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Immunity is Our Priority

At this point in what has become an interminable
pandemic,whatis goingoninour NAJOM commu-
nity? Asreflectedinthe overwhelmingresponseto
thisissue’s theme, and 17 articles on the subject,
we are thinking a lot about immunity. Inching
away from social distancing, border closures and
lockdowns in the hope of re-connecting with our
fellow humans, we are becoming more cognisant
of the subtler, more potent protective measures
at work inside our own bodies.

Immunity is everything, a function inseparable
fromlifeitself. As Mizutani)unjiemphasizes, “The
development of our immune system coincided
with the onset of human evolution some five
million years ago in order to protect us from the
surrounding environment (Nature).”

The view that we are inseparable from the pro-
cesses of nature is the basis of eastern medicine.
Even the little things that microbiologists look at
are a part of nature. Western medicine’s focus on
theverymicroaspectsofthe cosmos, fromcellsto
germs and genes, has given us such protections
as mRNA vaccines. And, as we see in this issue,
venturesome NAJOM contributors, trained in
eastern medicine, are putting a microscopic lens
on acupuncture and moxibustion to address this
pandemic. NoriyukiTsukamoto hopes this process
willedge us evercloserto “explaining the concept
ofgithroughscientificmethods,” whichhe seesas
“indispensable to the advancement of our field.”
In a similar vein, Merlin Young’s Moxafrica group
is announcing a pilot project to test and explain
moxibustion’s effects on Long COVID.

These are commendable leaps of faith, but they
comewithacost.Inaddingthe “scientificmethod”
to our work, we can lose sight of the forest while
lost in the trees. Moxafrica from the outset will
have to navigate finding enough patients with
Long COVID, teaching them how to use moxa,
determining effective doses, and analyzing data.
Mizutani Sensei wryly suggests “this will not as
be simple as treating TB in Uganda.”

Let’s join Moxafrica’s effort. Meanwhile, there is
much we and our patients can do right now to
strengthen our immunity — to COVID and any-
thing else. In the pages to follow, each of our
contributors presents a new take on an aspect of
our ancient, nature-based medicine —a medicine
that is an integration of everything humans have
done for millennia to survive and thrive. Eat well
(be wise about foods and supplements), move
well (get exercise, do tai chioryoga), restore well
(sleep soundly, meditate, receive treatments).
As Mizutani Sensei says, “This is basic, primary,
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essential.” Yet in the course of this pandemic, it
has not generated headlines.

This discussion leads naturally to our theme
topic for next issue, “Homework: what our
patients can do for themselves, and how they
have surprised us with their results.” Pandemic
closures have increased the need for practitio-
ners to give patients homework. Some of it has
been the careful use of herbs and supplements;
has there also been a revival in the use of home
moxibustion, self-shiatsu, meridian stretches,
non-insertion acupuncture or other tools for a
range of health issues? Please share your advice
and methods, successes, failures, and funny
stories (pre-pandemic is fine too). Perhaps your
contributions will resultin a compilation that can
benefitawiderreadership. Emailyour proposals
as soon as possible; the final submission date
for articles is January 10, 2022.

Thanks to all of you foryour hard work, brilliance,
and wisdom.

Best wishes,

Cheryl Coull and Mizutani Junji

Letters to the Editor

From NAJOM member Butch Levy, MD, Dipl Ac

1. Regarding Faruk Sahin’s article, “Holistic In-
tegrative Treamtent of Fibromyalgia,” (NAJOM
82, Summer 2021), DrLevy writes: “the diagno-
sis of fibromyalgia is related to inflammation,
fromavariety of pathogens and toxins, and not
just from SIBO.”

2. Regarding Luca Pella’s article, “Making Sense
of a Vaccine’s Side Effects,” (NAJOM 82, Sum-
mer 2021, p26), Dr Levy suggests readers can
find amore accurate and detailed explanation
of the complex pathophysiology of coagula-
tion and bleeding by referring to “Dissemi-
nated Intravascular Coagulation: An Update
on Pathogenesis, Diagnosis, and Therapeutic
Strategies,” by Chrysoula Papageorgiou et
al, Clin Appl Thromb Hemost. 2018 Dec; 24(9
Suppl): 85-28S. Published online 2018 Oct 8.
(doi: 10.1177/1076029618806424.) You can
readitathttps://www.ncbi.nlm.nih.gov/pmc/
articles/PMCé6710154/
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Regulating Inmunity
with Acupuncture and
Moxibustion

by Tsukamoto Noriyuki

1. Introduction

Science and technology are advancing so rapidly
we can hardly foresee what the future holds. As
measurement technology and analytical speed
have improved, previously acceptable theories
in medical biology are being frequently updated.
Experimentalresearchmethodsonce considered
craftsmanship are now available for anyone in
the world to use and easily obtain high-precision
resultsinashortperiod oftime. Phenomena previ-
ously unseen can be seen, and things that could
notbe predicted canbe predicted; thistrend keeps
progressing. However, explaining the concept of
“gi” through scientific methods has not yet been
accomplished, though it is indispensable for the
advancement of acupuncture and moxibustion.
In the life science of gi, we humans have not yet
been able to scientifically explain what it is.

Readers would likely agree with the statement
that acupuncture and moxibustion regulate the
immune systemviathe nervous system,basedon
anatomical grounds—thoughtermssuchasneuro-
immunity and psycho-neuroendocrine-immunity
have been recently used as well. Since ancient
times, we have heard the saying, “adisease starts
with gi.” No one would argue that the malfunc-
tion of a bodily regulatory mechanism triggers
the onset of illness, whether due to emotional or
physiological causes. Therefore, in this article, |
would like to present, first, the current definition
andoutline oftheimmune system, and thenintro-
duce some ofthe findings we have obtained so far
regarding the relationship between acupuncture
and moxibustion stimulation and the regulation
of the immune system via the nervous system.

2. Overview of the immune
system—innate immunity and
acquired immunity

The immune system, in a nutshell, is “a mecha-
nism that eliminates things that are not oneself.”
Whatis not ofthe selfis generally called aforeign
substance. Therefore, the first thing the immune
system does is determine whether a substance
belongstotheselforisaforeignsubstance.Todo
this, a molecule from the foreign substance and
amolecule of the immune system bind together.

Foreignsubstances caninclude bacteria, viruses,
and toxins, whichareinnumerableinthe environ-
ment. Theimmune system then looks at what the
foreignsubstance hasincommonthrough pattern
recognition. The system has molecules that can
handle a certain number of pattern types so it
canreacttoforeignsubstancesimmediately. This
mechanism is a basic biological defense that all
animals possess. This is called innate immunity.

The immune system also has molecules that
specifically recognize innumerable foreign sub-
stances.Thismethodrequirestheimmune system
to prepare avery large number of molecules, and
it is not always possible to prepare sufficient
amounts for alltypes of invaders. Thus, the body
has a mechanism through which it can deal with
foreign substances the body encounters for the
first time by making a small amount of each mol-
eculeandthenincreasingthe quantity onlywhen
a foreign substance invades. All vertebrates are
equipped with this sophisticated and powerful
biological defense system.Thisis called adaptive
immunity or acquired immunity.

Intheinnateimmune system, phagocytes (suchas
neutrophilsand macrophages) are the main cells.
After engulfing foreign substances, especially
bacteria, these cells sterilize and digest them.
In the adaptive immune system, lymphocytes
(suchasTandB cells) eliminate any of the body’s
cells that have been infected by the pathogen.
The cytotoxic T cells (killer T cells) specifically
search for and kill one’s own cells infected with
the pathogen. Inaddition,antibodies produced by
Bcellsbindtoand neutralize (disable) pathogens
and toxic molecules in blood and body fluids.

3. Regulation of the innate
immune system by acupuncture
and moxibustion

Other humoral factors that work in our immune
system include interleukin-1 (IL-1) and inter-
leukin-6 (IL-6), which act as complements in
bacteriolysis for bacterial infection and are key
players during inflammation, as well as tumor
necrosis factor alpha (TNF-a). Using the PCR
method, we examined the effects of acupuncture
stimulationonthe cytokines, whichare produced
duringinflammation. InsertinganeedleatLI-4 for
30 minutes, we observed IL-18 and IL-6 produc-
tion induction in the peripheral blood from 3 to
48 hours after acupuncture. We also analyzed
TNF-a and interferon-r (IFN-7), but no produc-
tion induction was observed for these cytokines
inthe peripheral blood. We analyzed the effect of
applying moxibustion on experimental animals
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(mice) by applying three moxa cones of half-rice-
grainsize eachatthelocationequivalentto ST-36.
Six to 24 hours after stimulation, we observed
an enhanced expression of IL-1, IL-6, TNF-«, and
IFN-« at the skin of the moxibustion site. In addi-
tion, enhanced expression of IL-15 was observed
in the spleen, which is a secondary lymphatic
organ. These cytokines are known to produce
macrophages and dendritic cells at the time of
foreign substance invasion; in the subsequent
activation of acquired immunity, they are pro-
duced by helper T cells that direct cell-mediated
immunity. To clarify which cell group is involved
in production, we conducted the same analysis
using nude mice, which were known to have no T
cells.We confirmedthatthe skinandthe spleen of
the nude miceresulted in cytokine productionthe
same as the normal mice. These results indicate
that moxibustion causes the production of these
cytokines not through the cells of the acquired
immune system (helper T cells), but through the
cells of the innate immune system such as mac-
rophages and dendritic cells. The mechanism of
how acupuncture and moxibustion stimulation
induces cytokine production has not yet been
clarified. (Table 1).

Table 1 Cytokine mRNA expression in mice stimu-
lated by moxibustion

Induced expres-
sion, enhanced
cytokines

IL-1a, IL-18, IL-6,
TNF-a, MIP-1a,
IL-15, IFN-a
IL-1a, IL-1, IL-6,
TNF-a, IL-1a, IL-
183, IL-6, TNF-a

Cytokines, no
expression ob-
served

IL-4, IL-10, GM-

y
Skin CSF, IFN-7

IL-4, IL-10, GM-

Spleen CSF, IFN-7

The effects of acupuncture on natural killer cells
(NK cells), which belong to the innate immune
system and are known to respond to the early
stage of viral infections, have been analyzed
in humans and mice. Multiple research groups,
including ours, have obtained results showing
enhanced NK activity after stimulation in both
humans and mice.

Recently, weinvestigated the infection-prevention
effect of moxibustion stimulation using the infec-
tion system of the mouse herpes simplex virus
(HSV-1) and found that HSV-1infection resistance
was induced and mediated by NK cell activators
such as IFN-r and IL-12p4o.

In Oriental medicine, we have the concept of
“pre-disease.” From the viewpoint of biological
defense, it is very interesting that acupuncture
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and moxibustion stimulation induces inflamma-
torycytokinesthattriggerwarning signals against
foreign substance invasion, such as pathogenic
microorganisms, and that it enhances NK cell
activityinvolvedindefense againstthe early stage
ofviralinfection. Itis noteworthy thatacupuncture
and moxibustion stimulation mayinduceapreven-
tive condition for foreign substance elimination,
even under a normal state.

4. Regulation of the acquired
immune system by acupuncture
and moxibustion stimulation

In the acquired immune system, cell-mediated
factors include lymphocytes such as T cells pro-
duced in the thymus and B cells produced in the
bone marrow. Humoralfactorsinclude antibodies
produced by B cells. Several research groups, in-
cludingours, have studied lymphocyte dynamics
in human peripheral blood. We also conducted a
study usingacupuncture with electro-stimulation
to examine the effects where the stimulation
intensity was maintained at a constant level.
However, it did not result in a consistent effect
on the lymphocyte subsets in the peripheral
blood. Depending on the cell types, the ratio of
the subsets differed, increasingin some subjects
anddecreasinginothers. Allgroups analyzed the

changes before and after acupuncture stimula-
tion, but no unified view was obtained, probably
becausethesubjectsand experimental conditions
were different.

5. Conclusion

So far, in analyzing immunomodulatory effects
of acupuncture and moxibustion, most research
groups have examined the effects on the normal
immune system ofboth humansand experimental
animals (mice). Theirritation caused by acupunc-
ture and moxibustion is a noxious stimulus, and
itis understood that acupuncture causes minute
tissue damage and that heat from moxibustion
causes a very mild burn. Pathologically, inflam-
mation is defined as the five signs of redness,
heat, swelling, pain, and loss of function. How-
ever, the stimulation derived from acupuncture
and moxibustion is very mild to the living body;
thus, it does not result in a complete manifesta-
tion of inflammation as defined in pathology. In
this vein, effects derived from acupuncture and
moxibustion stimulation seem to exist. We must
rememberthoughthatthe effectsofacupuncture
and moxibustion on normal humans and mice
may not necessarily bethe sameaswhentreating
pathologies in humans. We need to accumulate
case studies from the clinical application of acu-
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puncture and moxibustion to see how a patient’s
immune system reacts. The door to reaching a
scientific basis of “a disease starts with gi” has
just been opened.

Translated by Hosoyamada Noriko
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The North American Journal of Oriental Medicine (NAJOM) is a non-profit worldwide forum for the promotion and
development of Japanese approaches to Oriental medicine. Our goal is to facilitate networking among practitio-
ners and inspire them to deepen their knowledge and refine their skills.

