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A New Exploration of the Transmission of Six Channels Theory of Treatise on Cold Pathogenic Diseases

SAI Mengmeng', LIU Chong', LIU Xiaowei’, WANG Ning**
(1. The First Clinical Medical School, Shandong University of Traditional Chinese Medicine, Shandong Province, Jinan 250355, China;
2. Department of Critical Care Medicine, Wendeng Bone-setting Hospital, Shandong Province, Weihai 264400, China;
3. Department of Respiratory and Critical Care Medicine, Qingdao Hospital of Traditional Chinese Medicine,
Shandong Province, Qingdao 266033, China)

Abstract: In Treatise on Cold Pathogenic Diseases, there are phrases such as “if the pulse is quiet, it will not be transmitted”, “dis-
ease involving other channel” and “nothing will be transmitted again”, which have caused many medical practitioners to think about
the problem of transmission of the six meridians. Ancient and modern medical practitioners have many different understandings of the
dynamic process of disease and evil transmission and evolution in the human body, and there are many different opinions. In this pa-
per, the authors discussed the characteristics of the transmission of six channels theory of Treatise on Cold Pathogenic Diseases, the dif-
ference in the way of transmission, the manifestation of transmission, the time characteristics of transmission, the influencing factors,
and the modern clinical application of the six meridians of typhoid fever, in order to further predict the tendency of the changes of the
clinical diseases, to guide the clinical identification of the use of medicines, to help the patients to go away from the evil to the right
and to alleviate the suffering of the patients to provide the ideas.
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Discussion on General Arthralgia and Its Acupuncture and Moxibustion Treatment Based on Inner Canon of Huangdi

LONG Zufan'?, WEI Bingxin®*
(1. Graduate School, Guangxi University of Chinese Medicine, Guangxi, Nanning 530000, China;
2. Department of Rehabilitation, Liuzhou Hospital of Traditional Chinese Medicine / Liuzhou Zhuang Medical Hospital,
Guangxi, Liuzhou 545000, China)
Abstract: The “general arthralgia” discussed in Miraculous Pivot is a kind of arthralgia that is obviously different from “Wuzang bi
disease” and “Wuti bi disease” in terms of disease position, etiological and pathogenesis. It is due to the three pathogens of wind cold
dampness left between the muscles, squeezing the body fluid into “froth”, which is a pathological product, causing the genuine qi can-
not circulate throughout the human body, resulting in arthralgia. When the “general arthralgia” attacks, the arthralgia pain can migrate
up and down along the meridians, so the treatment should be directly taken between the muscles to purge the pathogenic qi. Acupunc-
ture therapy is an effective means to treat arthralgia syndrome. During the treatment, “Qihuang needle” combined with “Hegu need-
ing” and other manipulations can be used to remove the pathogenic qi between the muscles, or use fire acupuncture, moxibustion,
needle warming moxibustion and other thermotherapies to promote the dissipation of “froth” and restore the circulation of genuine qi,
so as to achieve the purpose of treating general arthralgia.

Keywords: general arthralgia; Inner Canon of Huangdi; acupuncture and moxibustion; Hegu needing; Qihuang needle
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