary.

(e) When necessary (and possible), wear protective clothing,
face masks, protective gloves, shoes etc.

(2) Give pre-employment and periodic physical examinations to work-
ers who are in contact with toxic materials and products on the
job to assure prevention, early treatment, and change of work
assignment when necessary.

(3) Pay attention to proper nutrition to increase body resistance.
Fourth, tear down the old to set up the new, by revising unreasonable

regulations and systems, and cbserving strictly, various reasonable working
procedures.

2. Agricultural occupational hygiene.

Agricultural occupational hygiene is an important aspect of rural health
activity. Tt is an important front line activity supporting agricultural pro-
duction.

Agricultural production presents itself in various forms, though cer-
tain characteristics listed below are common to all.

(1) Most agricultural activities are easily affected by high tem-
perature, severe cold, baking sun, strong winds, rainfall
amounts, etc.

(2) Production activity varies regularly with the seasons and
climate changes, sometimes heavy, sometimes light.

(3) Infection and varying degrees of intoxication are likely to
occur because of chemical and manure fertilizers, and insecti-
cides being used.

(4) Participation of women in agricultural activity has become

general practice now, so further attention to the health of
women and children should bz given.
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For this reason, the following precautions should be observed during
1ltural production,

(L

(2)

3

(4)

Adapt to climate changes. Guard against heat stroke in the
summer. Schedule working hours wisely. Be sure to wear straw
hats and light-colored clothing. Carry adequate salt and drink-
ing water out to the fields to supplement fluid salt and water
loss through perspiration. In the winter, guard against the
cold and change wet clothing frequently. Intensify training

to guard the skin against frostbites and cracking.

Know how to use insecticides and chemical fertilizers properly.
Train insecticide suppliers and users to observe necessary
rules and procedures. Commune members who are in poor health
and women who are menstruating, nursing, or pregnant, should
not be given this task. During spraying, make sure that person-
al protective measures are observed -- by wearing long sleeves
and trousers, face masks, and walking backwards while spraying
with the wind (direction). Each contact with the insecticide
should be as short as possible. Spraying is best done in early
morning or evening. Take special care of insecticides, tools
used, and fields sprayed after insecticide application to fore-
stall accidental contact or oral consumption.

Prevent accidertal injury. When using agricultural implements,
machines, or vehicles, be careful not to incur cuts, abrasions,
tears and crush injuries, Watch out for bites by poisonous
snakes, insects, centipedes etc., and electrical shock during
thundershowers. Minor injuries must be cared for in time.

Protect the working women. Suitable care should be given women
commune members during menstrual periods, pregnancy, illness

or nursing (babies), or their work load should be lightened.
Strengthen health care of women, with particular attention to
menstrual and childbirth hygiene.

Section 3. Eliminating Pests and Disease

"prevention the chief objective" is an important item in Chairman Mao's
tarian revolution, one of the four guidelines., We must actively initiate
riotic health movement for the masses centered around hygienic measures
limination of the four pests, to reduce the incidence of disease and to
gthen the people's resistance, for the benefit of 'grasping the revolution
roduction, and stimulating work and war preparedness.”

Following are some simple methods that are effective for eliminating
‘al common insect pests.
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Elimination of Flies

Flies are the vectors of typhoid, dysentery, gastroenteritis, infec-
tious hepatitis and other diseases of the gastrointestinal tract. Maturation
of the fly is divided into four stages:  larva, maggot, pupa, and adult fly.
Development from larva to adult fly generally takes 1 to 2 weeks, so it propa-
gates and multiplies rapidly. Coordination of patriotic health movement ac-
tivities in the winter and spring by digging up pupae and eliminating flies,
the annual density of the fly population is curtailed.

1. Eliminating the fly breeding grounds

Flies like to lay their larvae on odiferous matter such as feces, gar-
bage, rot, feed, sugar mash etc., which are smelly, fragrant, sweet, or fishy.
Sanitary management of places containing such matter is a must -- outhouses
and cesspools must be kept clean at all times. It is best to keep lids on
excreta crocks, fencing around stables and barns, and cages for chickens and
ducks. People should not live under the same roof with domestic animals.
Someone must be assigned the duties of sweeping and cleaning these areas
regularly in connection with the goal of the Patriotic Health Movement to
improve on compost-making and environmental sanitation.

2. To eliminate maggots

(1) Cover layers of compost piled over the maggots with dirt in
sufficient amounts to seal them in and kill them,

(2) Pour cow manure into the latrine.

(3) Retrieve the maggots and feed them to ducks. Pouring boiling
water and emptying hot ashes over the maggots is also an effec-
tive method.

(4) Use traditional Chinese medicinal herbs.

(a) Crush whole plants of stargrass (Aletris spicata) or
Clerodendron bungei (ch'ou mu-tan) and throw into excreta
crock.

(b) Mix and crush plants of groundsel chui-li-kuang (Senecio
scandens), Japanese pepper, and plume poppy (Macleaya
cordata), and pour into waste water or latrine.

(c) Use a 5% extract of tea-seed bricks (compressed residue
of tea seeds after oil has been extracted) or add 2-4
liang of the tea-seed brick into the latrine or cesspool
and stir for maximum effectiveness in killing maggots and
larvae.

If possible, sprinkle 6% wettable 666 powder or 5% Ti-
pai-ch'ung into the excreta crock.
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3. To eliminate pupae

Pour concrete over area surrounding latrine and lavatories to seal off
racks and prevent maggots from entering the soil to be transformed into pupae.
void applying lime to areas around latrines. since lime has a tendency to
asten maggot penetration (into the soil) and pupae development. The best
ethod is mobilizing the masses during winter or spring to dig for the pupae,
eal off or flood areas around the latrines, to flush out and kill the pupae.

4. To eliminate adult flies

(1) Swat: Use fly swat, or attract flies with fragrant odiferous
substance first before swatting.

(2) Bait-kill:

(a) Crush tobacco leaves and add to rice gruel or congee
which will bait and kill flies.

(b) Cut up leaves of oleander, add as bait to focd.

(c) [not printed on xeroxed copy]

(d) Prepare a 10% soluticn of Ti-pai-ch'ung or 0.1% DDT, add
to gruzl, soup stock, rotten fruits or vegetables and
mix for use as bait.

(3) Spray with insecticides:

(a) Crush leaves of the castor plant, dilute the extracted
juice and use as spray. Or make up a solution of pyrethrum
for the same purpose.

(b) To 10 ml of 80% DDT, add water to make 8000 ml of solu-
tion, which is then sprayed over fly breeding areas.

(4) Smoke-out: A good method for killing wintering-over flies.

(a) Burn duckweed for smoke (food and clothes should be stored
. elsewhere during the smoking operation).
(F) Burn crushed leaves of huang-ching [chenopodium?],
artemesia, and red duckweed to which realgar (spirits
of sulfur) is added.

osquito Elimination

Mosquitoes can transmit many diseases such as malaria, filariasis,
apanese B encephalitis, etc. Reproducing rapidly, the mosquitoes go through
our stages of development: the ova, larva, pupa and imago stages. Because
f this rapid reproduction rate, they should be eliminated as early as pos-
ible.
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1. Eliminating the mosquito breeding areas:

Development of the mosquito from the larva to pupa stages takes place
in winter. Hence any collections of water are potential mosquito breeding
grounds. Filling up swampy pits, turning over open-faced drums and crocks,
plugging up holes in tree trunks, draining off collections of water and clean-
ing out drainage ditches, removing weeds, and stocking fish in watery paddies
will prevent mosquitoes from breeding.

2. Eliminating larvae and pupae

Hygienic measures must be initiated early during summer and fall by
regular inspection of hidden places. The following Chinese medicinal herbs
may be used:

(1) Add half a chin of water to 1 chin of fresh marsh pepper
smartweed and let steep for 4 hours. Then pour over waste
water or latrinme to kill larva and maggots.

(2) Crush the stems and leaves of Rhododendron sinese and steep
in water. The solution may be used as a spray to kill larvae.

(3) Cut up crowfoot plant Ranunculus acris, and throw the chopped-
up pieces into waste water collections and latrines to kill
larvae and maggots. Besides these agents a 0.1% of Ti-pai-
ch'ung solution may be used as a spray, about 40 ml of solution
to each square meter of area.

3. Elimipating adult mosquitoes

There must be no let-up in the winter and spring to kill over-winter
mosquitoes. During summer, the following measures may be used:

(1) Capture. In early morning or evening when mosquito activity
is at a peak, use a net to capture the mosquitoes, or use a
basin full of soapy water to attract the mosquitoes (which will
get stuck).

(2) Smoke-out,

(2a) Burn a combination of camphor leaves, and rice husks to
smoke-kill the mosquitoes.

(b) Burn powdered pyrethrum (the dried plant crushed into
powder) for smoke-out. A

(3) Spray. Boil tobacco stems and leaves and stalks from the
Macleya cordata, and spray indoor areas. Besides these agents,
a 0.1% solution of Ti-pai-ch'ung or a DDT suspension may be
used for spraying or sprinkling (Ti-pai-ch'ung solution at
the rate of 5-10 ml/cubic meter, DDT suspension at a rate of
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2-4 ml/cubic meter). However, to prevent poisoning in animals
and people, care must be taken during spraying or sprinkling,
not to contaminate eating utensils,

Elimination

Not only do rats transmit diseases such as plague, leptospirosis and
>rrhagic fever, they also steal food staples, chew on clothing, destroy dams
engage in other harmful activity. Great effort should be directed toward
ir elimination.

1. Protection against rats

Grain staples and other food should be properly stored to cut off the
1 source for rats. Rat holes must be sealed and frequently checked. Hy-
1ic measures should be practiced with the following measures to flush out
rats.

2, Trapping.

(1) Traps, cages, rice polishings floated over water tank, latches,
and other devices may be used to bait and capture rats. How-
ever, methods used must be varied and changed from time to time.
The baits and trapping devices should be placed in places tre-
quented by rats.

(2) Digging out rat holes and burrows. If suspicious burrows are
found (The lower part of the burrow opening is smooth with
fresh dirt, or a coat of frost in the winter is piled just out-
side the entrance.), dig along the burrow to capture the rats.

(3) Poisoning.

(a) Dry plants of plume poppy (Macleaya cordata), pulverize
and mix with food for poison bait.

(b) Mix zinc phosphide and "An-to'" with cooked sweet potatoes
(or flour) to prepare bait. Used more often during winter
and spring when food is more scarce for the rats. But
make sure that it does not get mixed with food for human
consumption to avoid poisoning.

(4) Smoke-out
T<bacco stems and pulverized parts from the pepper plant may
be burned for smoking out the rat burrows.

Elimination

Not only do lice bite and suck blood from humans they infest, they also
smit diseases such as scrub typhus., The most important measure in lice
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control is good personal hygiene,; regular bathing and regular change of cloth-
ing.

According to the site of infestation on the human body, lice may be
classified as head lice, body lice, and crab lice.

1. Eliminating head lice

(1) Soak hair in vinegar first, to make it easier for a fine comb
to comb the nits out. Follow with a steamed concoction from
the plant Stemona sessefolia (one liang of S. sessefolia boiled
in two chin of water for half an hour, then strained) rubbed
well onto the hair and scalp, and wrap a towel around the
head. Leave overnight. All lice will be eliminated by the
following morning.

(2) Sprinkle and rub one liang of 10% DDT powder or-0.5% 666
(hexachloro-cyclohexane) powder into the hair, wrap with a
towel and keep on overnight. Wash hair in warm water the
following day.

2. Eliminating body lice

(1) Bathe and change clothing frequently. Clothing and bed sheets
should be boiled for 30 minutes to exterminate lice.

(2) Soak clothing in a 10% Stemona sessifolia solution for louse
extermination and prevention.

(3) Boil flowers, leaves and roots from 2 chin of Rhododendron
sinense, 4 liang of soap and 20 chin of water for 30 minutes,
then strain. Use preparation with socap for washing clothes.
Good for louse and flea extermination.

3. Eliminating crab lice

The stemona solution described before can also be used on crab lice.
Also 10% DDT powder or 0.5% 666 can be sprinkled over the genital area after
bathing, to be washed out by soapy water the following day.

Some lice contain pathogens. Do not squash after finding lice on body.
Rather, throw them into a burning fire.

Flea Elimination

Besides biting, sucking blood, and disturbing sleep, fleas can also
transmit plague. Hence it is important to have good environmental sanitation
and to maintain clean and dry surroundings. At the same time, Chinese rhodo-
dendron (see "Lice Elimination"), slaked lime, lime water, gasoline, or wettable
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666 powder may be used to sprinkle or spray the floor areas and eliminate
fleas found on the bodies of domestic animals,

Bedbug Elimination

While bedbugs are blood suckers, they also disturb sleep and affect
the working habits and health of the people. Development of the bedbug from
ova to imago only take a little over a month's time, so its reproductive rate
is quite high. However, if bedbugs are not thoroughly exterminated in time,
they can multiply to sizeable numbers within a short time. Methods of bedbug
elimination include the following:

(1) Maintain good indoor sanitation. O0il of horsetail pine may
be dropped into wall cracks and bedboard cracks harboring the
bedbugs. Or use 666, oil, and grouting to seal off crevices
in tables, chairs, drawers and other household furniture.

(2) Flush cracks of furniture pieces with boiling water several
times in a row.

(3) Sun the furniture. Bed mats, bedboards, straw cushions, bed
clothing and other items that can easily harbor the bedbugs
should be exposed to strong sunchine, turned frequently, and
be beaten with a stick to shake down and crush the hiding
bedbugs.

(4) Sandwich stalks, stems and leaves of Chinese rhododendron be-
tween bed mat and bedboard as a preventive measure.

(5) Prepare a mixture of gasoline (one chin) and pyrethrum (4 liang)
for application over cracks and seams in furniture and walls.

(6) Prepare a solution from one-half chin of 6% wettable 666 and
one chin of water for direct application on seams and cracks.

Grasshopper Elimination

The grasshopper is also called t'ou-yu-p'o (oil-stealing hag), and it
likes to be active in areas of food storage. Not only does it like food,
transmit diseases such as typhoid fever, tuberculosis, ascariasis etc., it
also likes to chew on books and luggage. Hence it must be eliminated.

1. Eliminating breeding grounds.

The kitchen and focd storage areas should be swept and cleaned regular-
ly. Lime may be used to seal off (grasshopper-hiding cracks). Store food
properly to cut off a means of grasshopper subsistence.
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2, Cgpfure-killing, by

(1) Bottle snare: Place some strong-odored food inside a
narrow-mouthed bottle, to attract grasshoppers. Once a
grasshopper crawls in, he cannot get out.

(2) Poison bait, with

(a) A mixture of borax and flour in equal parts with a
little sugar added.

(b) Crushed leaves, with a little sugar mixed in.

(c) Ti-pai-ch'ung in 1-2% solution added to food bait.

Either one of the methods just described will be ef-
fective as an exterminating agent in places of high
grasshopper activity.

(3) Insecticide spray: Combined with mosquito and fly elimina-
tion, a 257% DDT or 2% 666 solution may be used for spray.

Snail Elimination

Snails of the species Oncomelania sinensis which transmits schistosomia-
sis are usually found in damp and warm areas with luxuriant reed and rush growth
and abundant rainfall. Snail control work must be coordinated with production
and the Patriotic Health Movement, well timed and suited to local needs, and
repeated periodically. The program must be thorough -~ kill [oncolemania
snails] in a patch, clear a patch, and strengthen a patch,

1. Eliminating snail breeding grounds by remaking nature with the
following measures:

(1) Reclaim-planting. Reclaim marshy areas with plantings. In
a dry, no-grass environment, such snails will . nd living
conditions unfavorable and gradually disappear.

(2) Burning. In the spring before the reeds sprout, they should
be cut, dried and piled up for burning in the right direction
on a clear windy day toward the rushes and reeds. Areas not
penetrated by the fire, such as ponds, ditches, etc., must be
treated by other means.

(3) Burying. This measure could be combined with water improve-
ments made during the winter. When new ditches are dug and
old ones are covered over, the snail growing areas, reeds and
all, can be dug up -- to a depth of 4-5 inches -- for burying
in old pits and old ditches being covered up, over which a
layer of lime is applied and joined to the "snail-less" soil.
Areas adjacent to snail growing areas can be sliced to a 4-cm
depth, and the soil and reeds chopped off can be burned, added
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to compost pile, (To 1 chin of lime or animal manure, add 1
tan of soil/rush grass slicings. Then cover over solid with
dirt uncontaminated by snails. When the manure pile of reeds
and ashes becomes sufficiently hot, it can be used to kill
oncomelania snails.)

2. Eliminating snails with Chinese herbs

(L)

(2)

(3)

(4)

Soak 1 part each of powdered tobacco and lime, or just 2 parts
of tobacco in 160 parts warm water. Allow to soak for half

a day, then strain. Add 0.4-0.5% soapy water, then spray over
snail breeding areas. -

To one chin of bark and roots (ground fine) from a vine, the
"lei-kung-teng," add 5 chin of water and boil for 30 minutes.
Strain, keep juice, add equal parts of clay and straw-wood
ash. Stir thoroughly and spray over snail breeding areas.

If this clay and straw~wood ash mixture is combined with
powdered tobacco in equal parts, this measure becomes even
more effective.

Apply tea-seed "bricks" (from residue remaining after seeds
have been crushed for oil), at the rate of 30-50 chin per mou.

Apply Rhododendron sinensis at the rate of 10-20 chin per mou,

Elimination of Granary Beetles

Varieties of granary beetles that endanger storage and growing crops
are quite numerous. These highly adaptive beetles reproduce very rapidly.
They can damage up to 1% of stored staples. WNot only is this a great economic
loss, it can also cause food qu: ity to deteriorate and affect the people's
health. For this reason, "combined prevention-treatment" and "prevention-
over-treatment”" measures must be realized.

1. Preventing granary beetles

(1)

(2)

(3)

“)

Inspect all food carefully before storage, and sift/separate
beetles from the food.

Make sure moisture content of food before storage should be
under 15%. Sun-dry and sterilize.

Store food in well ventilated and well 1lit room, preferably
equipped with devices for protection against rats and birds.

Clean and disinfect the grain bins periodically, to cut off
a supply source for insect pests.
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2. Eliminating granary beetles

(1) Use a 0.05-9.1% solution of 666 powder to spray empty bins
or mix in with rice husks lining the base of bins. Or a 0:3-
0.5% suspension may be used for disinfecting empty bins.

(2) Spray bins initially with 0.05-0.1% Ti-pai-ch'ung, and repeat
every 7-10 days after.

(3) Spray empty bins, and inside and outside the storage area

with wettable or 25% suspension of DDT, one kg to 9 kg of
water (do not spray directly on the stored grain).

Section 4. Personal Hygiene

- 1. Oral hygiene

Neglecting oral hygiene will easily damage the teeth and lead to
gastrointestinal ailments. Sometimes it can lead to heart disease, arthritis,
nephritis, etc. During the period of dentition, children must cultivate good
hygiene habits so their teeth will erupt evenly, and not have dental caries,
which in turn will lower disease incidence.

Generally, one must acquire the habit of brushing his teeth and
rinsing his mouth daily, and not eat excessively cold or hot, sour or sweet,
food. Nor chew on food that is too hard. Nor eat before retiring to avoid
damage to teeth. Generally, salt water may be used for mouth rinsing to pre-
vent infection. If dental caries or other oral diseases such as tonsillitis,
pyorrhea, etc., are discovered, they should be taken care of early. Besides
this, bad habits such as mouth breathing, thumb sucking, tongue sucking, lip
biting and pencil chewing, or sleeping with hand supporting the chin, or
chewing on one side of the mouth only, should be corrected.

2, Skin hygiene and clothing care

Since the skin has a secreting function, dust and dirt it comes in
contact with often adheres to it., If the skin is not washed clean, some skin
diseases may take hold, and affect the whole body. For this reason, habits
must include regular bathing and change of clothes, frequent nail-trims, hand
washing before meals and after use of toilet, to assure skin cleanliness,
Kegular cold water showers and sun baths can invigorate the skin and increase
body resistance (to disease). Hair must be washed and cut regularly. Besides
this, contact with skin irritants such as certain acids and alkalis should be
avoided to prevent skin infections, During the winter, the skin must be kept
warm to prevent chapping and cracking. Proper working clothes shouid be worn
for specific jobs such as fire-prevention, flood prevention, heat prevention,
poison prevention or dog-bite prevention.
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CHAPTER III. INTRODUCTION TO DIAGNOSTIC TECHNIQUES

The physician's basic task is protection and improvement of the people's
health and prevention, early diagnosis and proper treatment of disease, so that
the sick can early regain their health,

Section 1. How To Understand Disease

Under certain conditions, the human body is affected internally and
externally by disease-causing factors that cause the balance between the body
and the environment or the balance between body components to be disturbed,
and become sick.

To recognize and understand disease we must be in close contact with
the patients and study them with care. Through case histories and thorough
physical examinations, the physician is able to obtain significant data. On
the basis of this data, he can apply medical theories of disease differentia-
tion to carefully amalyze and evaluate the etiology, pathology, diagnosis,
treatment, and prognosis of disease in gradual steps.

Using such techniques as interviewing, observation, auscultation, (listening,
"hearing,") touching, and percussion, the physician makes a correct diagnosis
through comprehensive analysis and deduction of the data collected. Again,
the treatment carried out on the basis of the diagnosis obtained must not be
isolated, restricted, or based on a static metaphysical approach to disease
analysis and recognition. Under most conditions, the physician must repeat
and follow up his studies, and accumulate some practical experience before

he can better understand disease and its management.
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Some of these methods used to understand disease will now be described.

Interviewing

The interview takes the form of a highly responsible and concerned
question-and-answer dialogue, in which the history of illness is taken. It
is a direct approach to understanding the patient's illness and its develop-
ment. In the case of infants, and deaf and dumb or unconsious patients who
cannot personally describe their illness, the physician should ask the pa-
tient's relatives or companion who brought him, for a history. When the ques-
‘tions are asked, the important points must not be lost sight of, the charac-
teristics of the important disease symptoms must be clarified. The interview
must have a purpose and a focus. It must also be systematic, well-organized,
and objective. The general content of an interview includes the following:

1. Chief complaint: This describes the most important signs or ob-
vious symptoms giving the patient most trouble since he became ill, including
the nature and duration of their onset. Examples are "fever for two days,"
"“"chest pain, hemoptysis for a week," etc.

2. History of onset: This covers the whole course of illness £from the
time the patient became ill to the time he presented himself for treatment.
For example, this includes details on the appearance of the important signs
and symptoms, their development and subsequent changes, and finally their
diagnosis and prescribed treatment, etc. Some pre-planning should be used in
asking patients about symptoms. For example, if the patient is asked about
Mpain," the physician should ask about its location, duration, and nature,
as well as possible causes, possible means of pain alleviation, and other
signs and symptoms that accompany the pain, etc. He should pay attention to
the following:

a. Chills and fever: New cases of chill and fever are usually
the consequences of skin exposure. Perspiration, when present,
indicates a superficial or external (piao) deficiency, while
absence of perspiration indicates a superficial '"solidness"
(clogging). Intermittunt fever and chills indicate an ailment
affecting both external (piao) and internal (1i) organs. Fever
and thirst with no chills indicates an internal (1i) ailment,
but chills without fever generally indicate a deficiency of
the yang, and fever without chills, usually an overabundance
of the yang. Afterunoon fevers accompanied by a flushed face,
heat and restlessness around the five centers (hearts), and
excessive perspiration indicate a yin deficiency and "hot"
inner organs. Chills without fever, accompanied by cold hands
and feet, and loose stools and diarrhea generally indicate an
abundance of the yin and "cold" inner organs.

b. Perspiration: Perspiration noted when the patient is awake
(self-perspiration) indicates a deficiency in the yang. An
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e.

excessive and somewhat oily perspiration indicates a deficiency
and detachment of the yang energy, but perspiration noted only
around the region of the head generally means an extermal de-
ficiency and an overly "hot" stomach. Perspiration along the
arms and legs is usually seen in anemic patients, or those who
have stomach and digestive problems.

Stools and urine: Constipation accompanied by a hard stool or
diarrhea generally indicates a disease of heat and "solidness"
(congestion). If the stool is loose or contains undigested
food, a "cold" and deficiency disease is present. A yin-defi-
cient constipation is usually seen in weak, restless, warm,
perspiring (excessively), and dry-mouthed patients. A yang-
deficient constipation is usually seen in thin and short-breathed
patients who are aversive to cold. Those who pass yellowish
brown and watery stools following abdominal cramps, and those
who feel a burning sensation in the anus generally present a
"hot'" disease. Fresh blood in the stool may indicate hemor-
rhoids. Red and white mucus in the stool generally indicate
dysentery.

A scanty and yellowish-red urine is generally seen in heat and
congestion type diseases. Large amounts of clear urine passed
at one time generally are seen in 'cold" and deficient types
of diseases. A cloudy urine generally indicates moist heat,
and frequent and scanty amounts of urine, an energy deficiency.
Polyuria accompanied by excessive thirst (sugar in the urine)
or polyuria with little fluid intake may possibly indicate
diabetes.

Food, drink, and taste: A flat taste in the mouth with absence
of thirst, and an inclination for hot drinks generally indicate
a "cold" disease. An inclination for cold drinks and food
usually indicate a "hot" disease. A bitter taste in the mouth,
accompanied by thirst, restlessness, and an inclination for
cold drinks generally indicate a "hot" disease affecting the
inner organs. A flat taste in the mouth accompanied by a feel-
ing of greasiness (resulting from too much rich food) and a
disinclination for [drinking] water generally indicate a "moist"
disease. Hiccups and abdominal distension with appetite loss
and a feeling of fullness and nausea on eating generally indi-
cate indigestion. A liking for spicy, dried or fried, and
strange materials (such as tea leaves, dirt, candles, etc.)
generally indicate the presence of parasites.

Sleep: An inclination towards sleep is seen in those with yang
deficiency and "moist" obstruction. Insomnia is usually present
in patients with poor circulation, excessive worries, and heart
and spleen deficiencies. Fitful sleep generally indicates
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overeating or emotional disturbances. Wakefulness and early
awakening usually point to an active heart fire, a deficient
gallbladder energy (ch'i), or weak energy in the aged.

f. Menstruation and pregnancy: The most important questions to
be asked here concern the age of menstrual onset, length of
menstrual cycles, duration of each menstrual period, amount
of flow, the presence of clots, dysmenorrhea, if any, the age
of menopause, if applicable, and the date of last menstruation.
A general report of each pregnancy and delivery, and any his-
tory of abortion or difficult childbirth, etc. should also be
included. If the patient's menstrual period is always early,
and the menstrual flow excessive and red, this generally indi-
cates a "hot'" disease. If the period is prolonged, and the
menses are scanty and dark purple, this generally indicates a
"cold" disease. When the period is delayed, and the menses
are light and scanty, this generally indicates anemia. Scanty
amounts of dull purple menses containing clots, when preceded
by pre-menstrual abdominal pains, generally indicate the pres-
ence of blood clots. Besides these, the nature of any leukor-
rhea, if present, should be questioned.

Other questions should relate to any discomfort felt in the
head, chest and abdomen, the general treatment given after
onset of disease, its effectiveness, etc.

3. Past history: To learn about the paiient's general health and his
past illness, a medical history should be taken. This information is helpful
in diagnosing and treating the disease encountered at the moment.

Furthermore, a clear and detailed record should be made of the patient's
environment and living conditions, personal habits, previous surgery, if any,
vaccinations and inoculations, and allergic episodes. In the case of sick
infants, their feeding routine, and any history of chicken pox, measles, and
other infectious diseases should be included. The general health history of
the family should be taken also.

Observation

A methodical visual observation of related parts of the patient's body
and its secretions, excretions, etc., is employed by the physician to under-
stand changes in the human body's skin coloring and form, tongue picture, etc.,
which may reflect disease states in related organs of the human body. Hence
the visual examination is an important technique used in the diagnosis of
disease.

1. Patient's mental makeup: The patient's mood, good or bad, must be
noted first. If he is only excited -- his eyes are shining, his coloring
normal, movements quick, conversation spirited, and his breathing regular,
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the illness is not serious and the prognosis is good. If he is depressed or
moody -- his eyes are listless, his body thin, face sunken, mind unclear, and
speech confused and/or breathing irregular, the illness is more serious, prog-
nosis is poor, and the patient needs special attention.

2. Patient's complexion: When the skin coloring or complexion of
healthy individuals is a vital-looking rosy tan, and the face is open and
bright, this indicates a balance between energy and circulation. If the skin
coloring is dull, dry, and lusterless, this may be due to a breakdown in
stomach energy or visceral energy, and the prognosis is poor. If the patient's
face is flushed and red, then a deficient (heat) fever is present; if it is
not, a "solid" heat is present. Generally, a pale, wrinkled and lusterless
complexion indicates a blood deficiency; a pale complexion accompanied by an
aversion to cold, a yang deficiency; a wilted yellow complexion, deficiency
and weakness in the stomach, a dull dark complexion, kidney damage; and a
tangerine-colored complexion, yellow jaundice due mostly to "moist" heat.

3. Patient's physical condition: The patient's general physical con-
dition and body stamina (strong or weak) are observed through his body move-
ments ~- walking, sitting, lying down, standing up, and through his body build
(obese or thin). For example, hemiplegia is seen mostly in stroke cases,
tremors in the extremities in tetanus, of infantile convulsions, and muscular
spasms in malaria or rabies. Mental confusion and a picking of the bedclothes
often indicate the critical nature of an illness. Patients who do not like
to be turned or be bent over usually have back or spinal trouble. Wheezing,
breathlessness, or respiratory difficulty ou lying down flat may indicate
respiratory and/or heart trouble.

4. Visual examination of the tongue (noting its general appearance
and checking for a coated tongue): The tongue structure generally means its
muscular makeup and meridian characteristics. The tongue fur is the coated
layer found on the surface of the tongue. Tongue examination will be used
as a diagnostic aid to help determine the deficient-solid nature of the di-
sease, as well as its severity,

a. Tongue structure:

(1) Morphology (form): A normal tongue is neither thick nor
thin, but soft and moist. If the tongue appears tight
and shriveled, no matter how the tongue fur looks, the
disease is the "solid" type. If the tongue appears thick,
porous and tender, or the sides and tip of the tongue look
jagged, then regardless of how the tongue fur and color
look, the disease is most likely deficient. If the tongue
papillae appear rough and prickly, this indicates heat
inside the body. If the tongue is fat and swollen, this
indicates "moist" heat in the body. If the tongue is
cracked, body heat is over active or the yin circulation
is inadequate. If the tongue is dark red and hard, speech
is muffled, this usually indicates heat damage to the
salivation mechanism, or the penetration of heat into the
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heart. Tongue wagging and tongue swallowing usually
indicate heat in the heart and spleen.

(2) Coloring: The normal tongue is pink, fresh and moist
looking. Generally, a light-colored tongue without any
fur on it indicates an energy and blood deficiency; a
bright red tongue, a hot, "solid" disease; and a red and
dry unfurred tongue, salivation damage. The stiff and
bright red papillae signal, an overactive "heating" in
the blood, but a dark red tongue often means heat pene-
tration into the blood, and a purplish one, the presence
of contusions or bruises.

b. Tongue fur: On the normal tongue a thin, white and clear fur
coating that is not too dry nor too moist is present. However,
it usually becomes thick when disease sets in. Observation of
the moistness or dryness of the tongue may provide an inkling
of body fluid loss. Generally, a washed-out loocking fur on
the tongue indicates moisture and cloudiness in the digestive
tract; and a yellow fur, a worsening of a "hot" ailment. A
raw-looking white fur indicates 'cold" and moistness; a raw-
looking yellow fur, dominance of a "moist" heat. A smooth
black fur mostly indicates a yang-deficient '"cold" disease;
but a dry black one, the presence of a saliva-damaging '"hot"
disease.

Besides this, attention should also be paid to false impressions
often created on the tongue coating by dyes from food and drink.

Whenever possible, the patient's urine and stools, the menses,
and leukorrhea discharge, if present, should be noted to assist
in the diagnosis of '"cold," "heat," "deficiency," and "solid-
ness' in disease.

Listening

This technique includes examination by hearing and smelling. When the
physician examines the patient with this technique, he uses his own sense or-
gan (such as the ear) or depends on some simple examination instrument (such
as the stethoscope) to listen to the patient's speech, respiration, coughing
and visceral organ sounds (such as those for the heart, lungs, etc.) and
changes in them. The physician can also use his nose to check on the smell
of the patient and of his excretions. Combined use of the four examination
techniques to note changes in sound and smell may help determine the location
of the disease and its nature.

1. Listening to the patient's sounds: Though the speech sounds made
by the patients vary according to their size, and differences in pitch and
quality, the normal speech sounds are generally emitted naturally, harmonious-
ly and smoothly. If the patient’s speech sounds low and weak, it generally
indicates a deficiency ailment. Restlessness and confused speech generally
indicates a "solid" illness.
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Breatling of a normal person is even and regular, at the rate of 15
times a minute. Generally, shallow breathing accompanied by weak sounds
indicates a disease of deficiency. Rapid stertorous respirations generally
indicate a disease of '"solidness."

A weak, low-pitched cough indicates an ailment of deficiency; a heavy
and loud cough, generally an ailment of "“solidness."

2. Auscultation: Examination of the heart and abdomen by auscultation
is described here briefly.

a. Auscultation of the heart: This is an important technique
used in examining for heart ailments. It is generally per-
formed over four areas:

(1) Over the bicuspid valve: located at the apex of the
heart.

(2) Over the aortic valve: 1located along the right border
of the sternum between the second intercostal space.

(3) Over the pulmonary aortic valve: 1located along the left
border of the sternum between the second intercostal
space.

(4) Over the bicuspid valve: located slightly to the right
of the lower sternum.

The sounds provided by the pumping of the heart are called
the heart sounds.

The first heart sound is caused by contraction of the heart chamber
where the tricuspid and bicuspid valves suddenly close and muscles of the
left and right ventricle contract. At the apex of the heart, one can hear a
"tung-tung" sound.

The secorid heart sound is produced by vibration resulting from ventricu-
lar diastole and sudden closure of the pulmonary and aortic valves. At the
base of the heart, that is, over the pulmonary aortic valve and the aortic
valve, one can hear a '"ta-ta" sound.

The interval between the first and second heart sounds is comparatively
short. From the second heart sound to the appearance of the first heart sound
the interval is longer.

Heart sounds of a normal person are regular, heard at the rate of 60-
80 times per minute in an adult., In illness, murmurs may be heard during
diastole or systole.

Systolic murmurs are heard during the interval between the first heart

sound and the second heart sound. In illness, such murmurs rattle like wind,
particularly noisy and long. Systolic murmurs heard at the apex usually imply
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incomplete closure of the bicuspid valve. If the duration of the murmur is
comparatively short and it sounds like a grntle wind, then it is not considered
pathological.

Diastolic murmurs are those appearing during the interval after the
second heart sound but before the first heart sound. These murmurs usually
sound like thunder going "lurg-lung," or 'thump-thump," like wind. Such
murmurs heard over the bicuspid valve area generally indicate mitral stenosis.
However, heart murmurs heard do not necessarily prove that heart disease ex-
ists. Nor do heart murmurs not heard indicate the absence of heart disease.

b. Auscultation of the lungs: When the patient is examined by
auscultation;, he should usually sit or lie down. The examination sequence
starts from top to bottom, from left to right, the physician comparing his
findings simultaneously., The patient should unbutton his upper garments to
sui~=bly expose the back and chest, and continue breathing regularly and per-
haps deenly. During the examination, the patient should not talk or swallow.
The stethescope must be placed firmly on the chest, and not rub back and forth.

The sounds heard over the lungs during normal breathing include the
following:

(1) Vesicular respiratory sounds: These are the soft "foo-
foo" sounds produced by air entering and leaving the lung
alveoli during respiration that sound like blowing wind.
Inspiration of air is deep and long, while expiration is
short and weak. In the normal person, except for the
areas over the trachea, the clavicle, and the interscapular
space between the third and fourth thoracic vertebrae,
such breathing sounds may be heard over all other areas.

(2) Bronchial breathing sounds: These are coarse "ha-ha"
sounds produced by air coming through the trachea and
bronchi., The sounds are stronger and longer on exhala-
tion, but shorter and weaker on inhalation. In the normal
person, such sounds may be heard in the areas over the
trachea and tne clavicles, and the interscapular space
between the third and fourth thoracic vertebrae. These
sounds heard over other lccations indicate some pathologic
condition.

(3) Broncho-vesicular respiratory sounds: These sounds are
a mixture of vesicular breathing sounds and bronchial
breathing sounds, manifested as vesicular during inspira-
tion of air, and bronchial during expiration of air. In
the normal person, they are generally heard over the right
lung apex, the upper sternum and the interscapular space.
Heard over other locations, these breathing sounds indi-
cate a disease condition seen most commonly in broncho-
pneumonia, pulmonary tuberculosis, and empyema.
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Pathologic breathing sounds are due chiefly to lesions in the chest or
pleura. Other characteristics, besides an increase, decrease, or dissipation
in breathing sounds, are the following:

(1) Rales: This is a type of attached murmur heard during
respiration. They may be divided further as:

(a) Dry rales: A whistle or snoring sound emitted
through the narrowed respiratory passages as the
result of bronchitis, pulmonary edema or bronchial
spasms. Heard mostly in cases of bronchial asthma
or bronchitis.

(b) Moist rales (bubbling sounds): A crackling bubbling
sound produced by air passing through bronchioles
or lung cavities containing some secretions. Accord-
ing to the loudness of the bubble sound, moist rales
may be classified as large, medium and fine. Bub-
bling rales generally indicate the presence of in-
flammation or fluid collection in the bronchi or
lungs.

(2) Bronchial speech sounds: As the patient counts 'one, two,
‘three" quietly, the physician uses a stethescope to ex-
amine symmetrically the force of the respiratory sounds
in both lungs. Under normal conditions, except over part
of the large bronchial tube, speech sounds generally are
not detected. However, when there are "solid" changes
in the lung, or cavities appear in the lungs, these
speech sounds become stronger and clearer, because the
broncho-tube speech sounds are intensified. Such enunds
are not heard over the healthy side. In the presence
of bronchial obstruction, pleural effusion, or emphysema,
when the pleurae undergo proliferation, the speech sounds
are weakened or dissipated.

c. Auscultation of the abdomen: Under normal conditions, the
purring peristaltic sounds of the intestines are heard at the rate of two to
three times each minute. If such sounds are not heard within a 10-minute
period, peristalsis is lost, a sign seen frequently in intestinal paralysis.
In the presence of acute enteritis or intestinal cbstruction, peristalsis
becomes stronger and more frequent.

Tactile Examination

This is a technique in which the physician employs pulse diagnosis to
check the patient's pulse and uses other manual methods such as touch, palpa-
tion and percussion to examine the patient's skin, extremities, and abdomen.
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1. Pulse diagnosis: The pulse is generally felt at the "ts'un-k'ou"

(over the radial artery at the wrist). Different pulse findings supplement-
ing data obtained by other diagnostic techniques, may uncover the nature of
pathologic change in the human body, and help make a proper diagnosis.

a.

Figure 3-1-1.

b.

Technique: Before the patient's pulse is checked, the patient
should be resting, and the physician should be relaxed. During
the pulse taking, the patient's wrist is placed resting on its
side, while the physician places his index, middle and ring
fingers over the "ts'un-k'ou," feeling first the "kuan-mai"
site on the inner aspect of the bony prominence (the ulnar
prominence) with his middle finger. Then he places the other
two fingers over the "tsun" and "chih" sites, anterior and
posterior to the middle finger. If the patient's arms are
short, placement of the three fingers should be adjusted, but
the same amount of pressure (light, medium, heavy) is used to
detect pulse conditions over the ts'un, kuan, and ch'ih sites
(Figure 3-1-1).

Key:

(1) "Ts'un~kuan~-ch'ih"

"Ts'un-kuan-ch'ih" sites for pulse diagnosis.

Pulse pictures. The pulse of a normal person is not floating

nor sunken, not rapid nor slow, but firm and regular, beating at the rate of
4 times between each respiration.

The commonly seen clinical pulse pictures are described below:

(1) Floating pulse: Felt lightly just under the skin, this
pulse generally indicates superficial or external illness.
Floating and forceful, the pulse indicates an external
"solidness"; floating without force, an external defi-
ciency.

(2) Sunken pulse: Felt only under heavy pressure (hardly
felt on light pressure), a sunken pulse usually indi-
cates internal disease involvement. Sunken and force-
ful, the pulse indicates internal "solidness"; sunken
and weak, an internal deficiency.
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(3) Slow pulse: A slow pulse, less than 4 beats during one
respiration, generally indicates a '"cold" disease. A
slow but forceful pulse implies a cold accumulation into
a "so0lid" disease, but a slow and weak pulse, a deficient
"cold."

(4) Rapid pulse: A rapid pulse, in the excess of 5 times per

respiration, generally indicates a "hot" disease; a fre-

. quent and forceful pulse, a solid "heat"; and a frequent
and weak pulse, a deficient "heat."

(5) Deficient pulse: Such a pulse is weak under gentle pres-
sure, hollow and deficient under heavier pressure. A
patient deficient in energy and blood generally shows such
a pulse picture.

(6) Solid pulse: Shows a forceful beat, whether felt under
light or heavy pressure, this pulse is seen usually in
"so0lid" type diseases.

(7) Slippery pulse: Felt to be smooth and easy, like pearls
rolling around a smooth plate, this pulse is generally
seen in patients producing a lot of mucus, or showing a
"solid heat." In married women who have not menstruated
for 2 or 3 months, such a slippery pulse (when considered
with other signs), may indicate pregnancy.

(8) Full pulse: Full and long, hard and forceful, this pulse
is felt like the tight cords of a musical instrument.
Seen mostly in liver disease, pain, or malaria.

Other pulse nuances like a timid, hidden, fine pulse, weak
pulse, and faint pulse, etc., are variations of a defi-
cient pulse, differing only in the extent of their energy
and blood deficiency.

2. Light massage examination

a. Masgaging the skin and muscles: A body in which disease is
active is generally felt to be very hot, indicating a "solid" disease. A body
cold to the feel indicates a weakening of the proper energy and a deficient
disease.

b. Massaging the arms and legs: The purpose of this examination
is to check the temperature of the extremities. Generally, cold extremities
indicate a deficient "yang"; but hot hands and legs imply a deficient "yin."
Hot dorsal surfaces of the hands and feet generally indicate external exposure,
wind and chills.
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c. Massaging the abdomen: Abdominal pain that is heightened by
gentle massage is usually a "solid" disease. Abdominal pain that is eased
by such massage generally indicates a "deficient" disease.

3. Palpation: By applying pressure with the fingers to the body
surface, this technique determines the consistency of organs underneath.

a. Palpation of the thorax: When the physician uses both hands
to palpate symmetrical areas of the thorax and asks the patient to phonate by
repeating sounds such as "one, two, three," he feels a slight tremor or vibra-
tion through the palms of his hands. The sound-produced fremitus felt by the
hands is called the vocal resonance. This technique used for determining the
amount of fremitus present is one of the important methods used for detecting
respiratory disease.

Under normal conditions, vocal resonance in the male is stronger than
that in the female, just as that in the aduit is deeper than the voice in the
child. People with thinner chest walls also display a deeper vocal resonance
than those with thicker chest walls. Vocal resonance originating from the
upper thorax is also stronger than that from the lower thorax, and resonance
from the right chest is stronger thar that from the left.

Under pathological conditions, the vecal resonance in patients with
lobar pneumonia and serious tuberculosis is deeper, but that in patients with
pleural effusion (or pneumothorax), bronchial obstruction, emphysema, thicken-
ing of the pleura, hydrothorax, or an excess of subcutaneous fat, is weaker.

b. Palpation of the heart: When the physician places his palms
in the precordial area, if he feels a vibration similar to that felt when the
hand is placed over the back of a cat ("feline wheeze"), this generally indi-

cates some valvular stenosis, or incomplete blockage. '"Feline wheeze" is
generally felt at the base of the heart, apex, or left rib margins.

c. Palpation of the abdomen: When this examination is performed,
the physirian should stand on the right side of the patient, and let the
patient lie with both knees flexed and the abdomen relaxed, for breathing
deeply and naturally. The examination should be made from top to bottom with
a light pressure of the hands, to determine the presence of pain on contact,
the location and extent of the pain, and the relaxed or tensed-up state of
the abdominal muscles. After this, deep palpation is performed to determine
the presence of any enlargements in the deeper organs. When an inflammation
of any abdominal organs is suspected during deep palpation, the physician
should suddenly lift his fingers, and if the patient feels a '"rebound pain,"
this generally indicates an inflammation of the peritoneum.

(1) Palpation of the stomach and duodenum: Pressure pain
points in duodenal ulcers are found along the upper right
part of the abdominal midline, about two fingers length
from the navel. Pressure pain points for ulcers along the
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(2)

(3)

(4)

lesser curvature of the stomach are found on the left
side of the midline. Pressure pain points in pyloric
ulcers are generally located on the right side of the
midline.

Palpation of the appendix: Under normal conditions the

appendix cannot be felt. In acute appendicitis, the lower
right abdomen reacts obviously to pressure pain, the local
abdominal muscles show resistance and rebound tenderness
is present. In chronic appendicitis, because the inflamed
adhesions are fixed in one position, a belt or rope-like
mass is felt and pressure pain is present.

Palpation of the liver: During this examination, the paim
of the right hand is placed flat on the patient's abdominal
wall, moving from the lower abdomen gradually up to the
right coastal margin. When the patient is exhaling and

the abdominal wall moves upward, the physician may use

the tip of his finger to exert pressure on the abdominal
wall so that when the patient inhales, the lower margin

of the liver slides downward along the abdominal wall and
is clearly felt if the liver is enlarged. If the liver
enlargement is not obvious, or the abdominal fat is thick
and” the liver is not easily palpable, the patient should
be examined in the sitting position. If the patient has

a great amount of ascites, percussion should be used. When
the liver is palpated, its size (in cm below the ribs),
hardness, superficial features and margins, and pressure
pain etc., should be noted.

Under normal conditions, the liver camnmnot be felt. It is
s0ft, superiiciaily smoth, and not painful to palpation.
In disease, such as hepatitis, cirrhosis, liver tumors,
liver cancer, late schistosomiasis or chronic right heart
failure etc., the liver is enlarged. In liver cirrhosis,
the liver first becomes enlarged after which it shrinks
and hardens. In liver carcinoma, hard nodes may be felt
on its surface.

When the liver is palpated, attention should be paid to
differentiating it from the right rib margin or other
internal organs.