How NAJOM Carries Out its Mission

We publish both paper and PDF versions of this journal, with all articles available in both English and Japanese.
As aninternational and multi-disciplinary publication, NAJOM does not uphold a particular approach or viewpoint,
but ouraim is to foster the growth and refinement of Oriental medicine grounded in skilled touch. With due respect
for all traditions and perspectives of Oriental medicine, NAJOM pursues this aim by highlighting the theories and
practices of traditional Japanese medicine, including Japanese acupuncture and moxibustion, kampo (herbology),
shiatsu, anma, and do-in, which emphasize the vital role of touch in healing.

Having developed over more than a thousand years, traditional Japanese medicine is an amalgamation of numer-
ous approaches, innovations, and interpretations. Now practiced around the world, it continues to evolve to suit
the unique environment and needs of each region. NAJOM seeks to contribute to the development of Oriental
medicine in North America by making more information available on traditional Japanese practices and how they
are being applied today.
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Five Phases, Four Levels,
Three Burners: Building
Resistance in the
Pandemic Era

by Robert Hayden

As | write this article, the US state where | reside
is in the midst of a Covid-19 surge which rivals
that of a year ago. As one doctor | spoke to put
it, “Covid is everywhere.” It is difficult to avoid
exposuretothevirus;lhave seenevenvaccinated
patients, friends and family members come down
with breakthrough infections. In such times,
building resistance often equates to preventing
re-infection or addressing the lingering effects
of previous bouts with the virus. | will begin with
some background on my practice since March
of 2020.

New Realities

When the pandemic hit, many acupuncturists in
the United States, myself included, had closed
their offices and began seeing their patients
through telemedicine, largely prescribing herbs.
By the Spring of 2020, most of the common
taiyang-stage and wei-level herbs and formulas
were in very short supply and difficult to get. |
had read early reports of Covid-19 from China
which indicated that the clinical presentation of
thedisease correspondedin many casestodamp
toxin,andthatthe formulas given made heavyuse
of acrid and aromatic medicinals and formulas
such as Huo Xiang Zheng Qi San to release the
exterior and transform dampness in the Middle
Burner.Thisseemed especiallyappropriate tomy
own practice, which is in a tropical climate zone
wheredampnessand heat predominate. | decided
that the best interim strategy to treat COVID was
tousearomaticmiddle-burnerformulas like Kang
Ning Wan (commonly known as Curing Pills) and
Xiang Sha Yang Wei Wan, which were still easy
to find. | wrote a short piece on social media
comparing these formulas to some of those that
were beingusedin China, notingthe considerable
overlap between them.

Aslslowly reopened my practice, the newrealities
ofthe pandemicnecessitated a shiftin focus from
the methods | had been using for years. Many of
my patients had gotten COVID, and the effects of
the virus continued long past their last negative
tests. During the time my office was closed, | had
accepted an offer to teach online for the Arizona
School of Acupuncture and Oriental Medicine

(ASAOM), where | was named herbology chair.
Amongthe courses Itaughtwasanintroductionto
the Shang Han Lun and Wen Bing schools, which
proved to be timely, given the circumstances.

Five Phases, Four Levels, Three
Burners

The Wen Bing school-particularly lurking patho-
gen (Fu Xie) theory — became important to my
practice, both in treating patients who had been
infected and patients who had suffered negative
effectsafterbeingvaccinated. Ifound much useful
information in books about the Wen Bing school
and discussions of lurking pathogen theory from
authors suchasWill Maclean of Australia.In brief,
lurking pathogens arethose pathogens (typically
heatand dampness) whichthe bodyfails to expel,
or which enter without any response from the
zheng gi. The pathogens then lodge in the body,
generally in the gi or ying levels, and may lie
dormant for some time until they are activated
by a later event (another pathogenic invasion
or circumstances which weaken the body’s gi).
Treating them often involves movement from the
interior layerstothe surface, by means ofventing,
upfloating, and out-thrusting medicinals.

Since my “home style” ofacupuncture has always
beenfive-phase MeridianTherapy, | soughtaway
to harmonize it with the Wen Bing theories; this
is my current work in progress. Li Dong-yuan’s
Pi Wei Lun, with its focus on strengthening the
middle burner and upbearing spleen gi, has also
been an influence. A key link for me came from
an idea | found in NAJOM many years ago, in a
piece by Ikeda Masakazu Sensei.? Ikeda Sensei
brilliantly extended the five-phase system of
correspondences in point function to include the
five flavors used in Chinese herbal medicine. This
makes possible the application of acupuncture
strategies which more closely parallel the treat-
ment principles in Wen Bing theory; strategies
which for me have provenvery usefulin the clinic.

Important Treatment Principles

Regulate surface to vent pathogens: Patho-
genicfactorsonthesurfaceare outthrustbyacrid
exterior-releasing medicinals and points which
aid the lung’s diffusing function. Pathogens that
have entered the muscle layer or the gi level are
similarly vented to the outside.

Rectify the qi dynamic (qi ji): Wiseman defines
the gi dynamic as “the activity, particularly the
movement, of gi.” In a more focused sense, the
gi dynamic often refers to the normal upbearing-
downbearing motion ofthe middle burner, as well
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as the entering and exiting of gi throughout the
triple burner. While each of the three burners has
itsown gi dynamic, the most crucialinthe present
discussion is that of the spleen and stomach.

Transform dampness: A damp pathogen in a
damp climate may strike directly at the qi level,
with initial symptoms of fatigue, heavy limbs,
gastrointestinal disturbances and loss of taste
and smell. A combination of acrid-scattering in
the middle and draining-descendingin the lower
is often necessary.

Mobilize yang: Mobilizing yang is a strategy
which underlies the yang functions of effusing,
venting and promoting the gi dynamic. It canalso
be helpfulinlifting the spirits of patients who feel
depressed and overwhelmed by the pandemic.

Open triple burner: As the thoroughfare for the
yuan qi, the triple burner (which includes the
spaces between membranes and tissues, all the
way down to the cellular level) needs to maintain
free flow in order to function.

Most Common Sho Presentations

In terms of Meridian Therapy, the sho conforma-
tions | treat most commonly in addressing post-
viral cases and in building immunity are lung sho
and spleen sho, which correspond to wei and qgi
level. In treating the spleen sho, | have deter-
mined some subtypes. The first involves spleen
and triple burner, where the fire (mother) phase
is treated by points on the triple burner channel.
This is indicated by the presence of dampness
and/orheatinthe shaoyang channels along with
the more usual spleen signs. The second is what
| sometimes refer to as a spleen excess sho, in
which the lungistreated along with the spleenin
order to aid in transforming dampness; it could
be seen as alung sho, though the clinical picture
is more one of a distressed spleen. Finally, there
is the more standard spleen and pericardium
combination,whichincludessleepdisturbances,
palpitations and so forth.

| have also treated a few cases in the last year
which correspond to ying and blood level pat-
terns, including interior wind (tics, tremors),
reversal cold of the limbs, and shendisturbances
(depression, hallucinations).These | have treated
as apericardium sho (pericardium and liver) with
some promising results.

Important Points

LU-7:Acrucial pointinregulatingthe surfaceand
venting pathogens outward. Its diffusing effects
also reinforce the lung’s down-bearing function,
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enabling it to maintain regular flow through the
waterways. It acts on both the wei and gi levels.
Its role as the master point for the ren mai also
aids in clearing all three burners. | usually find
it between the line of the main channel and the
more lateral TCM location. | palpate for skindrag,
indicating congestion or lax surface tension at
the point.

LU-5: The primary point for down bearing and
clearing gi-level lung pathology. It is the water
point and thus resonates with the salty flavor,
which helps in transforming phlegm in the upper
burner.The live point can be found anywhere from
the lateral side of the tendon to the lateral end
of the elbow crease.

SP-4 and SP-8: Both are key points to rectify the
gidynamicofthe middle burner.SP-4isthe master
pointforthe chongmaianditsefficacyinresolving
abdominal stagnation and counterflow are well
known. SP-8 (Di Ji), the accumulation point, is
linguistically connected to the gi dynamic (qi ji).
| often use the points together. They frequently
appear as depressions with a boggy feeling in
the tissues.

SP-5and SP-9: | use these points primarily when
the patient shows signs of dampness. SP-5 is the
metal point and resonates with the lung and the
acrid flavor; its scattering action promotes the
outthrust of dampness from the flesh. SP-g is
the water point and is frequently used to drain
dampness. Both points are often congested
when indicated.

KD-7:Anotherinvaluable pointintreatment. KD-7
is the metal point and its acrid effusive quality
both mobilizes yang and connects the deepest
levels with the surface, to encourage venting
of pathogenic influences. lIts lifting action has
also proven useful in treating patients who feel
stuckinhopelessnessfromthe psycho-emotional
pressures of the pandemic. For the latter | may
combine it with points on the du mai and BL-52.

Stomach qi line: Reactive points along the line
from ST-36 to ST-41, used to supplement post-
heaven qi. | have often used this method in the
past, but it became even more important to my
practice after viewing an online course with Shi-
mamura Sensei on Master Nagano’s treatment.

TB-5and TB-6: Important pointsto openthetriple
burner. TB-5 opens the surface and activates the
yangwei mai, where TB-6 clears the shaoyang,
triple burner,membranes and interstitial spaces.
| will usually use one or the other depending on
the depth of the pathogen and the palpatory
findings at the points themselves.

Adjunctive Formulas

| continue to dispense the center-regulating
formulas like Kang Ning Wan, Xiang Sha Yang
Wei Wan, or Xiang Sha Liu Jun Zi Tang to dry
dampness and promote the gi dynamic. Light,
cool acrid surface formulas like Sang Ju Yin can
be added. Cold bitter fire-toxin/anti-viral herbs
like Chuan Xin Lian may be used if needed, butin
conjunction withwarm-acrid herbs to protect the
middle burner. Formulas like Wen Dan Tang and
Lian Po Yin are recommended for phlegm-heat
or damp-heat. | also frequently recommend a
nattokinase supplement (or eating natto, if one
prefers) to reduce blood viscosity and prevent
clotting in case of infection by SARS-CoV2.

Conclusion

Although this has been a very technical article, |
would like to close by saying that the pandemic,
along with the climate crisis, shows us just how
interconnected we are, through the air that we
share, through the environment that we live in.
Building resistance ona global levelis necessary
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now morethaneverand demandsaresponse from
each of us. Oftentimes it can feel overwhelming;
at such times, all one can really do is focus on
helping the person in front of you, and then
the next, and the next. | pray for the health and
safety of those who read these words, and for a
sustainable future for our planet.
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1. MacleanW, etal. 2019. “Chapter 51: Lingering
Pathogens.” Clinical Handbook of Internal
Medicine: The Treatment of Disease with
Traditional Chinese Medicine (2nd Edition).
Eastland Press, Inc.

2. lkeda M. 1997. “Point Selection for Root Treat-
ment.” NAJOM. July (Vol 4: No 10).

Robert Hayden, LAc, has been in practice since
1995. He has taught at various acupuncture
colleges in the US since 1999. He is currently
the Chinese herbal medicine faculty chair at
the Arizona School of Acupuncture and Oriental
Medicine (ASAOM). He lives and practices in
Hollywood, Florida.
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Life-Nourishing Moxa:
Continuity Confers
Strength

by Fukushima Tetsuya

The first case of an individual infected with the
novel coronavirus COVID-19 was announced In
Wuhan, China back in early December 2019, and
the ensuing epidemic to this day is threatening
people the world over. The virus takes on new
faces as mutations break out; breakthrough
infections since the Delta variant have become
rather problematic. Evenwiththorough measures
to prevent the spread of infection, people may
develop a severe case from the onset and end up
passingaway; asymptomaticindividuals abound.
Why on Earth is this happening?

Nature in Action and Moxibustion

InHiranoJusei’s1832volume forlayreaders, Sick
Families Ought to Know (or Home Medicine as it
would be calledinthe Nourishing Life books), the
Edo-eraauthorstates, “Yourown body’s source ki
will drive away the pathogen because it’s trying
to eliminate the toxins from your body. These are
the workings of nature in action and the doctor
merely lends a hand in assisting the deficient ki
to counter and prevail over the pathogen with
the use of herbal medicine, acupuncture and
moxibustion.” !

Throughoutthefield ofacupuncture and moxibus-
tion, “treating the illness before the symptoms”
and “moxa for self-care” are ways of thinking
about health that are taken seriously and have
been practiced by many over time. As a helper of
people’s natural healing ability, | think that moxi-
bustion is one rather useful example of nature in
action.Thereisawell-known colloquialisminthis
regard, “Moxa works urgently.” In this instance,
rather than focus on the swift effects of moxa,
I'd like to introduce you to the life-nourishing
aspects of moxa as | draw your attention to the
phrases: “Moxa is a long-continued fire” and
“100 days of moxa.”

Eight Days of Moxa on ST-36

When moxa is performed continuously over
many years, you will become resistant to
catching colds and look younger than your
actual age. When compared with those who
do not partake in regular moxibustion, those
who do are noticeably more vibrant, healthy
and live longer lives. Dr Hara Shimetarou was

once able to achieve the greatest longevity
for a manin all of Japan; it is widely held that
his practice of moxibustion at ST-36 Ashi San
Ri is the reason why as a doctor, he held his
stethoscope untilhe was 104 and passed away
at 108 years and 257 days.

