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Preface / 
Classical but modern medicine: 
contributing to clinical use

Jaung-Geng Lin’s Twelve Common Acupoints for Acupuncture Clinical 
Use is based on Dr. Lin’s professional perspective of Chinese medicine. The 
book summarizes his many years of empirical clinical experience and his 
invaluable research investigations into acupuncture and moxibustion. Dr. Lin 
has successfully applied his vast experience in the diagnosis and treatment 
of countless patients over the years and this book enables his wisdom to be 
made available to the world. It is truly a treasure of contemporary acupunc-
ture therapy.

In regard to the development of ‘Acupuncture Medicine’ in Taiwan, 
Dr. Jaung-Geng Lin is an influential legend. He is an outstanding alumnus 
of the School of Chinese Medicine in China Medical University (Taiwan) 
with both Chinese and Western physician qualifications, the first Taiwanese 
person to achieve a PhD in the field of acupuncture and moxibustion, and 
also the first person in Taiwan to be certified by the Ministry of Education as 
a Professor of Chinese Medicine. Amongst his many important positions, Dr. 
Lin has served as a Professor in National Taiwan University, as a National 
Policy Consultant for the Presidential Office of Taiwan, and as the President 
of the International Society of Oriental Medicine (ISOM). He is currently the 
Honorary Chairman of the National Union of the Chinese Medical Doctors’ 
Association, Republic of China.
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Dr. Lin has worked hard in the field of Chinese medicine and acupunc-
ture for more than 45 years. He has an exemplary academic background and 
has published extensively, including 53 books such as A Comparative Dictio-
nary of Chinese and Western Medical Disease Names, which will ensure that 
the wisdom of our ancestors is handed down to the next generation. He has 
proven his commitment to Chinese medicine education and the nurturing of 
talented physicians. Dr. Lin has been invited on numerous occasions to de-
liver lectures throughout the world, including the USA and Central America, 
Australia, Spain and Romania, where he has promoted acupuncture medicine 
and assisted in the training of over 1,000 acupuncture medical professionals.

Notably, Dr. Lin’s rigorous academic research has enriched traditional 
teaching and learning, with the application of modern Western medical 
scientific methodology for studying the efficacy of acupuncture. As the first 
person to use computer tomography to determine the safety of acupuncture 
in human cadavers, Dr. Lin’s comprehensive research has explored the 
safe needling depths of acupoints in the chest and back regions, making 
significant contributions to the promotion of human health. Subsequently, 
Dr. Lin is known internationally as “the Father of safe needling depths 
of acupuncture”. His work has pioneered the way in which Chinese and 
Western medicine can be effectively integrated for scientific research and 
clinical practice.

Medical treatment knows no regional or international borders, which 
is aptly illustrated by Dr. Lin’s medical services. In the early years of his 
career, he was invited to Saudi Arabia, where he treated both national 
and international dignitaries, as well as the local people, using superb 
acupuncture techniques. He was deeply revered by all of his patients. In 
1980, he was given Saudi Arabia’s Golden Burnoose, an award that is given 
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for outstanding contribution to the promotion of international friendship. 
Similarly, in 2021, Taiwan’s Ministry of Foreign Affairs awarded Dr. Lin 
the Friends of Diplomacy Contribution Award, in recognition of his work on 
behalf of Taiwan’s medical diplomacy.

The World Health Organization (WHO) has listed 64 different condi-
tions for which acupuncture has been shown to have a ‘therapeutic effect’. 
Dr. Lin has highlighted the 12 most important, commonly used acupoints, 
based on his clinical experience of acupuncture in empirical medicine. 
Details in the book elaborate on the names and locations of the acupoints, 
clinical application of supplementing and draining techniques, and acupunc-
ture prescriptions. The general public can also benefit from this book, as 
it includes a set of Clinical Common Pain Acupuncture Prescriptions and 
Self-Rehabilitation Exercises for patients to practice at home.

In conclusion, Jaung-Geng Lin’s Twelve Common Acupoints for 
Acupuncture Clinical Use has been fully informed by Dr. Lin’s academic 
achievements and rich, skillful clinical experience. His book promotes our 
country’s traditional acupuncture medicine and medical techniques to the 
highest level. Thus, this book is of enormous importance and relevance for 
all medical practitioners, they have accumulated much experience already, 
or they are embarking on their clinical career. I am honored to write this 
preface.

Mien-Chie Hung
President of China Medical University

Academician of the Academia Sinica
June 2021
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Foreword

On 14 March, 2021, I was awarded the Chinese Medicine Contribution 
Award by President Ing-Wen Tsai at the Traditional Chinese Medicine Festi-
val in Taipei, Taiwan. Due to the COVID-19 pandemic, we wore facemasks 
for our photo. I think it is very meaningful, so I chose this photo for the front 
cover of my most recent book, Jaung-Geng Lin’s Twelve Common Acupoints 
for Acupuncture Clinical Use.

I have admired Chinese medicine since childhood and became full of 
passion for acupuncture and moxibustion when I was in college. I therefore 
studied acupuncture with Professor Wei-San Huang. After graduating with 
my medical degree, I worked as an acupuncturist in Taipei Veterans General 
Hospital and as a member of the hospital’s medical aid group, I practiced 
Chinese medicine diagnosis and acupuncture treatment in Saudi Arabia 
in 1979 and 1980. After returning to Taiwan, I taught and practiced as an 
acupuncturist at the Tri-Service General Hospital and China Medical Univer-
sity. I also began to engage in research related to acupuncture. My clinical 
work experience spans more than 40 years. In 2020, I celebrated my 75th 
birthday, so I would like to pass on my clinical experience of acupuncture 
and moxibustion to future talents.

My book Jaung-Geng Lin’s Twelve Common Acupoints for Acupuncture 
Clinical Use divides my clinical experience of acupuncture and moxibustion 
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into three chapters:
The first chapter describes my more than 40 years of clinical experience 

in acupuncture. It includes a discussion about acupuncture, details on the 
clinical application of supplementing and draining techniques, acupuncture 
prescriptions for common pain symptoms, and self-rehabilitation exercises. 
Although many different methods are recorded in the ancient acupuncture 
literature, I have found in my clinical experience that it is difficult to 
prescribe the acupuncture dose. I therefore only use the techniques of 
twirling and rotating, lifting and thrusting, to control the appropriate dose of 
needling. In addition to acupuncture and moxibustion treatment, it is neces-
sary to incorporate Western medicine rehabilitation and traditional Chinese 
medicine traumatology for the treatment of muscles and tendons. I have 
therefore compiled a set of Clinical Common Pain Acupuncture Prescriptions 
and Self-Rehabilitation Exercises, which patients can practice at home for 
maintaining and improving their health and self-rehabilitation.

Chapter 2 concerns my 12 common acupoints meridian verses, which 
refer to the 12 most important and commonly used acupoints in my clinical 
practice. These acupoints are interpreted according to their names, locations, 
my clinical experience and acupuncture techniques, for the reader’s reference 
and clinical application.

Chapter 3 discusses up-to-date research on these 12 acupoints, 
pulling together clinical research and related medical publications. It uses 
evidence-based medicine to discuss supporting medical theory and clinical 
research.  

I warmly acknowledge the help of my New Zealand friend, Ms. Iona 
MacDonald, an expert in editing. She has helped to polish my English text. I 
would also like to gratefully thank my Personal Assistant, Ms. Peggy Yang, 
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for expertly assisting with the proofreading. 
I have written this book as a means of passing on my knowledge about 

Taiwanese traditional medicine. I apologize for any unintended omissions 
or errors in the book, and I pray for advice from national and international 
acupuncture experts.

Jaung-Geng Lin,
My sincerest regards

June 2021
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Guide

1. Jaung-Geng Lin’s Twelve Common Acupoints for Acupuncture Clinical 
Use summarizes information on the 12 acupoints that Dr. Lin used 
extensively and found to be wonderfully effective during his more than 
40 years of acupuncture and moxibustion experience.

2. The clinical efficacy of the 12 acupoints is based on ancient texts and 
related classics, but it is also derived from animal experiments, clinical 
efficacy evaluation studies, and ‘evidence-based medicine’, as found 
in SCI journal articles that confirm the clinical effectiveness of these 
acupoints. All of these acupuncture treatment effects are compiled into 
this book, which is published in Chinese and English, for the reader’s 
reference. 

3. Chapter 1 discusses Dr. Lin’s 40 years of clinical experience in acu-
puncture. It includes information about acupuncture, supplementing and 
draining acupuncture techniques, acupuncture prescriptions for common 
pain symptoms, and self-rehabilitation exercises for people to practice at 
home.

4. Chapter 2 details Dr. Lin’s 12 common acupoints meridian verses, which 
refer to the 12 most important and commonly used acupoints in clinical 
practice. They are interpreted according to their names, locations, Dr. Lin’s 
clinical experience and acupuncture techniques, for the reader’s benefit.
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5. Chapter 3 includes up-to-date research on these 12 acupoints, pulling 
together clinical research and related SCI medical publications. It uses 
evidence-based medicine to discuss supporting medical theory and 
clinical research.





CHAPTER 1

˙

Jaung-Geng Lin’s 40-year experience 
in the clinical acupuncture treatment
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Exploring the methods 
of acupuncture

Those who practice acupuncture must be quiet in character, benevolent, 
and have dexterous fingers. Practitioners must use the right thumb, index fin-
ger and middle finger (vice versa for left-handed people) to employ a special 
sensation. During needle insertion, the acupuncturist should be able to know 
instantly when the needle tip touches the external wall of the blood vessel, 
nerve bundle sheath or the outer membrane of the bone, in order to avoid 
these structures. The needle should pass directly through the fissures between 
blood vessels and nerves, to reach the acupoint. This is the elementary level 
of acupuncture.

After they master the basics of needle manipulation and withdrawal, 
I recommend that acupuncturists treat their patients with left and right 
rotations, as well as lift and thrust methods.
(1) Left and right rotation method: The ancient literature describes how 

to differentiate supplementing and draining methods in rotational 
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acupuncture. Rotating the needle to the left is in order to supplement; 
rotating it to the right is for draining. Clinically, it is inappropriate to 
rotate the needle only to the left or right, as exclusively rotating in one 
direction will entangle tissue fibers around the needle shaft and result in 
local muscle fiber inflammation. Thus, it is best to balance the left and 
right rotations.

(2) Lift and thrust method: In addition to using balanced left and right 
rotations in acupuncture, the practitioner can thrust the needle as it is 
inserted and lift it upon withdrawing. Regardless of whether the needle 
is thrust downwards or lifted upwards during needle manipulation, 
the action must be gradual and in coordination with the left and right 
rotations.
Many published texts describe how to administer a needling dose. 

However, in my more than 40 years of clinical experience, I have found that 
few needling methods can easily master the needling dose. Thus, in clinical 
practice, I use solely the left and right rotations, as well as lift and thrust 
methods, which more easily master the needling dose in acupuncture.
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The Supplementing and Draining methods in acupuncture and 
moxibustion documented in the ancient literature are inconsistent and 
difficult to comprehend nowadays. The ancient literature states that the 
Supplementing method involves the physician pressing on the acupoint as 
the needle is removed, whereas the acupoint is not pressed in the Draining 
method. Importantly, this method can lead to bleeding in the patient. In some 
acupuncture and moxibustion literature, another Supplementing method 
involves the rotation of the needle to the left, while the Draining method can 
be performed by rotating the needle to the right. If the rotation follows one 
direction only, it can easily cause muscle fiber damage. Importantly, these 
Supplementing and Draining methods do not conform to modern medical 
principles and can easily result in secondary injury. Based on my personal 
clinical experience, the needling dose must be considered when applying the 
Supplementing and Draining methods. The needling dose can be categorized 

Supplementing and draining 
methods in acupuncture and 

moxibustion
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by the strength of the stimulation:
1. Strong stimulation: Draining method
2. Moderate stimulation: Balanced Supplementing and Draining 

methods
3. Mild stimulation: Supplementing method
“Pain arises when there is blockage; it is relieved when the blockage 

is cleared”. In cases of severe pain, strong stimulation provides a better 
analgesic effect. According to my clinical experience and research, the 
analgesic effect from strong stimulation is better than that with moderate or 
mild stimulation. Research has shown better analgesic effects with high-fre-
quency (100 Hz) versus low-frequency (2 Hz) electroacupuncture. In clinical 
practice, if the patient suffers from severe pain, the analgesic effect can only 
be achieved with strong stimulation. In the case of pain, moderate or mild 
stimulation must be used after the symptoms have improved. Acupuncture is 
an invasive medical behavior. Therefore, strong stimulation should be avoid-
ed as much as possible, unless there is severe pain. In addition, stop twisting 
the needle as soon as you achieve qi. Do not keep the needles in place for too 
long, because that will easily cause muscle fiber damage. The same acupoint 
can be needled every other day, to avoid myofibritis.

In consideration of the needling dose, acupuncture is mostly performed 
manually, although electroacupuncture is also used in clinical practice. 
Although I classify electroacupuncture doses as strong stimulation (100 
Hz), medium stimulation (15 Hz), and mild stimulation (2 Hz), these are 
not equivalent to the strong, moderate and mild stimulation doses of manual 
acupuncture. In general, electroacupuncture cannot completely replace 
manual acupuncture.
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Strength of 
stimulation

Supplementing and 
Draining

Needling manipulation

Strong stimu-
lation Draining method

Lift and thrust the needle >70 
times/min or left and right rota-
tions > 80 times/minHigh strength

Moderate 
stimulation Balanced Supplement-

ing and Draining meth-
ods

Lift and thrust the needle 40–70 
times/min or left and right rota-
tions 50–80 times/minModerate 

strength

Mild stimula-
tion Supplementing method

Lift and thrust the needle <40 
times/min or left and right rota-
tions <50 times/minMild strength

[In acupuncture and moxibustion therapy, acupuncture inclines towards 
Draining, while moxibustion inclines towards Supplementing. Based on my 
clinical experience in the Supplementing and Draining methods in acupunc-
ture, strong stimulation refers to the Draining method, moderate stimulation 
refers to balanced Supplementing and Draining methods, while mild stimula-
tion refers to the Supplementing method.]

Pain severity Needling dose Needling depth

Severe pain Strong stimulation Deep

Moderate pain Moderate stimulation Moderate

Mild pain Weak stimulation Shallow

[In the clinical treatment of pain, the application of acupuncture manipulation 
should be based on the condition of the disease. In the case of severe pain, 
strong stimulation has a better analgesic effect in initial acupuncture treat-
ment. After the symptoms are improved, it is necessary to change to mod-
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erate or mild stimulation; the needling depth also differs. In initial treatment, 
the needling depth should be deeper. After the symptoms are improved, the 
depth must be shallow.]