Palpation of the spleen: In this examination, the patient
lies down on his back or on his right side, both legs flexed,
to allow abdominal wall relaxation. The physician places
his left hand on the left lower thorax of the patient to
stabilize the patient's abdomen, moving it gradually up-
ward toward the left rib margin. While he asks the patient
to breathe deeply from the abdomen, he watches the breath-
ing motions and presses his slightly curved fingertips
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lightly on the abdomen. When the patient inhales deeply
and the diaphragm pushes the spleen downward, the spleen
moves up towards the finger, and its size is measured by
noting its extension from under the rib (in cm). Besides
this, attention should be paid to surface features and the
presence of pressure pain, etc.

Under normal conditions, the spleen is not palpable. 1In
disease, such as typhoid, blood diseases, malaria, schisto-
somiasis, chronic and congestive heart failure, or splenic
abscess, etc., an enlarged spleen may be felt.

4. Percussion

During percussion the physician uses the middle finger of his right
hand to hit on the second interphalangeal joint of the left middle finger
placed over the patient's body, and determines any changes in the organ based
on the resonance produced by this percussion.

a. Percussion of the heart: The chief purpose of this examination
is determining the size of the heart, its shape, and location inside the thorax.
During percussion, the patient lies down and breathes in a relaxed manner. The
position of the physician's left middle finger should be parallel to the edge
of the heart. The left and right heart boundaries are percussed from the bot-
tom up, and laterally toward the midline. That is, starting from the lungs
toward the heart, in a planned sequence over the intercostal spaces: on the
right, beginning from the first intercostal space over the liver-dullness bor-
der and left, beginning from the intercostal space over the apex impulse and
going upwards toward the second intercostal space. In a normal person, the
relative dullness boundaries generally do not go beyond the mid-clavicle on
the left, and not beyond the right margin of the thoracic cage on the right.

An increase in the boundaries of cardiac dullness indicates the possibility

of pericardial effusion or myocardial hypertrophy. If hydrothorax, pneumothor-
ax, or emphysema exists, then the scope of cardiac dullness may be diminished
or dissipated.

b. Percussion of the lungs: It is best for the patient to bDe in
a sitting (or recumbent) position, his head tilted slightly forward, both
hands placed over the knees. Percussion begins from the apex of the lungs
over symmetrical parts, first anteriorly, then laterally, finally posteriorly,
from the top down. Under normal conditions, besides dullness noted over the
heart and liver, and a tympanic sound over the base of the stomach (the lower
part of a line drawn from the left armpit), clear lung sounds are noted on
percussion over the posterior part of the thorax from the 10th or 1llth thoracic
vertebrae up. .-

Under pathological conditions, such as lung collapse or atelectasis,
pulmonary fibrosis, tuberculosis or pneumonia, etc., percussion reveals a dull
or solid sound. Pneumothorax or shallow but large cavities in the lung emit
a tympanic sound on percussion; pneumothorax emits an empty boxy sound (a high
clear sound).
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c. Percussion of the abdomen: Under normal conditions, percus-
sion of the abdomen generally presents a tympanic sound. If percussion pre-
sents movable dull sounds, it generally indicates the presence of ascites.

Characteristics of a movable dullness are generally presented as fol-
lows: when the patient is lying on his back, a tympanic sound noted over the
central abdomen is accompanied by dull sounds over both sides; when the patient
is lying on his side, this dull sound is noted over the lower abdomen, and the
tympanic sound on thz upper abdomen.

Appendix: Examination of Several Reflexes

1. Pupiliar reflex: See section 3, "The Nervous System," in Chapter I.

2. Cormeal reflcx: When normal, a wisp of cotton applied lightly to
the cornea will cause the eye to shut immediately. In coma, this reflex is
lost.

3. Knee-jerk reflex: This reflex is checked with the patient either
sitting up or lying down, so that the knee may be bent. The physician checks
for the reflex by striking the quadriceps muscle at its fixation point (between
the patella and the tibia), the reflex being a retraction of the muscle and
extension of the leg. 1In disease, this reflex may be heightened or lost.

4. Plantar reflex (formerly called Babinski's sign): This is checked
along the outer sole of the patient's foot, with a small pin scratching the
skin from the ankle toward the toes of the foot. When normal, the toes flex
toward the plantar surface of the foot. However, if the big toe shows dorsi-
flexion, and the other toes spread out like a fan, this is a positive sign.

5. Knee-bend.reflex (Kernig's sign): This reflex is checked for with
the patient lying down, both thighs and legs flexed to form two straight angles.
After this, the physician extends the extremity by pulling the leg at the knee.
If the extension is limited or the patient feels pain, this is a positive sign.

6. Neck-flexion reflex (formerly called Brezinski's sign): This re-
flex is checked for with the patient lying down, legs extended. When the
physician raises the patient's head and flexes his neck, if the lower extremi-
ties immediately straighten out, this is a positive sign.

In case of meningitis where there is irritation of the meninges, both
Kernig's sign and Brezinski's sign are usually positive.
Section 2. How To Analyze Causes of Disease

To find the cause of disease, on the basis of the patient's signs and
symptoms and the physical examination results, is an important step in the

- 65 -




~diagnosis of disease. After a physician has gained a certain recognition of
disease by using the examination techniques just described, he must, to further
understand and make a correct diagnosis, make an overall study of the patient's
attitudes and mental activity, and his illness to correctly differentiate be—
tween the etiology and the present course of the disease. The human body is
an integral mechanism in which inconsistencies contradict each other. It also
has a very close relationship with society and its natural environment. The
onset and development of disease frequently are related to the body's makeup,
its resistance, and the virulence and number of pathogens present, in a complex
relationship.

The following sections list some causes of disease in the human body:

Body Factors

The important ones refer to mental activity and the physical makeup
of the human being.

1. Nervous and emotional makeup

Mental and emotional activity among different individuals vary under
the different influences of society and the natural environment. Examples
are joy, excitement, happiness, anger, fright and sorrow. Under most condi-
tions, emotional activity will not cause disease, but under certain conditions
it can damage normal body function and cause disease or hasten its develop-
ment, e.g., certain neuroses or functional digestive disturbances. However,
we must feel the dynamic effect of the proletarian world view and its revolu-
tionary optimism on preventing or overcoming disease. For example, for some

of our comrades who have incurred large serious burns, because they can hold
on to a fearless revolutionary determination to fight against disease, they
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ultimately overcome it. This fully explains how dynamic the patient's subjec~
tive, yet dynamic, outlook can have on overcoming a serious illness.

2. Body makeup or physical conditions

This includes the body build, and body reactions and differences such
as age, sex, resistance to disease, etc. which are closely related to the
incurrence and development of disease. After 1950, the large work-
ing masses were given regular training so their bodies become
healthy and strong, and less susceptible to disease. Furthermore, the aged
or the young, because of a weak body makeup, may, because of weak resistance,
be easily zffected by disease-causing factors to become ill.

The human body's reaction to external environmental and internal body
factors may vary because of regional, age, sex, and sensitivity differences.
For example, children can easily be affected by infantiie paralysis, while
older adults are more susceptible to cancer. Some people are allergic to pol-
len, shrimp and crab, and develop wheezing or urticaria. Certain other ail-
ments are commonly seen in men, and others more commonly seen in females. These
are all closely related to the human body's reaction.
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External Factors

These include various social and natural environmmental factors. Some-
times etiologic factors are quite complex.

1. Social factors

Differences in the social system often have a great effect on the inci-
dence and elimination of certain diseases. China has early eliminated cholera,
smallpox, venereal disease, plague, etc. With respect to certain diseases
with more serious consequences, such as malaria, schistosomiasis, etc., better
prevention and treatment measures have greatly reduced the disease incidence.
Therefore, wheh causes of diséase are analyzed, great emphasis must be given
to the social system. '

2. Natural factors

Often the frequently seen natural etiologic factors are:

a. Physical factors: Radiation, mechanical injuries, war injuries,
high altitude, high temperature, and outer space activity, etc.

b. Chemical factors: Strong acids and alkalis, pharmaceuticals,
cyanide products, organic phosphorous in agriculture insecti-
cides, and snake venom. Though the liver exerts a detoxifying
action, if the poison in the chemical is very strong, or ‘the
dose is sizeable, or the detoxifying capability is lowered,
poisoning or intoxication will result.

c. Biological factors: Pathogenic viruses, bacteria, fungi, spiro-
chetes, protozoa, tapeworms, etc. Biological pathogens attack-
ing the human body are quite selective in their site of attack.
For example, the dysentery bacillus acts chiefly on the colon,
the encephalitis B virus acts chiefly on the cerebrum. Diseases
caused by biologic pathogens are also specific in most cases,
and have a definite incubation period, an orderly course of
progression, specific pathologic changes, clinical manifesta-
tions and immunity mechanisms, etc. This is due chiefly to the
different specificity of different pathogenic factors and the
human body forming unusual contradictions.

d. Climatic factors: Under normal conditions, natural climatic
factors, such as wind, cold, heat, humidity, aridity, etc., do
not cause disease. However, when the climate changes suddenly
and the body's resistance is lowered and cannot adapt immediately,
disease may occur. At present, the traditional Chinese medicine
approach to climatic factors as causes of disease will be de-
scribed in the following discussion on excesses of the six ele-
ments of wind, cold, heat, humidity, aridity and fire, and their
associated ailments.
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(1) Wind frequently causing disease. Wind changes rapidly, and
its symptoms are usually uncertain. However, wind as a di-
sease-causing factor is cfien combined with the excess of
other elements. For example, in a wind-heat combination,
its symptoms are headache or tension, perspiration.and
fever, or slight perspiration, red sore thrqat, thin whiFe
or slightly yellow coating on the tongue, and/or a floating
and rapid pulse. In a wind-moisture ccmbination, the symp-
toms may be headache and depression, an aversion to cold,
feverishness, body aches and joint pains, and a thin white
coating of fur on the tongue.

(2) Cold or chill: Chills damaging to people are manifested
as headache, no sweat, fever, aversion to chills, aches and
pains over the body and joints, a thin white fur on the
tongue, a floating and bounding, or tight, pulse.

(3) Hear or fever: Divided into two types: summer and "fire"
heat. Summer heat or fever is the hot vapor [excess] abound-
ing in the heat of summer; usually accompanied by moisture.
Its symptoms are heavy-headedness, respiratory heaviness,
malaise, perspiration, a dirty-looking face, or a thirst
accompanying high fever, burning urination, deficient pulse,
red tongue, and a thin yellow film on the tongue. This may
be seen in various symptoms surrounding heat stroke.

"Fire" heat is a disease caused by overheating or trans~
ference of other disease vapors [excesses]. Its symptoms
are high fever with restlessness, thirst and sore throat,
flushed face and bloodshot eyes, rapid pulse, dry yellow
fur or rough papillae on the tongue, and a red or purplish
tongue base.

{4) Moisture: Oftentimes the damage from moisture affects the
lower parts of the body first, because of exposure to dew
and fog, or living in damp areas, or wading in water, or
getting soaked in the rain. Its symptoms are usually heavi~
ness of the body, sore and tender joints which may limit
extension or bending of the joint, a slightly oily white
fur on the tongue, and a slow pulse.

(5) Dryness: Dryness becomes an ailment in the fall. Besides
fever, it is manifested by cracked lips, dry throat and
mouth, thirst, a dry non-productive cough, scanty urine,
slightly constipated stool, dry rough skin, etc. Such di-
seases are further classified as illnesses of warm dryness
and illnesses of cool dryness. Furthermore a "dryness"
disease may zalso be caused by an illness that affects saliva
secretion.

Other factors, such as unhygienic eating habits that lack discipline
and control, can also be indirect pathological factors.
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Section 3: How To Make A Differential Diagnosis

The physician analyzes the clinical data collected by these four exami-
nation methods and makes some deductions to arrive at some conclusion about
the severity, location and nature of the disease, before he prescribes treat-
ment. This is the course of diagnosis and treatment called disease differen-
tiation and therapy in traditional Chinese medicine.

The differentiation of disease may be grouped by the name of the disease,
such as typhoid, dysentery, malaria, etc. Other diseases are named by the
symptoms, such as edema, coughing, hemoptysis, etc. In traditional Chinese
medicine, there are the eight principles of discriminative or disease-differen—
tiating classification (yin, yang, piao, 1li, han, jeh, hsu, and shih) and the
six meridians (t'ai-yang, yang-ming, shao-yang, t'ai-yin, hsueh-yin, and shao-~
yin).

The important content of a symptom based on the eight principles will
be described as follows:

Yin-yang comprise the basis of disease differentiation by the eight
principles. On the basis of clinical manifestations, the diagnosis of all
diseases may be divided into two great categories: yin illnesses and yang
illnesses.

Yin Illnesses

Most deficient (hsu), cold (han) and internal (1i) ailments are yin-
illnesses. Symptoms are a pale or light complexion, fatigue and drowsiness,
general malaise, soft and low voice, inclination for quiet and few words (of
speech), shallow respiration, shortness of breath, loose scanty stools con-
taining undigested food, poor appetite, flat taste in the mouth, low fluid
intake (never thirsty), an inclination for hot drinks anu pressure applied to
abdomen to alleviate cramps, cold hands and feet, urine clear (and passed in
large quantity), tongue pale and lightly coated (white), or the pulse may be
sunken, delayed (slow), deficient, or weak.

Yang Illnesses

Most "solid" (shih), hot (jeh) and external (piao) ailments are yang
illnesses. Symptoms are a flushed face, overly warm body and preference for
coolness; restlessness, loud mouthed talkativeness, coarse, loud, rapid breath-
ing, use of coarse, loud language, aversion to applied pressure for relieving
abdominal cramps, hard stools or constipation, dry mouth and cracked lips,
great thirst and desire for fluids, scanty burning urine, a purplish red tongue
-- coated yellow, sometimes cracked or black and raw.

Changes for the yin and yang illnesses described above are quite complex
and sometimes they overlap. All the symptoms described do not necessarily
appear in any one patient, because the external, internal cold, heat, defi-
cient or solid manifestations for the illnesses vary.
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External (piao) Illnesses

"Piao" and "1i" are indications differentiating the site (inside or out-
side) and the extent and seriousness of the illness. External illnesses gen-
erally are the beginning stages of exposure (chills) and may be classified as
external cold or external heat.

1. External cold: Symptoms generally are fever and chills, no perspira-
tion, painful joints, a floating and tight pulse, and a thin white coated
tongue.

2. External heat: Symptoms are headache, fever, and aversion to wind,
perspiration (may or may not be present), thirst (or no thirst), floating and
rapid pulse, and a white or slightly yellow coated tongue.

Internal (1i) Illnesses

Before recovery from its external manifestations, the illnesses may
develop inward. When the illness has left the confines of external illness
but before it reaches the level of an internal illness, it is a half-external
half-internal illness. When the condition progresses internally, it is divided
further into internal heat and internal cold.

1. Half-external half-internal illness: The symptoms are generally
intermittent fever and chills, a heaviness in the chest, restlessness, nausea
and vomiting, no appetite, dry throat and irritation in the mouth, dizziness,
and a bounding pulse.

2. 1Internal heat: Symptoms are fever, an aversion to heat but not
cold, perspiration, great thirst, bloodshot eyes and red lips, rapid pulse,
red and coated (yellow) tongue, constipation and abdominal distension in many
cases. Because of fever and increased blood flow in some cases, red spots,
bleeding, vomiting of blaod, nosebleeds, and a reddish purple tongue may be
seen.

3. Internal cold: Symptoms are generally an aversion to cold, cold
extremities, night sweats, loose stools, and a sunken and slow pulse.

Cold (han) Illnesses

Cold and heat are used to differentiate the nature of disease. Cold
illnesses usually stem from a cold air (vapor) or a degeneration in body func-
tion. The illness is characterized by a pale or white complexion, an aversion
to cold, cold hands and feet, drowsiness, loose stools, clear urine (of low
specific gravity). The patient is not thirsty, but likes hot fluids. Tongue
covered with a white and smooth coating, and the pulse is slow.

Heat (jeh) Illnesses

Heat illnesses are due mostly to heat or changes transferred from other
etiological factors, or overactive reaction of the human body. Symptoms are
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generally a flushed face, fever, restlessness or even flaying ot the arms and
legs, delirium, constipation, a coarse yellow coating on the tongue, rapid
bounding pulse, etc.

Deficient (hsu) Illnesses

Deficiency and "solidness" are indicators used to differentiate the
extent or seriousness of the illness, and the resistance of the human body.
Symptoms are a decrease in body function, a lowered resistance, and in more
severe cases, a listless spirit, weakness, shortness of breath, aversion to
talk, poor appetite, emaciation (weight loss) and a thick and tender tongue.

"S0lid" (shih) Illnesces

In such illnesses, body functions are overactive (in healthy individuals)
and symptoms such as abdominal distension that is sensitive to touch, diffi-
culty in urination, constipation, loud speech and coarse breath, a hard tongue,
and bounding pulse may be noticed.

Solid diseases may be due to:

1. Food accumulation. Symptoms are generally seen as no appetite, an
aversion to the smell of grease, abdominal distension, hiccups and regurgita-
tion of hydrochloric acid, and in severe cases vomiting of food consumed the
night before, a thick-coated tongue, and sliding and forceful pulse.

2. Mucus. Symptoms are an abundant expectoration of a thin white
sputum, dizziness, palpitation, and an aversion to fluids (water).

3. Moistness (shih). Symptoms are seen mostly as nausea, no appetite,

a sweet and greasy taste in the mouth. watsre ~ts5:315 5 winice-cocated and greasy-
- 4
feeling tongue.

- 4. Energy stagnation. Congestion in the chest and abdomen. Symptoms
are usually manifested as abdominal distension and pain, nausea, belching of
air, and a tensed- :» pulse.

5. Blood clots. When the blood circulation is poor, symptoms are
usually manifested as sharp pains, localization of pain, and in some cases,
hard masses felt in the abdomen, black stools, dry mouth and iips, aversion
to drinking water, cyanosis, and petechia on the tongue.

This shows how yin and yang, piao (external) and 1i (internal), cold
(chills) and heat, deficiency and "solidness" cover the general range of di-
sease symptoms. During the course of an illness, these factors, under cer-
tain conditions, are variable and interchangeable. Therefore, in the diagnosis
through recognition of symptoms, it is important to distinguish the true from
the false. To grasp the important point, the physician must interrelate or
tie things together and develop an understanding of the disease, and be flex-
ible in his application of the eight principles for diagnosis. Only in this
way can he continue to raise the level of diagnosis and treament through prac-
tical medical experience.
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Appendix: Glossary of Common Terms

Triple warmer (san-chiao): The overall term for the upper warmer
(Shang-chiao), central warmer (chung-chiao), and the lower warmer (hsia-
chiao). On the basis of their locations, the upper warmer refers to those
parts above the diaphragm including the lungs and the heart; the central
warmer refers to those parts under the diaphragm but above the navel, includ-
ing the stomach and spleen; the lower warmer refers to the abdomen below the
navel, including the liver and kidneys. When used to describe the stage of
disease development, the upper warmer refers to the early stages of the di-
sease, the central warmer refers to the height (crisis) of the disease, and
the lower warmer refers to the latter or final stage of the disease.

Nutritents (or nutrition) reinforcing energy and blood (ying wei-ch'i-
hsueh). Has two meanings: one refers to the nourishment and protection of
the human body, and the circulation of energy and blood within the traditiomal
Chinese medicine concept of physiology; the second refers to the four stages
of high fever development in fevers, and is used as the basis for disease
diagnosis and treatment, within the traditional Chinese medicine concept of
pathology. '

Pericardium (hsin-pao). The outer covering of the heart, whose func-
tion and pathological changes reflect the same within the heart. (Note: As
a traditional Chinese medical term, this has an interpretation different from
the "pericardium" in Western medicine.)

Upper orifices (shang-ch'iao) also called (ch'ih-ch'iao). The ears,
eyes, mouth, and nose.

Primcrdial energy (yuan-ch'i). The prime emergy in the human body.

"Tan-t'ien". The site about two inches (ts'un) below the navel.

Parts controlied by the five viscera (wu-chuang-so-chu). Blood vessels
controlled by the heart, skin by the lungs, sinews by the liver, flesh by the
spleen, and bone by the kidney.

Saliva (tsun-I). All normal fluids in the human body are called "tsun-
I." Examples are perspiration, blood, semen, saliva, tears, urine, etc. The
production and excretion of "tsun-I" is an important factor for maintaining
the yin-yang balance in the body. If "tsun-I" consumption or loss is exces-—
sive, the deficiency will cause a shortage and lack in energy and blood, that
will require some drug to restore it to its normal state. This is called
"sheng-tsun" (fluid or saliva stimulation).

Correct or restore (cheng). The proper mechanism of body resistance to
disease or the reaction of body resistance to disease, like in "cheng-ch'i"
-(to restore prime energy).
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Deflection or improper (hsieh). On a wide scale, it is used to de-
-scribe all pathological factors, such as wind, chill, heat, dampness, fire,
and their improper aspects; now interpreted to include bacteria, viruses,
protozoz, and other pathogenic factors in modern medicine.

Seven emotions (ch'ih-ch'ing). Emotional changes such as joy, anger,
worry, pensiveness, sadness, sorrow, and fear, which generally fall within
the scope of normal feelings. Illnesses resulting from an excess of these
emotions is called "hurt by the seven emotions" (ch'ih-ch'ing~so-shang).

Deficient or empty activity (hsu-lao). A comprehensive term for
several types of chronic diseases caused by injury or damage to the viscera
and by a weakening of the prime energy.

Nosebleeds (niu). Bleeding not due to trauma, such as bleeding from
the nose, the gums, the ears, the tongue and the skin. Examples are epis-
taxis and bleeding gums, etc.

Night sweats. A symptom commonly associated with yin-deficient il1l-
nesses. This is perspiration that appears after a person is asleep.

Sputum (t'an-yin). The thick sputum is called "t-am," the clear mucoid
sputum is called "yin." Generally the term includes both of these characters:
"t'an-yin," which is an illness as well as a cause of illness.

Tympanic distension (ku-chang). Drum-like abdominal distension as
the result of body ascites or stagnant circulation of the energy (ch'i).

Recurring fever (ch'ao-jeh). Fever that recurs at regular intervals.

Insufficient central energy (chung-ch'i fu-chu). Insufficient energy
in the spleen and stomach, termed so because the spleen and stomach are lo-
cated in the central part of the body.

Very chilled hands and feet (shou-chu chueh-I). Excessive chills ex-
perienced by the patient whereby the chill in the hands and feet extend all
the way up to the knee cap.

Alternating chills and fever (han-jeh wang-lai). An important symptom
seen in shao-yang disease.

Accumulation or congestion? (chi-chu). Manifestation of energy-related
illness. Its occurrence and subsequent pain became localized as a growth.
When pin-pointed and a mass is felt upon palpation, it is called "chi" (accumu-
lation). When its occurrence, pain and timing cannot be pin-pointed, it is
called "chu" (settling). This symptom indicates some accumulation of energy
in the viscera.
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Numbness (pi). A numb feeling resulting from obstruction of the meri-
dian that leads to painful joints, numbness and motor disturbance. Because of
differences in the cause, its clinical manifestation may be classified into
two types: wind-chill rheumatoid numbness and fever numbness.

Warm (low-grade fever) illness (wen-cheng). A term covering all fever-
ish illnesses. Commonly seen are spring fever, dampness fever, summer fever,
winter fever, etc. Illness occurring in the spring as a result of the malevo-
lent feverishness (though the "malevolent" influences abound during winter and
the yin-fluid is low) is called spring fever. Illness occurring in late sum-
mexr and early fall as the result of dampness deflections invading the body is
called dampness fever (shih-jeh); illness due to attack by summer heat, dis-
posed toward fever with no dampness is called summer fever; disease occurring
in early winter when the climate is normal and the body is affected by heat
and hot and dry deflections is called winter fever.

Six-meridian disease (lu-ching-ping). The six meridians are the "t'ai-
yang," "yang-ming," '"shao-yang,'" "ta'i-yin," "shao-yin," and "hsueh-yin." In
gsix-meridian disease, the changes and development of illness extend from the
shallow to the deep, and from the superficial to the internal. It is also a
method of classifying illnesses resulting from external exposure.

Yin depletion (mang-yin). A condition characterized by feverish skin,
restlessness and aversion to heat, great thirst and a desire for cold fluids,
noisy or coarse breathing, and a rapid and hollow pulse as the result of ex-
cessive perspiration, vomiting and diarrhea, or hemorrhage when the yin fluids
are depleted.

Yang depletion (mang-yang). A condition characterized by cold skin,
pallor, no thirst, shallow respiration, cold hands and feet, a weak, small
pulse. These symptoms are the result of excessive perspiration that does not
stop, as yin damage affects the yang to deplete it of its energy.

Fever (shang-han, literally chill injury). Characterized by a floating
tight pulse, aversion to cold, body pains and aches, vomiting, etc. as the
result of chill deflections received by the human body. The meaning of this
term is distinctly different from that for "shang-han-ping" (typhoid fever)
of modern medicine.

Summer injury (shang-shu). Characterized by a dirty complexion, a dry
mouth, "hot" teeth, restlessness, etc. as the result of summer heat deflection
received.

Tuberculosis (lao-ping). Broadly speaking, the deficient tuberculosis
("hsu-lao-ping" or the deficient work illness) caused by tuberculosis. Charac-
terized by coughing, hemoptysis, recurrent fever, night sweats, wet dreams,
insomnia, etc.
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Sputum dampness (t'an-shih). According to traditional Chinese medicine,
dampness is controlled by the spleen, and sputum is caused by dampness. When
used together, the term "t'an-shih" refers to an impairment in transport func- .
tion between the spleen and liver, or because of dampness attack by dampness
deflections. The symptoms of dampness deflections are continuous coughing
with a thin white mucus coughed up, tight feeling in the chest, constipation,
dizziness, vomiting, etec.

Yang deficiency (yang-hsu). A symptom group describing functional im-
pairment. Symptoms are pallor, pale lips, loose stools, cold and clammy skin
of hands and feet, a large but weak pulse.

Deficient yin (yin-hsu). A group of symptoms describing inadequate
body fluid. Symptoms are dark complexion, dry mouth and lips, afternoon fevers,
restlnessness around the five centers, contipation, dark urine, a weak rapid
pulse, etc.

Deficient spleen (p'i-hsu). A group of symptoms describing impaired
digestive function. Symptoms are indigestion, diarrhea, emaciation, cold
hands and feet, yellow wrinkled complexion, etc. The spleen here is different
from the one described by modern anatomy.

Deficient testes (shen-k'uei). Same as "shen-hsu." A group of symptoms
describing impaired testicular function, which leads to dizziness, tinnitus,
weakness of back and legs, impotency, wet dreams, etc. (Not to be confused
with the "shen" used to describe the kidneys in modern medicine.)

Depressed liver (kan-yu). Indicates some depression and apprehension.
Clinical signs are nausea, pain in the sides, poor appetite, listlessness, etc.
Treatment by "loosening" (so) the liver and "rectifying" (1i) the energy.

Liver-yang dominance (kan-yang shang-hang). A group of symptoms de-
scribing overactive liver energy on the ascendance. Seen as headache (top of
head), dizziness, tinnitus, restlessness and apprehension, insomnia, bad temper,
etc. Drug therapy relieving these symptoms is called "p'ing-kan t'i-yang"
(quieting the liver and watering down the yang).

Wind and water (feng shui). A type of edema. Because vapor (shui-
ch'i) and wind deflections are contained and felt within the body, the illness
presents first with edematous eyelids, after which the edema spreads over the
body rapidly, accompanied by chills, fever, scanty urine, ete. Medicinal
preparations that suppress the wind and stimulate body fluid circulation may
be used for treatment.

The Herbal (Pen-ts'ao). A book that records Chinese medicinal plants.
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Prescription or prescribed concoction (fang-chi). Compounding several
drugs (or just selecting one) for a purpose, and with accuracy and selective-
ness in mind, into a specific mode for prevention or treatment.

Single concoction (I-chi). Taking one dose of one concoction. "Erh-

and "san-fu," etc., means two or three doses.

fu,"

Fight poison with poison (I-tu kung-tu). Employing toxic substances to
treat poison-deflected conditions. This method is used to treat many resis-
o
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Muscle (tissue) building (sheng-chi). Regenerative growth of tissue
eroded by sores. Medications are applied to stimulate the healing process
called muscle (tissue) building.

Diuretic (ii—shui). One of the principles of diuresis therapy. Drugs
used to promote diuresis are called diuretics.

Energy-regulation (t'iao-ch'i). Drugs used to restore blocked or stag-
nating energy to normal in doses less strong than that given to stimulate
energy circulation (hsing-ch'i).

Bruise-resorption (hsieh-yen). Use of drugs to resolve bruises and
clots which cause fever and pain (inflammation).

Rectifying the center (1i chung). Use of drugs to correct and regu-
late the stomach and spleen in the center (middle) warmer.

Measles breakout (t'ou-chen). Use of an antipyretic to hasten appear-
ance of the measles.

Convulsions calming (chen-ching). Use of drugs to quiet infants and
adults having convulsive fits.

T'i-ch'a (retract-insert). A needling technique used in acupuncture.
After the needle has been introduced, a slight retraction made with the needle
between the thumb and index fingers is "t'i;" deeper needle penetration is
"‘:h'a- "

Nien-ch'uan (hold and turn). A needle-manipulating technique used in
acupuncture. Twirling movement made by the needie held between the thumb and
index finger.
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CHAPTER IV. THERAPEUTIC TECHNIQUES

Section 1. Treatment with Chinese Herbs

Traditional Chinese medicine is the sum total of the Chinese working
people's experience in their struggle against disease over the last several
thousand years. It contains the rich experiences and theoretical knowledge
of their fight against disease over a long period of time.

Great numbers of barefoot doctors, workers, peasants, soldier, and
workers have promoted, on a large scale, the use of Chinese herbs to
treat disease. Not only have they obtained very good results toward the con-
trol of commonly seen rural ailments, they have also obtained valuable ex-
perience in treating difficult-to-treat diseases. From this, they have
strengthened the development of cooperative medical therapeutics and contribu-
ted immensely to creating a new medicine and a new pharmacology for China
based on a combination of the traditional Chinese and western medicine ap-
proaches. Chinese herb resources in Hunan Province are plentiful. For daily
emergencies, they are valuable for treating disease; for wartime emergencies,
good for treating wounds. Simple and easy to use, they are well received by
the large masses of people.

Precautionary measures that should be taken in the use of Chinese
herbs to treat disease are discussed in Chapter VII. For detailed informa-
tion on medicinal plant recognition and identification, collection, process-
ing, storage and use, please consult Chapter VII.

The use of Chinese herbs to treat disease generally takes eight ap-
proaches:

1. The perspiration method (chieh-piao fa). Literally meaning ''to
release externally,” this method is suited for "superficial" or external
exposure ailments. Chinese medicines used for this purpose are externally
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releasing drugs (chia-piao yao), which are perspiration inducers. Divided
into warm (hsin-wen) and cool (hsin-liang) perspiration inducers, the warm
inducers are suited for wind-cold ilinesses; the cool inducers, for wind-

heat illnesses.

2. The vomit-inducing or emetic method. Suited for acute and "solid"
illnesses affecting the upper parts. Any drug that can induce vomiting is an
emetic. 7 causing the patient to vomit, pathogenic matter in the stomach
and inte. .ines are removed. To make vomiting more effective, using a finger
or a goose feather [to press on the back of the tongue a few times] will in-
duce retching and vomiting. If vomiting does not stop once it gets started,
giving the patient some cold congre by mouth will stop it.

3. The purgative method. Also called "kung-hsia fa." The purgative
lubricates the large intestine and induces loose, "hot" stools which also
bring out "solid" heat already collected in the body. Drugs used are classi-
fied as purgatives and laxatives: the purgatives, exerting strong action,
may be used for internally solid illnesses in patients still in good health;
the laxatives, exerting milder lubricant action, are more suited for older,
weaker and/or chronically ill patients.

4. The neutralizer method. Also called "ho-chieh fa'" or '"ho fa,"
this method uses drugs with neutralizing and "smoothing out" action to ac-
complish its purpose. Generally suited for combination half-internal and
half-external illnesses as well as liver erergy stagnation which causes ir-
regular menstruation, and for liver disease affecting painful purge of the
stomach-spleen.

5. The stimulation (warm center) method. Also called "wen fa."
It warms the center to dispel cold, invigorates the yang and stimulates cir-
culation with "warm" and "hot" drugs to stimulate body function and eliminate
cold vapors (han-ch'i). Suited for chill-deficient illnesses. :

6. Heat (fever) clearing method (ch'ing-jeh fa). Also called "ch'ing
fa," it uses cocling medicines to clear the fever, lower the temperature, sus-
tain saliva flow, and detoxity. Fever-clearing drugs are classified into four
types: fever-clearing fire-purging drugs, fever-clearing blood-cooling drugs,
fever-clearing moisture-drying (ts'ao-shih) drugs, and fever-clearing detoxify-
ing drugs. Their use ranges over a broad scale. The fire-purging drugs are
suited for "solid" heat fevers and associated thirst, stupor, delirium, parched
throat, coated tongue, etc. The blood-cooling variety is suited for measles
(that involve the blood) and all kinds of bleeding. The detoxifying variety
is suited for cases of abscesses, boils, carbuncles, etc., in which the fever
toxins are dominant. The moisture-drying variety is suited for cases of dysen-
tery and jaundice caused by a dominance of "moist" fever in the internal or-
gans.
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7. The deflection method (hsiao-tao fa). Also called "“hsiao fa,"
this method uses drugs to dispel, to chamnel stagnation, to correct energy-
blood circulation, and to loocsen sputum "moisture," etc. This group of drugs,
suited for treating stagnation, accumulation, congestion, etc., is further
divided into five types: energy-correcting, blood-correcting, digestion-
promoting, sputum-liquifying, and moisture-converting. The energy-correcting
drugs that stimulate energy circulation, improve appetite and stop pain are
suited for cases of abdominal distension, hiccups, nausea, regurgitation or
irregular menstruation. The blood-correcting drugs may be used in cases of
irregular menstruation, post-natal abdominal pain, tumors, bruises, rheumatoid
arthritis and abscesses. The digestion promoters are svited for indigestion
and stomach ache, regurgitation of hydrochloriec acid, nausea and vomiting,
diarrhea, etc., resulting from indiscriminate eating and weak stomach-spleen.
The sputum-liquifiers loosen up the mucus and "transform moisture" (hua-shih),
suited best for productive coughs, asthma, epilepsy, convulsions, scrofulas,
etc. The moisture-converters are also diuretic, suited for cases of edema,
difficult and/or painful micturition, polyuria, etc., that are caused by
water/moisturé retention in the body.

8. The tonic method (pu-I fa). Also called "pu fa." Drugs that can
supplement the yin-yang imbalance of energy (ch'i) and blood (hsueh) in the
body and treat certain diseases of deficiency (hsu), are called supplementary
tonics. These tonics are divided into four kinds: yang-supplementing, yin-
supplementing, energy-supplementing, and blood-supplementing. The yang-
supplements are suited for cases of yang-energy degeneration and cold deficient
(hsu-han) type illnesses. The yin-supplements are suited for cases of fever-
caused yin damage or convalescent yin-deficiency. The energy supplements are
suited for convalescent weakness, fatigue exhausting the spleen. Blood tonics
supplement and nourish blood deficiencies —- anemia, excessive post-partum
loss of blood, etc.

Section 2. Folk Treatments

Many simple and effective treatments that meet the criteria of quantity,
speed, quality, and economy are found in Hunan Province.

Skin Scrape (Kua-sha)

1. Conditions suited for treatment: heat stroke, catarrhal headaches,
indigestion, painful joints, colic, etc.

2. Technique: First dip an old copper coin in wine or water. Then
scrape the coin over patient's skin surface in a back and forth movement called
"kua-sha." The folk practice often employs the fingers in a pinch-pull move-
ment called "t'i-sha," "chih-sha,'" "nieh-sha" or "niu-sha."

Sites chosen for kua-sha may be in the occipital depression over the

neck, both sides of the thoracic vertebrae, both sides of the Adam's apple,
the bridge of the nose, the t'ai-yang depression, the "“inter-eyebrow" space,
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the anterior chest, the elbow and knee spaces, etc. Scraping action gen-
erally goes from top to bottom, first from the back, then to the front along
the intercostal spaces. When pinch-pulling is used, the index and middle
fingers are used to pluck on the skin until reddish stripes begin to appear.

3. Precautions: During the kuo-sha treatment, be sure to observe the
patient's expression. Do not use too much force in case the skin breaks open.
If unfavorable changes are noticed, stop the procedure immediately and treat
accordingly. The "kuo-sha" instrument must be blunt and smooth, otherwise
the skin can easily be cit.

Blood Letting

Blood letting is a method of treatment employing a triangular needle
or small magnetic disk to cut open the site of injury or an acupuncture point
and allow a small amount of blood to flow out. '

1. Conditions suited for treatment. Heat stroke, colic, vomiting and
diarrhea, abscesses and swellings, stroke, traumatic injuries, etc.

2. Technique: Select site for blood letting. After routine sterili-
zation of skin area, prick open the skin with the sterilized triangular needle
and allow a small amount of blood to flow out.

3. Usual hlocd-letting sites: Tor summer stroke and colic, select the
"shih~hsuan'" and "ch'u-tse" points. For vomiting and diarrhea, select the
"wei~chung." For traumatic injuries, abscesses and swellings, blood letting
may be followed by cupping treatment for even better results, with pus drained,
swelling reduced, and poisons neutralized.

Cupping (Pa-huo-kuan)

1. Conditions suited for treatment: Wind-chill mcisture-based numbness
(arthritis), stomach ache, abdominal pain, wind-chill catarrh, traumatic falls,
bruises, abscesses, stroke paralysis, etc.

2. Sites and conditions to be avoided: All skin conditioms, bony
prominences (in thin patients), and sites prone to cramps, areas showing many
superficial blood vessels and much hair growth. Also the -abdomen, chest and
breasts of pregnant women; and the precordium, tumor and lymphatic node sites.

3. Technique: Hold a flaming alcohol sponge with a pair of foreceps
and quickly flame the inside of the cup, then take out. At this time, the air
inside the cup has become less dense, and the cup placed instantly over the
selected spot will attach itself firmly to the skin, because of the atmospheric
pressure cutside. This method is quite safe.
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4. Precautions:

a. Generally, use large cups over muscular or fleshy areas, and
small ones over less fleshy spots. Also use large cups on
healthy young people or new patients still in good physical
shape, but use small cups for the old and the weak, women and
children and the chronically ill.

b. Select cupping sites over the localized lesion or a swollen
spot.

c. Have patient in the recumbent position during the cupping pro-
cedure, in case he faints while standing. If the patient feels
unwell during treatment, discontinue the cupping procedure
immediately.

d. Set duration of the procedure for 10-15 minutes, but make sure
it is sufficient to induce reddish stripes in the cupping area.

e. When the cup is removed, dd not use strong pressure on the cup

in case it cuts the skin. To remove, press skin around edges
of cup. When outsidse air ent .

T—wmgr & FIiAANAR WA & AT ¥ A

by itself.

Massage (t'ui-na)

Massage by t'ui-na (pushing and grasping) and an-mo (palpate and massage)
techniques is simple and effective. It is used to treat a wide range of ill-
nesses. Massage can clear the meridian vessels, stimulate circulation of en-—
ergy and blood, loosen up stiff joints, and increase body resistance to disease.

1. Conditions suited for treatment: Acute back strain/sprain, chronic
backache, rheumatism, rheumatoid arthritis, facial nerve paralysis, post-
encephalitis complications, prolapse of internal organs, digestive disturbances,
etc.

2. Technique: T'ui-na has many techniques, such as

a. Rolling method: suitable for shoulders and back, waist, and
buttocks, and the four extremities (Figure 4-2-1).

b. Rubbing method: suitable for all parts of the body (Figure
4-2-2).

c. Kneading method (jou fa): suitable for the face, abdomen, and
area around a swelling or tumor (Figure 4-2-3).

d. Press-rotate method (mo fa): suitable for use on the abdomen
(Figure 4-2-4).
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Grasping method (na-fa): suitable for use on the neck,
shoulders, underarms and the extremities (Figure 4-2-5).

Pressing method (an-fa): suitable for use on all body parts
(Figure 4-2-6).

Wiping method (mo-fa): suitable for use on the head, face,
and neck area (Figure 4-2-7).

Rotating method (yao-fa): suitable for use on all body joints
(Figure 4-2-8).

Figure 4-2-1. Rolling method

$)) (2)

Figure 4-2-2. Push-rub method
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Figure 4-2-3. Kneading method Figure 4-2-4. Press-rotate (mo-fa)

method

1))

@ ¢))

(1) Grasping the (2) Grasping the

(3) Grasping the
"feng-ch'ih" point "ho-ku"

shoulders

Figure 4-2-5. Grasping method.

(1) Pressing with (2) Pressing with (3) Elbow-pressing-on-the-
ball of thumb knuckle of index back technique

finger.

Figure 4-2-6. Pressing method (an-fa).
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Figure 4-2-7. Wiping method (mo-fa).

(1) Rotating the shoulder (2) Rotating the ankle joint.
joint

Figure 4-2-8. Rotating method (yao-fa).

4. T'ui-na massage of children.

Though t'ui-na massage given children is basically similar to that given
adults, physical make-up characteristics in young bodies dictate differences
in the technique used and the selection points chosen. Selection points in
infants and children generally follow a linear or flat pattern.

To increase the effectiveness of pediatric massage, use fresh ginger
juice, mentholated salve, or alcohol as the lubricant.

Pediatric massage is quite effective for treating certain childhood
illnesses such as fevers, diarrhea, dysentery, worms, poor appetite, convul-
sions, etc. The results are even better in children under 5 years old.

Common used pediatric massage techniques include the following:

a. Push method (t'ui-fa): further subdivided into the direct push
method and the partial push method. See figure 4-2-9. p

b. Kneeding or inunction method (jou-fa) (Fig. 4-2-10).

c. Spine-pinch-pull method (nieh-chi-fa). Details will be de-
scribed later on.
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The sites and points most commonly selected for t'ui-na massage in
small children and the techniques most often used are described in Table 4-2-1.

0y} (2)

(1) Direct push method (2) Simultaneous separate push method
(with both hands)

Figure 4-2-9. Push method (t'ui-fa).

Figure 4-2-10. Kneading-inunction method.

To treat a small child burning from an "exposure" fever resulting from
exposure to wind and cold, rub cold water onto [the vertebral process of the
axis] the "ta-ch'ui hsueh" (1129 2785 4494) 100 times, over the "fei-yu"
(5151 0358) [thoracic vertebra] 50 times, and push-massage the spinal column
300 times. If coughing is present, use both hands to push-massage simultane-
ously from the "t'an-chung"” (5238 0022) point [over the sternum].

To treat infantile vomiting resulting from overeating, from exposure
to cold or cold foods, push-massage the "t'an-chung" (5238 0022) over the
sternum 50 to 100 times, press~rotate the "chung-wan" (0022 5184) point
[located in mid-egigastrium, possibly over the cardiac orifice of stomach]
for 5 minutes, and press massage the "tsu-san-1i" (6398 0005 6849) [on lateral
aspect of leg under kneecap] 20 times.
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Table 4-2-1.

Body sites
and points

RAMRE O PO

0o po AR R

Ta-ch'ui
(1129 2785)

Chien-
ching
(5144 0064)

Fei-yu
(5151 0358)

Chi-chu
(5182 2691

' Ch'i-chieh

(0003 4634)

Kuei-
wel
(7898 1442)

Body Points and Techniques Commonly Used in Pediatric T'ui-na

Massage

Point selection

See New Acupuncture:

Technique Illnesses treated

Therapy: Common

Acupuncture Points

(Hsin~Chen Liao-fa:
Ch'ang-yuan Hsueh-
wei)

See above.

See above.

From the "ta-ch'ui"
hsueh [axis) to
the sacrum.

From the 4th lumbar
vertebra to the
sacrum and coccyx
in a straight

line

Tip [end] of
spinal column

Massage with
kneading-in-
unction motion,
using ball of
thumb

Fevers, convulsions,
chills, and colds,
coughing.

Press—-massage Wind-chill caused
with tips of influenza-like ill-
both index fingers nesses, and stomach
or middle fingers.ache.

Or grasp-massage

with thumbs and

index fingers.

Massage with Fevers, coughing,
kneading~inunc- asthma, excessive
tion, using both mucus [formation],
thumbs, or the and recurring fevers.
tips of index and
middl~ fingers.
Direct push-mas- Fever, diarrhea, after-
sage, using the effects of polio~

balls of index myelitis.

and middle fingers

in a pushing mo-

tion up and down

the spinal column.

Employ the push Diarrhea treated with
technique, using massage in upward

the balls of index direction; constipa-
and middle fingers tion with massage in
or the thumb, in downward direction.
massaging motion

up and down the

spinal column.

Massage, using
the thumb in
kneading-inunc-
tion motion.

Diarrhea, dysentery,
prolapse of rectunm,
constipation.
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Table 4~2-1 (Continued)

Body sites
and points
T'an-
T chung
h (5238 0022)
o
o
a
X
a Chung-
n wan
d (0022 5184)
a
b
d
D
m
e
n Ch'i-hai
(3051 318~
Ch'i-
chung
(5247 0022)
L E Tsu—-san-
o x 1li (6398
w t 0005 6849)
er
‘T e
m
i
t
y

Point selection

Technique

Illnesses treated

See Naw Acupunc-
ture Therapy:
Common Acupunc-
ture Points (Hsin-
chen Liao-fa:
Ch'ang-yuan
Hsueh~wei)

See above

See above

See above

See above

Push-massage simul-
taneously, using
both thumbs, toward
the nipples.

Massage with knead-
ing-inunction mo-
tion, using the tip
of middle finger.
The base of the
palm can also be
used to press-mas-
sage in rotating
motion.,

Massage with knead-
ing-inunction mo-
tion, using the
ball of the thumb
or the middie
finger.

Massage with knead-
ing-inunction mo-
tion, using the

tip of the middle
finger or the base
of the palm.

Massage with knead-
ing or pressing
motion, using the
tip of the thumb.
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Vomiting, hiccups,

excessive mucus in

throat and respira-
tory tract, nausea,
coughing.

Vomiting, diarrhea,
abdominal distension,
overeating, ulcers,
indigestion.

Slight abdominal
distension, passing
of scanty and bloody
urine, anuria, hernia,
or weak physical con-
ditien.

Diarrhea, abdominal
distension, abdominal
cramps, indigestion,
anuria, constipation,
etc.

Indigestion, abdominal
distension, diarrhea,
and vomiting.



To treat childhood spleen-stomach disturbances and malnutrition re-
sulting from illness or ascariasis, press-rotate the '"chung-wan" point 5
minutes, and the abdomen 3 minutes; inunction-rub the navel 3 minutes, push-
massage the seven vertebral joints 200 times, and pinch-pluck the spine five
times from top to bottom.