The reputation of the so-called classic point
of moxa for self-care, ST-36 Ashi San Ri, is il-
lustrated inthe 1818 book from Kyokutei Bakin,
The TaleofHogen.Inapassage where allthree
generations of Manpei peasants from Mikawa
province start crossing the Eitai Bridge, it is
written that Manpei Sr was asked his secret
to longevity, and replied, “All 1 do every month
is moxa at ST-36 Ashi San Ri as my ancestors
did, and nothing else.”2 The age line up of the
Manpei family at that time was as follows:

1. Manpei Senior: 243 years old; his wife, Taku:
223 years old

2. Manpei’s Child, Mankichi: 196 years old; his
wife, Mon: 193 years old

3. Manpei’s Grandson, Mankichi: 153 years old;
his wife, Yasu: 131 years old

The moxibustion method passed down from his
ancestors to Manpei Sr is described below:

Every month, fromthe firstday through the eighth
day, apply daily moxibustion to ST-36 Ashi San
Ri in slightly modified units — likely in order to
prevent habituation to the repeated stimuli—ac-
cording to the following table:

1. On the first day, burn moxa g times on the left
ST-36 and 8 times on the right ST-36.

2. Onthe second day, burn moxa 10 times on the
left ST-36 and 8 times on the right ST-36.

3. Onthe third day, burn moxa 9 times on the left
ST-36 and 8 times on the right ST-36.

4. On the fourth day, burn moxa 11 times on the
left ST-36 and 8 times on the right ST-36.

5. On the fifth day, burn moxa 10 times on the
left ST-36 and 8 times on the right ST-36.

6. Onthe sixth day, burn moxa 9 times on the left
ST-36 and 9 times on the right ST-36.

7. On the seventh day, burn moxa 9 times on the
left ST-36 and g times on the right ST-36.

8. On the eighth day, burn moxa 9 times on the
left ST-36 and 9 times on the right ST-36.

In actuality, it appears that this anecdotal recipe
was the fabrication ofthe author, Kyokutei Bakin.
Although not true to the Manpei family recipe for
super longevity, how about the readers take up
this practice and make a goal of maintaining a
regular moxa schedule on the first through the
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eighth day of every month? Stick to it and track
the results from this routine monthly practice.

Ascending Counterflow Ki and
ST-36 Ashi San Ri

Empirically effective in the prevention of high
blood pressure and stroke, ST-36 Ashi San Riis a
point that can draw down ascending counterflow
ki. In Section 148 of Essays in Idleness by Yoshida
Kenko, it is written, “If someone over forty has
moxibustion they may grow faint unless moxa is
placed on ST-36 San Ri. Itis essential that this be
done.”3The “Three Ri” written here refers to ST-
36 Leg San Ri, not LI-10 Arm San Ri. As an aside,
the original source for this sentence comes from
Section 28 of Thousand Golden Wing Method by
Son Shibaku, as seen in the excerpt below:

“For people over the age of thirty, if you perform
moxaonthe head withoutapplying moxato ST-36
San Ri, please take care as the patient may black
out. It stands to reason that ST-36 San Ri lowers
the ki. Apply three rounds of moxa to ST-36 San
Ri on everybody with any illness. If day by day
you always burn moxa at this point, you will draw
down the ki.”

Now, | cannot say for certain why “30 years old”
was altered to “40 years old” nor why “head”
became “body” in Section 148 of Essays in Idle-
ness, since | cannot traverse space and time to
ask DrYoshida Kenko in person. However, | think
you have nothing to lose in trying this out to
prevent stroke due to the stirring of internal wind
for the type of patient who readily tends toward
counterflow ascending ki. Personally, | periodi-
cally perform moxa on myself at ST-36 Ashi San
Ri. Furthermore, in step with the changing of the
seasons,lamdoinglight suppurative moxibustion
at ST-36 Ashi San Ri.

Defense-Ki Deficiency Patients

In the Fukaya moxibustion method, to prevent
and treat the early stage of wind invasion, moxa
isfamouslydoneat DU-14 BigVertebraand UB-12
Wind Gate. However, in the section on miscel-
laneous diseases in Wake Koreyuki’s famous
Family Moxa Selection: 3 Volumes, the following
description is given:

“The Kondo family traditional method for patients
who of their own accord easily catch wind-colds
is to treat the bilateral points just below the T4
and Ts intervertebral spaces.”

For those with a compromised respiratory sys-
tem who easily catch colds, burning moxa on a
daily basis on the bilateral edges of the spinous
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processes below T4 and T5 (four points in total)
is a good way to stay healthy. In this instance,
the acupuncture point is not written in the text —
only the moxa point location is indicated — which
makes for a rather interesting point selection,
would you not agree?

Treat Winter Colds in the Summer
and Treat Summer Colds in the
Winter

The Edo-era Keian proclamation issued in 1649
by the Tokugawa Shogunate included something
to this effect: “Please do moxa in the spring and
fall so as not to worry about the changing of the
seasons, you oughttoalways keepthisinmind.....
[omission]...this is equally applicable for women
and children.”¢This notice essentially encouraged
people to treat themselves with moxa at the turn
of the seasons in the service of preventative
healthcare.

In Chinese medicine, it is said, “treat winter
illness in the summer; treat summer illness
in the winter,” which is a way of thinking that
encourages planning ahead and treating the
nextseason’sillness while you have the luxury
of time. Reportedly, there is a region in China
called “Sanfu Moxibustion” where that way of
thinking is customary. This particular method
consists of placing Chinese herbal medicinals
such as white mustard seed (bai jie zi), asarum
(xi xin), aconite (fu zi) and fresh ginger (sheng
jiang) on points on the back (suchas DU-14 Da
Zhui, Ding Chuan, UB-11 Da Shu, UB-12 Feng
Men, UB-13 Fei Shu, UB-43 Gao Huang Shu, UB-
21 Wei Shu and/or UB-23 Shen Shu) and then
applyingablisteringtechnique withawarming
herbal substance during the hottest season of
the year (from the summer solstice through
the fall equinox). This treatment approach is
especially useful for yang deficient patients
who tend to catch colds and allergic rhinitis,
as well as those who suffer from asthma and
poor digestion, because it takes advantage
of the time of year when the patient’s yang qi
is the most vigorous to further bolster their
yang gi with yang-tonifying herbs in tandem
with warming moxibustion methods to most
effectively treat winter diseases under the
auspice of summer.

For your edification, there is a practice known as
“Three Nine Heavenly Moxa.” This is a method of
treatingsummerdiseases overthethree nine-day
periodsimmediately following the wintersolstice
(for a total of 27 days), in a manner similar to the
Sanfu moxibustion customs. | think you may try

burning either direct moxa or pole moxa in this
method.

In the times of coronavirus, the merits one can
obtain from continuous moxa practice are surpris-
ingly significant, for as the famous proverb goes,
“continuity confers strength.”

Translated by Dr Andrew ] Pollak

Notes

1. Hirano]).1832.Byoka Suchi. Akitaya Tauemon.
[Japanese]

2. KyokuteiB.1818.Gendo Hougen.Toto Shoritsu:
Ejima Kihei Ban. [Japanese]

3. Yoshida K. 1431. Tsuredzure Gusa. [Japanese]
4. Son S. 682. Senkin Yoku Hou. [Japanese]

5. Wake Koreyuki. 1813. Meika Kyusen San Hen.
[Japanese]

6. Tokugawa Shogunate. 1649. Proclamations of
the Keian Era. [)apanese]
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Medical College. He teaches at the Moxibus-
tion Research Clinic and Tokyo Iryo Senmon
College. He is also an instructor with the Tokyo
Traditional Nine Needles Research Group and
presents workshops and hands-on seminars.
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kushima has been a part-time lecturer in the
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Fukaya Moxibustion Method for Moxa Treat-
ment by Illness and Symptom - Listen to the
Patient’s Body (with Midori Shobo), the DVD
Fukaya Moxibustion Method Practical Course
— From Basic Techniques to Actual Treatment
(with Midori Shobo), Quiet Tales of Moxa Treat-
ments — The Moxibustionist’s Bedside Story,
Vols1and 2 (Human World) and Nine lllustrated
Practical Acupuncture Skills and Explanations
(co-authored with Midori Shobo).
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Traditional Methods of
Strengthening Immunity

by Kubota Naoki

Immunity is a biological reaction of the body. The
ancient people who learned from experience and
intuitionknewyviruses were less likely contracted
if “immunity” was achieved. However, it was re-
searchinthe wake of the discovery of pathogenic
bacteria that proved these as medical theories.

In Chapter 1 of the Suwen, reflecting Oriental
medicine early developments, the Yellow Em-
peror asks his doctor Qi Po, “I hear that people
inancient times were well even if they were more
than 100 years old.”

Qi Po answers, “Among the people in ancient
times, those who understood the principles of
healthcare were aware of the laws of yin and
yang. Moderation in everything was the key to
a long life.”

It must be said that these words are still heard in
the discourse of modern research into longevity
and immunology.

Away to achieve immunity against smallpox was
known in the East. This “magical” method of ob-
taining immunity was achieved by applying the
pus of a smallpox patient to the skin of a healthy
person. This was done in West Asia, India, and
China. Edward Jenner (1749-1823) paid attention
to this phenomenon. He officially announced a
smallpox vaccine in 1798 and came to be known
as the “Father of Modern Immunology.”

In Japan, Empress Komyo (701-760 AD), the
daughter of Prime Minister Fujiwara Fuhito
(659-720 AD), was a devout Buddhist. She built
atemple hospital to nurse leprosy patients. They
were treated by bathing and then rinsing the pus
out of them. She never contracted leprosy.

Research on bacteria and viruses has advanced
and we have discovered new drugs. These drugs
are focused on killing bacteria and viruses. But if
all pathogens and non-pathogenic bacteria were
killed,humanbeingswould notbe ableto survive.
We livein coexistence with microorganisms, many
of which play an important role in our survival.

So how do you increase your immunity so that
you have a better chance of not becoming ill?

It is understood that immunity is strengthened
if aging is slowed down. What causes aging?

Aging is caused in part by these three factors:
1. “Oxidation” by free radicals,
2. “Glycation” of proteins,

3. Decrease in “hormone secretion.”

High-acid dietsand stress create unstable oxygen
molecules called “free radicals.”

Normal red blood cells are negatively charged.
When free radicals enter the body, negative
electrons are deprived of red blood cells and are
changed to positive charges. This oxidized blood
attracts normal blood cells just like magnets at-
tract iron. This causes the formation of clots in
the blood vessels.

Free radicals are generated in large quantities
by the following:

1. Smoking,
2. Drinking too much alcohol,
3. Intense exercise,

4. Overconsumption of acidic foods (meat, dairy
products, sugar, food additives),

5. Mental and physical stress (anger, sadness,
fear, etc),

6. Decrease in body temperature.

“Glycation” means that the body overheats. This
occurswhen proteinsin cellscombinewithsugars,
especially white sugar.

Recent studies have revealed that the intestines
play an important role in boosting immunity. It
is said that 70% of immunity is related to the
intestines, while the other 30% involves skin,
blood, lymph, and body cells.

Inaddition, Peyer’s patches, presenton the walls
of the small intestine, are a training ground for
immune cells. Trained immune cells are not only
involved in immunity in the intestines but are
carried throughout the body in its blood flow. It
was also found that lactic acid in the skin’s sweat
glands sterilizes bacteria.

Dr Chishima Kikuo (1899-1978), a professor of
hematology at Gifu University, is famous for his
theory of blood formation in the intestines. His
theory is that the consumption of chlorophyll,
from greens and other foods made with 5-ALA
(aminolevulic acid) and magnesium, produces
red blood cells in the human body.

Before birth, a mother’s blood is diffused in her
placenta. It passes through the umbilical cord
and goestothefetus’sliverwhichaddsiron. After
birth, breast milk is broken down in the baby’s
intestines and iron is added in the liver to make
red blood cells.
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DrChishimasays thatbone marrowblood produc-
tionisaphenomenoninwhichabone marrow cell
ischangedintoablood cellifnofoodisingested.
When eating, normally blood is made from food.

Arecent study at Nagasaki University found that
5-ALA Kills viruses.

Foodsthat contain 5-ALAare red wine, sake, black
rice vinegar, octopus, squid, bananas, shitake
mushrooms, natto, soy sauce, miso, green pep-
pers and spinach.

Another study says foods containing tannins
such as persimmons, tea, red wine and coffee
dehydrate viruses and cause them to be inactive.

Mushrooms, whole grain cereals, beans and
seaweeds are rich in dietary fiber, vitamins, and
minerals. These foodsimprove the function ofthe
intestines, which increases immunity.

There are many bacteria in the intestines. Good
bacteria are contained in foods such as natto,
koji, miso, soy sauce, plum pickles and kimchi.
Vegetable fermented foods are alkaline. They
increase good bacteria in the intestines. Animal
foods are acidic so they decompose in the intes-
tines and multiply bad bacteria.

Ishizaka-Ryuacupunctureisaformofacupuncture
designed to improve overall physical health and
enhance immunity in the body. By applying this
acupuncture to the body “currents of injury”
are created. This insertion into the skin causes
negative electrons to gather which brings about
healing. The acupuncture needles act like anten-
nas that collect negative electrons. This is a core
principle of Ishizaka-Ryu acupuncture.

