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Number: CCMP99-RD-040

A Training Program for Participating the
| nter national Conference of Traditional
Chinese Medicine

Chun-Cheng Hou
Changhua Christian Hospital

ABSTRACT

Traditional Chinese medicine (TCM) as a branch am@lementary and
Alternative medicine (CAM) has getting more and enattention lately. Many
important international conferences started to iok@\special sessions for CAM. To
grasp the chance and promote Taiwan's TCM in thddythe practitioners of TCM
need a bilingual training program. This study triesset up a training program for
TCM practitioners by using the experiences of Clnaiag Christian hospital. The
program provides a six months weekend bilingualseuthirty-six hours in total. The
major courses are TCM English 101, ABC for inteioval conference, journal
presentation, and tutor consultation. The progras $uccessfully help trainees to
summit 21 papers to several international confexeartd 9 papers are accepted. The
program is proved to be good for training of coafee participation. It should be
promote and introduce to more TCM practitioner§ @M schools and hospital.

Keywords: English for Traditional Chinese mde, intgional conference, TCM
education
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EZ P FRRERY YR
B PE ek s s o E S
R E24%5%  Traditional Chinese Medicine &) prevention of disease
R E28EEE  Traditional Ch Med SN t fd

rREEECETH S Basic theory of traditional
Chinese medicine

FEPR4EES  clinical experience IHEEEE) functional activities

HgGhf  zang-organs and fu-organs, viscera

A=V ANNYAN
ELox treatment based on syndrome s . ..
e Y TEAH4E—  unity of the body and spirit

differentiation
KEL materia medica, herbs Fef5o-3f  imbalance of yin and yang

H1%%  Chinese materia medica, Chinese

AL 5 H.
medicinal herbs IREEETE;  free development

VUsA 7%k four properties and five tastes  fEfF-#s55 prolonging life, promising longevity

#1<%  acupuncture and moxibustion, acumox EAE[FK  cultivating health to prevent disease

BREE  theories of different schools F4.  healthy qi, vital qi
7172 diaphoresis, sweating therapy 595 pathogenic factor
£ purgative therapy, purgation FERSHR-S concept of holism

. . . PRI AE BIERS  nature and manifestations
;% emetic therapy, vomiting therapy .

of disease

N . . ZI5IHE - relative balance between yin
fii+J&  school of invigorating the earth E—;—E@;a::g%$® y

PR EE A B85 occurrence and
development of disease

[EYRE S treating the same disease with
different therapies

EE[EE  treating different diseases with the
same therapy

JRREER  etiology
%4 health-cultivation,

EERREEE  medical practice

JEREIE A therapeutic principles Tl five zang-organs, five zang-viscera

e Na Ebe

FEHEEY)  herbs of cold and cool nature,

7NHE six fu-organs, six fu-viscera
cold-natured herbs

74 FzlF K nourishing yin to lower/reduce

fire 4ReL 248 system of meridians and collaterals

25 7KHAR  enriching water to nourish wood BRZEAATE  incomplete abatement of heat
JRIMECE  disease caused by blood stasis A &%EEEE  organic wholeness/integrity

SR ZKE  congenital essence FERH(%  exterior and interior relation
ZEAtH{E  inseparability of the body and o

ﬂﬁ/. . i P Y Y FH%%  opening into

spirit

S  promoting appetite HIRIHZ  natural phenomena
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AkZ  pulse conditions, pulse pattern PrEAMES  philosophical concept
1ERE % states of pathogenic factors and |, . .
i %ﬁﬁ pathog EIT745—  unity of opposites
healthy q1
SEENTEFE  fever and aversion to cold FfHE M  mutual waning and waxing
PEE R headache and body pain fHE (L mutual transformation
WIREAL  proctoptosis due to prolonged .
ASRIBEAL  p p P £ Fzf%/& M nature of yin and yang
dysentery

&f2)EZEL  nourishing yin and clearing awa . .
iﬁ?/ﬁ g &y &AW 4R interrelation
FHAE #1147  mutual restraint, mutual