To treat indigestion in children, the result of overeating, inunc-
tion-rub the "chung-wan" point for 5 minutes, and push-massage the seven
vertebral joints (in a downward motion) 200 times.

Appendix: Spinal Pinch-Pull

Physician use of fingers to pinch-pull the skin over the patient's spine
(the passageway of the tu-mo (4206 9115) meridian clears the passageway of this
meridian and allows regulation of blood and energy. For this reason, this
technique is effective for certain illnesses.

1. Conditions suited for treatment: Neurasthenia, peptic and duodenai
ulcers, functional intestinal disturbances, hypertension, etc. The technique
may be used both on aduits and children.

2. Technique (Figure 4-2-11). The physician uses his thumbs and in-
dex fingers to apply a pinch-pull action on the skin over the spine, going
up the spine from the sacrum to the 7th cervical vertebra for three times in
what is called the supplementarv or additive method (pu-fa). When the pinch-
pull sequence goes from the top of the spine downward, as used to treat hyper-
tension, the technique is called the purging method (hsieh-fa). If additiomal
points are massaged, according to differences in the patient's conditiom,
(mostly by pressing or press-rotating massage of points on the back with the
thumb) effectiveness of the technique will be even more pronounced.

For example, for neurathenia and deficiency (or hypofunction) in the
heart and spleen, after spinal pinch-pull, the thumb may be used in pressing
massage with or without circular motion over the following points: the "nei-
kuan" (0355 7070) [on anterior aspect cf forearm above the wrist],
"tsu-san-1i," the "shen-men" (4377 7024) [over the anterior ulnar aspect
of wrist], the "yin-ling-ch'uan" (7122 7117 3123) [on inner aspect of lower
limb just below the kneecap], the "p'i-yu" (5196 0358), "hsin-yu" (1800 0358),
and "wei-yu" (5152 0358) [all vertebral prominances for the spleen, heart and
stomach]. In cases with hyperactive liver and gallbladder fire, massage after
spinal pinch-pull, using the thumb, may be done over the following points:
the "san-yin-chiao”™ (0005 7113 0074) point [on the medical aspect of the leg],
the "kan-yu" (5139 0358) "tan-yu" (9054 0358), "san-chiao-yu" (0005 3542 0358),
"shen~yu" (5200 9358), [vertebral prominences for the liver, gallbladder,
triple-warmer, and kidneys).

For ulcers, the thumb may be used to massage the "wei-yu,” "p'i-yu"
"tsu-san-11" and "san-yin-chiao" [see preceding paragraph for description of
points].
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{1) Position of hands (2) Spiral pinch-pull in practice

Figure 4-2-11. Spine pinch-pull method (nieh-chi-fa)

For chronic hepatitis, early recurring hepatitis or early liver cirrho-
sis, after spinal pinch-pull, the thumb may be used to massage with press-
rotating action over the following points: the "kan-yu," "p'i-yu," "shen-
yu" [alongside vertebral prominences for the liver, spleen and kidneys],
"chih-shih"™ (1807 1358), the "tsu-san-1i (6398 0005 6849), the '"san-yin-chiao"
(0005 7113 0074), and the "feng-ch'ih" (7364 3069). When pain is present
over the liver, the thumb should massage with heavy pressure the "kan-yu" and
other pain points found alongside the spinal column.

The spinal pinch-pull technique is used daily, for five to six times
in each treatment on the spine from the bottom up, 20 treatments making up
one course of therapy. Tried before bedtime on patients who suffer from in-
somnia and headaches, this method has also been found effective.

Moxibustion (shao-teng-huo)

Moxibustion is a therapeutic technique that employs a fléming moxa
wick placed directly on the skin to burn it.

l. Conditions suited for treatment: For epidemic mumps, moxibustion
is often applied to the "chiao-sun' (6037 1327) [located on the upper part
of the pinna of the ear]; for convulsions in small children, to the "t'ai-
yang" (1132 7122) point [located in the depression of the temples]; for nose-
bleeds that do not stop, at the '"shao-shang" (1421 0794) point [located on
anterior aspect of ball of thumb]; and for continuous vaginal bleeding, at
the "ta-tun" (1129 2415), [located on the outer aspect of big toe], 3-hairs
width from base of toe nail. For rheumatism and numbness, the affected part
may be treated by a small bundle of burning moxa enveloped in dogskin.

2. Technique: For mild cases, a single moxa is used. After it is
lit, the moxa is applied to the skin over the affected part and selected
points. For more serious cases, several moxas are bundled and burned together,
producing quicker results.

3. Commonly used points: The “jen-chung" (0086 0022) [located in
groove over middle upper 1lip]; "ch'eng-chiang" (2120 3364)[located in dimple
over chin just below middle lower 1lip]; "pai-hui" (4102 2585) [located on
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dorsal midline near the top of head]; "yung-ch'uan" (3196 3123 [located on
midsole of foot, near the ball]; the "shan-ken" (1472 2704) point and points
about an inch to the left and right, and top and bottom of the knee.

Section 3. New Therapeutic Techniques

The great masses of workers, peasants, soldiers and health workers
have shown a daring and courageous spirit. They have, after much practice,
discovered many new therapeutic techniques, such as, new acupuncture
techniques, alkali treatments, ''suture-buried-in-acupuncture point"
technique, needle plucking, etc. The appearance of these new methods
which are well received by the masses has greatly increased the effec-
tiveness of treaiments given. Not only are they important contributions
to the people's health, they also represent a merger of western medicine
and traditional Crinese medicine, and thus open new opportunities for the
new medicine and pharmacology that China is inherently favorably disposed
to.

New Acupuncture Therapy Techniques

Development of the acupuncture therapy techniques is based on the
traditional practice of acupuncture-moxibustion. Ali-out efforts were
channeled to "focus all medical and health care on the rural areas in
service to the people."” Development of these new techniques is one
fruitful outocme, which contributed further to the precious heritage of
traditional Chinese medicine.

The new acupuncture tnerapy techniques are simple to use, economical,
and quickly effective. Moreover, the techniques are easy to learn and pro-
mote, and their range of use is extensive. Well received by the masses,
acupuncture therapy is a treatment technique that embraces quantity, speed,
quality and economy.

1. Characteristics of new acupuncture therapy.

a. Grasping the important contradiction of disease.

Though signs and symptoms of any one illnass oftentimes are
numerous, there are important and less important syupioms. By focussing
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attention on the important symptoms and the basic cause, when selecting
the proper acupuncture point for treatment, we are able to obtain fairly
good results. For example, symptoms of hypertention include headache,
dizziress, insomnia, etc,, but once its chief antagonist, high blood
pressure, is resolved, the other symptoms will follow suit.

b. Selection of fewer sites and points.

The new techniques does not use as many points as more conventional
treatments do. It is based on the principle of few points with better quality
of treatment. Generally, only two to three points are selected for a treat- '
ment; at the most, four to five needling sessions.

c. Quick needle insertion.

By doing so, the pain felt by patient is lessened.

d. Deep penetration possible.

Except for the chest, back and abdomen, which house important organs,
points on other sites may, depending on the situation, receive needles at
deeper penetration.

e. Penetration linkage of more points possible at one insertion.

Many points are suitable for such linkage, such as the "wai-kuan"
(1120 7070) with the "nei-kuan" (0355 7070) [one on posterior aspect, the
other on anterior aspect of forearm]; the “ch'u-ch'ih" (2575 3069) with the
"shao-hai" (1421 3189), [both located in the elbow space], and the "chia-che"
(7335 6508) with the "ti-tsang" (0966 0221) [one on side of cheek, other at
corner of mouth]. This way, fewer points need to be used, while effective-
ness is increased.

f. Stronger stimulation.

The new acupuncture therapy also practices three kinds of stimula-
tion: strong, medium, and weak. However, except for old, young, and weak
patients, strong stimulation through broad range needle twirling and needle
retraction and insertion is generally used. Experience has shown good re-
sults.

g. No needle retention.

Because needle penetration is deep, and stimulation is strong, the
needle is removed in most patients after it has evoked a tingling numbing
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pain, sensation, and the time required for treatment is greatly reduced. How-
ever, in patients experiencing great pain and spasms, the needle -should be

retained.

2. Basics of the new acupuncture therapy.

a. Selection, inspection and care of acupuncture instruments.

(1) Commonly used needles.

(a)

(b)

(c)

(d)

"Hao" needles (Hao-chen, 3032 6859). Comes in vari-
ous gauges and lengths: in gauges No 26, No 28, No

30 and No 32; and in lengths of 0.5 ts'umn, 1.0, 1.5,
2.0, 2.5, 3.0 and 3.05 ts'un. The selection of needle
length is based on the amount of penetration needed.
No 26 is the largest gauged needle, suitable only

for use on epileptics. No 28 is used more often.

Triple-edged needles. Used generally for blood-
letting. Wedge-shaped, the point is extremely sharp.
When used for blood-letting, be sure to place finger
at a section of needle marking extent of penetrationm,
to prevent excessive or inadequate needle insertion.

Skin needles. This type consists of several needles
inserted around a pipe stem -- calied "seven-star"
needles (ch'i-hsing chen) when seven are used, and
"plum-blossom needles (mei-hua chen) when five are
used. Exposed points of these needles are generally
0.3 ts'un long. These needles are commonly used for
treating infants and skin conditions. During treat-
ment, use the right hand to hold the body of the
needle and gently hit the skin with the needle trip.

Intradermal needles. Used chiefly to treat chronic
organic (visceral) disease, and illnesses charac-
terized by resistant and recurring pain. Intradermal
needles come in two types: the circular model and
the wheat grain model. The former is suited for
buried treatment on the pinna of the ear; the latter,
for treatment over various body acupuncture points

or pain pressure points. In practice with these
needles, first sterilize the local part with alcohol,
then insert directly (vertically) if the circular
needles are used, but imserting only horizontally

if the wheat-grain model is used, and leave the stems
of needles outside on the skin, anchored down by
adhesive tape.
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(2) Inspection and repair: Before each use, inspect needlec
for blunt tips, hooked ends, rust, bending and breaking.
Alsc check to see if the stem (handle) is loose (detached)
from the point. If the tip is no longer sharp, use fine
sandpaper to sand off some of the bluntness. If the needle
should break because of rust, it should be discarded.

(3) Care: After use, the needle must be cleaned and adjusted,
then placed in a storage tube, the tip inserted first.
Make sure some cotton provides cushioning at both ends
of tube.

b. Positions of the patient.

The position assumed by the patient during acupuncture therapy
‘must be comfortable for the patient, but also convenient for the acupuncturist
to carry out the procedure. Common positions are the leaning-back, and lean-
ing-forward sitting positions the lateral recumbent, recumbent, and prone posi-
tions (Figure 4~3-1). Before inserting the needle, make sure the patient is
assuming the correctposition. Also instruct the patient not to move after
needle insertion, to guard against any bending or breakage of the needle and
accidental burns by the moxa.

Figure 4-3-1. Acupuncture positions.
Sitting position, leaning back.
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Figure 4-3-1. Sitting position, Figure 4-3-1. Lateral recumbent
leaning forward. position.

Figure 4-3-1. Recumbent position = Figure 4-3-1. Prone position.

¢c. Sterlization

All articles that come in direct or indirect contact with the acu-
puncture sites must be sterilized.

(1) Physician's fingers. Nails must be closely trimmed, after
which hands are washed with soap and warm boiled (sterile)
water, and finally wiped with a 75% alcohol sponge.
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(2) Needle puncture site. Sterilize the acupuncture point
with a 75% alcohol sponge, wiping from the center out.

(3) Needles and other utensils. Sterilize needles and forceps
by boiling. Or immerse in 75% alcohol for 5-10 minutes
before use.

d.. Acupuncture technique

(1) Needle insertion technique (Figure 4-3-2).

(a) Quick method. Most commonly used. Hold needle by
the lower stem section between the thumb and index
finger of right hand, exposing about 0.2 ts'un of
the point, and quickly but accurately insert needle
into the acupuncture site (point). Rapid insertion
reduces the patient's sensation of pain.

(b) Pressure-cut method. Apply pressure to the acupunc-
ture point with fingernail of the left index finger,
after which the needle is quickly inserted into the
skin with the right hand.

T\

Figure 4-3-2. Methods of needle insertion

Quick method Pressure cut method

(2) Post-insertion technique. After the needle has reached
the desired depth, the patient will experience sensations
of achiness, weight, swelling, numbness, etc., and the
physician may feel that the needle has sunk and is anchored
(called "energy-obtained" or "te ch'i”). At this time,
the physician may twirl the needle or withdraw it slightly
and reinsert to intensify this "energy-flooding-in" feel-
ing. According to the amount of twirling or needle-push-
ing in and out, the stimulation may be classified as weak,
moderate or strong. However, the amount of stimulation
given must be according to the patient's tolerance.
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(4)

(5)

Needle withdrawal technique. Press a cotton ball along-

side needle with the left hand, and. grasp the needle
lightly with the right and quickly withdraw the needle.
Massage puncture site with left hand to prevent bleeding.
Should there be sore slight bleeding, place cotton ball
over puncture site and apply pressure for 2 to 3 minutes.
If necessary, instruct the patient to apply hot compresses
to hasten absorption.

Blood-letting technique. Also called "point-puncture"

(tien-tzu). After the skin has been sterilized, intro-
duce a triple-edged needle (or No 5 injection, needle),
held between the thumb and index finger, quickly into

the acupuncture point, to a depth of about 0.1 inch (ts'un),
withdraw immediately, and squeeze out some blood (as will
happen in puncturing the "szu-feng" (0934 4911) and "shih-
hsuan" (0577 1357) points).

Direction of acupuncture.

Vertical acupuncture: Used most frequently, the direction

of needle insertion here is perpendicular (at 90°) to the
skin. Used mostly on the waist, back, and the extremities.

Slanted acupuncture: Needle is inserted into the skin at

a 45° angle. Used mostly on certain points to bypass im-
portant organs, or for deeper linkage penetration.

Horizontal acupuncture: Needle is inserted into the skin

at a 15° angle. Used mostly on points located on the head
and face.

¢. Handling of unusual situations.

1)

Acupuncture dizziness and shock (yun-chen). Seen mostly
in patients receiving acupuncture the first time due pos-
sibly to emotional tension, weak constitution, fatigue,
hunger, excessive perspiration, or an overly strong tech-
nique practiced on an older patient. Before the spell
sets in, the patient experiences apprehension, dizziness,
facial pallor, sweating, nausea and vomiting. In severe
cases, the patient may become unconscious, hands and feet
clammy and cold. At this point, the acupuncture should
be stopped, needle withdrawn, and the patient made to lie
flat, the head slightly lower than the legs. In mild cases,
give patient drink of hot sugar water. Severely affected
patients should receive acupuncture at the "jen-chung"
(0086 0022) and "pai-hui" (4102 2585) points to regain
consciousness.
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(4)

Acupuncture slow-down (chi-chen): Occurs aftéer needle

insertion when manipulating techniques, such as needle
twirling and retraction, are difficult to execute. Due

mostly to local muscular tension. To treat, leave needle

in and ask the patient to relax. For severe cases, acu-
puncture may be applied to a nearby site to facilitate

needle twirling and retraction before needle withdrawal.

Bent needles: Due mostly to uneven digital pressure or
too much force used during needle insertion, or to shifts
in patient's position, or to needle holder being acci-
dentally bumped into by outside object. In such a situa-
tion, withdraw needle gently in direction of the curve.
Where the situation is caused by change in patient's
position, see that the patient's position is first cor-

rected before needle is withdrawn.

Broken needles: Due mostly to some damage such as rust

. Q - 1+ 3 A
causing needle to crack and erode. Sometimes it is due

to muscular tension in the patient (following energy ob-
tained) and needle insertion is overly strong. When a
needle is broken, maintain a calm composure, for needle
to be taken out in time. Once a section of needle is
exposed, use a hemostat to remove the broken needle.

When broken-off end has penetrated deeper tissues, remove
by surgical means. Broken needles can be avoided if the
needles are checked beforehand and the acupuncture tech-
nique is practiced with care.

Contraindications for acupuncture therapy.

1)

(2)

(3)

Not recommended when patient is hungry, full, drunk,
perspiring excessively, or tired. Acupuncture may be
done after a period of rest or after an improvement in
the conditions described above.

Acupuncture contraindicated for the five organs [lungs,
heart, liver, spleen, kidneys]. Deep acupuncture not
to be done on surfaces corresponding to the five organs.

Contraindicated for women less than 5 months pregnant at
points located on the lower abdomen and lower back; for
women over 5 months pregnant, additional points located

on the upper abdomen. Other points that can provoke a
strong response (such as the "ho-ku" (0678 6253), "san-
yin-chiao" (0005 7115 0074) and the "yin-pai" (7148 4101))
should not be punctured, and only lightly, if done at all.
Postpartum acupuncture (before a month has gone by) should
be applied lightly.
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(4) Other precuations and contraindications.

(a) Extra care taken in acupuncture used on patients
with heart disease.

(b) Contraindicated for surface over anterior fontanels
of infants before closure.

(c) Contraindicated for eyeballs and testicles.

(d) Contraindicated at points which may hit the aorta
or vena cavae.

(e) Contraindicated in certain diseases such as leukemia,
thrombopenia.

3. Acupuncture points

Acupuncture points (hsueh-wei) are locations where energy (ch'i)
blood converge. Those located on the meridians are called meridian points
ag~hsueh), and those located outside the meridians are called special
ts (ch'i-hsueh). Some experimental points found to be effective are new
ts. Those points located over a site of pain are the a~shih-hsueh (7093
4494).

a. Point location technique: Most commonly used are the follow-
ing three methods.

(1) Inch (ts'un) conversion from bone measurements (Table 4-3-1).
This method assigns arbitrary inch measurements to specific
anatomical parts regardless of sex or age differences, for
use as a frame of reference. For example, the distance
from the wrist flexor fold to the elbow flexure is '"meas-
ured" as 12 inches (ts'un), meaning that this distance is
divided into 12 equal parts (Figure 4-3-3). Locating an
acupuncture point is based on this set of standards.

(2) Body-inch conversion from middle finger measurements.
This measurement standard is obtained by flexing the
middle finger over to the thumb to form a circle, and
taking the distance between folds formed by the lst and
2nd interphalangeal joints as the standard inch (Figure
4~3-4). This method can be used for vertical measurements
of the extremities and horizontal measurements of the
back.
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Figure 4-3-3. Inch (ts'un) conversion from bone measurements.
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head (longitudinal section).

lower extremity (lateral aspect).
lower extremity (medial aspect).
upper extremity (laterial aspect).
upper extremity (medial aspect).
chest and abdomen {anterior view).



1+ (a)

Figure 4-3-4. Technique of body-inch conversion from middle-

finger measurements.

Key: (a) One inch (ts'un)

(3) Acupuncture point location by natural landmarks. Based
on surface landmarks on the human body. For example,
locating the "yin-tang" (0603 1016) point between the
eyebrows, the "t'an-chung" (5238 0022) between the breasts,
and the "ch'u-chih" (2575 3069) on the elbow flexure.

Commonly used acupuncture points. Following active develop-
ment in the field of new acupuncture therapy techniques, the
range of acupuncture application continues to expand, and new
acupuncture points are being discovered all the time. Accord-
ing to presently available data, there are over 900 acupuncture
points in the human body. Only some of the more common ones
will be introduced here.
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Table 4-3-1. Table of Inch (ts'un) Conversions from Bone Measurements.

at elbow flexure
to transverse

Body Beginning and end Commonly Measurement
part points of part used bone method Explanation
measure-
ment
Longitudinal 12 inches Vertical If the hairlines are not well defined, measure
measurement -- (ts'un) measurement the distance from point between eyebrows to the
Front hairline "ta-ch'iu-hsueh" [over the axis] as 18 inches,
to back hair- the distance from between the eyebrows to frontal
H line hairline as 3 inches, that from the axis to the
e posterior hairline as 3 inches.
3 Transverse 9 inches Horizontal (1) Used to take horizontal measurements of
measurenent -- measurement the head
From one mastoid (2) '"Wan-ku" refers to the mastoid prominence.
prominence ("wan-
ku'") behind one
ear to mastoid
prominence behind
ear to other side
of head
o Arm -- Transverse 9 inches Vertical Used for measurements to locate the '"shou-san-yid'
x fold at anterior measurement (2087 0005 7113) and "shou-san-yang" (2087 0005
N armpit to trans- 7122) points
U , Vverse fold at
P e elbow flexure
z ? Forearm —— from 12 inches Vertical )
r . transverse fold measurement
i
e
s

fold at wrist
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Table 4-3-1 (Continued)

Body Beginning and end Commonly

Measurement
part points of part used bone method Explanation
measure-
ment
C From "t-ien-t'u" 9 inches Vertical (1) Vertical measurements are taken to locate
h (1131 4499) to measurement points on the chest and sides, based on
e "eh'i-ku" (2978 spacing between ribs, generally calculated
s 7539) as 1.6 inches (ts'um).
t From the "ch'i- 8 inches Vertical (2) "T'ien-tu" is an acupuncture point. The
ku" to the navel measurement "eh'i-ku" refers to the junction of the
a From the navel to 5 inches Vertical sternum with the xiphoid. The "heng-ku
n the "heng-ku measurement shang-lien'" (2897 7539 0006 1670) refers to
d shang-lien." the upper margin of the pubic symphysis.
a Between the two 8 inches Transverse Point location on the chest and abdomen using
b breast nipples horizontal) transverse measurements is based on the distance
d measurement between the two breast nipples. For female
o patients, the distance between the left and right
© "ch-ueh-p'en-hsueh" (4972 4133 4494) points may
e be used to represent this spacing between the
n two nipples.
From the "ta- 21 verte- Vertical Location of acupuncture points on the back is
B ch'ui" vertebra brae measurement referred from the spine. Generally, points are
a (axis) to the selected on the basis of symptoms. The lower
c  coceyx corner of the shoulder is located at level of
k a the 7th thoracic vertebra; the haunch, at level
of the 16th vertebra (the 4th lumbar prominence).
i
a o Transverse measurements of the back are based
n on inch conversion from the patient's middle
d ) finger measurements.




Key:
1. Shang-hsing (0006 2502)
2. Yin-t'ang (0603 1016)
3. Ching-ming (4200 2494)
4. Ying-hsiang (6601 7449)
5. Jen—-chung (0086 0022)

Key:

. Pai-hui (4102 2585)
Chiao-sun (6037 1327)
. Lu-ku (3764 6253)
T'ai-yang (1132 7122)
. Erh-men (5101 7024)
11. Lung-hsueh (5122 4494)
12. T'ing-kung (5121 1362)
13. T'ing-hui (5121 2585)
14. I-ming (6829 2494)

15. I-lung (6829 5122)

16. I-feng (6829 7364)

17. Chia-che (7335 6508)
18. Hsia-kuan (0007 7070)
19. Ti-ts'ang (0966 0221)
20. Shang~lien-ch'uan (0006 1670 3123)

-
C OO~

(b)

Key:
21. Feng-ch'ih (7364 3069)
22. T'ien-ch'u (1131 2691)
23. Ya-men (0800 7024)

23) Rk e [0 (21)

AR (93
() i}

Figure 4-3-5. Commonly used acupuncture points of the head.
(a) Points on anterior aspect of face and head.
(b) Points on the lateral aspect.
(c) Points on the back of head.
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Body Beginning and end
part points of part

(Continued)

Commonly

used bone

measure-—
ment

Measur=ment
metiod

Explanation

L I R -

@ @ ot BB OR et M

From the "heng-
ku shang-lien"
(upper margin
pubic symphysis)
to the "nei-fu ku
shang-lien" (0355
6534 7539 0006
1670)

From the "nei-fu-
ku hsia-lien (lo-
wer edge of the
femoral medial
condyle) to the
point of the
inner malleolus

Head of femur to
the middle of
knee ("hsi-chung"
(5230 0022)

Lateral knee
prominence (the
lateral condyle
of femur?) to
the lateral
malleolus

From lateral
malleolus to
sole of foot

18 inches

13 inches

19 inches

16 inches

3 inches

Vertical
Measurement

Vertical
measurement

Vertical
measurement

Vertical
measurement

Vertical
measurement

(1)

(2)

1)

(2)

(3)

Used for location points on the "tsu-san-
yin" meridian;

The "nei-fu-ku shang-lien" refers to the
upper edge of the medial condyle cf the
femur

Used for locating points on the "tsu-
yang'';

The "hsi-chung" refers to the center of
the patella.

The transverse buttock fold to the center
of the knee 1is calculated at 14 inches.



Table 4-3-2.

Common Acupuncture Points of the Head and Neck.

Acupuncture . 1 Conditions . .
point Meridian treated Location Locating technique
Shang- The governing tu- Headache, stuffi- On forehead, Patient sitting down, facing
hsing mo (4202 9115) ness of nose, one inch into acupuncturist.
meridian epistaxis the hairline
Yin-t'ang Special point Frontal headache, Becwizen the Patient sitting down, with
(ch'i-hsueh, infantile convul- two eycbrows face tilted.
1142 4494) sions, post-partum
bleeding
Ching-ming Foot bladder Swollen and pain- Alongside inner Patient in recumbent position,
meridian (tsu ful eyes, styes, canthus of eye with eyes closed. Locate
t'ai-yang p'ang- tearing acupuncture point medially,
I kuang ching) about 0.1 inch from the inner
= canthus.
&
i Ying~hsiang Hand large in- Stopped-up nose, Alongside outer Locate points about 0.5 inch
testine meridian epistaxis edge of nostril alongside each nostril
(shou yang-ming
ta-ch'ang ching)
Jen-chung The governing Facial edema, epi—- On groove be- Locate point on groove between
"tu-mo" meridian lepsy, infantile tween upper upper lip and nose, at one-
convulsion, back- 1ip and nose third distance from the nose.
ache, sudden black-
outs and fainting
Pai-hui The governing Stroke, headache Center at top Patient in sitting position,

"tu-mo" meridian

and dizziness,
anal prolapse in
infants, epilepsy

of head

head bowed. Pin auricles of
both ears forward, and draw
imaginary lines upwards from
pointed edges of both ears to
top of head where they meet.
Locate acupuncture point here
at convergence.

y
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Table 4-3-2.

Acupuncture
point

(Continued)

Meridian

Conditions
treated

Location

Locating techniques

Chiao-sun

Lu-ku

T'ai-yang

Erh-men

Lung-hsueh

Hand triple-

warmer meridian
(shou shao-yang
san-chiao ching)

Leg gallbladder
meridian (tsu
shao-yang tan
ching)

Special point
(ch'i-hsueh)

Hand triple-

warmer meridian
(shou t'ai-yang
san-chiao ching)

New acupuncture
point

Pterygium, tooth-
ache, inflamed

auricles; alveolar

abscess

Temporal headaches,

conjunctivitis

Temporal headaches,

eye allments

Deafness, tinnitis,

draining ears,
dental caries,
jaw pain

Deafness

Over middle of
auricle

Above the ear,
about 1.5 inch
into the hair-
line

In temporal
depression
about one inch

Fold pinna of ear forward,
and locate the acpuncture
point where the pointed edge
of ear intrudes into the
hairline.

Locate point above the upper
point of ear, about two
fingers width into the hair-
line. Perform technique with
patient in sitting or recum-
bent positions.

Patient in sitting position
facing acupuncturist.

behind the space

between end of
eyebrow and
outer canthus

In depression
anterior to
external ear

P

Anterior to

Patient in sitting position
with mouth wide open, facing
the acupuncturist. Locate
point in depression anterior
to the anterior fold of the
ear lobe.

Locate point between the two

ear, in depres- points, the "t'ing-kung" and

sion that pre-
sents itself
when mouth is

opened

the "t'ing-hui."
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Table 4-3-2.

Acupuncture
Point

(Continued)

Meridian

Conditions
treated

Location

Locating techniques

T'ing~kung

T'ing~hui

I-ming

I-lung

I-feng

Hand small intes-
tine meridian
(shou yang-ming

hsiao-ch'ang ching)

Leg gallbladder
meridian (tsu
shao-yang tan
ching)

New point

New point

Hand triple

warmer meridian
(shou shao-yang
san-chiao ching)

Deafness,
tinnitus

Deafness,
tinnitus

Myopia, night
blindness, green

and white cataract,
retinal hemorrhage,

optical neuritis,

insomnia, headache,

dizziness,
parotitis

Deafness

Swollen jaws,
toothache, deaf-
ness, tinnitis,
distorted oris

In depression
anterior to
pinna of ear
[over meatus]

In lower part
of depression
anterior to
ear

On upper part
of base of the
sternocleido-

mastoid muscle,

at juncture of

the inferiorly

Locate point in depression
anterior to ear lobe. When
digital pressure on point is
suddenly released, ear rings.

Locate point in lower part of
ear that opens into a gap
when the mouth is opened.

Locate point at midway of
line connecting the "I-feng"
and "feng-ch'ih" points.

directed mastoid
prominence and the
posteriorly directed

ear lobe

In depression be- Point located 0.5 inch above

tween the mas-

toid prominence

and the pinna

In depression
behind pinna

the I-feng point.

Patient in sitting position
facing acupuncturist. While
holding ear lobe, locate
point along edge of lobe.
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Table 4-3-2.

Acupuncture
point

(Continued)

Meridian

Chia-che

Hsia-kuan

Ti-ts'ang

Shang-lien-

ch'uan

Feng-ch'ih

Ya—-men

Foot stomach
meridian (tsu
yang-ming wei
ching)

Foot stomach
meridian (tsu
yang-ming wei
ching)

Foot. stomach
meridian (tsu
yang-ming wei
ching)

New point

Foot gallbladder
meridian (tsu
shao-yang tan-
ching)

The governing
"tu-mo"

Conditions
treated

Distorted oris,
toothache,
lockjaw

Toothache, dis-
torted oris

Distorted oris,
drooling

Aphasia

Tearing, head-
ache on top of
head

Headache, deaf-

ness and aphasia

backache,
listlessness

Location

. Locating techniques

In depression
over the mandi-
bular notch,
just below the
ear

In depression
anterior to

ear just under
the cheekbone

Outside corner
of mouth

One inch above
Adam's apple,
above the hyoid
bone

In occipital
depression be-
hind the ear

In back of
neck in occi-
pital groove

Apply digital pressure to
depression below ear on
upper part of mandible. Lo-
cate point in area under
finger that rises when teeth
are grit.

Ask patient toc close mouth
in order to locate point.

Locate site about 0.4 inch
outside corner of mouth.

Locate site by having patient
tilt head upwards slightly.

Locate points in depressions
along lateral sides of the
ridges for the occipital
groove in the hairline.

Look for point with patient
sitting and facing the acu-
puncturist, his head lowered.
Be careful during acupuncture
and not needle too deep, as
the medulla oblongata is lo-
cated in the deeper parts.
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Table 4-3-2. (Continued)
Acupu?cture Meridian Conditions Location Locating techniques
point treated
T'ien-ch'u Foot bladder Violent pain Along ridges Locate points on hairline
meridian (chu in neck of occipital 1.5 inch from ridges of
t'ai-yang pang- groove occipital groove.

Key:

1. Szu-tu (0934 3460)

2. Chih-cheng (2388 2973)
3. Wai-kuan (1120 7070)
4. Yang-ch'ih (7122 3069)
5. Chung-chu (0022 3252)
6. Hou-ch'i (0683 3305) )
7. Pa-hsieh (0360 6723) \g
8. Shao-tse (1421 3419) e
9. Shih-hsuan (0577 1357)

kuang ching)

Lieh~ch'ueh (0441 4972)
T'ai-yuan (1132 3220)
Ta-ling (1129 7117)
Shen-men (4377 7024)
Yu-chi (7625 7139)
Shao-shang (1421 0794)
X3 Szu-feng (0934 4911)
D) (18R A ) Chung-ch'ung (0022 0394)
' Chien~-yu (5144 7539 4417

N N #n
i (5) (16),

10. Ch'ih-tse (1439 3419) % (3) " Ch'u-ch'ih (2575 3069)
11. Pi-chung (5242 0022) i (6) S 210; 23. Ho-ku (0678 6253)
12. Nei-kuan (0355 7070) “ ) 2

Figure 4.3.6. Commonly used acupuncture
points of the upper extremity.
(a) Acupuncture points on lateral aspect of upper extremity.
(b) Acupuncture points on medial aspect of upper extremity.
(c) Acupuncture points on flexures of upper extremity.
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Table 4=3-3.

Common Acupuncture Points of the Upper Extremity

Acupuncture Conditions

point Meridian treated

Szu~-tu Hand triple- Paralysis of
warmer meridian upper extremity,
(shcu shao-yang deafness
san-chiao ching)

Chih-cheng Hand small in- Headache, vertigo,
testine meridian stiff neck, elbow
(shou t'ai-yang spasm, arthritis
hsiao~ch'ang ching) of fingers

Wai-kuan Hand triple- Pain in elbow,
warmer meridian deafness, en-

(shou shao-yang larged cervical
san-chiao ching) nodes

Yang-ch'ih Hand triple- Painful wrists,
warmer meridian wasting
(shou shao-yang
san—-chiao ching)

Chung-chu Hand triple-warmer Chest pain, weighty
meridian (shou feeling behind neck
shao-yang san- deafness, tinnitis,
chiao ching) pain in the shoul-

der and the 4th and
5th digits

Hou-ch'i Hand small in- Epilepsy, painful

testine meridian
(shou t'i-yang
hsiao-ch'ang ching)

digits, malaria

Location Locating techniques

About 5 inches Locate the point between the
from the elbow, radius and ulna, 5 inches

in the "wai- from the angle of elbow.
lien" depression

Five inches
above wrist

Locate point along line join-
ing the "yang-ku'-(7122 6253)
to the "hsiao-hai" (1420 3189
5 inches above the wrist.

Two inches
above wrist

Locate pocint two inches above
the yangpch'ih, in space
between the ulna and the
radius.

On depression
over back of
wrist

Locate point in depression
on the upper transverse fold
of wrist.

In depression Tell patient to face hand
between the 4th downward and clench fist to
and 5th digits facilitate locating the

of hand, 1 inch point.

behind the "yi-

men" (3210 7024)

point

Alongside the Ask patient to clench fist.
little finger Locate point in fold of first
at first phalan- phalangeal joint.

geal joint
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Table 4~-3-3. (Continued)
Acupuncture
point Meridian
Pa-hsieh Special point
Shao-tse Hand small in-
testine meridian
(shou t'ai-yang
hsiao-ch'ang ching)
Shih-hsuan Special point
Ch'ih-tse Hand lung meridian
(shou ta'i-yin
fei ching)
Pi-chung New point
Nei-kuan Hand heart con-

Lieh-ch'ueh

troller meridian
(shou ch'ueh-yin
Hsin-pao ching)

Hand lung meri-
dian (shou t'ai-
yin fei ching)

Conditions
treated

Swollen back of
hand, exposure
headache, tooth~-
ache

Apopliexy and faint-

ing, malaria, in-
adequate milk
(nursing mother)

supply

Tonsillitis, fever,

heat stroke and
general symptoms
of acute uncon-
sciousness

Cough and
hemoptysis, pain
in arms

Upper extremity
paralysis

Stomach ache,
nausea, hiccups,
vomiting

Headache,
cough

Location

Locating techniques

Three points
on upper mar-

Ask patient to clench fist.

gins of the inter-

digital webs.

On lateral as-
pect of little
finger at base
of finger nail

On all finger-
tips, 0.1 inch

Locate point 0.1 inch from
base of finger nail on
lateral aspect of little
finger.

Locate points on fingertips.

from fingernails

On thumb side
of the elbow
flexure

Medial aspect
of upper ex-
tremity

Two inches

above the
wrist flexure

Above wrist on

thumb (lateral)

side

Have patient bend arm slightly
(about 35°) palm upwards, and
locate point along lateral
edge of elbow flexure.

Locate point on imaginary
line drawn between the "ta-
ling" and "ch'u-ch'ih" points.

Locate point between two
sinews beyond the wrist
[anterior aspect].

Lock hands across thumbs.
Locate wrist just under finger-
tips on index fingers.



A

Acupuncture
point

Meridian

T'ai~yuan

Ta-ling

Shen-men

Yu-chi

Shao-shang

Hand lung meridian
(shou t'ai-yin fei
ching)

Hand heart con-
troller meridian
(shou ch'ueh~yin
Hsin-pao ching)

Hand heart
meridian (shou
shao~yin hsin
ching)

Hand lung meridian
(shou t'ai-yin fei
ching)

Hand lung meridian
(shou t'ai-yin fei
ching)

Conditions

treated Location

Locating techniques

Cough, hematemesis On radial side
of wrist lines
above the palm

toothache

Fever, gastric Center of
pain, pain in
chest and sides, (anterior

vomiting, hematemsis aspect)

Palpation, epilepsy In wrist flex-
ure depression,

insomnia
on little

finger side

Numbness of throat, In fleshy part
cough, hematemesis of palm under

voice loss, vertigo the thumb
headache, chest

(heart) pain, men-

tal disturbances,

fever, abdominal

pain

Apoplexy, sore
throat

the inner

corner of nail

wrist joint

On inner aspect
of thumb about
0.1 inch from

Locate point in depression at
the "head" of wrist flexure;
on thumb side, over radial
pulse.

Locate point in depression
at center of wrist flexure
lines, between two sinews.

Have patient position hand
with palm upward, and locate
point in depression in front
of styloid process of ulna.

Locate point on side of palm
over the lst metacarpal bone,
in the fleshy part.

Locate point 0.1 inch from
base of nail, along medial
aspect.
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Table 4-3-3. (Continued)
Acupuncture Conditions
point Meridian treated
Szu-feng Special point Ascariasis in
small children,
delicate consti-
tution
Chung-ch'ung Hand heart con- Stroke, fever,
troller meridian infantile con-
(shou ch'ueh~yin vulsions
hsin-pao ching)
Chien-yu Hand large in- Aches and pain
testine meridian in the shoulders
(shou yang-ming and arm, upper
ta-ch'ang ching) extremity paralysis
Ch'u-ch'ih Hand large intes- Fever, urticaria,
tine meridian painful arms and
(shou yang-ming joint, paraplegia
ta-ch'ang ching)
Ho-ku Hand large intes- Toothache, fever,

tine meridian
(shou yang-ming
ta-ch'ang ching)

headache, pain in
the eyes

Location Locating techniques

In middle of Have patient extend palm and
transverse fold fingers to facilitate loca-
over the proxi- ting the point.

mal interphalan-

geal joint of all

four fingers on

the palmer sur-

face

At tip of
middle finger

Locate point on tip of middle
finger, 0.1 inch from the nail

In middle of
space between
arm and
shoulder

Have patient extend arms out-
ward to front, and locate
point on fossa over the
shoulder joint.

In middle of
elbow joint,
on same aspect
(proximal)

Ask patient to bend elbow
joint, and locate point in
middle of transverse fold.

In the inter- Have patient open up hand
digital space extending the thumb and
between the index finger. Locate point
thumb and index on the interdigital space.

finger
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1. T'ien-tu (1I31 4499)
2. T'an-chung (5238 0022)
3. Chung-wan (0022 5184)
4. Chang-men (4545 7024)
5. Ch'i-chung (5247 0022)
6. T'ien-shu (1131 2873)
7. Ch'i-hai (3051 3189)
8. Kuan~-yuan (7070 0337)
9. Chung-chi (0022 2817)

Figure 4-3-7.

(4) ih'"'"

(5) Mt

and abdomen.

Table 4-3-4. Acupuncture Points of the Chest and Abdomen

Acupuncture Meridian
point
T'ien-tu The special
"j en-mO“
meridian

T'an~chung The special
"jen-mo"
meridian

Conditions
treated

Location

Commonly used acupuncture points on the chest

Locating techniques

Coughing, asthma,
mucus in throat

Chest pains,
coughing, asthma,
inadequate lacta-
tion

In middle of
fossa over
manubrium of
sternum

On midline of
sternum, at
level of the
4th intercostal
space

Ask patient to raise head,
so point can be easily lo-
cated. Be sure that needle
is inserted obliquely in
downward direction.

Have patient lie in recum-
bent position, locate the
point between the breasts.
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Table 4-3-4. (Continued)

Acugzni::ltéure Meridian Co::::i.zgs Location Locating techniques

Chung-wan The special Stomach ache, Four inches Have patient lie down in re-
"jen-mo" abdominal disten- above the cumbent position, and locate
meridian sion, diarrhea, navel point between the ch'i-ku

vomiting, weak (sternum) and the ch'i-chung
stomach and spleen (navel).

Chang-men Foot liver Vomiting, diarrhea, At tip of 1llth Have patient lie on side, arm
meridian (tsu weak and deficient rib located on at rest and elbow bent. The
ch'ueh-yin kan spleen and stomach side of body corner of the bent elbow indi-
ching) pain in chest and Dbetween chest cates location of acupuncture

abdomen and abdomen point.

Ch'i-chung The special Vomiting, diarrhea In middle of Have patient lie in recumbent

(shen ch'ueh) "jen-mo" meridian abdominal cramps navel position to locate point

T'ien-shu Foot stomach Diarrhea, dysentery Alongside the Have patient lie in recumbent
meridian (tsu abdominal pain and mnavel, 2 inches position, and locate point 2
yang-ming wei distension, consti- away inches away from the navel.
ching) pation, edema

Ch'i-hai The special "jen- Abdominal pain, Below the navel Have patient lie on back, to
mo" meridian leukorrhea, 1 1/2 inches locate point.

metrorrhagia,
dysmenorrhea,
hernia

Kuan—~yuan The special "jen- Abdominal pain, 3 inches below Have patient in recumbent
mo" meridian diarrhea, impotency the navel position. Locate point 1/2

preliminary ejacu- inch below the '"ch'i-hai"
lation, hernia, point

menstrual irregu-
larity, leukorrhea,
metrorrhagia
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Table 4-3~4. (Continued)

Acupuncture

point Meridian

Chung-chi The special"*:n-

mo0" meridian

Key:

l.

4-
5-

7.

10.
11.
12.
13.
14.

Ta-ch'ui (1129 2785)
Ting-ch'uan (1353 0820)
Chien-ching (5144 0064)
Fei-yu (5151 0358)
Kao-mang-yu (5221 4159 0358)
Ling-t"ai (7227 0669)
Chih-yang (5267 7122)
Kan-yu (5139 0358)

Tan-yu (9054 0358)

P'i-yu (5196 0358)

Shen-yu (5200 0358)
Chih-shih (1807 1358)
Yao-ch'i (5212 1142)
Ch'ang-ch'iang (7022 1730)

Conditions

treated Location Locating techniques

Preliminary ejacu- On upper part Locate point by having

lation, anuria, of pubic bone . patient lie in recumbent
metorrhagia, 4 inches below position.

leukorrhea. the navel

dysmenorrhea

Figure 4-3-8. Commonly used acupuncture points for the back.
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Table 4-~3-5.

Acupuncture Points of the Back

Ac;gg:zture Meridian Co:g:;zzgs Location Locating techniques

Ta-ch'ui The governing Influenza fever, Between promi- Have patient bow head. Lo-
"tu-mo" meridian malaria, intense nences of the cate point at level of

pain in neck 7th cervical shoulders.
and l1lst thoracic
vertebrae

Ting-chu'an Special point Labored breath- One inch to Locate point with patient

(chu'an~hsi) ing, hives ide of 7th in prome position

cervical
vertebra

Chien-ching Foot gallbladder Shoulder pain, In middle of Draw imaginary line between
meridian (tsu intense pain in shoulder the points "ta-ch'ui" and
shao-yang tan neck, early "chien-yu." Locate point
ching) mastites at mid-point.

Fei-yu Foot bladder Tuberculosis, About 1.5 inch Have patient sitting straight
meridian (tsu cough, hemoptysis (to the side) up to locate the acupuncture
t'ai-yang pang- from the lower point.
kuang ching) edge of the 3rd

[thoracic]
vertebra

Kao-mang=-yu Foot bladder Tuberculosis and 3 inches away Have patient in prone posi-
meridian (tsu all chronic from lower part tion, arms locked with hands
t'ai-yang pang- ailments of the 4th holding elbows. Locate point
kuang ching) [thoracic] by following the medial mar-

vertebra gins of the shoulder blades
down to where they face the
4th vertebra. '

Ling-t'ai The governing Boils and In fossa below Locate point with patient
"tu-mo" abscesses prominence of in prone position

meridian

6th [thoracic]
vertebra

;
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Table 4-3-5. (Continued)

Acugzg:;ure Meridian cozgiztzgs Location Locating techniques
Chih-yang The governing Malaria, yellow In fossa below Have patient in prone posi-
"tu-mo" meridian jaundice prominence of tion. Locate point below
7th [thoracic] 9th vertebra at level of
vertebra lower margin of scapulae.
Kan-yu Foot bladder Yellow jaundice, About 1.5 inch Locate point with patient
meridian (tsu pain in the sides [to the side] in sitting or in prone
t'ai-yang pang- (thorax and from point be- position.
kuang ching) flank) low the 9th
[thoracic]
vertebra
Tan-yu See above Jaundice, aching About 1.5 inch See above
bones [to the side]
from point below
the 10th
vertebra.
P'i-yu See above Diarrhe. dysentery About 1.5 inch See above
hepatomeg -, [to the side]
splenomegs from point be-
low the 1llth
vertebra
Shen-yu See above Backache, impotency About 1.5 inch See above
preliminary ejacu- [to side] from
lation, incontinu- point below the
ence 1l4th [2nd lumbar]
vertebra
Chih-shih See above Acute back strain 3 inches [to Have patient in prone posi-
side] from tion. Locate point on same

point below the level as the "shen-yu."
14th [2nd lumbar]
vertebra
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Table 4-3-5. (Continued)

Acupuyncture

point Meridian
Yao-ch'i Special point
Ch'ang- The governing
ch'iang "tu-mo" meridian

Conditions
treated

Epilepsy

Hemorrhoids, rec-
tal bleeding,
rectal prolapse,
constipation,
lumbago

Location Locating techniques
Two inches Locate point with patient
above the in prone position.
coceyx

Area just be-
low tip of
coccyx

Have patient in prone posi-
tion. Locate point in fossa
between the tip of coccyx
and the anus.




Key:
1.
2.
3.
4.
5.
6.
7.

Mai-pu (6701 2975)

Hsi-yen (5230 4190)

Tsu-san-1i (6398 0005 6849)
Lan-wei-hsueh (7061 1442 4494)
Feng-lung (0023 7127)
Chieh-ch'i (6043 3305)
T'ai-ch'ung (1132 0394)
Pa~-feng (0360 7364)

Ta-tun (1129 2415)

Yin-pai (7148 4101)

Wei-chung (1201 0022)
Ch'eng-shan (2110 1472)
Huan-t'iao (3883 6426)
Feng-shih (7364 1579)
Yang-ling-chu'an (7122 7117 3123)
Ling-hsia (7117 0007)

Lung-chung (5122 0022)
Hsuan-chung (2038 6945)

Kun-lun (2492 1510)

Ch'iu-hsu (8002 1072)
Tsu-lin-ch'i (6398 5259 3135)
Chih-yin (5267 7113)

Hsueh-hai (5877 3189)
Yin-ling-ch'uan (7113 7117 3123)
San-yin-chiao (0005 7113 0074)
T'ai-ch'i (1132 3305)
Yung-ch'uan (3196 3123)

9.