Kubota Naokigraduated from the Meiji College of
Oriental Medicinein197y7.Aleading authorityon
the Ishizaka Ryu traditional acupuncture style,
he is a reqular NAJOM contributor. His practice
is located in Asheville, N.C., USA.
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Random Thoughts on
Immunity

by Mizutani Junji

Preface

| titled this article “Random Thoughts on Im-
munity.” After all, these are random thoughts,
things that have been going through my head
recently. Theseinclude myassumptions, mistakes
and biases, so this isn’t something | am writing
down logically. | would be pleased if our readers
would let me know if they notice any mistakes
or other issues.

Our Immunity Has Changed

When | was a child, | never heard of such things
as allergies. This was more than 50 years ago.
There were many kids in my elementary school
with runny noses, but no one had allergic rhinitis
and suffered from sneezing and nasal discharge.
When | was in high school (around 1965), hay
fever suddenly appeared. The main signs were
nasal allergy, allergic conjunctivitis, and bron-
chialasthma. I also had bouts of sneezing, nasal
discharge and itching in eyes in the third year of
high school. All these symptoms went away by
themselves in a few years.

| think it was since then that Japanese began
wearing masks year-round. Yet, plant pollens have
been around since time immemorial, so why did
hay fever appear suddenly around 19657 | think
it’s because human receptors for pollen began
to overreact. What caused the pollen receptors
of Japanese to become hypersensitive? Why did
allergicconstitutionsincrease? The Japanese diet
changed radically after World War Two. Between
1945 and 1952, Japan lost its autonomy, and was
administered primarily by Americaand Britain. We
baby boomers were born in this era, and we ate
school lunches which were based on American
nutritional science. Also, there was an explosive
growth in instant foods in the 1950s, and food
additives and artificial preservatives became
perilously prevalent. The overuse of antibiotics
alsobeganinjapaninthe1950s.The prevalence of
allergicreactionsisadirectside effect ofusingtoo
many antibiotics. Also, in this period, the disease
name of atopic dermatitis appeared, and in 1952
steroidal creams came out. Currently there are
so many people with allergic constitutions that
it’s almost normal. More and more people are
susceptible to anaphylactic shock from peanut
allergies and antibiotics.

10

| believe these societal changes resulted in an
oversensitive immunity among Japanese. That
is, changes in diet and medicine, along with
changes in the environment, including the at-
mosphere, housing and clothing have influenced
our immunity.

Thinking About Immunity Now

It has been a full two years since COVID-19 came
out of China: | think it has circled completely
around the world in this time, passing among
most human beings. Therefore, along with the
intervention ofvaccines, herdimmunity hastaken
place (orisinthe process of doing so). This seems
slow compared to the impact of the Spanish
flu of March 1918 to January 1919. In Japan, the
third wave of the Spanish flu came through from
December 1920 to March 1921, which was much
laterthaninAmericaand Europe (Wikipedia2021).

The virus A (HiN1) that caused the Spanish flu
was very powerful, infecting some 500 million
of an estimated world population of 1.8 to 1.9
billion people. The mortality in this two-to-three
year pandemic is said to have been between 40
million to over 5o million. Considering the world
population then, probably not as many of the
victims were elderly. Also, very few were travel-
ing by air. Of course, the diet and medical care of
most people were notadequate. Even considering
theirnutritional deficiencies, however, 40 million
out of 1.8 billion is a frightening toll.

In the case of COVID-19, around September
25, 2021, as I’'m writing this article, 219 million
people around the world have been infected and
the mortality is 4,550,000 (Wikipedia 2021). The
current world population is almost 7.8 billion, so
the ratio of 4,550,000 to 7,875,000,000 seems
relatively small.

Based on this we can think that, compared to
a century ago our immunity must be getting
stronger. Perhaps improvements in medical care
and food supply have supported our immunity.
Otherwise, inthe naturalworld, the strongviruses
had their way with us and the immunity of those
who survived grew stronger, and this brought
the pandemic to a quicker end. In the case of
COVID-19, the virus is weaker, and it took two
years forit to slowly circle the earth. This may be
my own presumption, but to me it seems like this
slow-poke virusis causing a lingering pandemic.
Therefore, | think it will take much more time for
this virus to spread and normalize to the level of
the common cold.
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How do Viruses Spread?
This section is entirely my conjecture.

Looking back on the last two years, it seems to
me the number of COVID-19 cases reached a
peak between March and April of 2020. It de-
creased around June and stayed low during the
summer, then began to increase again as winter
approached, peaking again in March and April of
2021. The interesting thing is that March/April
is the peak season for hay fever from cedar and
cypress pollens. What would happen if viruses
could attach to pollen? Viruses would be able
to spread freely. Pollen is a cell that’s like an en-
capsulation of DNA. Pollen shapes vary, but they
are 1o0pm-100pm in diameter (a ym is 1/1000th
of a micrometer or imm). Hibiscus pollenis large
and looks just like a coronavirus. In comparison,
the coronavirus is 75-160 nm in diameter (nm
is 1/1000,000th of a micrometer or 1mm). So it
is very small at 1/1000th of a pollen. What this
meansisthatcountless coronaviruses canattach
to a pollen.

Both pollensandvirusesare proteins, solimagine
that the tiny coronaviruses sometimes attach to
pollens. There are no borders in environments
where pollen is flying around. Rats and birds
easily enter, and if pollens ride in the wind, social
distancing doesn’t have much effect. Also, the
supply chain continues via trucks and planes
unchanged from pre-COVID times. Deliveries
from companies like Amazon have increased and
cross borders more than ever. It seems meaning-
less to me to close the border between Canada
and the US. | believe the difference in mortality
rates between Canada and the US results from
differences in the medical system, population
density, life stress, dietary habits, and lifestyle.

The viruses are free. The coronavirus spreads
among rats, dogs, horses, birds, and humans. It
transmits horizontally beyond species boundar-
ies. Since viruses spread through particles and
animals in nature, the Spanish flu over a century
ago probably spread around the world in a flash.

What happens if pollens that viruses have at-
tachedtoadheretothe mucous membranesinthe
eyesornose? Ifourimmunity doesn’tkickinright
at that instant, the viruses enter our cells with-
out any difficulty and the cascade of nose cold,
bronchitis, and pneumonia begins. In extreme
cases, viruses are known to cause coagulation
in the red blood cells of humans and chickens.

My second conjecture is that viral transmission
seems to occur from west to east and north to
south. In other words, it circles eastward and
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southward. This is because the winds around the
globetendtobloweast. Startingin China, moving
eastward, COVID reached the American continent,
then Europe, India, Southeast Asiaand Australia,
circling the globe. From the north in places like
Canada and New York, it went to Brazil and the
southernhemisphere. Since the virus moved from
a cold region to a warm region, in warm places
like Brazil and India mutated strains adapted to
the warmer weather. | believe this phenomenon
iscold damage (shanghan) transformingtowarm
disease (wenbing). Of course, these mutated
strains may spread to other areas, but people in
areas where the pandemic started have already
been exposed to a similar virus once, so prob-
ably there will be some herd immunity or cross
immunity. That’s why | imagine that even if there
are second and third waves of variant strains,
it won’t be a global war, but a local battle, like
guerilla warfare.

My third conjecture is that, although there are
many homeless peopleinVancouver livingonthe
streets and in tents in parks, I’ve never heard of a
cluster infection among them. In contrast, in the
early days ofthe pandemic, many peopleinhomes
fortheelderlyand nursinghomesdied.The home-
less live in an uncomfortable environment with
poorsanitationand nutrition,solimaginetheyare
toughand haveimmunityagainstthe coronavirus
as well as other diseases. The elderly in nursing
homes, on the other hand, have a comparatively
comfortable environment, sanitation, and food,
and live in what may be called “over-protected”
conditions. In addition to aging, it seems they
are less resistant to external disruption. | think
the low infection rate in Africa is also because
the people there are tough. The reason there
was an outbreak in India and Brazil is because,
even though the people are tough there is an
issue with population density. Also, the climate
is more tropical, so | imagine that the pathogen
transformed into a warm disease.

My fourth conjecture relates to the constant
stream of online misinformation about the COVID
vaccine’s side effects. These imaginative reports,
eventhoughthey maybe untrue, have beenread-
ily accepted by segments of the public. Human
beingsalways experience side effects, evenifonly
in1/1,0000r1/10,000 cases.Those whowere born
prematurelyand needing life support have started
out with weakened immune systems, and they
may also be susceptible to side effects. | don’t
knowwhat percentage of people have side effects
from the COVID vaccine. If only PCR tests could
detect susceptibility to side effects at a genetic
level, then we might avoid unnecessary deaths.
As | said at the start, everything in this section

is my imagining. This is my first experience with
pandemics in my 73 years, so | speculate about
various things.

Should We Fear Viruses?

In this section | want to quote Dr Fukuoka Shin-
ichi, a molecular biologist who is a professor at
Aoyama Gakuin University and a research fellow
ofthe Rockefeller Universityinthe US, from whom
| have learned much.

“The likely answer from a biological perspective
isthatviruses are beneficialto higherorganisms.
The propagation of genes normally proceeds
vertically, from parents to children and on to
grandchildren. Viruses, on the other hand, carry
geneticinformation fromindividualtoindividual,
sometimes even across different species. That
is, if the passing on of genetic information from
parent to child is thought of as the vertical strand
of evolution, the role of viruses is to provide a
horizontal strand whereby such information can
jump sideways. When you think of it like that, it
would not be possible to completely eliminate or
eradicate viruses given that they have their part
to play in the system of life. Likewise with the
novel coronavirus, ouronly optionisto find some
way of accepting and co-existing with this virus...

“While it is desirable that viruses bring genetic
information to us, we do not want them to then
start multiplying in us. As natural entities them-
selves, our bodies respond to this by invoking
elaborate immune system mechanisms in an
attempt to eliminate viruses before they can
multiply. Whenavirusdoes breachthese defenses
and starts to replicate, our bodyinturninvokes a
second line of defense, called acquired immunity,
producing antibodies capable of binding to the
virus.Virusesthathave become coated with these
antibodiesaretheneliminated by anothertype of
immune cell called amacrophage. Inotherwords,
people with a healthy immune systemare able to
overcome such viruses and recover with no more
than mild symptoms.

“This means our attitude toward viruses should
be one of suitable caution. Rather than fearing or
worrying about them, we should treat them with
due respect.” (Fukuoka, 2021).

The vast majority of my patients are elderly.
Nevertheless, none of them have contracted
COVID-19. Even when two people in a three-
member household become COVID positive, my
patients don’t get sick. Also no one around me
has experienced any vaccine side effects. My
patients are what Dr Fukuoka calls “people with
robust immune systems.” And they are “letting
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the virus pass through without trouble.” | too
don’t have any fear about viruses. Even if a virus
attempts to enter my cells, my immune cells will
activate immediately to block the virus and pre-
vent infection. And even if | do become infected,
my immune system will put up a good fight. |
believe in my own immunity.

Final Comment

Treatmentslikeacupuncture facilitate the division
and formation of cells in our body and improves
metabolism to strengthen ourimmunity and pre-
vent aging. That is why my patients, even those
who are elderly, don’t age suddenly and instead
age gradually. The value of getting regular treat-
ments liesright here. This benefitiswhatis called
“treatment of diseases before they manifest” in
East Asian Medicine.

| strongly recommend that people incorporate
acupuncture and moxibustion into their daily
lives sothey can co-exist with viruses and protect
themselves from all kinds of diseases. Also, they
won’t be so worried by information in modern
media. The term “nurturing life” (yangshen) was
used in ancient times, but from now on I'd like to
call this “self-love” (ziai).

Translated by Stephen Brown
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Acupuncture Treatment for
ENT Symptoms: IBS and
the Brain-Gut Axis

by Menjo Yuki

Patient: Ms A, 53, lives with her husband.

First visit/medical history: January 14, 2013.
IBS (diagnosed at age 4). Symptoms include
alternating diarrhea and constipation regard-
less of diet, constant discomfort in the stomach
area causing nausea, no appetite. Each meal
is separated into 2-3 portions to be consumed
separately. Staple food of white rice consists of
one ping-pong-ball sized portion daily. Motion
sickness, vertigo in evenings. Antibiotic medica-
tion causes discomfort.

At age 15, bacterial infections were found in
the lymph nodes of the neck. She has recurring
symptoms oftonsillitis, common cold, otitis media
andsinusitis (empyema). Breathing becomes dif-
ficult, her concentration is poor and she is easily
fatigued. Tinnitus is constant and causes her
sleep to be interrupted once a week.

Body type: Thin, dry skin. Coldness in the lower
abdomen. Height157cm, weight 44kg, BP112/72.
Body temperature 34C.

Due to IBS, the patient consumes only a small
amount of food. Nutritional deficiency has led
toreduced disease resistance and weakened im-
munity, whichinturn has caused chronicsinusitis.

Treatment: CV-12, ST-25, CV-4, ST-36, SP-6. One
chinetsukyu (half-rice-grain size) applied.

Additionally, GB-12, GB-20, back shu points, and
two rounds of kyutoshin on BL-52 and BL-25.

2nd visit: January 23. Two hours after the initial
treatment, the patient felt very tired and became
unable to move. After the first treatment, the
tinnitus became louder, and four hours later it
became less and stopped. Nonetheless, she
mentioned that high-pitched tinnitus when she
awoke every morning was distressing.

The patient saw an ENT doctor on Jan 20, due to
pain in the ear and nasal congestion. She was
prescribed antibiotics. That night she had palpita-
tions and high blood pressure (BP160/110) and
went to hospital emergency room.