Conditions Needling dose

1. Pain

Severe pain – strong stimulation

Moderate pain – moderate stimu-
lation

Mild pain – mild stimulation

2. Rehabilitation of stroke sequelae, 
postsurgical rehabilitation (rehabil-
itation of neurosurgery and ortho-
pedics), rehabilitation for functional 
impairment

Avoid strong stimulation, use 
only mild or moderate stimulation

3. Non-painful diseases (e.g., asthma, 
gastrointestinal discomfort)

Avoid strong stimulation, use 
only mild or moderate stimulation

4. Psychiatric diseases (e.g., insomnia, 
depression, anxiety)

Use only mild stimulation

[According to my personal experience, the Supplementing and Draining 
methods for different diseases can be explained by the needling dose.]
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I have been involved in acupuncture clinical practice and research 
for more than 40 years. In my clinical experience, most patients present 
with severe acute pain or chronic pain. Reasons for selecting acupuncture 
treatment include a patient’s wish to avoid becoming over-reliant on Western 
medicines and the fear of inappropriate and multiple medication use. Acu-
puncture treatment should be combined with Western rehabilitation, TCM 
traumatology, Tuina, and tendon-smoothing manipulation. My advice in this 
section provides methods for patients to practice self-rehabilitation at home.

The analgesic effects of acupuncture in the treatment of pain have been 
affirmed clinically and in research. However, "pain" is both a symptom and a 
clinical manifestation. Acupuncturists should therefore be extremely careful 
when treating pain. They should never think the disease is cured when the 
patient is no longer in pain. It is necessary to maintain the correct philosophy 
and ask why the patient suffers from pain, and to seek the cause of the pain. 

Acupuncture prescription in 
common pain conditions and 

self-rehabilitation exercise
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This information will determine whether the condition is appropriate for 
acupuncture. Following acupuncture treatment, the physician must advise the 
patient as to the cause of the pain, and whether the acupuncture can eliminate 
the cause or support the patient to temporarily relieve the pain.

For instance, low back pain (LBP) has multifactorial etiology. Acupunc-
ture treatment can relieve the pain if it is an acute sprain or back pain caused 
by fibromyalgia. However, if the pain is due to gout, rheumatoid arthritis 
or osteoarthritis, acupuncture can only relieve the pain without providing 
healing. All of these types of LBP can be treated with acupuncture in com-
bination with rehabilitation exercises to achieve the most desirable results. 
In LBP due to lumbar bone cancer, visceral traction pain or other chronic 
conditions, acupuncture can relieve pain temporarily and it is unnecessary to 
prescribe rehabilitation exercise. The acupuncturist should decide if the pain 
condition requires additional rehabilitation exercise or referral to orthopedic, 
surgical or internal medicine. Otherwise, specialists in other departments can 
be consulted for such a decision.  

According to my clinical experience, many conditions can be 
appropriately treated with acupuncture and moxibustion in combination with 
rehabilitation, as in the following examples:

1. Acute sprain: such as sprains in the neck, lower back or any body 
parts, acupuncture can be combined with rehabilitation exercise.

2. Fibromyalgia: for any fibromyalgia in any body parts, acupuncture 
can be combined with rehabilitation exercise.

3. Rheumatoid arthritis.
4. Gout.
5. Osteoarthritis.
6. Various nerve damage.
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7. Rehabilitation after orthopedic surgery.
8. Sequelae of cerebrovascular accidents.
9. Sports injuries.
As a reference for readers, I will discuss acupuncture treatment and 

rehabilitation exercise for common neck pain, frozen shoulder and LBP, 
amongst others.

1. Neck Pain

1.1 Acupuncture prescription:
1.1.1 Local acupoints: Fengchi, Tianzhu, Jianjing, Ashi.
1.1.2 Distal acupoints: Lieque, Hegu, Yanglingquan.
1.1.3 Needling dose:

1.1.3.1 Jianjing, Lieque, Ashi points – mild stimulation
1.1.3.2 Fengchi, Tianzhu – moderate stimulation
1.1.3.3 Hegu, Yanglingquan – strong stimulation

1.1.4 Analysis of prescription:
1.1.4.1 Fengchi and Tianzhu are the principal acupoints for neck 

pain. 
1.1.4.2 Jianjing is near the tender point of the trapezius. It is an 

important acupoint for neck trapezius pain.
1.1.4.3 Ashi points use the principles of “using pain indicated as 

the point”. The clinical importance of Ashi points in modern 
neurological medicine is that they serve as the trigger areas 
in myofascial pain syndrome.

1.1.4.4 Lieque: The ancient literature advises acupuncturists to 



23

CHAPTER 1

Jaung-Geng Lin’s 40-year experience in the clinical acupuncture treatment

“Look for Lieque to relieve disorders of the head and neck”. 
This point is therefore the distal principal acupoint for neck 
pain. The needle should be inserted at an oblique angle of 
30–45 degrees.

1.1.4.5 Hegu: The ancient literature states that “Hegu relieves 
disorders of the face and mouth”. Hegu is an important 
distal acupoint.

1.1.4.6 Yanglingquan: In the ancient literature, it is stated that 
“Yanglingquan is the Confluent Point for treating disorders 
of the sinews”. Yanglingquan is one of the Eight Influential 
Points. It is an important acupoint that is selected for all 
sprains and fibromyalgia. Yanglingquan has muscle relaxant 
effects.

1.1.5 My personal clinical experience:
 Neck pain includes acute sprain and chronic pain. In the clinical 

application of acupuncture, it is more important to select distal 
acupoints than local acupoints. For distal acupoints, Yanglingquan 
(“Yanglingquan is the Confluent Point for treating disorders of 
the sinews”), Lieque (“Look for Lieque to relieve disorders of the 
head and neck”) and Hegu (“Hegu relieves disorders of the face 
and mouth”) can be selected for all acute sprains and neck pains. 
As Yanglingquan and Hegu have thicker muscle groups, deeper 
acupuncture can be applied.

1.2 Rehabilitation exercise
1.2.1 Rotate left and right exercise: Stretch the neck as much as possible, 

rotate left and right. (fig.1)
1.2.2 Isotonic exercise: Straighten the neck and clasp the hands behind the 
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head; push the head back against the resisting hands; use the hands 
to resist when the neck is stretched back. (fig.2)

1.2.3 Neck flattened at the mirror: Standing in front of the mirror, raise the 
head and tuck in the chin; clasp hands behind the head. (fig.3)
1.2.3.1 Push the head and neck back against the resisting hands 

with the fingers pressing forward. Push the elbows back, 
straighten the upper back and breathe in.

1.2.3.2 Tighten the abdominal muscles and hip rectus muscles so 
that the pelvis is tucked back and the lower back is flattened.

1.2.3.3 Maintain the posture; breathe out and return to the original 
posture. 

1.2.4 Exercise involving contraction of the front, back, left and right 
muscles of the head region: The hands add resistance in the opposite 
direction, forming a neck muscle contraction without moving 
the head. Each time, the muscle contraction is continued for five 

fig.4

 equal strength
Push the hand to the left 
with force.
Push the head to the 
right with an equal 
amount of 
force.

fig.1 fig.2 fig.3
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seconds. The strength must be appropriate so as not to produce any 
soreness or numbness at the neck, back, or shoulder. (fig.4)

1.3 Precautions:
1.3.1 When writing or reading, the benchtop should not be so low that it 

causes excessive bending of the neck. For correct work posture, it 
is recommended that the person does not lower the head forward 
or push it backwards for too long. It is also important to avoid 
becoming overtired and not stay up late.

1.3.2 Avoid reading books or newspapers, or watching television from the 
bed or sofa.

1.3.3 Do not practice excessive head and neck rotating activities.
1.3.4 Avoid extending the arm too much when reaching for anything, so 

as to avoid twisting the neck; one should develop a habit to move 
the body forward.

1.3.5 When sleeping, the height of the pillow should be appropriate. It 
should be adjusted in such a way that avoids creating any feelings of 
soreness or numbness in the neck, back, or shoulder.

2. Frozen shoulder (shoulder arm pain)

2.1. Acupuncture prescription:
2.1.1 Local acupoints: Jianjing, Jianyu, Jianneiling, Ashi points.
2.1.2 Distal acupoints: Tiaokou penetrates Chengshan (Tiaoshan), 

Yanglingquan, Weizhong, Zhongdu, Quchi.
2.1.3 Needling dose:

2.1.3.1 Jianjing, Zhongdu, Ashi points – mild stimulation
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2.1.3.2 Jianyu, Jianneiling, Quchi – moderate stimulation
2.1.3.3 Tiaoshan, Yanglingquan, Weizhong – strong stimulation

2.1.4 Analysis of Prescription:
2.1.4.1 Jianjing, Jianyu, Jianneiling, Ashi points are the essential lo-

cal acupoints. Jianyu and Jianneiling are the local principal 
acupoints for shoulder pain. It can be combined with Ashi 
points to relieve the pain.

2.1.4.2 Tiaoshan is a remarkably effective acupoint for frozen 
shoulder. In those patients finding it difficult to raise the 
shoulder, acupuncture at this point can immediately improve 
shoulder joint movements when combined with Yanglingq-
uan. The ancient literature advises to “Look for Weizhong to 
relieve disorders of the waist and back”. It is appropriate to 
use Weizhong, as it is one of the four Command Acupoints.

2.1.4.3 Zhongdu and Quchi are used based on the principle of 
selection of points according to the affected channel.

2.1.5 My personal clinical experience:
In the clinical application of acupuncture, the distal acupoints for the 

treatment of the frozen shoulders are more important. Tiaokou penetrates 
Chengshan (Tiaoshan) and Yanglingquan are both vital points. In combi-
nation, they can increase shoulder joint activity and enable instant, free 
movement of shoulder joints.
2.2 Rehabilitation exercises
2.2.1 Scapula activity: As shown in the 

figure5, the shoulders move up 
and down, back and forth.

2.2.2 Pendulum movement: fig.5
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 Stand and lean over slightly, spread the legs with one in front of the 
other, allowing the affected arm to hang down, swing the arm back 
and forth, left and right, clockwise and anti-clockwise in a small 
circle. (fig.6)

(1) Swing the arm 
like a pendulum, 
back and forthfig.6

(2) Lean forward, swing 
the arm left and right

2.2.3 Wall climbing exercise:
2.2.3.1 Face the wall and touch it with the fingertips of the affected 

arm. Walk the fingers upwards, gradually raise the arm, 
while simultaneously walking the body towards the wall. 
When discomfort is 
felt, lower the arm.

2.2.3.2 S tand  s ideways  to 
the wall and walk the 
fingers of the affected 
arm up the wall until 
discomfort is felt, then 
crouch down. (fig.7)

2.2.4 Touch the ear exercise: Lift the 
affected arm, pass back through 
the head and neck to touch the 

Walk the fingers 
of the affected 
arm up the wall 
until discomfort 
i s  f e l t ,  t h e n 
crouch down.

fig.7
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opposite ear. It does not matter if you cannot touch the ear initially, do 
it slowly and you will be able to do it.

2.2.5 Self-stretching exercise: 
2.2.5.1 Instruct the patient to pull and stretch the affected arm (left) 

using the unaffected arm (right), slowly lift up and then 
lower the arm.

2.2.5.2 Lift the affected arm (left) using the unaffected arm (right). 
(fig.8 and 9)

	

As illustrated, 
lower the arm 
and then lift 
up to the level 
of the waist

fig.8 fig.9

As illustrated, 
lift the affected 
arm above the 
head

2.2.6 Towel stretch: the affected 
arm is placed at the lower 
back while the unaffected 
arm is placed above the 
shoulder, grab the towel 
and pull upwards so that 
the affected arm can be 
lifted as much as possible, 
then lower the arm. (fig.10)

fig.10

The affected arm is 
placed at the lower back 
while the unaffected 
arm is placed above the 
shoulder, grab the towel 
and pull upwards
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To avoid shoulder stiffness, the exercises must be repeated regularly. 
Each type of movement should be performed 2–3 times per day, for 10–15 
minutes each session. The speed should be slow and progress to a faster 
speed, without being too hasty. In the event of pain, the person should rest 
temporarily. Proper and effective shoulder movement can restore the normal 
range of motion.
2.3 Precautions:
2.3.1 Rest: temporarily stop all heavy work and avoid lifting heavy 

objects.
2.3.2 Hot compress: apply a hot compress using a towel or electric blanket 

to the shoulder for 15 minutes.
2.3.3 Keep warm: avoid wearing off-the-shoulder clothes. Workers in 

air-conditioned rooms should keep the shoulders warm.

3. Low Back Pain (including sciatica)

3.1. Acupuncture prescription:
3.1.1 Local acupoints: Shenshu, Dachangshu, Xiaochangshu, Mingmen, 

Ashi points.
3.1.2 Distal acupoints: Yaotuidian, Huantiao, Yanglingquan, Weizhong, 

Kunlun.
3.1.3 Needling dose:

3.1.3.1 Yaotuidian, Mingmen, Ashi points – mild stimulation
3.1.3.2 Shenshu, Dachangshu, Xiaochangshu, Kunlun – moderate 

stimulation
3.1.3.3 Yanglingquan, Weizhong – strong stimulation
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3.1.3.4 Huantiao – strongest stimulation
3.1.4 Analysis of Prescription:

3.1.4.1 Shenshu, Dachangshu, Xiaochangshu are acupoints of the 
Bladder meridian, while Mingmen is the acupoint of the 
Governing Vessel. Thuse, they are selected as the local 
acupoints for LBP in combination with Ashi points. Shenshu 
is the principal acupoint for LBP.

3.1.4.2 Yaotuidian is the non-channel extraordinary acupoint on the 
hand. It is so named because it has a miraculous effect on 
lower back and leg pain.

3.1.4.3 Huantiao can treat sciatica and LBP. This distal acupoint 
can immediately relieve pain. Excellent effects are achieved 
when combined with Yanglingquan and Kunlun.

3.1.4.4 Weizhong is one of four Command Acupoints. “Look for 
Weizhong to relieve disorders of the waist and back” means 
that it can be used as the distal principal acupoint for LBP.