EHTEL  clear away lung-heat S )
i yiune restriction/interaction

SERIBAEHE  pathogenic dampness invading

BESZMT  dynamic equilibrium
the lung FREEHr  dy q

THEREK  clearing away heat and reducing .
=y

fire F&fh  yin and yang in equilibrium

fEH  muscular interstices, striae, interstitial F2F5ZEYEFRE A interdependence of yin and
space yang

JKSRAEHE  retention of water and dampness,

: fHE{%?F interdependence
water retention

2P retention of urine Falsm4e  separation of yin and yang
SAMFEST  circulation/flow of gi and blood fHZFHEE  opposite and supplementary to each

FafgiE k. transformation between yin and
yang
FoFfaf  yang waning and yin waxing JREESE (L pathological changes

AFHTHEE  physiological functions

bzf5RIF%  predominance of yin leading to B R
disorder of yang "

FefsHIS  an excess of yin leads to oA A ER  exuberance of yang leading to
deficiency of yang exterior heat

clinical diagnosis

[ZHIZN  predominance of yang generating |y & _roa
heat b5 oK b

SEANERIEEZ2 | http://www.med126.com/yingyu/tcmyy/

obtaining yang from yin
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i s ERTRELE CREHEREFL S
Cochrane Colloquium# 19 &4 # ER #F £ A2k €

19™ COCHRANE COLLOQUIUM

VI INTERNATIONAL CONFERENCE ON PATIENT SAFETY
* X Annual Meeting of the Iberoamerican Cochrane Network « VIl Annual Meeting of the Iberoamerican Network-GPC

+ Xll LatinCLEN Congress (the Latin American branch of INCLEN-International Clinical Epidemiology Network)

Scientific evidence for healthcare quality and patient safety

19-22 OCTOBER 2011
Tung,Yi-Jung Geographic and language distribution of trials otkrane
systematic reviews related to Acupuncture.

Subject: The 19th Cochrane Colloquium - your alsstnas been accepted as ar

Geographic and language distribution of trials otkrane systematic reviews relg
to Acupuncture
Decision:

Dear Tung,

Congratulations! Your abstract has been chosewstepat this year's 2011
Cochrane Colloquium from 19-22 October in Madrid.

We would like to remind you that you are resporesior your own registration and
travelling expenses for the Colloquium. You ar@atssponsible for any expenses
associated with printing or transport of the acnadter. We will be in touch in the
future about the time and location of your pressmtaand the poster requirement

When you are logged in to your Colloquium accoantadditional menu will appe:
on the top left of the screen. Within this intermanu, click on 'Registration’. The
registration process consists of five simple stegsng for:

- Personal information and preferences (namejafbh, country, name badge det
—etl(?:é)gistration fee (an overview of the availablesfean be found above)

- Submission of billing and payment information

Once you have completed this process successullyill receive an email confirmatio
Just a reminder that the early bird registratiotisefuly 25th

Best wishes,

Abstract Committee

19th Cochrane Colloquium, 19-22 Oct 2011, MadristieTts @cochrane.org
Abstract:

S.
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Geographic and language distribution of trials otkrane systematic
reviews related to Acupuncture

Background:

In the Cochrane Library, the systemic reviews iaidrshould be as
global as possible and with no limitation of langear geography.
When the topic is related to acupuncture, someclthagnostic
criteria of acupuncture must be included.

Objectives:

To study whether the Cochrane Database Systematiews (CDSR)
places language and geographical restrictions antisieg for
acupuncture, and whether the trials used the dsgneriteria of
“pattern identification” in their researches.

Methods:

We searched “acupuncture” published in the CDSRrs/ffom 2009 to
2011 were all included. First examined the publisbeuntry and
whether any language restrictions existed. Themexed the reviews
descriptions and whether the pattern identificati@s mentioned on
their researches. We excluded the studies withioettdelevance to
acupuncture. Moxibustion, transcutaneous electrnieale stimulation
and Chinese herb are excluded.

Results:

There are 56 results out of 6,602 records for: Jaaature” in Record
Title. One of the reviews in CDSR had imposed laggurestrictions in
Chinese. The other review had language restrictioEmglish and
Chinese. There are 25 reviews had no languagéctests. And the
remaining reviews had unclear restriction on lagguaVe also noticed
all 56 studies are from two continents and 7 coesitiThere is one
review from Germany, one from Norway, three frorn@da, six from USA,
eight from Australia. With literal inspection orethype of

participants, all of the included trials in 56 sesglprocessed

without basic diagnostic criteria of pattern idéoétion.