As the patient was sensitive to stimulation, shal-
low needle insertion was used in subsequent
treatments.

12

gth visit: March 7. She mentioned tinnitus is
worse in the morning. But she reported the skin
was less dry with more elasticity.

1ath visit: April 4. She complained of nasal
congestion, diarrhea, and abdominal pain. She
visited ENT doctor due to common cold symp-
toms two days ago. Although concerned about
the nausea possibly due to antibiotics, she took
them anyway in hopes of reducing symptoms.
At night her BP rose to 150. Unable to sleep, she
massaged herneckto getthroughthe discomfort.

Treatment: Three rounds of chinetsukyu on the
abdomen to treat cold syndrome of the stomach.
The patient was advised to drink water due to
dehydration caused by diarrhea.

12th visit: April 18. Tinnitus and nasal conges-
tion persist, but other symptoms of common
cold are better.

21stvisit: August1o. Bodytemperaturerecorded
at36.5Candnolongerlow. Appetite hasimproved,
and there are days whenthe patient feelsasense
of well-being.

27th visit: July 18, 2015. Able to eat larger por-
tions at meals. Now eating three times as much
rice. Afterthis, the patient no longer complained
of nasal congestion, tinnitus, or otitis media. As
of September 2021, she is continuing her acu-
puncturetreatments.The IBS symptom of sudden
diarrhea occurs only once or twice a month, and
the patient is very happy with the result.

Ms A says, “it didn’t seem as though medication
prescribed by the hospital was improving my
health status. As | continued the acupuncture
treatments, Inoticed animprovementin myoverall
health.” She continues to receive acupuncture
three times a month to maintain and improve
her immunity in light of the current COVID-19
concerns. Ms A also implements at-home care
with Seirin Pionex 0.6mm and stick moxa.

Feelingunwellwith nauseaandrisingblood pres-
sure after taking antibiotics is seen as a type of
autonomic nervous system dysregulation. The
riseinbodytemperature from34to36Cindicates
that the body is better at regulating itself. The
improvements in the autonomic nervous system
are connected to IBS improvements.

There is a term: “Brain-Gut Axis (Interaction).”
When the brain perceives stress, it adversely
affects the autonomic nervous system, thereby
causing IBS symptoms such as alternating diar-
rhea and constipation. The perceived stress in
the gut in turn sends stress signals to the brain
and causesdisturbanceintheautonomicnervous
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system. IBS is a disorder which causes chroni-
cally recurring diarrhea and constipation, with
worsening symptoms. Multiple bacteria reside
in the gut. When the balance of gut microbiome
is maintained, the autonomic nervous system
and the gut-brain axis function well. There are
numerous lymph nodes in the gut, which relate
totheimmune system. Ahealthy gut microbiome
helps activate the immune system, but stress
causes changes in this bacterial population. The
gut microbiome of an IBS patient is not the same
as that of a healthy individual. IBS has also been
proven to cause psychological symptoms such
as anxiety, depression, and affective disorders.

In order to increase immunity, there is a need
to increase the number and variety of beneficial
bacteria in the gut. It is recommended to eat a
variety of vegetables and fruits in addition to
probiotics such as yogurt and natto (fermented
soybeans). To maintain good mental health and
have arobustimmune system, we mustfirst bring
order to the gut environment, laugh often and
enjoy life, and follow a regular schedule.

IBS causes diarrhea which compromises the
ability to absorb nutrients, thereby adversely af-
fecting the autonomic nervous system. Insomnia
causes fatigue which results in lack of necessary
physical exercise. Ms Aincurred a dysregulation
ofthe gut-brain axis as aresult of IBS symptoms.
The lowered immunity causesrecurring colds and
otherinfections. Aside effect of antibiotics—diar-
rhea—causes a dysbiosis of the gut microbiome.
Therefore, additional care is needed to treat the
IBS symptoms.

Considering the gut-brain axis from a traditional
Chinese medicine standpoint, one can think of
the triple burner. The upperjiao correlates to the
brain,and middle and lowerjiao can be separated
by the diaphragm. The middle jiao includes re-
spiratory and circulatory systems, and the lower
jiaoincludesdigestive and reproductive systems.
The three jiao are in constant contact with each
other, and have symbiotic relationships. As an
acupuncturist, it is easy to think of the gut-brain
axis as an upper and lower Jiao axis. It is difficult
to explain the triple burner meridian, but the
gut-brain axis perspective may help explain it.

Acupuncture treatment for the gut-brain axis is
rooted in the triple burner meridian (autonomic
nervous system and immune system), small
intestine,and large intestine. Acupuncture stimu-
lates the regulatory function of those meridians
and improving the patient’s gi flow correlates to
healingtheimmune response.As with the effects
of weight training on the muscles, the results
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are not seen readily to the naked eye, but with
dedication and consistency, improvements are
palpable. | often hear patients tell me that with
continuing acupuncture treatments, they catch
fewer seasonal colds, and other symptoms such
as eczema and rheumatoid arthritis have disap-
peared. When | see a patient who has not been
to the clinic in a while, | ask about their past
concerns, and their response is “l don’t know, it
went away on its own.” My view is that this is a
result ofthe patient’simproved immune response
thanks to the acupuncture treatments. As the
patient says, their health improved “spontane-
ously,” so | say, “congratulations!” Even though
the patient may not subjectively feelthat they feel
better because of acupuncture, | know that their
body retains the memory of improvement from
acupuncture treatments. | am satisfied to think
that is why people return for more treatments.
Acupuncture treatment for IBS involves patient
participationwhichbringsaboutagradual change
tothe improvement of overall health, vitality, and
perspective.

Translated by Lise Takashshina
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Safeguarding the Immune
System

by Thomas Duckworth

Ninety years ago, Ken Sawada Sensei predicted,
“the next primary concernforsociety’s health will
be in the realm of protective qi.”

Forty-two years ago, Masahilo Nakazono Sensei
stated, “Harmony with the environment is abso-
lutelythe greatest lawforalluniversaldimensions
— the plant and the animal worlds or the finite
world in general. Not to harmonize is to die.”

Harmony with the physical environment neces-
sitates a personal physical harmony. In spiritual
and martial arts, there are misogi (purification)
exercises for physical harmony, which address
immune system health. The practice of brush-
ing the whole body before, during, after an
alternating cold/hot/cold shower encourages
active adaptationwiththe environment, allowing
comfortableacclimatizationthrougheachseason.
This practice engages the largest organ of the
body, stimulates each meridian, and energetically
treats Yo Mei/Tai Yin, influencing the immune
system, the wisdom within, of the physical form.
[Duckworth 2021]

Internal harmony is achieved and maintained in
the respiratory and digestive systems. Breath
is basic to life’s preservation and is the most
basic preventive and restorative activity. ‘The
Healing Breath’ pattern provides preservation
and wellness. It alters moods. Even a very ill or
depleted person can be strengthened through
this breathing pattern: As each phase becomes
effortless, move to the next phase; find restora-
tion in the 3" Phase.

1%tPhase: Sixcomplete breaths per minute: Inhale
— five seconds; exhale - five seconds.

2" Phase: Four complete breaths per minute: In-
hale—sevenseconds; exhale—sevenseconds.

3 Phase: Three complete breaths per minute:
Inhale — ten seconds; exhale — 10 seconds.
[Duckworth 2021]

Internal harmony within the digestive system is
quite a challenge. Keep ume concentrate, miso,
and ginger in stock. Use vitamin C as an anti-
inflammatory and to boost the immune system.
Incorporate the various sea vegetables into your
stews, soups and imagination. Seaweed can
detoxify lead, radiation, all heavy metals, and
chemical pollutants. Healthy bacteria, lactobacilli,
are found in fermented foods such as kimchi,
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miso, and yogurt. This bacterium aids digestion
and assists in the prevention and treatment of
yeast infections. [Duckworth 2015]

My point usage notes concerning Chuho (LR-4)
list diverse, wide-ranging applications including
infections, hyperacidity, rheumatoid arthritis,
gout, neurologicalissues,and pain. Fourdecades
ago, | was introduced to a LR-4 treatment proto-
col for relieving the symptoms of herpes. | was
amazed at the results. So were the patients who
had need for such a treatment. The efficacy of
this treatment, plus variations with moxibustion
and press pins, furthered explorations addressing
autoimmunediseasesandimmunesystemissues.
| have come to utilize this point for any acute or
chronic condition involving the immune system;
fromHIV/AIDS to seasonal sniffles. The protocol:
plant hinaishin, very shallow, at LR-4, bilateral,
secure with tape and leave in place for five days.
With young children, apply gold Magrain pellets.

Since the onset of the COVID-19 pandemic, |
have been treating Chuho on my patients as a
preventive action, regardless of their reasons for
seeking my services.

| also recommend walking on the earth, prefer-
ably amongst trees. Preferably barefoot, slowly.
Not thinking. Breathing. Gratefully. Thank you.
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Supporting the Inmune
System:

Honoring our overworked
San Jiao/Triple Warmer

by Pamela Ellen Ferguson

In the Masunaga Meridian system, triple warmer
runs through the entire body, and is accessed
easily. TW waits to be honored under your fin-
gertips! In fact on a very skinny receiver it’s hard
not to slope into TW when working the stomach
meridian or GB in the legs and arms. No worries.
TWalwayswelcomesaboost. Inthe Age of COVID
we all need as much gi as we can get circulating
around our immune system!

Ideveloped anintense and personal relationship
with my TW while recovering from a mastectomy
in Switzerland many yearsago. | would sitin front
ofthe Masunaga Meridian wall chartand meditate
onit,then close myeyesand drawthat TW energy
into my body with each inhalation. | did this daily
throughout my years ofimmunotherapy, and my
sixmonths of the mildest form of chemotherapy.
| know that this meditation, plus a strict diet
of organic food, daily walks, bicycle rides, and
occasional summer swimming in a nearby pond
or public pool contributed as team work to my
survival from metastatic breast cancer. | have
revered TW ever since.

Thelesson?Tohonorthe TWand atthe sametime,
to see it as a team player within a survival kit.

Prompted by popular jargon in visualization,
| once used sayings like “war on cancer” and
“karate-kick out cancer cells” until | realized
cancer was a confused cell. | would never kick a
confused human being, so why kick a confused
cell? From that moment onward | surrounded my
cancer cells with healing gi and light in order to
transform them. Especially during six months of
the mildest form of chemotherapyavailableto me
(Alkeran). The shift in visualization was calming
on a deep level, a feeling | could access at any
anxious moment during aday. And | deliberately
opted for the mildest form of chemo as | wanted
toavoidflatteningmyimmune system completely.

| have shared these very accessible procedures
with countless clients. Yes, there are contradictory
feelings during chemo. Taking medicationto sup-
presstheimmune systemwhile needinga healthy
immune system for homeostasis is conflicting.
The solution? Inner dialogue. A matter of asking
theimmune system to do two tasks: to step aside
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around cancer cells so chemo can do its job, but
also to take care of the rest of the body to ward
off colds and flu.

This is quite a challenge with folks who receive
organtransplantsand are onimmunosuppressant
drugs for as long as the organ functions.

Suchclients are givenalong checklistto ensure a)
they take their medication, b) they avoid contact
with folks or family members with infectious dis-
eases, ¢) theyavoid uncooked orunwashedfoods,
and d) that young family members especially
practice frequent hand washing. All of which we
do anyway during the COVID era!

Volunteering — hospital ICU and
ER crews

Supporting the immune system is uppermost in
the minds of those of us currently volunteering
chair sessions for the ICU and ER crews at St
David’s North Austin Medical Center in Texas.
Our 15-20 minute “stress busting” sessions are
concentrated, and an effective way of releasing
blocked gi, and creating inner peace. Treating
nurses, respiratory therapists and doctors who
shed their hazmat suits to join us and then re-
kit after the sessions has been a lesson for us
all. We create a qi-full and joyful ambiance. We
are upbeat and buoyant. All of which boosts
the immune system along with AcuDetox/NADA
Protocol ear needling, shiatsu with stretching,
and tuina techniques to ease shoulder, neck,
and back tension.

Volunteer acupuncturist Connie Randolph LAc
says the power of the NADA Protocol of five
tiny needles in each ear “gently modulates
neurology, endocrinology and immunology in a
biochemical as well as energetic way.” She adds
her creative and melodic acutonic therapy, using
tuning forks to enhance acupoint activity along
with the needles.
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Triple Warmer Tips - the
“scissor” move around the ears!

If you need to regulate a client’s temperature at
the beginning of a session, or if a client seems
to be fighting a cold, here’s a simple tip. Have
the client lie in the supine and position yourself
above her/his head. Slide your hands down the
sidesofthe client’shead, sotheearsare “framed”
betweenyourfirstand second fingers. Then make
circularmovements with your hands, so the sides
of your first and second fingers activate those
Masunaga Meridian TW lines behind and in front
ofthe ears. This simple exercise at the outset of a
sessionreduces afeverorchills,and easesstress.
A great opening for the TW before you treat the
rest of the meridian. Moving and activating TW
in the arms and legs with creative stretches also
boosts the immune system like a charm!

