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Kike Matsumoby’s Clinical Strabegies Cardiac problemds and Blood Pressure Imbalanss

Blood Pressure and Cardiac Problems

120

Blood Pressure Imbalance

Marry palienis whi Ooma jor scupunciune have 8 medcal historny of biood pressure problems of
cardiac disoase. Ofen these patients seek acupunclure teatments Ior other, seemingly non-
related, problems and complaints such as muscular pain, GYN problems, digestve dsordes,
abe I coded i Achiowe good chnkcal mswts, it B very important 10 address the blood pressun
and candiac peoblems in e roal freatment. Usually, blood pressure and cardiac problems ans
treated afer aliminating pressurg pain al the Qketsu, immune and adrenal gland refieclion
zones and resiofing movemend o he pulse with e Stomach O treatment as described in b
previous chapbers. In some cases, especially il the bood pressure andior candiac prasentalion
is dramatic, the reatments for these dsonders should be parformed in the first Steg.

In this chapber, the troatmend strategy for cardiac problems is presenied from a constitulional
posint of wiaw. Emphasts 5 placed on tha general approach to a cardiac patient as well
reducing pressure pain related to cafdiac problems. In Volums Two, the differentiabion
vanous ireatments for speciic cardiac problems will b eaphsined. B S impanant 0 di
and ineai the patient with a predisposition o cardac problems and prevent ils manifestation.

Mg and mong palients seeking acupunclurs insatments ane laking medicalion (o regulale
bl peesaues, and most of them suller from high blood pressun. Using medication o
an elivabed Biood préssuns will nol eolve e underlying problam. B no othar treatmsant i
the patient’s blood prossure is mas! liely b0 rise again after the medication is slopped.
el comenon type of high blood pressure is from an unknown cause, often bermed as
hypeitendion”, “dopathe: Fyperension’ of “sasanial hypenension”™. Unike patients with
blcod préssuns, most of the pafients wha have high blood pressure of a lendency
elavabed blood pressune are aware of thelr condition and ane abia 19 repor it Many patients
kowi blood pressure are nol aware of thelr condition and rarely report . Thus maasuring
pafient’s blood prossure during the firsl Sassion as pan of the inlake procedure and a few
afor thal is recommpndod,

Reguilating the blpod pressune 5 important because the prognoss and ineaiment
dapend on its stability. When & blood pressure probilem accompanios othar complainis il
necessary 1o apply ihe blood pressure freabmenl fiest so thal by impeoving the
circulation the acupunchs trualmeent will neach and beter resohas tha palianis complains.
el cosmimaon indications fioe the blood pressunes mguladion ireaiment ane Ested balow,

+ High biood pressuen
* Liww a0l peassuns
¢ Pylse prassure is 100 namow, which usually means a pressuns That i less than 20 mm
batwaan e sysiolic and dasiolic measuremants.
¢ Pulse pressure is (o0 wide, which usaally means & pressuee that s over B0 mm Hg
the systolic and diasiobe meanpments,
¢ Pationt’s mport of 4 pressune foeling ampwhaere in the body, This fesling can be a pressun
the head, sinus, chest and anpwhers ebsa in tha body, This subjective feplng of pressuns
bee th @ffect of & local blood pressire problem.
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» Doproession andfor dizziness especially when associabed with stagnation of Blocd in the
head™ are considersd good candidaties for the biood pressune regulating trealment.

The last two indications ane from clinical expenence, the addition of The biood pressure
fatmant has changed the prognosis so dramatically that it is worth mentioning it in this
condel.

Since it is very difficult to deSermine what is high or low for the individual patient, especially in
borderine cases, the paramelers 1o congider for treatment depend on the patient’s clnical
prosentation and reaction io the ireabment. Pationts with relaively high of low biood pressure
ususlly prasent with charactenstic signg and symploms, as described below.

The constitutional treatment for the regulation of bleod pressure is also indicated for the
foliowing clinical presentalions.

Symplomalie pressntalion

In cases of high or low blood pressure, the neck and shoulder areas may be stitl, tender or
Bppear thicker than normal.

In both high and low biood pressure casss, the patient may complain of dizziness, headaches
and laligue in acdiion B0 the neck and shoulder complants.