Conclusions:

There appears to be most of the reviews do not aayéanguage
restrictions on searches. And all the reviews e fvery few
countries. It reminds us there might not have ehaligersity to show
the real world. Besides pattern identification & addressed
enough, which would reduce the accuracy of thesresifor
acupuncture.
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Friday & Saturday, 2nd & 3rd September, 2011
. Central Hall Westminster, London, United Kingdom

Lee, Fen-Jen The application of the circulation of Central Meaid on
treating cough of external contraction.

Abstract:
The application of the Central Meridian on Couglexternal contraction

The aim of this study is to demonstrate the appboaof the Central Meridian usin
two cases of cough. Wind is the head of six exaeasd the leader of various
diseases. It could induce many kinds of illnestas inot been handled properly.
Supposing inward invasion of pathogenic wind transt into heat or cold
enveloping fire, it usually will cause severe cougherefore, the management of
external contraction in the il stage is very important. According to the exdifion
of Nan Jing and Zhang Zhone-jing, the Central Marids the pathway of Qi and
blood circulated in body and is also the intrusiagy of external pathogen which ¢
be used to expel external pathogen from the huradwy im practice.

The ideation rely on Shang Han Lun that illustragscific herb will move to
specific part of human body. We may use such heldrdak stagnation and expel |
pathogen out of the body through Central MeridR@medial medicine involves th
recipe containing Chai Hu (ex. Sih Ni San) whick Hae effect of dispersing yang
pathogen out of each Zang-fu and spreading roumdithulation of Central
Meridian. The recipe of discharging excess heatralghsing exterior pathogen of
lung meridian (ex. Ma Sing Gan Shih Tang) will atsoused. The patient with
serious heat blocking the lung can sip half bovigesh radish juice honey before

Key words:

taking herbal medicine. The result is satisfiedtf@ cough of external contraction,

the

the
e

Central Meridian, external contraction, Shang Han [Treatise on febrile disease
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ECIM % 4EwmMELFH %

@ The Future of Comprehensive Patient Care

L

Integrative Medicine

Lee,Chiu-Shan [Effects of Auricular Acupressure on the Degree ofxfety
Lee,Chia-ying |and Heart Rate Variability of Primiparous WomenLiabor,

a5 : ECIM-2011 - Submission decision result, Id: 51

Dear Ms. Chia ying Lee

Congratulations: Your submission Auricular Acuprgsscan regulate
the autonomic nerve system of Primiparous womeralwor (Id=51) was
finally accepted from SPC.

You will receive another email with the details it the next days.
Don't forget to book your congress ticket beforeeJ80, 2011 (end of
earlybird rate)!

If there are any questions left, please cordach@charite.de

Yours sincerely
Ath European Congress for Integrative Medicine

Best regards,
Margit Cree (Congress Administration)
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Abstract

Auricular Acupressure can regulate the autonomigensystem of Primiparous
women in Labor

Purposes: The purpose of this study was to evathateffects of Ear shenmen
point( TF4 )auricular acupressure on the intensitgnxiety and Heart Rate
Variability(HRV) among primiparous women in labor.

Methods: An experimental study with a pretest-aodtjest-control-group design
was utilized. They were randomly assigned to eitherexperimental or the contrg
group. The experimental group received Ear Sherpoert acupressure interventig
and the control group received Ear Eyes point asgure irgrvention. The intensit
of anxiety perception between the two groups waspared in three check points:
before intervention, 6~7cm cervical dilation (aetphase) and full cervical
dilatation. The data were analyzed by Mixed ModebPSS for Window 17.0
software.

Results: The effectiveness of the Ear Shenmen (pbi#t ) acupressure was as
follows: First, the experimental group had sigrahdy decrease intensity of anxie
perception at 6~7cm cervical dilation (active phaswel full cervical dilatation than
the control group. Second, the result proved tbapeessing the Ear Shenmen po
could increase the activity of parasympathetic eaywstem and it could regulate t
activity of autonomic nerve system.