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.

Figure 4-3-9.

(a)
(b)
(c)
(d)
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a)

(13)

Commonly used acupuncture
points of the lower extremities.

Anterior aspect
Posterior aspect
Lateral aspect
Medial aspect.
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Table 4-3-6.

Acupuncture Points of the Lower Extremities

Acupuncture .

point Meridian
Mai-pu New point
Hsi-yen Special point

Tsu-san-1i

Lan-wei-hsueh

Feng-lung

Foot stomach

meridian (tsu
yang-ming wel
ching)

Special point

Foot stomach
meridian (tsu
yang-ming wei
ching)

Conditions
treated

Post-infantile
paralysis com-
plications

Stroke, beri-
beri, arthralgia
of knee

Stomach ache,
abdominal pain and
distension, poor
general health,
indigestion

Acute appendicitis

Constipation,
cough with much
mucus

Location

Locating techniques

Upper part of
thigh, in
front

In depression
along both
sides of knee
cap

3 inches below
the knee joint

about a finger'sover his knee cap.

width from
outer edge of
tibia

About 2 inches

or so below the

"tsu-san-11"
point

On middle of

anterior later-

al aspect of
leg, 8 inches
above the ex-
ternal
malleolus

Have patient in recumbent
position, legs extended.
Locate point 2.5 inch below
the hip joint.

Have patient bend knee (to
right angle). Location point
in depression outside the
patella ligament below the
patella

Ask patient to sit down with
knee bent, and place his hand
The point
is marked where the middle
finger stops.

Locate point along extension
of imaginary line joining the
"tsu-san-11" and "hsi-yen"
points, about 2 inches down
from "tsu-san-1i" where
pressure pain is felt.

Ask patient to sit with foot
dangling. Locate midpoint o
line between the "hsi-yen"
and "chieh-hsi" points, cross
over laterally a finger's
width and locate the acupunc-
ture point.




Table 4-3-6.

(Continued)

Acupuncture Meridian

point

Chieh-ch'i Foot stomach
meridian (tsu
yang-ming wei
ching)

T'ai-ch'ung TFoot liver meridian
(tsu chu'eh-yin
kan ching)

! Pa-feng Special point
o

N

|

Ta-tun Foot liver meridian
(tsu chu'eh-yin
kan ching)

Yin-pai Foot spleen
meridian (tsu
t'ai-yin p'i ching)

Wéi—cthg Foot bladder

meridian (tsu
t'ai-yang pang-
kuang ching)

Conditions
treated

Location Locating techniques

Arthralgia of
ankle, headache

Hernia, anuria, in-
continence,
gonorrhea, in-
fantile convul-
sions

Beri-beri, swollen

dorsum of foot

Hernia, metrorrha-
gia, prolapse of

uterus

Epilepsy, menor-
rhagia, intes-
tinal bleeding

Lumbago, arthralgia
of knee, acute
fevers

Locate point at juncture be-
terior aspect tween dorsal surface of foot
of ankle flex- and the leg in the transverse
ure, under edge flexure in fossa between two
of shoe lacings sinews.

Center of an-—-

On dorsum of Locate point in fossa between
foot, in inter- lst and 2nd metatarsals.
metatarsal space

between the big

toe and second

toe

In all inter-
digital spaces
between toes,
a total of 8
points

Locate points above the mar-
gin of interdigital "webs"
between toes.

From base of big toenail at
midpoint, extend posteriorly
and laterally about 0.1 inch
to locate point.

Along lateral
edge of big toe
about 3 hairs
away from base

of nail

Base of big Locate point about 0.1 inch
toenail, inner from base of big toenail on
side side next to gecond toe.

In middle of
popliteal
space

Have patient in prone posi-
tion. Locate point in fossa
of popliteal artery.
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Table 4-3-6. (Continued)
Acupuncture

point Meridian
Ch'eng~shan Foot bladder

Huan-t'iao

Feng-shih

Yang-ling

Ling-hsia

meridian (tsu
t'ai-yang pang-
kuang ching)

Foot gallbladder
meridian (tsu
shao-yang tan
ching)

See above

See above

New point

Conditions
treated

Location Locating techniques

Vomiting and diar-

rhea, leg cramps,
hemorrhoids

Arthralgia of back

and knee, atrophy
and paralysis of
lower extremities

Stroke-caused

atrophy, arthralgia

of thigh and knee

Arthralgia of
thigh and knee,
hemiplegia, pain
in chest and
sides

Deafness, chole-
cystitis, bile
duct ascariasis

Behind leg at
lower edge of

Have patient stand tiptoed
with ankle elevated. Locate
gastrocnemius peint in dimpled juncture of
muscle where "L"-shape muscular formation
it meets soleus [where gastrocnemius meets
muscle soleus to form tendon of
Achilles].

In hip joint
area, in fossa
behind joint

Have patient in lateral re-
cumbent position, the leg on
top bent and one below ex-
tended. Locate point at end
of transverse flexure on
lateral edge of hip joint.

In middle of Have patient stand straight,
thigh, lateral both hands along sides and
aspect, 7 inches locate point at level indi-
above knee cated by tips of third finger.

Below knee, Have patient sit up, knees
in front of bent, feet dangling, and
head of fibula, locate point in fossa over
opposite to the anterior surface of the head
"yin-ling- of fibula.

ch'uan" on

other side of

leg

On lateral
surface of
leg

Locate point 2 inches below
the "yang-ling~chu'an point.
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Location

Locating techniques

On lateral sur-
fare of leg

3 inches di-
rectly above
the lateral

malleolus

In fossa just
behind the
lateral
malleolus

In fossa be-
low lateral
malleolus

In depression
between the
4th and 5th
metatarsals

Table 4-3-6. (Continued)

Acupuncture . Conditions

point Meridian treated

Lung-chung New point Deafness

Hsien-chung Foot gallbladder Pain in lower
meridian (tsu extremities —-
shao-yang tan leg, knee, foot
ching)

Kun-lun Foot bladder Backache, epi-
meridian (tsu lepsy in children,
t'ai-yang pang- swollen and pain-
kuang ching) ful ankle joints,

heat stroke,
paraplegia

Ch'iu-hsu Foot gallbladder Fever, cough,
meridian (tsu dyspnea, pterygium,
shao-yang tan pain in chest and
ching) sides, swollien and

painful heels, beri-
beri

Tsu~-lin- See above Painful sides,

ch'i breast abscess,

temporal head-
aches

Chih~-yin Foot bladder Pain in head and

meridian (tsu
t'ai-yang pang-
kuang ching)

face. Sluggish
labor (delivery).
Abnormal fetal
positions

On outside as-
pect of little
toe, at base
of nail.

Locate point 3 inches below
head of fibula.

Locate point directly 3 inches
above the lateral malleolus.

Locate point between the
lateral malleolus and the
Achilles tendon. Point is
opposite from the "t'ai-chi"
point on medial aspect of
leg.

Locate point in fossa on
outer edge of the toe ex-
tensor in lower edge of
anterior part of the ex-
ternal malleolus.

Locate depression in front
of juncture between the 4th
and 5th metatarsals.

Locate point 0.1 inch from
corner of toenail base.
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Table 4-3-6. (Continued)
Acupuncture .
point Meridian

Hsueh-hai Foot spleen
meridian (tsu
t'ai-yin p'i
ching)

Yin-ling See above

San-yin-chiao See above

T'ai-ch'i

Yung-ch'uan

Foot spleen
meridian (tsu
shao-yin shen
ching)

See above

Conditions
treated

Menstrual irregu-
larities,

pruritus

Bloated abdomen,
diarrhea, dysuria,
arthralgia

Dysmenorrhea,
menorrhagia,
leukorrhea in
women, and prema-
ture ejaculation,
gonorrhea and
hernia in men

Malnutrition,
cough, menstrual
disorders

Aches and pains
in head and neck,
and foot. Also
epilepsy

Location Locating techniques

Locate 2 inches Same as location
above inner

border of patella

On inner side Have patient bend knee. Lo-
of knee, in de- cate point in fossa on inner
pression of side of tibia. Opposite to

foot and knee the "yang-ling ch'uan" point.

3 inches di-
rectly above
the medial
malleolus

Locate point 3 inches up from
center of medial malleolus,
on posterior margin of the
tibia.

Behind the in- Locate point in depression
ternal malleo- between the lateral-posterior
lus above the aspect of medial malleolus,
ankle bone in position directly opposite
that from the '"kun-lun" point.

In depression
anterior to
sole of foot

Extend sole of foot poster-
iorly and locate point in
middle of sole.



Moxibustion

Moxa cones or sticks prepared from dried and crushed moxa are often
burned and smoked over acupuncture points of the body. This technique, called
moxibustion, allows the heat generated to penetrate the skin and deeper muscle
layers, and thereby attain the goal of disease prevention and treatment.

1. Moxibustion materials and their preparation.

Materials: Powdered moxa (dried moxa leaves, crushed and sifted
to remove impurities). Sometimes other substances are added (a
mixture of crushed cinnamon, dried ginger, Carophyllus sp.,
Saussurea lappa, Angelica pubescens and anomala sp., Cynanchum
atratum, realgar, myrrh, frankinsense, and piperitum, total weight
3 ch'ien, to be added to each stick).

Prenaration:
a. Moxa cones: Place a small amount of powdered moxa on top
of a smooth wooden board and use the thumb, index and mid-
dle fingers to mold the ingredients into a cone.

b. Moxa sticks: Cut mulberry bark paper into rectangle (7
inches long by 6 inches wide). Place 20 grams of powdered
moxa on each piece of paper. Smooth out, then rapidly roll
up and seal.

2. Moxibustion technique.

a. By moxa cones. Also called "mai-li-chiao,'" meaning granular
(wheat) moxibustion. Here the cone is placed atop the acupunc-
ture point and lighted. It is snuffed out when the patient
feels the heat and some pain. Ginger or garlic slices, or
salt, may be placed over site before lighting the moxa cone.
This technique is called "ke-chiang-chiao," "ke-hsuan chiao,"
or "ke-yen—chiao," meaning moxibustion over (or separated by)
ginger, garlic, or salt.

b. By moxa sticks. Moxa sticks are 1lit here and placed over acu-
puncture point, as close to skin as possible, generally close
enough for the patient to feel and tolerate the heat.

3. Illnesses suited for moxibustion treatment. Generally, suited for
deficiency-type ailments, chill (cold dominating) ailments, and
various types of chronic ailments.

4. Precautions.

a. Make sure position taken by patient for treatment is an appro-—
priate one. Just as different positions are assumed in acu-
puncture, depending on location of points, the same holds true
for moxibustion therapy.
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b. Prevent blister formation. If blisters are formed, use a fine
"hao" needle to prick it open at base and let fluid drain out.
Apply mercurechrome or gentian violet to prevent infection.

Ear Acupuncture Therapy

Ear acupuncture therapy is a method of treating disease by acupuncture
(or massage, pressure, or application of other stimulation) performed on the
pinna of the ear. This is one of the new acupuncture techniques; simple, easy
to learn, quickly effective, and economical. It may be used as a form of acu-
puncture anesthesia, which makes it highly suitable for national defense (war
preparedness) purposes.

1. Conditions suited for treatment. Not only does ear acupuncture
treat various functional ailwents, it can also treat many illnesses of an
organic nature. According to reports, ear acupuncture can be the primary or
supplementary means of treatment for at least 60 to 70 kinds of ailments.
Widely used in clinical practice, it is most effective as an analgesic in
treating various kinds of neuritis, traumatic soft tissue damage (pain),
stomach spasms, intestinal cramps, dysmenorrhea, etc.

2, Delineation of regions of the ear (pinna). Practically all parts
of the human body are represented by corresponding "representative zones" on
the pinna of the ear. Distribution of these "representative zones" follows
a definite pattern (Figure 4-3-10). When a certain part of the body under-
goes pathologic change, pressure pain points (reaction points) ofien appear
in corresponding zones on the pinna. A certain amount of stimulation applied
to these pressure-pain points may, in turn, cure disease in the corresponding
body part of organ. However, efficacy of treatment depends greatly on the
precise accuracy with which the acupuncture site is pinpointed, sincec delinea-
tion of these representative zones is not absolute, and room must be allowed
for individual differences. Sometimes, even in the same patient, the reacting
zones shift a little for different ailments.

3. Technique.

a. How to locate reaction points on the pinna. The simplest
method utilizes the blunt end of fine "hao" needles or the
rounded edge of glass rod, or head of match, to carefully
examine the pinna, using pressure. When a reaction point
is pressed, the patient may cry out in pain, frown, or avoid
contact. If many pressure pain points are found on the pinna
at the same time, the most painful ones should be selected
to be the important therapeutic acupuncture points.
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Figure 4-3-10. Mapped regions o: the pinna

Legend: (A) Explanation (C) Original acupuncture points
(B) New acupuncture points (D) Located on uedial aspect

Zones in lobe
1. Tooth extraction anesthesia point 4. a. Tooth éxtraction anesthesia point

2. a. Mandible b. Neurasthenia point
b. Maxilla 5. Eyes
c. Tongue 6. Inner ear wheel 5
3. a. Palate 7. —
b. Cheek 8. a. Tonsils - 4 9, ~-
b. Wheel 6
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Key:

1.
2.

3.
4.
5.
6.

7.
8.
9.
10.

11.
12.

13.
14.

15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.

29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40,
41.

Eye
High blood pressure
point
Hunger point
External nose
Thirst point
Screen (obstruc-
tion) point
(p'ing-tien,
1456 7820)
Heart point
External ear
External genitals
Point of ear
(ear lobe)

Tonsils
Yang-dominant liver
one (kan-yang-I)

Wheel (cycle) 1

Yang dominant liver
two (kan-yang-erh)

Wheel (cycle) 2

Tonsils, 2

Wheel (cycle) 3

Tonsils, 3

Wheel (cycle) 4

Jaw

Clavicle

Shoulder joint

Shoulder

Elbow

Wrist

Urticaria

Fingers

Appendix point
(lan-wei tien)

Heel

Toes

Ankle

Knee joint

Wrist joint

Knee

Coccyx

Vertebrae, lumbar

Vertebrae, thoracic

Vertebrae, cervical

Larynx

Occiput

Apex (of head)

42.
43.
44.
45.
46.
47.
48.

49.
50.
51.
52.
53.
54.
55.
56.

57.
58.
59.
60.
61.

62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.

3.
74.
75.
76.
17.
78.
79.
80.
81.

82.
83.
84.
85.
86.

T'ai~yang

Forehead

Testicle

Parotid glands
Subcortex

Brain point

P'ing-ch'uan (1627
0820)

Brain stem
Toothache point

Neck

Right liver

Left spleen

Mammary gland
Chest

Left pancreas,
right gallbladder

Abdomen

Buttocks

Shen-men (4377 7024)

Hepatitis point

Hypotensive (pressure

lowering) point
External genitals 2
Urethra
Uterus
Wheezing
Hip joint
Sympathetic nerves
Sciatic nerve
Prostate gland
Uretexs

Bladder
Large intestine
Appendix
Kidney
Ascites
Adrenal gland
Small intestine
Duodenum

Stomach

Cardiac orifice
Support (leverage)

point (chih tien)
Diaphragm

Urethra

Rectum

87.
88.
89.

90.
91.
92.
93.
94.
95.
96.
97.

98.
99.
-100.

Esophagus

Heart and lungs

Pulmonary (lung)
point

Bronchus

Trachea

Upper abdomen

Larynx

Ya-men (0800 7024)

Adrenal gland

Lower abdomen

Triple warmer
(san-chiao)
Inner nose

Ovary

Endocrine glands

Nerve organic function point

New eye
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Key:

1. P'ing-chien (1456 1423)
2. External nose
3. Adrenal gland
4. Testicle N
5. Pressure lowering groove igfﬁt::‘
6. Abscess -
7. Lower back (D ® LR
8. Middle back anterior view posterior view
9. Upper back :
Figure 4-3-10. WMapped Regions of the Pinna (cont'd)
b. Puncture technique. After acupuncture points on the pinna
have been selected, sterilize the area. Then take a slender
0.5-inch or l-inch "hao" needle and insert vertically into
point, to a depth of .05 to 0.1 inch. Cartilage can also be
punctured. Judge the range and speed of needle twirling ac-
cording to the patient's physique and condition, best to con-
tinue until a strong response is evoked. The needle may be
retained for 12-30 minutes. During this time, twirl the needle
every 5-10 minutes to intensify the stimulation. Or some moxa
may be burned next to the needle holder (needle warming or
"wen-chen") to provide heat stimulation. When necessary, the
needle may be retained for several hours. For certain chronic
and resistant disease, in order to maintain continuous stimu-
lation, intradermal needles may be buried into ear acupuncture
points and left for about a week.
4. Commonly seen illnesses treated by ear acupuncture therapy (Table

4-3-6)
Table 4~3-6. [sic] Ear Acupuncture Therapy Given to Commonly Seen Illnesses

Illness Ear acupuncture points

Pains and aches over various parts of Zones on the pinna map corresponding
body (including sprains, bruises, to painful parts, or other reaction
inflammation of soft tissues) pcints

Stomach ache

Neurasthenia (insomnia, forgetfulness)

Wryneck

Hiccups

-1

Zones for the stomach and subcortex

Zones for the subcortex, forehead,
inhibition, and forced concepts

Zones for the occiput and cervical
vertebrae

Zone for diaphragm

30 -




Table 4-3-6 (Continued)
Illness

Pain in liver region
Acute appendicitis

Constipation

Asthma

Intestinal cramps

Sciatica

Tonsillitis

Dysmenorrhea
Hysteria

Toothache

Fluid Puncture (Shui-chen)

Ear acupuncture points

Zones for the liver, abdomen and stomach
Zones for the large and small intestines

Zones for the large intestine, and lower
section of rectum

Zones for the lung and adrenal glands,
and the "p'ing-ch'uan" (wheeze reliev-
ing) point

Zones for the large and small intestines

Zones for the buttocks, the coccyx, and
the sciatic nerve

Zones of the larynx, mouth, and wheels
3, 4, 5, 6

Zones of the uterus and ovary

Zones of the subcortex, and inhibition

Zones of the mouth, cheek and "p'ing-

chien" (1456 1423) point

Fluid puncture combines acupuncture with medicated fluids in a tech-
nique called acupuncture point injection therapy.

1. Classification of clinical methods.

a. Small-dosage acupuncture point injection. Used for certain

commonly seen or chronic illnesses, the amount of medication
used for acupuncture point injection may be reduced to one-
tenth to one-half that ordinarily used.

b. Acupuncture point block. Used mostly for acute pain related

to soft-tissue lesions. When the patient needs relief from
pain, local anesthetic agents, tranquillizers or analgesics
may be injected into the acupuncture point.

2. Technique. In accordance with intramuscular injection requirements,
sterilize skin over and around acupuncture point. Withdraw medicated solu-
tion into syringe, select a fine long needle and insert rapidly into point.
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Table 4-3-7.

Illness

Fever

Headache

Vomiting

Asthma attack

Pertussis

Bronchitis

Trigeminal
neuralgia

Facial
paralysis

Chronic
rhintis

Injection of Acupuncture Points in Commonly Seen Illnesses

Drug and dosage

Analgesin for in-
jection 0.2-0.4 mm

0.25-17 procaine
solution

5-10% dextrose
parenteral solution
0.1% adrenalin
Streptomycin 25-50
mgm prepared in 0.5
ml solution

1% procaine solution

0.5-1% procaine
solution

Vitamin B, 25 mgn

Vitamin B complex
for injection

Acupuncture point

Uses

"Ch'u-chih" and "ho-ku"
points, singly

"yt ai-yang, " "yin—
t'ang", and "ho-ku"
points

"Nei-kuan, tsu-san-

1i" points

"T'an-chung, "ch'uan-
hsi" points

Ch'ih-tse

T'ien~t'u

"Hsia~kuan," '"ho-ku,"
"I-feng," "chia-che,"
"yang ling-chuan"
soints

"Chia-che," "Ti-ts'ang,"
"yang_pai . 1" l'ying_
hiang," and "ho-ku"
points

"Shang-hsing," "ying-
hsiang," and "ho-ku"
points

Emergency use to bring fever
down

0.5-1 ml solution to each point,
given daily for 5 days (one course
of therapy)

3-5 ml to each point, for emergency
use, 1 to 2 times.

0.1-0.27Z solution injected into
each point, given during attack.

Given daily (5 days to a course),
for two courses.

Daily injection 1 mgm for 5-7 days.

Select two to three points each
time for injection with 0.5-1 m of
solution, every other day or daily.
One course of 7 to 10 injections.

Select 2 or 3 points each time, in-
jecting 0.2-0.5 ml of vitamin into
each point. Treatment given daily
or every other day, a series of 10
treatments to a course of treat-
ment.

Select one acupuncture point each
time for injection of 0.2-0.5 ml of
vitamin. Treatment given on alter-
nate days, a series of 15 treatments
making up a course of therapy.
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Table 4-3-7.
Illness
Pulmonary
tuberculosis

Stomach
ache

Generally

fragile health

(Continued)

Drug and dosage

Streptomycin 0.1 gm

0.5-1% procaine

Vitamin B complex
injections

and poor appetite

Acute back
strain

Sciatica

Impotency

Dextrose parenteral
solution, 5-10%

See above

Vitamin B, 50-100
mgm, or testerone
acetate 25 mgm

Acupuncture point

"Fei-yu" point

"Chung-wan," "

"tsu-san 1i" points

"Psu~-san-11i"

Corresponding points
on lumbar vertebrae
that are painful on
pressure and inter-
vertebral spaces

yin-men"

"Huan-t'iao,
points.

"San-yin-chiao,"
"Shen-yu, " "kuan-
yuan "

Uses

nei-kuan,"

For patients treated with strepto-
mycin, the daily dosage of 1 gm is
reduced to 0.1 gm.

(1) Inject 1-2 ml into each acu-
puncture point, once or twice
in an emergency.

(2) Inject 0.2-0.5 ml every other
day, or twice a week. A series
of 15 treatments is a course
of treatment.

(3) Inject 10-20 ml into each poirt
every other day, for a total o
7 to 10 treatments which is ome
course of therapy.

See above

See above

See above

Inject only one point every other
day for a total of 15 times (a
course of treatment).
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Table 4-3-7.

Illness

Incontinence

Neurasthenia

(Continued)

Drug and dosage

0.5-1% procaine
solution

See above

Acupuncture point

Uses

"Chung-chi," "san-
yin-chiao."

"Nei-kuan," "san-
yin-chiao" points

Inject 0.2-0.5 ml into each point
during each treatment given every
other day. A total of 10 treat-
ments make up a course of treatment.

See above



Then slowly move needle [in place] up and down a few times until the patient
experiences a full, numb or tingling sensation. Now slowly inject the medi-
cated solution.

3. Injection of acupuncture point in commonly seen illnesses
(Table 4-3-7)

4. Precautions

a. Use fine long needle for injection. Do not twirl during in-
sertion, though a small amount of needle movement (retraction)
up and down is permissible.

b. After needle is in place and the patient reacts to it, with-
draw plunger of syringe slightly to see if needle hit blood
vessel. 1If not, slowly inject the fluid in syringe.

c. Before any procaine is used, check patient for sensitivity
with a skin test. If negative, proceed with injection.

d. Rotate acupuncture points selected for treatment. The same

point should not be continuously used over a long period of
time.

"Prick-open" Therapy (T'iao (2176) chih-liao fa)

1. Technique. Routinely sterilize the site or acupuncture point se-
lected for "prick-open" treatment. First use a thicker needle to prick open
the local surface skin tissue. Then prick the glistening white fibers of
subcutaneous tissue, and break several scores of fibers with this "prick-open—
and-rupture" technique. At this time the patient may feel some slight pain,
but there is no bleeding. After the "prick-open" treatment, the local area
is dabbed again with iodine and covered with adhesive dressing.

2. Conditions suited for treatment and selection of treatment points.

a. For internal or external hemorrhoids, or mixed hemorrhoids:
Select the proper "hemorrhoid" points on the patient's back
(see "hemorrhoids''section) and continue with "prick-open"
treatment.

Besides the '"hemorrhoid" points, "prick-open" treatment can be

used on certain acupuncture points, such as the upper, second-

ary, middle and lower "liao" (7539) points (located in the four
openings in the sacrum alongside the 18th, 19th, 20th and 2lst

vertebrae). "Prick-open" only one acupuncture point at a time.
The efficiency of pricking these acupuncture points is just as

effective as pricking the "hemorrhoid" points.

b. Granular (miliary) swellings. Locate small skin tubercles the
size of grain, slightly raised above the skin. These little
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bumps are slightly red, and do not change "color" when
pressed. Prick-open these swellings. Usually, pain at the
affected "eye" dissipates a few hours after treatment.

c. Cervical lymph nodes. . Locate the red and slightly elevated
grain-size "tubercular poinis," whose coloring does not yield
to pressure, on the lower corner of both shoulders and along-
side both sides of spine. For disease affecting the left side,
search for points on the right, and vice versa. If both sides
are affected, locate points on both sides. After these ''tuber-
cular points" hLave been treated, the enlarged lymphatic nodes
gradually dissipate after 30 to 40 days. If one course of
treatment will not suffice, two or three more courses of treat-
ment may be given.

Incision Therapy

1. Technique. After the area has been routinely sterilized, and
anesthetized locally, use a surgical blade to make an 0.5-2 cm incision in
the skin over acupuncture point. Extract the subcutaneous fatty tissue around
the opening with a pair of hemostats, then move the blade handle around inside
the base of incision to heighten stimulation and the patient experiences sen-
sations of fullness, tingling, and numbness. Repeat 3 to 5 times. Then su-
ture and dress cut. Remove stitches on third day.

2. Conditions suited for treatment and acupuncture point location.

a. Bronchial asthma. Use the "t'an-chung" points. If needed,
repeat incision therapy, 7 days after the previous treatment
at site 1 cm left or right of the "t'an-chung" point. Usually
one to three incision treatments are necessary. The center
of the surface over the first metacarpal below the index finger
can also be a site for incision therapy.

b. Ascariasis in children. Use the "yu-fu" (7625 5215) point.
This point is located on palm formed by intersection of line
extended from interdigital space between the index and middle
finger with the "ta-yu-chi" (1129 7625 7139) muscle near the
center of the palm.

c. Chronic bronchitis. Use the "t'an-chung" and "fei-yu" points.

d. Chronic gastritis. Use the "shang-wan" and "chung-wan' points.

e. Peptic and duodenal ulcers. Give treatment at the "p'i-yu,"
"wei-yu," and "chung-wan" points. Any point that is effec-
tive for acupuncture therapy may be considered for incision
therapy. However, care should be taken not to break any blood
vessels.
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3. Precautions

a.

Do not practice incision therapy in cases where the skin around
the incision is infected or highly allergic, or in patients who
are tired and hungry.

Stop treatment if the patient feels dizzy and nauseated. Have
patient lie down and observe any change in condition.

To prevent infection, do not let the incision area get wet for
at least a week following the procedure.

Suture Implantation and Ligation at Acupuncture Point

Suture implantation at the acupuncture point site is a technique that
anchors catgut in the acupuncture point and ligates it to maintain a continu-
ous stimulation, and thereby attain the treatment goal.

1. Technique.

Place patient in a suitable position according to the acupuncture

point selected.

Routinely sterilize the area around site of procedure, drape

with window sterile towels and anesthetize area with local 0.5-1% procaine
infiltration before starting.

a.

b.

Suture implant method. Insert catgut-threaded triangular round
needle into skin about 1 cm from acupuncture points, through
deeper soft tissues in an arced pattern, emerging 1l cm on the
other side of point (the distance between insertion point and
emerging point is about 2 cm). Gently stimulate skin around
the point, allow enough catgut for loose ends and cut catgut.
Allow skin to relax, and cover with sterile gauze.

Ligation method. Make a small incision (about 0.5 cm [illegible]
1 cm) away from the acupuncture point, with a pointed surgical
blade. Use mosquito forceps (inserted vertically) to separate
the subcutaneous tissue and fascia layers until the patient
experiences some tingling and full sensations. After this,
bring a catgut-threaded round needle through the incision into
subcutaneous tissue and out the other side of the point. Make
one stitch and reinsert needle, going around the other side,
for catgut to emerge at the incision opening. Tie two ends and
cut loose ends. Plug knot into incision so it will not be ex-
posed, and cover with gauze.

2. Conditions suited for treatment and location of acupuncture points.

Most commonly seen illnesses may be treated with this suture im-
plantation technique. The principle of point selection is basically the same
as that for acupuncture point selection, by tackling one to three points in

one treatment.

Besides the common poiiits, sensitive and pressure pain points

can also be selected. For example:
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b.

Post-infantile paralysis complications: the "huan-t'iao,"
"feng-shih," "tsu-san-1i" and "hsien-chung" points.

Hypertension: "ch'u-chih," "ho-ku," "tsu-san-1i," "san-yin-
chiao," "t'an-chung" and other points.

Asthma: "ch'uan-hsi," "t'an-chung," "ju-chi," "chu-san-1i"
etc °

Epilepsy: "ta-ch'ui," "yao-ch'i" "feng-lung," "ho-ku," "shen-
men" etc.

Peptic and duodenal ulcers: "chung-wan," "wei-yu," "tsu-san-

1i," or pressure pain points along both sides of the spine in
back.

Enuresis: "ch'i-hai," "kuan-yuan," "chung-chi,” "san-yin-
chiao,”" "shen-yu" etc.

Backache, pain in thigh: '"shen-yu," "chih-shih,” "huan-t'iao,"
"yang-ling-chuan" etc.

Precautions:

a.

Do not ligate shallow points on the skin along nerve and blood
vessel passageways. Use only implantation over shallow skin
surfaces. For points over the chest and back, be careful and
avoid penetrating deeply and injuring blood vessels.

Though implantations may be repeated at the same point two to
three times, allow at least 10 days between treatments.

Do not be alarmed after implantation and ligation if local re-
actions such as tingling, fullness, painful swelling, skin
discoloration and limited motion in adjacent joints appear,

if not accompanied by chills, fever and constitutional symptoms.
Generally, the symptoms will subside after a few days.

Observe surgical asepsis for the operations. To prevent in-
fection, do not leave the loose catgut ends exposed outside
the skin surface.

This form of therapy is contraindicated for patients with ac-
tive tuberculosis, serious heart disease, allergic skin re-
action to procaine, and fever. Also excluded are females during
Pregnancy or menstrual periods.
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Alkaline Therapy

Alkaline therapy is highly effective in treating Kashin Bek disease.
It is definitely effective for treating endemic goiter, laryngitis, rheuma-
toid arthritis, and neurasthenia. The advantages of this treatment are an
abundance of the medication used, low cost, simplicity of technique, and a
great efficacy.

1. Drug preparation

a.

Powder: Place alkali chunks in porcelain enamel dish (do not
let chunks come in contact with any metal utensils), and heat
until melted. Filter the dissolved alkaline solution through
four layers of gauze and bring to a boil again (do not stir).
Continue boiling until all moisture has evaporated and the
irrigating and volatile gas (hydrogen chloride) has dissipated.
The alkaline fluid now changed from a dark brown fluid into a
white crystal is the medicinal use alkali. Crushed into powder,
the alkali is kept in a dry bottle to prevent deliquescence.

Ointment

(1) Filter the dissolved alkali chunks through four layers of
gauze. Cool and stir in some raw straw ashes to form a
soft ointment for use as poultice.

(2) Add 2 gm of the powdered alkali to 10 gm of zinc oxide
and mix well. This is 20% alkaline zinc oxide ointment
which may be applied externally for skin diseases.

2. Dosage and use

a.

b.

Powder preparation: For adults, 1 gm three times daily during
the first 1-3 days. If there is no reaction, the dosage is
increased to 2 gm three times daily. Depending on the patient's
condition, the dosage sometimes may be increased to 3 gm three
times daily. For children, the dosage is rr.duced accordingly.
To take, place powder in bowl and add abou: 30-50 ml of warm
boiled water to dissolve, and drink. Generally, it is best
taken after meals, followed by a cup of warm water. Do not

pour powder directly into mouth, as the mucous membranes of
mouth may be burned.

Ointment: Apply to affected parts, twice a day. Do not take
internally.

3. Precautions:

a.

Watch for diarrhea (2 to 4 bowel movements a day or 6 to 8 in
severe cases) and a burning sensation. in the stomach. A few
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patients may experience nausea and vomiting. Mild reactions
do not require any special treatment, but for severe reactions,
reducing the dosage or stopping the drug will alleviate symptoms.

b. During course of oral therapy, do not let patient eat or drink
anything sour, hot, or sweet (brown sugar). Also contraindi-
cated are soybean milk, cow's milk, etc.

c. Do not give powdered preparation to patients who have ex-
perienced hematemesis or rectal bleeding, to prevent massive
hemorrhaging.

d. Conduct the extraction process (heating and boiling) outdoors,
to prevent hydrogen chloride poisoning.

e. Keep powdered preparation in a dry place to prevent deliquescence
which will lower drug activity.
Section 4. General Treatment Techniques

Checking Temperature, Pulse and Respirations (the "Three Checks")

There are certain physiologic limits to the temperature, pulse and res-
pirations of a healthy individual which may undergo change during illness.
Therefore, checking the reading of these vital signs is an important step in
diagnosis.

1. Checking the temperature. The temperature of a normal person is
usually between 36.5° to 37.5°C by mouth. The rectal temperature is generally
0.5 degree higher, while the axilla temperature is 0.5 degree lower. Thermome-
ters are usually classed as oral (the tip is a long cylinder) or rectal (tip
is a bulb). After use each time, the thermometer should be wiped clean, shaken
down to register below 35°C, and soaked in a disinfectant solution.

a. To take oral temperature: Place thermometer under patient's
tongue. Tell patient to keep mouth closed and breathe through
nose. Keep in place for 3 minutes, then remove and read. For
patients with mouth and nose ailments, and those who are uncon-
scious or suffer from convlusions, do not take temperature by
mouth. Wait 15 minutes before taking temperature of patients
who have just exercised, or eaten or drunk hot or cold food or
drink.

b. To take rectal temperature: Have patient lie on side with knees
bent. Gently insert lubricated rectal thermometer into anus
to a depth of about 1 1/2 inches. Hold the exposed end of
thermometer to prevent dropping or breaking. Remove after 3
minutes and read the temperature. This method used more often
in infants and in patients who are critically ill or comatosed.
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Have patient lie on back. Place
oral or rectal thermomete in armpit, and ask patient to cross
arm over chest and hug thermometer. After 5 minutes, remove
and read. As this method is not too accurate and it requires
a longer time to take, it is not used much ordinarily.
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2. Pulse. The pulse rate of healthy individuals ranges between 60-80

times per m-lnufn, Slcwer in clder penp1a nmd Facka R

28 and iascer .l.u. l..hl-ldl.ﬁl.l., a.l.l-d dLLcJ.t-
rated considerably after exercise. Take a patient's pulse after he has had
some rest. Put his forearm in a comfortabie and steady position, and place
fingertips of the 2nd, 3rd, and 4th fingers over the radial artery. When the
pulse beat is felt, start counting for 30 seconds. Multiply this number by 2
to obtain the pulse rate per minute. If the radial pulse is not detectable,
try feeling for the pulse of the common carotid artery at the neck, or that

of the shallow temporal artery, or that of the

3. Respirations. Respirations of healthy individuals are counted at
rate of 16 to 18 times a minute. Check a patient's respirations when he is
sitting or lying down quietly, and observe his breathing by the rise and fall
of his chest or abdominal wall, equating one rise-and-fall movement as one

respiration. When the patient's breathing is shallow and undetectable, place
a small wisp of cotton next to his no

his nose, nnﬂ n‘-\cnﬂrn nﬂﬂ count movements nf
the cotton being blown on.
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Checking Blood Pressure

The sphymomanometer commonly used for checking blood pressure employs

a mercury column for the readings. There is also another type that employs
a meter. When either style is used, make sure the instrument is in a level
and steady position.

1. Procedure

a. Allow patient to first rest for a few minutes (critical cases
the exception). Have him sit down or lie down, upper arm ex-

posed, elbow extended, palm face up. Make sure the arm, the

a Tintt ---A:_~ ~ e ccimmmazzaa e T iz = a1 T o
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same level.

gl

b. Loosen the air valve at neck of rubber bulb, to expel all air
in the sphymomanometer. Smooth out the pressure cuff before
wrapping it around the upper arm about 3 inches above the
elbow. Connect cuff tubing to the instrument.

c. Locate the brachial pulse over the elbow and place stethoscope
over it. Put on [physician] the ear pieces.

d. Tighten the air valve. Squeeze the bulb until the pulse beat

is no longer heard (make the mercury column rise up over 160-
200mm). Then release the air valve gradually and let the
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mercury column drop slowly. Watch the mercury column readings
and changes in pulse beat sounds.

e. When the first pulse beat is heard as a distinct "tung," note
reading on the mercury column in mm and register this as the
systolic pressure. Follow drop in the mercury until the strong
beat saddenly weakens and becomes lost, and note the reading
then as the diastolic pressure.

f. Record the blood pressure reading in a fraction, the systolic
pressure reading as the numerator and the diastolic pressure
reading as the denominatcr. If the patient's systole is 120,
and diastole is 80¢, it should be registered as 120/80 mm on
the mercury columm.

g. After the blood pressure has been checked, loosen the air valve
and unwrap the cuff. Fold and put back in instrument box with
rubber bulb and other attachments. Close box to keep the glass
reading tube from being crushed.

2. Precautions

a. Before taking blood pressure reading, check sphymomanometer
for damage and air leakage.

b. Expel all air in instrument and make sure the mercury is down
to "0" before each blood pressure check.

c. Make sure readings for systole and diastole are heard clearly,
otherwise, repeat the blood pressure check.

Cold Compresses

Cold comptesses cause capillary constriction which in return reduces
local congestion, and exert heat-dispelling, temperature-lowering, hemostatic
and antiphlogistic action.

Generally, gauze (or towel) immersed in iced or cold water are wrung
dry and applied externally over affected area. Ice bags can also be used.
Change compresses every 5 minutes over a 30-minute period. Dry skin after
each 30-minute treatment.

When cold compresses are used to lower the body temperature, place
them on forehead, under the arms, or in the groin etc.
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Hot Compresses

Hot compresses cause capillary dilation, relax local muscles, snd exert
an antiphlogistic and analgesic action. They may be applied by the following
methods: )

1. Hot water bottle. Fill with hot water and place over affected
area. If a hot bottle is not available, use a camping canteen. Or stir-fry
salt, rice, or polishings until hot and empty into cloth bags immediately
for use as hot compresses.

2. Wet hot compresses. Immerse gauze or towel in hot water. Remove
and wring out excess moisture before placing over affected part. Change
every 5 minutes during a 30-minute treatment period.

When hot water bottle or moist hot compresses are used, protect skin
against burns, especially in iInfants and unconscious or paralyzed patients.

3. Hot water sitz bath. Improves local blood circulation and re-
duces inflammation around the anus and the external genitals. Have patient
sit in tub containing warm water or a warm 1:5000 potassium permanganate
solution. Warm water should be added as necessary to maintain bath tempera-
ture. Each sitz-bath treatment should last for about 20 minutes. Avoid
providing overly hot water which will scald the skin. Make sure the local
areas are dried thoroughly after bath. If the patient has a dressing over
wound, remove dressing before sitting patient in bath.

Allergy Tests

Injections of substances such as penicillin, procaine, tetanus anti-
toxin may cause allergic reactions such as urticaria, weak rapid pulse, nausea,
irregular breathing and even shock. For this reason, allergy tests should be
made first to prevent accidents. Give injections only if results are negative.
If test results are positive, do not give injection, but desensitize patient
first before giving the drug.

1. Penicillin Sensitivity Test.

The strength of penicillin used for skin test should contain 100
or 200 units of penicillin per cc.

Preparation of penicillin in 100-unit (per cc) strength. Inject 2 cc
of injection-use water into bottle containing 200,000 units penicillin powder.
After mixing thoroughiy, take out 0.1 cc solution and place in another sterile
bottle. Now inject 2 cc of injection-use water into this bottle, and with-
draw 0.1 cc after mixing, for placement into still another bottle. Add in-
jection-use water to make 5 cc. This will now meet the concentration require-
ments for each cc.
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Procedure for intradermal sensitivity tests:

a. Clean skin on medial aspect of forearm, 2 inches above the
wrist, with 75% alcohol.

b. Withdraw 1 cc (100 units) of the solution into a sterile
syringe, expel air, inject 0.1 cc (10 units) intradermally,
resulting in a local wheal.

¢c. Use the same technique and inject 0.1 cc of normal saline
intradermally on same part of opposite forearm for compari-
son purposes (this step used mostly on positive cases).

d. Do not apply pressure after injection. Wait 20 minutes before
observation of results.

e. After drug injection, if the local part becomes red and hard
and the wheal exceeds 1 cm in diameter, while the saline in-
jection area shows no change, the reaction is said to be a
positive one. If the wheal does not become red or larger after
injection, the sensitivity test is negative.

2. Procaine sensitivity test

a. Dilute the procaine solution to a 0.25% solution.
b. Follow the same procedure used for the penicillin sensitivity
test, including the same amounts injected, observation of re-

sults.

3. Tetanus antitoxin sensitivity test.

a. Dilute 0.1 cc of tetanus antitoxin (1500 units to each ce) to
make 1 cc.

b. Follow the same procedure used for the pencillin senmsitivity
test, including the same amount injected, observation of re-
sults, etc.

4. Sensitivity test precautions.

a. Do not repeat procaine skin tests, if it had been done once
in the past.

b. Repeat penicillin sensitivity test each time that it is pre-
scribed, whether for oral use, eye drops, or external use.
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¢. Be aware that in some patients who show a negative skin test,
an allergic reaction can still take place after drug injec-
tion. For this reason, always observe patient for 15 minutes
after injection before letting him go.

d. If allergic shock occurs, immediately give patient a sub-
cutaneous or intramuscular injection of 1:1000 adrenalin 1 cc,
and adopt other emergency measures.

e. For patients who need tetanus antitoxin, but are positive to
the intradermal tetanus antitoxin test, use a desensitizing
method for injections as follows:

(1) Inject once every 20 minutes.

(2) Give first injection, 0.05 cc of 1:20.

(3) Give second injection, 0.05 cc of 1:10.

(4) Give third injection, 0.1 cc of original antitoxin.
(5) Give fourth injection, 0.5 cc of original antitoxin.
(6) Give remaining amount in one injectionm.

(7) If a reaction occurs after any sequence in the above

series, wait 30 minutes before giving next injection.
No change in dosage.

Injection Technique

1. Drug Extraction Technique

For a drug contained in a glass ampoule, sterilize the exterior,
and break it at neck. Holding a syringe in the right hand, and the broken-
open ampoule in the left hand, draw drug solution into syringe held in right
hand. For a drug solution contained in a rubber-stoppered bottle, first re-
move the metal cover over the stopper, then sterilize the stopper. Before
plunging syringe in to withdraw solution, retract plunger slightly and let
some air into syringe. Then insert needle and inject air into bottle, after
which withdraw the wanted amount of drug solution.

If a drug is in powder form, it must first be dissolved with a
suitable amount of water and drawn into syringe by technique just described.
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Procedure and Precautions

a.

b.

f.

Select the proper syringe and pay attention to surgical asepsis
procedure.

Be aware of the indications and contraindications for injection.
Doublecheck drug, dosage, patient, and procedure. If drug
quality has changed or sediments are seen, do not use.

After routine sterilization of injection site, and before in-
troducing needle, be sure all air has been expelled from
syringe.

After needle is in place, and before drug is injected, retract
plunger of syringe slightly to see if any blood is returned.
If this 1s seen in a subcutaneous or intramuscular injection,
do not inject drug, but withdraw needle and start again. If
blood is returned in an intravenous injection, wait awhile to
make sure needle has entered the vein before proceeding with
injection.

Make sure the needle is inserted and withdrawn quickly. If the
patient feels pain during injection, or the drug being injected
is irritating, inject slowly.

After injection, wash and sterilize syringe and needle.

Injection Routes and Technique

ae.

Intradermal injection: Commonly used for sensitization tests,
preventive inoculations (Calmette's vaccination), and local
anesthesia. The site for sensitization tests is generally on
the inner aspect of the forearm about 2 inches above the wrist.

Clean (sterilize) skin area with alcohol (not iodine). Use a
sterile 1-ml syringe and a short needle. After drawing up the
drug solution, expelling air, inject needle into skin (slant
side of needle tip up) at a 15-20 degree angle, push plunger
and inject the proper amount of solution until a skin "bump"
is seen. Do not apply pressure after injection.

Subcutaneous injection: Used mostly in first aid when medi-
cation cannot be taken by mouth. The injection site is usually
on the outer side of the upper arm where there is more flesh.

After routine sterilization of injection site, introduce needle
subcutaneously at a 30° angle (with the skin), and slowly in-
ject drug solution. After injection, apply pressure with a
dry cotton ball a while.
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Intramuscular injection: Given to patient lying in the lateral

recumbent or prone position with buttocks exposed. Select the
upper outer quadrant of one side for the injection site (See
Figure 4-4-1).

Figure 4-4-1. Intramuscular Injection.

After routine sterilization of the injection site, stabilize
and stretch the skin over injection site with the left thumb
and middle and index fingers. Holding syringe in right hand,
the needle at right angle to the skin, quickly insert needle
into muscle (do not insert for the whole length). Use the
left thumb and index finger to stabilize head of needle and
retract syringe slightly. If no blood is drawn, then inject
slowly. After injection, quickly remove the needle, and mas-
sage part with an alcohol sponge and apply local pressure.

If the site selected for injection is hard or red and inflamed,
change to the other side. If both sides are sore, select the
deltoid muscle in the upper arm for the injection site. If
pain or hardness appears after injection, apply hot compresses
to the sore area.

Intravenous injection. The vein located in the elbow space is

generally selected. In obese patients or small children with

a good amount of subcutaneous fat, the vein might be difficult
to locate in the elbow. If several attempts prove unsuccessful,
select some other more easily detected shallow vein (such as
the femoral vein) for injectionmn.

Just before injection, the patient rolls up his sleeve, clenches
his fist and extends his forearm for a tourniquet or manual
pressure to be applied to the upper arm to facilitate prominent
distension of the vein. Following routine cleansing of skin
with an antiseptic, extraction of medication, and expulsion of
air in syringe, place the left index finger and thumb over the
elbow space, and feel for the vein and stabilize it, while the
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needle in the right hand is inserted, level side up, into the
vein from atop or parallel to it. Once some blood escapes
into the syringe, lift the needle slightly, move it forward a
little more, then stabilize it. Loosen the tourniquet and in-
ject medication. If a local hematoma or phlebitis appears
after the injection, give hot compresses.

