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mon Cold and the Flu

M patients presenting with commeon cokd of flu sympioms will be treated with Master Nagano's
seven lonsdlas points™, emphasing the reduction of pressure pain and swelling of the ymph
glands behind the SCM musclas and at the abdomen (pressure pain at the right S126 anea).
Then, after examination and treabmant of the constibutional disordens &% niebded, special points
should be infegrated inlo the treabment plan [usually into the second and third step). These
gpecial points and approaches are described below and refer to the early siages of a cold,
cough, ear protlems, cold and flu relted muscle ache and sinus involvement,

Early Stage of Cold - Tai-Yang Stage

In ihe Tai-Yang stage of a cold, the pulie may be floating af all positions: so the resull of tha
treatmen can be maasuned by the eturm of the pule 10 8 ROATE] posSion.

Tha patient may complain of chills at the upper back area, headaches, a leeling of & heavy
b, sore theoat andior dry Sinuses.

Thia mas! imponant treatment strategy shoukd inchudy the HHI-Kon Treatmant 1o reduce pressue
pain that may be found at the region between BI10 and GE20 bilaserally as well as at GV14,
including the Hualo points of G4, Afer reducing pressure pain al these ansas, thiy should ba
eatad diroctly. Meodies should be inserled shallowly at the tightest (sometimes puffy) areas. A1
the area betwesn BI10 and GB20, the needes should be insaried towards the skull. At the
Huato Jigji of GV14, the needies should be insered &t & 45" angle foward the spine. GV14
shauld be neadiad af & 10" o 15" angle upwards with the flow of the channal. The neadles
should not be netained longer than filleen minses. Direct moxa should e applied at the
Insertion poind of the needies. Especially imporiant is 1o apply fiteen direct, thread-sized méxa
strnulalions at GYV14 (i pressure pain exists &l this point). This stimulation might cause the
patient o be slightly dizzy. Thevafore, it is advised 1o hava the patient stay in fhe climc for
aociional fifleen manutes and dirk & warm beverage. If the dizziness does not disappear (very

fAocording B0 Master Hukaya, the early

stagos of a colkd or My can be irealed with

rare), moxa should be applied at Kid1.
'-l ¥
L1 _|' i T ) A I| i
iy } = :H—dl-—w the Bpplication of direcl, thrasd-sized .-':."'I ey v \k
| R s——— e SSmulations on one or two tiangles — .i__i =
L. al the upper back (Ilustration 79). The fest e
ot wriangle is bebween GV14 and BI1Z, on a5
-"I e both sides. The second bhiangla is Buatabon N
| g e it DEDWEEN GV12 and BI13 on both sides of the verlebra. The most
= sonsitive points shoukd be marked and treated with the application
of up 1o fiftleen dinest, thread-cred mora stimulasions.

It is importart lor the treatment sirategy 1o compane the keft and right pulses. According 1o
Master Nagano, if the Small Intestine pulse (ft most distal pasition) @ larger than the Large

i Fagann's LI | ik, Ko, TWHA, and GY74. a8 desoribad o pagpek S0-83 i wlurres 1 D v Dok,
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Intasting pulsa {right most distal posiion, [llustration B0), LIS or LM and 5t41 should be
The messdies should be insaried bilalerally into the exac! location and anghe thal equalizes
kil and right pulse (usually perpendiculary]. I the Large Intesting pulse i larger, 515 and
should be needied irstead, The neadie al BIGO should be inseried upwards, against he
the mendan and genily stemulabed wih tiry in and ol thrests. The nebde at SIS can
ireasrtiesd] pipinddicularty and slimuliied as wall

Alar neading B850, the rest of the |-Hi-Kon reatmeant can be addad. BISE and Masier
Bi40™ are usually needled at a 10° to 15° angle with the flow of the maridian. Tha
ingertion is vary shallow {5-Tmm), Those poinds should reduce spomltaneous, &5 well
pressure pain at the lower, middla and upper back. Usually BISS shoul reduce pressung
thit ipsaladeral T7 araa, Masier Nagana's B0 should riduce prisssura pain al the ipsilaleral
arga, and BIBD neduces pressune pain at BN and loramen magrum area.