Conclusion: The Ear Shenmen point acupressureglthendelivery period for
primiparous women not only reduced their anxietthatactive phase and full
cervical dilation phase, but also calm their HRWwbégulating the activity of
autonomic nerve system.

Chang,Li-Hsin |An assessment for the occurrences of cardiovasdigease
associated with Ephedra: a Population-Based Cas&g-dl&tudy.

Subject: ECIM-2011 - Submission decision result9it
Dear Ms. LI-HSIN CHANG
Congratulations: Your submission An assessmerth®pccurrences of

cardiovascular disease associated with Ephedrapal&ion-Based
Case-Control Study (1d=91) was finally acceptearfi&PC.

You will receive another email with the details it the next days.
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Don't forget to book your congress ticket beforeeJ80, 2011 (end of
earlybird rate)!

If there are any questions left, please contach@tharite.de

Yours sincerely
Ath European Congress for Integrative Medicine

Best regards,
Margit Cree (Congress Administration)

Abstract:

An assessment for the occurrences of cardiovasdigdease associated with
Ephedra: a Population-Based Case-Control Study

Introduction:

While a large number of adverse event reports, agatardiovascular disease,
regarding herbal ephedcantaining dietary supplements has been filed widiA\, ar
informed judgment about the potential relationdbgpwveen ephedra use and the
adverse event is relatively unexplored. It wasdbjective of this paper to determi
the risk of cardiovascular disease associatedepltitdra-containing products.

Material and Method:
The registries for patients with last two years lyetiagnosed cardiovascular dise
(CVD) in the reimbursement database of illnessa® fiNational Health Insurance
Taiwan during 1996-2005 were collected as the cagate a simple random samg
of 50,000 people would be used as controls afteluding patients with
cardiovascular disease, including myocardial irtfan; stroke, arrhythmias, or ded
Potential risk factors, including age, sex, rest#emdications for prescribing suc
ephedra-caiaining herbs of Chinese herbal products (CHP),@amdulative doses
adulterated herbal supplements potentially comgiephedrine before the

development of CVD, were assessed for independsiocation with occurrences
CVD through construction of multiple logistic regsgon models. Odds ratios (OR
and 95% confidence intervals (Cls) were estimabtedhe association between CH
containing ephdra and the occurrence of CVD.

Results:

A total of 49,119 persons (22,481 men and 23,212 were included in the fin
analysis. There were 1,120 newly diagnosed CVDscasd 48,001 controls. Olde
age and resident in urban area were associatedoVithdevelopment. There was

n
e

—

of

s)
1P

al

a

significant reduce of CVD development for consumapdpedra-related CHP.
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(OR=0.6, CI=0.5-0.6). Only one(Si Shen Tang) ouitdl 28 CHP was associatec
with the risk of CVD development. (OR=1.2, p=0.03)

Conclusions: Consumption of ephedra-containing @b not increase the
occurrence of CVD.

Kuo , Ta-Wei The Immediate Effect of Electraeupuncture on Balance and (
in Stroke Patients with Spastic Hemiplegia.

Subject: ECIM-2011 - Submission decision result3d

Dear Mr. Ta-Wei Kuo

Congratulations: Your submission The Immediate &féf Electro-acupuncture
on Balance and Gait in Stroke Patients with Sp&#imiplegia (1d=87) was
finally accepted from SPC.

You will receive another email with the details it the next days.

Don't forget to book your congress ticket beforeeJ80, 2011 (end of
earlybird rate)!

If there are any questions left, please contach@tharite.de

Yours sincerely
Ath European Congress for Integrative Medicine

Best regards,
Margit Cree (Congress Administration)
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Ihﬁen{'qatjbna[ Scientific Acupuncture and Meridian Symposium
. I\

On-line
Registration

Invitation Program Future Dates

Date  October 7-9, 2011
Vvenue Beckman Center, Inving, Callfornia; USA
ntle  Research In Acupuncture and Oriental herbal medicine,

ﬂ' Modernization of Anclent therapy
Furtk ! t

e Information
Please Contact isams2011 Organizing Committee

iSAdms 2011

Ermall  Isams2011@uckedu (USA)
Info@samsams.org(KOREA]

SUSAN SAMUELI CENTER FOR INTEGRATIVE MEDICINE
UNIVERSITY of CALIFORNIA = IRVINE

B CCROle

iSalmns 2011

Chen, Jia-Ming [Study The Temperature
Difference between Palm and Finger to Identify Mieficient
Constitution.