Additional complaints charactaristic 10 low blocd pressure include dizziness, arihosiabc

o™ declined eyesight, dificulty waking up in the maming, spacoy lecling in the
head, cold hands and feat, & colder than usual foeling in the winler, Some patients with a low
blood prassure may also present with cardiac problems. (of pressurg pain on candiac reflexes as
dascribad on page 131).

Additional complaints characteristic of high Blood pressure include: dizzness, irrtability,
palpitations, shortness of broath, stroke, aneriosclerosis, heart disaase, red face and cheeks.
The patient looks as if ha or she is hatl, even while feelng normal. The patient might present
with the appoarance of upper body axcess (ofien accompanied with lower body deficiency].

Observation

According to Master Nasako™, peopke with body types illustrabed beiow (Iiustration 104), have
a lendency 1o develop blood pressure deorders. Thase body types must be considered for the
diflorondial diagnosis and the potantial complicalions they may have in addition 1o bood
prossure prodlemes. Although these body types are ilustralid as a chricature, most patients who
pressnt with some resemblance 10 these pictures present with the relevant symplomatic
presantation and respond well i he blood pressurs regulation treatment.

= rgrraton of Blcs n e hass 4 & e dancrend o Dage &8 17 gargeal S diicranent leadures. e Dafaton o, ol
a2 purrrsy Sekeg B e e GV soonmperend by S, apdney beeing, epetunes and Laige

5 iy garansew o i biood presmre fiypically =040 mm Hg) on sssuming the uprghl podtun. The Merck ldencal, Seepmisents
o, page 1344

= ey gk MBLNES, Bom in 1905, in @ prominon! Sheilse practilionss snd isacter fom (aaka, Japan. Hie ha influsnced) e
ca’s parompion of T Fuiad® Bidy epdialy i1 makemy of vructos sl hinphai fices b ook Mttt ga Sycl O Pl
B s vt st wal B cuct i puisefund by Chuo Buricy poblcafion, Odik, Jagan |958. This took gapiam
T imporianes o rmowing Elagnaton of Dood  oeder i heal dinnann

14



Kk Malsumotd's Clirical Siraleges Cardiag protens and Blood Pressre kmbalanca

Palpation
'I||.I,-"_-"' .'I': mmmﬂHMMMHMWh :-1
o \E‘-“'- found in cases of blood pressure imbalance. The firgd 8 1) "'}
| e batween BI1D on the right and BI10 on the lof N.n”
) .~ (iustration 106). This area might foed pulty, thack painlul 1,
/ or hot upon palpation, The second finding is al the f,fg VL“
xu} . guparior aftachments of the trapezius muscla 1o the :
p " mastoid bone (lusiration 105). This area might feel e i
Pmieafion 108 tight like a rope. painful andior swollen. Both areas
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Badore the blaod peessure is maasured, it ts recommended that pabents rest on e ireatment
table for i least five minutes (a lithe konger in the il visi), thus ensurng a mone aCcurle
moasurement. Patients with blood pressure problems should measura Hhir Blood pressure on @
regular basis, three times a day wilh the same machine. This will ensure an accurble
rhasaaurement ovee @ period ol tima, and give the peactitioner a befler view of tha general trend
ﬂhpﬁi&mﬂmﬂmﬂaWNBWWWhﬂ
inic.

Measurirg) tha bioad pressure is not the mast imporiant diagnostic feature for the acupunciur
Whmwmwwwummmmm
ard the patient’s response to the stimulstion of tha acupuncluse pots.

mmmmmnmmmmm'

as well &s problems with ?he cenvical spine, Il these areas at the back of the Peck are light
pﬁ#ﬂmﬁmmuwﬂmmmmmﬂnu
suppesiod below.

Batienis who suler ram chronic blood préssurs problems may prasent with abdominal
Mwnﬂmﬂumw&mthmm.m.mm.h
cases Sph and Spl may change these abdominal findings.
Wumnmmumm“nmﬂmmmmun

mmwmummhwmmmwﬂanm“
G20, and s comman in patients with a lendancy ioward kow DIo0d prassun.
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In cases of high or low blood pressuns, & thickerng and tightness & fourd &l .—\_"
the lateral aspect of e scapula, under the spine of scapula (stration 107).  ~“——
This is called Kor. Kor i tghiness, hardnass or swalling of muscle of |
connective tssue, and can be Sound by palpation under the skin. This \
coaguiation of connective Bssun or spasm of muscle fber i& benign and is , |
ot diagnased as & humr o cyst of any type. The Kor is oflen painhd upoa = ' |
palpation and is noticeable especially in chronic cases. It is often Bund in 1\?)
patients with & genatic predisposition to develop blood presdue problams