Muscular pain due to the flu and common cold

Ofvan, & the Deginning of & common cold and almast always wish tha 1

flu, the paliend experiences generalized muscle pain or ache. ﬁ ‘
Backache along & horizondal bne at the level ol BI2S5, at the ikae cnest [ o
[ilusiration 81}, is almost always relabed io @ weak immune syslem | -

and i baesl teated with Masier Magana's tonsillar treaimeant poinks. %
This may be & resdual pain from & lebiile Sseass associated with
genaralized muscular and jiml ache, Some patents present this |
symplom as thair majr compdaing, The quadratus lumbonum muscia st amon A
and ihe tascia behind this muscle can become tight, especially afer a

lebrile deseacs. Preasure pain commanhy shows 81 BI23, BIS2, and tha area of GE2S

Besidas nasopharynpeal ringing, Master Nagano's tonsillar points™ (Kid@, immane pod
LD bo LIT aréa, TWIE and GV14), and Spd.2 (general poind for muscie pain), 513
Japaness Pod should be added 1o the reatment. [f the reenbosd muscles. ar bght snd
poinks on Bhe Lung charmel should ba chosen (LuS and LuB tar axampla),

R L =
1 W

Slippery pulse and mucus at the upper respiratory system

in the case of acule bronchitis with mucus secretion. il s Important 1o add the bilabenal |
of Sp3.2. Spd, and LuS 8o the reatmant peosoesl. Direct, thraad-Sized Mo simulafiong
be applied ab Masier Nagana's 5pd 2, aspecially if tha lesf are cold (needies alone on cold
ang nol wery affective™), The needie at Master Nagano's 5p3.2 should be inserted at an
thai eases the inhalation. Spd should be needled al a 15% to 45% angle upwards, with the
the maridian inlo a gumeny spol. kn many cases of bronchitis and/or cold and flu sympiomes,
patient presents with pressune pain at GB21*°, The sxac, effective angle for Spd can ba
by the meduction of GE21. LuS should reduce pressure pain a1 the Lut W L2 ared, Lsually
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In any case of bronchitis, 1 is very important o reduce the | "\
priessune paan af the sdes of the sternum - Beonckial nellecton -
zona as woll a5 the area of Lul and Lu2 (ilustration 82} Bty aiion B2

peedle ks directed al a 10° 10 15 angle downwards, with the f.,f—" i

Blow of ihe meridian. Seven or eight drect, thread-sized masa | V)

simulations £an b Acdded at tha pomt of neede insestion. , 1.\..‘.2“ wame | |
_I

In the case of cheonic bronchits with mucus secretion, A s important 1o add the bilkatesal
Eoatment of Spd™, Lus, GB26, and Livi3. Sp4 should be needied at the exact angle and
location that eases the inhalation. Usually the needie is inserbed between 207 and 45° (with the
fiow of the meridian) and eight direc, hread-sized moxa stenulations are added al the point of
ppdlie insedtion. The needie at GE2E (Dai-Mai) should be nseted at the lightest peint and
* Kyuloshin moxa should be appied if the area is cool or if the muscles are very tight at the bel
wea I the area of GBS i very painful andlar sensitive upon palpation, Kid7 should be needied
firs! 1o redince ihee presswre pain, Usually KidT and Kid2T will be used in the constitutional step
{stap ona) and then in the direct treatment of the Dai-Mai in the second, more specific, step of
e reatmant. Livi3 should be nesdied perpendicularty relative to the 5p of the rb. The tighlast
point i chosen and eight direct moxa stimulations should be added al the point of needle
inserion, especelly if the area is cold or partul,

Middle-ear infections as the cause of repeated common colds

Oilen, especially in childran, ear infections and uppar respiratory infections. are rélated and
might trigger each other (though the Eustachian fube). A more comprehensive naatment
profocol for general ear problems (including tinnitus) can be found on pages 36-348. In this
chapter, the treatment strasegy for mickdle ear infection is mantioned in conbex with the common
cold and ihe flu afiacking the upper respirabory iract or crealing an uppor rosparalony ract
biocs