4 g : 2011 ISAMS Abstract Submittal

Dear Jia-Ming Chen,

We are pleased to inform you that your abstractsiied to iISAMS 2011 has be
accepted. Your abstract has been accepted bassmhsensus of the review panel

All accepted abstracts in the form of a poster Wil displayed throughout 1
ISAMS conference and are eligible for consideration poster awards, to
presented during the conference.

To receive a poster award the presenting authot bemesent at the conferenc;
discuss their poster during the poster viewingisassand to accept the award du
the ceremony. Poster awards will be decided attméerence and psented on ti
final day of the conference.

To register for the conference, please visit thenfe®nce web site |
http://www.sscim.uci.edu/ISAMS.htm.

Thank you,
Denise Pooler

Development Assistant
Susan Samueli Center for Integrative Medicine
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University of California, Irvine
1034 Hewitt Hall

Irvine CA 92697-5850
P:949.824.5763

F: 949.824.2812
Www.Sscim.uci.edu

Study The Temperature Difference between Palm amtgeF in Sjogren
syndrome —A pilot study

Background.

The five center heat which is heat manifestinglan Yin surfaces of the body, si
as the palms of hands, soles of feet and in thst éh@ne symptom of Yin deficien
syndrome. However, the five center heat is conemfleas a personal subjeet
feeling. The aim is an objective analysis by usingnfrared thermometer to meas
the difference of palm temperature and finger tawaupee.

Method.

Thirty persons were assigned to two groups: Undemr temperature 25, the
experimental group eained 15 persons with SS (Sjogren's syndromeyuned th
temperature of palm (Laogong, PC8) and finger (fobong, PC9) the contrg
group contained 15 persons excluded from the alliseeases and measured
temperature of palm (Laogong, PC8) and finger (fobong,PC9) under the sai
conditions. Besides, dry mouth, night sweatingppation, heat vexation, five cen
heat, dark yellow urine, dry stool, insomnia weseessed.

Result.
There were significant differences on temperatuiféerénce letween of pall
(Laogong, PC8) and finger (ZhongchonBC9) among the two groups.
temperature difference of higher than 3 degre&s) (8as the tendency to identify
deficient constitution (R< 0.05). There were significant differences on t
symptomsof nightsweating, palpitation, heat vexation, foenter heat considel
as Yin deficient syndrome (P0.05).

Conclusion.
The results of this study indicated that the fiemter heat was strongly relating
Sjogren’'s syndrome.Through this study,mpoehensive normative data of
temperature difference of higher than aboGt 3vas considered as the Yin defic
constitution. There may also be a potential rotetie thermal examination and ot
TCM diagnostic assesses in identifying Yin-defitipatients.
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Chen We| ng Electroacupuncture can improve Sudden Hearlng Loss

Subject: Oral presentation accepted

Abstract Title: Electroacupuncture can improve SrdHearing Loss
Chen, Wei-Ling

Dear colleague,

We are pleased to inform you that the abstract @lomlicated has

been accepted by the Scientific Committee for OR®dsentation at the
5th International Medical Acupuncture Congress afdglona, to be
held in the Official Medical College of Barcelormn 5-6 November,
2011.

It will be presented in the Main Auditorium, duritte free papers
session scheduled on Saturday 5 in the eveningon,8e will inform
you about the exact time of your presentation.

We would like to inform that your speech shoulddo@e in English or
Spanish, the official Meeting languages. There béllsimultaneous
translation into both languages.

Each speech is allotted 10 minutes for oral presemt (time for
guestions and discussion is included). In ordenure that the
Congress runs smoothly, we ask all oral speakéeksép strictly
within these time constraints.

The lecture room will be equipped with a computet a data projector
(beamer) for PowerPoint presentations. The useisignal laptops

will not be allowed. Presentations should be emittising Microsoft
PowerPoint (Macintosh files cannot be acceptedg. FbwerPoint
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version installed in the lecture room’s computsrgvindows XP,
PowerPoint 2007.