Pamela Ellen Ferguson Dipl. ABT (NCCAOM),
AOBTA(r) and GSD Certified Instructor, LMT
(Texas) has helped develop Zen Shiatsutraining
in the USA, Canada, Germany, Switzerland and
Austria. SheistheAsian Bodywork Therapy Dean
EmeritaofAOMA Graduate School of Integrative
Medicine, Austin Texas, and a formermemberof
the board of directors of the AOBTA(r) American
Organization for Bodywork Therapies of Asia.
Pam has written 11 books including major text-
booksTheSelfShiatsuHandbook, and Take Five
—thefiveelements guideto healthand harmony.
Togetherwith Debra Duncan Persinger PhD, she
co-editedtheanthology Sandto Sky—Conversa-
tions with Teachers of Asian Medicine.

Day One (April 27th, 2019)
https://youtu.be/_dEgB6HVijal

Dr Stephen Birch and Shudo Denmei.
Day Two (April 28th, 2019)

Day Three (April 29th, 2019)

See NAJOM'’s Silver Celebration on YouTube

https://www.youtube.com/watch?v=yFu56UrZp3m

Funamizu Takahiro and Round Robin of Five Teachers: Stephen Brown, Jeffrey Dann, Shumei
lwashita, Takahashi Daiki and Takahashi Hideo.

https://www.youtube.com/watch?v=S23wvobLwLc

Merlin Young, Fukushima Tetsuya and Mizutani Juniji.
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Treatment of Myasthenia
Gravis with Acupuncture
and Herbal Therapy

by Martin Hermann

| see patients with autoimmune diseases rela-
tively oftenandthe treatment outcomesare quite
positive. In the following article, | report on a
patient with myasthenia gravis.

Myasthenia gravis is an autoimmune disease
whose clinical course is characterized by muscle
weakness of varying severity and localization.
The accompanying symptoms vary depending
on the existing syndrome, which is determined
in Chinese medicine by the differential diagnosis
(Bian Zheng). From the point of view of Chinese
medicine, thistype of muscle weaknessis counted
among the atrophy syndromes (Wei Zheng).

Here | describe the treatment of a 43-year-old
patient which is connected with a personal story
for me.

Twelveyearsago,apatientasked meiflcouldtreat
herdaughterwho had already been suffering from
myastheniaforsevenyears. Herdaughter’s condi-
tionwasverydramatic. Hermuscle weaknesswas
so pronounced that she was occasionally depen-
dentonawalker, orcould not getoutofbedatall.
She had already undergone thymectomy twice.
Thymectomy is often performed for myasthenia
because the thymus is involved in the formation
of antibodies in this disease, which in turn can
cause the myasthenia. Furthermore, shereceived
various treatments with cortisone, azathioprine
(immunosuppressant) cyclophosphamide (cy-
tostatic, immunosuppressant). However, these
treatment attempts were unsuccessful. Only the
administration of Mestinon (pyridostigmine),
6omg every three hours, gave her some relief.

At the time of my patient’s request, | was in China
working toward my PhD. As part of my studies, |
spenta lot of time in the practice of my long-time
teacher, Prof Wu Boping, whom | already knew
from numerous lectures in Germany. Prof Wu is a
renowned doctorandteacherbothinthe Westand
in China. He speaks fluent English and is known
not only for his extraordinary expertise but also
for his hands-on teaching style. Apart from that,
he is an exceptionally approachable and friendly
person for whom no question from his students
seems to be too much. So when | received this
patient’s call, | immediately recalled how many
“hopeless” patients, including numerous suf-

fering from autoimmune diseases, Professor Wu
had already cured. | suggested to the patient to
come to China for some time to be treated there.
For this young woman, the pressure of suffering
was so great that she was at a turning point in
her life anyway, so she embarked on the journey
to China. The journey was arduous for her, as she
was dependent on crutches at this point.

Her subsequent life in China would be a story
on its own and beyond the scope of this article.
She eventually spent several years in China and
Dr Wu treated her extremely successfully. After
a year and a half of therapy with Chinese herbs
(no acupuncture), she was finally able to stop
taking Mestinon. Eventually she returned to the
West and became a mother of three children. We
had loose contact throughout this time, until her
condition deteriorated dramatically again due to
continued emotional and physical stress. In this
situation, she called me and asked if | could treat
her.Weagreedthat shewould come from southern
Europeto Germanyforafewweeks fortreatment.

When | saw her again for the first time, her condi-
tionwas characterized by weakness due to giand
blood deficiency, as well as a clear accumulation
of dampness. Her limbs were very weak and
she sometimes had difficulty climbing stairs.
Othersymptomsincluded weakness ofthe bulbar
muscles with difficulty swallowing, slight weak-
ness of the respiratory muscles, severe general
feelingofheaviness, night sweats, feeling hot but
still freezing quickly, extremely cold lower legs,
superficial sleep, palpitations, loss of weight,
loss of appetite, sticky loose stools, occasional
cramping abdominal pain, general feeling of
strength and lack of energy and foggy feeling in
the head, trembling eyelids. Menstruation was
regular and accompanied by severe lumbar and
abdominal pain. The bleeding was heavy, dark
and lumpy. Emotionally she felt very stressed,
depressed and exhausted.

Tongue: Pale, dark, thick sticky yellowish coat-
ing, trembling.

Pulse: Thin (Xi) slippery (Ru). Kidney pulse
(Chikou left), marked weak, (Wei), Liver pulse
tense (Guankou left, Xian).

Diagnosis: Spleen gi deficiency with accumula-
tion of dampness, blood deficiency, kidney yin
and jing deficiency.

Current treatment principle: Tonify spleen qi,
eliminate dampness.
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Flexible Application of Treatment
Methods

Some considerations should be taken into ac-
countwhen establishing the principle of therapy.
It should be kept in mind that in autoimmune
diseases, especially when the disease is chronic,
there is usually a multifactorial syndrome. For
example, as is the case with many patients with
blood deficieny, this patient also has a certain
tendency to blood stasis. Due to years of emo-
tional stress, she also has liver gi stagnation,
which interacts with spleen qi deficiency. This
in turn leads to a mutually influencing dishar-
mony between liver and spleen. In such complex
syndromes, it is important to recognize which
treatment focus is currently the priority. One-
dimensional treatment methods do not work in
such cases. Even if a pronounced deficiency (Xu
Zheng) is present, it is important to treat any
pathogens such as dampness, phlegm, heat, etc,
andifnecessary, with priority. If one were to tonify
one-dimensionally here, the patient’s situation
would worsen, since pathogens accumulated in
his system would block the absorption of these
therapeutic impulses. Of course, it is also not
appropriate to reduce one dimensionally (Xiefa).
Rather, it is the flexible combination of several
treatment methods that should be applied here.
Thisapproachcanbe countedamongthe category
of harmonizing treatment methods (He Fa).Thus,
tonifying (Bu Fa) takes on a different meaning in
this context. By regulating, respectively by har-
monizing, tonifyingis ultimatelyachieved. We see
herethattheinterpretation oftreatment methods
should be broader and flow into each other. This
makes it possible to adapt therapeutic measures
to the individual situation of the patient. While
this applies generally to the treatment of chronic
diseases, it is particularly important in the case
ofautoimmune diseases, sincethese patientsare
very sensitive to a wide variety of influences, and
thus also to therapeutic interventions.

It is also important to consider the season in
whichthetreatmenttakes place. | started to treat
this patientin summer. In summer, depending on
the region, the climate is humid and in the hu-
man body the formation of dampness is favored.
Since she is prone to the formation of mucus and
dampness due to her spleen deficiency, it would
be nonsensical to primarily support the kidneys
at this time. In winter the situation changes and
probably it will be more important to treat the
kidney emptiness then.

| treated the patient with Chinese herbs (admin-
istered as a decoction), acupuncture and moxa.
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Chinese Herbal Therapy

Herbal therapy should be very flexible, and
the principle of therapy should be adapted to
the patient’s current condition (tongue-pulse-
abdominal diagnosis, existing current and latent
symptoms). A detailed exposition of herbal
therapy for the present case report is beyond the
scopeofthisarticle. Asanexample,onlytwo ofthe
formulations|prescribedis described here. Inthe
firsttreatmentstep, | prescribed amodification of
Shen Ling Bai Zhu San. This formula very mildly
tonifies the spleen and drains dampness. It can
also be given to a certain degree when yin defi-
ciency is also present, without being too drying.

Shen Ling Bai Zhu San Jia Jian*

Chao Bai BianDou 9g
Chi Xiao Dou 128
Dang Shen 98
Jiu Huang Jing 98
Chao YiYiRen 98
Chao Dang Gui 6g
Mai Ya 98
Wu Wie Zi 58
Bai Dou Kou 48
Chao Shen Qu 9g
He Ye 58
Bei Shu M 128
Shi Chang Pu 58
Gan Cao 38

The patient’s situationimproved to the extent that
dampness and also general weakness were no
longersopronounced.Thetonguewasclearly less
coated. Forthisreason, the tonifyingaspect could
be emphasized more in the next prescription.

Shen Ling Bai Zhu San Jia Jian 2

Chao Bai Bian Dou 9g
Chi xiao Dou 128
Ren Shen 98
Jiu Huang Jing 98
Fu Ling 98
Chao Dang Gui 6g
Mai Ya 98
Wu Wie Zi 58
Bai Dou Kou 48
Chao Shen Qu 98
He Ye 58
Tu Si Zi 98
Gan Cao 38
Bai Shao Yao 98
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Acupuncture/Moxibustion

In general, the patient’s pulse indicated marked
kidney deficiency in each treatment. Abdominal
palpation showed marked depressioninthe area
of CV-4 (kidney deficiency), as well as pressure
dolence at CV-12, LR-13/14 and ST-2s5, left, indi-
cating accumulation of dampness in the middle
burnerand disharmony betweenwood and earth
(MuKe Tu). Acupuncture treatmentwas performed
step by step as follows:

1) Balancing meridians according to
pulse and abdominal diagnosis

KlI-3, Kl-9, LU-5, LU-9, Bl-23, BL-13, CV-4, CV-6
treat kidney deficiency. LR-3,SP-4,CV-12regulate
the liver meridian and harmonize spleen and
liver. Although the main point for tonifying the
kidney meridian is Kl-7, in this patient the area
of KI-3 was extremely deepened and the lower
legs were very cold even in summer. If patients
exhibit these signs, | have usually had the better
experience with KI-3. KI-3 is the shu point of the
kidney meridian. At the shu points, the yuan qi
entersthe meridianand strengthensthe gi move-
ment there. During the inspection and palpation
of the meridians, there are occasionally so many
conspicuous points that certain points draw at-
tention to themselves more clearly than others.
They formally call for treatment. However, this
hypothesis should be confirmed by repeated
pulse palpation afterneedling. Immediately after
needling KI-3, the kidney pulse of my patient was
clearly more palpable. If such a response can be
evoked by balancing the meridians, it indicates
that the patient responds well to acupuncture.

2) Acupuncture of huatojiaji points

Huatojiaji points are needled (they are located
0.5-1 cun beside the spine at the level of the
respective shu points of the bladder meridian).
Huatojiaji points are very effective in addressing
neurological diseases, partly because they can
stimulate the spinal nerves. By supportingthe du
mai, they tonify the yang gi of the entire body and
thus vital functions such as the ability to move.
| used all huato points from T7 to Ls, but every
second point per session, alternating in each
treatment. The needling was done superficially,
withoutretainingthe needles.Tolocate the points,
lused depressionsand/orindurationsinaddition
to the common anatomical structures.

3) Acupuncture of the stomach meridian

| combined the treatment described above with a
method that was taught to me many years ago by
oneofmyacupunctureteachers.The effectiveness
ofneedlingthe stomach meridianinautoimmune
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diseaseshereisbased,amongotherthings,onthe
factthatasayangming meridianitisrichingiand
bloodandthus cantreatstates of deficiency. Since
the stomach meridian has a close connection to
thespleenmeridian,dampness-related blockages
can also be resolved through this method. It can
also be used for neurological conditions such
as peripheral polyneuropathy. Needling is done
alongthe gastricmeridian, where the localization
of the meridian is more important than the exact
location of the points. Needling can be done from
ST-31,using needles spaced two cun apart. Here,
too, itisimportanttoweighhowmanyneedlesand
what stimulation dose is appropriate in relation
to the patient’s receptivity. In this case, | used a
maximum of four pointsin one treatment, which|
varied from session to session. The needles were
removed after a very light tonic stimulation (SRT
according to Shudo Denmei).

4) Moxibustion

Additionally rice grain moxa on LI-10, ST-36 CV-
4,CV-6,Bl-23 and as home therapy stick on moxa
cones on Kl-1, KI-9 and ST-36.

5) Dietary changes and meditation exercises

| have observed in many patients with autoim-
mune diseases that they are psychologically
very sensitive and that they sometimes find it
difficult to maintain a healthy diet. These two
factors influence each other. | prefer to keep the
communicationsimple whenitcomesto nutrition.
It is inevitable that a sick person’s perceptions
revolve very much around their own physical
condition. The more chronic the disease, the
greater the likelihood that this will give rise to a
sense of identity that derives its reason to exist
from the presence of problems. As a rule, this
sense of identity has no interest in the resolution
of problems, since this resolution also meansthe
withdrawal of interest for this sense of identity. A
form of self-sabotage often takes place via this
blocking mechanism. Inorderto give this process
as little breeding ground as possible, | refrain
from recommending complex dietary recom-
mendations, since otherwise these oftenbecome
the subject of a new problem. In most cases it is
useful to explain to the patient the transport and
transformation by the spleen, the ascending and
descending of spleen and stomach, as well as
the reciprocally functioning support by the liver.
This is well understood even without the use of
technical terminology, so that the need for a diet
adapted to these functions also becomes clear.
Thisresultsinamild dietaddressedtothe middle
burnerwith emphasis onvegetables. Dairy prod-
ucts should be avoided (dairy products produce
wetness and mucus), as well as animal products
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(too much animal protein produces heat), indus-
trially produced food (leads to toxin formation in
the body) and sugar (produces dampness and
mucus). Along these rough guidelines, patients
should then follow what suits their preferences.
The advantage of this approach is that patients
do not feel that they have to adopt a concept that
is foreign to them, but that they are following a
paththatcorrespondstotheirbody’s necessities.
In this context, it is sometimes helpful to remind
the person that food preparation is a creative
process.And justas an artist never stops refining
hisorherexpressions, one cansee oneselfinfood
preparation as a creative individual constantly
open to what nourishes the body.