According 1o research by Sinsak Horguchi, MLD., Ph.D., chronic and acule mickle aaf infections
and dealness (as a resull of it) a5 well as repeated throal problems are oflen caused by
nasopharyngitis. The suggested mechanism ts that the Eustachian tube opens o the pharynx,
near he adenclds. This lube provides a roube lor infection to reach the middle ear. Thus, i =
important b insinuct the pationt to perdonm dally nasophanmgesl rinses (a5 monSioned on pages
T1-T2). Adenoidal lymphaid hyparplasia mainly oocurs in children and may be physlogic or
secendary ko infection or allergy. Consaquent obstruction of the eustachian tubes may resull in
recurrent acute, chironic, or secrelory (Serous) olitis media; cbstruction of the choanas™' may
causs chronic sinusitis, moulh breathing, obstructive sleep apnea, a hyponasal woice and
puarudent rhinorhaa. Chronic adenoiditis is common™.

Mast impartant kor the success of this freatment is to real Masier Nagano's "Soven Tonsilar
Poirts”™ ™ first in order 1o reduce the swelling as woll as the pressure pain al the lymphatic

R prartiel @0 15T 8 457 e LREADS. o T mond guimeTy IS, et Pl i S0 DO 1] Sped
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glands behind the SCM muscle (8t the area of TWIE). In some cases, instead of
neddiing of Kid2 o KidS will reduce the prestune pain & TW16 as well a5 al ihe umibibos
(raflaction zona of the adrenal gland) betier than Kids,

Riducing pressure pain al the anea of TW17 (rellection site for ear -
infections) as well as the reflection site for adencids, around the ") y
masickd bone (lilvstration &3), & essential in the ireatment of 7 [
vanous aar problems that might infsct the throat and vios varsa. ey

When the ear infection reflax al TW17T becomes painful upon o .
palpation, Masier Magamo's “Seven Tonsillar Points®, Sp7, and a Dm0
point found &t or above TWE™ should be needled, It is wery i
important when applying this treatment 1o make sure that Sp7 and i
TWo decrease the pressure pain at TW17T. Both points are needied perpendiculatly
stimulated very gently wh in and out Brusts. The exact locaton s verified by the
prastuny pain al TW1T. ARar noedies have Boen inseried, direct, throad-sized maxa
should be addad al the point of neadls insedion al Sp7. TWY ks stimulaled manually
minubes, moxa is gererally nol applied on this ponl.

Iri Scma casss, sopocially when the pressies pain &t TWAT is difficult 1o decreass, & Fin
should be palpated and, whene ihiy are found o be paintul, e Metal and Water poiss
marician should needied,

Liv13 is this ekSontial tralment poind 1o reducs swelling ab the adendids
A point should be needied ipsdateral 1o the painful adenoid reflection zone
in Mustration B3. Using the index finger, Liv13 should be pressed from
pasierior lollowing the elewenth rib, in order to find a tender spol. While the
spot @l Livid is hald, the masioid area should be re-oxamingd. Livid is
" wu, Meedied a1 & 10° to 15* angle, in the same direction that reduced the
pain at the adenold reflection zone (usually dorso-laterally, with the flow
elewenth b, as described in Musiration 84),

In sofme cates, Livid is wery tander upon palpation and canmol be needled drectly. In ths
the: anea of GB26 (Dai Mad) should be needled 1o reduce pressure pain 8l Livi3. If e
GE26 ks cold or fourd b be vary tight, Kyutoshin maxa should be applied on fop of the
Oty aifter recduction of pressise pain at Livl 3, can this point be neadiad directly,

B B4

Master Hukaya's ofitis {and ear pain) point o the big toe (llustration 85) can 7 7L
be added bo the treatmant. This point should be treated with fifteen dieect, |~

inread-Sired moxa slimulations al the axhct poerd Bhal reduced the pressure | - q:'

pain a1 the ear (usually at the veniral aspect of the iragus, at ihe mastoid

bone, andior where pain was caused by pulling the ear-lobe downwards™), s

Adter reducng pressure pain, TW1T can be considensd for ditect needing (or Tiger Warrmer)

ahaiow tartn bt e hraad-ained ook Eelates (daly Tioer Warrrer Sastags &l homa), ad G4
gtk el npmdedl il asgit carec, beaac-wned Mmoo vamuletions o e point of nesds R
el el & Wged o b apemdds o P el of TV wevil o vty alghE dipeestan of T Proddulaies o el
vty o g o b recesd
o= Prai ol i e e S @ firkull OF Sl pulle P ool Oovwesenirnds o @ g ol rraddn i ebecon S i)
W P G page: 38
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| For olilis associated with a blocked eusachean tube™, a 15mm or 30mm Japanese