Bear in mind that if you are including a video iytmur PowerPoint
presentation, you should save in the same folaevitteo file and
the PowerPoint file and deliver to us a copy of fleider. If you
only deliver us the PowerPoint presentation fibe, part of the
video will not be working.

PowerPoint presentations must be handed in USB MeBtack or CD ROM
at the “Secretariat Desk”. It is essential for @@ngress good

running that presentations are handed in the “$atae Desk” on

Saturday morning, or better if you can, on Fridegreng.

We would like to remind you that at least the pngisgy author must
be registered at the Congress and the correspofebBsgnust be paid.

In order to confirm your acceptance to deliveraha presentation,
you must send us an e-mail, not later than Septeg#&)endicating
the following:

Abstract Title:
Abstract Number: 16 (this is your assigned number)

Name of the presenting author (that must be regdtand have pe
the registration):

If we do not receive this complete information witthe deadline,
September 28, we will understand that you aremtetested in
presenting your paper and will withdraw it.

Please do not hesitate to contact us if you hayejaastion.
Yours sincerely,

Olga Nuiez

ACTIVA Congresos - Technical Secretariat

Passeig de 'Havana, 11-13, Al, 2° 22 - 08030 Bamee
Tel. (34) 93 3238573 - Fax (34) 93 4511870
info@acupunturabarcelona201l.com

www.acupunturabarcelona2011.com
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Electroacupuncture can improve Sudden Hearing Loss

Sudden Hearing Loss (SHL) is an emergency in ENTtpra. The major diagnos
criteria of SHL is that one suffered from hearingd more than 30 dB of PTA ove
Frequency within 3 days. The golden time of recgverone month according
standard treatment. The nerve damage is not easgagery. Only ondhird of case
of SHL can be cured; one-third of cases can beawsat, but the rest orteird of are
irreversible in Taiwan.

Acupuncture were used to treat SHL in Ancient Chand got good outcomé he
acupuncture helps many patients avoid fear of digabf you can combine usir
electroacupuncture on special points with traddlotreatment, the chance
recovery will increase. Acupuncture can improve hiearing ability of the patier
continuously, even those suffered from SHL for mgears.

There are two effective point& ¥ < (Tinggong ) and® i < (Yifeng). B ¥ X IS
the cave in the front of Tragusi t < is the cave in the back of earlobe. Patj
need to open their mouths when you want to eidfe inside. We use 1 or 1.5
needle to get through the points and give mildtalsd stimulation at the same tir
It will be more effective if the patients feel tisensation of soreness and fully
while receiving acupuncture. Why the electrgamcture can work? Because tf
points are very close to cochlea and vestibula h&f 8th cranial nerve. T
electroacupuncture might promot the microcirculatid cochlea and vestibula.

It can improve tinnitus, vertigo and hearing apilguickly. | stiongly recommen
you to try acupuncture treatment on your patients.

Key words: ElectroacupunctureSudden Hearing Loss
Uen, Bin-shone |Effect of acupressure of nei guan on chest distress

Subject: Oral presentation accepted
Abstract Title: EFFECT OF ACUPRESSURE OF NEI GUAN ON CHES
DISTRESS

Uen Bin-shone
Dear colleague,

We are pleased to inform you that the abstract albwlicated has

been accepted by the Scientific Committee for ORRdsentation at the
5th International Medical Acupuncture Congress afdglona, to be
held in the Official Medical College of Barcelormn 5-6 November,
2011.
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It will be presented in the Main Auditorium, duritfe free papers
session scheduled on Saturday 5 in the eveningon, e will inform
you about the exact time of your presentation.

We would like to inform that your speech shoulddo@e in English or
Spanish, the official Meeting languages. There bdllsimultaneous
translation into both languages.

Each speech is allotted 10 minutes for oral presemt (time for
guestions and discussion is included). In ordemtsure that the
Congress runs smoothly, we ask all oral speakeksép strictly
within these time constraints.