Infusions. Intravenous infusions are often given to maintain

the acid-alkaline balance of the patient's body fluids, and to
supplement it with necessary nutrients, fluids etc. They are
suited for use in dehydration, blood loss, shock, and/or alkali
intoxication due to various causes, in serious infections, in
stimulating excretion of toxic substances, in various surgical
procedures and post-surgical treatments, in supplying nutrients
and certain medications to patients unable to eat (or eat
adequately), in order to accomplish the purpose of treatment.

(1) Puncture site. Generally the elbow space is the site most
commonly selected for venous puncture, though other sites
over the wrist, the backs of the hand and foot where shal-
low veins are easily located and the saphenous vein in the
ankle are acceptable. Among infants, the sagittal sinus
is frequently used. If it is possible to estimate the
number of times the patient will need repeated fluid re-
placements, arrange so the venous puncture will start at
the most distal vein, and as the puncture site gradually
works its way up, it will gradually increase the number of
times this particular vein is used.

(2) Procedural technique. Use a sterilized fluid transfusion
bottle, connected distally to the rubber tubing, Murphy's
drip, and needle. Let small amount of injection fluid run
through transfusion bottle and tubing and clamp. Empty
rest of injection fluid into transfusion bottle and hang
on I.V. stand. Take needle in right hand, open clamp and
let injection fluid flow out to expel air. Clamp. Open
the small tube in the drip so that the fluid surface in
the drip and the drip will maintain a specific distance.
Open and close the small side tube. The puncture tech-
nique is the same as that for venous puncture determining
when needle has entered vein, and opening clamp upon evi-
dence of blood escaping into tubing. If passage through
the needle is unobstructed, fluid in the drip will con-
tinue dripping with regularity. At this time, place a
piece of sterile gauze over the needle to protect it, and
fix with adhesive tape or a splint. Also adjust clamp to
regulate rate of drip. During the course of intravenous
therapy, take note of the patient's reaction and make sure
the infusion passageway is clear.
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(3)

Another intravenous infusion technique uses the solution
in its original bottle. In this setup, clean the bottle
cap with antiseptic, then insert the infusion tubing,
needle and clamp in place, and hang on I.V. stand. Pro-
ceed as described above.

Precautions

(a) Note the rate of infusion flow is 60 drops/minute

(b)

(c)

(d)

for adults, and 30-40 drops/minute for infants and
small children. Increase or decrease when necessary,
depending on the patient's condition. 01d people and
persons with heart ailments should have drip adjusted
at slower rate.

Best not to give intravenous fluids to patients with
heart failure, pulmonary edema, serious pneumonia and
high blood pressure. Avoid intravenous fluids, par-
ticularly those containing salts, for patients with
seriously impaired renal function and ascites.

Make sure intravenous fluids are given at room tem-
perature, best not to be warmer than 34°C.

Stop the intravenous when the patient experiences
chills, palpation, continuous coughing and other un-
favorable reactions. If necessary, give subcutaneous
injection of 1:1000 adrenalin 1 ml.

Local Infiltration Anesthesia

When local anesthesia is given, the anesthetic agent is injected to
tissues in a certain part (the operative area) of the patient's body to cause
numbness in the nerve endings and temporary loss of pain sensation locally,
so that an operative or exploratory procedure can be carried out smoothly.

1.

Preoperative preparation

a.

Relieve patient of worries before giving his anesthetic. Put

b.

him in a comfortable position for muscles to relax.

At about 45 minutes or 1 hour before anesthesia administration,

give patient an intramuscular injection of phenobarbital 0.1
gm or Dolantin [Demerol] 50-100 mg, to increase patient's
tolerance to the local anesthetic.

To prevent anaphylactic shock, perform a procaine sensitivity
test on patient beforehand.
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2. Anesthetic agents and amounts used

Generally procaine in strengths of 0.25%, 0.5%, or 1% is used.
However, the amount of procaine used at one time should not exceed 1 gm.

On most occasions when this drug sclution is used, 3-6 drops of
adrenalin (1:1000) may be added to each 100 ml. However, the amount of
adrenalin given during the whole operation should not exceed 1 ml. Do not
use adrenalin if the patient has hypertension, hyperthyroidism, atherosclerosis,
diminished cardiac function, skull and brain damage.

3. Procedure

First prepare the skin. After routine cleaning with an antiseptic,
draw anesthetic solution into a syringe. Inject slowly, from surface to deep-
er layers, infiltrating the intra-derma, the subcutis, and muscle by layers.
The extent and depth of infiltration depends on the requirements of the par-
ticular operation.

First inject intradermally, causing the local skin area to form a
small wheal and the skin surface to look like a tangerine. Following this,
continue injecting along margin of wheal in direction of incision to form a
second, a third, and a series of wheals running the length of the anticipated
incision. ‘

After the superficial wheals have been raised, infiltrate the sub-
cutaneous and deeper tissues layer by layer. When injecting the anesthetic
solution, be sure to retract plunger of syringe slightly to check on the
presence of blood and avoid injection of anesthetic into blood stream. Inject
slowly, to avoid untoward accidents.

4. Precautions

a. Do not use infiltrate anesthesia for inflamed areas.

b. Stop injection immediately when a toxic reaction occurs.
Note: Signs of a toxic reaction are nervous tension, talka-
tiveness, dyspnea, palpitation, a rising blood pressure or
dizziness, drowsiness, slow reflexes, slight drop in blood
pressure, bradycardia, slow respirations etc.

Incisions

The purpose of making incisions is to expose tissues or promote drain-
age, etc.

Before making an incision scrub the skin clean (shave off hair, if any).

Follow routine procedures for surgical asepsis and anesthetic use (general or
local anesthesia, depending on the operation site).
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Before the operation, be sure to have a good understanding of the local
anatomy -- the sequence and thickness of tissue layers exposed in the opera-
tion site, blood vessel and nerve distribution, and location of importart or-
gans, to avoid unnecessary injury while the incision is being made.

Normal skin tissue shows a certain amount of tension, and the direc-
tion of tension receptivity corresponds to the lines on the skin. Consequently,
wherever possible, make the incision to correspond to the direction of these
lines, particularly on the face, neck and other exposed areas. For example,
the lines on the forehead are horizontal lines, and incisions made here should
be horizontal or transverse incisions. '

When an incision is made, post-healing function of the area must be con-
sidered. It is best to avoid incisions made on load-bearing areas. Incisions
made over joints must be planned so that post-healing scar contracture will
not affect function of the part. Consequently, the incision made on a flex-
ing surface must correspond to the transverse coordinate of the limb. The tis-
sues must be opened layer by layer, best based on the direction of tissue
fibers, to facilitate post-operative restoration of function.

The incision is made where it is easiest to expose the disease lesion,
the length of incision determined by operation requirements. If the incision
is too long, it causes unnecessary injury, oo short, inadequate lesion ex~
posure and inconvenience to the surgical procedure. Moreover, excessive
stretching of skin on both sides of the incision causes trauma in a way that
affects healing.

Make sure the incision made is clean cut and uniform in depth. The
operator holds the blade in right hand, between thumb and rest of fingers or
with the index finger placed over back of blade, and his left hand is used to
stretch skin on the incision site. Or he may be assisted by other personnel.
The iacision at both ends should be as deep as that in the middle, and not
like a funnel. The angles formed by blade and skin during the procedure are
generally 90° at blade insertion, 45° while cutting, and 90° on blade extrac-
tion-removal. Usually, after the skin and subcutis have been incised, and
sterile gauze is placed around the incision to separate and protect the skin,
another blade is used to make incision of deeper tissues in proper sequence
along fascia coverings. However, be sure to avoid injury to blood vessels
and nerves. Muscle may be separated in direction of muscle fibers with blade
holder, hemostat or the fingers, all the way to both ends of incision. If
necessary, cut muscle fibers. When cutting open the peritomeum, watch out
and not injure any of the organs in the peritoneal cavity. Most operating
surgeons use toothed forceps to pick up the peritoneum, while his assistant
also picks it up with curved hemostats about 1 cm away on the opposite side.
Repeat again, and make a small incision and probe scissors into the peritoneum
to ascertain the presence of organic adhesions. Extend the index and middle
fingers into the deeper aspect of the peritoneum and cut to both ends of the
incision.
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Suturing

After tissues have been cut, they should be sutured to facilitate
early healing of the incised wound.

1. Suture needles and sutures

a.

Suture needles. Needles ordinarily used are classified in two

categories: triple-edged cutting needles and round needles.
The cutting needles are grouped further as straight or curved
needles that are suited for sewing together tough tissues such
as skin. Round needles are usually curved, and are suited for
suturing together soft tissues such as muscles, tendons,
peritonsum etc.

Sutures. Suture ordinarily used are classified into nonabsorb-

able sutures and absorbable sutures.

Non-absorbable sutures include silk thread, alloy steel wire,
nylon thread etc. Silk thread comes in various sizes, and it
is strong, even and soft. It is easy to handle for ligating
and tissue reaction to it is mild. However, it is not absorb-
able. When the ligated wound is infected, the suture knots
are frequently the cause of non-closure.

Alloy steel wire does not rust, and tissue reaction to it is
slight. Available in different sizes, it is also soft, pliable
and strong. Coarse wire is often used in tension-reducing su-
tures for fixing fractures; fine wire, for suturing muscles
and tendons.

Nylon thread is strong, sturdy and smooth, and tissue reaction
to it is slight. Commonly used for sewing blood vessels to-
getner.

Absorbable sutures comnsist of plain catgut and chromic catgut.
Plain catgut is not chemically treated after manufacture, and
it usually loses its tensile strength after 3 days inside tis-
sues, and becomes soft and gradually absorbed after a week.
Chromic catgut has been chemically treated with a chromic solu-
tion that increases its strength and delays its absorption by
tissues for several weeks.

2. Suturing precautions

a.

Make sure that facing edges of tissue layers being sewn to-
gether approximate each other. Do not leave space in the wound,
as they may result in hematomas or fluid collections or sources
of infection.
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b. Make sure the thickness of tissue layers approximate each other.
The skin surface should not be pitted or twisted.

c. Do not pull sutures too tight or too loose when sewing. Too
tight sutures may affect healing, and too loose sutures may
delay ultimate wound closure.

3. Suturing technique

Commonly used are interrupted sutures and continuous sutures.

a. Interrupted sutures. Insert needle into skin at point about
3-8 mm from edge of wound and have it come ot from opposite
side at an approximate point. The needle and suture should
take a course perpendicular to the skin surface or slightly
deviated away from the edge of cut while passing through the
various tissue layers to ensure that more of the underlying
tissues are embraced by the suture, and post-suture drop of
the wound closure will not occur. This technique is often
used for suturing skin, subcutaneous tissues, muscles, tendon
coverings etc.

b. Continuous suture. Commonly used for sewing up the peritoneum.

Stitches Removal

Stitches are usually removed 5-7 days after surgery. The timing can-
not be determined mechanically, as readiness for stitches to be removed de-
- pends on many factors such as the nature of the incision, suture tension,
type of sutures used, tissue capacity for wound closure etc. Generally speak-
ing, sutures on the head and neck may be removed in an interrupted pattern 3
or 4 days after the operation, and the rest to be removed after another one
or two days. Sutures on the trunk and the four extremities are usually re-
moved during the 6th or 7th day after operation. Generally, wound healing
is slower in patients suffering from malnutrition or delibilitating disease.
For them, removal of stitches should be delayed.

Before the stitches are removed, clean the skin routinely with an anti-
septic. Use forceps to pick the knot up to pull out part of suture buried in
the skin. Cut with scissors at this spot, and gently pull the suture out.
Clean with antiseptic again. Cover with sterile gauze and anchor with adhesive
strips.

Wound Debridement

Wound debridement must be carried out before a wound becomes infected.
Generally, this should be done no later than 12 hours after sustained injury.
Its purpose is to remove dirt and excise dead tissue to facilitate early wound
healing.
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Before debridement is carried out, be sure to correct systemic con-
ditions such as shock, hemorrhage and dehydration. To prevent against tetanus,
give patieant an intramuscular injection of tetanus antitoxin 1500 units (after
a sensitivity test).

Select the form of anesthesia to be used according to the requirements
and capabilities available at the time.

After the anesthetic has been given, pack the wound with sterile gauze
and shave off all hair on skin surrounding the wound. Clean with ether or
petroleum, then repeat with soapy water two or three times. Now, remove the
gauze plug and wash wound lightly with soapy water and physiologic saline.
Make sure that every necrotic corner and depression are cleaned. After this,
paint area with iodine or alcohol (or tincture of merthiolate or mercurochrome,
making sure they do not flow into the wound. Cover area with sterile towels.
Now observe strict surgical aspesis and cut to remove dead tissue, leaving a

fresh new "sterile" wound.

After preoperative preparations have been completed, change into a
fresh sterile gown and gloves. Now wash the wound with warm saline, trim off
necrotic tissue and about 2-3 mm along edges of the wound, making sure that
hemostasis for the freshly cut edges is adequate (depending chiefly on pres-
sure from saline packs or hemostats, and avoiding ligation of bleeding points
and retention of foreign matter as much as possible. Then suture (See "Sutur-
ing Technique"). If tendon and nerve injuries and fractures are also present,
reduce and fix fracture at the same time. After operation, give suitahle amount
of antibiotics to prevent infection.

Changing Dressings

The purpose for changing dressings is to keep the wound clean to
facilitate healing.

1. Precautions

a. Know the condition of the wound in order to select proper
drugs and dressings for treatment.

b. Before changing the dressing, the physician should wash his
hands and put on a face mask. Surgical asepsis must be ob-
served when the dressing is being changed.

c. Sterilize all instruments used -- such as scissors, forceps,

dressings, dishes, dressing solutions etc. Do not mix them
up, but arrange them in usage sequence.
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e.

al

f.

First change dressings on the clean wounds, then on infected
wounds. Note size and depth of wound and the presence of
granulation tissue. Remove all foreign matter, suture knots,
sequestrum, shrapnel, necrotic tissue etc. that may be found
in wound. Change the drainage strip if one is used.

Handle healthy granulation tissue gently (such tissue is
usually red, and firm, with edema or bleeding).

Stress surgical asepsis even more when handling wounds infected
by the tetanus bacillus, Bacillus welchii, and Pseudomonas
aeruginosa. Burn the infected dressings.

Procedure

Take off the outside bandage and dressing by hand. Use for-
ceps to handle dressing next to the wound and any drains used.
Note the color, odor, and amount of secretion present, if any.

Use alcohol sponge to lightly wipe skin around the wound. Then
use a sterile cotton ball soaked with sterile physiological
saline to lightly wash the wound. Do not rub hard, nor use

an already used cotton ball to go over the already washed wound
area, as this may cause infection.

If the wound is deep and secretions are heavy, flush with
physiologic saline. If there is much necrotic tissue, irrigate
with eusol or other disinfectant solution. If there is not

much secretion, use awrungdry saline sponge to mop up the wound
secretion. Remove fibrin, necrotic tissue, and pus.

Trim excessive or unhealthy granulation tissue. When the
granulation tissue is edematous, use a wet hypertonic saline
compress on it (change wet compress every 4-6 hours).

Use sterile vaseline gauze dressings to cover most wounds.
Use a drain when necessary. Place additional gauze over initial
coverings, and fasten with adhesive tape over bandage.

Clean all utensils and instruments used for this procedure.
Do not throw utensils away, nor get them mixed up.

Selection of external-use drugs.

a.

Vaseline gauze. Protects granulation tissue. Its removal is

painless when dressings are changed. Generally suited for
clean wounds.
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b. Nitrofurazone (furacin), 1:5000.
Exhibits broad range of antibacterial activity. Suited for
use with infected wounds.

c. Eusol. That is a solution of bleaching powder and calcium
borate. Antibacterial and well tolerated [by tissues]. Par-
ticularly effective for treating gas gangrene. Often used on
wounds with much pus secretion and necrotic tissue.

d. Physiologic saline, 0.97. Protects tissuzs, but exhibits no
antibacterial activity.

e. Isoniazid or streptomycin solution. May be used on tuberculous
wounds.

f. Phenoxyethyl alcohol 2.2%. May be used on suppurative
Pseudonomas aeruginosa contaminated wounds.

g. Certain Chinese medicinal herbs and preparations that exhibit
antibacterial and tissue soothing properties. Consult Chapter
7 on their external use.

Nasal Feeding

Nasal feeding is used when patients cannot take food or medications by
mouth, and it is necessary under certain conditions, for the medication to
pass through the gastrointestinal tract.

1. Procedure
a. Have patient in sittingor recumbent position.

b. Lubricate tip of nasogastric tube with some liquid paraffin,
and clamp other end of tube. Insert tip of tube through one
nostril into nasal passageway, and ease it slowly into the
stomach (noted when 60-cm mark on tube reaches nostril).

After tube is in place, place its external end in water and
release clamp. If no bubbles are seen when patient is breath-
ing, this proves nasogastric tube is in the esophagus or
stomach. If the water keeps bubbling, this means the tube

is placed into the respiratory tract by mistake, and should
be removed immediately before starting all over again.

c. After the nasogastric tube has entered the stomach, fasten
it onto cheek with adhesive tape.

d. Connect the exposed end of tube to a 50-cc syringe. Pour in
a small amount of warm boiled water to check patency of tube.




If no obstruction is found, continue to pour in fluid nourish-
ment. After the feeding, flood with some more boiled water :to
rinse out the tube aund prevent obstruction. If the nasal tube
is used only once that day, remove after feeding.

If nore nasal feedings are to be given that day, do not remove
tube, but cover the open end with some gauze, clamp tube, and
fasten down the end of tube until use next time.

2. Precautions

a.

Gastric Lavage

Before giving patient any nasal feedings, be sure to check his
nose, throat and oral cavity for obstructions. If patient has
false teeth, they must be removed.

Do not use nasal feedings on patients with esophageal varices
or esophageal obstructions.

Remove nasogastic tube immediately while it is being inserted,
if patient coughs and shows breathing difficulty and cyanosis.
This means tube has entered respiratory tract by mistake. Try
insertinyg tube again.

If patient requires several nasal feedings daily, change naso-
gastric tube every 24 hours if possible. When necessary, tube
may be lef: in place for 3-4 days. When the tube is changed,
introduce via the other nostril.

Do not feed patient liquids that are too hot or too cold. Medi-
cations given via nasogastric tube must be dissolved.

Gastric lavage is performed to wash out toxic and other harmful sub-
stances from the stomach.

1. Gastric lavage procedure

a.

Lavage by mouth. Simple procedure, suitable for conscious

patients.

Have patient drink about 5000 cc of the lavage solution. Then
depress base of patient's tongue, and tickle his pharynx with
a wisp of cotton or a feather, to make him vomit and bring up
the lavage solution. Repeat several times, until all toxic
substances in stomach have been removed.
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b. Lavage by gastric tube. Before the stomach is washed out, put
patient at ease to obtain his cooperation. Then continue as
follows:

(1) Have patient in a lateral recumbent or sitting position,
his head tilted forward. Drape a rubber or plastic sheet-
ing in front of him. Have water bucket ready.

(2) Lubricate tip of gastric tube, then introduce into his
mouth, and insert slowly while patient swallows (to the
50 cm mark on tube, which indicates tube has reached the
stomach). Check proper placement of tube with same tech-
nique described for the nasogastric tube. If the tube is
in the stomach, then raise the outside end of tube about
30 cm higher than patient's head and slowly pour in about
500 cc of the lavage solution (less for infants). Then
lower tube to empty fluid in stomach out into bucket. If
there is no fluid returned, squeeze the rubber bulb (at
midsection of tube) a few tires to force fluid in the
stomach out. Repeat this procedure several times until
the fluid returned from the stomach is almost like that
introduced.

(3) Remove gastric tube after stomach has been washed out.
Have patient rinse out his mouth and rest.

2. Precautions

a. Keep the stomach contents washed out the first time for neces-
sary (in case of poisoning) inspection.

b. Stop lavage procedure if the patient experiences pain or if
the contents show blood.

c¢. Do not perform stomach washouts on patients with acute strong-
acid or strong-base gastroiniestinal hemorrhage, or esophageal
or cardiac stricture or obstruction, or aortic aneurysm etc.
d. Select the proper gastric lavage solution, one that is de-

termined by the causative poisoning substance. See under ap-
propriate chapter for details.

The most frequently used kinds of enema are the following:

1. Evacuaticn Enema.
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It is used to help the patient with stool evacuation in comstipa-
tion, or in preparation for certain examinations (such as sigmoidoscopy) or
surgery.

First ask patient to void before giving him enema. Have him lie
in a left lateral recumbent position, with left leg extended and right leg
bent forward, and buttocks exposed. Lubricate rectal tube and expel air in
it. Bring enema can to bedside, about 100 cm above bed and regulate tempera-
ture of enema solution. Separate patient's buttocks with left hand, to lo-
cate the anus and insert rectal tube into anus with right hand, to a depth of
10-12 cm. Keep catheter in place with left hand, to prevent it from sliding
out. Adjust clamp on tubing to regulate flow of enema solution which should
flow in slowly. If patient feels pain in abdomen, stop for a few seconds
before continuing. The rate of flow and amount of enema solution used can
both be reduced. After all the solution has been given, remcve catheter and
havz patient lie quietly for 5-10 minutes before attempting bowl movement.

Solutions ordinarily used for an evacuation enema are warm water, physio-
logic saline 27, soap suds, etc., given in amounts of 500-1000 cc each time.

2. Retention enema.

Used mostly for introduction of drugs to be absorbed by the large
intestine for their therapeutic action to be effected.

An hour before a retention enema is given, perform a rectal wash-
out to clean out the large intestine of all fecal matter so the drug can be
better absorbed. Its procedure is similar to that for an evacuation enema,
except the buttocks must be raised while the enema solution is going in and
a catheter is used instead of a rectal tube. A small amount of drug solution
may be introduced through a funnel and low pressure. Drug solutions in amounts
of 200-1000 cc must be introduced slowly by rectal drip. After the drug solu-
tion has been injected, tell patient to hold it to facilitate drug absorption.

Catheterization

Catheterization is used to relieve the patient of bladder distention
or to obtain a clean specimen of urine for examination.

Observe strict asepsis when catheterizing a patient. Have patient lie
in the recumbent position with thighs separated. Place rubber sheeting and
towel under buttocks. For male patient first wash the penis and foreskin
with physiologic saline. Then wash area around meatus of urethra, in an
outward expanding motion, twice — first with soapy water and cotton sponge,
followed with sterile saline and cotton sponge. Cover with sterile towels,
exposing only the meatus. For female patients, cleanse the external genitals
in an upward-downward and from-inside-toward-outside swabbing motion, working
from the vestibule out toward the minor and major labia, and the surrounding
skin. Cover with cutout-hole sterile towel.
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The physician puts on sterile gloves or fingers. Standing on the right
side of patient, he picks up the clamped sterile catheter (No 12 or 12) with
his right hand, moistens the tip section (for 3-4 cm) with liquid paraffin.
While holding the penis with his left hand (in female patient, he separates
labia with thumb and index finger of left hand to expose the urethral orifice),
he inserts the catheter gently through the meatus. After the catheter is in
place, the clamp is slowly released to allow discharge of urine. Or some of
it may be returned for examination.

For patients suffering from retention of urine, a new acupuncture

technique may be performed first to promote diuresis (see section on "Retention
of Urine").

Artificial Respiration

To save the patient from respiratory arrest, one must be "ealm, quick,
and methodical" in providing first aid. Furthermore, one must exhibit an
"attitude that is not afraid of exhaustion and continuous struggle," to per-
severe until the patient's breathing is restored to normal. Commonly used
artificial respiration techniques are described as follows:

1. Mouth-to-mouth respiration (Figure 4-4-2).

Loosen the patient's collar and trousers belt, and remove all false
teeth, dirt, blood, and foreign matter from mouth. Pull out base of tongue
from back of throat to assure a clear breathing passageway. Have patient lie
flat on back, head tilted backward, and chin pointing upward. Separate patient's
lips and cover with handkerchief or gauze. Take a deep breath (the physician),
and pinch patient's nose, and place mouth closely over patient's mouth and
blow forcefully at the same time. When patient's chest expands, stop and let
go pinch on nose, and let chest contract on its own. Listen for return of
air, and blow again, mouth-to-mouth. If no air return is heard, examine posi-
tion of patient's head and chin again. If there are still secretions in the
mouth, remove. Continue with mouth-to-mouth air blowing at rate of 12 times
a minute. For children, at rate of 20 times a minute.

Figure 4-4-2. Mouth-to-mouth resuscitation technique.

This method is simple and effective, and does not affect any heart mas-
sage that may be performed simultaneously. Therefore, it is suitable for use
with various types of respiratory arrest accompanied by fractured ribs or by
cardiac arrest.
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2. Face-up chest-pressure method (Figure 4-4-3).

Prepare patient for resuscitation as described in previous sec-
tion, by cleaning mouth, pulling tongue up etc. Place patient on back, the
back supported by some form of cushion so the shoulders and head would be
lower, and turn patient's head to one side. Now facing the patient, straddle
(the physician is the resuscitator here) him over thighs in a kneeling posi-
tion. Bend both elbows and place both palms over patient's rib cage, fingers
distributed naturally over ribs, the thumbs directed medially toward lower end
of sternum and the four fingers spread out. Now channel weight of upper body
(resuscitator's) into both palms causing your body to lean forward and increase
pressure applied in patient's chest (do not use excessive pressure, to avoid
damage to ribs or internal organs), forcing out air in the lungs. Pause for
2 seconds, ease up on pressure, relax both hands, and let body return to up-
right kneeling position, to allow natural expansion of patient's chest and
entrance of air into lungs. After 2 seconds, repeat the procedure described,
at the rate of '16-20 times per minute.

Figure 4-4~3. Face-up Chest-pressure Method.
This method is suitable only for asphyxiated patients. It cannot be
used on patients with sustained chest injuries or thuse who need cardiac mas-
sage.

3. Face-down back-pressure method (Figure 4-4-4).

Prepare patient for artificial resuscitation as described in previous
section. Place patient in prone position, one arm extec:ded in front of head,
the other bent and placed under head, the head turned tu one side. Elevate
abdomen with some sort of cushion. Now straddle (resuscitator) patient in
kneeling position facing patient's head. Extendi.g bLoth arms, place palms on
patient's back, thumbs next to the spine, fingers spread outwards over the
ribs, the smallest finger pressing over the lowest rib. Tilt body slightly
forward and direct preszure of body weight over patient's back, until both
shoulders and palms are at right angles to each other. Maintain this posture
for 2 seconds in order to push air out of patient's lungs. Then gradually
return body (resuscitator's) to original upright position, to easa up pres-
sure on patient's chest which expands naturally to allow air in. After 2
seconds, repeat above procedure, at rate of 16-20 times a minute.
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Figure 4-4-4. Face-down Back-pressure Method.

This method is suited for cases of respiratory arrest caused by drown-
ing or electrical shock, as it allows water to flow out. But this method
cannot be used simultaneously with heart massage.

External Cardiac Massage (Figure 4-4-5).

This method is suited for cardiac arrest due to all kinds of traumatic
injuries, electric shock, asphyxiation, shock etc. Besides immediate cardiac
massage, also start mouth-to-mouth artificial respiration.

Figure 4-4-5. External Cardiac Massage.

To carry out the massage, place patient flat on a hard board, lower his
head and point his chin upwards. Stand on one side of patient and place the
base of one (physician's) palm over the patient's sternum, the other hand over
it. Direct weight of your body toward both hands and apply pressure to the
sternum, causing it to be depressed 3-5 cm. Relax pressure immediately so
chest cage will expand. Continue and repeat procedure at rate of 60-70 times
per minute until the heart beat is restored.

Apply pressure evenly and forcefully, coordinating this technique with
mouth-to-mouth artificial respiration for effective resuscitation of patient.
The ratio of artificial respiration and heart massage should be coordinated
at a ratio of 1:4. 1If heart massage and resuscitation are effective, the
patient's coloring and lips will turn rosy red, the pupils will contract, and
the peripheral pulse can also be felt.
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1f the heartbeat is not restored after a period of heart massage, besides
continuing with the technique, give an 0.5 cc intracardiac injection of 0.1%
adrenalin or isopropylarterenol or other central nervous system stimulant.
Continue until the heartbeat is restored, a distinct pulse is felt, and a blood
pressure is maintained at 80-90 mm on the sphymo~-manometer.

Note: Characteristics of true death

To save the lives of our comrades in time, do not easily
let go the opportunity to provide resuscitation measures. For this reason,
it is important to understand the characteristics of true death as described
below: ‘

1. Cat eyes. Use two fingers to pinch the patient's eyeball from
both sides. If the patient is dead, the pupils are oval-shaped or cracked.
Pupils of persons still alive do not change shape after being pinched.

2. A drop in hody temperature to room temperature or that of the
environment (cold corpse). Muscles after death harden and shrink, and joints
become stiff (rigor mortis). Skin on dependent parts of the body show purplich
red or purplish blue blotches (corpse lividity).

When any one of the two characteristics mentioned above is noted, it is
an Indication of true death.

Other features such as respiratorv arirest or dilated pupils, loss of
all reflexes etc., are not necessarily characteristics of true death. So in
resuscitation work, do not give up easily and lose an opportunity to save a
life.

Sterlization

Sterilization uses physical, chemical and pharnaceutical means to
destroy bacteria on the body surface, in wounds, on instruments and utensils.
Its purpose is to prevent the transmission of disease and infection, so that
wounds can heal quickly and complications are reduced.

l. Common sterilization methods

a. Boiling. Metal instruments, glassware, porcelain enamelware,
rubber gloves, sutures, etc., may be wrapped with soap, rinsed
in clear water before being wrapped in gauze and placed in
sterilizer (with 1id) and boiled. After water is boiling,
the boiling should continue for another 10-15 minutes. Articles
that have been in contact with tetanus and gas gangrene bacilli
should be boiled for 4-5 minutes.
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b. Steaming. This method uses the steam generated by boiling
water to kill bacteria. Gauze, bandages, cotton, dressings,
operating gowns, operating towels, etc., are sterilized by
this method. These items are wrapped and placed on rack in
a steam kettle which contains water and has a tighc lid.

After the water comes to a boil, lower the fire and continue
steaming for about 2 hours. After this period, bank the fires,
open lid for steam to dispel, and remove wrapped items for
cooling and drying. Do not unwrap sterile articles before

use to avoid their being rendered unsterile.

c. Sunning (and airing) Blankets and pillows used by the patient
which are not boilable may be sunned and aired under strong.
sunshine. Turn frequently. Generally, this type of open-air
treatment given for several hours will kill most surface bac-
teria.

d. Burning. Waste products that cannot be recycled, such as gauze,
cotton, etc., used by patients with contagious disease should
be burned. Face basin, dressing-use bowls and forceps, etc.,
may be fiamed with 95% ethyl alcohol if they cannot be boiled
in time. These items may be used after cooling.

e. Drug and chemical treatment. Certain instruments such as scal-
pels, scissors, plastic tubing or the patient's operative site
which are not amenable to the aforementioned methods may be
rendered bacteria-free by soaking in, or painting with chemi-
cals. Drug solutions for soaking may be 757 alcohol or pure
lysol solution, for 30 minutes. After these articles are taken
out of chemical solutions, they should be rinsed in sterile
boiled water or cold saline before use. Besides these, certain
Chinese medicinal plants and their concoctions also have anti-
bacterial properties. Some of these, such as Ranunculus acris
L., Berberis chengli Chen, Eucalytus nobusta Sm, Drosera Peltata
Sm. var Lunata Clarke, etc., may be used where appropriate.

2. Disinfection of patient cperative site.

¥irst shave off all hair over the operative site and the surrounding
area. Paint skin over operative area with 2.5% iodine, in circular motion out-
vard from the incision site. After iodine is dry, continue with 75% alcohol
1sing same motion technique. Or paint twice with 1:1000 tincture of merthiolate
in same manner. However, do not use iodine over mucous membrane areas and the
scrotum, as these areas cannot tolerate its irritating properties.

3. Simple operating room disinfection

Though operating rooms found in the rural areas are simple and crude,
Lt is still possible to perform successful operations in them. The disinfection tech-
1lque first calls for a thorough dusting and cleaning of area, the walls and
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ceilings to be re-papered or given a coat of whitewash. To disinfect the air
inside the operating rooms, some pure lactate may be steaming 2 hours before
the operation. Dry moxa and some realgar can also be burned to fumigate the
tightly sealed room. If there is a wood floor, scrub with 2% lysol. Close
doors and windows to prevent bugs flying in. Operating room personal should
best be fitted with special clothing and shoes, wear masks and hats, to pre-
vent any contamination by loose ends of hair and saliva. The surgical team
(surgeon and assistants) should wash hands, scrub with soapy water and soak
in 75%Z alcohol (from fingers to elbow).

Preventive Inoculations

Preventive inoculations are also called "ta fang-l-chen," meaning in-
jections received/given to prevent epidemic disease. The measure calls for
inoculating certain vaccine onto the human body to produce immunity against
certain diseases. It is an important technique used to promote the health
goal of "prevention first."

Through a series of planned inoculations (See Table 4-4-1), the human
body's immunity is strengthened to attain the goal of prevention and elimina-
tion of contagious and infectious diseases.

1. Types of preventive inoculation

a. Active immunity. Causes the human body, after it has been
inoculated with vaccine or toxoid, to produce by itseif a
somewhat longer lasting (for several years or longer) immunity
to a certain disease. ‘

b. Passive irmunity. Causes the human body, after it has been
injected with an immune serum or antitoxin, to rapidly obtain
a temporary (generally maintained for a month or less) immunity.

2. Precautions.

a. Plan a vaccination program for the production team (brigade),
based on the size of the team and prevailing epidemic condi-
tions. When vaccinations are given, it is best to adopt a
centralized mass approach, supplemented by individual vaccina-
tions. Keep records.

b. Before giving any vaccinations or inoculations, be sure to
understand health conditions and know contraindications (see
Table 4-4-1).

c. Mobilize the masses, under the Party's leadership, and educate

them on the importance of vaccination in disease prevention
and in maintaining good health.
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d. PractLLe strict asepsis and sterilization procedures. For
smallbox vaccinations and Calmette's (BCG) vacc1nat10n, do
not use iodine.

I

e. Plaée vaccine to be used in a cool dry place. Already opened
bortles (ampoules) of live bacterial or live virus vaccine
sﬁould be used up within a 2-hour period. Discard any vaccine
that is not used up.

f. jBe aware that after vaccination, individual reactions such as
/ the following may appear. -
f (1) Local reaction. A local red swelling may appear within
‘ 24 hours following vaccination. In severe cases, the
local lymph nodes may become painful and swollen.

(2) Systemic reaction. The important manifestation is a tem-
perature rise, accompanied sometimes.by headache, cnills,
nausea, vomiting, abdominal cramps and diarrhea.

Mild reactions generally do not need any treatment and the patient's
condition returns to normal after a short while. Serious reactioms,
however, require close observatior, and medical attention should be
given when needed. In extreme individual cases, allergic reactions
after vaccination may appear as anaphylactic shock. An injection cf

1 cc of 1:1000 adrenalin for an adult may be given immediately in con-
junction with other effective measures.
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Table 4—4-1.. Preventive Vaccines

Vaccine Persuvns Method and Dosage Spacing Booster
to be frequency of interval and period Contraindications
vacci- vaccination of immunity
nated
Calmette Newborn (1) Oral method, Each time, FEvery Initially at Newborn, with following
Guerin infants 3 times; (2) 1 ml [ox~ other 1 year, boos- conditions, body tempera-
vaccine and chil- Scratch method, ally]; day [by ters at ages ture over 37°C (rectal),
(BCG) dren once; (3) Intra- one drop mouth, 4, 7, 10, 14 weight below 2.5 kg; per-
whose dermal injec- [scratch]; for 3 and 17 years; sistent vomiting and pro-
tubercu- tion, once. or 0.1 ml times] period of im- nounced indigestion; birth
lin tests [intra- munity between trauma; pyogenic dermati-
are nega- dermal] boosters 2 to tis; systemic bullous
tive 4 years. eruptions; influenza etc.
In children with following
conditions: positive tu-
berculin test; x-ray find-
ing of suspected tubercu -~
losis; acute infection (in
cluding a convalescent
period of 2 months)
Smallpox Infants Lateral aspect Each Exami-  Repeat vacci~ Contraindicated for pa-
vaccine 2-6 of upper arm, vaccina- nation nation every tients with following con-
months 2 spots (2-3 tion 1 1l week 6 years. Re- ditions: acute infections,
old, and cm apart) at drop later. peat during including convalescent
others initial vac- If reac- an epidemic. period; systemic bullous
older cination, 1 tion is Repeat vacci-~ eruptions and creeping
who have spot in re- negative nation after dermatitis; heart or kid-
not been peat vacci- for first contact with ney disease, active tuber-
vaceci- nation. Scratch vaccina~ infections culosis; periodic fevers.
nated. method, once, tion, case. Dura- After CGC vaccination, wait

about 0.4 to
0.5 cm long.

repeat.

tion of im-
munity: 3
to 4 years.

at least 1 month before
giving smallpov vaccinatim
After smallpox vaccination,
wait at least half a month
before vaccination with
cther preparations.



Table 4-4-1. (Continued)
Vaccine Persons Method and
to be frequency of
vacci-. vwvaccination
nated
Pertussis Babies Lateral aspect
vaccine at least of upper arm,
3 months given in series
old of 3 injec~-
ticns.
Attenu- Two By mouth, 3
ated months times
: polioc- old
- myelitis to 7
o vaccine years
)
[
Diph- From Lateral aspect
theria age 8 of upper arm,
toxoid months hypodermic
on injection 3
times

Dosage Spacing Booster

interval and period Contraindications

of immunity

First in- From 1- Bcoster given Contraindicated for acute
jection, 10 days 1-3 years infections and convalescert
0.5 ml; Immunity period, heart disease,
2nd injec- lasts for 1 active tuberculosis, seri-
tion, 0.1 to 3 years. ious malnutrition, serious
ml; and 3rd indigestion.
injecticn,
1.5 ml.
Sugar- Taxe Same contraindications
coated Type 1 that apply to pertussis
pill, one first, vaccine.
pill each follow-~
time. Type ed by
I (red), Types
Type 1II IT and
(vellow) III, in
and Type 1l-month

III (green) inter-
liquid form, vals.

each time

0.1 ml.

First in- In 1- At ages of 3
jection, month to 4 years,
0.5 ml; inter- and 7 to 8
2nd injec- vals years. Im-
tion, 1.0 munity lasts
ml; and 3rd about 3
injection, years.

1.0 ml.

Contraindications: (1)
same as those for pertus-
sis vaccine; (2) Patients
who have Japanese encepha-
litis
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Table 4~4-1. (Continued)

Persons
to be
vacci-
nated

Vaccine

Method and
frequency of
vaccination

Combina- 3 months
tion vac- to 6
cine of years
pertussis

vaccine,

diph-

theria

toxoid

Triple Same as
vaccine above
of per-~

tussis

vaccine,
diphtheria

toxoid and
tetanus

toxoid

Attenu~ Suscep-
ated tible
measles infants
vaccine over 8
months
old who
have
never
had
measles

Method same
as that for
previous
entry, 3
times

Method same
as above

Method same
as above,
and given
once.

Spacing
Dosage interval

Booster
and period Contraindications
of immunity

First in~ Interval
jection, of 4-6
0.5 ml; weeks
2nd in-

jection,

1.0 ml;

and 3rd

injection,

1.0 ml1

Injection Same as
of 0.5 ml1 above
each time

Injection
of 0.2 ml
each time.

Booster in Same as that for diph-
1-2 years. theria toxoid

Immunity tests

2-3 years.

Booster given Same as above.
every 1-2

years. Im—

munity lasts

2-3 years

Same as those for
pertussis vaccine.
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Table 4-4-1. (Continued)
Persons Method Booster
Vaccine to be and fre- Spacing and period Contraindications
vacci- quency Dosage Interval of immunity
nated of vac- :
cination cination:
Japanese Between Method Injection for 7 to 10 After complete Same as those for typhoid,
encepha- ages of same as those between days series, boos- paratyphoid A & B com-
litis B 6 months that for 6-12 months of ter given once bined vaccine
vaccine to 12 previous age, 0.25 ml the second
years entry, each time; be- year. Immunity
given tween 1-6 years lasts 1 year.
twice. old, 0.5 ml each
time; and be-
tween 7 to 12
years old, 1.0
ml each time.
Triple Ages be- Method Injection dosage 7 to 10 After comple- Contraindicated in presence
bacterial tween 2 same as for those between days tion of whole of acute infectious di-
vaccine and 59  that used 2 and 6 years of series, boos- seases and their convales-
of ty- years in pre- age: first in- ter given cent periods, heart di-
phoid, old vious jection 0.2 ml; annually. sease, liver and kidney
para- entries, 2nd 0.4 ml, and Immunity lasts disease, active tubercu-
typhoid given 3 3rd, 0.3 ml. For 1 to 3 years. 1losis, active rheumatism,
A and B times those between 7 severe hypertension, hyper

and 14 years old
first injection,
0.3 ml; 2nd, 0.6
ml; and 3rd, 0.6
ml. For those
over 15 years old;
first injection,
0.5 ml; 2nd, 0.5
ml; and 3rd, 1.0
ml.

thyroidism asthma, active
gastric or duodenal ulcers,
menstrual period (tempo-
rarily postponed), preg-
nancy, and women who were
nursing mothers 6 months
ago.




Vasectomy
As a male sterilization technique, the procedure is simple and does not

affect healthand the individual's sexual life. The procedure is described as
follows:

1. Have patient lie in recumbent position. Shave off pubic hair.
Wash scrotum, penis, and perineal area with soapy water and rinse with warm
water.

2. Paint area with antiseptic solution of 1:1000 tincture merthiolate.
Drape with sterile towels.

3. Feel for the vas deferens along anterior wall of scrotum. Pull it
toward the lower wall of scrotum. Perform an  infiltration block using 1-2 ml
of 1% procaine, at the spot.

4. Make l-cm incision (about) on scrotal wall. Dissect and expose
the vas deferns.

5. Separate a 2-cm section of the vas deferns and 1lift out with hemo-
stat. Pull two silk threads through space under the vas, about 1.5 cm apart.
Tie each silk thread separately around the duct.

6. Cut section of vas deferens between the two silk ligations.

7. After bleeding has been controlled, suture incision.

8. Repeat procedure on vas deferens on other side. When done, cover
both incisions with sterile gauze.

Precautions

1. Make sure bleeding is controlled, particularly that from artery
adjacent to the vas deferens which may cause a postoperative hemotoma if
hemostasis is not effective.

2. Avoid strenuous physical activity for the first two days after
operation, to avoid any secondary hemorrhage.

3. Make patient aware that sexual intercourse the first few times
after operation still require birth control measures.

4. Be sure that the ligated and resected vas deferens is correctly
identified to avoid ligating other body parts by mistake.
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Rectal Digital Examination

This technique that is used for examination during labor or for exami-
nation of the rectum, prostate or seminal vesicles may also be used as a diag-
nostic aid in acute abdomen cases and certain obstetrical and gynecological
conditions.

Place patient in a left recumbent position, left leg extended and right
leg bent (suitable for aged and weak patients). Or place patient in knee-
chest position (suitable for examination of the prostate and seminal vesicle).
Or have patient on back in recumbent pcsition, both knees flexed (suitabie
for examination during labor). To examine the patient, put (the physician)
finger glove on index finger, lubricate with liquid paraffin or glycerine,
and press anus gently causing patient to bear down. Then insert finger into
anus gently, using rotation motion. Note tension of the anus, smoothness of
the rectum, presence of masses, stenosis, etc. Sometimes the method is com-
bined with the rectoabdominal bimanual examination technique to better locate
pain pressure points in appendicitis or gynecological conditions. When the
finger is withdrawn, notice any mucous or blood on the glove.
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CHAPTER BIRTH CONTROL PLANNING

Section 1. S:i. .ficance of Birth Control Planning

Birth control r :nning is a momentous measure of national import and
interest. It uses th: scientific method to suitably determine the timing and
frequency of human reproduction.

Section 2. Promoting Late Marriage

If the young people talk about love, marriage and having children at
too early an age, their energies will be dissipated, affecting their work and
their study. Furthermore, from the standpoint of physical development, most
young people do not attain all-round maturity until after 25 years of age.
Premature marriage and procreation are not beneficial for the young and suc-
ceeding generation.

Section 3. Contraception

Contraception is a technique employing scientific methods to prevent
union of the spermatazoa and the ovum, so that conception is not possible
within a certain time span. Several simple yet safe methods of contraception
are as follows:

Chinese Herbs (effective to a certain extent)

1. Decoction prepared from tender sprouts of Pinus massoniana, 9 stalks
(each about 5 inches (ts'un) long), and roots of white stipa, 1 liang, to be
taken once after conclusion of menstrual period, for 5 months in succession.
Effective as contraceptive for 3 years.

2. Preparation from roots of the following, 1 liang of each:

Coniogramme japonica
Dysosma auranticocaulis
Paris polyphylla

Crush for juice, and take orally with cold boiled water during menstrual period,
3 times daily. The number of days the drug is taken depends on the length of
the menstrual period. Effective as contraceptive for 8 months.
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3. Preparation from flowers and roots (about 1-2 ch'ien) of Paris
polyphylla. Crush and take in one dose with wine at end of menstrual period.
Effective as a contraceptive for a year.

4. Decoction prepared from the following:

Dates (from palm Trachycarpus excelsa), 5 liang
Rocts of bamboo Phyllostachys nigra, 2 liang
White wine, 1 liang

Brown sugar, 1 liang

Take at end of menstrual period, once a day for 3 days in a row. Decoction
effective as a contraceptive for 1 year (if taken by women already 2-3 months
pregnant, abortion may result).

Use of Condoms

A contraceptive device used by the male, it is simple to use, with good
results. Its selection depends on the size of the erect penis. Before inter-
course, the condom should be blown up to test for leaks. Then air at the tip
should be expelled before fitting it on the penis. After ejaculation, and be-
fore the penis becomes completely soft, the condom should be removed by pulling
at the opening, to prevent its retention in the vagina. Wash and clean after
use. Dry, and check for breaks, Dust with talc, wrap and put away for later
use.

Other devices, such as the diaphragm and the loop, are also effective.
However they must be fitted for appropriate use.

Oral Contraceptives

At present, western contraceptive medicines are based primarily on
hormones used to control ovulation. Their use follows a regimen descvibed

as follows:

1. Progesterone, 1 tablet taken nightly beginning on 5th day of menstrual
period, for a total of 22 days, as one cycle.

2. Duosterone, used in the same manner as progesterone.
r -
Note: Precautions while on oral contraceptives.

(1) Be sure to follow regimen prescribed for the cycle by taking
a pill daily, for this approach to be effective.