- #1 neodie should be inserled a1 & 107 angle, upwards, into the euslachean lubse point
) (mustration &5). The needbe should side under the ligament behind the oar and not go
£/ turther than three milimeters. The best way to kcase and needie this point is by
[ toiding the external ear ventrally, against the facial skin.

Aooonding o master Akabane, one drop of blood shoulkd be drawn from Kid2 in case
af gar indections in children. This should reduce the inflammation as well a5 the fever.

Gerwral posrds fo conskdar for the tneatment of inflammalion include Liv (as describad on page
i vl 1 of s book) and Kioe.

the dorsal aspect of the body (lhird sbep of the Ireatment), it 15
and 40 examing and ineat the Huato Jiaji of L2 and L3 (Kidney
hy @rea, (lustration 7). These podnls should be needled inlo &
spol &l & 45° anghs \oward the spine.  this area & very painful
palpation or sensitive o the touch, il is impartant o reduce the
silivity bofone needing it dinectly. The lef 5111, H-Kon (espacialy
point outside BI40) as well a5 the sacroiliac reatments are the p
pel elfeciive strategies o consider for the reduction of pressure pan o
gsonsiivity al the Hualo Jiaj of L2 and L3,

[ELER ]

gh

is an abundance of eticksgies that might kaad to cough; in this chapler the realment &5
diractod ad cough resulting from a common head and chest cold, upper respiralony
e, e M, edc™

he most important point &0 ineat the cough 5 S, This peind should be needied bilalerally with
1 15mm 10 30mm Japarese #1 nesdle. The nesdle should be retained for len o Bfesn minules
ifdl withdrereri. After withdrawing the needlo, & blocd drop should be obtained and wiped off.
sonn dirsct, thread-sired moxa stimulaiions shoukd be added at the sxact poind of needle
fion. Aftar the treatment a small Kanean hand scupenches magned can be placed (Marih
ol lacing the skin) at 511 for the patient 1o slimulsie &2 needed.

WMMWMLDHWM.HW.W.EELUHNU1MM
mated in the second step after the constitulional reaiments. Kid3 i uswally nesdled al a 15° i
5* angle towards the calcaneus fondon; BIE2 should be needied al & 10° to 15% angle, with the
bow of the meridian (Iowards tha small toe); SE3 should be needisd undar the malacarpal bong
dmhdmm31ﬂ-mlnmm1mmbmm-ﬂLanwﬂlummmﬂad

arly with a 15mm Japanese §1 nesdle. ARor retaining the needies lor Slsen
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Pasianis complaining of cough and lack of energy shouwld be ireated with Kid7, Lu7, LI2
and 513 K7 should be meadled al & 157 1o 45" angle upeands, with the low of the
into the fighbest spol between the calcaneus lendon and (he ibia™, The needle ai this
should be stimulabied with gentie in and out thousts ko a few seconds until the Sghiness losens.

According 1o Master Kiwai, & green goid-plated magnet diode rng can be placed af CVeR
laft for the duration of the ireatmenl. Tha scect lcation i chosen by palpation: th poinl
place the green dipde (s whene the patien] bagins o cough when pressing on il. The diode
£an bi laped wilh pager of suepcal 1ape, of with akmnum laps.

Liwl [espacially on the right) can sarve as an impanant point Bor the treatment of cough;
wolisne 1 of this book, Livl was presented as an imporani poind for the treatmend of
dehciency 85 well &5 pressune pain &l e nght Hualo Jigji of C3™. Tha connection batween
right Livi, the liver, and the right Hsalo s of C3 & thiough the phrenic nene. [T e
prasents with o swolien liver (or any imtation of the Ever arpa), the pheenic nense mighl
imitalad and can cause the cough. In twm, the coughing may imtata the e and creats
vicious Cych of phosnic nierve iritation, resulling in Bhir patient fol being abis 0 Siop coughing.