When I was young, I learned from Professor Wei-San Huang. Once, I 
witnessed Professor Huang apply acupuncture to a patient with sciatica who 
required three people to help him walk into the clinic. Following one session 
of acupuncture treatment, he could walk unaided. This instantaneous effect 
impressed me deeply. From then onwards, Huantiao and Weizhong became 
compulsory acupoints in my clinical practice for the treatment of LBP and 
sciatica. This method was also used to successfully treat Japan’s famous 
wrestling king, Mr. Antonio Inoki, who suffered from LBP and sciatica re-
lating to sports injuries. This treatment greatly excited the Japanese medical 
community and Japan’s press.
3.1.5 My personal clinical experience:
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Although many indications for acupuncture are documented in the 
ancient literature, I have found in my 40 years of clinical experience that 
acupuncture is extremely effective in relieving acute and chronic pain. LBP 
and sciatica are the most common pain conditions encountered in clinical 
practice. The appropriate acupoints to use in treating these conditions 
include Huantiao, Yanglingquan, Weizhong and Kunlun. In my experience, 
the sequence of acupuncture points in clinical practice is as follows: first, 
Huantiao. When the needling sensation is stimulated at Huantiao, it will 
pulsate and may affect other acupuncture points; followed by Weizhong, 
Yanglingquan, and Kunlun. In terms of needling dose and manipulation 
methods, Huantiao and Yanglingquan must be strongly stimulated in cases 
of severe pain. Left and right rotation methods, as well as lift and thrust 
methods, can be used during acupuncture. Moderate stimulation can be used 
at Weizhong. Importantly, only the lift and thrust method can be used at this 
point – avoid using left and right rotations. Mild to moderate stimulation 
can be applied to Kunlun. For all types of pain, the needling depth should be 
deep at the beginning of treatment, then shallow following an improvement 
in symptoms. Needling dose and depth differs according to the degree of 
pain. For details, please refer to the article published by Lin et al., "評估得
氣深度與療效相關性Assessing the Correlation between De-qi and Effi-
cacy" (published in the 中國醫藥研究叢刊 Chinese Traditional Medicine 
Research Journal, vol. 16, pp. 41–48).
3.2 Rehabilitation exercises:
3.2.1 Bend the knee to the chest exercise: Lie in a supine position, move 

the knees close to the chest slowly and carefully. Grasp one leg with 
both hands and count 1, 2, 3, 4, 5 as illustrated in Figure (1). Repeat 
for 5 cycles. Then change to the other leg as illustrated in Figure (2) 
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and repeat for 5 cycles. Lastly, grasp both legs with both hands as 
illustrated in Figure (3) and repeat for 5 cycles. (fig.11)

 

(1)  Count 1, 2, 3, 4, 5 before changing to 
the other leg

(2) Alternate the leg

(3) Exercise with both legsfig.11

3.2.2 Touch the nose exercise: Lie in a supine position; hold one of the 
knees with both hands; flex and bring the knee close to the nose. At 
this moment, elevate the head such that the head and shoulder leave 
the bed. Perform this slowly 5 times then change to the other foot. 
Repeat the procedure. (fig.12)

 

(1) Perform it slowly

(2)  Repeat 5 times for each leg. Count 
1,2,3,4, 5 before changing to the 
other leg

fig.12

3.2.3 Touch the toes exercise: In a sitting position with both legs straight-
ened, extend both arms to try to touch the toes. (fig.13)



33

CHAPTER 1

Jaung-Geng Lin’s 40-year experience in the clinical acupuncture treatment

 

fig.13

3.2.4 Crouch start exercise: Place one foot in front of the other, bend the 
leg in front while extending the back leg, to make the crouch start 
position. Then exchange the leg position. (fig.14)

 

fig.14

 

3.2.5 Prone position exercise: Lie in a prone position, flex the leg such 
that the heel touches the buttock, alternate with the left and right 
legs. (fig.15)

 

fig.15

3.2.6 Flatten back exercise: Lie in a supine position. Bend both legs 
and take a deep breath. Apply forced contraction to the abdominal 
muscles and keep the waist as close to the bed as possible. Maintain 
this position for 5–10 seconds and then relax. Bend the knees and 
rest for 10 minutes. (fig.16)
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fig.16

3.2.7 Both calves straddle the chair, forming a perpendicular 90 degrees 
between the thigh and the chair as illustrated (fig.17):

 This helps to reduce the burden on the lower back. It is best to 
maintain this quiet posture for 10–15 minutes, i.e., lie flat and rest 
the two calves.

 

thigh
calf

The thigh and calves form 
a 90- degree angle when 
straddling the chair

fig.17

Complete 3 cycles for each of the above rehabilitation exercise, then in-
crease an additional 2 cycles on every other day until 10 cycles are reached. 
Perform 3 times a day. The action should be performed smoothly and slowly, 
not quickly. Do not practice occasionally, but persevere daily. One should 
rest when tired or if pain is experienced. Stop immediately when any action 
causes pain and inform the doctor or therapist. 
3.3 Precautions
3.3.1 Sitting posture: When sitting straight on the chair, the body should 

touch the back of the chair. When reading and writing, centralize at 
the waist with the upper body straightened and leaning forwards. Do 
not slouch. If the chair is too high, place an object under the feet. 
(fig.18)
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Correct sitting posture
The upper body maintains 

an upright posture
fig.18

Correct standing posture
fig.19

3.3.2 Standing posture: Straighten the back, retract the lower jaw and 
extend the neck. Pull the shoulders back and lift the chest; shrink 
the lower abdomen and flatten the lower back. It is not advisable for 
women to wear high heels. (fig.19)

 

Correct sleeping posture
(1)  Lie in a supine position and relax with a 

pillow placed under the knees 

(2)  Lie in a semi-prone position and bend 
both knees

(3)  Lie in a semi-prone position and bend 
both knees slightly. The position is more 
comfortable when a pillow is placed 
between the knees.

fig.20

3.3.3 Sleeping posture: (1) Lie in a supine position and relax while a 
pillow is placed under the knees; (2) lie in a semi-prone position and 
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flex both knees; (3) lie in a semi-prone position and flex both knees 
slightly. Placing a pillow between the knees makes the position more 
comfortable. (fig.20)

3.3.4 The most suitable mattress is of moderate firmness; neither too soft 
to allow the body weight to sink, nor so hard that it is difficult to 
sleep comfortably.

3.3.5 Correct ways to get out of bed (fig.21): (1) When getting up, roll 
onto the side to the edge of the bed; (2) use both hands to push the 
upper body upwards and then sit up. When getting into bed, reverse 
the sequence of (1), (2) and (3).

(1) (2) (3)
fig.21

3.3.6  Remember not to bend over to lift any objects. The person should 
first squat down, bring the object close to the body and stand up 
using the strength of the knees as illustrated (fig.22):

 

Correct posture

When taking 
things, don't take 
them like this

fig.22
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3.3.7 Try to maintain good posture in each activity. Do not overwork and 
rest more. If necessary, ask your doctor to prescribe formulations 
that support the waist.

4. Knee pain (degenerative knee osteoarthritis)

4.1. Acupuncture prescription:
4.1.1 Local acupoints: Yanglingquan, Yinlingquan, Weizhong.
4.1.2 Needling dose:

4.1.2.1 Yanglingquan – moderate to strong stimulation
4.1.2.2 Yinlingquan – moderate to mild stimulation
4.1.2.3 Weizhong – moderate to mild stimulation, apply lift and 

thrust method.
4.1.3 Analysis of Prescription:

4.1.3.1 Yanglingquan is one of the Eight Influential Points. 
“Yanglingquan is the Influential point of the Sinew”. Its 
use produces a muscle relaxant effect and is indicated for 
the treatment of hemiplegia (unilateral paralysis), cold and 
numb lower extremities.

4.1.3.2 Yinlingquan is indicated for swollen knees and LBP. It can 
relieve knee pain related to degenerative knee osteoarthritis 
and artificial knee replacement.

4.1.3.3 Weizhong is one of the four Command Acupoints. The Qiān 
Jīn Fāng [Thousand Golden Prescription] book, written 
during the Tang Dynasty, advises that “Bloodletting can be 
applied at Weizhong to treat all types of leg swelling and 
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chronic untreated diseases can be cured”.
4.1.4 My personal clinical experience:
 Selection of Yanglingquan and Yinlingquan is based on the principle 

of the local Yin and Yang meridians. This principle of treatment was 
documented in the book The Great Compendium of Acupuncture 
and Moxibustion, compiled by Yáng Jìzhōu (1522–1620).

4.2 Rehabilitation exercises
4.2.1 Appropriate knee activity can avoid knee stiffness, muscle spasms 

and muscular atrophy of the legs.
4.2.2 Before exercise, apply a hot compress to the knee joint for 15 

minutes. This will relax the joints and muscles, and relieve pain.
4.2.3 Leg exercise:

4.2.3.1 Forced knee stretching 
exercise: Lie flat in the 
supine position, relax 
and slightly flex both 
knees. Press the knees 
down forcefully to the 
bed surface so that the 
knees are completely 
e x t e n d e d .  L e t  t h e 
quadriceps contracts 
for about 10 seconds. 
Relax and repeat 10 
times continuously. 
(fig.23)

4.2.3.2 Leg raise exercise: 

fig.23

fig.24
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Lie flat in the supine position (or in the sitting position), 
straighten the knee and elevate each leg alternately. The 
height of the leg should not be more than 45 degrees, 
elevate high and pause for 10 seconds before returning to 
the initial position. Repeat 10 times continuously. (fig.24)

4.2.4 The above exercise can be performed regularly for 2–3 cycles daily 
regularly. The amount of exercise can be increased according to the 
situation. If the knee joint is painful or uncomfortable after exercise, 
the exercise can be stopped temporarily or the number of cycles can 
be reduced.

4.3 Precautions:
4.3.1 Obese people need to lose weight. Maintaining an ideal standard 

weight reduces the burden on the knee joint.
4.3.2 Avoid standing for too long, lifting heavy objects and making 

long-distance journeys.
4.3.3 Avoid excessive use of the knee joints. Do not climb mountains, 

go uphill and downhill; “It is difficult to climb the stairs; it is more 
difficult to go down the stairs”. Try to avoid going up and down 
stairs. If necessary, step up and down the stairs slowly.

4.3.4 In order to prevent excessive flexion of the knee joint, avoid the 
squatting posture. One should use the toilet seat when going to the 
toilet.

4.3.5 Avoid sitting on a low chair or sofa. Select a chair with a higher 
armrest to overcome any difficulty when getting up, which increases 
knee pain. When standing up from a sitting position, one should 
slowly extend the legs and move the knees to reduce the stiffness. 
Avoid standing up abruptly.
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4.3.6 The living environment should be damp-proof and not cool or 
air-conditioned. It is important to live in a warm, dry environment.

4.3.7 Always wear long pants to keep the knees warm and use knee 
guards as recommended by your doctor.

4.3.8 In the morning and evening, apply a hot compress or use an electric 
blanket to warm the knee joint for 10 to 15 minutes each time. This 
increases the local blood circulation. If there is knee swelling, pain 
or deformation, use crutches or walking aids to reduce pain and 
weight burden.



CHAPTER 2

˙

Lin Jaung-Geng’s Ode  
to the Twelve Command Acupoints
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Baihui relieves pain and dizziness, look for Lieque to relieve disorders 
of the head and neck, Hegu relieves facial and mouth disorders;

Neiguan relieves disorders of the heart, chest and stomach, Shenmen 
calms the mind, Zusanli relieves abdominal disorders;

Huantiao strengthens the waist and legs, Yanglingquan is the confluent 
point for treating disorders of the sinews, look for Weizhong to relieve 
disorders of the waist and back; 

Sanyinjiao is used in gynecological disorders, Ershenmen relieves 
insomnia, while localized pain is relieved by Ashi points. 

Professor Jaung-Geng Lin, 2018

In a recent review that examined the evidence in support of the efficacy 
of acupuncture practice in traditional Chinese medicine (Acupuncture as 
Evidenced-Based Medicine), acupuncture treatment was found to be effec-
tive for musculoskeletal- and nervous system-related pain, gastrointestinal 
dysfunction, allergic rhinitis, asthma, and psychoneurosis (anxiety, insomnia, 
depression, etc.). Excellent results were provided by acupuncture treatments 
in functional recovery after stroke or for post-surgical sequelae.

The Four Command Acupoints (Hegu [LI4], Lieque [LU7], Zusanli 
[ST36], Weizhong [BL40]) originate from the clinical experiences of the 
physicians who practiced acupuncture before the Ming Dynasty (1368–1644). 
Their Ode was “Hegu relieves facial and mouth disorders, look for Lieque to 
relieve disorders of the head and neck, Zusanli relieves abdominal disorders, 
and look for Weizhong to relieve disorders of the waist and back.” In addi-
tion to these Command Acupoints, the physicians found that acupuncture 
treatments were effective when applied to the Neiguan (PC6), Baihui (GV20), 
Shenmen (HT7, TF4) (Heart Meridian and Ear acupoint), Huantiao (GB30), 
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Yanglingquan (GB34), Sanyinjiao (SP6), and Ashi acupoint, amongst others. 
My personal experience in the treatment of headache is as follows:
1. Headache related to one of the following Yang meridians: 

a. Headache related to the Yangming meridians: Hegu (LI4), Yintang 
(EX-HN3)

b. Headache related to the Shaoyang meridians: Yanglingquan (GB34), 
Waiguan (TE5), Taiyang (EX-HN5)

c. Headache related to the Taiyang meridians: Lieque (LU7), Fengchi 
(GB20)

2. Headache related to the Foot Jueyin meridian: Taichong (LR3), Baihui 
(GV20)

3. In general, the following acupoints are involved in the treatment of 
headache: Hegu (LI4), Lieque (LU7), Fengchi (GB20), Baihui (GV20), 
Taiyang (EX-HN5), Yanglingquan (GB34), and Shenmen (HT7). Baihui 
(GV20) is an important acupoint for treatment of head disorders such as 
dizziness and headache.

In addition to analgesic treatment, acupuncture and moxibustion have 
curative effects on many diseases. For example, Shenmen (HT7 and TF4) 
(Heart Meridian and Ear acupoints, respectively) are the main acupoints 
for sedation and tranquilizing effects. These acupoints can be used to 
relieve headache. Other types of pain or cancer-related pain, anxiety or 
psychoneurosis (anxiety, insomnia, depression, etc.) can also be treated with 
these acupoints to achieve sedating or tranquilizing effects and hence reduce 
pain. For upper respiratory tract infections, allergic rhinitis, or asthma, a 
combination of Hegu (LI4) and Yingxiang (LI20) can be applied; for treating 
gastrointestinal dysfunction, Zusanli (ST36) is mainly used; for the treatment 
of irregular menstruation and dysmenorrhea, a combination of Sanyinjiao 
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(SP6) and Zusanli (ST36) can be applied.

1. Hegu (LI4) 合谷

a. Acupoint definition: “hé 合” 
means together, i.e., combined 
or joined;  “gǔ 谷” refers to 
valley. This acupoint is so named 
because of  i ts  locat ion in a 
valley-like depression between 
the first and second metacarpal 
bones. It is also known as hǔ kǒu 
虎口. 

b. Location: On the dorsum of the 
hand, radial to the midpoint of the 
second metacarpal bone. Locating 
method: Stretch the finger and 
place the hand in semi-pronated 
position with the radial side up. 
Spread the thumb and index 
finger, locate a slight depression 
in between the first and second 
metacarpal bones. When press 
against the index finger, one will 
feel unbearable aching and distention.

c. Clinical experience:

fig.1.2

陽谿
(LI5)

合谷
(LI4)

二間
(LI2)

商陽
(LI1)

Metacarpophalangeal joint

三間
(LI3)

fig.1.1

    第二掌骨
(                      )second metacarpal 

bone

LI4

LI 4

1
2

1
2
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(1) The Yuan-Source point of the Large Intestine meridian is one of 
the Four Command Acupoints.