The lecture room will be equipped with a computet a data projector
(beamer) for PowerPoint presentations. The useisignal laptops

will not be allowed. Presentations should be emittising Microsoft
PowerPoint (Macintosh files cannot be acceptedg. FbwerPoint
version installed in the lecture room's computseid/indows XP,
PowerPoint 2007.

Bear in mind that if you are including a video iymur PowerPoint
presentation, you should save in the same folaevitteo file and
the PowerPoint file and deliver to us a copy o$ fleider. If you
only deliver us the PowerPoint presentation fike, part of the
video will not be working.

PowerPoint presentations must be handed in USB MeBtick or CD ROM
at the " Secretariat Desk . It is essential for the Congress good

running that presentations are handed in th8ecretariat Desk on
Saturday morning, or better if you can, on Fridegreng.

We would like to remind you that at least the pngisgy author must
be registered at the Congress and the correspofebsgnust be paid.

In order to confirm your acceptance to deliveraha presentation,
you must send us an e-mail, not later than Septeg#&)endicating
the following:

Abstract Title:

Abstract Number: 8 (this is your assigned number)

Name of the presenting author (that must be regdtand have pe
the registration):
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If we do not receive this complete information witkthe deadline,
September 28, we will understand that you aremtetested in
presenting your paper and will withdraw it.

Please do not hesitate to contact us if you hayejaastion.
Yours sincerely,

Olga Nuiez

ACTIVA Congresos - Technical Secretariat

Passeig de I'Havana, 11-13, Al, 2° 22 - 08030 Rarae
Tel. (34) 93 3238573 - Fax (34) 93 4511870
info@acupunturabarcelona201l.com
www.acupunturabarcelona2011.com

The Effect of Acupressure of Nei Guan on Chest fhigbs

Abstract

Chest tightness is a very common complaint in practAcupressure of Nei Gu
can substantially relieve chest tightness from tineory of Traditional Chinej
medicine One hundred visiting patients with chest tighthegre recruited from o
clinic. The patients were first taught the methddacupressure of Nei Guan §
latter on practiced by themselves. The effect gfromement was evaluated on
by a physicianThe patients’ age, sex, major disease and methadugfressure we
recorded and analyzed. The result shows 82 femade28 male completed t
evaluation. Sixtysix percent of the patients were in the middle ddp top 3 majq
diseases of the patiemigere cough, insomnia and cardiovascular diseadethé
patients experience the relief of the chest tighdnespecially on the leftand side
by Acupressure of Nei Guan. Acupressure of Nei Gaanvery useful and effecti
way to health and heart imgenance and can greatly reduce the occurrencbed
tightness.

Introduction

Nowadays, most people live in a stressful enviramnaad have an uneasy |
The stress could induce chest tightness almostra@yand anywhere. Two mon
after major arth quack in Japan, the chest tightness incidence® greatl
increased. Busy people have no time to visit dodtesides, some people are af
of medical treatments. Acupressure on Nei Guan sidvstantially relieve chg
tightness from our clinicaéxperiences0. This study is to evaluate the efficddhe
acupressure of Nei Guan.

Materials and Method
1. Study Subject
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All patients who came to MinHuei Chinese Medicain{@l, in spite of age al

disease, as long as he or she mentioned chdsnegs, were taught how

acupressure on Nei Guan, then the result was adx$and recorded.

2. Method

(1) Acupressure on Nei Guan with thumb. The presswas applied at the ext|
that the patient felled a little sour and numb.

(2) Acupressure on Nei Guan, plus deep breath.

(3) Acupressure on Nei Guan, plus deep breath,tphasng the wrist.

(4) If the patient who was treated as above didglieve chest tighyness, his or
Pericardium Meridian was stirred from Nei Guan ta Zer (see Video 2)

(5) The patient who was treated as above didn'evelichest distress, his or |
Pectorals major were pinched. (See Video 3)

3. Conclusion

(1) Acupressure on Nei Guan could relieve the ctisstess.

(2) Acupressure on left Nei Guan could get betsulit that on right Nei Guan.

(3) For those who were not respond to acupressuided Guan could relive chg
distress by stirring Pericardium Meridian. It atsuld improve the respiratig

(4) For those who were not respond to acupressardled Guan cola relieve
chest distress by stirring Pericardium Meridian.also could improve tl
soreness of neck, shoulders and arms.