In ihiz case, Livi i an imporant treaiment point to slop the viclous cycle babaeen the
Phinenic nerve and (he area of Huato Jigi of C4. Livi should be ireabed with Sfieen
appliad &l Liv1, & needie may be inserted in s0me cases to reduce the diagnostic findings
fuithisr. |L ig vary Enportant bo ind the correct loeation of Livl in coder 1o reduce the
pain al the diagnoestic reflection ones (e, righl Huala Jiaji poind &l C3, pressure pain al
dull pain or edema at the right Livi4). The trealmend is mestly on the nghl side although,
somé cases, bilaleral ireatments yeld befier results.

O the bacle, thee Spescific traatmanl bor cowgh is al the ared Thal moves most whils ths
coughing. While in & prone position, the praclitiones should place his or her hand on the
Basck snd lot the patient cowgh. Al the area where most moverment 8 detectad, one or
painfil poirts can be identiied. These poirts thowd be ireabed wilh neadles and
The poings that are lacaled on the Bladder ling can be nesdied with a 40mm to S0mm
#5 needia and heabed with Kyuloshin maxa. Poinks at the Huato Jiajl area should ba nesdiad
& 45" angle Wward the spire and e 0 seven deect, theead-sized moxa shimulations shoud
@dded al the points of nesdl inserion. Points a1 the Govering Vesssl line should be
al a 10% o 15* angle wpwards, with the fiow of the mesidian and stimatated with dined,
Sized MaxD [ 10 Seven bmas),

“'Fn'ﬁ";: ] P Pt o Cherdcr e . i O et T <R o e | O P e,
P 06 0. well a6 popiek ADB- 0 in aollame | of Bhik Bock
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Sinusitis

For the ireatment and preventon ol the sineses and sinusitis (of all oslogies). it s very
Important B0 encowrage the patienl 1o periorm nasopharyngeal nnses twice a day (% ceschbed
on pages 71-72). The treatment for sinus headaches is described in the Meurological chapber
under nasophanmgeal headaches (pages 107-108), In general, here &fe Many feasons Mhal
patents dovelop acute andior chvonic sinusilis Including allergies, hoad colds. devialed septum,
exposure to chemicals and pollulants (including cocaine), atc. In this chapler, the general
tresatrnen Tor sirusitls will be described with relonencs 10 he specilic atiologees.

The diagnostic feataes 1o be considersd are al the anea of SE2 (maodlary sinuses] and al the
area of BI2 and Yuyao (frontal sinuses) as well as around the umbilicus (general allergy and
sinus roflection).

According fo Master Hulaya, for the treatment of sinusis, GBA0 should be treated with filleen
direct, thread-sized moxa stimulations, Mo needle is reguired. In this case, GBA0 should be
located at a putty area af the postenor and madial edge of the lateral malleohss. To delemina
the exact location of GE40 10 reduce pressure pain al the sinuses (wsually maxillary Sinuses
assocated with & stulty nose), the pressure should be applied from distal upwards, against the
bone

For inflammation of the sinuses, the Matal and Waler poinls of the Gall Bladder, Urinary
Bladder, and Stomach should be examined agains! pressure pain at the sings reflection areas.
Tha Madal and Water points should be nesdied with 15mm or 30mm Japanese #1 needies and
five 10 sevan direct, Thread-sized mo stimulations should be apphed # the Teet ane cold.

Direct, throad-sized moxa stimulations can also be applied al GV23 or lateral 1o GV23,
depending on pressure pain (in some cases a soil, shightly edematous spol can be felt™),
Bocause 1ha skin of this area is siill corsidered facial skin, it i mponan o use enough Shiunko
o o thread the mass comnas Small enough 8o that no bisters will ooour,

If thie patient presants with (07 ks complaining of) dripping Auids from the snusses (usually during
the initial and ond phase of & common head cold), Kids, Kid27, LuS, Sp8, Spi0 and GV23 are
i b reabad on the front and, G112, BL2, and BI1.3 al the back.