(2) In combination with Neiguan (PC6): commonly used acupoints 
in acupuncture anesthesia during surgery of the head, neck, 
chest, or abdomen.

(3) In combination with Waiguan (TE5), Quchi (LI11), Taiyang 
(EX-HN5), Fengchi (GB20), Dazhui (GV14): for treatment of 
fever, flu, or headache.

(4) In combination with Quchi (LI11), Shousanli (LI10), Waiguan 
(TE5), Jianliao (TE14): for treatment of upper limb weakness.

(5) This is an important acupoint in treating pain located above 
the neck in my clinical experience. It is therefore a commonly 
used acupoint for all types of headache. Forehead headache, 
allergic rhinitis, sinusitis, flu and asthma can be treated with the 
combination of Hegu (LI4) and Yingxiang (LI20). 

d. Needling: Perpendicular insertion. The practitioner can apply strong 
stimulation and reduce the intensity when the pain is relieved. The 
depth of stimulation can change from deep to shallow.

2. Lieque (LU7) 列缺

a. Acupoint definition: “liè列” means to split; “quē缺” refers to a gap 
or crack. Its ancient definition incorporated the meaning of lightning 
and crack in the sky. This acupoint is the Luo-Connecting point of 
the Lung meridian in the Hand Taiyin, resulting in the term Lieque. 
An alternative name is tóng xuán童玄. 
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b. Location: On the radial aspect of 
the forearm, between the tendons 
of the abductor pollicis longus 
and the extensor pollicis brevis 
muscles, in the groove for the 
abductor pollicis longus tendon, 
1.5 B-cun superior to the palmar 
wrist crease. Locating method: 
Place the hand in semi-pronated 
position with the radial side up. 
Locate the cleft between the two 
tendons on the radial border of 
the distal wrist crease, i.e., at 
the Yangxi (LU5) of the Hand 
Yangming meridian. The acupoint 
is located approximately 1.5 
cun proximal to Yangxi (LU5). 
Alternatively, spread the thumb 
and index finger of both hands, 
then cross them so that the index 
finger of one hand comes to rest 
on the styloid process of the other. The acupoint is located in the 
cleft within the bone and tendons, more towards the ventral border 
between the red and white flesh.

c. Clinical experience:
(1) Luo-Connecting point of Lung meridian, a branch connecting 

to the Large Intestine meridian of the Hand Yangming from the 

fig.2.2

列缺(LU7)

tendon of the abductor
pollicis longus muscle

Brachioradialis tendon

少商(LU11)

fig.2.1

LU 7

LU 7

伸拇短肌肌腱

(                          )tendon of the extensor
pollicis brevis muscle

外展拇長肌肌腱

(                          )tendon of the abductor
pollicis longus muscle

掌側腕橫紋
(                       )palmar wrist crease

1.5
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Lung meridian of Hand Taiyin. It is one of the Four Command 
Acupoints. Confluent point of Eight Extraordinary Vessels, 
connected to the Conception Vessel.

(2) In combination with Yangxi (LI5), Pianli (LI6): for treating 
tenosynovitis of the wrist.

(3) In combination with Zhaohai (KI6): for the treatment of sore 
throat.

(4) Lieque (LU7) is a very important acupoint in clinical practice. It 
can be used in combination with Hegu (LI4) to treat all types of 
headache. 

(5) It is the main acupoint for use in the treatment of acute cervical 
sprain or degenerative cervical spondylosis. It can be used in 
combination with Luozhen (EX-UE8).

d. Needling: Oblique insertion at 15°, 30° or 45°. Based on personal 
clinical experience, avoid strong stimulation at this acupoint. Oblique 
insertion at an angle exceeding 45° will easily damage the perioste-
um.

3. Zusanli (ST36) 足三里

a. Acupoint definition: The ancient name of “sān lǐ三里” was “sān cùn 
三寸”. It was named due to its location, at 3 cun below the knee. It is 
also known as: xià líng下陵, or guǐ xié鬼邪. 

b. Location: On the anterior aspect of the leg, on the line connecting 
Dubi (ST35) with Jiexi (ST41), 3 B-cun inferior to Dubi (ST35). 
Locating method: Sit the patient upright and allow the feet to relax. 
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Locate the acupoint in the groove 
3 cun inferior to Dubi (ST35) and 
then 1 finger-breadth lateral to the 
tibia. Unbearable soreness will 
be experienced when the toes are 
lifted up. When acupuncture is 
performed at this point, needling 
sensations of aching and numb-
ness will spread to the dorsum of 
the foot.

c. Clinical experience:
(1) This acupoint is one of the 

acupoints used for body 
strengthening. It is the He-
Sea point of the Stomach 
meridian and is one of the 
Four Command Acupoints. 

(2) In combination with Hegu 
(LI4), Pishu (BL20), Weishu 
(BL21), Zhongwan (CV-12), 
Guanyuan (CV-4), Tianshu 
(ST-25), or Sanyinjiao (SP6): 
used in the treatment of acute 
indigestion, chronic gastritis, 
acute and chronic enteritis, 
peptic ulcer, amongst others.

(3) In combination with Neiguan 

fig.3.2
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(PC6), Quchi (LI11), Sanyinjiao (SP6): for the treatment of 
hypertension.

(4) In combination with Zhongzhu (TE3), Yemen (TE2), Quchi 
(LI11), Hegu (LI4), or Sanyinjiao (SP6): for the treatment of 
edema.

(5) In combination with Hegu (LI4), Baihui (GV20), Renzhong 
(DU26), or Taichong (LR3): for the treatment of syncope, 
heatstroke, or shock.

(6) In combination with Shenshu (Bl23), Yinmen (Bl37), Weizhong 
(BL40), Huantiao (GB30), Fengshi (GB31), Yanglingquan 
(GB34), Sanyinjiao (SP6), or Juegu (Xuanzhong GB39): for the 
treatment of paralysis, numbness in the lower extremities, and 
for the sequelae of polio.

(7) In combination with Hegu (LI4), or Quchi (LI11): for the 
treatment of residual heat.

(8) It is the most important acupoint which has the most modern 
clinical research. It can produce endorphins and is effective for 
all kinds of pain, so can therefore be used for general pain in 
clinical practice.

d. Needling: Perpendicular insertion. For severe pain, the practitioner 
can apply strong stimulation and reduce the intensity when the 
pain is relieved. The depth of stimulation can change from deep to 
shallow.
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4. Weizhong (BL40) 委中

a. Acupoint definition: “wěi委” 
means bending; “zhōng中” means 
in the middle. The acupoint is 
named due to its location in the 
centre of the popliteal crease. 
Other names: jùn zhōng郡中, xiè 
jùn血郡, wěi zhōng yang委中央, 
tuǐ āo腿凹,  zhōng jùn中郡. 

b. Location: On the posterior aspect 
of the knee, at the midpoint of 
the popliteal crease. Locating 
method: Ask the patient to lie in 
the prone position. Locate with 
the knee slightly flexed, in the 
joint between the femur and tibia 
where the artery can be palpated 
in a depression midway between 
two tendons. In the prone position 
when the patient’s foot is lifted up 
and the knee is flexed, palpate the 
acupoint with the left hand. The 
acupoint lies where the muscle is 
tensed. 

c. Clinical experience:
(1) This acupoint is often used 
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in combination with Kunlun (BL60) or Huantiao (GB30) for 
treating sciatica. 

(2) In combination with Shenshu (Bl23), Guanyuanshu (BL26), 
Huantiao (GB30), Zusanli (ST36), or Sanyinjiao (SP6): for the 
treatment of sciatica and lower limb paralysis.

(3) Weizhong (BL40) is an important acupoint in treatment of low 
back pain including acute sprain, degenerative arthritis and 
sciatica.

c. Needling: Perpendicular insertion. Avoid strong stimulation. Apply 
mild to moderate stimulation. As this acupoint is located in the knee 
joint, based on personal experience, it is most appropriate to use 
a lifting and thrusting technique instead of left/right twirling. In 
clinical practice, patients often experience pain at the popliteal crease 
after acupuncture, which is why it is important to apply mild to 
moderate stimulation, not strong stimulation.

5. Neiguan (PC6) 內關

a. Acupoint definition: The confluent point of the Eight Extraordinary 
Vessels, connected to the Yin Linking vessel (Yin Wei). The 
disorders of the Yin Linking vessel are in the visceral (zang), hence 
it can treat visceral disorders. “nèi 內” refers to the anterior forearm; 
“guān 關” means connect or a pass. This is the Luo-connecting 
point of the Pericardium meridian of the Hand Jueyin, located in the 
anterior forearm and connected to its exterior-interior meridians. An 
alternative name: yīn wéi 陰維.
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b. Location: On the anterior aspect 
of the forearm, between the ten-
dons of the palmaris longus and 
the flexor carpi radialis, 2 B-cun 
proximal to the palmar wrist 
crease. Locating method: From 
the middle of the anterior wrist 
crease, located at 2 cun in the 
proximal direction, the acupoint 
is determined in between the ra-
dius and ulna, as well as the two 
tendons. It is directly opposite to 
Waiguan (TE5). When pressed, 
extreme aching and distention 
will be experienced. To determine 
its location, ask the patient to 
make fists so that the depression 
between the two tendons will 
be more prominent for easier 
location.

c. Clinical experiences:
(1) The needling sensation is 

mostly distention and numbness, which can radiate proximally 
or distally to the fingers, elbow, or armpit.

(2) It is the Luo-connecting point of the Perdicardium meridian, 
connected to the Sanjiao meridian of the Hand Shaoyang. It 
is also the Confluent point of the Eight Extraordinary Vessels, 
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connected to the Yin Linking vessel (Yin Wei). Its therapeutic ef-
fects are tranquilizing, calming the mind, sedating and analgesic, 
modulating Qi and harmonizing the stomach.

(3) In combination with Xinshu (BL15), or Jueyinshu (BL14): for 
the treatment of angina.

(4) In combination with Renzhong (DU26), Baihui (GV20), or 
Zusanli (ST36): for treating palpitation.

(5) In combination with Renzhong (DU26), Gongsun (SP4), or 
Zusanli (ST36): for the treatment of palpitation and syncope.

(6) In combination with Taichong (LR3): Use a draining technique 
to treat hypertension.

(7) It is one of the Confluent points of the Eight Extraordinary 
Vessels, connected to the Yin Linking vessel (Yin Wei). It can 
therefore treat disorders of the stomach, heart and chest, when 
used in combination with Gongsun (SP4).

(8) For all chest pain, including pain from heart disease, Neiguan 
can be used initially for treatment, but cardiologists must be 
consulted as soon as possible.

(9) This is the main acupoint for treating hiccups, including refrac-
tory postoperative hiccup. Neiguan can be applied with Zusanli 
(ST36). Using the vomiting reflex technique (i.e., insert a tongue 
depressor to the throat to induce vomiting reflex) or the carbon 
dioxide retention technique (rapid breathing with a plastic or 
paper bag covering the mouth and nose) will quickly relieve 
hiccups.

d. Needling: Perpendicular insertion. Avoid strong stimulation. Apply 
mild to moderate stimulation.
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6. Baihui (GV20) 百會

a. Acupoint definition: “bǎi百” 
means multiple; “huì 會” means 
meeting point. The head is the 
meeting point of all Yang merid-
ians. In the ancient literature “lèi 
jīng tú yì”, it was documented 
that “The Governing vessel, Foot 
Taiyang meridian, Hand and Foot 
Shaoyang meridians, and Foot 
Jueyin meridians meet at this 
point, hence it was named as bǎi 
huì which means meeting points 
of multiple merdians. Alternative 
names: diān shàng巔上, sān yáng 
wǔ huì三陽五會, tiān mǎn天滿, 
wéi huì維會, sān yáng三陽, wǔ 
huì五會. 

b. Location: On the head, 5 B-cun 
superior to the anterior hairline, 
on the anterior median line. 
Locating method: Ask the patient 
to sit upright or lie in the supine 
position. Locate the bean-size de-
pression at the vertex of the head, 
5 cun posterior to anterior hairline and 7 cun superior to the posterior 
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hairline. The acupoint is located in a depression at the junction of a 
line connecting the ear apex and the midline.

c. Clinical experience:
(1) When there is cerebral congestion or encephalemia, pain can be 

experienced when this acupoint is pressed. 
(2) During an episode of elevated blood pressure, a depression will 

form when the acupoint is pressed with the fingers. Acupuncture 
at this acupoint will reduce blood pressure.

(3) For hypertensive headache, bloodletting can be applied at this 
acupoint. For hypotension-induced dizziness or organ prolapse, 
moxibustion can be applied at this acupoint.

(4) This is the main acupoint indicated for wind syndrome and 
treatment of stroke rehabilitation.

(5) This acupoint is also named sān yáng wǔ huì三陽五會 that 
governs all the Yang meridians. It is therefore applied for symp-
toms related to Yang meridians, for the treatment of dizziness, 
headache, tinnitus, deafness, wrist ache, or pain.

(6) For headache at the vertex of the head, Baihui (GV20) or 
Sishenchong (EX-HN1), which is located at 1 cun anterior, 
posterior and lateral to Baihui or Taichong (LR3) of the Liver 
meridian, can be used for treatment.

(7) Based on the acupuncture meridian theory, headache can be 
classified as headache related to the Taiyang meridian, Shaoyang 
meridian, Yangming meridian and the Foot Jueyin meridian. 
Baihui is the important acupoint for headache related to the Foot 
Jueyin, i.e., headache at the vertex or involving the entire head, 
e.g., tension headache. Baihui can be used locally with Taichong 
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(LR3) distally. Shenmen (HT7 & TF4) can also be used to 
tranquilize and calm the mind.

d. Needling: Transverse or oblique insertion.

7. Shenmen (HT7) 神門

a. Acupoint definition: The Heart 
dominates the Spirit. This acu-
point is the passage point of the 
Qi. It is the Yuan-Source point of 
the Heart meridian, the essential 
point where the Qi meridian 
flows. Alternative names: duì 
chōng兌沖, zhōng du中都, duì gǔ
兌骨, ruì zhōng銳中. 

b. Location: On the anteromedial 
aspect of the wrist, radial to the 
flexor carpi ulnaris tendon, on 
the palmar wrist crease. Locating 
method: With the palm facing 
upwards, locate the acupoint at 
the proximal border of the pisi-
form bone in a ventral depression 
where the carpal bone meets the 
ulna, 5 cun distal to Yinxi (HE6). 
It is lateral to Yanggu (SI5), 
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which is separated by the radial flexor carpi ulnaris.
c. Clinical experience:

(1) The acupoint belongs to the Heart meridian, which is also the 
Yuan-Source point.

(2) In combination with Fengchi (GB20), or Baihui (GV20): for the 
treatment of neurasthenia, insomnia and forgetfulness.

(3) In combination with Neiguan (PC6), or Xinshu (BL15): for the 
treatment of angina and arrhythmia.