(2) Be aware that uncomfortable symptoms such as nausea, dizziness,

weakness and distended breasts may be experienced upon first
taking the drug, but will subside later on.
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3. If a small amount of vaginal bleeding occﬁrs after taking the drug,
take another 1-2 tablets of ethinyl estradiol each evening. If bleeding is
heavy, discontirue the pill, but use another method of contraception.

4. If menstruation dves not occur after 22 days on the pill, begin
the next cycle of pill-taking 7 days later.

5. Do not use such medications in the presence of liver disease or
nephritis.

Section 4. Sterilization

Oral contraception or some other measure may be used by those who have
had too many children too closely, or by those whose health does not recommend
having more children, to terminate their reproductive capacity. This is called
sterilization, that is, no more children born for the rest of their lives.

Some of the more common sterilization measuress are described below:

Chinese Herbs: of certain value

1. Fresh roots from the date palm, 3-5 liang, and hog large intestines,
half chin.

First cook the date palm roots in water. Bring to boil. After 20
minutes add the hog large intestines. Continue cooking until the ingredients
arz tender, then remove roots and season with a small amount of sugar or salt.
Eat the hog intestines and take the herb juices in one sitting after a menstrual
period.

2. Preparations from the following, 2 liang each:
Upland sorghum (kaoliang)
Hydrocotyle rotundifolia
Ophtopogon Japonicus

Takenwithin two weeks post-partum. On the first day, crush Hydrocotyle
rotundifolia for juice, mix with sweet wine and take orally. On the second
day, prepare d coction from sorghum and water, and take with equal parts of
wine. On the 3rd day, prepare decoction of Ophtopogon sp. and water, and
take in 3 separate doses.

3. Preparation of the following:
Cuscuta japonica, 1 liang
Carpesium divaricatum, 1 liang
Anemone vitifolia, 5 ch'ien
Dysosma auranticocaulis, 5 ch'ien (may be increased to 1 liang
for healthy individual)

Take first three ingredients and prepare decoction with water. Mix
with Dysosma sp. crushed in 2 liang of water. Take once or twice after
menstrual period.
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4. Preparation of the following:
Alangium chinense, 2 liang (2 .iang if roots are thick)
- Rhcdodendron molle, 1 ch'ien (roots removed)
Undiluted sweet wine 1/2 chin

Wash the two herbs clean and place in dish of swes* wine. Cover tightly
and cook in steamer for 4 hours. Strain. Drink juice.

Start regimen around 45 days post-partum or one day before end of men-
strual period. Can alsc be taken at other times. Take 1-2 tablespoons daiiy
at bedtime for 7 days. (This prescription is also good for treating hackache
and pains in the thighs in gynecologic practice.) .

General side effects of these herb medications are dizziness, and spots
before eyes. Nausea and vomiting accompany overdosage. It is also gz2en in
those whose health is deficient [anemic]. However, these symptoms will :ub-
side on their own after 2 or 3 days.

Surgery

Sterilization accomplished through surgical technique hardly affects
the health and working capability in those who undertake the operation. It
is equally satisfactory for males and females. In particular, vasectomy, per-
formed on men, is a simple technique that should be given greater promotion.

1. Vasectomy. This surgical technique is simple and quick to perform.
There is very little bleeding, and does not affect the individual working
ability. Its practice should be widened. However, for a 3-month period
following surgery, other contraceptive measures should still be taken during
sexual intercourse, as some sperm are still retained in the seminal vesicle.
(Consult section on "Therapeutics" for surgical procedure).

2. Tube Ligation (ligation of fallopian tubes). This technique can
be done anytime after 24 hours post-partum, after artificial abortion, or
after end of menstrual period.

Section 5. New Methods for Delivery of the Newborn

Because this concerns the health of two generations, we must perform
this task with great seriousness. Some general facts on this new method
of newborn delivery will be described.

Sensation When Childbirth is Imminent

For several days before labor (childbirth) is imminent, the pregnant
woman often experiences irregular and intermittent uterine contractions (short

~ 176 -




duration contractions accompanied by longer intervals) accompanied by a feel-
ing of heaviness in the abdomen. On the day before, or several hours before
labor set in, a blood-stained mucous secretion is noted in the vagina. The
interval of uterine contractions becomes increasingly shorter with a longer
duration of contraction. This sensation is not as marked among multipara,
women who have given birth several times, as it is among the primipara, those
experiencing childbirth for the first time.

The Course of Childbirth

Because of the intensity of uterine contractions that push the ammiotic
fluid and the fetus toward the cervix of the uterus, the external os gradually
becomes dilated. When the cervix is completely dilated, the amniotic fluid
will rush out when the "water has broken." After the external os is completely
open, the baby will pass through it on its way to the vagina, and for delivery
outside the body. A few minutes after the baby has been delivered, because
of the continuous uterine contractions, the placenta will be separated from
the uterine wall and be expelled. After the placenta is expelled, bleeding
follows. However, because of the intensity of the uterine contractions, the
bleeding is generally not excessive.

Preparations for Labor and Delivery

Health workers should be diligent in their visits and pay attention
to the following points:

1. Make sure all instruments, equipment and clothing needed for de-
livery are ready.

2. Teach the pregnant woman to fold, use, and sterilize perineal pads
(steamed for 30 minutes in a steamer-pot).

3. Make sure the bed is firm and level, air and light in the room
adequate.

4. Explain to the pregnant woman some of the sensations indicating
birth is imminent.

5. Make sure that instruments and equipment such as scissors, forceps,
gloves, kidney basins, etc., to be used by the midwife (or attending physician)
have been boiled and sterilized. If there is enough time, give patient an
enema, after which wash and clean the external genitals. If time is more
pressing, wash the genitals immediately and pay strict attention to the course
of labor and delivery procedure. If necessary, ask family members taught on
previous visits, to come in as assistants.
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fable 5~6-1. Stages of Labor

Stage Course Maximum normal duration

First stage (dilating Regular and periodi
stage) . uterine contrac- 24 hours
tions (labor pains)

Second stage (placenta From expulsion of baby

expulsion stage) to expulsion of 30 minutes
placenta

Procedures During First Stage

1. Prepare patient mentally for birth event, by dispelling anxieties
and instilling confidence that delivery will be a2 normal one.

2. Doublecheck preparations made for labor and delivery.

3. See that pregnant patient eats and drinks properly, moves bowels
and passes urine regularly.

4. Check fetal heartbeat and blood pressure at the appropriate time.

5. Examine patientrby rectum (using finger) to check for the location
of baby's head and the size of the cervical opening, to better grasp the pro-
gression of labor.

6. If the amniotic membrane has ruptured, or the cervix of the primi-
para is completely dilated, or the cervix of the multipara has dilated to
about 3 cm [in diameter], wash the external genitals immediately with soap
and water, followed by an antiseptic (using a 1% lysol solution to cleanse),
the area to include the vulva, the labia minora and majora, the perineum and
the inner aspect of the upper thigh, the pelvis and the perianal region. The
midwife or physician attending the delivery observes the following procedure:
scrub hands with soap and water, following with a 5-minute soak in 75% alcohol
or an alcohol wipe, after which gloves are put on. Open the sterile obstetrical
package, drape patient with sterile towels and be ready for delivery of baby.

Procedures During Second Stage

1. If the cervix is completely dilated, but the waters have not
"broken," use forceps to carefully rupture the amniotic sac.

2. Teach the pregnant patient how to carry out her breathiang exer-
cises to assist in the delivery.
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3. When the head of the baby is exposed, use [the midwife or physician]
the right palm, by separating the thumb and the four fingers, to support and
protect the perineum. Use four fingers of left hand to support the head, for
it to extend itself after bending forward, to prevent tearing of the perineum
(see Figure 5-6-1). When the head comes out, turn it to one side, that is
pulling the head of fetus downward and allow the fore-shoulder to appear
(Figure 5-6-2). Now pick up the head of fetus again and help in delivery of
the posterior shoulder (Figure 5-6-3). At this time, the perineum must still
be protected, until the whole baby is delivered.

(1) BEakmR (2) BB Wi

Figure 5-6-1. Assisting Delivery of Head of Fetus
Key: (1) Assisting head of fetus to bend forward
(2) Assisting head of fetus to extend

Figure 5-6-2. Assisting Delivery Figure 5-6-3. Assisting Delivery of
of Fore-shoulder the Posterior Shoulder

After the baby has been delivered, pick it up by both feet to allow

- mucus in its throat to flow out. Or use a piece of gauze to wipe out mucus

in its mouth. If the baby has begun to cry, the umbilical cord may be severed
by first clamping the cord with two hemastats after which the cord is cut be-
tween the two clamps. Now tie cord once close to the "button.'" Make another
tie about 4 cm away. Then cut cord about 4 cm on distal side. If the tie is
tight and no bleeding is seen, apply iodine to the cut end. Wrap stub with
gauze, and use an umbilical bandage to keep it in place. After dressing

and wrapping baby, drop eyes with 1% silver nitrate, and flush with normal
saline.
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Procedures During Third Stage

Generally, the placenta separates 10-15 minutes after the baby has been
delivered. At this time, the uterus may become firm and hard, show lengthen-
ing out and rising upward, or the umbilical cord may show signs of descending.
If the side of hand placed on the abdominal wall above the upper edge of the
pubis symphysis can push the uterus upward, and the umbilical cord does not
move up with it, this indicates the placenta has separated. Before the placenta
has separated, do not use force to massage the uterus nor use force to pull the
umbilical cord, to guard against post—partum hemorrhage and inversion of the
uterus.

After the placenta has separated, use one hand to pull on the umbilical
cord, and the other hand to press on the fundus. Furthermore, ask the patient
to take a deep breath and help expel the placenta. When most of the placenta
has come down through the vagina, hold sides of placenta with both hands,
gently rotate and pull, to prevent any tearing and retention of placental
membrane inside. After the placenta has been expelled, inspect carefully to
see that the placenta and membrane are intact. Besides this, check the birth-
passageway for tears and observe the mother and newborn infant closely for
changes.
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CHAPTER VI. DIAGNOSIS AND TREATMENT OF COMMON DISEASES

Section 1 First Aid

The general principles of first aid as listed below must first be
mastered:

1. Save the dying and Aid the Injured.

2. Observe first aid in the following sequence:
a. First make sure that the breathing passageway of the wounded
is clear and open, that hemorrhage and shock are arrested.
b. Second, treat internal organ injuries.
c. Third, treat fractures.
d. Fourth, treat other wounds in general.

When providing first aid to wounds, note the following:

a. Do not apply iodine on an open wound.

b. Do not wash a wound with water (chemical and phosphorus burms
being exceptions).

¢. Do not remove any foreign body from a wound.

d. Do not try to return into place any protruding internal organ.

3. Use every opportunity to speedily give first aid to, and transport
the injured.

4. Work speedily as follows if a wounded person is discovered during
the night: Time is of the essence.

a. If possible, ask the wounded patient how he feels.

b. Examine the patient's body reflexes.

¢. Look for open wounds and the presence of sticky substances
smelling like blood.
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5. Bxpose wounds as follows:

a. If the clothes can be removed, first remove clothing from the
healthy extremities, then from the injured parts last. To
dress the patient again, follow this same procedure in reverse.

b. When the forearm or the leg is injured, roll up the sleeves
or trouser leg.

c. Under emergency conditions, cut clothing over the injured
part for each of quick treatment, but do not expose too large
an area.

The Four Basic Techniques

Hemorrhage Control

Loss of great amounts of blood within a short time will endanger the
life of the injured, so every minute counts in rendering emergency treatment.
Whenever bleeding from organs and tissues occurs within the body, that is
internal bleeding. Whenever bleeding occurs on organs and extremities seen
outside the body, that is external bleeding. External bleeding can further
be classified as capillary, venous, or arterial. Capillary bleeding is seen as
a small amount of blood oozing out. In venous bleeding, the outflow is a
-dull dark red. In arterial bleeding, the spurts are a bright fresh red,
spilling in greater amounts. Certain types of internal bleeding require
surgery to stop the hemorrhage. In the sections that follow, some of the
more common techniques used to arrest external bleeding will be discussed.

1. Using Chinese herbal drugs:

a. A pulverized mixture prepared as a pressure comprass over
bleeding point, consisting of equal parts of the following,
roasted until yellowish-black: t'ien-pien chu (Aster
trinervius), wu-pao hsieh (leaves of blackberry Rubus
tephordes), tung-kao, huo-pa-kuo (pyracantha berries),
and p'u-huang (Typha latifolia).

b. Pulverized mixture of the following, for use as pressure
compress over wound:

Tzu-chu ts'ao (Callicarpa pedunculata) 4 parts
Kang-nien (Rhodomyrtus tomentosa) 3 parts
San-ya (Evodia lepta) 3 parts
c. Pulverized mixture of the following:
Chiang t'an (Ashes of ginger) 1 liang
Wu-ming-I (magnesium) 1 liang
Pai-chi (Bletilla striata) 1 liang
Chi-nei-chin 5 ch'ien
Rock sugar 1l ch'ien
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Stored in airtight bottle, to be available for sprinkling
over wounds before bandaging.

d. Pulverized ashes from coals of dried palm (minus coarse bark)
stored for use when needed. For sprinkling over wounds (in
treatment of open fractures with bleeding, to stimulate wound
healing).

e. Burnt coals [ashes] of p'u-huang (Typhya latifolia) kept in
bottle for use when needed.

2. General method of bleeding control: Bleeding from capillaries and
small veins coagulate more readily [than arterial bleeding]. Place sterile
gauze over wound and bandage.

3. Digital pressure method: Used generally for arterial bleeding.
Apply digital pressure on the proximal side of the blood vessel, firmly
against bone to temporarily arrest the blood flow. Usually the arterial
pulse is felt over the pressure point.
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Table 6-1-1.

Artery subjected
to pressure

Pressure Technique Over Different Bleeding Points

Pressure point

Scope of bleeding
control

Facial artery

Temporal artery

Common carotid
artery

Subclavian artery

Brachial artery

Axillary artery

Femoral artery

In fossa one-half inch in front
of the mandibular angle, some-
times requiring pressure on both
sides before bleeding is con-
trolled.

One finger's breadth in front
of the ear, right up against
the temporomandibular joint.

On posterior cervical spine
alongside trachea where the
common carotid artery branches
into the external and internal
carotid, but keep pressure off
the trachea. Avoid applying
pressure to both common carotid
arteries at the same time. Do
not keep pressure on for too
long, to avoid brain damage.

Pressure at point one-third the
way into the supraclavicular
fossa, applied toward the first
rib.

Pressure at point on mid-humerus
within the inner marginal groove
of the brachial triceps, applied
toward the humerus.

Extension of injured arm toward
back, keeping it as straight as
possible and pulling it toward
the intact arm with opposite
hand placed over the wrist.

Pressure over pulsating point in

groin, against the flat pubic
bone.
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Bleeding in face below
the eyes and bleeding
in the lateral oral
cavity.

Bleeding from the temple
area and the scalp.

Bleeding from the oral
cavity, laryngo-pharynx,
neck, and head.

Bleeding from shoulder,
axilla, and upper
extremity.

Bleeding from the arm
and forearm.

Bleeding from upper
extremity.

Bleeding from lower
extremity.




4, Pressure bandaging. Two kinds.

a.
b.

Direct pressure to stop bleeding over wound.
Indirect pressure at an extremity joint space such as the
elbow space or the popliteal fossa. (Figure 6-1-1).

Figure 6-1-1. Indirect pressure bandaging to arrest hemorrhage.

5. Tourniquet use. For massive bleeding in the four extremities,

place a rubber tourniquet on the upper (proximal) side of bleeding site,

and tie to top bleeding (Figure 6-1-2).

Figure 6-1-2. How to apply a tourniquet.

Place a cloth pad between skin and tourniquet. Do not

tie tourniquet directly on skin.

Use proper amount of tension. Too tight a tourniquet will
cause nerve damage. Too loose a tourniquet will not stop
bleeding.

Relax tourniquet slowly, once every hour, after it has been
tied, to prevent gangrene of the extremity.

Indicate very noticeably on tag to accompany patient during
transport, the time tourniquet was applied.
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Bandaging

Bandaging protects the wound, reduces infection, applies pressure to
arrest bleeding, fixes fractures, and reduces pain.

The following points should be noted during bandaging.

1. Bandaging materials used are sterile.
2. Movements are familiar and quick.

3. Bandaging tension must be just right: too tight a bandage
will affect the circulation, too loose a one will not keep

dressing in place.

4. 1If a triangular bandage is used, make sure the edges are
fixed, the corners are pulled taut, the center has enough
of give, and the dressing is kept in place.

General bandaging techniques used for different parts of the human
body are described below.

1. Bandaging of the head: Fold base of the triangular bandage
(Figure 6-1-3) slightly, and place over forehead above the eyebrow, making
sure the two base angles are just above both ears, crisscrossing over the
apex of bandage at the occiput. Pull tightly and bring ends around to fore-
head in front and tie knot. Straighten out corner of bandage at back of
head and tuck under neatly.

2. Bandaging of face. Make a knot with apex of triangular bandage
and place over forehead and wrap over the face. Cut holes in bandage for
eyes, nose and mouth (be careful not to injure organs of the senses). Then
pull two ¢nds of bandage (the two base angles) toward back, crisscrossing
at occiput. Bring to front again over forehead, and tie knot.

3. Bandaging of head and side of face: Place one side of triangular
bandage over forehead, and bring ends of apex and one base angle below and
tie knot. Then pull base edge of bandage at midpoint upward with one hand
while pulling remaining base with the other hand to wrap up forehead, tying
the two together in knot behind and above the ear.

4, Bandaging of single eye: Fold triangular bandage into long strip
about 4 fingers wide. Drape 2/3 of it over injured eye, bringing it around
below ear and occiput over to area above opposite ear. Wind once around
head over forehead and occiput. Tie knot over intact eye.

(3) HA
Key: (1) Base angle (2)
(2) side (2)m i
(3) Apex angle 1)
(4) Base (&% ,g;_l) Hef

Figure 6-1-3. The triangular bandage.
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5. Bandaging of both eyes: Fold triangular bandage into long strip
about 6 fingers wide. Cover both eyes from front and crisscross ends in
back over occiput. Bring ends around to forehead and tie knot.

6. Bandaging of jaw: Fold triangular bandage into long strip 4
fingers wide. Divide into thirds. Wrap bandage around jhw, bringing two
ends up to top of head in front of both ears. Tie knot on top of head
toward the front.

For bandage techniques mentioned above, handkerchiefs or a cloth cap
may be used if no triangular bandage is available.

7. Bandaging crown of head, lower Jjaw and both shoulders. Because
of the extent of the injury, a shirt may be used for bandaging. Place
collar of shirt over forehead above eyebrows. Pull body of shirt toward
back covering the ears, and button behind head at 2nd buttonhole.  Now pull
both sleeves down toward jaw, wrap around it and bring around to back of
neck, and tie knot. Now tie a narrow bandage to corners of shirt and cover
shoulders with shirt body in back, crisscrossing shirt-tails in front, and
bring bandage ends under axillae to back over bottom edge of shirt and tie
knot (Figure 6-1-4).

Figure 6-1-4. Using shirt to bandage crown of head,
jaw, and both shoulders.

8. Bandaging of single shoulder: Pull up shirt shoulders, turn
collar under. Place shirt over injured shoulder, and pull sleeves over to
other side of body from back and front. Tie knot. Then place elbow of
injured shoulder before chest and wrap forearm with body of shirt, by pulling
shirt tails toward .opposite side of body from front and back. Tie knot.
(Figure 6-1-5).
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Figure 6-1-5. Bandaging single shoulder with shirt.

9. Bandaging of both shoulders: Fold collar over at level of shirt
shoulders. Drape folded-over shirt over both shoulders from back. Bring
both sleeves to front of chest crisscrossing each other. Bring ends of
sleeve around to opposite armpits where they meet with shirt corners from
the front. Tie knots.

10. Bandaging of chest (back): Fold collar of shirt under, drape
shirt in front of chest, bringing two sleeves over the shoulder and criss-
crossing them behind. Bring ends of sleeve over to the axillae where they
meet the bottom corners of shirt. Tie knot (Figure 6-1-6). The back is
bandaged in similar manner, except patient is turned around.

2 3

Figure 6-1-6. Bandaging chest with shirt.

- 188 -




11. Bandaging of side of chest: rn shirt upside down and place
collar over waist on injured side of chest. Bring two sleeves around to
other side of body. Tie a knot. Grasp bottom of shirt by two corners,
bring up along both sides of healthy shoulder. Tie knot over shoulder.

12. Bandaging of chest and back: Unbutton patient's shirt, over-
lapping the front panels, pull shirt tighter. Insert belt strips into the
2nd and 4th buttonhole, pull and encircle back and chest. Tie knot. Then
fold bottom of shirt upward. Attach tie to both front garment corners.
Bring up over shoulders to middie of back where they tie a knot with the
bottom of shirt. (Figure 6-1-7).

Figure 6-1-7. Bandaging chest and back using the injured's shirt.

13. _Bandaging the abdomen: Take jacket and place collar against
waist on one side, and bring sleeves over to other side of waist from front
and back. Tie knot. Fold bottom of jacket (or shirt) up and wrap around
thigh on covered side (Figure 6-1-8). A multi-strip bandage can also be
used here. '

Note: If abdominal organs are protruding, do not try to reinsert.
Use sterile gauze to protect the extrusion, or cover the part with
a clean small bowl before bandaging. Take care that the protrud-
ing organ does not incure additional damage. Depending on the
patient's condition, provide immediate emergency care or transport.

14. Bandaging one buttock: Take shirt (or jacket) and place bottom
edge over waist of injured buttock. Pull corners over to other side and
tie knot, with the inner side of shirt covering the injured buttock. Wrap
the two sleeves around thigh on injured side, and tie knot.

15. Bandaging of both buttocks; Take jacket and cover buttocks
with inner side facing injured part. Bring bottom edge of shirt around to
front and tie knot. String bandage through sleeves individually for wrap-
ing around thighs separately. Tie knots.
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Figure 6~1-8. Bandaging the abdomen with shirt.

The bandaging techniques described above may be done using a triangu-
lar bandage if no shirt or jacket is available.

16. Bandaging of hand: Center bandage under or over hand, with pa-
tient's fingers facing apex of bandage, wrist at base. Fold apex over cover-

ing hand, crisscross the two base angles over or under the hand, circling
around the wrist, and tie knot. A handkerchief or roller bandage can also

be used instead.
1
|
/

Figure 6-1-9. Wrapping hand using triangular bandage.

17. Bandaging the foot: Incline foot along one edge of triangular
bandage. Wrap one side around ankle and tie knot. Wrap other base angle
around foot and bring up to ankle. Tie knot. Bandage is shaped like a
shoe.

18. Arm sling: Place triangular bandage flat against chest, apex
facing elbow of injured arm. Band arm 90° placing forearm over bandage.
Then bring up lower tip of bandage to cradle the arm. Extend both ends of
bandage over shoulder behind neck and tie knot. Fold remaining apex angle
over elbow and secure with safety pin or tie down with tape (Figure 6-1-10).
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Or triangular bandage can be folded over to make wide bandage for cradling
forearm. Bring ends up behind neck and tie knot (Figure 6-1-11).

Figure 6-1-10. Large arm sling. Figure 6-1-11. Small arm sling.

Note: Bandaging methods most commonly used

1. Circular bandage: For stabilizing the roller bandage so it will
not slip off easily, make the first winding on a slant downward, then go
over with 2nd and 3rd windings. Then with each turn, make a fold a reverse
spiral to return bandage to a working circular motion as the windings go
one on top of the other. After winding has been completed, secure with
safety pin or adhesive tape. r, split the end of bandage and [twist split
sections to keep from splitting further] and tie to fasten.

2. Spiral bandage: First make 2-3 windings with a roller bandage,
after which, continue to unroll the bandage while making the upward windings,
each one to cover one-third to two-thirds of the previous winding.

3. Spica (fan-shape) bandage: Used mostly for bandaging joints,
employing centrifugal technique. That is, unroll the bandage in figure of
"8" motion, first around part below the joint, then coming down to part be-
low the joint, then going back up again, etc.

4. Four-tailed (headed) bandage: Cut two ends of the bandage, there-
by making it a four-tailed bandage. Use mostly to bandage up injuries sus-
tained on the jaw, nose, forehead, and occiput.

Immobilization

Immobilization of fractures with splints or other hard objects will
keep the fracture from further displacement and subsequently, additional
damage to muscle tissue, nerves, blood vessels. Splinting also reduces
patient suffering and complications while facilitating transport of the
injured.

1. General Principles

a. Select splint of proper width suited to the fractured part.
Its length must also be appropriately longer than the broken
bone. In absence of splints, use bamboo poles, wooden poles,
boards, doors, etc., as substitutes.
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b. Immobilize and fix the fracture immediately, but do not
use too much pressure as to injure skin and muscles. The
ties or bandages must not be too tight or too loose, fixed
below and above the fracture site.

c. For compound fractures, check the wound and stop bleeding
first. Cover with sterile gauze before immobilizing frac-

ture.

2. Immobilization of different fractures

a. Fracture of clavicie: TFor fracture of one side (clavicle)
only, using a large sling will be sufficient. TFor fracture
of both clavicles, place a T-shaped splint behind the in-
jured's back, then bandage both shoulders and waist to the
splint.

b. Fracture of humerus or forearm: Place a splint of suitable
length and width laterally alongside the fracture, and se-
cure with bandage above and below the fracture. Then flex
arm 90° and support with small sling.

c. Fracture of femur or leg: Take two splints and place them
medially and laterally to the injured limb. Secure in
several places. Make sure that the length of splint is
longer than the broken bone (must extend beyond two joints
at least, for the lateral splint).

If no splint or other substitutes are available, tie the
intact limb and the fractured limb together. Plug the
space in between limbs with cotton or other soft material.
Secure the fixation with several bandages from the ankle
up to the thigh. This method is suitable for fractures
of the thigh bone or bones of the leg.

d. Fracture of the spine: Suchaninjury is more serious.
Place the injured (lying down) on a stretch or door right
away, inserting a small cushion in small of back between
the thorax and lumbar spine. Keep the injured immobilized
to prevent further damage.

Transport

The purpose of transport is to move the injured to a safety zone --
to a hospital or first aid station, for further treatment. For this reason,
the logistics of transport emphasize proper and quick movements involving
quick assistance, quick transport, using the proper methods and tools with
great agility. During transport, particularly under battle conditions, the
revolutionary spirit of "saving the dying and aiding the injured in carrying
out the humanism of revolution'" must be exuded.
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Several frequently used methods of handholding and stretcher transport
will now be described.

1. Supporting method
2. Carry-support method
. Back-carry method
Chair method (Figure 6-1-12)
Pull-cart method (Figure 6-1~13)
Figure of "'8" strap transport method
Circular strap transport method (Figure 6-1-14)
Wooden pole transport method
9. Crawling-on-side method of transport (Figure 6-1-15)
10. Carrying pole method of transport '
il. Samples of stretcher substitutes (Figure 6-1-16)

o~NONBP W
[ ]

Figure 6-1-12. Chair method of transport Figure 6-1-13. Pull-cart method
of transport

Figure 6-1-15. Crawling-on-side method of transport
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Figure 6-1-16.
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Treatment of Burns

Burns may be caused by high-temperature solids, boiling water,
steam, boiling o0il, flames, or chemicals, which inflict damage on the

human body.

In light burn cases, symptoms may only be local redness, blistering,
and pain. In severe cases, particularly extensive burns, shock may occur.

In the treatment of burns, many innovations have originated in
China. Many serious cases with burns covering over 90 percent of the
body surface have recovered.

Estimate of Burn Surface

1. Palmar method: The surface covered by the palm of patient, with
fingers held close together, comprises 1 percent of his total body surface
(Figure 6-1-17)

Figure 6-1-17. The palmar method.

2. New Nine-Division Method: Suited for adults (Figure 6-1-18).

Figure 6-1-18. New Nine-Division Method

- 195 -




Estimate of Burn Depth (Table 6-1-2)

Table 6-2-2.

Depth of classification

Extent of damage

Classification of burn depth

Clinical symptoms

First degree (erythema)

Second degree (blistering)

Third degree (eschar)

Prevention

1.
safety.

2.

to the - cuticle

to the corium

Includes the whole
skin layer and pos-
sibly subcutaneous
involvement of
muscle and bone.

Blistering, damage area wet
and moist, red at base (shal-
low secdond-degree), pale

and
L= ¥ ¥ L=

white, showing small bleeding
points (deep second-degree),
and pain.

No blistering, dryness. Area
cutaneous venous thrombosis,

some pain, though sensation
frequently lost.

Strengthen education programs in fire prevention and occupational

Make sure that places storing strong acids and alkalis and flam-

mable materials are supplied with safety equipment (such as water tanks,

sandbags, fire extinguishers).

3.

Make sure that items such as hot water bottles, rich cooker, boil-

ing water kettle, fire cinders are properly placed, to prevent small children
knocking them over and incurring burns.

First Aid

1.

In case of fire, quickly put out the fire at its source, to

protect the lives and safety of others, and to reduce material loss to the

nation.

2.
yourself on the ground and roll over
Or, quickly remove burning clothing.

When clothing has caught fire, do not run aimlessly, but throw

and over slowly to put the flames out.
If clothing becomes stuck to the skin

do not use force to tear, but cut off those parts of clothing not stuck.
Leave the adhered-to-skin portions alone.
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3. For acid and alkali burns, besides removing the clothing, flush
burn area with water, or soak affected part in a clear water bath. Alkali
burns may be neutralized with a weak acid solution such as a 1-2 percent
acetic acid solution or a 5 percent ammonia chloride solution. For phosphorus
burns, apply a wet cloth or a wet sodium bicarbonate compress over the affected
area.

4. To prevent further infection and to protect the injured surface,
use first aid wraps, triangular bandages, handkerchiefs, available clothing
that is still fairly clean, or sheets to rapidly bandage the damaged surface,
avoiding wherever possible any blisters that have formed.

5. To prevent shock in patients with a large burn surface, give them
a special drink prescribed for burn cases (solution of 0.3 gm salt, 15 gm
sodium bicarbonate, 0.005 gm phenobarbital in 100 ml water).

6. Be on the alert for asphyxia occurring in cases with burns of the
respiratory tract. In an emergency situation, a thick pin may be inserted
directly into the trachea to maintain an open airway.

Treatment

1. Using Chinese herbs

a. Solution: (for burn cleaning and wet compresses) prepared
from the following:

Mao-kuo suan-p'an-tzu 5 ch'ien-
Kung-pan kuei 5 ch'ien
Chin-yen-hua (honeysuckle) 1.5 ch'ien
Nan-t'ien-chu (or Huo-hsieh shih-ta-kung-lao) 1.5 ch'ien
Water 1500 ml

Cook and simmer above ingredients in water until concoction
is reduced to 1000 ml.

Dusting agent from same herbs prepared in the following pro-

portions:

Mao-kuo suan-p'an-tzu 35%
Kung-pan kuei 35%
Chin-yen-hua (honeysuckle) 15%
Nan-t 'ien-chu 15%

Mix and pulverize above ingredients. Steam—-sterilize and use
the dried powder for sprinkling over injured burn area.
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b.

C.

Mixture of
Tung oil tree blossoms 4 liang
Tung oil 1 chin

Pick blossoms from tung-oil tree and soak in tung oil, (Make
sure blossoms are fresh and clean, and not wet nor dry.)

the longer, the better. Store in cool place above ground.
When burns are treated with this tung-oil mixture, apply on
burn surface using a duck feather that has been immersed in
boiling water. Apply frequently [about 10-20 times daily

to keep the burn surface from drying out.

Hu-chang ken in one of following forms:

(1) Juice of fresh root crushed, for application over burn

(2) Powder, obtained from root with bark peeled, roasted and
pulverized, for sprinkling over burn

(3) Concotion for taking by mouth

General and symptomatic treatment

a.

For 1st and 2nd degree burns over a small area. Apply a paste
prepared from aged calcium oxide and 95 percent alcohol several
times a day. Or equal parts of huang-lien (Coptis chinensis)
and ti yu pulverized, for sprinkling over burned surfaces.

For burns with large blisters. After using a sterile needle
to break them, cover with vaseline gauze and bandage. Change
dressings after 4 days. To dry the raw areas and aid in eschar
formation, gentian violet 2-4 percent may be used. For: the
head and face and the perineal area, use exposure therapy.

Observe aseptic procedures whenever contact is made with the
patient, whether changing dressings or giving treatment.

Alleviate pain. All Chinese herbs used are generally analgesic.
If pain is severe, I. M. dolantin [demerol] 50 mg may be given.
If nec¢essary, use morphine (exception being burns of the head
or respiratory tract).

Replace fluid loss. Generally, give saline by mouth. For

serious cases, give I.V. drip of 5-10 percent dextrose in
normal saline.

Prevent infection. For burns incurred under contamination

conditions, give one dose of tetanus antitoxic serum 1500 I.U.
If necessary, prescribe penicillin, tetracyline, or chloromyce-
tin etec.
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g. Maintain nutrition. Whenever possible, give nourishment by
mouth. If necessary, use nasal feeding.

3. For cases of extensive and deep burns, including those patients
with shock symptoms. Note the following points if hospitalization is neces-
sary.

a. Give preliminary shock treatment and transfer patient to hos-
pital after his condition has stabilized. Avoid jarring move-
ments to patient during transport.

b. Watch patient's blood pressure, pulse, and respiration closely.
Be sure to keep the airway patent.

Section 2 Other Medical Emergencies

In medical emergencies, the onset is sudden and acute. If not treated
right, damage and deformity or death may take place within a very short period
of time. TFor this reason, barefoot doctors must have a strong sense of poli-
tical responsibility, adhere to Chairman Mao's admonition to "save the dying
and aid the injured in our practice of revolutionary humanism," and do all
they can in giving first aid, quite aware that every minute counts.

Various emergencies will be discussed here. Also consult under re-
spective sections for treatment of fever, hemorrhage, acute abdomen, infantile
convulsions etc.

Drowvning

Drowning is due to the great amount of water introduced into the body
system via the mouth and nose and flooding of the respiratory passages and
lungs that prevent oxygen absorption. Though the water introduced this way
may not be very much, spasms in the trachea frequently cause asphyxia, anoxia
and coma. If first aid is not provided in time, death will rapidly ensue.

In drowing of a short duration, the lips may be cyanosed, the eyes watery
and lids swollen. 1In drowning of a longer duration, the face of the victim
is cyanosed, extremities are cold, and unconsciousness, or even respiratory
and cardiac arrest, may be present.

Prevention

1. Encourage collective swimming, strengthen group leadership, and
enforce safety measures. Persons just learning how to swim should not go
into deep water.

2. Teach water safety. Check swimming area regularly, and see that
children not venture off by themselves to play in water along edges of ponds,
rivers and lakes. -
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3. Make sure that all boats are equipped with lifesaving equipment.

First Aid

1. Drain water. Remove bits of grass and dirt in the victim's mouth
and nostrils. Loosen up collar anl shirt, and place patient in prone posi-
tion. Using both hands, lift patient at waist, and let his head face down

for water in stomach and lungs to be drained, to restore patency of airway
(Figure 6-2-1).

Figure 6-2-1. First aid to the drowning victim.

2. Give artificial respiration, if breathing has stopped. Pull the
victim's tongue out to prevent it from obstructing the airway. Then give
artificial respiration, using the back pressure arm lift method to be main-
tained continuously in conjunction with mouth-to-mouth resuscitation, until
the victim can breathe by himself. If the patient's heart beat is also weak
or arrested, coordinate resuscitation with external cardiac massage.

3. Keep patient warm. Give oxygen if needed.

4. Give acupuncture treatment, in uccordance with New Methods of Acu-
puncture Therapy.

Use strong stimulation on joints jen-chung, yung-ch'uan, nei-kuan,
kuan-yuan, retaining needle 5-10 minutes. After patient has awakened, give
him some strong tea or sweetened ginger brew.

5. Other

a. For victims with shallow respirations, give an injection of
nikethamide if needed; and for those with a weak heart beat,
give an injection of caffeine sodium benzoate or epinephrine
if needed. Treat victims with cerebral edema, the result of

anoxia experienced over a longer period of time, with isotonic
glucose or mannitol.

- 200 -



b. Give injection of penicillin to forestall pneumonia.

Electrical Shock

Electric shock may be caused by contact with electricity [via wires]
or by lightning strike. The consequence of electric shock is frequently im-
mediate loss of consciousness or even death in severe cases. After contact
with live electricity, the victim may show muscular spasm, pallor, cyanosed
lips, drop in blood pressure, weakened or loss of heart beat, respiratory
arrest, and different degrees of burn injury on the electricity contact site.

Prevention

1. Educate the masses on electrical safety. Do not use wet hands or
wet cloth to contact the electrical device. Light switches should be installed
in higher locations, and wherever possible, they should be pulling switches.

2. Inspect electrical equipment routinely. Repair damages in time.
When making repairs, first cut off power supply and take safety precautions.
It is best to wear rubber shoes or use insulating devices while working.

First Aid

1. Quickly cut off electrical source, such : turning off a switch.
Or take insulators such as any dry ox flat wood pol . bamboo pole, rope etc.,
to push victim away from the electric source. U~ _ . most conditions, the
first aider must not use hands to directly push che victim.

2. 1If breathing in the shock victim is arrested, first loosen his
collar, pull out his tongue and start artificial respiration which may stretch
over a long period of time, sometimes over 10 hours non-stop. Do not give
up easily. If his heart has stopped beating, or the heart sounds are almost
inaudible, and pulse is weak and irregular, immediately conduct external heart
compression. Remember to keep patient warm.

3. Practice new acupuncture technique, by strong stimulation of the
"jen-chung," '"nei~kuan," "yang-ling-ch'uan'" points, continuing the stimula-

tion all the while the needles are retained.

4. Use other methods, such as intramuscular injections of alkali of
shan-keng-ts'ai, caffeine sodium benzoate, nikethamide etc. Do not use in-
jections of epinephrine. For local burns, concentrate on prevention of in-
fection, and treatment of symptoms.

Heat Stroke

Heat stroke is commonly referred to as 'fa sha" by the local populace.
It is induced by long exposure to sun, or by working under high temperatures.

- 201 -~




In the early stage, its manifestations are headache, dizziness, "spots" before
eyes, fatigue, nausea, vomiting, and hidrosis. Later developments may in-
clude high fever, increased pulse, and respirations, flushed face, perspira-
tion mechanism break-down or even excessive perspiration, facial pallor, muscu-
lar spasms (throughout the four extremities), and pain.

Prevéntion
1. Proper scheduling of working hours in hot weather. Be sure to
have a shady and cool place for lunch and rest breaks. Wear light-colored

or white clothing when working outdoors. Wear straw hat.

2. Drink slightly salted water instead of tea. 'Or substitute tea with
one of the fcllowing brewed concoctions.

a. Mei-hsieh tung-ch'ing 1 liang
b. Chin-yen hua 1 liang
Hsiang—-no 1 liang
Chung lo-po-tou 1 liang

c¢. Huang-ching leaves

3. Take preventive of ch'ing~liang yu (or oil) [clear-cooling oil]
with 10 drops of water.

4. 1If sudden dizziness, sudden cessation of perspiration, or increased
bradycardia are noted when working under high temperature, take off immediately.
to a cool shady spot, and rest.

First Aid

1. Move victim immediately to cool shady spot, loosen clothing and
trousers waist. Place cold compress on forehead, fan and massage the four
extremities. Give cool tea or slightly salted water to drink.

2. Kua-sha (skin-scrape) massage:

a. Kua-sha technique (See "Folk Treatments')

b. Forcefully grasp-massage the "ho-ku," "nei-kuan' and "jen-
chung" points. After the victim has come to, separately mas-
sage the "wei-chung," "tsu-san-1i," "feng-ch'ih," '"chien-
ching" points 15 to 20 times.

3. Apply new acupuncture techniqﬁe: For those who have fainted, prick
the "shih-hsuan" until it bleeds. Then apply medium or strong stimulation to
"ne-chung," "yung-ch'uan," "ch'u-ch'ih."

4. Give Chinese herbs:

a. For early symptoms, give jen-tan and "Lu-I" powder with 10
drops of water.
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b. For emergency use (suitable for heat stroke fainting), blow
a small amount of the following pulverized mixture into nose:

Ya-tsao 2 ch'ien
Hsi-hsin 2 ch'ien
Chang-nao (caomphor) 5 fen

c. (For nausea and fainting in heat stroke), give victim a mixture
of rice crushed with tse-lan leaves and combined with rice
rinse water.

d. A 3-ch'ien dose of the following pulverized mixture, taken with
boiled water (for abdominal cramps in heat stroke):

Roots of ma-tou-ling 1 liang
Wa-erh t'eng 1 liang

e. (For heat stroke fainting), give victim a suitable amount of
juice crushed from mu~ching leaves, mixed with red alum
(hung-fan) water.

f. TFor internally shut-off heat stroke in which the body is hot,
perspiration is absent, and the victim has fainted, gave tzu-
hsueh tan or tzu-chin-ting. If it is an externally releasing
syndrome with continuous perspiration, pallor, clammy hands
and feet, immediately give hei-hsi tan (ready-to-take drug)
or a ginseng-aconitum concoction (tang-shen 5 ch'ien, processed
fu-tzu 3 ch'ien).

5. If necessary, provide symptomatic relief with analgine, chlorproma-
zine, caffeine, coramine etc. Serious cases, after initial treatment, should
be hospitalized for further follow-up.

Fainting

Fainting is a sudden and temporary loss of consciousness due to an
inadequate blood supply to the brain. Simple fainting occurs in presence
of intensely emotional states, fright, acute pain, poor health, sudden ac-
tivity after long period of bed rest, standing in erect position overly long,
sudden rise from squatting position, fatigue, heat, stress or pregnancy. In
certain patients with a history of heart disease, hypertension, toxemia of
pregnancy, acute hemorrhage, or central nervous system illnesses, black spots
before eyes and sudden keeling over may occur. However, this symptom must be
distinguished from coma, shock, and low blood sugar.

First Aid

1. Put victim flat on back, head slightly lower. Loosen up his
clothing. Keep warm.
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2. Use new acupuncture technique: apply strong stimulation to the
jen-chung" point, but prick "shao-shang" point sufficiently until it begins
o breath." Or, use fingers to pinch the "jen-chung," "ho-ku," and "kun-lun"
oints.

3. Blow a little t'ung-kuan san [a powder] into nose to cause sneez-
ng.

Shock

Shock is a constitutional reaction of the body to irritation by certain
tiological factors which frequently provoke acute peripheral circulatory fail-
re and oxygen hunger in the tissues. The chief manifestations are dizziness,
pots before eyes, apprehension, clammy sweating, pallor, cold hands and feet,
apid and weak pulse, blood pressure drop, listless or restless expression,
nd even coma. Etiological factors that frequently cause shock are traumatic
emorrhage, hemoptysis, hematemesis, postpartum bleeding, spleen rupture,
upture in ectopic gestation, toxic pneumonia, toxic bacterial dysentery,
epticemia, epidemic meningitis, biliary tract infections, acute gastroenteritis,
ntestinal obstruction, large-surface burns, extensive soft tissue avulsion,
ompound fractures, external brain injuries, allergic reactions to penicillin,
treptomycin or procaine, insecticide and food poisoning, heatstroke, myo-
ardial infarction etc.

revention

Carefully examine and check for all diseases and etiological factors
hat can easily cause shock. For example, if the patient is found to be rest-
ess and apprehensive, perspiring clammily, with pulse increased and blood
ressure dropping consider the likelihood of these symptoms as pre-shock mani-
estations, and take emergency measures immediately, to prevent onset of shock
nd subsequent complications.

Lrst Aid

1. At the same time that anti-shock measures are being taken, attempt
> find the cause and treat in time. If it is a massive hemorrhage, stop
leeding immediately. If it is the result of infection, strengthen antibac-
2rial and toxin elimination measures.

2. General treatment

a. Place patient in recumbent position, his head lower than his
feet (brain injuries the exception). Keep warm, and try not
to move patient whenever possible.

b. Observe changes in condition closely, with particular attention

to the blood pressure, respiration, pulse, facial coloring,
amount of urine passed, and mental state.
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3.

stimulation to points "jen-chung,
p J

With new acupuncture therapy technique apply moderate acupuncture

" mn "

nei-kuan," and retain needle. Activate

needle every 4 or 5 minutes. Use needling technique with moxibustion over
"ch'i-hai" and "pai-hui" points.

4.

With Chinese herbs

a. Concoction of
Ch'ai-hu 3 ch'ien
Pai-shao 3 ch'ien
Chi-shih [acorns] 2 ch'ien
Licorice 1 ch'ien
(This prescription is good for any yang-deficient ailment by
fever headache, thirst, and a sinking and slippery pulse.)

b. Concoction of
Unprocessed fu-tzu [aconitum] 3 ch'ien
Dry ginger 2 ch'ien
Licorice 1 ch'ien
(This prescription is suitable for yin-deficient ailments
characterized by cold hands and feet, aversion to cold, a weak
and sinking pulse).

c. Concoction prepared from 1-3 ch'ien of ginseng; or ginseng 2
ch'ien to processed fu-tzu [aconitum] 3 ch'ien. (This pre-
scription is suited for seriously ill patients with pallor,
dizziness, dyspnea, listlessness, cold extremities, protracted
hidrosis, and a weak pulse. The ginseng in prescription may
be substituted with tang-shen 5 ch'ien).

Other

a. Intravenous drip of 5 percent dextrose in saline. Or use
norepinephrine to raise blood pressure.

b. For patients suffering from toxic shock or unstable blood
pressures even with use of hypertensors, consider using
hydro-cortisone 100-200 mg daily, 8-10 mg per kg in small
children, given by intravenous drip.

c. Correction of acidosis, with intravenous drip of 5 percent
destrose 500 ml, to which 100 cc of 11.2 percent sodium
lactate solution is added.

Fluid supplements and blood transfusions should not be given
too rapidly or in excessive amounts, to prevent complications.

d. Prevention of infection with penicillin and other antibiotics.
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Poisonous Snakebites

Injury from poisonous snakebites is an emergency frequently encountered
in rural areas of southern China in the summer and fall. The upper jaw of
the poisonous snake contains a venom gland which secretes the venom. After
a snake bite has occurred, the venom is injected into the human body via the
snake's fangs, resulting in a series of intoxicating symptoms, the worse of
which are life-threatening.