An openness to meditation is also essential for
patients. Itisimportantto keepinmind, however,
that this over-used term may be misunderstood
to represent a kind of self-optimization method.
And this usually generates further stress. For a
more detailed discussion of this, please see my
articleinthe last issue of NAJOM (Vol 27, No 82).

Conclusion

Acupuncture had an immediate and remarkable
effect on the patient’s condition. While at times
she had difficulty pulling herself up the banister
to my practice, she described feeling “light as a
feather” after the treatment. The effect on her
psyche was also sigificantly positive. She devel-
oped more confidence and was very motivated
to take initiative regarding her lifestyle. In my
experience, it is also important not to overload
the patient with too much stimulation through
acupuncture.

She still had a short very critical phase after
overload, which confined herto bed foraday, but
after that, she recovered more and more, so that
after a few weeks she was able to go home. She
is now able to manage her daily life with three
children. Even short mountain hikes are possible
now. Her appetite has improved significantly and
her body weight is increasing. She has already
halved her intake of Mestinon, or only takes it
whennecessary. Herfurthertreatmentis now with
phytotherapy due to the physical distance. It will
continue to be important to adapt the treatment
methods to the respective circumstances, such
as the season.

In my experience, it is true for all autoimmune
diseases that even if the situation has improved
decisively,some form of furthertreatment should
take place. It mustbeweighed foreachindividual
case as to which form is feasible for the patient.
When patients see decisive treatment successes,

theirwillingness to develop their own initiative is
usually great. Inthis context,the home application
of moxaandanappropriatedietisveryfeasible.In
the most favorable case, the patient’s perception
of her situation also changes. The body is then
no longer perceived primarily as something that
is “out of order, ie sick,” but it becomes a kind
of bridge where what is needed at the moment
can be seen.

NAVIGATING THE IMMUNE SYSTEM

When the perspective is broadened in this way,
peopleare opento livingwiththis challenge with-
outresentingtheirfate. Cultivating this way of life
positively influences the immune system and is
therefore ofenormousimportance forthe patient.

Martin Hermann, PhD (Zhejiang University, PR
China) runs his practice of East Asian medicine
near Cologne, Germany (martin-t-hermann@
web.de).

Choose from our three Teishin styles, Yoneyama
Zanshin, Enshin, or our unique Washin tool.

www.gentlespirittools.com

17



NAVIGATING THE IMMUNE SYSTEM

Sjogren’s Syndrome
and Sotai

by Komatsu Hiroaki

| was honored when Mizutani Sensei asked me
to write about the subject ofimmunity and Sotai.
A case that came to mind was a female patient in
her 4os with Sjogren’s syndrome. This syndromeis
anautoimmune disordercommoninmiddle-aged
women in which chronic inflammation occurs in
the excretory glands all over the body, includ-
ing the lacrimal and salivary glands. Sjogren’s
syndrome causes dry eyes and dry mouth. In this
article | will call my patient Ms A.

My clinic is known for treatments to correct
misshapen heads, and patients come from all
over Japan and even overseas. The reason Ms A
came for treatment was to improve the shape of
her head, but in the questioning examination |
learned that she was also suffering from Sjogren’s
syndrome.

People who suffer from misshapen heads often
feelanxiousaboutwhat othersthink ofthe shape
oftheirheads,andjusthavingsomeone nexttoor
behind them causes hypervigilance, so thereisa
tendencyforthemtobecometense, both mentally
and physically. As | wrote in my recent NAJOM
article, “Vision Training to Resolve Trauma,” (July
2021), even in “safe” situations, their nervous
systems react as if they are “dangerous.” This
creates an “error” in the nervous system that
unbalances the autonomic nervous system. Ms
Ahad this tendency for “errors” to develop in her
nervous system,and she wasaware thatshe could
become restless or anxious over trivial things.
Each time Ms A came for treatment, | taught her
self-caretechniquesforcorrectingand balancing
the autonomic nervous system. Her Sjogren’s
syndrome improved steadily. What is the rela-
tionship between immunity and the autonomic
nervous system? Let me explain this first.

The ANS and Immunity

AmongJapan’sworld-famous contributionstothe
field of immunology is the Fukuda-Abo Theory.
This theory advances the principle of the control
of white blood cells by the autonomic nervous
system. More precisely, the autonomic nervous
system influences the number and function of
white blood cells in the body. For the sake of
those not familiar with this theory, let me add a
simple explanation ofthistheory fromthe doctors
Fukuda and Abo who articulated it.
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“Among white blood cells, the most common are
granulocytes and lymphocytes. In normal situa-
tions the body maintains granulocytes at 54 to
60% and the lymphocytes at 35 to 41%. When the
sympathetic nerves become dominant, however,
the ratio of granulocytes goes up, and when
the parasympathetic nerves become dominant
the ratio of lymphocytes increases. When these
conditions persist, ourimmunity iscompromised
and diseases occur.”

“Amongthe whiteblood cells, there are two major
cellular defense systems: The granulocytes and
macrophages that eat and get rid of germs and
foreign substances (that are bad for the body)
and the lymphocytes that attack viruses and
hetero-proteins (proteins that are not native to
the body) by way of the antigen-antibody reac-
tion. Therefore, our immunity is not just about
the antigen-antibody reaction.” 2

The Fukuda-Abo Theory got its startin 1994 when
the late surgeon Fukuda Minoruvisited Abo Toru’s
laboratory (a late professor emeritus of Niigata
University) and asked: “l do more (appendicitis)
operations on sunny days with high atmospheric
pressure. Why is this?” The answer seems to be
thatrespirationis more active on sunny days with
high atmospheric pressure and higher concen-
trations of oxygen, and our sympathetic nerves
become dominant since we are more active. Dr
Abodiscoveredthatactivation ofthe sympathetic
nerves causes the number of granulocytes to
increase andfreeradicalsincrease,damagingthe
tissue, which increases the number of patients
withappendicitis. (Conversely, when atmospheric
pressure is low, the parasympathetic nerves
are activated and the number of lymphocytes
increase.)

Thus it was that Dr Abo and Dr Fukuda discov-
ered the relationship between the autonomic
nervous system and white blood cells — from
the phenomenon of the increased incidence of
appendicitis during high atmospheric pressure
conditions. Dr Abo went on to discover that
granulocytes have adrenaline receptors, which
are the neurotransmitters for the sympathetic
nerves, and lymphocytes have acetylcholine
receptors, which are the neurotransmitters for
the parasympathetic nerves.

What is important to bear in mind here is that
balancing the autonomic nervous system serves
to normalize immune function.

Progress of Sjogren’s Syndrome

Let me return to the case of Ms A and Sjogren’s
syndrome. The guidance | gave to Ms A was to
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practice self-care for normalizing her nervous
system. As a result:

e One week after the first visit, she reported that
her dry eyes were better, even when looking at
her cell phone screen, and she had stopped
waking up with a dry mouth. Furthermore,
she had stopped becoming anxious about
trivialities.

One monthafterthefirstvisit, she could salivate
and she stopped having disturbing dreams, so
herdeepsleepstateincreased. Inthe past, she
would get tired when she went out with family
members and she often had to rest in coffee
shops. Now, she was able to keep up with her
family on outings.

In this and other ways, her progress was very
good. The instructions | gave her in the three
visits that she made were as follows:

Breathing through the soles of her feet.

Sensation sketching (see my article NAJOM
#79, July 2020).

Sotai movement (Sotai Intuitivo 1).

Sense the Whole Body

When the whole body is sensed, the autonomic
nervous systemandimmune function normalizes.

In this article, | would like to share the “breath-
ing through the soles” technique | taught Ms A.
Intentionally creating time to feelthe whole body
and makingthis adaily habit enables the nervous
system to judge what is “safe” or “dangerous”
or “life-threatening.” This allows the autonomic
nervous system and immune system to function
properly. This technique of breathing through
the soles also helps one become proficient in
Sotai, so | teach this to practitioners overseas in
seminars. The technique is as follows:

Step 1 - Inhale through your nose as if to gather
air at the top of the head (around GV-20).
Visualize as per image below.

Step 2 — Exhale through your nose and imagine
all the air moving down through your body
and out the soles of your feet. Visualize as
per image below.

Step3—Repeatstepsiand 2 untilyoufeelrelaxed.

That’s all there is to it. It is important to remem-
ber to exhale slowly so that you don’t feel any
discomfort. This will keep you in a physiological
state that is more conducive to relaxing. (Fig 1)

Aside from this technique of breathing through
the soles, | introduce other techniques for cor-
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recting nervous system error signals in my DVD
available from Blue Poppy Enterprises, The Se-
crets of Japanese Manual Medicine, and also in
my Amazon Kindle eBook, Difficulty in Talking to
Others? How to Relax and “Keep Face.” If you are
interested, you can check these resources out.

Society Affects Immunity

Immunity is reduced in societies where uncer-
tainty, fear, and anger proliferate.

In my first NAJOM article “Facing the Anxiety
Prevalent With COVID-19?” published July 2020,
| wrote about the Sotai of the mind. My purpose
was to address the growing confusioninthinking
(mentalactivity) andinthe environment (society)
around us. This confusionisstill proliferating, and
even now the media and politicians around the
world are continuing to fan anxiety and fear. We
presently liveinanenvironmentwhereit’s difficult
tothink calmly and make choices. My students in
Italy report that in Italy and France proof of vac-
cination is going to be required to enter drinking
and eating establishments and public facilities.
This is increasing the divide between those who
are vaccinated and those who aren’t and there
is growing anger. Social environments in which
uncertainty, fear,and anger proliferate weardown
our spirit, throw our autonomic nervous system
off balance, and reduce our immunity.

Especially now, whenanxiety-provokinginforma-
tionis everywhere, thereisatendency for people
tofallintoaltered states of consciousness similar
to a trance state. When one falls into a trance
state due to external influences, the ability to
judge things calmly declines, and one becomes

susceptible to brainwashing. When this happens
in society at large, mass hysteria results. When
people go into trance state due to external influ-
ences, “errors” occur in the nervous system, and
feelings of anxiety, fear, and anger grow. | hope
thattheinformationinthisarticle will be of benefit
to you and your patients.

Natural Principles of Living

I have written this article from the perspective of
breath (respiration) and thinking (mental activity)
within Sotai. Sotai’s founder, Hashimoto Keizo
MD, wrote:

“The life activities we are all each responsible
for—breath, diet, movement and thinking — have
natural principles which relate to our natural
and social environments. When these go out of
balance, health cannot be improved let alone
maintained. No matter how scientific tests are
developed and advanced, if we are ignorant to
the fundamental nature of life, the reality is that
good results can’t be obtained from treatment.” 3

“The individual principles of ‘breath, diet, move-
ment and thinking’ have been written about a lot
by our predecessors, but the lack of emphasis on
how these are ‘Interconnected, correlated and
complementary’ is the big omission.”

“The doctor is not the therapist, the therapist is
the patient themselves. The doctor is the coach
for the therapy, and only assumes the role of
consultant.”s

So the aspects of breath (respiration), diet (food
& drink), movement (physical activity), thinking
(mental activity), and environment (physical &
social) are all interconnected, relate to our im-
munity,and mutually influence each other. These
are chaotic times, but as long as we keep in mind
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that we just have to maintain our balance and
health at about 60%, our natural immunity will
be able to function and we can enjoy a good life.
Let’s be grateful for the wisdom of our teachers
and do what we can to create a brighter world for
the next generation.

Translated by Stephen Brown

Notes

1. Fukuda Minoru, Abo Toru. 2019. Meneki o
Takamete Byokio Naosu Saikyo Jiten (The best
resource for increasing immunity and healing
diseases). Makino Publishing.

2. Abo Toru, Meneki Kenkogaku. 2011. Science
of Immunity Health. PHP Institute.

3. Hashimoto Keizo, 1987, Seitai-no Yugami o
Naosu (Correcting Distortions in the Body),
pp 360-361. Sogen Publishing.

4. bid, p 349.
5. lbid, p 346.
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Juvenile Rheumatoid
Arthritis Attributed to
Influenza Vaccine: A Case
Study

by Faruk Sahin

Juvenile rheumatoid arthritis (JRA) is among the
most common chronic connectivetissue diseases
inchildhood and aleading cause of disabilityand
blindness. Large joints such as the knees, wrists
and ankles are more predominantlyinvolved than
small joints (Kelly et al. 1989).