(4) From the viewpoint of modern medicine, this acupoint is an 
important acupoint in psychiatry. It is the main acupoint for 
sedation and tranquillizing and treatment of insomnia. It can be 
used together with Ershenmen (TF4) in the ear to treat insomnia, 
anxiety, restlessness, depression, and other such ailments.

d. Needling: Perpendicular insertion. Avoid deep stimulation. Only 
apply mild stimulation.

8. Ershenmen (TF4) 耳神門

a. Acupoint definition: The naming 
of this acupoint is based on its 
function. It is the main acupoint 
for treating a disturbed mind.

b. Location: In the superior portion 
of the Triangular Fossa of the ear. 
Locating method: Locate within 
the Triangular Fossa of the auricle, in the upper part of the bifurcat-
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ing junction between the inferior and superior crus of the antihelix.
c. Clinical experience:

(1) Use in combination with Anmian I (EX-HN) and Anmian II 
(EX-HN): for the treatment of insomnia.

(2) Use in combination with Hegu (LI4), or Taichong (LR3): for the 
treatment of pain.

(3) Use in combination with Quchi (LI11): to relieve excessive heat 
and calm the mind.

(4) This is an important acupoint for sedation and tranquilizing. 
In clinical practice, most patients need to be sedated and 
tranquilized, hence this acupoint can be applied. It can be used 
in conjunction with Shenmen (HT7).

d. Needling: Transverse-oblique insertion <10°. This technique requires 
sufficient training. When the angle of insertion is too much, it can cause 
damage to the ear cartilage. It must not be needled perpendicularly. 

9. Huantiao (GB30) 環跳

a. Acupoint definition: “Huán 環” refers to a ring, circle or winding; “tiào 
跳” means jumping. This acupoint is located in the hip joint. For those 
suffering from leg disorders preventing stretching or jumping, needling 
this acupoint can restore the ability to jump. Alternative names: kuān 
gǔ髖骨, bì shū髀樞, fēn zhōng分中.

b. Location: In the buttock region, at the junction of the lateral one-
third and medial two-thirds of the line connecting the prominence of 
the greater trochanter with the sacral hiatus. Locating method: Locate 
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the acupoint with the patient in a 
semi-prone position; straighten 
the lower leg and flex the knee 
and thigh. When the heel is lifted 
towards the hip, the acupoint 
is located where the heel is. 
Alternatively, with the patient in 
the prone position, the physician 
places his hands to locate the 
mid-point between the sacro-coc-
cygeal hiatus and prominence 
of the greater trochanter. The 
depression that can be palpated is 
the location of the acupoint.

c. Clinical experience:
(1) It is the Confluent point of 

the Gall Bladder Meridian 
of the Foot Shaoyang and 
the Bladder meridian of the 
Foot Taiyang. Therapeutic 
effects include: activates the 
channel, dispels wind and 
coldness, strengthens the waist and legs.

(2) In combination with Shenshu (BL23), Dachangshu (BL25), 
Fengshi (GB31), Zusanli (ST36), Weizhong (BL40), or Juegu 
(Xuanzhong GB39): for the treatment of numbness and paralysis 
of the lower extremities.
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(3) In combination with Quchi (LI11), Xuehai (SP10), Zusanli 
(ST36), or Sanyinjiao (SP6): for the treatment of urticaria.

(4) This is an important acupoint for treatment of back pain and 
sciatica in clinical practice. Can be used with Weizhong (BL40), 
Yanglingquan (GB34) and Kunlun (BL60), as the four important 
acupoints for treatment of back pain and sciatica.

d. Needling: Perpendicular insertion. This acupoint can be needled the 
deepest compared with all the acupoints. Strong stimulation can be 
applied. For severe back pain and sciatic nerve pain, more than 3.5 
cun can be applied.

10. Yanglingquan (GB34) 陽陵泉

a. Acupoint definition: “Yáng 陽” refers to the external; “líng 陵” refers 
to highland or mound; “quán 泉” refers to a spring or depression. 
The name is derived from its location below the lateral aspect of the 
knee joint, in the tender depression anterior and inferior to the head 
of the fibula. Alternative name: yáng líng陽陵.

b. Location: On the fibular aspect of the leg, in the depression anterior 
and distal to the head of the fibula. Locating method: Sit the patients 
upright, bend the knee and allow the feet to fall naturally. Located at 
1 cun below the knee and approximately 2.5 cun laterally, in a tender 
depression anterior and inferior to the head of the fibula.

c. Clinical experience:
(1) It is the He-Sea point of the Gall Bladder Meridian of the Foot 

Shaoyang as well as one of the Eight Influential Points. In the 
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l i terature “Běn Jīng Shū 
Zhèng”, it was documented 
that the acupoint can be 
used to treat disorders of the 
sinew. Its therapeutic effect 
includes soothing the liver 
and inhibiting the gall blad-
der, clearing dampness and 
excessive heat, strengthening 
the back and legs.

(2) In combination with Shenshu 
(BL23), Huantiao (GB30), 
Fengshi (GB31), Weizhong 
( B L 4 0 ) ,  o r  S a n y i n j i a o 
(SP6): for the treatment of 
hemiplegia, lower back and 
leg pain.

(3) In combination with Geshu 
(BL17), Ganshu (BL18), 
Danshu (BL19), or Neiguan 
(PC6): for the treatment of 
cholecystitis.

(4) Based on personal clinical 
experience, this is an import-
ant acupoint for treatment of all acute sprain injuries, including 
those of the neck, back and waist, knee joint or ankles. “Nán 
Jīng” [Book of difficult Issues] documented that Yanglingquan is 
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the Influential point of the Sinew. I have also found this to be the 
case in my clinical experience.

(5) This is an important acupoint in the treatment of headache relat-
ed to the Shaoyang meridian. In the current field of neurological 
medicine, migraine belongs to Shaoyang-related headache, so 
Yanglingquan can therefore be used in conjunction with Taiyang 
(EX-HN5).

d. Needling: Perpendicular insertion. Strong stimulation can be applied 
and the intensity can be reduced when the pain is relieved. The depth 
of stimulation can change from deep to shallow.

11. Sanyinjiao (SP6) 三陰交

a. Acupoint definition: The acupoint is located 3 cun proximal to the 
prominence of the medial malleolus, in a depression posterior to the 
medial crest of the tibia. It is the Confluent point of the three Yin 
meridians of the Foot. Alternative name: tài yīn 太陰, chéng mìng承
命, xià sānlǐ下三里.

b. Location: On the tibial aspect of the leg, posterior to the medial 
border of the tibia, 3 B-cun superior to the prominence of the medial 
malleolus. Locating method: At the medial aspect of the lower leg, 
in the posterior border of the medial crest of the tibia. Located at 3 
cun proximal to the prominence of the medial malleolus, directly 
opposite to Xuanzhong (GB39).

c. Clinical experience:
(1) It is the Confluent point of the Spleen meridian of the Foot 
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Taiyin, the Liver meridian 
of the Foot Jueyin, and the 
Kidney meridian of the Foot 
Shaoyin. It is a commonly 
used acupoint for treatment 
of gastrointestinal and geni-
tourinary disorders. It is also 
a commonly used acupoint in 
surgical anesthesia.

(2) U s e d  i n  c o m b i n a t i o n 
with Zhongwan (CV12), 
Guanyuan (CV4), or Neiguan 
(PC6), or Zusanli (ST36): for 
the treatment of abdominal 
distention, abdominal pain 
and diarrhea.

(3) Used in combination with 
Shenshu (BL23), Dachang-
shu (BL25), or Guanyuan 
(CV4): for the treatment of 
enuresis, difficult urination, 
impotence and dysmenorrhea.

(4) Used in combination with Zusanli (ST36), or Dannangxue (EX-
LE6): can be used for acupuncture anesthesia in cholecystecto-
my and common bile duct drainage.

(5) Used in combination with Zusanli (ST36), or Taichong (LR3): 
can be used for acupuncture anesthesia in splenectomy.
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(6) In clinical practice, the combination of Sanyinjiao (SP6) and 
Zusanli (ST36) is therapeutically efficacious in the treatment of 
dysmenorrhea. It is an important acupoint in gynecology.

d. Needling: Perpendicular insertion. Avoid deep stimulation. Only 
apply mild to moderate stimulation.

12. Ashi points阿是穴

As far as my personal clinical experience is concerned, Ashi points are 
very important. In treatment of all types of pain in outpatients, Ashi points 
can be selected in addition to the selection of acupoints according to the acu-
point combination principle. This is because Ashi points are closely related 
to the principle of “Trigger points” and “Reflex regions” in Myofascial Pain 
Syndrome under modern neurological medicine. Currently, it is an important 
treatment method for pain in Western medicine.

In clinical treatment, other acupoints exist that are determined by 
sensitive tender points called "Ashi points", as established by Sun Simiao 
(AD 581–682), an outstanding physician in the Sui and Tang dynasties. These 
non-acupoints are localized tender points distributed mostly in the lesion 
regions or distal regions. These points will disappear after recovery from the 
disease. At the time of treatment, the physician presses on the most painful lo-
cation and immediately asks the patient to answer. When the patient answers 
"Ahh", “Shi” (meaning “Yes”), the physician can then apply acupuncture or 
moxibustion at the specific point. This is how the name was derived.

There is no fixed site or name for Ashi points, but it is widely used in 
clinical practice. They can supplement the insufficiency of Primary Meridian 
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acupoints and Extraordinary Vessel acupoints. Its name was first seen in “Qiān 
Jīn Fāng [Thousand Golden Prescription]” in the Tang Dynasty. As there was 
no fixed location, it was also called “Indefinite Points” in “Zhēn Fāng Liù Jí 
[Needle Prescription: Six Volumes]” published during the Ming Dynasty. In 
“Yī Xué Gāng Mù [Compendium of Medicine]”, it was called the “Tianying 
Point”. This is similar to the point documented as “using pain indicated 
as the point” in the ancient literature “Magic Pivot, Chapter 13-Channel 
Sinews”. Although the tender points are the main basis for the determining 
the location of Ashi points, the “sensitive points”, “stimulus points”, and 
“tender points” in modern medicine are not necessarily Ashi points. Some 
meridian acupoints and extraordinary acupoints can also be used as tender 
points in the location of Ashi points. For example, “Magic Pivot, Chapter 51-
Back Shu Points” documented that “Shenshu (BL23) is located bilaterally at 
the fourteenth vertebrae. The left and right acupoints are 3 cun apart. To de-
termine the location of the acupoints, one can press on the acupoint and the 
pain can be relieved. This marks the acupoints.” Similarly, the extraordinary 
points such as Lanweixue (EX-LE7) and Dannangxue (EX-LE6) are usually 
determined by the points of tenderness or special sensing points.

Clinically, Ashi points are regions with deep tenderness that can reduce 
the pain threshold. When they are stimulated (by acupressure or acupunc-
ture), twitching of local muscles are often induced, causing muscle spasm 
and related phenomena in the muscles and adjacent tissues of Ashi points. 
Pain caused by the pressing of Ashi points often results the patients’

in responses such as flinching, bouncing or avoiding. This is the 
withdrawal syndrome. When the patient complains of pain, it is usually in 
the reflex regions of the Ashi points. The intensity of pain or sensitivity is 
directly proportional to the sensitivity of Ashi points. The reflex regions will 
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produce harmful stimuli to stimulate the central nervous system, causing 
muscle spasm that in turn induces pain, while pain will then induce spasm. 
Thus, a vicious circle of mutual cause and effect is formed.

There is indeed a close relationship between Ashi points and the princi-
ple of “Trigger points” and “Reflex regions” in Myofascial Pain Syndrome, 
according to modern neurological medicine. According to the principle of 
acupuncture and its acupoint combinations in traditional Chinese medicine, 
appropriate acupuncture points (distal acupoints, local acupoints or Ashi 
points) are selected to provide analgesic or healing effects when treating 
these pain syndromes. This may be due to the curative effect of acupuncture 
in destroying the vicious cycle of “pain-spasm-pain” created between the 
“Trigger points” and “Reflex regions”. In ancient times, acupuncture was 
used to treat pain. In modern medicine, anesthetics or analgesics are often in-
jected at the tender points to achieve anti-inflammatory and analgesic effects. 
Hence, Ashi points mentioned by the physician Sun Simiao in Sui and Tang 
Dynasties had their values in clinical applications even up to modern times 
of pharmacotherapies.

Tung’s acupuncture points are a unique set of acupuncture points 
compiled and organized by the physician, Ching-Chang Tung, based on 
his clinical experience. From the current medical point of view, Tung’s 
acupuncture points are similar to the Ashi points established by Sun Simiao 
using the concept of “using pain indicated as the point”; that is, they achieve 
equally satisfactory effects through different approaches. In clinical practice, 
the tender points in Myofascial Pain Syndrome can be described as Ashi 
points or Tung’s acupuncture points. Although they cannot be said to be 
identical, they do have similar bases and findings. Perhaps we can say that 
the acupoints mentioned in Tung’s acupuncture points are in fact Ashi points. 
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LI4 (合谷 ; Hegu)  
in orofacial pain and circulatory failure

LI4 (合谷; Hegu) has been extensively studied. In patients with chronic 
myofascial pain of the jaw muscles, a single 15-min needle acupuncture 
treatment at LI4 significantly reduced most myofascial pain endpoints 
compared with sham acupuncture1. In patients with temporomandibular 
dysfunction (TMD) treated with four weekly sessions of acupuncture that 
included LI4 as the only distant point, all acupoints were equally effective 
for reducing orofacial pain and in increasing the mouth opening limitation 
without pain2. In another group of TMD patients given four weekly sessions 
of acupuncture that included LI4, acupuncture reduced the pain intensity 
of myogenic TMD at four weeks of follow-up3. Low-level laser therapy 
(LLLT) administered once a week to a set of acupoints that included LI4 
(the only distal point selected) provided pain relief in patients with TMD4. 
This evidence indicates that acupuncture treatment involving the distal LI4 
acupoint provides excellent pain relief in diseases of the temporomandibular 
joint and orofacial muscles, whether LI4 is stimulated manually or with laser 
acupuncture. Neuroimaging evidence has demonstrated acupoint specificity 
in patients with Bell’s palsy who received transcutaneous electrical acupoint 
stimulation (TEAS) at only one of three acupoints (LI4, ST6, or a sham 
acupoint)5. Each patient underwent functional magnetic resonance imaging 
(fMRI) during TEAS5. The imaging revealed extensive neuronal activities 



69

CHAPTER 3

The modern research of 12 common acupoints

in the LI4 and ST6 groups and significant differences between stimulation 
at real and sham acupoints5. Stimulation of LI4 can also treat peripheral 
circulatory failure, which occurs in the area covered by the superficial branch 
of the radial nerve. Cadaver evidence from human hands has shown that 
stimulation at LI4 is the appropriate site for adventitia removal in periarterial 
sympathectomy surgery, which supports the use of LI4 in the treatment of 
peripheral circulatory failure in Raynaud’s disease6. 
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ST36 (足三里 ; Zusanli)  
in abdominal pain