the area of 512 i nol eliminabed, gold-plated magnetc diode nings

coukd e applisd. The dode rings should be placed on 1 cheeks as

dascribed on page 295 in wolume 1 af this book or at the area of BI2

and Yuyao, as described in Blusiration B8, In very slubbom cases, the

fings may ba connactad to the triple cord and stimulated with the Suovation
Pachi-Pachi as desciibed on pages 457-458 in volume 1 of this book.

i after the beabment profocol descnbed above, the prossune pain &l _
FOC
= e 5

In vary stubbom cases, Master Kawai's method for the treatment of sinusitis can be applied. In
fhis case, 40mm 1o S50mm Japaness motal-handied #5 needles should be insorted al BIZ,
Mastor Kawai's nase point (IBusiration 89) or Bitong (depending on palpation), and Tal-Yang. A

= iy gereral. B oy o T skl Rl g0l angor adermalions, Snect, Brned-Suid) ol SISO IS mosh flscive, and
sTrient ko She Featmac] culeome
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iiripha bypass cord should be connectad 0 the lollowing points (likusiration S0);
the bitack elip 1o the peedia af fhe mone painhd BE2 area, the green cip io tha
needle ai Tai-Yang, and the red dip b the oppodile Tai-Yang point. Kyuloshin

moxa should be applied on all needles but,

belore they are ignited, the black clp should |
'}i be conmected to the back of a Pachi-Pachi |

stimulator and the noadios at the BI2 arsa o=

should be simulated (for one second only™').

After he stimulation, the Moxa balls are |ThereenE

igrited and he needies relained uniil the maxa i

Adier the Kyulashin moxa is removed from the neediss,

bofane remaving ihe needes, BIZ can be shmulabed

more. The whole process should not Rake longer Hhan

'ﬁﬁ% mm.nmwmmlnmmmbm

prodece guile & signilicard amount of smoke and heal

thoredore, il B important 10 cover thip patient’s eyes

miois! gauze. Also, 1o keep the neadles stable, cips and

- taps shoukl be used fo hold the necdies as
e page 450 in wolume 1 of Shis book

COPD

In cases ol emphysema and chronic bronchitis that may bead lo chronic obstnactive
dispase™. the goal of the acupunciure trealment i o reduce inflammation in the

Two major factons should be laken into consideration; musculoskeloial and physiologi:.
the dilficulty of breathing, sccessony musclas such as the SCM, scalanus, pectoralis,
iliocostalis, and the oblgue musches may become tight amd paniul. The tightar these
becoma, the marg difficall il would be ta breath and the more discomion the patient wil
Physiclogically, the accumulaion of GOy and the adaptation o higher levels of CO, will
gignilicard Dketau, The prolorged condilien ol hypercapnia and Oletsy ag 2 resslt,
disturhy the immura system as well as axhaust the adrenal gland, Citén, dua bo
reduced oxygen levels in the body, the thyrold gland will alse show an imbalance by
with pressune pain on il

Diagnosis
Tha musculpskeleial aspect of the discrder can be diagnosed by palpating the
muscies bor Bightnass and prassund pain. Tighlmess and prassune pain &1 musces such

B Tog pait Wi U Samsalion ety Bl P T Yang poses

parkmly npeprpti. Chrome i el ¥ i B o i dhwores producier tough or 3

ER0h o T oonSEDebel YO (00heT Caesed of Dodgh Mhn-lm:l'l Erpieynary is oofinsd 55 60 phnvemayl,
arkirgprred of T e ipaces Sslil B el Brondfol, eoorsind by dealucion of B sl 050 el
s CPerel rgieim o Ol deed 0 Chrelsl T B0 BRI N T O @il peathaigy
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SCM or the scalenus may alse have additional meanings as described in volume 1 of this

Bilatoral pressure pain &1 the lateral aspect of the stemum, and at the area of Lu1 and Lu2 are
e most provalent dagrostic leatures by palpation lor emphysema and chianic bronchitis a1 the
weniral aspect of tha body.

hmmdMWmﬂmnﬂ‘hﬂm.mmﬂﬂfML iy H:;-“-"
B42 and B4 is tight and foals ke a rope of Kor™ (Ilustration 31). m&,ﬁx_&