Hamity medical histoey). Mhstaranoe, 927

Siop 1: Treadment of Spé and Spd. Spd should be neadled al a 10° angle upeards, with
tha flow of e merdian (llustration 108), Viery often gelodis s tound attached io the bong
at this paint. The neodie is inserted o this gelosis and stimulated with gente in and oul
thnssts. In many cases, the mos! accuraie way b0 find the exact lecation and anglé ol
mesedbe inserion is by the amount of prassure pain release & the area of GBZ1™.

5pf should be needled a1 a 457 anghe upwards, with the fiow of the mendan. Very often &
slight deprassion can bo found when sliding with a finger from the medial mallecius
wpwards, with the flow of the Sploen merician. This depression can be fourd when the
pressure upon palpation i very lighl. In some cases, a sight palting edema can be
noliced upon palpating the area of Spé. In this case, eight direct, thread-sized moxa
stimulsiions should be added at the painl of noeddls insefion. Deect, thread-sized moxs
108 should also be applied aher the needies are taken out and a pifling edema is nobiced™.

Characterislically, this step of thi treaimaent can further reduce resilant prissurg pain on
abdomen il the patient has or ks predisposed 1o develop biood pressure problems. The most
pommon roflex areas that are aflacted by this frestment are Dlostsy, adrenal and pressure pain
Bl K3 juterus or prostase gland reflex)
mmmw.w.mmmmmmmm.
Howewver, in the Su-Wen™, the character used for the emation thal corresponds 1o the Splesn
(%), describes eithes the word “weird” or “pressure”. The emction of pressure can be related to
thi scsual tealing ol pressure amywhang in the body, Such s in the chest, sinuses of head, or
MW.MM,MHMHMHWWHMHHW
I find the points on the Splean meridian (Spé and 5p8) that actually reduce this fesling on &
kocal and systamic level.

Siop 2 Treatment of the Pedcardium channal. For the disghogis and freatment of thix
Paricardium mandian, a pressune ol Bree Kilbgrams is aoerted on PeB. If thede is pressure pain
on this point, the Matal (Pc5) and Water (Pc3) peirts should be needied™, The axact locations
and angles of Pc3 and PcS are determined by the amount of pressure pain reduction on Pcl. If

= SRl e wp of T TR moncl, vy o DeCorers S0 Lp0n palpafion in cxses of seioncen: Seres sRbalane, Diood
mm-ﬂtﬂ.ﬂﬁ&wﬂrwﬂnﬂthmwﬂmﬂlhm

| gk of plartma can gorwimess B roficed il Bu febhi o wiPden T i mon COTImEn I [ aho dule om
pdinma, bewsarin o Sardhs ROt & ke pROGMeTE. 1 3 2000 of plukTe bk b e Do deecl, thped-sged mood B
el Bt retwnion of By and odlorma . Bl ealed win Spd, SpT enad S
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Seston 103 the confralateral upper rapezius muscle. Seven or sight direct, throad-gized mox

15| 0o not subsice with steps 1 fhrough 4, GV20 and the insomria poind

|, % | described on page 108). If GV20 s painful upon palpation, & needie
|

I| ; -H\I.l

|I ‘l.lll

'/ The insomnia paint on the micds of the huel (ilustration 111) can be reated with oight
e 111

124

- (ilustration 109). A 15mm or 30mm Japanese #1 needia is inserted inta a sensitive o

Cardiac probiems and Blood Pressuns Imbaiants

FﬂhﬂhaﬂwmmmmmﬂmpﬂﬂMHMhleHMH
needled diractly. A Japanese £1 naadle can be inseried perpendicularty ine this poind ad
mwmmﬁmmnmmm.mmmummm
in Pch. In this case, Japanese Pod™ can be used instead. Pof shoukd be needled if prastuns
mmammlmmm.mmummﬂmmw
angla with T Bow of the maridian.