ST36 (足三里; Zusanli) is commonly used for gastrointestinal discomfort, 
nausea, vomiting, stress and fatigue7. Compared with standard management 
(antiemetics, analgesics, fasting, intravenous fluids, nutritional management, 
gastric acid suppression, etc.), electroacupuncture (EA) stimulation at ST36 
and TE6 significantly reduces abdominal distension and pain in patients 
with severe acute pancreatitis complicated by paralytic ileus8. Use of EA 
at ST36 and LI4 as a perioperative adjunctive therapy added to systemic 
postoperative tramadol and ketamine analgesia in radical prostatectomy 
was associated with significantly lower pain scores and cortisol levels 
compared with postoperative tramadol and ketamine analgesia plus sham 
acupuncture9. In another clinical study, EA at ST36 accelerated the recovery 
of gastrointestinal motility after colorectal surgery10. In patients with 
colorectal cancer who had undergone abdominal surgery, acupressure at 
ST36 shortened the time to first flatus passage and time to liquid intake, and 
improved gastrointestinal function11. Manual acupuncture (MA) at ST36 is 
associated with improvements in postprandial upper and lower abdominal 
symptoms and impaired gastric slow waves induced by rectal distension in 
healthy volunteers12. In conclusion, the evidence shows that EA, MA, and 
acupressure at ST36 can significantly reduce abdominal pain.
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GV20 (百會 ; Baihui)  
in vertigo and pain management

GV20 (百會; Baihui) is known to be the main point for relief of headache, 
stroke, dizziness, and anxiety13. When used as intraoperative supplementary 
analgesia, EA administered at a set of acupoints that included GV20, TE8 
and ST36 provided superior pain relief over no EA in women undergoing 
in vitro fertilization and embryo transfer, all of whom received preoperative 
intramuscular dolantin14. One month of acupressure treatment at trigger 
points BL2, TH21, GV20, GB20 and GB5 was more effective than one 
month of muscle relaxant treatment at relieving pain in chronic headache, 
according to follow-up assessments at 1 month after treatment and again at 
6 months after treatment15. For the control of vertigo, EA and MA at scalp 
points GV20, GV21, GB7, GB8, BL9, and BL10 effectively relieved vertigo 
caused by insufficient vertebral-basilar arterial blood supply, lessened the 
frequency of attacks and improved accompanying symptoms16. In patients 
with vertigo due to cervical spondylosis of vertebroarterial type, MA at 
points GV20, GV16 and GV14 was superior to routine acupuncture at Jiaji 
points for regulating the Governor Vessel17. For patients with post-semi-
circular canal benign paroxysmal positional vertigo (PC-BPPV), treatment 
with acupuncture applied mainly at the dizzy auditory region, GV20, the 
emotion region, and EX-HN5 combined with modified Epley was superior 
to modified Epley alone18. In a comparison of the efficacy of acupuncture 
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at "seven acupoints on the neck", acupuncture at regular acupoints and oral 
betahistine for cervical spondylosis of vertebral artery type, acupuncture in 
the neck-seven-acupoint group provided superior clinical efficacy (greater 
improvements in vertigo and brain blood supply) over regular acupuncture 
and betahistine19. In another clinical study, needle-knife therapy combined 
with moxa stick pressure moxibustion at GV20, GV24, BL9, BL10, and 
ST8, amongst others, was better than Western medicine (betahistine and 
diclofenac) for cervical vertigo20. Combination therapy was associated with 
significantly greater relief of dizziness, headache, neck and shoulder pain, 
improvements in quality of life, and superior long-term effects compared 
with Western medicine20. We can conclude that acupuncture stimulation and 
acupressure at GV20 is effective in the management of vertigo and pain.
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PC6 (內關 ; Neiguan)  
for the heart, chest- and stomach-related 

syndromes

PC6 (內關; Neiguan) is commonly used to help relieve nausea, an 
upset stomach, motion sickness, carpal tunnel syndrome, and headache21. 
Orthostatic intolerance (OI) is the development of signs such as hypotension 
and symptoms such as lightheadedness when standing upright, which are 
relieved when reclining22. In a clinical trial, EA at PC6 improved signs and 
symptoms of OI in healthy individuals23, while EA at PC6, LU7 and LU2 has 
shown that it can effectively reduce myocardial injury in patients undergoing 
heart valve replacement surgery24. MA at ST36 and PC6 affects gastric myo-
electrical activity as well as cardiac activities in healthy subjects25. In another 
study, acupuncture at PC6 and LI4 appeared to enhance vagal functions 
and suppress sympathetic activity in subjects under fatigue and non-fatigue 
states26. In conclusion, the evidence suggests that acupuncture stimulation at 
PC6 is effective for the regulation of chest- and stomach-related symptoms. 
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LU7 (列缺 ; Lieque)  
for various conditions

LU7 is used to treat headache and stiffness of the neck. We found few 
clinical trial studies in the PubMed database investigating the effectiveness 
of LU7 acupuncture treatment for headache and neck pain. In one random-
ized controlled trial involving patients with aura-absence migraine, MA at 
scalp points GV20, GB8 and GB20, local point GB13, distal point LU7, 
and extra point EX-HN5 was associated with superior therapeutic outcomes 
(i.e., quality of life, fewer headache attacks and reduced severity) compared 
with oral flunarazine27. In patients with episodic or chronic tension-type 
headache, acupuncture at GB20, GB21 and LIV3 (including acupuncture at 
distal points LI4, LU7, SJ5 and DU14) provided better headache relief than 
minimal acupuncture (using the same points as those in the acupuncture 
group); both treatments were superior to no acupuncture treatment28. Clinical 
evidence suggests that laser acupuncture may be effective in chronic 
tension-type headache, using the acupoints LU7, LI4, GB14, and GB20 
bilaterally, irradiated for 43 seconds, at an intensity of 1.3 J (~13 J/cm2) for 
a total of 10 sessions, three per week29. However, more data are needed to 
confirm the effectiveness of LU7 for headache and neck pain in acupuncture 
therapy. 

In an evaluation of acupuncture-assisted general anesthesia, LU7 com-
bined with other acupoints and dexmedetomidine was superior to midazolam 
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for analgesia, and for improving respiration and circulation functions in 
patients undergoing open heart surgery30. In another study, transcutaneous 
electroacupuncture (TCEA) applied to bilateral acupoints LI4, PC6, LU5 
and LU7 prevented intratracheal extubation stress responses during general 
anesthesia among patients with breast cancer undergoing modified radical 
mastectomy31. In patients with intracranial aneurysmal subarachnoid hemor-
rhage anesthetized with dexmedetomidine and randomized to transcutaneous 
electrical acupoint stimulation (TEAS), in which EA was administered at 
bilateral PC6, LU7 and LU2) or patients received no TEAS, the combination 
intervention effectively maintained stable hemodynamics and regulated 
serum levels of S100β protein and neuron-specific enolase32. In a random-
ized, single-blind, multicenter trial that compared the effects of standard and 
augmented acupuncture protocols on sleep quality and depressive symptoms 
in patients with depression, 140 subjects with clinical insomnia (score of ≥7 
on the Pittsburgh Sleep Quality Index [PSQI]) were randomized to standard 
(LI4, LIV3, EX-HN3, and GV20) or augmented (LI4, LIV3, EX-HN3, 
GV20, LU7, and KID6, including intradermal needles for sustained treat-
ment) acupuncture groups33. The augmented treatment intervention was more 
effective at treating depression and in improving sleep quality33. In another 
randomized controlled study performed with TEAS for cough suppression 
during flexible bronchoscopy (FB), patients received TEAS for 30 min at the 
LI4, PC6 and LU7 points before FB34. The combination of midazolam and 
TEAS was more effective than midazolam alone at suppressing cough during 
FB, reduced the required dosage of lidocaine and fentanyl, and shortened the 
duration of the procedure, stabilized blood pressure, and increased levels of 
plasma β-endorphin34.
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HT7 (神門 ; Shenmen)  
for regulating sleep disorders

In Chinese medicine, the acupoint HT7 (神門; Shenmen) is a very 
important acupoint for treating insomnia35. HT7 is located on the wrist, 
in the heart meridian. Acupressure using only HT7 has proven to be an 
effective and non-intrusive method for reducing sleep disturbances in 
elderly institutionalized patients with cognitive disorders36 and in patients 
with cancer-related insomnia37. Moreover, acupressure at HT7 may improve 
insomnia for up to 2 weeks after the intervention38. A randomized controlled 
trial assessed the efficacy of a combination of MA using the scalp acupoints 
DU24 and DU20, with the distal acupoints SP6 and HT7, and an extra 
acupoint, EX-HN1, for treating insomnia, compared with sham acupuncture 
and estazolam39. The results showed that acupuncture appeared to be more 
effective in increasing sleep quality and daytime functioning than sham 
acupuncture and estazolam39. MA enhanced the therapeutic effect and was 
more effective than regular pharmacotherapy for insomnia in a clinical trial. 
In elderly institutionalized patients with Alzheimer’s disease, mild cognitive 
impairment and insomnia, daily acupressure at HT7 for 8 weeks reduced 
sleep disturbances, shortened the time to fall asleep, increased the quality 
of sleep and the quality of life36. Furthermore, use of sedatives decreased 
among all study participants36. HT7 is effective for regulating sleep disorders 
in elderly patients, cancer patients and those with Alzheimer’s disease.
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GB30 (環跳 ; Huantiao)  
strengthens the waist and legs

GB30 (環跳; Huantiao) is commonly used to treat sciatica and to relieve 
pain. In a clinical trial involving patients with sciatica, the pain threshold was 
determined in three treatment groups using distal points BL23, BL25, GB30, 
BL40 and BL60 on the affected side: a warming acupuncture group treated 
with the needles warmed by burning moxa, a Western medicine group admin-
istered nimesulide tablets, and a point-injection group with anisodamine in-
jected into the acupoints40. The warming acupuncture was superior to both oral 
nimesulide and injected anisodamine, with a higher increase in pain threshold 
and effective relief of sciatica symptoms40. Another clinical trial explored the 
analgesic effect of EA combined with acupoint injections in the treatment of 
lumbar intervertebral disc herniation, using acupoints BL54, GB30 and GB34, 
the extra points EX-B2 L4 and EX-B2 L5, and distal acupoints of BL40 and 
BL6041. The study results revealed that EA combined with acupoint injections 
is a convenient and highly effective modality for pain relief in lumbar inter-
vertebral disc herniation41. Successful acupressure treatment with GB30 has 
been reported for pain associated with intramuscular injections42. In this study, 
72 healthy volunteers received an intramuscular injection of 2 ml sterile saline 
(0.9% NaCl) in the ventrogluteal site with and without acupressure on separate 
days42. Acupressure reduced the pain of intramuscular injections and increased 
patient satisfaction42.
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GB34 (陽陵泉 ; Yanglingquan)  
for alleviating tenderness and muscle pain

GB34 (陽陵泉; Yanglingquan) is an important acupoint for relief of 
musculoskeletal problems. In 30 elderly patients with rheumatoid arthritis, 
15 received laser acupuncture therapy at distal points LR3, ST25, ST36, SI3, 
SI4, LI4, LI11, SP6, SP9, GB25, GB34, and HT7, and 15 patients received 
reflexology therapy43. Laser therapy was associated with significant greater 
improvements from baseline in ankle dorsi-flexion, ankle plantar-flexion, 
wrist flexion, wrist extension, and radial deviation43. In another randomized 
controlled trial, laser acupuncture was effective in reducing pain in elderly 
patients with knee osteoarthritis44, while EA at distal points ST36 and GB34 
effectively relieved or delayed the onset of postoperative pain in patients 
undergoing total knee arthroplasty45. Based on these study outcomes, we 
can conclude that laser acupuncture and EA alleviate pain and restore 
mobility. In contrast, a randomized controlled study examined the effects 
of acupuncture at LI4, LI11, LU3, LU5, GB34, SP10 and Ahshi points on 
eccentric exercise-induced delayed-onset muscle soreness of the biceps 
brachii muscle46. The study researchers concluded that acupuncture was 
not effective in the treatment of delayed-onset muscle soreness46. GB34 
has proven effective in neuropathic disorders, such as Parkinson’s disease 
(PD). Acupuncture stimulation at the right-sided GB34 acupoint activated 
the prefrontal cortex, precentral gyrus, and putamen in patients with PD47. 
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Compared with healthy participants, patients with PD showed significantly 
higher brain activity in the prefrontal cortex and precentral gyrus, which was 
especially visible in the left hemisphere47.
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BL40 (委中 ; Weizhong)  
for alleviating back and waist pain

As one of the 10 special curing function acupuncture points, BL40 (委
中; Weizhong) is commonly used to treat low back pain48. Evidence for its 
effectiveness is supported by the results of three randomized controlled trials, 
two of which used BL40 in combination with other acupoints48-50. In another 
clinical study, laser acupuncture and Chinese cupping applied to the BL40 
and Ashi acupoints effectively reduced pain and inflammation in patients with 
chronic nonspecific low back pain49. One group of investigators has reported 
that 100 Hz EA at BL40 and also sham EA at BL40 effectively relieved pain 
due to extracorporeal shock wave lithotripsy and reduced opium analgesia 
dosage50. In another study, normal acupuncture and fire needle acupuncture, 
alone or in combination at BL24, BL25, BL26, BL27, BL28, GB30, BL40, 
BL57, GB37 and BL60 all proved effective for relieving symptoms of 
low back pain within a short period of time, although the best results were 
achieved with fire needle acupuncture treatment48. The percentage of cured 
patients (relieved of symptoms) is 100%, which is a clear indicator of the 
success of acupuncture in the treatment of low back pain48. Thus, according 
to the research, MA (normal and fire needle), EA, and laser acupuncture stim-
ulation at BL40, alone or in combination with other acupoints, has analgesic 
effects in back and waist pain. 
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SP6 (三陰交 ; Sanyinjiao)  
for the treatment of dysmenorrhea

Evidence from four randomized controlled trials supports the effec-
tiveness of SP6 (三陰交; Sanyinjiao) for treating dysmenorrhea. The first 
study examined the effects of acupressure at SP6 and BL32 on menstrual 
distress and low back pain in dysmenorrheic young adult women51. A total 
of 75% of the women reported moderate-to-high levels of satisfaction with 
acupressure51. In the second study, women with primary dysmenorrhea 
reported immediate analgesia after MA at SP6 and GB3952. The third study 
compared the immediate effect of acupuncture at SP6 with acupuncture at 
GB39 on uterine arterial blood flow in primary dysmenorrhea, and found 
that needling at SP6 can immediately improve uterine arterial blood flow of 
patients, whereas GB39 does not53. Finally, the efficacy of manual stimulation 
of SP6 alone was compared with sham acupuncture and no acupuncture 
in the management of primary dysmenorrhea54. The study concluded that 
single-point acupuncture was better than no acupuncture for relieving the pain 
of dysmenorrhea54. This clinical evidence shows that SP6 is the main point 
for treating primary dysmenorrhea.
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Ear Shenmen (MA-TF1)  
for stress reduction