-
The most comman respiratory problems that present with & tight Bl ¥ s
grea incleda chronic upper respiratory disorders Such as asihma, | e X
pmphysema, chronic obstructive pulmonary disease (COPD), pulmonany b
B2 iz also nicknamsd the oxygen point in the back becausa il s a !
supportive point that helps the relaxation of the scapula and eases the Passtratan 1
breathing process. If the area of BI42 bacomes very tight, it might cause

ehianic ough

Thie name of the point, Door of Po (The componeal soul) is padticularly ineresting because of the
many psychologacal disordars that present through e Lungs and affect breathing. Many o
thesa problems are also associated wih very tight shoulder blaces, espocially at area of BM2.

Treatment

W.mmmmwmmﬁMmhm,mmmmm
perscived with distal paints. The treatment of Okitsu may be especially invohed (hard to reduce)
thee b0 (he likely change in biood chemistry of patients sutfenng from COPD. Livd and Lub are
pien nal encugh 10 reduce prassure pain and tightness at the Oketsu area; needies at the lef
inner thigh a5 well as 81 the left ASIS should be considered. Ofien patients presenting with
COPD also present with an Oketsu Kal. In this case, needies should be insered into the Bightest
pﬁ-ummﬂhmmwwmmmnmmhmﬂ.

GB10 is an imporiant point Tor the treatment of all breathing disanders including asthma, COFD,
amphysema and cough. GB10 s normally used ipsilateral 1o the tight SCM. 1L is oftan used
mmmmﬁumruﬁumwﬁm1 or GB40. A neadia should be insedted
ino the depression &l GB10. The best results ane oblained whn thane 5 8 gUMMY P08 OF 8
nodile at that depression. The needle should be indened ino this gummy area. The directon of
peedla Irserion ks wiih the flow of the maridian, towards GB11. The needl should ba
stimulased wilh minue in and oul thrusts for ten saconds avary five minutes. When using GB10,
it is important to werily that it reduces the tenson at the SCM muscle or the ymphatic

eongestion at the neck, axilary area or groin,

-TMHHB}H;#HH“HMdﬂmm“wIﬂ?l‘drlll‘lm
A ol Bl Bk Hm#mm#ﬁwmlmm'ﬁWWHH
Pk, (pagees EIT-ZTF 0 volume B of P B00K)
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Baduction of pressure pain ai the area ol Lui and Lu2 can be achieved wish
tresatment of LuS and LuB, andlar dired! moxibustion al LulD, In some cases, adding
thread-gized moxa 81 Lud, biaterally, can fether reduce pressure pain &t he area ol Lul
L e vl s il el Sacker of The SBaLIML

Spocifically for patierts complaining of symploms refated o emphysema, direct 1he
maan stimulasions should be applied at pasrdul spols al the area of Lut and Lu2. Thi
Oy stimailations is delermined by the reduction ol pressure pain &l fhis area andior il the
bacomes pink.

Redisction of pressurs pain & the Kidoey chamnnel ine on both sdes ol the sleqmum can
achisved with Kid7 and ksd10 as well as direct applicafion of throad-seed moxa ab the
patrdul poirts (afor nesding the Kidney Metal ard Water points),

In the second slep of the acupunchare treatment, it i mponant o consider Tha
fightness and pressune pain al the accessory muscles. Master Magane's Sp3 (Spd.2) B
st imporiant “mascular relaxant” point, bul Sirabegies such as he scabenus muscls
Shao Yang &8 wall a5 Spd (reduction of pressure pain ab the area of GB21), should
consicdensd,

Bilateral treatment ol B2, on the dorsal aspedt of the bady, is he masl imponan
COPD patients. As a local poinl, B2 can be nesdiad 1o incraase the funciions of the
{coygen supply). This aroa is treated locally only after releasing soms prassure pain with
points. The nesdies should be insarted very shallowly al a 15° angle owands the scapula
patent is reguisted to inhale deeply. After a deep inhalation and exbalation, the
withclraran. Mo retention of needies i requined.

Direct, thread-sized moxa stimulaions should ba applied on thase points wntil the skin
pink.
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