lmmmmmmwmmpﬁmwﬁ.mmmﬂdmﬂmmﬂ

significantly reduce it Often, pafignis become very calm after treating thé Spleen and

e :
SHpﬂ:TmuMdHumm‘!Hmdn‘aHurtpnhtmﬁndhﬂiﬂhl

"::;']_i reactive poinl on the plantar aspect ol the foot, at the crease befween the Wi
L metatarsal and phatanx. The noodle should be insered very shallowly (! tapped i

stimulations are added 8t the point of neadie inserbion if the fool is ooid.

mmwﬂmm“hummmwmummm
a rapid pulse, sieap disonders assoclated with rapkl pulse, or biood pressure probima. In 52
cases, this point can also be used 10 treat throat problems espacially if thesa are Assock
with A dshurbancg of e AUIBNCMIC NEMOUS SYE1em,

mmmmmmmmm“rmmmw ;
system, Many blood pressure problems, espacially thase diagnosad as “esse

 ghem from an autonomic nenvous sysiem imbalance. In these casos,
dewmmﬂmﬂmmummmimﬂl

Stap 4: Treatment of Keori. When Kori is found at the kower border of the
nphmnlmpnla.nmadhﬂmldhahmdpurpmdhuﬂrmﬂ
u,mmmwmmummmmmnuﬁn.mzu
40mm or SOmm needle is commonly used for this procedure. Several |
needies may be inseried sumourding the Kor from all sides. This |
procedure i rpiated in each ireatmént Lt he Ko disappears.

]
|
Y M0 cases of low bicod prossune, whon the shoukder and meck pan |

{on the heel) can b neaded. This reatment should not ba dore i 1
the patent has a rapid pulse (which should be addressed as R—

shoulkd not be retained in this poirt because it might worsen the condition. In this case

| sight dieaet, thoad-sizod moxa stimulations is Me praforred method of treatment.
rubsiclly can b inseried and stmulated shorly, thn Baken oul.

fiftesan direcl, theaad-gibid maxa similations especially ¥ thi fool is oold.

= uirairia Pod B iDCEed o pight depressen spprourmately four Wgecs e Pel
% fha Paicarcion irstmors? ul ol AR SELS [ 8 T V17 e, T Shaa Vg e $oul] Do snied. TR

W s of i gt o TV i wilh GRh| o (B0 e remnchod) 0 Sendlunde e [0 atin 1t T
T e | i chapiciy 8 resscie wilh Kyoloafen moad S # pleos by 8 cip aned surgical lage.



Kl Matsumoin, Lic. Ap. is intemationally kngwn ior her scholarly work on stupurciure her research and
infer pratation of Chingss classic texs. She has published three fundamental linds on acupunciueg in English
{Hara Diagnosis: Ralections on the Sea, Five Elemants and Ton Slems, Eight Eximordinary Wessels) and
fruciiy ithched an woll &5 vised producions in Japanase for ldo-No-Nigpon Sha. k. Matsumota i kenown oo
hist abelity b integrate the work of veny imporiant Japanese Masters such as Masher Nagaro, Master Kawal
and Dr. Manaka with the knowledgs from the classic Chinese hexds and her pwn findings into 8 cobesant clin:
cally ofioctvn stylo. Her wast dinical expevience and powerkd leachng style are her rademarc Ms.
Matsumaoln holds Two veny busy practices in Nowion and Nabick, Massachutans a5 well &5 besching nabon-
Ay and intarnationaly. Sh is atso the co-dirgcior of the Acupunciune Course for physicians al the Hansard
Medical School, Department of Continuing Education and the department of PMAR Spauldng in Medioed.

Dirvad B, ebirsdis Pppieie Py s i reongs i Rpner s oFice Dt Japan, 1536

Duridl Euder, Lic. Ap. & praciicing il Maisumoio's styie of acupunciure and specialzes in its integration
with Traditional Chirdse Shyies and Wessem Madicins Dinad has vwarkad in cose collabomabon win Kk
Mabsumolo for over 8 decace and is Inaching hes styhe of Mcupurciung in many places anound e workd,
Diarvid &5 experienced in the raining of physicians in acupunclune and emphasines the hands-on cinical
ressadls” aspect of Kiko Matsumalo's style of acupunciure, Cumenthy, Durdd holds f wery busy practios al the
Mewion Anupunciee Clink: in Mewlon, MA as well as co-decting the Aospunchare Course o physiciing al
the Harvard Medscal School, Depastment of Contiruing Education and the depastmen of PMAR Spandding
ifi Maiond.
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