The Ear Shenmen (MA-TF1) point is a commonly used acupoint for 
alleviating anxiety55. The MA-TF1 and ear subcortex (MA-AT1) points for 
both ears in combination with Western sedative drugs alprazolam or zolp-
idem improved anxiety symptoms, menopausal symptoms, and quality of life 
in peri- and early postmenopausal women with anxiety (PPWA); the dosage 
of Western medications was also significantly reduced during the course 
of auricular acupressure treatment, whereas dosages remained unchanged 
in the sham acupressure group55. In another trial, MA-TF1 was used with 
other acupoints to determine whether this treatment could lower levels of 
examination anxiety in a group of medical students56. When MA-TF1 and 
other acupoints were stimulated the day before each exam, this treatment 
and also placebo needling at the same points significantly reduced exam 
anxiety levels compared to the no intervention group56. In another clinical 
trial, Ear Shenmen combined with other acupoints in patients scheduled for 
ambulatory gynecological surgery reduced preoperative anxiety57, while 
other researchers have reported that “Tiaoshen Zhitong” needling including 
Ear Shenmen acupuncture effectively reduced post-stroke shoulder pain, 
improved motor function of the upper limb and shoulder joint, and improved 
the patients’ quality of life58.
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Trigger point therapy

Trigger point (TrP) or Ashi point therapy, is a bodywork technique 
that involves the application of pressure to tender muscle tissue in order to 
relieve pain and dysfunction in other parts of the body. In one clinical trial, 
in which MA was performed at an extra point (Yaotong), and local Ashi 
points combined with patients' lumbar movement, the study researchers 
concluded that acupuncture treatment plus patients' lumbar movement 
effectively reduces lumbar pain and improves lumbar motor function in acute 
lumbar sprain59. In another study, manually stimulated myofascial trigger 
points effectively increased the pain threshold in patients with myofascial 
pain syndrome expressed as tension-type headache60. Other researchers 
have reported that the inclusion of three sessions of TrP dry needling in a 
manual therapy and exercise program did not improve pain and disability 
in patients with patellofemoral pain at 3 months of follow-up61. In another 
study that investigated the relationship between dry needling-induced twitch 
responses and treatment-related changes in pain, disability, nociceptive 
sensitivity, and lumbar multifidus muscle function in patients with low back 
pain, the researchers concluded that the twitch response during dry needling 
might be clinically relevant, but should not be considered necessary for 
successful treatment62. Finally, in a clinical trial that assessed the immediate 
neurophysiological and clinical effects of dry needling in patients with upper 
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trapezius myofascial trigger points (MTrPs), which are key pain generators 
in myofascial pain syndrome, just one session of dry needling targeting 
active MTrPs reduced hyperactivity of the sympathetic nervous system 
and irritability of the motor endplate63. The effectiveness of trigger point 
stimulation cannot be determined based on the evidence that we have found; 
more studies should be performed to have a clear idea of its effects. 
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LI4 (合谷 ; Hegu) in orofacial pain and circulatory failure

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Chronic myofas-
cial pain of the jaw 

muscles
Manual acupun5c-

ture

LI4

A single 15-min 
needle acupuncture 

treatment at LI4 
significantly reduced 
most myofascial pain 
endpoints compared 
with sham acupunc-

ture.

(Shen, et al. 
2009)

Randomized 
controlled trial

Temporomandibular 
dysfunction

Manual acupunc-
ture

- Local acu-
points ST6, 
ST7, SI18, 

GV20, GB20
- Face and neck 
acupoint BL10

- Distal acupoint 
LI4

All acupoints were 
equally effective for 
reducing orofacial 

pain and in increasing 
the mouth opening 

limitation without pain.

(Zotelli, et al. 
2017)

Randomized 
controlled trial

Myogenic temporo-
mandibular dys-

function
Manual acupunc-

ture

- Local acu-
points SI19, 
BL2, CV23, 

TE23
- Neck acu-

points GB20, 
GB21

- Distal acu-
points LI4, LI11, 

LR2, GB34

Acupuncture reduced 
the pain intensity of 
myogenic TMD at 4 
weeks of follow-up.

(Grillo, et al. 
2015)

Clinical trial

Temporomandibular 
joint and orofacial 

muscles pain
Low-level laser 

therapy

- Local acu-
points ST6, 

ST7, Ashi point
- Distal acupoint 

LI4

Low-level laser thera-
py administered once 

a week to a set of 
acupoints that includ-
ed LI4 provided pain 

relief.

(Huang, et 
al. 2014)
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Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Bell’s palsy
Transcutaneous 

electrical acupoint 
stimulation (TEAS)

One of three 
acupoints:

LI4, ST6, or a 
sham acupoint

Functional magnetic 
resonance imaging 
(fMRI) during TEAS 
revealed extensive 
neuronal activities 
in the LI4 and ST6 

groups.
Brain regions that 

were activated with 
the right LI4 and the 
left ST6 acupoints 
were broadly over-

lapping and adjacent. 
These results may 
confirm the central 
mechanisms of the 
specific correlation 

between LI4 and the 
orofacial part.

(Kong, et al. 
2015)

Anatomic dis-
section

Assessment of the 
positional relation-
ship between a set 
of acupoints and 

vascular branches 
from the superficial 
branch of the radial 

nerve

LI2, LI3, LI4, 
LI5

The anatomical 
evidence confirmed 
that stimulation at 

LI4 is appropriate for 
treating peripheral 
circulatory failure in 
Raynaud’s disease.

(Umemoto, 
et al. 2019)
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ST36 (足三里 ; Zusanli) in abdominal pain

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Severe acute pan-
creatitis complicat-
ed by paralytic ileus
Electroacupuncture

ST36 and 
TE6

EA at distal acupoints ST36 
and TE6 significantly reduc-

es abdominal distension 
and pain in patients with 
severe acute pancreatitis 
complicated by paralytic 

ileus.

(Li, et al. 
2016)

Randomized 
sham-controlled 
single-blind trial

Radical prostatecto-
my

Electroacupuncture

ST36 and 
LI4

EA at distal acupoints ST36 
and LI4 as a perioperative 
adjunctive therapy added 
to systemic postoperative 
tramadol and ketamine 

analgesia was associated 
with significantly lower pain 
scores and cortisol levels 
compared with postopera-
tive tramadol and ketamine 

analgesia alone.

(Ntritsou, et 
al. 2014)

Randomized 
controlled trial

To assess the effect 
of electroacupunc-
ture (EA) at ST36 
on the recovery of 

gastrointestinal mo-
tility after colorectal 

surgery

ST36

EA at ST36 accelerated the 
recovery of gastrointesti-

nal motility after colorectal 
surgery.

(Zhang, et 
al. 2014)

Randomized 
controlled trial

To assess the effect 
of acupressure at 
ST36 on gastro-

intestinal function 
after abdominal sur-
gery in patients with 

colorectal cancer

ST36

Acupressure at ST36 
shortened the time to first 
flatus passage and time to 
liquid intake, and improved 
gastrointestinal function.

(Chao, et al. 
2013)

Clinical trial

Postprandial upper 
and lower abdomi-
nal symptoms and 
impaired gastric 

slow waves induced 
by rectal distension
Manual acupunc-

ture

ST36

MA at ST36 improved post-
prandial upper and lower 
abdominal symptoms and 

impaired gastric slow waves 
induced by rectal distension 

in healthy volunteers.

(Liu, et al. 
2012)
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GV20 (百會 ; Baihui) in vertigo and pain management

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Oocyte retrieval
Electroacupuncture

- Scalp acupoint 
GV20

- Distal acu-
points

TE8 and ST36
Pain point, Ear 

uterus point

As intraoperative sup-
plementary analgesia, 

EA was superior to 
preoperative intra-
muscular dolantin 
alone in women 

undergoing oocyte 
retrieval.

(Chen, et al. 
2012)

Randomized 
controlled trial

Chronic headache
Acupressure

- Local acu-
points

BL2, TH21
- Scalp acu-
points GV20, 

GB20, and GB5

At 1 month of fol-
low-up, one month of 

acupressure treatment 
was more effective 
in reducing chronic 
headache than one 
month of muscle re-

laxant treatment. The 
effects persisted at 6 
months of follow-up.

(Hsieh, et al. 
2010)

Randomized 
controlled trial

Vertigo
Electroacupuncture 

and Manual acu-
puncture:

to observe the 
differences in 

therapeutic effects 
between penetrat-

ing needling on 
head points and 

acupoints selected 
according to syn-

dromes

- Scalp acu-
points Group A, 
GV20, GV21, 

GB7, GB8, BL9, 
and BL10
Group B, 
acupoints 

were selected 
according to 
syndromes 

EA and MA at scalp 
points (Group A) 

effectively relieved 
vertigo, lessened the 
frequency of attacks 

and improved accom-
panying symptoms.

(Qi and 
Wang 2011)

Randomized 
controlled trial

Vertigo due to cervi-
cal spondylosis of 

vertebroarterial type
Manual acupunc-

ture

- Scalp acu-
points

GV20, GV16 
and GV14

MA at acupoints 
GV14, GV16 and 

GV20 was superior to 
routine acupuncture at 

Jiaji points for regu-
lating the Governor 

Vessel.

(Liu 2007)
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Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Post-semicircular 
canal benign par-
oxysmal positional 
vertigo (PC-BPPV)

To compare the 
effects between 

manual acupunc-
ture applied mainly 
at the dizzy auditory 

region combined 
with modified Epley 

versus modified 
Epley alone

Dizzy auditory 
region
GV20

Emotion region
EX-HN5

Modified Epley

MA applied mainly 
at the dizzy auditory 
region, GV20, the 

emotion region, and 
EX-HN5 combined 
with modified Epley 

was superior to modi-
fied Epley alone.

(Wang, et al. 
2016)

Randomized 
controlled trial

Cervical spondy-
losis of vertebral 

artery type
Manual acupunc-

ture at "seven 
acupoints on neck" 
versus acupuncture 
at regular acupoints 
and oral betahistine

Neck-sev-
en-acupoint 

group:
GV16, GB20, 
BL10, GB12

Regular group:
GB20 and 

GV20

MA in the neck-sev-
en-acupoint group 

was superior to regu-
lar MA and betahistine 
for improving vertigo 
and brain blood sup-

ply.

(Wang, et al. 
2018)

Randomized 
controlled trial

Cervical vertigo and 
pain

Needle-knife thera-
py and moxa stick 
pressure moxibus-

tion versus Western 
medicine (betahis-
tine and diclofenac)

GV20, GV24, 
BL10, BL9, and 

ST8

Combination thera-
py was superior to 
Western medicine, 

providing significantly 
greater relief of dizzi-
ness, headache, neck 

and shoulder pain, 
improvements in qual-
ity of life, and superior 

long-term effects.

(Li and Jiang 
2018)
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PC6 (內關 ; Neiguan) for the heart, chest- and stomach-related 
syndromes

Study design Condition and 
treatment Acupoints Results References

Clinical trial
Orthostatic intoler-

ance
Electroacupuncture

Distal acupoint
PC6

EA improved cardiac 
function and activat-
ed the sympathetic 

system.

(Sun, et al. 
2013)

Randomized 
controlled trial

Heart valve replace-
ment surgery

Electroacupuncture

- Distal acu-
points

PC6, LU7, LU2

EA pretreatment 
reduced myocardial 

injury in adult patients 
undergoing heart 
valve replacement 

surgery.

(Yang, et al. 
2010)

Randomized 
controlled trial

To assess the 
effects of stimulated 
and non-stimulated 
manual acupunc-

ture on gastric 
myoelectrical activ-
ity and autonomic 

function
Manual acupunc-

ture

Distal acupoints 
ST36 and PC6

MA at ST36 and 
PC6 affected gastric 
myoelectrical activity 
and cardiac activities 
in healthy volunteers.

(Witt, et al. 
2012)

Clinical trial

To assess the 
effects of acupunc-
ture on heart rate 
variability under 

fatigue and non-fa-
tigue states

Manual acupunc-
ture

- Distal acu-
points

LI4, PC6

MA apparently en-
hanced vagal func-

tions and suppressed 
sympathetic activity 
in subjects under fa-
tigue and non-fatigue 

states.

(Li, et al. 
2005)
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LU7 (列缺 ; Lieque) for various conditions

Study design Condition and treat-
ment Acupoints Results References

Randomized 
controlled trial

Aura-absence mi-
graine

Manual acupuncture 
versus oral flunarazine

- Scalp acu-
points GV20, 

GB8,
GB20

- Local acupoint 
GB13

- Distal acupoint 
LU7

- Extra acupoint 
EX-HN5

MA was associated with 
superior improvements 
over oral medication in 

quality of life, fewer head-
ache attacks and reduced 

severity of headaches.

(Wu and Gu 
2011)

Randomized 
controlled trial

Episodic or chronic 
tension-type headache
Manual acupuncture 
versus minimal acu-
puncture or no acu-

puncture

- Scalp acu-
points GB20, 

GB21
- Distal acu-

points
LIV3, LI4, LU7, 

SJ5, DU14

Acupuncture at scalp and 
distal acupoints was more 

effective than minimal 
acupuncture (using the 

same acupoints as those 
in the acupuncture group) 
and both treatments were 
superior to no acupunc-

ture treatment.

(Melchart, et 
al. 2005)

Randomized 
controlled trial

Chronic tension-type 
headache

Laser acupuncture

Two local and 
two distal points
LU7, LI4; GB14, 

GB20

Laser acupuncture was 
effective for chronic ten-

sion-type headache.

(Ebnesha-
hidi, et al. 

2005)

Clinical trial

Open heart surgery
To investigate the 

effect of dexmedeto-
midine and midazolam 

on respiratory and 
circulation in patients 

experiencing open
heart surgery under 

acupuncture-assisted 
general anesthesia

Acupuncture-assisted 
general anesthesia: 
LU7 plus other acu-

points and dexmedeto-
midine versus midazol-

am

LU1, LU2, LU7 
and PC6

LU7 combined with other 
acupoints and dexmede-
tomidine was superior to 
midazolam for analgesia, 
and for improving respi-

ration and circulation func-
tions in patients undergo-
ing open heart surgery.

(Tang, et al. 
2014)
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Study design Condition and treat-
ment Acupoints Results References

Clinical trial

To determine whether 
TCEA prevents intra-
tracheal extubation 
stress responses 

(IESR) during general 
anesthesia

Transcutaneous elec-
troacupuncture (TCEA)

Bilateral acu-
points

LI4, PC6, LU5, 
LU7, ST10 and 

ST11

TCEA effectively prevent-
ed IESR during general 
anesthesia among pa-

tients with breast cancer 
undergoing modified 
radical mastectomy.