In the beginning, the site of the snakebite swells rapidly and becomes
numb. Or acute pain is felt locally, followed by erythema, purplish gangrene
in extreme situations with an oozing of thin serum due to the bite. The edema
develops rapidly proximally, with adenopathy in nearby lymph nodes. The vic-
tim may experience dizziness, nausea, vomiting, abdominal cramps, diarrhea,
epistaxis, uripary incontinence, weakness and numbness of limbs, etc. In
serious cases, petechial appear on skin, together with other critical symptoms
such as diplopia, drowsiness, blood pressure drop, pupil dilatation, clenched
jaw, respiratory and swallowing difficulties, spasms convulsions of all four
limbs, swelling in the corneal arch, tongue fur purplish black etec.

Based on variations in the manifestations described, most snake bites
may be classified into three types: neurotoxic (manifested by central nervous
system symptoms appearing after bites by chin-huan [golden ring] and yen-huan
[silver ring] snakes), hemotoxic (characterized by blood poisoning symptoms
following bites by chu-hsieh ch'ing [bamboo-leaf green] and wu-pu [five-step]
snakes), and mixed (characterized by a combination of neurotoxic and hemotoxic
symptoms appearing after bites by snakes of the Elapidae such as cobra and
coral snakes). Several frequently seen poisonous snakes are shown in Figure
6~2-2,

Prevention

1. Educate the masses on the prevention and carée of poisonous snake-
bites and promote a poisonous snake eradication program.

2. Observe environmental health practices for areas surrounding dwell-
ings. Sprinkle powdered lime or plants or crushed parts of cucumber or shan-
tou-ken (Ardisia crenata) indoors.

3. Wear boots, stockings and long trousers when moving through snake-
infested areas. When walking around at night, use a staff to prod along in
front to scare snakes off path.

4. Chinese herbs, taken to develop immunity to snake venonm.

Pai-wei 1.5 liang
Pai-t'ou weng . 1.5 liang
Hsu-chang-hsing 1.5 liang
Tu~hsing 1 liang
Pa-chiao-lien 1 liang




Lieh-hsieh ch'u-hai~-t'ang

[split-leaf begonial] 1 liang
Ch'ien-chin teng 5 ch'ien
I-tien hsueh 1 liang

Dry and pulverize the above ingredients. Prepare and take 3 times
during year (best during late spring or early winter) 7-10 days apart, at
bedtime (Mix 4 ch'ien of pulverized mixture with a small amount of wine to
which ashes from a small piece of cloth and 3 drops of cockscomb blood have
been added). For children and women reduce dosage accordingly. Boiled water
can also be used instead of wine to wash the powder down. Not recommended
for children under 12 years of age, pregnant women, and women during their
menstrual periods. If this regimen is followed, protection lasting one year
against poisonous snake-bites is acquired. This regimen followed 3 years in
a row (a combination of 9 doses) will confer lifelong protection against
poisonous snakes and snake venom.

First Aid

1. Allay victim's fears and restlessness in order to keep venom
spread to minimum.

2. TIf the snakebite is located on any limb, immediately tie a tcurni-
quet on the proximal side of bite (Figure 6-2-3), to prevent the venom from
entering into the body's general circulation. (However the rope or tourniquet
must be relaxed every 30 minutes for several seconds, and the injured limb
is lowered, to prevent gangrenes). After this, use a clean small knife to
open up the bite (bite impressions for various snakes shown in Figure 6-2-4),
and 1ift out the fangs. Apply pressure along sides of bite to force out
venom. At the same time, wash bite with rice water and use cupping technique
over bite to draw out the poisoned blood. A match 1lit over the bite can also
be used to dissipate the toxic effect of the venom. In extreme emergency,
sucking bite by mouth can also be used. (Make sure no breaks or sores are
in the nucous membrane of mouth, and the contents are spit out as sucking
progresses and not swallowed. Rinse mouth repeatedly with clear water after
sucking).

3. Use new acupuncture therapy technique: At the "pa-hsieh'" and "pa-
feng" points of the injured limb place triple-edged needle parallel to skin
and insert in upward direction into skin to a depth of 1 cm. Quickly extract
needle and return injured limb to a dependent position. Then massage gently
in an up-to~-down direction to force out blood containing the venom. If the
swelling does not subside, continue treatment 2 to 3 times a day.
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Key:
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(c) (d)

Figure 6-2-2. Some poisonous snakes found in South China

Yen-ching she (Cobra)

Lao-t'ieh she

Chu-hsieh ch'ing she [bamboo-leaf green snake]
Yen-huan she [silver-ring snake]

Fu she (viper)

Wu-pu she [Five-step snake]



Figure 6-2-3 a. Location in bites on

Location in bites

Figure 6-2-3 b.

the lower extremity

Key: '

(1) Additional tourniquet (3rd)
(2) First tourniquet
(3) Second tourniquet

Figure 6-2-4.

on the upper extremity

(1) Additional tourniquet (3rd)
(2) First tourniquet
(3) Second tourniquet

FY e 6 20 ..
1‘ 9 3 : :
(a) (b)

Snakebite impressions

Key: (a) For poisonous snakes
(b) For nonpoisonous snakes
4. Use Chinese herbs.

a. Cucumbers in suitable quantity prepared as follows: Soak fresk
cucumbers in fresh human urine for 7 days and night. Remove
and place on rooftops for 7 days and night to dry. Then wrap
in cloth and store for later use, or carry around on bocdy for
emergency use. When needed, crush by chewing, and apply around
affected part.

b. Extract for painting over bite, prepared as follows: Mix

honeysuckle leaves, she-mei (Indian strawberry Duchesnea

indica), chin-wa-erh (Carpesium divaricatum) in suitable

amounts with cold water. To use, paint from proximal side
of bite toward bite, 5 times daily. If swelling and pain do
not subside or constitutional symptoms appear, take about
half a bowl of this juice extract by mouth, simultaneously
with external treatment.
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Concoction from the following:

Ch'ih-hsieh I~-chih-hua 3 ch'ien
Pan-pien lien 1 liang
Lan-ho lien 1 liang
Pai-hua she-she ts'ao 1 liang

Take 1-2 doses daily.

Tobacco pouch washings, 2-3 bowlfuls taken internally. Or
apply a tobacco grease compress over affected part.

Concoction of pan-pien lien 4-8 liang (half this amount for
the dried herb) to be taken in 3 doses. Concoction can also
be used for painting area around bite.

Ch'iang-wei mei and lu-pien ching, 4 liang of each, crushed

and soaked in rice rinse-water, juice of which is taken in-

ternally. Juice also used for rubbing affected limb, in up-
to-down direction. Medication is also used as paint or com-
press over affected area.

If snake venom has reached the heart and the victim becomes
comatosed, give following concoction:

Leaves of wan~nien-ch'ing 2 liang
Leaves of chrysanthemum 2 liang

Stir mix with water while adding an apprOprlate amount of
lacquer-wax (hsi~la, urushial?).

Or, a small amount of hsiung-huang (realgar) powder mixed with
several crushed garlic sections in appropriate amount of water
may be given victim instead. If snake venom has paralyzed the
throat and eating is impossible, give juice crushed from shih-
hu~t'o 2 liang.

If bite becomes infected, treat with poultice crushed from the
following fresh herbs: '

Wu-chiu 1 liang
Leaves of nan wu-wei~tzu 1 liang
Kang-mei 1 liang
Leaves of chin ying-tzu 1 liang

Crush herbs and use as poultice over bite.

Chi te-sheng [brand] snake pills to be taken internally or used
externally for dressing. Dosage: Take 5 tablets by mouth,
immediately. Also melt tablet with warm boiled water or saliva
to render into thin liquid for dressing over wound and surround-
ing area.
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5. Besides these measures, procaine block may be used, according to
patient's condition, with fluid supplements for flushing out poisonous toxins,
or with antibodies to prevent and control infectioms.

Gas Intoxication

Incomplete combustion of coal or charcoal may produce carbon monoxide.
In the wintertime when a stove is lit for warmth and ventilation is poor,
gas intoxication (carbon monoxide poisoning) can easily occur.

In the early stages of intoxication, the victim generally experiences
discomfort, dizziness, weakness, nausea and vomiting, tinnitus, facial flush-
ing then pallor. If intoxication worsens, respiratory difriculty, muscular
cramps, coma, and even death may set in.

Prevention

1. Put coal stove outdoors at bedtime to avoid large amounts of gas
produced during inadequate combustion being retained indoors.

2. Check chimney for obstruction during the winter and open windows
to allow good air ventilation.

First Aid

1. Open windows immediately and move victim to a well-ventilated area.
Unbutton clothing, but keep victim warm. If breathing becomes shallow or
arrested, give artificial respiration immediately.

2. Use new acupuncture technlque, applying strong stimulation to the
“ho-ku," "nei~kuan," and "jen-chung" points, and retaining needle 20 to 30
minutes.

3. Crush raw radishes for juice and make victim take in quantities.

4. Give symptomatic treatmant through selective use of dextrose,
nikethamide, caffeine or 1 = 1000 epinephrine, according to different condi-
tions.

Organic Phosphate Insecticide Poisoning

Organic phosphate insecticides frequently used are 1605 [parathion]
1059 [Systok] ti-pai-ch'ung [¥:opanil], le-kuo [rogor] DPUP etc. These highly
effective insecticides are very toxic with respect to humans and animals.
Because of lax management and improper use, acute intoxication may result
through absorption viz the respiratory and gastrointestinal tracts and the
skin. Generally, a few hours after contact with such insecticides, central
nervous system and gastrointestinal symptoms will suddenly appear. Toxic
symptoms may be classified as light, medium and severe.
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Light intoxication symptoms: Dizziness, headache, no appetite,
nausea, vomiting, hidrosis, weakness.

Medium intoxication symptoms: Besides the above symptoms, excessive
salivation, abdominal pain, diarrhea, tetany, excessive hidrosis, dysphasia,
slight pupillary contraction, mental cloudiness.

Serious intoxication symptoms: Additional coma, incontinence of urine
and feces, tachycardia, increased blood pressure, marked pupillary contraction,
respiratory and circulatory failure in extremely serious cases, culminating
finally in death.

Prevention (See section "Agricultural Production Hygiene'')
First Aid

1. Remove the intoxicated victims from the immediate area quickly.
Take off contaminated clothing and wash with soap and water (do not use hot
water and alcohol). If insecticide has been taken internally by mistake,
poke throat with fingers to stimulate vomiting (or give 2-4 percent soda
solution as emetic to stimulate gastric lavage). If the toxic substance has
entered the eyes, irrigate with clear water immediately.

2. Use of Chinese herbs

a. Kuan-tsung 1 liang, crushed and flushed by cool boiled water
through a gauze sieve. Give victim the foamy strained solu-
tion to induce vomiting and diarrhea.

b. Pulverized yeh pao-ho leaves, 1-2 ch'ien each time given with
cold boiled water, will neutralize phosphorus toxiciiy and
treat food poisoning at the same time.

c. She-mei and raw mung beans, 2 liang of each, crushed and steeped
in cold boiled water. Extract later for juice, and give in-
ternally.

d. Juice extracted from crushed herbs listed as follow:

Ta-hsueh t'eng (bold vine) 5 ch'ien
Nan-wu-wei tzu 5 ch'ien
Kuang mu~hsiang 5 ch'ien
Rock sugar 1 ch'ien
Wu chiu, crushed 8 liang

Pulverize first four ingredients, then . :x with juice of
crushed "wu-chiu," divide into three doses and give to
patient accordingly. This prescription will also neutralize
various types of insecticide intoxication.
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3. New acupuncture therapy

Use needle technique on "tsu-san-1i," "ho-ku," and "nei-kuan"

points, and apply strong stimulation. TFor serious cases, needle every half
hour.

4. Other treatment

Depending on the severity of the intoxication, give atropine by
mouth, by subcutaneous injection, or massive (2-3 mg each time), repeated
(every half hour) intravenous injection, until consciousness is restored.
In serious cases, this may be used in conjunction with phosphate detoxifi-
cation therapy.

For victims with respiratory difficulty, initiate artificial respira-
tion and give oxygen.

In the presence of respiratory and circulatory failure, give intra-
muscular injection of lobeline or coramine.

For cramps, give intramuscular injection of phenobarbital 0.1 gm.

Pesticide Intoxication

Besides the organic phosphorus insecticides described in the previous
section, DDT, hexachlorophene (666), cresol etc. are other insecticides fre-
quently used. If they are used improperly or taken by accident, intoxication
may result.

Table 6-~2-1. Symptoms of intoxication for several pesticides

Pesticide Symptoms
DDT Congestion and ligat erosion in mucous membrane

of throat, nausea and vomiting, abdominal cramps
and diarrhea, muscular tremor, coma, respiratory
arrest leadiag to death

666 (Lindane, benzene Tetany, coma, liver and nervous system dzmage

hexachloride)
Phenol-based intoxi- Odor of phenol in breath, burning sensation in
cation cthroat and stomach, nausea, vomiting, abdominal

pain, hematuria, albuminuria, ischuria, blood
prassure drop, coma.

The important manifestations of intoxication are central nervous sys-
tem and gastrointestinal symptoms. Because of local irritation, DDT and 666
can further provoke conjunctivitis and dermatitis.




Prevention (See "Agricultural Production Hygiene")
First Aid
1. Using Chinese herbs

a. Raw eggs 10-20 mixed with powdered alum, taken to induce
vomiting and emptying of stomach.

b. Concoction of following herbs taken as purgative.

Tang-kuei 1 liang

Ta-huang (rhubarb) 1 liang
White alum 1 liang
Fresh licorice 5 ch'ien

c. For neutralizing 666 intoxication

1) Roots of wu-chiu crushed and mixed with second rice
rinsing. Give to victim by mouth.

(2) Concoction of

Ta-huang (rhubarb) 1 liang
Fang~feng 1 liang
Licorice 1 liang

2. For dermatitis, washing with warm soapy water. Then apply zinc
oxide cintment locally. For other local symptomatic treatment, consult rele-
vant chapters and sections.

Lei~kung T'eng Poisoning

Lei-kung t'eng (Tripterygium wilfordii), also called "huang-t'eng ken, "
"shui-mang ts'ao," "san-ling hua," "ts'ao ho-hua," "huang-1'a hua," "nan-
she ken," "lan-ch'iang ts'ao," "tuan-ch'iang ts'ao," etc., contains a strong
neurotoxin. Intoxication symptoms such as burning pain in mouth and throat,
excessive salivation, nausea and vomiting, abdominal pain, etc., usually ap-
pear within half an hour of taking this herb. Following this, dilated pupils
or even blindness, drooping eyelids, dizziness, dysphasia, cold clammy hands
and feet, muscular weakness or cramps, swallowing difficulties and finally
. coma, may be manifest. Finally, bradycardia followed by tachycardia, and
irregular respirations, if not treated immediately, may culminate in respira-
tory failure and death.

Prevention
Lei-kung t'eng is used for external purposes to eliminate and eradicate

pests. Do not take by mistake. A specific person should assume responsibility
for its storage and use.
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First Aid

1. Immediately give victim solution of salt mixed with boiled water.
Then perform gastric lavage using strong tea. Tickle throat to induce vomit-
ing.

2. Use Chinese herbs

a. Concoct feng~wei ts'ao 1 chin and give to victim by mouth.

b. Crush wu-chiu one-half chin stirred in rice rinse-water. Give
extracted. juice to victim frequently and continuously.

c. Concoct the following:

Yen-hua (honeysuckle) 1 liang
Lien—-ch'iao (forsythia) 5 ch'ien
Fang~-feng 1 liang
Licorice 3 ch'ien
Mung beans 1 liang

Cook until beans are done. Give by mouth, immediately.
d. Crush roots of mi-hou t'ao (Actinidia Chinensis) 1 liang.

Give juice to victim. Or, crush 10 or more chin of yung ts'ai
and give juice continuously and frequently.

3. Other:

For abdominal pain, give atropine. In presence of respiratory
arrest, give artificial respiration. For respiratory and circu-
latory failure, alternate intramuscular injections of sodium
benzoate caffeine with those of coramine every one-half to two
hours.

Food Poisoning

The causes of food poisoning may be bacterial, vegetative or animal.
Poisoning resulting from the consumption of rotten or Spoilt food is an ex-
ample of bacterial poisoning; that resulting from consumption of poisonous
mushrooms, ginkgo nuts, sprouting potatoes, almonds etc., of vegetative poison-
ing; and that resulting from consumption of globefish and certain crabs, of
animal poisoning.

Food poisoning frequently occurs simultaneously in people who have
eaten food originating from the same source. The chief manifestations are
vomiting, diarrhea, dehydration and other symptoms of acute gastroenteritis.
Central nervous system symptoms may also be present leading to respiratory
paralysis and death in serious cases.
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Prevention

Measures are generally identical to those used for acute gastroenteritis.
Additionally, note following points:

1. Make sure food is cooked well. If contents of canned food are
spoilt or show change in quality, do not eat.

2. Do not eat gingko nuts, poisonous mushrooms, globefish, etc.

3. Have veterinarian check out sick animals before slaughtering them
for food.

First Aid

1. Consult relevant chapters and sections on how to induce vomiting,
and how to perform stomach and rectal washouts. General treatment here is
like that for acute gastroenteritis. Bed rest and attention to keeping warm
are important. Give serious cases parenteral fluids.

2. Use new acupuncture technique (same as that for treating acute
gastroenteritis).

3. Use Chinese herbs

a. Concoction of
Mung beans 1 liang
Licorice 3 ch'ien

Crush and cork for 10 minutes or more. Give liquid and sedi-
ments to patient.

b. Pulverize yeh pai-ho 5 ch'ien and add alum 5 fen. Mix with
boiled water and have patient take by mouth.

¢. Crush 4 liang of wu-chiu and blend well with one bowl of rice
rinse-water. Strain and give patient juice. Or, to portulaca
one~-half chin or honeysuckle leaves 1 chin add a handful of
dirt. Place in jar, and crush. Take juice extract, let settle,
then give to patient.

4. Other
a. For abdominal pain and serious vomiting, give 0.5 mg atropine
subcutaneously. In cases of mushroom poisoning, atropine is

furthermore a poison neutralizer.

b. For cramps, give intramuscular injection of phenobarbital 0.1 gm.

- 216 -




c. For collapse, give intramuscular injection of epinephrine
1:1000, 0.5-1 ml.

d. For respiratory difficulty and cyanosis, give subcutaneous
injection of nikethamide 1 ml. Repeat when necessary.

Bones Stuck in Throat

Fish bones (or small prickly bones) are the chief culprits that get
stuck in the tonsils, sides of the throat, or base of the tongue. Frequently,
a prickly pain and sensation of a foreign body presence after eating are felt.

First Aid

1. Illuminate throat with flashlight. Push tongue down with tongue
depressor or chopstick to expose prickly bone. Remove with long forceps.
If the foreign body is deeply imbedded, use some other method to remove bone.

2. Using Chinese herbs

a. Pulverize whole herb of yeh pai-ho (hua ts'ao). Mix with
boiled water and give to patient to sip.

b. Concoct:
Wei-ling-hsien 5 ch'ien
Rock sugar 5 ch'ien

Mix with a little huang-chiu [yellow wine]. Give to patient
and have him gargle before swallowing. Take two doses.

The two methods described are also suitable when other foreign ma-
terials such as bamboo toothpicks, metals etc., are caught in the throat.

Section 3 Common Symptoms

High Fever

The causes of fever are numerous and those that should be clinically
differentiated are certain infectious diseases, parasitical infestations,
internal medical ailments, or malignancies etc. (See Table 6-3-1).

Types

In the practice of traditional Chinese medicine, the symptomatic treat-
ment of high fever is based on its manifestation as wind-chill(feng-han),
fever (wen-ping), feverish intoxication (jeh-tu), or internal fever (li-jeh).
This condition is generally manifested as chills or fever, in varying degrees,
described as follows:
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Disease (Illness)

Upper respiratory
tract infection

Lobar pneumonia

Lung abscess and
bronchiectasis

Tuberculosis

Rheumatism

Urinary tract
infections

Measles

Table 6-3-1

Onset of illness

Sudden onset. His-
tory of chills.

Onset acute

History of res-
piratory tract
infections

Onset insidious,
though sudden in
small children

History of tonsil-~
litis and skin
infections

History of meas-
les epidemics
usually occurring
during winter-

spring

Differential Diagnosis of High Fever

Symptoms Physical findings

Stuffy nose, coryza,
general malaise, cough

Congested throat. Nasal
secretions present.

Coughing, chest pain,
rust-colored sputum

Moist rales may be heard;
sound of breathing diminishes,
speech accelerated.

Chest pain, coughing, Moist rales possibly heard;
purulent sputum, which fingers clubby if disease of
shows 3-layer separation long duration.

inside container.
Coughing, recurrent Fine rales possibly heard in
afternoon fever which tuberculosis cases; percussion
drops to below 37°C pain over kidney region in

in the morning, hidrosis renal tuberculosis

weight loss, poor appe-

tite, insomnia.

Large joints red, swol- Increased heart rate, lowered
len, hot and painful heart sounds or murmurs heard
(of migrating nature); in region of heart valves.
sweating, palpation,

circular red patches,

small subcutaneous nodes.

Urinary frequency,
dysuria, chills

Percussion pain over kidney
region, pressure pain over
suprapubic region.

Coughing, running
nose and tearing

Red buccal membrane showing
spots, exanthem first appear-
ing as maculo-papular rash,

starting from neck, then spreading

to face, body, and extremities.
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Table 6-3-1 (Contirued)

Disease (Illness)

Measles

Scarlet fever

Epidemic meningitis

Epidemic Japanese B

encephalitis

Typhoid

Infectious hepatitis

Onset of illness

History of measles
epidemics usually
occurring during
winter-spring

Onset acute and
history of con-

tact; occurring
mostly during winter-
spring.

Likely to occur
during winter-
spring

Likely to occur
during summer-
fall

Onset slow, history
of contact

History of contact

Symptoms

Coughing, running nose
and tearing

Sore throat

Headache, projectile
vomiting, coma

Headache, vomiting
sleepiness, delirium

Gradual temperature
rise, continuous high
fever 1 week later;
nausea and vomiting
possibly present; ex-

pression dull and list-

less.

Poor appetite, nausea
and vomiting, weakness,

upper abdominal discom-

fort, appearance of

Physical findings

Red buccal membrane showing
spots, exanthem first appear-
ing as maculo-papular rash,
starting from neck, then spead-
ing to face, body, and extremi-
ties. After fever has subsided,
skin desquamation takes place.

Congested throat exanthem
scarlet red, small maculo-
papular rash that blanch upon
pressure. Pale lips, straw-
berry tongue, skin peeling in
large patches.

Dull red petichiae, neck rigidity,
Kernig's sign positive, sole
scratch test positive.

Neck resistance present; pos-
sibly positive Kernig's sign
and sole [foot] scratch test.

Hepatosplenomegaly, roseola,
relatively slow pulse.

Hepatomegaly, pressure pain felt
over liver region, urine dark
tea-colored and foamy, the foam
also dark.

jaundice upon temperature

drop in some cases.
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Table 6-3~1 (Continued)

Disease (Illness) Onset of illness

Leptospirosis Likely to occur in
summer-fall, his-
tory of contact
with infected water.

Acute schistosomiasis History of contact
with infected

Malaria History of mosquito
bites
Septicemia History of infec-
: tion

Various malignant

tumors

Acute mastitis Mostly in primi-
paras

Puerpural fever 3-5 days post-
partum

Symptoms Physical findings
Chills and muscular Pressure pain obvious over

aches throughout body, the gastrocnemius; possibly
particularly pronounced hepatosplenomegaly.

in the gastrocnemius

muscle of the leg; some-

times bleeding and

jaundice.

Fever over long duration, Hepatomegaly, pressure pain,
coughing, diarrhea. spleen possibly palpable.

Course of rigors, fever, Possibly splenomegaly and
sweating and tempera- anemia

ture drop in tertian

or quartan pattern

Headache, chills, fre- Subcutaneous bleeding points,
quently accompanied by hepatosplenomegaly, pressure
nausea, vomiting and pain, slight jaundice
diarrhea.

Fever over a long period Lymphadenopathy and hepatosple
of time, ineffective megaly possible, anemia.
antibiotic therapy,

rapid loss of weight

Painful breasts, chills Cracked nipples, local redness
swelling, burning and pain.

Chills, unpleasant Pressure pain over and along-
odor to lochia side uterus



Wind-chill: High fever, chills, coryza, flat taste in mouth, tongue
normal and thin-coated, pulse usually floating.

Fever: Generally expressed as high fever, non-aversion to chills,
dryness in mouth, tongue red and thinly coated yellow, pulse rapid.

Feverish intoxication: High fever, sore throat, mouth dryness or
skin rash, tongue red and coating thin.

Internal fever: High fever, hidrosis, excessive thirstiness, tongue
red and coating yellow, constipation, even delirium.

Treatment

1. Bed rest and fluids. If necessary when the patient cannot take
fluids by mouth, give intravenous fluids. Place patient on nourishing and
easily digestible diet. Keep his bowels open.

2. New needle puncture treatment. Apply strong stimulation to '"ta-
chiu," "ch'u-ch'ih," "ho-ku," and "shao-shang" points, once a day. Use a
triple~edged needle on the '"shao-shang'" and puncture until it bleeds.

3. Skin-scrape "kua-sha" technique. Scrape both sides of spimal
column using a soup spoon and soapy water (or vegetable cil), starting from
the ta-chu down to the coccyx, until skin becomes purplish. It has a definite
effect on lowering fever.

4. Chinese herbs. l

a. For wind-chill. Dissipate wind (flatus) and dispel chill with
the following concoction:
Ma-huang (ephedra)
Kuei-chih (cinnamon sticks)
Hsing-jen (almonds)
Licorice

ch'ien
ch'ien
ch'ien
ch'ien

W e

(Suitable for external signs of exposure in wind-chill ailments).

b. For fever. Relieve fever with an acrid-cool concoction con-
sisting of following ingredients:
Honeysuckle
Lien-ch'iao (Forsythia suspensa)
Nui-pang tzu
Cicada molting ch'ien
Po-ho (mint) ch'ien
Ching-chieh 1.5 ch'ien
Chieh-keng 1.5 ch'ien
Licorice 1 ch'ien

ch'ien
ch'ien
ch'ien

H WP,

(Usually taken in early stage of fever)
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c. For feverish intoxication. Clear fever and neutraiize
toxicity with one of following concoctions:

(1) Feng wei ts'ao 1-2 liang
Jen-tung t'eng (Lonicera
vine) 1-2 liang
(2) Pan-lan ken 1 liang
Ta~ch'ing hsieh 1 liang
Yen-hua (honeysuckle
flowers) 1 liang

Lien-ch'iao
(Forsythia suspensa) 5 ch'ien

d. For internal fever. Clear (purify) the internal organms
and purge fever with the following concoction:

Gypsum 2 liang
Chih-mu 3 ch'ien
Kan-ts'ao (licorice) 2 ch'ien
Unglutinous rice 1 ladle
Ta-huang (rhubarb) 3 ch'ien
(1f constipation present)
Yuan-ming powder 2 ch'ien
Niu-huang
"heart-clearing" pill 1 pill

(if delirium present)
5. Other
a. Analgine 0.5 gm by mouth or intramuscular injectdion.
b. Aspirin compound 1 tablet by mouth.

c. Phenothiazine 25 mg by mouth or intramuscular injection (used
on restless patients running high temperature).

d. Treating cause of fever. Cold compresses may be used for
symptomatic treatment.

Headache

Headache is a frequently noted symptom, and illnesses causing headache
are quite numerous. Besides those listed in Table 6-3-2, other causes of
headache are farsightedness, astigmatism, papillitis, laryngitis, malaria,
schistosomiasis, hypertension, althero sclerosis, hysteria, neurasthenia,
epilepsy, etc.
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Table 6-3-2.

Disease (Illness)

Post-concussion
complication(s)

Epidemic Japanese
B encephalitis

Epidemic encephalo-
nyelitis

Purulent meningitis

Tuberculous
meningitis

Subarachnoid
hemorrhage

Glaucoma

Symptoms

Loss of consciousness for few
minutes after injury, followed
by dizziness, headache, etc.
after patient has regained con-
sciousness which may persist for

several months or years.

Occurring frequently during sum-
mer and autumn seasons, accom-
panied by fever, headache, pro-
jectile vomiting, and with de-
velopment of disease other
symptoms such as restlessness,

coma and convulsions.

Occurring frequently during
winter-spring seasons, onset
acute, with high fever, excru-
tiating headache, projectile
vomiting, and rapid progression

into coma.

May occur any time during year.
Fever, headache, vomiting.
quently has history of lobar
pneumonia or otitis media.

May occur any time during vear.
Fever, headache, vomiting.

Frequently has history of

‘tuberculosis. Course of illness
long, coma appearing in late

stage.

May occur anytime during year.
History of high blood pressure.
Headache, vomiting, generally

afebrile, coma not often seen.

Eye pain and headache, reduced
vision, rainbow-hued halo around

Differential Diagnosis of Headache

Physical Findings

Noticeable signs fre-
quently absent

Neck rigid, Kernig's
test positive, sole
[foot] scratch test
positive.

Neck rigid, Kernig's
sign positive, foot [sole]
scratch test positive,
scattered patechial over
chest and abdomen area,
with purpuric blotches
all over body in sericus
cases.

Neck rigidity present.
Kernig's sign, and sole
(foot) scratch test both
positive.

Neck rigid. Kernig's
sign and sole (foot)
scratch test both posi-
tive.

Physical findings same
as above

Corneal edema, pupils
enlarged, in elliptical

lights noted. MNausea and vomit- shape

possibly present. Onset insidi-
ous in chronic cases, with no

clinical manifestations
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Table 6-3-2 (Continued)

Disease {Illness)

Iridocyclitis

Acute otitis
media

Chronic rhinitis

Chronic paranasal
sinusitis

Tonsillitis

Temporal head-
ache

Types

Symptoms

Pain in eyes, photophobia,
lacrimation, reduced vision

Severe pain, excrutiating in

serious cases [of infection],
with throtbing sensation and

possibly fever. Intermittent
pus drainage in chronic cases
over long period.

Nasal obstruction and coryza,
both nostrils simultaneously or
alternately stopped up, usually
intermittent, frequently more
severe in the dormant positions.
Sense of smell possibly impaired,
parched and painful throat.

Nasal discharge excessive, sense
of small impaired, dizziness,
feeling of distension in head,
and dull headache

Pain in throat accompanied by
fever, chills, and arthralgia.

Severe headache felt on one side;
when severe, accompanied by
vomiting which relieves head-
ache. 1In absence of attack,
patient nermal. Its incidence
quite possibly arrested after
middle age.

Physical Findirzs

Congestion increasingly
severe closer to the
cornea, purplish red,
pupils contracted, light
reflex lost.

Pus drainage in external
auditory meatus. Otoscopic
examination shows con-
gestion or rupture.

Congestion in nasal
mucous membrane.

Purulent nasal discharge.
Post-nasal discharge some-
times caught in posterior
wall of throat

Tonsils enlarged, con-
gested, with white
secretions.

No positive physical
findings.

According to the location of the headache and accompanying symptoms,
exposure headaches, liver yang-dominant headaches, kidney deficient headaches
are some of the more common types seen. :
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Exposure headache. Headache and fever are present. With chill (han)
dominance, other symptoms are an absence of perspiration, flat taste in mouth
and a tight pulse. With heat (jeh) dominance, other symptoms are hidrosis,
dry mouth, sore throat or enlarged tonsils, and rapid pulse.

Liver yang-dominant headache. Generally the type that occurs during
exhaustion or after fits of anger, accompanied by insomnia, restlessness,
thin tongue fur, and a full pulse.

Kidney-deficient headache. Symptoms are dizziness, tinnitus, blurred
vision, backache, thin-coated tongue fur, a fine thready pulse.

Treatment

1. New acupuncture therapy, for

a. Frontal headache. At "yin-t'ang," "

peints.

shang-hsing,”" and "ho-ku"

b. Temporal headache. At "t'ai-yang," "wai-kuan," and "tsu~lin-
ch'i" points.

c. Occipital headache. At "feng-ch'ih," "hou-ch'i" points.

d. Apical [top of head] headaches. At "pai-hui," "t'ai~-ch'ung"
points.

2. Massage therapy

o 1}

a. First press the "yin-t'ang," "ts'an-ch'u," and "t'ai-yang"
points with enough pressure to loosen up these points. Then
follow with the wiping massage technique, going from the "yin-
t'ang” to the "shang-hsing," and from the "yin-t'ang" to the
"t'ai-yang," a total of 20-30 times for each wipe.

b. Wipe-massage from the "t'ai-yang" to "feng-ch'ih" points, 30
to 50 times on each side, after which grasp-massage the 'feng-
ch'ih" and "chien-ching" points (applying strong stimulation)
20 to 30 times. Finally repeat the wiping-massage regimen,
going from the "yin-t'ang" to the "ts'an-ch'u" to the "t'ai-
yang" points for a total of 10 times.

Treat daily in this manner once or twice.

3. Chinese herbs

For exposure headache (See under section for epidemic influenza).

For liver vang-dominant headache. Treatment should quiet the liver
and quell the wind with remedies such as one of the following:
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a. GConcoction of
Lung-tan ts'ao (gentiana
Chrysanthemum flowers

K'ou-t'eng (Uncaria sinensis)

Tu-1li {(oyster shell), precooked

Magnetite, precooked
Ch'van-kung (Conioselinum
unuitlatum)

[l o - UL L

ch'ien
ch'ien
ch'ien
liang
liang

1.5 ch'ien
Hsia-ku ts'ao (Brunella uulgaris) 4

b. Ta-ch'ing ken (roots)
Eggs

Cook together. Eat as food.

1
3

ch'ien

liang

For kidney deficient headaches. Treatment should nourish the yin and
supplement the kidneys, with remedies such as one of the following:

a. Chi-chu ti-huang (Rehmannia glutinosa) pill (patent medicine),

3 ch'ien each time, taken with salted boiled water, 2-3 times

daily.

b. Concoction of

Tang-shen (Campanumaea pilosa)

Shu-ti (processed ti-huang
Shan-yao (yam)

Shan chu-yu (Cornus o“ficinalis)

Tu-chung (Eucommia u. Jides)

Tang-kuei (Angelica sinensis)

Kou=-chi (LyEEum chinense)

4. Other

a. Aspirin compound, 1 tablet,
for most headaches.

b. Phenergan, 25 mg each time,

c¢. Treating cause of headache.

Dizziness

L L L B L L W

3 times

3 times

ch'ien
ch'ien
ch'ien
ch'ien
ch'ien
ch'ien
ch'ien

daily.

daily.

Used generally

Dizziness is frequently manifested in a visual blurring of images and
a sense of disbalance, with oneself and external objects going around in cir-
cles. In mild cases, one only feels unsteady on one's feet, without the feel-
ing of going arcund in circles. This is called "t'ou-yun" in contrast to the

more severe "hsuan-yun" (dizziness).
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In certain diseases of the chest, ear, cardiovascular or central
nervous systems, dizzinéss does occur. (See Table 6-3-3).

Types of Dizziness

According to the different nature of the dizziness experienced, the
clinical types most often seen are usually associated with a stagnation in
sputum and moisture, an abnormal rise in liver yang-dominance, and energy
and blood deficiencies. Types of dizziness are classified as follows:

Due to sputum and moisture stagnation. Symptoms are a dizzy heavy-~
headedness, uneasy feeling in the chest, nausea, vomiting and spitting (of
saliva), white and greasy tongue coating, a slippery pulse.

Due to abnormal rise in liver yang-dominance. Symptoms and restless—
ness, ill temper, insomnia, a dry and bitter taste in mouth, white or slightly
yellow tongue fur, full pulse.

Due to energy and blood deficiencies. Symptoms are facial pallor,
absence of mental sparkle, palpitation, tinnitus, spots before eyes, a flat
taste in mouth, thin tongue coating, weak pulse.

Treatment

1. New acupuncture therapy. Apply medium stimulation to "nei-kuan,”
"fend-ch’ih," "pai-hui," "t'ai-ch'ung," and ''san-yin-chiao" points.

2. Massage therapy. Follow technique described under "Headache."

3. Chinese herbs.

For dizziness due to sputum and moisture stagnation. Dissipate the
sputum and resolve the moisture, with remedies such as the follow-
ing: '

a. Concoction of

Processed pan-hsia 3 ch'ien
Toasted pai-shu 3 ch'ien
T'ien-ma 3 ch'ien
Fu-ling 3 ch'ien
Ch'en-p'i (orange peel, dried) 2 ch'ien
b. Concoction of
Processed pan-~hsia 3 ch'ien
Dried orange peel 1.5 ch'ien
Fu-ling 3 ch'ien
Tender bamboo shoots 3 ch'ien
Chih~shih (acorns) 1.5 ch'ien
Huang-lien (Coptis chinensis) 1 ch'ien
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For dizziness due to abnormal rise in liver yang-dominance.
Balance the liver and quell the yang, with remedy such as the
following concoction:

T'ien-ma 3 ch'ien
K'ou~t'eng (Uncaria sinensis) 4 ch'ien
Mother-of-pearl {precooked) 1 liang

Magnetite (precooked) 1 liang

Hsia-ku ts'ao 4 ch'ien
Lung-tan ts'ao (gentiana) 3 ch'ien
Yeh chiao t'eng 5 ch'ien

For dizziness due to simultaneous energy and blood deficlencies
fanemia]. Aid the wind and supplement the blood with remedies such
as the following:

a. Conzoction of
Ta~hsueh t'eng (Sargentodoxa cuneata) 1 liang

Kang-nien kuo 1 liang
Li-chih, edible fruit dried (litsi

aephalium) 5 ch'ien
Lung~yen, edible fruit dried (litsi

longana) 5 ch'ien
Tang-shen 5 ch'ien
Dates (meat) 3 ch'ien

b. Extract of shan chi-hsueh t'eng prepared as follows: Cut up
3 chin of shan chi-hsueh t'eng, add water, and cook slowly
until well done. Strain, and cook liquid come more until liquid
is reduced to 500 ml. Take with a small amount of rice wine,
3 times a day, 15-20 ml each time. The chief benefit of this
prescription is its blood-building properties.

¢. Shih-ch'uan ta-pu yuan [Most complete building (blood) pill]
(patent medicine). Take 3 times daily, 3 ch'ien each time.

)

Py

ither
UCher

Tranquillizers may be given. If vomiting continues, phenothiazine
12.5 mg may be given intramuscularly. Also hypertonic dextrose
solution given intravenously.

Treat cause of dizziness.

Appendix: Seasickness (Carsickness)

For some individuals, riding in an automobile or travelling by boat is
enough to bring on symptoms such as nausea and vomiting, gastric discomfort,
listlessness, increased or slowered pulse rate, biurred vision, ciammy sweat-
ing, and even fainting. This phenomenon is referred to as carsickness or
seasickness.
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Table 6-3-3.

Disease (illness)

Hypertension

Neurasthenia

Hysteria

Epilepsy

Anemia

: o~
VELLIE0

Otogenic v
(Meniere's
disease)

Brain tumor

Carsickness,
seasickness

Differential Diagnosis of

Symptoms

Dizziness, headache, feeling of
fullness in head, palpitation,
increased severity of headache
after excitement, increased
blood pressure.

Dizziness, headache, tinnitus,
spots before eyes, poor memory,
inability to concentrate, insom-
nia, and other ill-defined
symptoms.

History of repeated recurrences,
manifestad by irregular convul-

sions, dizziness, and ability

to remember what happened after

attack. No incontinence of urine
or feces

Loud cry heard at onset of at-
tack, with loss of conscious-
ness. Whole body goes into
convulsive spasms, foaming at
mouth, loss of bowel and urinary
control. Post-attack dizziness
and headache, nervous exhaustion

Facial pallor, dizziness and
spots before eyes, tinnitus,
palpitation

Sudden dizziness osccurring with
a feeling that external objects
and the victim are going around
in circles, nausea and vomiting,
sweating, and mental confusion
in serious cases

Headache and dizziness becoming

progressively severe, often ac-

companied by stubborn vomiting;

in certain cases patient can lie
only on one side and appear un~

steady on his feet

Occurring when riding in auto-
mobile or sailing on ship, ac-

companied by nausea and vomiting,

dizziness.

Dizziness

Physical findings

Blood pressure reading over
140/90 mm, enlarged heart
possibly displaced to left,
murnurs heard over apex dur-
ing systole

No obvious physical
findings

No noticeable positive
positive physical find-
ings.

Pupils dilated during
attack

Conjunctiva under eyelids
and tips of fingers pale

Nystagmus

Nystagmus




Seasickness (or carsickness) is due primarily to a disturbance in the
function of the vestibular nerve which serves to maintain the body's equilib-
rium.

Because of differences in the physical makeup of different individuals,
the speed and severity of the reactions produced will vary among them. To
prevent such symptoms from occurring, when travelling by car or boat, keep
eyes on some distant non-moving object. Do not close eyes, or follow move-
ment of moving vehicle. Maintain air ventilation in the car or boat, and not
let air become hot and humid. If seasickness or carsickness does occur, use
needle-puncture, or pinch-pull with fingers the skin over the "nei-kuan" point.
(Many individuals pcone to carsickness will use needle puncture at the "nei
kuan” upor boarding vehicle, as a preventive measure.) Or, use ch'ing-liang
yu [a "cooling" camphorated oil somewhat like Vicks or Mentholatum? ], ch'ing-
liang yuan, or chlorpromazine, or tincture of belladonna as preventive meas-~
ures.

Coughing
Coughing is a symptom frequently associated with diseases of the
respiratory system. Besides respiratory tract ailments that cause coughing,
others are associated with cardiac failure and acute infectious diseases under

certain conditions. (Table 6-3-~4).

Types of Coughing

According to different manifestations of the coughing (etiology, com-
plications, physical makeup of patient, and season), coughing is clinically
considered mostly as wind-chill, wind-heat, dry-heat, sputum-moisture, and
deficiency types.

Wind-chill (feng-han) cough. The sputum is loose. Other symptoms are
a stufiy nose, running nose, chills and fever, thin and white fur on tongue.

Wind-heat (feng-jeh) cough. Sputum is more difficult to bring up dur~
ing coughing spell. Fever, a parched mouth, sore throat, thin and yellow fur
on tongue, slippery pulse may be other symrtoms.

Dry-heat (tsao-huo) cough. Cough dry and unproductive. Mouth, lips
and throat all dry, tip of tongue red.

Sputum-moist {t'an-shih) cough. Sputum mostly thick and tenacious,
rasping heard in throat, chest tight, and breathing rapid.

Deficiency (hsu) cough. Coughing intermittent. Facial pallor present,
as are a flushed face, shortness of breath, weakness, sometimes hemoptysis or
blood-streaked sputum, or feverish hands, feet and heart. Pulse deficient,
tongue red and uncoated.
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Table 6-3-4 Differential Diagnosis of Cough

Disease Symptoms Physical Zindings

Upper respiratory Sudden onset accompanied by Nasal secretions present,

tract infections coughing, stuffy nose, running throat congested :
nose, chills, fever (some pa- J
tients do not have fever symp-
tonms)

Bronchitis In acute rases, coughing pres- Dry and moist rales heard

ent with some sputum brought
up, and often accompanied by
fever; in chronic cases, condi-
tion mcre serious in cold
weather, and lets up in warm

weather
Bronchial asthma Severe coughing, generally Whistling sounds heard
worse at night, accompanied over lungs

by respiratory difficulty,
inability to lie flat, and
coughing up a white foamy
sputum when attack about to
subside

Bronchiectasis Purulent sputum may be brought A few dry or moist rales
up over long period of chronic heard over lungs
coughing, particularly profuse
during change of position; sputum
frequently blood-streaked or
hemoptysis may be present

Bronchial carcinoma, Occurring in individuals over Malignancy symptoms ap-
lung cancer middle age, characterized by pearing during 1=+~
non-exXpeciuiani cough, blood- stage
streaked sputum, pain in chest,
rapid loss of weight

Lobar pneumonia Onset sudden, accompanied by  Bronchial breathing sounds
chills, high fever, continu- and moist rales heard over
ous coughing, and following affected lung, marked in-
development of disease, the crease in leukocyte, neutro-
appearance of rust-stained phil, and granulocyte count

sputum and more noticeable
pain in chest



J.féﬁle 6—3-4 (Continued)

~Disease

“ang.abscess

Pulmonary tubercu-
losis

" . Pertussis

R ST SR, S Y
wnooping cougil)

Cardiac failure

Diphtheria

Treatment

Symptoms - Physical findings

High fever, large quantities Moist rales heard over
of yellow or green purulent lungs

sputum which separates into

three layers upon settling;

lobar pneumonia when not

treated in time may develop

into a complicating lung

abscess

Characterized by flushed face,
recurring fever, poor appe-
tite, hidrosis, dull pain in
chest, sputum regularly blood-
streaked or bloody

Seen mostly in children, charac- Dry rales sometimes
terized by spells of continuous heard over lungs
coughing that ends with a charac-

teristic whoop, much like the

last sound of a cock's crow

Characterized by history of Lips purplish and
heart disease, coughing, dyspnea, cyanotic, moist rales
inability to lie down flat, heard over both lungs,
sputum pinkish tachycardia, murmurs

sometimes heard

Fever, coughing coarse and Milky white or greyish
croupy, similar to dog's bark. white pseudomembrane
In serious cases, laryngeal over the pharynx, trachea,
obstruction may occur, accom— or tonslils -— not easily
panied by respiratory diffi- removed. Will bleed
culty, stridor, cyanosis, and superficially if force
extreme restlessness is used to detach this
covering

1. New acupuncture therapy. Apply medium stimulation to needle punc-

ture performed over the "ch'ih-tse," "feng-lung," "fei-yu" points, once a day.
Cupping by "pa-huo-kuan" may be done over the "fei-yu" point.
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2. Chinese herbs

ad.

bl

Wind-chill cough. Treatment emphasizes deflating the wind to

dispel the chill with one of following preparation:

oy

(2)

(3)

Concoction of

Tzu=-su 3 liang

Ch'ien-hu 3 liang

Ching-chieh 2 ch'ien
Pan-hsia (processed) 3 ch'ien
Chieh-keng 3 ch'ien
Orange peel, dried 2 ch'ien
Licorice 1 ch'ien

Preparation of
Shu-ch'u ts'ao (whole plant 5-8 ch'ien, steeped in boiled
water for one hour. Take warm.

T'ung~hsuan li-fei yuan (patent medicine). Take one or
twe pills each time, once or twice daily. Take with
boiled water.