Pan, Tien-ChienEvaluation of efficacy of laser acupuncture in direh an
adolescents with Asthma.

ig
5th International Medical Acupuncture Congress afd@lona-ABSTRACT
RECEIVED

ACKNOWLEDGEMENT OF RECEIPT

Abstract ID: 26

Preferred type of presentation: Oral

We acknowledge receipt of the below abstract subdhib the 5th
International Medical Acupuncture Congress of Blmta, due to be held in
the Official Medical College of Barcelona, on 5-6\mber 2011.

EVALUATION OF EFFICACY OF LASER ACUPUNCTURE IN CHIDREN AND
ADOLESCENTS WITH

ASTHMA

Authors: Tien-Chien Pan, Tai-Xiang Huang, Ko-Huang, Jhih-Rong Jian,
Chuang-Chien Chiu

This will be evaluated by the Scientific Committe®d you will be notified
by e-mail of acceptance / rejection and presemtdtiomat (oral or poster)
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on September 19, 2011.

If you have any request, do not hesitate to conis.ct
Sincerely,

Olga

Nufe:

ACTIVA Congresos - Technical Secretariat

Passeig de 'Havana, 11-13, Al, 2° 22 - 08030 Bamee
Tel. (34) 93 3238573 - Fax (34) 93 4511870
info@acupunturabarcelona201l.com
www.acupunturabarcelona2011.com

EVALUATION OF EFFICACY OF LASER ACUPUNCTURE IN CHIDREN AND
ADOLESCENTS WITH ASTHMA

Introduction: Asthma is a debilitating respiratatgease and a major public he
problem in the world. Acupuncture has been usdbertreatment of avay disease
including bronchial asthma, for several centuriéserefore, metanalyses four
only poor evidence for efficacy of acupuncturehie treatment of bronchial asthi
Laser acupuncture, a painless technique, is conyrmalkticed in the treatent o
pediatric patients.

Objectives: We want to assess the efficacy andysafdaser acupuncture in childi
and adolescents with intermittent to persistentragthma.
Methodology: Five patients who satisfied all thelusion and exclusion crite
received 12 treatments of laser acupuncture one&lwdatients was followed fol
weeks to see if there is any rebound in asthma smg The points chosen for Ig
acupuncture weekly consisted of Chize (Lu-5), Leequu-7), Taixi (KI-3), Zusan
(ST-36). The efficacy endpoint will be the asthma cointtest (ACT) an
Methacholine challenge test.

Results: The score of asthma control test werafgigntly reduced from 17.8 to 2(
(p <0.05). Methacholine challenge test were sigaiftly increasg tolerance froj
3.02 mg to 6.04 mg (p <0.05).

Conclusion: We observed better results of asthmaralotest and Methacholi
challenge test. Thus, laser acupuncture may bdfectiee treatment for intermitte
to persistent-mild asthma.
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The application of the Central Meridian on Cough of external

contraction

Grace Fen-jenLee’  Usn Bin Zone'
€1 D.TCM, Lai Penfei Chinese Medical Clinic, Changhua, Taiwen; 2 D TCM, MinHuei Chinese Medical Clinic,
Taichxng, Taiwan)

Abstract The aim of this smdy is to demonsrate the application of the Cemmal Meridian usng two cases of cough, Wind is
he bead of six excesses 3ad the leader of vanous disesses. It could mduce mamy kinds of illaeises if it's Got been bandled
propesly. Supposing taward tmvasion of parhogensc wind wamforms in hear of cold smveloping fire, it wanlly will cxuse
severs cough Therefore, the management of the exiernal conmacrion ia the inirial stage is very mpoman: According 1o the
edification of Naa Jing a0d Zhang Zhone-jing. the Ceairal Meridian i5 the pathway of Qs and blood circulated in body 2ad i
ko the mmusive way of external patbogen which can be used to expel b from the e

The ideation.rely om Shang Han Lun that iustrates specific herb will move 1o specific part of buman body. We may use such
‘barb 10 break stageation and expel the patbogen out of the body through Cenmal Maridian. Remedial medicioe mvolves the
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