(Yu, et al. 
2009)

Clinical obser-
vation

To determine the 
effects of TEAS with 
dexmedetomidine 

anesthesia versus dex-
medetomidine alone 

on hemodynamics and 
serum levels of S100β 

protein and neuron 
specific enolase (NSE) 
in patients with intra-
cranial aneurysmal 

subarachnoid hemor-
rhage while undergo-

ing intervention

Bilateral acu-
points

PC6, LU7, and 
LU2

The combination interven-
tion effectively maintained 
stable hemodynamics and 
positively regulated serum 

levels of S100β protein 
and NSE.

(Yuan, et al. 
2015)

Randomized 
controlled trial

Standard versus aug-
mented acupuncture 
protocols on sleep 

quality and depressive 
symptoms in patients 

with depression

- Standard 
acupuncture

LI4, LIV3, EX-
HN3, and GV20

- Augmented 
acupuncture 

protocol
LI4, LIV3, EX-
HN3, GV20, 

LU7, and KID6

The augmented interven-
tion was more effective 
than standard acupunc-

ture at treating depression 
and in improving sleep 

quality.

(Wen, et al. 
2018)

Randomized 
controlled trial

Suppression of cough 
during flexible bron-

choscopy
Transcutaneous 

electrical acupoint 
stimulation (TEAS) and 
midazolam versus mid-

azolam alone

TEAS for 30 
min at LI4, PC6 
and LU7 prior 

to flexible bron-
choscopy

Combination therapy 
was more effective than 

midazolam alone for 
suppressing cough during 
the procedure, reduced 
the required dosage of 

anesthetics, shortened the 
duration of the procedure, 
stabilized blood pressure, 
and increased levels of 
plasma β-endorphin.

(Zhang, et 
al. 2019)
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HT7 (神門 ; Shenmen) for regulating sleep disorders

Study design Condition and 
treatment Acupoints Results References

Clinical trial

Sleep disturbances 
in elderly institution-
alized patients with 

Alzheimer’s dis-
ease, mild cognitive 

impairment and 
insomnia

Acupressure at HT7

Distal acu-
point HT7

Daily acupressure at 
HT7 for 8 weeks reduced 

sleep disturbances, 
shortened the time to fall 

asleep, increased the 
quality of sleep and the 

quality of life.

(Simoncini, 
et al. 2015)

Clinical trial Insomnia
Acupressure at HT7

Distal acu-
point HT7

Acupressure reduced 
sleep disturbances in pa-
tients with cancer-related 

insomnia.

(Cerrone, et 
al. 2008)

Randomized 
controlled trial

People with insom-
nia residing in long-
term care facilities

Acupressure

Distal point 
HT7

Regular acupressure at 
HT7 improved insomnia. 
This effect lasted for up 

to 2 weeks after the inter-
vention.

(Sun, et al. 
2010)

Randomized 
controlled trial

Primary insomnia
Manual acupunc-
ture versus sham 
acupuncture and 

estazolam

Verum acu-
puncture:

- Scalp acu-
points

DU24, DU20
- Distal acu-

points
SP6, HT7

- Extra acu-
point EX-HN1

Sham acu-
puncture:

LI14, LI10, 
LU10, and 

GB31

Acupuncture appeared 
to be more effective in 

increasing sleep quality 
and daytime functioning 
than sham acupuncture 

and estazolam.

(Guo, et al. 
2013)

Rat model of 
insomnia

To assess the 
effects of EA on 

energy metabolism 
in the hypothalam-
ic paraventricular 

nucleus (PVN)
Electroacupuncture

HT7, SP6

EA improved insomnia 
and insomnia-induced 
fatigue, downregulated 
AMPK protein expres-
sion, and upregulated 

the expression of acetyl 
coenzyme A and Na＋ -K
＋ adenosine triphospha-
tase in the PVN, as well 
as cortisone in plasma.

(Zhu, et al. 
2019)
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GB30 (環跳 ; Huantiao) strengthens the waist and legs

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Sciatica
Acupuncture nee-
dles warmed by 

burning moxa ver-
sus Western med-
icine (nimesulide 
tablets) or aniso-

damine injected into 
the acupoints

The pain 
threshold was 
determined in 
3 treatment 

groups using 
distal acupoints 

BL23, BL25, 
GB30, BL40 
and BL60 on 
the affected 

side

Warming acupunc-
ture was superior to 
both oral nimesulide 
and point-injection 

of anisodamine, with 
a higher increase in 
pain threshold and 

effective relief of sciat-
ica symptoms.

(Chen, et al. 
2009)

Randomized 
controlled trial

Lumbar interverte-
bral disc herniation
Electroacupuncture 
combined with acu-

point injections

- Distal acu-
points BL40, 
BL54, BL60, 
GB30, and 

GB34
- Extra acu-

points 
L4 Jiaji and L5 
Jiaji (EX-B2) 

EA combined 
with acupoint in-

jections effectively 
relieved pain.

(Zou, et al. 
2009)

Randomized 
controlled trial

Intramuscular injec-
tion-related pain

Acupressure
GB30

Acupressure at GB30 
reduced the pain of in-
tramuscular injections 
and increased patient 

satisfaction.

(Inangil 
and Inangil 

2020)
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GB34 ( 陽 陵 泉 ; Yanglingquan) for alleviating tenderness and 
muscle pain

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Elderly patients with 
rheumatoid arthritis
Laser acupuncture 
versus reflexology 

therapy

- Distal points 
LR3, ST25, 
ST36, SI3, 

SI4, LI4, LI11, 
SP6, SP9, 

GB25, GB34, 
and HT7

Compared with reflexology 
therapy, laser therapy was 

associated with significantly 
greater improvements from 
baseline in ankle dorsi-flex-
ion, ankle plantar-flexion, 

wrist flexion, wrist extension, 
and radial deviation.

(Adly, et al. 
2017)

Randomized 
controlled trial

Elderly patients with 
knee osteoarthritis
Laser acupuncture 

versus placebo 
laser acupuncture

Distal points 
ST35, ST36, 

SP9, and 
GB34

- Extra point
EX-LE4

Active laser acupuncture 
effectively reduced knee 

osteoarthritic pain.

(Helianthi, et 
al. 2016)

Random-
ized, partially 
single-blinded 

preliminary 
study

Postoperative pain 
after total knee 

arthroplasty
Electroacupuncture 

(2 Hz)

- Distal points 
ST36, GB34

2 Hz EA at ST36 and GB34 
effectively relieved or 

delayed the onset of postop-
erative pain after total knee 

arthroplasty.

(Tzeng, et 
al. 2015)

Randomized 
controlled trial

Eccentric exer-
cise-induced de-

layed-onset muscle 
soreness (DOMS) 

of the biceps brachii 
muscle

Needle and laser 
acupuncture

LI4, LI11, LU3, 
LU5, GB34, 
SP10, and 

Ahshi points

Acupuncture was not 
effective in the treatment of 

DOMS.

(Flecken-
stein, et al. 

2016)

Controlled 
trial

To assess wheth-
er acupuncture 

stimulation at the 
right-sided GB34 

affects brain areas 
that exhibit dysfunc-

tional activity due 
to nigral dopamine 

depletion
Manual acupunc-

ture

Right-sided 
GB34

Acupuncture stimulation at 
the right-sided GB34 acu-

point activated the prefrontal 
cortex, precentral gyrus, and 
putamen in patients with PD.
Compared with healthy par-
ticipants, patients with PD 
showed significantly higher 

brain activity in the prefrontal 
cortex and precentral gyrus, 
which was especially visible 

in the left hemisphere.

(Yeo, et al. 
2014)
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BL40 (委中 ; Weizhong) for alleviating back and waist pain

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Chronic nonspecific 
low back pain

Laser acupuncture 
plus Chinese cup-
ping versus sham 
laser plus Chinese 

cupping

BL40 and Ashi 
acupoints

Active laser acu-
puncture plus Chi-
nese cupping at 

the BL40 and Ashi 
acupoints effectively 
reduced pain and in-
flammation in chronic 
nonspecific low back 

pain.

(Lin, et al. 
2017)

Single-blind, 
randomized con-

trolled trial

Pain due to extra-
corporeal shock 
wave lithotripsy 

(ESWL) for urolithi-
asis

100 Hz  electroacu-
puncture versus 

sham EA

BL40

Both active and sham 
EA effectively relieved 
pain due to ESWL and 
reduced the dosage of 

opium analgesia.

(Chen, et al. 
2014)

Randomized 
controlled trial

Low back pain
Normal acupunc-

ture and fire needle 
acupuncture, alone 
and in combination

- Local Ashi 
trigger points

- Meridian 
points

BL24, BL25,
BL26, BL27,
BL28, GB30,
BL40, BL57,
GB37, BL60

All forms of acupunc-
ture proved effective 

for relieving symptoms 
of low back pain is 

within a short period 
of time, although the 

best results were 
achieved with fire 

needle acupuncture.

(Zhu, et al. 
2018)
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SP6 (三陰交 ; Sanyinjiao) for the treatment of dysmenorrhea

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Menstrual distress 
and low back pain 

(LBP) in young 
adult women with 

dysmenorrhea
Acupressure 

massage versus 
menstrual health 
education and no 
acupressure mas-

sage

- Distal points 
SP6, BL32 and 

LIV3

Among 65 participants 
in the experimental 

group, 53 (82%) 
reported moder-

ate-to-high levels of 
menstrual distress, 
51 (78%) reported 
moderate-to-high 

levels of LBP relief, 
and 49 (75%) report-
ed moderate-to-high 
levels of satisfaction 
with acupressure.

(Chen, et al. 
2015)

Randomized 
controlled trial

Primary dysmenor-
rhea

Manual acupunc-
ture

- Distal points 
SP6, GB39

MA achieved immedi-
ate analgesia.

(Shi, et al. 
2011)

Randomized 
controlled trial

To compare the 
immediate effects of 
acupuncture at SP6 
with those of GB39 
on uterine arterial 

blood flow in prima-
ry dysmenorrhea

Manual acupunc-
ture

- Distal points 
SP6, GB39

Needling at SP6 was 
associated with imme-
diately improvement in 
uterine arterial blood 

flow, whereas no such 
effect was seen with 
needling at GB39.

(Yu, et al. 
2010)

Randomized 
controlled trial

Primary dysmenor-
rhea

Manual acupunc-
ture versus sham 
acupuncture or no 

acupuncture

- Distal point 
SP6, or GB39, 
or nonacupoint 

location

Single-point acupunc-
ture was better than 
no acupuncture for 
relieving the pain of 

dysmenorrhea.

(Liu, et al. 
2011)
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Ear Shenmen (MA-TF1) for stress reduction

Study design Condition and 
treatment Acupoints Results References

Randomized 
controlled trial

Preoperative 
anxiety in patients 

scheduled for 
ambulatory gyneco-

logical surgery
Auricular acupunc-

ture

MA-IC1, MA-
TF1, MA-SC, 
MA-AH7 and 

MA-TG

Preoperative anxiety 
was effectively re-

duced after auricular 
acupuncture.

(Wunsch, et 
al. 2018)

Clinical trial

Post-stroke shoul-
der pain

"Tiaoshen Zhitong" 
(mental regulating 
and pain relieving) 
needling, including 
Ear Shenmen acu-

puncture

MA-TF1

Tiaoshen Zhitong 
needling including 
Ear Shenmen acu-
puncture effectively 
reduced post-stroke 
shoulder pain, im-

proved motor function 
of the upper limb and 

shoulder joint, and 
improved the patients’ 

quality of life.

(Wang, et al. 
2019)

Randomized 
controlled pilot 

study

Peri- and early 
postmenopausal 

women with anxiety 
(PPWA)

Auricular acupres-
sure with Western 
medicine versus 

sham acupuncture 
with Western medi-

cine

MA-TF1 and 
MA-AT1

Anxiety, menopaus-
al symptoms, and 

quality of life were all 
improved and intake 

of medicines was 
reduced in the auricu-
lar acupressure group 

versus the sham 
acupressure group.

(Kao, et al. 
2012)

Randomized 
placebo-con-

trolled crossover 
trial

Examination anxi-
ety among medical 

students
Auricular acupunc-
ture versus placebo 
acupuncture or no 

intervention

MA-IC1, MA-
TF1, MA-SC, 
MA-AT1 and 

MA-TG 

Auricular acupuncture 
and placebo acu-

puncture significantly 
reduced exam anxiety 
levels compared with 

no intervention.

(Klausenitz, 
et al. 2016)
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Trigger point or Ashi point therapy

Study design Condition and 
treatment Acupoints Results References

Clinical trial

To observe the 
clinical effect of acu-
puncture stimulation 

of the "Yaotong" 
point (one acupoint 
of balance acupunc-

ture therapy) and 
Ashi points com-

bined with patients' 
lumbar movement 
in the treatment of 

acute lumbar sprain
Manual acupuncture

- Local Ashi 
points

- Extra point 
"Yaotong" 

above EX-HN3

Acupuncture treat-
ment plus patients' 
lumbar movement 
effectively reduced 
lumbar pain and im-
proved lumbar motor 

function in acute 
lumbar sprain.

(Liu, et al. 
2017)

Randomized, 
placebo-con-

trolled trial

To assess the 
effects of single and 
multiple massage 

treatments on pres-
sure-pain thresholds 
at myofascial trigger 

points (MTrPs) in 
people with myofas-
cial pain syndrome 
expressed as ten-

sion-type headache
Manual acupuncture

Myofascial 
trigger points

Single and multiple 
massage applications 

effectively increase 
the pressure pain 

threshold at MTrPs.

(Moraska, et 
al. 2017)

Randomized 
controlled trial

To assess the 
effects of adding 
trigger point (TrP) 
dry needling to a 

manual therapy and 
exercise program on 
pain, function, and 
disability in patients 
with patellofemoral 

pain
Manual acupuncture

Trigger point 
dry needling

Three sessions of trig-
ger point dry needling 
in a manual therapy 

and exercise program 
did not improve pain 

and disability out-
comes in patients with 
patellofemoral pain at 
3 months of follow-up.

(Espi-Lopez, 
et al. 2017)
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Study design Condition and 
treatment Acupoints Results References

Clinical trial

To examine the 
relationship between 
dry needling-induced 

twitch responses 
and treatment-relat-
ed changes in pain, 
disability, nocicep-
tive sensitivity, and 
lumbar multifidus 
muscle function in 
patients with low 

back pain
Manual acupuncture

Trigger point 
dry needling

The twitch response 
during dry needling 

might be clinically rel-
evant, but should not 
be considered nec-

essary for successful 
treatment of low back 

pain.

(Koppen-
haver, et al. 

2017)

Clinical trial

To assess the 
immediate neuro-
physiological and 

clinical effects of dry 
needling in patients 
with upper trapezius 

MTrPs
Manual acupuncture

Active myo-
fascial trigger 

points

Just one session of 
dry needling targeting 
active MTrPs reduced 

hyperactivity of the 
sympathetic nervous 
system and irritability 
of the motor endplate.

(Abbasza-
deh-Amir-
dehi, et al. 

2017)
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