Wind-heat cough. Treatment directed to clearing fever and

resolving the sputum, with concoctions such as the following:

1)

(2)

(3)

Concoction of

Ma-huang (ephedra) 1.5 ch'ien
Hsing~jen (almonds) 3 ch'ien
Gypsum 1 liang
Licorice 1 ch'ien
Concoction of

Mulberry leaves 3 ch'ien
Chrysanthemum flowers 3 ch'ien
Hsing-jen (almonds) 3 ch'ien
Licorice 1 chk'ien
Chieh-keng 2 ch'ien
Lien=-ch'iao (Forsythia suspensa) 3 ch'ien
Mint 1 ch'ien

Lu ken (roots of bulrush) 1 liang

Concocticn of

Leaves of p'i-p'a (loquats), fuzz removed 1 liang
Mulberry leaves 1 liang
Ch'e-ch'ien ts'ao (Plantago) 1 liang

Dry-heat cough. Treatment directed toward clearing the dryness,

and moisturizing the lungs, with preparations such as the fol-
lowing:
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(1) Concoction of

Sha-shen 4 ch'ien
Kuan-yin tso-lien 2 ch'ien
P'i-p'a (loquat) leaves 5 ch'ien

(2) Concoction of
Mulberry leaves

Hsing-jen (almonds) 3 ch'ien

Leaves of p'i-p'a (loquat), hairs removed 3 ch'ien
Mai-tung 3 ch'ien
Sha-shen 3 ch'ien

(3) Preparation of ch'uan-pei (Fritillaria roylei) and p'i-
p'a in a patented medicine, 2 spoonsful each time, two or
three times a day.

Sputum-moist cough. Treatment should warm-dry the moisture

and resolve the sputum, with preparations such as the follow-
ing:

(1) Concoction of

Ma~huang (ephedra) 1.5 ch'ien
Hsing-jen (almonds) 3 ch'ien
Processed pan-hsia 3 ch'ien
Orange peel, dried 2 ch'ien
Fu-ling 3 ch'ien
Pai-shu 3 ch'ien
Hou~-pu 2 ch'ien
Licorice 1 ch'ien

(2) Preparation of
Tsao-chia (shelled, toasted and
pulverized) 5 fen
Ta-ts'ao (dates) 3

(3) Chi~hung yuan (patent medicine). Two pills to be taken
each time, once in the morning, and once at night, with
boiled water.

Deficiency cough. Treatment concentrates on supplementing

and benefitting the pulmonary energy.

(1) Concoction of pai-ho (lily) 1 liang cocked with ta-ts'ao
(date) 1 liang, and eaten.

(2) Concoction of 3 ch'ien each of
Tang-shen
Pai-ho £
Huan-tung hua
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(3) Mixture of
Unglutinous rice (cooked into thin gruel) 2 liang
Extract of crude ti-huang (Rehmannia glutinosa),
soaked in boiled water, crushed, and
extracted for juice 1 small cup

Mix well, and take warm. (This prescription is used for
hemoptysis, and feverish hands and feet and heart.)

-

3. Other treatments - e

a. Licorice compound, 10 ml each dose, 3 times daily. If sputum
is tenacious and not easily coughed up, add ammonium chloride.

b. Anti-tussive (Ti-ke), 10 ml each time, 3 times daily.

Note: Since coughing performs an expectorating function to bring up
sputum, do not use cough sedatives carelessly. The emphasis is on treating
cause of illness.

Dyspnea

When a patient experiences dyspnea, he is not getting enough air and
shows various signs of laboring to relieve this air hunger. For example, the
nasal nares are pinched in the effort, the mouth is open and gasping, and
there are changes in the number, depth, and regularity of the respirations.

In severe cases, the patient is frequently forced to assume a sitting or semi~
recumbent position to make breathing easier. When anoxia is severe, cyanosis
may set in. Besides respiratory tract illnesses that provoke dyspnea, others
are certain heart failure conditione or intozicating ilinesses (Table 6-3-5).

Treatment
1. Maintaining patency of respiratory tract. Suction sputum out with

rubber tubing attached to 50-ml syringe. In case of emergency, start mouth-
to-mouth sputum suction, and administer oxygen when needed.

2. New acupuncture therapy. Apply needle puncture of medium stimu-
lation intensity over the 't'ien-tu," "t'an-chung,” "nei-kuan" points, (for
healthy individuals, strong stimulation may be used) once daily.
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Disease (illness)

Bronchial asthma

Asthmatic bronchitis

Emphysema

- 98T ~

Lobar pneumonia

Pleural effusion

Table 6-3-5.

History of illness

History of recurring
attacks

History of bronchitis

History of chronic cough
and bronchial asthma

Onset acute. No his-
tory of dyspnea

History of tuberculosis
frequently found

Differential Diagnosis of Dyspnea

Symp toms

Respiratory difficulty the
primary symptom at onset,
accompanied by coughing and
coughed-up foamy sputum

Coughing, yellow sputum, ac-
companied by fever, chills

Coughing and shortness of
breath over a long period

Coughing, pain in chest,
high fever, rust-colored
sputum coughed up

Coughing, pain in chest,
and fever

Physical findings

Whistling sounds heard
over both lungs

Scattered wheezes heard
over both lungs; also
fine moist rales heard
sometimes

High pitch clear sounds
heard on percussion of
lungs, breathing sounds
low, heart sounds light;
sometimes accompanied by
a barrel chest

Dull sounds emitting dur-
ing percussion of affected
silde, with moist rales heard
sometimes, and increased
quilver in speech

Lowered breathing sounds
heard over affected side,
solid sounds heard on per-
cussion, and lowered quiver
in speech
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Table 6-3-5 (Continuedj

Disease (illness)

Cardiac failure

Hysteria

History of illness

History of heart disease

Related to nervous
factors

Symptoms

Cyanosis, palpitation,
edema, restlessness

Shortness of breath,
numbness or convul-
sions of hands and
feet

Physical findings

Moist rales may be heard
over both lungs, rapid heart
beat, liver enlarged, lower
limbs edematous

No positive physical
findings



3. Chinese herbs

a. Generally consult section on "Asthma'" to provide symptomatic
treatment.,

b. Use the following homemade preparation consisting of 3 ch'ien
of ya-tsao [legume of Gleditschia japonica?] shelled, crushed
and concocted into extract for local treatment of air passage~
way. Draw extract into pipette and drop 20 drops onto pa-
rient's throat. Observe to see how patient coughs and bring
up sputum. If not satisfactory, drop some more medication until
the plug of mucus is brought up and breathing is easy again.
(This prescription is suitable for loosening up tenacious mucus
and tight breathing in patients with laryngeal ‘obstruction.)

4. Other

a. Tranquillizer: Phenergan 12.5-25 mg, given by mouth or intra-
muscular injection, three times daily.

b. Aminophylline 0.1 gm, three times daily, by mouth. In emergency
give aminophylline 0.25 gm added to 20 ml of 50 percent dextrose
intravenously. Or add same amount (0.25 gm) to 500 ml of 50
percent dextrose and give by intravenous drip.

c¢. Coramine 0.375 gm given intramuscularly or intravemously. Re-
peat when necessary.

d. Treatment of cause. If cardiac failure is the cause, give a
digitalis preparation; 1f a lung infection, a suitable anti-
biotic etc.

e. If breathing stops, start artificial respiration immediately.

Chest Pain

Chest pain is a common symptom associated with chest diseases, such as
those affecting organs contained in the chest cavity -- the heart, lungs,
pleura, esophagus, and the vascular and neural pathways (Table 6-3-6).

Types

According to different manifestations, chest pain is usually classified
into lung-heated (fei-jeh), energy stagnation (ch'i chi), blood-clotting (hsueh
yen), moist-hot (shih-jeh) etc., types.

- 238 -




Disease

Intercostal
neuritis

Fractured rib(s)

Herpes zoster

Pneunothorax

Pleurisy

Lobar pneumonia,
lung abscess,
pulmonary tuber-

Table 6-3-6 Differential Diagnosis of Chest Pain

Symptoms

Stabbing pain felt along the inter-
costal network of nerves over the
chest, frequently heightened during
coughing and deep breathing

History of trauma, pressure pain
over fracture site, hematoma

Location of herpes following dis-
tribution of intercostal nerves,
spreading from back to front, pain
extremely severe

Onset of chest pain sudden, accom-
panied by dyspnea, air hunger,
cyanosis

Onset insidious, chest pain in-
creased on coughing and during
breathing; fever, coughing, and
dyspnea present sometimes

See Table 6-3-4 on differential
diagnosis of cough

culosis, bronchial

carcinoma and
lung cancer

Angina

History of heart disease. Seen
mostly among the middle-aged and
the aged. Feeling of pressure in
area of heart during attack. Pain
radiating to left-shoulder and arm,
sometimes accompanied by cold sweat
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Physical findings

No obvious positive
physical finding

Noticeable crepitus
heard

Herpes forming belt
pattera

Breathing sounds over
affected side lower-
pitched, percussion
evoking a high clear
sound, bronchus dis-
placed toward healthy
side

Sounds on affected side
dull on percussion,
breathing sounds low-
ered, and speech vi-
bration weakened




" Table 6-3~6 (Continued)

Disease ' Symptoms
Myocardial Excruciating pain felt suddenly over
infarction region in front of heart, usually in

evening, accompanied by a drop in
blood pressure, facial pallor, cold
sweat, cold and clammy extremities
and other symptoms of shock

Pericarditis Pain in pre-cardial regiomn, accom-
panied by fever, cold sweat, and
exhaustion. Dyspnea and coughing

sometimes present

Lung-heated type. Mostly a burning pain in the chest, accompanied by
coughing, spitting of yellow sputum, fever, chills, a thin white coating on

tongue, and rapid pulse.

Energy-stagnation type. Pain that is felt on expansion of chest and
sides, coming at regular intervals, characterized by belching, fur on tongue

thin-white or absent, slow pulse.

Blood-clotting type. Stabbing pain generally felt in chest and sides,
with petechial spots on tongue, irregular pulse.

Moist=hot type. Pain in chest and sides, characterized by a reddish-
brown urine, red and furry white-yellowish tongue, slippery and rapid pulse.

Treatment

1. New acupuncture therapy. Use strong stimulation with the needle
technique from the "nei-kuan" point penetrating the "wai-kuan" and "yang-
1ing" points. Puacture in this manner once a day.

2. Massage therapy. Knead-massage over the "t'an-chung" point.
bine knead-massage with the press-rotate technique over the "kao-meng-yu" for

1-2 minutes.

3. Chinese herbs

a. For lumg-heated chest pain. Treatment is directed toward
clearing the pulmonary heat [or fevar], with a remedy such

as the following concoction:
Honeysuckle blossoms
Forsythia suspensa

Kuag-wel

Pei-mu {Frittillaria roylel)
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Physical findings

Tachycardia, and
sound of pericardium
rubbing heard

ch'ien
ch'ien
ch'ien
ch'ien




Fresh roots from reeds (with knots 2 liang

remover)
Tung-kua-tzu 2 liang
Seeds of I-tzx'u 5 ch'ien
Fresh yu-hsing ts'ao 1 liang
Chieh-keng 2 ch'ien
T'ing-11i tzu 3 ch'ien

b. For energy-stagnation chest pain. Treatment should concentrate
on correcting the energy, with concoctions such as the following:
(1) Concoction of

Wu-pu-ch'a 5 ch'ien
Orange peel, old 2 ch'ien
Kua-wei 3 ch'ien
Pan-hsia, processed 2 ch'ien
Hsiang-fu 3 ch'ien
u-chin 2 ch'ien
Hsuan~fu hua 3 ch'ien
Chih-ho (accrn shells) 2 ch'ien
(2) Concoction of
Chin-ling-tzu 3 ch'ien
Yen~hu-~so 4 ch'ien
Kuang-mu~hsiang 1.5 ch'ien
Hsiang-fu, processed 3 ch'ien
Yu-chin 3 ch'ien
Chih-ho 1.5 ch'ien

c. For blood-clotting chest pain. Treatment should stimulate
blood circulation and resolve the clots, with concoction such
as the following:

Tan-shen 5 ch'ien
Tang-kuei 5 ch'ien
Ling~chih (bat droppings) 3 ch'ien
P'u-huang 3 ch'ien
Ch’ih-yao 3 ch'ien
T'ao-jen (kernel of peach) 2 ch'ien
Toasted licorice 1 ch'ien

d. For moist-hot chest pain. Treatment should clear fever and de-
moisturize with remedies such as the following:
(1) Concoction of

Crude ti-huang 5 ch'ien
Tang-kuei 3 ch'ien
Tan ts'ao 3 ch'ien
Shan-chih 3 ch'ien
Huang ching 3 ch'ien
Tapioca 4 ch'ien
Tse~hsieh 4 ch'ien
Che-ch'ien-tzu 4 ch'ien




(2) Local application of shang-shih chih-t'ung (analgesic
moisture-counteracting plaster) to local region.

4. Other

a. Selective use of pain relievers such as analgine, "yu-sa-t'ung.

b. Local 10 percent procaine block to treat localized pain, quite
effective for intercostal neuritis.

¢. Immediate hospitalization and emergency care of chest pain is
suspected to be caused by angina, myocardial infarction or
pneumothorax. Time is of the essence. Even more important is
treating the cause of chest pain.

Vomiting
The symptoms of vomiting, bes.ccs those traceable to diseases and ail~

ments of the digestive system may also be due to certain diseases of the cen-
tral nervous system (Table 6-3-7).

Table 6-3-7. Ditferential Diagnosis of Vomiting

Disease Symptoms Physical findings
Cancer of the Progressive worsening of condition irom
esophagus possible intake of soft food to inability

to tolerate liquid food, until water can-
not even be swallowed in the final stages.
Seen usually in older individuals. Ema-
ciation present. A nauseous and painful
sensation experienced (by patient) behind
the sternum

Chrunic Upper abdominal pain, a burning and full Pressure pain some-
gastritis sensation felt after eating, poor appe~ times felt over
tite, halitosis, belching epigastrium
Gastric ulcers Pyloric obstruction caused by ulcers Pressure pain over
characterized by obvicus vomiting epigastrium, swish-
with chronic, regular, periodic ing sound heard with
epigastric pain pyloric obstruction
Gastric Sudden and acute epigastric pain Abdominal muscles
perforation frequently occurring after a full tensed up like board,
meal. History of ulcers boundary of hepatic

murmur dissipated
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Table 6-3-7 (Continued)

Disease

Cancer of the
stomach

Acute infectious
hepatitis

Intestinal
obstaction

Epidemic
encephalomyelitis

Epidemic
Japanese B
encephaiicis

Vomiting of
pregnancy

Iypes

Symptoms

Occurring ia older individuals,
with progressive emaciation,
noticeable vomiting during pyloric
obstruction phase

Fever, nausea, vomiting, avcrsion
to greasy foods, jaundice sometimes

appearing with drop in body tempera~

ture, urine reddish tea brown

Abdominal pain, intermittent, con-
stipation, vomitus containing bile
or fecal-like matter

Sudden high fever, headache, pro-
jectile vomiting, petechial spots,
coma, convulsions, incidence in
wintar-spring

High fever, headache, vomiting,
restlessnnrss, coma, incidence of
disease occurring in summer/fall.

Nausea and vomiting in normally
menstruating women 2 months after
sudden cessation of mensiruation

Physical findings

Mass felt in epigastrium
upon palpation, clavi-
cular lymphadenopathy
present, occult blood

in stocol over long
period

Some hepatomegaly and
pressur= pain present.
conjunctiva yellow

Tenderness over
abdomen, peristaltic
waves visible

Neck rigid, Kernig's
sign and Babinski's
sign (sole-of-foot
scraich test) positive

k eomatrimae riedd
eck somat-maes rigld,

and Kernig's sign and
Babinski's sign some-
times positive

On the basis of different conditions surrounding the vomiting, the types
frequently seen are cold vomiting (han-ou}, heat vomiting (jeh-ou), deficiency
vomiting (hsu-ou), and salivary vomiting (yin-ocu).

Co.ld vomiting: Caused mostly by exposure

contains undigested food, or clear fluid.

to cold, the vomitus usually
Mouth is not dry, and patient shows

a liking for warmth and an aversion to cold. Or the abdomen may cxperience

mild cramps, and the patient likes heat and scme

mostly sunken and

delayed.

prassure over the area.

Pulse




Heat vomiting. Mostly due to summer heat, the vomiting occurs as soon
as the food is ingested, becoming increasingly worse. Patient prefers cold
to heat, mouth is dry, urine brown and scanty, pulse rapid, and fur on tongue
yelliow.

Deficiency vomiting. Due mostly to overeating, this type of vomiting
occurs with regularity. The onset is insidious and course of disease lengthy.
However, chest is not painful or distended, and patient prefers warmth to cool-
ness. Tongue fur is thin and white, pulse sunken and thready, or sunken 'and
weak.

Salivary vomiting. Because of mucus saliva in the body system, vomit-
ing occurs frequently. The vomitus is frequently saliva. Mouth is dry. No
dasire is felt for drinking water, as drinking water provokes the vomiting re-
flex. Nausea and dizziness are present, tongue fur greasy and white, pulse
slippery and rapid.

Treatment

1. New acupuncture therapy. Apply moderate stimulation to needle punc-
ture of the "nei-~kuan" point in upward direction, twirling for 2 minutes. For
abdominal pain, apply needle technique to the '"tsu-san-1i" also.

2. Chinese herbs.

a. For cold vomiting. Dispel cold to stop vomiting is suggested,
using the following remedies:

(1) Mixture of
Juice of fresh ginger 1 cup
Juice of tzu-su leaves 1 cup

Take with warm boiled water.

{2) Concoction of

Processed pan-hsia 3 ch'ien
Dried orange peel 1 ch'ien
Juice of fresh ginger 1/2 spoonful

b. For heat vomiting. Clear fever (heat) to stop vomiting with
the following:

(1) Concoction of
Roots of fresh bulrushes 1 liang
Fresh bamboo shoots 1 liang

{2) Concoction of
Szechuan lotus 1.5 ch'ien
Divide into two doses, and take with one-half spocnful of
fresh ginger juice.
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c. For deficiency vomiting. Warm an supplement the stomach with
the following:

(1) Concoction of

Tang-shen 3 ch'ien

Processed pan-hsia 3 ch'ien
{(2) Concoction of

Toasted ginger 1 ch'ien

Pai-shu 3 ch'ien

Tai-che-shih 4 ch'ien

[substitute hematite?]

(3} Hsiang-sha Lu-chun yuan
(patent medicine), 2 ch'ien
each time taken by mouth, twice daily.

d. For salivary vomiting. Dispel the saliva to stop vomiting with
the following:

(1) Concoction of

Processed pan-hsia 3 ch'ien
Fu-ling 3 ch'ien
Fresh ginger 2 ch'ien
Take twice a day.
(2) Concoction of roots of I-tz'u 2 liang, boiled down
to concentrate. Take continuously until vomiting is

stopped.

(3) Hsiang-sha yang-wei yuan (patent medicine). Take 3 ch'ien
each time, three times daily.

3. Other

a. Belladonna compound tablets, three times daily, 1-2 tablets
each time.

b. Tranquillizer phenothiazine 12.5 - 25 mg each time, three
times daily.

c. For severe vomiting accompanied by dehydration, give intravenous

drip, 1000-2000 ml of 5 percent dexirose or saline to which is
added 1000 mg of vitamin C.
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Diarrhea

As a symptom, (iarrhea is characterized by loose frequent stools.
Besides digestive tract ailments that may cause diarrhea, certain infectious
diseases, parasitical infestations, tumors or intoxications can also cause
diarrhea (Table 6-3-8).

Table 6-3-8.

Disease
Bacterial

dysentery

Amebic dysentery

Acute
gastroenteritis

Food poiscning
{due to
Salmonella,
Staphylococcal
organisms)

Indigestion

Schistosomiasis

Symptoms

Aversion t¢ cold, presence of fever,
abdominal pain, diarrhea, tenesmus,
mucopurulent and bloody stools

Low grade or no fever at all,
diarrhea, no obvious sign of urgency
to stcol, and no tenesmus. Bean-
sauce like stool, frequently emitting
characteristic odor

History of unsanitary eating habits
or of frequent exposures (to chill),
vomitus gassy and sour-smelling,
watery stools, sense of relief often
felt after defecation

Frequently a history of eating in-
adequately cocked crabs, spoilt fish
4ind meat and other unsanitary eating
habits. Others eating the same food
showing the same symptoms, seen as
vomiting, diarrhea, watery stools,
sometimes accompanied by fever and
colic around the umbilical region

Caused usually by improper feeding
in infants, and chronic disease of
the gastrointestinal tract in adults
undigested food particles seen in
stools

History of contract with contaminated

waters, diarrhea generally mild, stools
sometimes purulent and bloody, hepato-

Differential Diagnosis of Diarrhea

Physical findings

Pressure pain over
lower left abdomen

Pressure pain over
lower right abdomen

Pressure pain over
epigastrium or area
surrounding umbilicus

Emaciation, anemia,
malnutrition

splenomegaly present, fever and urticaria

in acute cases
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Table 6~3-8 (Continued)

Disease Symptoms Physical findings
Intestinal Frequently a history of tubercu- Pressure pain over
tuberculosis losis, abdominal distension, right lower abdomen

diarrhea and constipation alter-
nating, right lower abdominal pain
usually occurring after meals,
relieved after defecation.

Cancer of the Occurring usually among the middle- Tumor mass palpable
colon, cancer of aged and above, accompanied by in cancer of the colon.
the rectum anemia, weight loss, bloody stools, Tn cancer of the rectum,
sometimes smail stools in cancer of a hard and irregular
the rectum mass possibly felt on

digital examination.

Chronic colitis Duration long, symptoms light, white No obvious physical
mucus in stools, abdominal pain in- findings
creased before bowel movement and
relieved after defecation.

T!EES

Based on the causes of diarrhea and its clinical manifestations,
diarrhea is generally classified into cold (han) diarrhea, heat (jeh) diarrhea,
wet (shih) diarrhea and deficiency (hsu) diarrhea.

Cold diarrhea. Stools resemble duck droppings, not too smelly, pos-
sibly containing undigested particles. Other symptoms are an aversion to cold,
spitting of clear saliva, clear urine and length urinary stream, mouth unparched.
Fur of tongus white, pulse weak and slow.

Heat diarrhea. Stools resemble thin porridge, odor offensive, accon-
panied by burning sensation in the anus on defecation. Other symptoms are an
aversion to heat, dryness and bitter taste in mouth, an ineclination for cold
drinks, and yellow urine passed. Fur of tongue yellow, pulse rapid.

Wet-(watery) diarrhea. Diarrhea that results from working in damp
places or in the rain over a long period of time, characterized by watery stools,
abdominal distension, "gassy" rumblings in abdomen, scanty urine, sallow com-
plexion, nausea, no appetite, and feeling of weightiness. Fur of tongue white
and greasy, pulse slippery.
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Deficiency diarrhea. Duration of diarrhea somewhat longer, physical
condition weakened. Stcols resemble rice rinse water, or watery and contain-
ing undigested food, or characterized by urge to move bowels at daybreak, or
by unconscious movement of bowels in severe cases. Complexion sallow, ex-
tremities weak, and spirits poor. Pulse usually sunken and fine.

Treatment

l. New acupuncture therapy. Medium stimulation to needles placed into
"t'ien-shu," "ch'i-hai, " and "tsu-san-1i," points, once a day. Or use moxi-
bustion around umbilical region for 10 minutes.

2. Chinese herbs.

a. For cold diarrhea. Warm *he central organs and stop diarrhiea
with the following remedies:

(1) Concoction of
Pai-shu (atractylis ovata) 3 ch'ien
Dry ginger 1 ch'ien

(2) Concoction of
Dry moxa leaves 1 bunch
Rice (stir-~fried toasted brown) 3 ch'ien

Mix with 3 ch'ien of brown sugar before taking by mouth

(3) Fu-tzu [Aconitum fischere] li-chung yuan (pateat medicine).
Take 1 ch'ien each time, 3 times daily.

b. For heat diarrhea. Clear the fever to stop the diarrhea, with
the following remedies

(1) Concoction of

Roots of ko-ken 3 ch'ien

Huang-lien (Coptis chinensis) 2 ch'ien

Huang-ch'ing 2 ch'ien

Licorice 1 ch'ien
(2) Concoction of

Lu-tou {mung bean) 2 liang

Che-ch'ien-tsao 1 liang

(3) Fresh pepperweed (la-liao ts'ac) 1 bunch, in concoction

c. For wet diarrhea. Resolve the moisture to stop the diarrhea
with the following:
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(1)

(2)

(3}

Pulverize
Tsang-shu 1 liang
Che—ch'ien tsao 1 liang

Take 2 ch'ien of th~ mixture each time, stirred in

some boiled water

Concentrated concoction of

Alum 1.2 ch'ien
Black or green tea 1.2 ¢h'ien

Take for three successive days, 3 times a day.

Lu-I san (patent medicine). Take 3 ch'ien each time,
two times a day.

d. For deficiency diarrhea. Warm and supplement the stomach-

spleen with the following remedies.

(1)

(2)

(3)

Stir-fry brown and pulverize
Hu-wei tzu 2 liang
Wu chu-yu 5 ch'ien

Mix with crushed date meats to form pills. Take 2-3
ch'ien each time. Or mix with dry tangerine or -orange
peel and concoct. Take twice daily.

Concoction of
Pai-shu 3 ch'ien
Shan-yao 3 ch'ien

Add 4 ch'ien of rock sugar to concoction. Take in one
dose.

Ssu-shen (the four gods) yuan (patent medicine). Take
3 ch'ien each time, twice daily.

3. Diet (food and drink). Give rice congee rice soup, noodles and

other easily digested pasta. Encouvage patient to drink more boiled salt
water. If dehydration is evideticed, encourage fluid supplement.

Constipation

When the conducting function of the large intestine is disturbed, and
fecal matter retained in the intestines over a longer period becomes so dry
and hard that a bowel movement is not possible within a 48-hour period. The
condition is called constipation.

- 249 -




Diseases causing constipation are numerous. For example, chrounic
emphysema bronchial asthma, obesity, ascites, abdominal tumor, hemorrhoids,
maloutrition among the aged, consumptive or chronically febrile illnesses
etc. Sedentary activity or pregnancy are also likely causes of constipation.

Types

Because the causes cof constipation and their clinical manifestations
vary, the commonly seen types are classified as hot constipation (jeh-pi),
cold constipation (ban-pi), gassy constipation (ch'i-pi). and bloody consti-
pation (hsueh-pi).

Het constipation. The stools are hardened, and the bowels will not
move. Mouth is dry, lips are black, breath is unpleasant, or mouth tastes
bitter, face is flushed, and body feels hot. Abdomen is distended and pain-
ful, urine scanty and brown, fur on tongue yellow or yellow and dry, and
pulse slippery and solid.

Cold constipation. No bowel movement lips pale, mouth not dry, no
appetite, intermittent abdemin2l pain, cold hands and feet, urine clear and
voluminous. Fur on tongue white, and pulse sunken and slow.

Gassy constipation. No bowel movement, abdominal distension painful.
Belching and abdominal flatus present, discomfort relieved upon release of
gas. Pulse tight, tongue fur white.

Bloody constipation. No bowel movement, stool: tarry, abdomen dis-
tended and painful, restlessness present, no desire for water though mouth
dry. Tongue purplish red, pulse jumpy.

Treatment

1. New acupuncture therapy. Apply medium-intensity stimulation to
needle puncture performed over "ch'ang-ch'iang," "yang-ling ch'uan" points.
Treat daily.

2. Chinese herbs.

a. For hot constipation. Clear fever and open bowels with follow-
ing remedies:

(1) Give concoction of
Ta~huang 4 ch'ien
Salt peter (Glaubers' salt) 2 ch'ien

(2) Give ch'ing-~ning yuan (patent medicine) 2-3 ch'ien at a
time, twice daily.

(3) Give sesame o0il one-half cup to be mixed with rice rinse
water.
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a.

(4) Apply poultice over the "ch'i-hai" point, prepared from
three large snails, crushed, to which 3 fen of salt are

added.

For cold constipation.
the bowels.

Crush ingredients and extract juice.

1)
Su-tzu
Sesame seeds
make gruel.
(2)

5 fen, once a day.

Gassy constipation.
bowels.

Warm up the passageway and open up

Prepare extract obtained from steeping

1 liang
5 ch'ien

Cook with rice to

Give pan-liu yuan (patent medicine) [contains some sulfur?]

Correct "energy" dissipation and open up

(1) Toast 1 liang of ts'ao-ch'ueh-ming and give with honey.

(2) Give concoction of
Almonds
Kuo-wei skins
Pan-ta-hai

For bloody constipation.
intestines,

(1) Give concoction of
Tang-kuei
Huo-ma-~jen

Nourish the

mixed with 5 ch'ien of honey, in

Give concoction of
Black sesame seeds

(2)

T'ao-jen [peach kernel]

Chi-shih [acorns]

Otherx

3 ch'ien
4 ch'ien
3 ch'ien

blood and lubricate the

3 ch'ien
3 ch'ien
one dose.

1 liang
5 ch'ien
1.5 ch'ien

Give I-ch'ing-sung [laxative] or phenolphthalein, 1-2 tablets,

at bedtime,

Give 50 percent magnesium sulfate by mouth, 10-40 ml.

Give 15-30 ml liquid paraffin at bedtime.
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d. Besides eliminating cause of constipation, give enema when
needed. Or insert a small soap suppository into anus to
promote evacuation of bowels.

Abdominal Pain

A characteristic of acute abdominal pain in what is called an "acute
abdomen,"” is its sudden cnset and rapid development, sometimes requiring im-
mediate surgical treatment. Besides diseases of the digestive system that
may cause abdominal pain, other conditions such as pneumonia, kidney colic,
drug intoxication, or certain pelvic ailments in women can also cause abdomi-
nal pain (Table 6-3-9).

Characteristics of abdominal pain vary according to the etiology, and
the site, nature and symptoms of the pain. In differential diagnosis, one
must clearly recognize the actual nature of illness through the phenomenon
of abdominal pain. "All conclusions are the end results of investigation
and not its forerunner." Only by careful examination combined with possible
and necessary laboratory tests in an analytical study in depth, can we obtain
an early accurate diagnosis.

Treatment
1. Before diagnosis is clarified.

a. Observe patient's general condition closely, checking his
temperature, pulse, blood pressure etc., and changes in nature
of local symptoms such as abdominal pain, pressure pain, the
severity and extent of muscular tension, etc.

b. Depending on the patient’s condition, take proper measures to
restrict diet, administer parenteral fluids, propping patient
in semi-recumbent position, prevent infection, counteract
shock and so forth.

c. For pain, use needle puncture on "tsu-san-1li," "yang-ling-

ch'uan," "t'ai-ch'ung," "ho-ku" and other points. If "acute
abdomen" symptoms are absent, tincture of belladonna or atropine

can also be used to prevent pain. If the diagnosis is unclear,
do not use morphine type drugs.

If, after a period of close observation, and the patient's condition
does not show any improvement, or if it becomes worse, have the patient taken
to hospital for further examination.

2. After the diagnosis is clarified, provide proper treatment, based
on different etiological factors. (See related sections).

- 252 -




~- €67 -

Disease

Acute
appendicitis

Acute

Table 6-3-9. Differential Diagnosis of Abdominal Pain

Disease onset and Site of abdominal Nature of abdominal Abdominal Other
history pain pain symp toms symp toms
Gradual onset Beginping in upper Continuous pain Localization Slight rise

Onset frequently

cholecystitis sudden, usually

and

on evenings after

cholelithiasis a diet of greasy

Bile duct
ascariasis

fouds

Onset sudden. Has
history of taking
an anthelmentic
recently

abdomen or around
vmbilicus, shift-

ing gradually to
lower right
quadrant

Middle or right
epigastrium

Right lower part
of the xiphoid
of the sternum

accompanied by
slight increase
in paroxysmal
pain

Continual or
periodic colicky
pain radiating
toward the right
shoulder

Recurring acute
colicky pain, a

"drilled~through-

the-top" feeling

of tenderness
and pain in
right lower
quadrant,
muscular
tension present

in body tem-
perature, ac-
companied by
nausea and
vomiting

Tactile tender- High fever

ness over right
epigastrium,
muscles tense,

accompanied
by chills,
nausea, and

percussion pain vomiting, and

frequently
present over
liver, gall-
bladder some-
times palpable.

Slight degree
of tenderness
and rebound
tenderness felt

possibly
jaundice

No fever in
early stage.
Chills, high
fever, nausea

under the Xiph- and vomiting

oid on the
lower right

(sometimes
vomiting up
ascaris) accom-
panying in~
fections of
the bile ducts,
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Table 6-3-9 (Continued}

Disease

Acute per-
foration of
peptic and
duodenal
ulcer

Acute intes-
tinal ob-

PR ol IR Sy
SLLUCLALAVILL

Acute
pancreatitis

Disease onset and
history

Site of abdominal
nain

Nature of abdominal

pain

ouuuen onseT, rre—
quently after a
full meal.
of ulcers often
accompanied by
women

Onset sudden, his-
tory and surgery
of extra-peri-
toneal hernia
possible

Sudden, usually
following glut-
tonous consump-
tion of food and
drink, sometimes
accompanied by
shock

History

Upper and mid-
abdomen rapidly
involving the
the whole
abdomen

Arising usually
from mid-
abdomen

Upper abdomen

- 11

Continuval stabbing
pain

Intermittent
colicky pain

Continuous acute
pain, usually
radiating to-

Wd.!.'ﬂ DdCK

Abdominal Other
symptoms symp tom3
Considerable Body tempera-

tactile ten- ture drops
derness abdom-during state
inal muscles of shock, show-
tense, liver ing obvious

hard and mur- rise 6-12 hours
murs over later, accom~
boundary of panied by nausea
liver dissi- and vomiting.
pated
Tenderness No fever in
and disten-  early stage,

P RS N
bJ..UII. preaetu.., LIIJUED D1ile

sometimes and fecal fluid
intestinal may be vomited.
tvpe, peris- No bowel move-

Jr~: pY—-=
t'ltic rushes ments, no flatus
scrong, bub- expelled via
bly and metal-anus.

lic sound

present

Horizontal Fever occurring
tenderness, 2-3 days later,
slight mus- with nausea

cular rigid-
ity, abdom~-
inal disten-

aion In

[~

severe cases

and vomiting




Table 6-3-9 (Continued)

Disease

Renal
colic

Intestinal
parasites

- §6¢ ~

Acute
gastrcen-
teritis

Disease onset and Site of abdominal Nature of abdominal Abdominal Other
history pain pain symptoms sympioms
Sudden. Past Upper abdomen or Intermittent acute  Slight ten- Chills and
history of hema- sides [at waist- colicky pain, derness, fever, nausea
turia line] usually radiating though per- and vomiting
toward external cussion pain accompanying
genitals along over kidneys infection

Gradual. History
of ascaris expul-
sion positive in

many cases

Sudden onset,
usually with his-
tory of ingest-
ing food less
than clean

Peri-umbilical
area

Whole gpbdomen

medical aspect of
thigh, accompanied
by painful micturi-
tion

Intermittent colicky
pain

Intermittent
colicky pain

definite

Tenderness not Nausea and
felt over defi~ vomiting
nite area, no possible
noticeable ab-

dominal disten-

sion, sometimes

knotted belt-

"like mass caused

by ascaris felt.

Chills and
fever usually
seen, vomit-~
ing occurring
before bnset
of abdominal
pain, the
severity of
abdominal pain
lessened after
stools have
been passed.

Tenderness not
localized,
rigidity usu-
ally lacking
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Table 6~3-9 (Continued)

Disease

Lobar
pneumonia

Acute
salpingitis

Rupture cf
ectopic
gestation

Disease onset and Site of abdominal Nature of abdominal Abdominal Other
history pain pain symptoms symp toms
Sudden, accompanied Upper abdomen Coﬁtinual pain, ac- Tenderness Chills, high

by symptoms of
respiratory in-
fection

Onset gradual, ac-

companied often
by increased
leukorrhea.
Usually occur-
ring during or
after menstrual
periods.

Onset sudden,
frequently ac-
companied by
shock. History
of menstrual
period overdue.
Also history of
sterility for
many years.

Lower abdomen

First on one side
of lower abdcmen,
developing to
generalized
abdomen pain
later on

companied possibly
by chest and

shoulder pain that

is heightened by
deep breathing

Continual pein,
frequently accom-
panied by low back
pain.

Continuous pain,
frequently radia-
ting toward
shoulder

over epigas-

fever

trium

Site of ten-
derness some-
what lower,
but frequent-
ly symmetrical

Marked tender-
ness over one
side of lower
abdomen, but
muscular rigidity
slight., Shifting
dullness some~-
times present

Chill and
fever



Jaundice

Jaundice is present when the patient's sclera (the whites of his eyes)
and skin becomes yellow. Commonly seen diseases that cause jaundice, be-
sides certain liver and gallbladder diseases, are certain intoxicating or
biliary obstruction conditions (Table 6-3-10).

Types

According to differences in the manifestation of jaundice, the most
common types are moist-heat or fever (han-jih), cold-damp (han-shih), or
sluggish blood/energy (hsueh-yen ch'i-chi) jaundice.

Moist-heat jaundice. The jaundice coloring is bright and fresh, fever
is present, and the urine is concentrated, like tea. Tongue fur yellow
and oily-looking, pulse rapid and tense.

Cold-damp jaundice. Jaundice coloring is dull, appetite is poor, stomach
nauseous or abdomen bloated, steols thin. Tongue fur white and oily, pulse
slow and tense.

Sluggish blood/energy-related jaundice. Jaundice remains with patient
over long period, acute pain felt in upper right abdominal region. Tongue
fur is thin and spotted with petechiae.

Treatment

1. New acupuncture therapy. Strong stimulation to "tan-yu," "t'ai-
ch'ung," "chih-yang," points during acute phase, moderate stimulation dur-
ing chronic phase, once daily. After jaundice has subsided, give needle
therapy every other day.

2. Chinese herbs

a. For moist-heat jaundice. Clear fever and resolve moisture with
one of the following:

(1) Concoction of

Yen-ch'en (artemesia) 1-2 liang
Hei-shan-chih (gardenia) 3 ch'ien
Crude ta-huang (added later) 5 fen - 1.5 ch'ien
Huang-pai (phellodendron) 3 ch'ien

Adjustable method: 1In presence of nausea and a white-
coated oily tongue, add the following herbs to concoction

Tse~hsieh, replacing huang-pai 3 ch'ien

Chu-ling 5 ch'ien
Hou-pu 1 ch'ien
Hai-chin-sha (in cloth bag) 1 liang
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Table 6-3-10 Differential Diagnosis of Jaundice

Disease/ailment

Infectious hepatitis

Toxic hepatitis

Liver cirrhosis

Cholecystitis,
cholelithiasis

Favism

Rice fever
(leptospirosis)

Symptoms

Seen mostly in children and
young adults, history of con-
tact with hepatitis, fever,
nausea, vomiting, poor appe-
tite, aversion to greasiness
frequently present, pain in
upper right abdomen, weakness.

History of drug intoxication,
for example, to phesphorus,
zinc etc.j; poor appetite,
nausea and vomiting generally
seen, and gradual subsiding
of jaundice upon drug dis-
continuance.

History of hepatitis or
schistosomiasis, weakness,
weight loss, poor appetite

Fever or chills, regular
periodic or sudden colicky
pain radiating toward the
right shoulder and back,
repeated appearance of
jaundice.

History of horsebean consump-

tion in iarge quantities, head-

ache, nausea, aching pains in
extremities, fever, anemia.

Occurring usually during season

when horsebeans mature.

Occurring from May through
August during season of rice
harvest; history of working

Physical findings

Slight hepatomegaly,
liver soft and tender.

Tenderness over liver.

Hepatomegaly, liver
hard, vascular ‘'spider"
markings, possible
ascites

Marked tenderness over
right upper abdomen,
gallbladder palpable.

Hepatosplenomegaly,
tenderness.

Liver and spleen pos-
sibly enlarged,
tenderness marked over

in paddy fields; symptoms being gastrochemius muscle.

fever, rheumatic ache pain in
legs, congestion or petechial
noted in skin and mucous mem-
branes throughout body.
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Table 6~3-10 (Continued)

Disease/ailment Symp toms
Liver abscess History of amebic dysentery or

septicemia, fever, tenderness
over liver region, jaundice,
etc.

Carcinoma of liver Increasing jaundice, progres-—
sive weight loss, seen usual’w
in older persons

Physical findings

Hepatomegaly, marked
tenderness, ultrasonic
examination an aid to
diagnosis

Progressive hepatomegaly,
liver felt to be hard
and tubercular on sur-
face, ascites possibly
present.

(2) Concoction of 1 liang each of yen-ch'en kao (artemesia)

and dandelions.

(3) Concoction of wu-chiu (allium species), 2 liang of the

whole plant.

b. For cold-damp jaundice. Warm the "cold" and resolve the
moisture with one of the following remedies:

(1) Concoction of
Yen-ch'en
Roasted pai-shu
"Toned~down'' slices of fu-tzu
(cooked first)
Dry ginger
Licorice

1-2 liang
3 ch'ien
1-3 ch'ien

1 ch'ien
1.5 ch'ien

(2) Chin-ch'ien tsao 2 liang, in concoction. Very effective
against obstructive jaundice (that not caused by cancer).

¢. For sluggish blood/energy related jaundice. Correct energy

flow and dissipate clots (stagnation) in circulation with one

of following:

{1) Concoction of

Ch'uan-shan-chia

(cooked first)
Ma-pien ts'ao (verbena)
T'u~fu-ling
Pan-pien-lien
Shih-chien-ch'uan
Ch'ai~-hu

(browned with vinegar)

Processed hsiang-fu (fu tzu)
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Table 6-3-10 (Continued)

Disease/ailment Symp toms

Liver abscess History of amebic dysentery or
septicemia, fever, tenderness
over liver region, jaundice,
etc.

Carcinoma of liver Increasing jaundice, progres-
sive weight loss, seen usually
in older persons

Physical findings

Hepatomegaly, marked
tenderness, ultrasonic
examination an aid to
diagnosis

Progressive hepatomegaly,
liver felt to be hard
and tubercular on sur-—
face, ascites possibly
present.

(2) Concoction of 1 liang each of yen-ch'en kao (artemesia)

and dandelions.

(3) Concoction of wu-chiu (allium species), 2 liang of the

whole plant.

b. For cold-damp jaundice. Warm the '

'cold" and resoclve the

moisture with one of the following remedies:

(1) Concoction of
Yen-ch'en
Roasted pai-shu
"Toned-down" slices of fu-tzu
(cooked first)
Dry ginger
Licorice

1-2 liang
3 ch'ien
1-3 ch'ien

1 ch'ien
1.5 ch'ien

(2) Chin-ch'ien tsao 2 liang, in concoction. Very effective
against obstructive jaundice (that not caused by cancer).

c. For sluggish blood/energy related jaundice. Correct energy

flow and dissipate clots (stagnation) in circulation with one

of following:

(1) Concoction of

Ch'uan-shan-chia

(cooked first)
Ma-pien ts'ao (verbena)
T'u-fu-ling
Pan-pien-lien
Shih-chien-ch'uan
Ch'ai-hu

(browned with vinegar)

Processed hsiang-fu (fu tzu)
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(2) Concoction of

Roots of stipa (mao) 1 liang
Tan shen 5 ch'ien
Yen-ch'en (artemesia sp.) 3 ch'ien

3. Other methods. Besides treating illness at its cause, give vita-
mins and glucose as general supportive measures. If necessary, give paren-
teral fluids. Frequently used liver-building and liver-protective drugs in-
clude the following.

a. Furfuramide. Take 2-5 gm each time, 3-4 times daily to ward
off diabetic coma.

b. "Kan-t'ai-le." Take 1 gm 3 times daily in cases of hepatitis,
liver cirrhosis, intoxication hepatitis etc.

¢. Glucose powder. Take 2-4 spoonfuls 4 times a day.

Ascites

When the fluid content in the abdominal cavity exceeds normal levels,
the condition is called ascites or "water tympanum" by the common people.
Some cases are manifested as abdominal distension only; others are seen as
abdeminal distension combined with a generalized edema of the whole body.
Besides certain liver, heart, and kidney diseases which cause ascites, other
conditions which may cause ascites are certain parasitical infestations, peri-
tonitis, malnutrition or right heart failure etc. (Table 6-3-11). Ascites in
female patients should be differentiated from a large ovarian tumor. Do so by
percussion of the abdomen with the patient lying down flat. If the distension
is caused by an ovarian tumor, percussion of the frontal abdomen shows a dull-
ness of the lateral sides, a tympanic sound. If distension is caused by ascites,
_the frontal abdomen presents a tympanic sound, and the lateral sides, murmurs.

Types

On the basis of ascites manifestations and the physical makeup of dif-
ferent patients, ascites may be classified as abnormal-solid (hsieh-shih) and
normal-deficient (cheng~hsu) for symptomatic treatment.

Abnormal-solid ascites. Characterized by a mostly healthy physique,
urine dark and red and uripation [pattern] short, and constipated bowels.
Fur of tongue yellow, pulse sunken and rapid.

Normal-deficient ascites. Characterized by a mostly thin physical
build, watery bowel movements, and weakness of extremities. Fur of tongue
thin, pulse thready.
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Table 6-3-11 Differential Diagnosis of Ascites

Disease/ailment Symp toms Physical findings

Liver cirrhosis, See "Differential Diagnosis Late stage schisto-

carcinoma of liver for Jaundice." somiasis.

Late stage See "Differential Diagnosis

schistosomiasis of Hepatosplenomegaly.®

Filariasis Recurrent fever, with lympho- Elephantiasis, hydrocele,
adenitis and lymphangitis, ascites fluid milky

chyluria and possibly ascites. white

Acute and chronic See "Differential Diagnosis

nephritis, malnu- of Edema"

trition

Tuberculous Seen mostly in children and Abdomen soft and plastic,

peritonitis young adults, fever, hidrosis, pressure pain present;
emaciation, history of pul- ascites fluid frequently
monary tuberculosis fre- cloudy yellow or light
quently positive. pink

Right heart failure Frequently a history of Protruding jugular vein,
heart disease, dyspnea, pulsation marked,
cyanosis, fullness or dull hepatomegaly, pressure
pain in upper abdomen pain and lower~extremity
region. edema.

Treatment

1. New acupuncture therapy. Apply medium amount of stimulation to
puncture of peints "p'i-yu," "shen-yu," "tsu-san-1i," "yang-ling-ch'uan,"

and "san-yin-chiao," once daily.

2. Chinese herbs.

a. For abnormal-solid ascites. Purge to channel fluid removal
with the following remedies.

(1) Crush the root bark of "kan-sui" (Euphorbia sieboldiana)
into fine powder. Take 1 ch'ien each time at early morn-
ing on an empty stomach, with some boiled water (See "Late-
Stage Schistosomiasis'')
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(2) Concoction cf ma-pien ts'ac {common verbena), taken
once a day. Depending on the severity of clinical
symptoms, add suitable amounts of pan-pien-lien,
(Lobelia radicans) pan-chih lien (Scutellaria barbata)
t'ien-chi~huang or pai-hua she-she ts'ao (white-flowered
snake tongue grass) etc. (This remedy is effective for
ascites caused by liver cirrhosis.

(3) Concoction of

Fu-shui ts'ac 2 liang
Whites of leeks 3 ch'