The etiology and pathogenesis of JRA are un-
known. Many childhoodviraldiseases, especially
rubella, have an arthritis associated with their
course.Antibodiesand cellularimmune reactivity
to type Il collagen have been demonstrated in
childrenwithJRA (Kelly etal.1989). Its etiological
factors from a functional medicine perspective
are: genetic predisposition; a western lifestyle;
occult viral, bacterial, or parasitic infections
and colonization; and small intestine bacterial
overgrowth (Vasquez 2013).

Case History

A male child had been diagnosed with juvenile
oligoarticularrheumatoid arthritis atthe age four.
Hehadahistoryofexperiencingintractable fevers
lasting for 48-72 hours, two to three times a year
for two years prior to the diagnosis. Lab tests
seekingabacterial cause forthe fever were nega-
tive, including for B-hemolytic streptococcus.
The patient’s symptoms began after he received
a vaccination for influenza (H1N1 and H3N2). He
fainted and vomited just after the vaccination.
Ten days later, his right ankle became swollen,
as did his left knee two months later.

Laboratory Findings

The patient had been treated with an intra-
articular triamcinolone injection four times over
a two-year period and had been receiving oral
prednisolone and injectable methotrexate for a
lengthy duration.

| examined the patient when he was 11 years old.
His right ankle and left knee were swollen, and
range of motion was restricted. An x-ray showed
deformation of the left knee. C-reactive protein
(CRP), sedimentation,and amyloid protein scores
were high.

Pulse Diagnosis

Spleen deficiency. | treated the patient with
acupuncture twice a week for six months and he
stopped taking all his medications. The patient
was cured in six months with acupuncture only.
He is now 18 years old and has no symptoms or
abnormal laboratory findings.

Discussion

| used mainly spleen-pancreas acupuncture
points: SP-3, P-7, and Yamamoto spleen points
in every visit. Sometimes | added others such as
BL-20, BL-14, BL-15, BL-21, BL-23, TB-5, GB-41,
LR-3, KI-3 according to pulse and abdominal
diagnosis. | didn’t give the patient any dietary
advice, supplements, or medication.

Thespleenisthe second largest organ ofthe lym-
phaticsystem. Invitroitregulates hematopoiesis
orthe formation ofblood componentssuchasred
blood cells. The spleen’s primary function is to
filter blood and remove old ordamaged red blood
cells and platelets. Antibody tagged bacteria are
also metabolized and removed inthe spleen. The
spleen can detect pathogens and help release
whiteblood cellsinresponsetoinfection. Through
lymph flow, the spleen stores monocytes that
promotetissue healing by transformingtheminto
dendritic cellsand macrophages (DiNicolantinio,
Land 2020).

The spleen is central in the production of qi
from ingested food and drink. Functionally, the
pancreas is included with the Chinese notion of
spleen. Many of the spleen’s functions affecting
digestion could be correlated with the pancreas
secretion of digestive enzymes (Maciocia 2005).
The splenic artery supplies the spleen and
pancreas. Thoracic splanchnic nerves arise from
the sympathetic trunk in the thorax and travel
inferiorly to provide sympathetic innervation to
the abdomen. Splanchnic nerves supply organs
including the stomach, small intestine, large
intestine, pancreas, spleen, liver, and kidney.

Pancreatic enzymes have been used for decades
inthe treatment of infections, inflammation, and
cancer. Oraladministration of pancreatic enzymes
increases free radical production by the immune
system, one of the main mechanisms by which
theimmune system fightsinfections and possible
cancer cells (Vasquez 2013).

The medical literature is full of claims and coun-
terclaims with respect to the risk of autoimmune
diseases as a consequence of vaccination. Only
in a few rare cases, however, has autoimmune
pathology been firmly associated with vaccines.
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For example, a form of Guillain-Barre syndrome
was associated with the 1976-77 vaccination
campaign against swine influenza, using the A/
New Jersey/8/76 swine fluvaccine (Schonberger
etal. 1979). Another example of confirmed auto-
immune adverse effects after vaccination is idio-
pathicthrombocytopeniawhich might arise after
administration of the measles-mumps-rubella
vaccination (Miller et al. 2001). The possibility of
an association between the hepatitis B vaccina-
tion and development of multiple sclerosis was
first raised in France after a report of 35 cases
of primary demyelinating events occurring at
hospital in Paris between 1991-1997 and within
eight weeks of recombinant hepatitis B vaccine
injection (Gout1998). Specialattention should be
paid to new vaccine adjuvants, especially when
they produce strong innate responses. Addition-
ally, cancer vaccines in which dendritic cells are
pulsed with tumor antigens carry a substantial
risk of autoimmunity (Ludwig et al. 2000).

Symptoms of juvenile rheumatoid arthritis in
my patient began just after vaccination for in-
fluenza. Unexplained fever attacks before the
vaccination indicate that the patient had some
immune problems. Acupuncture treatment,
especially tonification and stimulation of the
spleen-pancreas acupuncture points improved
the immune dysfunctions and successfully re-
versed the autoimmune condition.

References

e DiNicolantonio ], Land S. 2020. The Immunity
Fix. Amazon.

® GoutO,Lyon-Caen0.1998. “Sclerotic plaques
and vaccination against hepatitis B.” Rev
Neurol. 154:205-207.

o KellyW, et al. eds. 1989. Textbook of Rheuma-
tology. Philadelphia. WB Saunders Company.

e Ludwig B, Ochsenbein A, et al. 2000. “Immu-
notherapywith dendritic cells directed against
tumor antigens shared with normal host cells
result in severe autoimmune disease.” J. Ex-
perimental Med. 191:795-804.

e Maciocia G. 2005. The Foundations of Chinese
Medicine: A Comprehensive Text. Churchill
Livingstone.

e Miller E, Waight P, Furington C, et al. 2001.
“ldiopathic thrombocytopenic purpura and
MMR vaccine.” Arch Dis Child: 84:227-29.

Continued on page 21, lower right column



NoOVEMBER 2021

Spring Allergies: Wind-
warm Pathogen

by Yamada Fukazawa Tomoko

An estimated 30% or more of the Japanese
population sufferseasonalpollenallergies. Most
occur in the spring. Treatments often include
tonifying body surface qi, yang qi, and yin qi.
The tonification is considered most effective if
applied before spring.

Pollen is the cause of spring allergies, which
occur at the beginning of spring. In Kampo, this
is known as wind-warm pathogen. The problem
is not the amount of pollen, but the temperature
difference betweenthe cold winterandthe sudden
rise of temperature in spring. Some individual
constitutions are prone to attracting more wind-
warm pathogen fromthis temperature difference,
which tends to cause spring allergies.

From my experience, formulas that boost im-
munity do not improve seasonal allergies. If
qgi deficiency is the cause of low immunity and
seasonalallergies, thenthe patients should have
allergiesthroughoutthe yearwhentheyfeeltired
or do not get enough sleep.

Pollen allergies increase when the cold winter
is over and warm wind starts blowing. As the
temperature rises, the wind-warm pathogen
penetrates the body surface: this is acute heat
disease. The allergy is not due to an imbalance
of yin gi and yang qi.

Because the warm pathogen penetratesthe body
surfaceand causesacute heatdisease, acrid cool
formulas to release the exterior are effective. |
often use ma xing gan shi tang* for heat in the
lung and stomach, and xi gan ming mu tang? for
heat in the liver.

Kampo treatment focuses on regulating yin and
yang.Everythinginnature and ourbodies, includ-
ing the five zang and six fu, qgi, blood, and body
fluids that run through channels and collaterals,
are formed by yin gi and yang qi. Deficiency or
excess of yin gi and yang qgi or stagnation causes
imbalance and thus abnormality, pain, and dis-
comfort. Through the body surface, mouth or
nose, exterior pathogens such as wind, cold,
summer heat, dampness, dryness, and fire enter
the body and cause exterior disease. These ex-
terior pathogens cause the imbalance between
yin and yang.

When it comes to allergy treatment, however,
strengthening immunity by tonifying yin qi or
yang qgi is not the same as balancing yin and
yang. By examining the patient’s constitution
and the five zang and six fu, we can fine tune the
yin-yang balance.

Optimally, we feel a refreshing change with the
arrival of each of the six gi of nature: wind, cold,
summer heat, dampness, dryness, and fire (gen-
erated from yin gi and yang gi). When the qi is
stronger than usual or our body is susceptible to
exterior pathogens, these six gi become exterior
pathogens. At the beginning of an attack from
an exterior pathogen, patients feel heat, cold,
or dampness.

If we feel comfortable in the presence of any of
the six gi, there will be no attack from an exterior
pathogen. Evenwithinthe same family,individuals
will feel comfortable at different temperatures,
depending on their constitution. If someone
who is susceptible to cold stays in a cold, air-
conditioned room, then cold invades and causes
the common cold.

I believe those who feel comfortable withawarm
springwind willnothaveapollenallergy. Forthose
who experience annual pollenallergies, the warm
spring wind becomes a wind-warm pathogen,
invades through the nose and eyes, and causes
pollen allergies. The reason why a wind-warm
pathogen enters through the nose and eyes is
because these orifices are yang and attract the
yang qi of wind-warm pathogens.

Pollen allergies are an exterior heat disease and
are caused by a wind-heat pathogen. This is why
sweating from exercise orincreased temperatures
in summer resolve the allergies. Instead of toni-
fying immunity, consider clearing heat from the
nose and eyes by clearing lung, stomach, or liver
heat. In this way, the nose and eyes will not have
an affinity with the wind-heat pathogen. Itis also
important to look at lifestyle and diet.

Translated by Horie Mariko

Notes

1. Formula ma xing gan shi tang by Kotaro Phar-
maceutical: ma huang, xing ren, gan cao, shi
gao.

2. Formula xi gan ming mu tang by Kotaro Phar-
maceutical: dang gui, chuan xiong, shao yao,
di huang, huang qin, shan zhi zi, lian giao,
fang feng, jue ming zi, huang lian, jing jie, bo
he, giang huo, man jing zi, ju hua, jie geng, ji
li zi, gan cao, shi gao.
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Yamada Fukazawa Tomoko practices acupunc-
ture, anma, and shiatsu. She is Director of the
Hakkodo Acupuncture Clinic and registered to
sell over-the-counter drugs at the Kampo Hak-
kodo Pharmacy. Since 2001she has beenaguest
teacher of acupuncture and anma massage at
the Physical Therapy Department of Myanmar
National Paramedical Science University. As
vice-president of the non-profit organization
Meimonkai, she has supported JICA (Japanese
International Corporation Agency) grassroots
projects since 2012.

Continued from page 20.

e Schonberger L, Bregman D, Sullivan-Bolyai J,
etal.1979.“Guillain-Barre syndrome following
vaccination in the National Influenza Immuni-
zation Program, United States, 1976-1977.”
Am. J. Epidemiology. 105-123.

e VasquezA.2013. Textbook of Clinical Nutrition
and Functional Medicine, Vol. 1. Barcelona.
ICHNFM.

Dr Faruk Sahin is a medical doctor practicing
acupunctureinBursa, Turkey. Heisaninstructor
forthe Turkish Medical Acupuncture Association
andattendedthe Tokyo 2 International Acupunc-
ture training seminar.
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Ancient Therapy with a
New Tool: The N-kyu Moxa
Pen

by Nakamura Tatsuzo

A new tool, the N-kyu electric moxa pen, soon to
come on the market, promises to increase the
ease and efficacy of direct moxibustion.

While indirect moxa is relatively common around
theworld, the practice of direct moxais still really
only popularinjapan. Obstaclestoits widespread
use include patient aversion to the burning of a
hot, scar-inducing material on the skin. Some
practitioners find the moulding of moxa cones
fiddly and time consuming. And in many busi-
nesses, the practice of direct moxibustion is not
permitted because of the smoke, strong odor,
and risk of fire. These were the main factors that
led me to envision an easy-to-use electric moxa
tool. In 2018, | asked the Kobe-based Okazaki
Manufacturing Company (which produces heat
sensors for rockets) and the Chuo Corporation
(manufacturer of an indirect moxa device) to
design a battery-operated moxa pen that would
possess the advantages of direct moxa without
the disadvantages. | am pleased to announce
that a patent application has now been filed for
the N-kyu moxa pen.

Direct moxa has been used in Japan for some
1,300 years. Recent research has shown it is
more effective than indirect moxa in support-
ing the immune system; over the long term it
increases the migration speed, phagocytosis,and
overall number of white blood cells.* The N-kyu
is designed to have the same effect as treatment
with half-rice-grain-sized moxa cones. Its 2mm
rounded tip, placed directly on the skin, heats
to 67°C plus or minus 5°Cin seven-second incre-
ments. It does not require a flame and produces
no odour; it is sanitary, safe, and convenient for
both professional practitioners, their patients
and family members.

Testing Process for the N-Kyu
e Two groups of six people for a total of twelve
people received moxa treatments.

e GroupAusedacupuncture points GV-14, GV-12,
and both BL-12 and BL-13 bilaterally.

e Group B used LI-10, ST-36, and LI-4 all bilater-
ally.

e Stimulation method: After cleaning the N-kyu
tip with alcohol, the N-kyu device was set at

N-kyu (NQ-24)

level 2 (67 °C, = 5 °C). A piece of plastic wrap
that withstands heat up to 150 °C was placed
between the N-kyu tip and skin.

e Treatmenttime: The N-kyutip was held against
the plasticwrap onthe skin for seven seconds;
this was done twice for all points. The process
took approximately 10 minutes per person.

e Assessment: Professor Haruyama, MD of
Takarazuka University, performed blood tests
before and after the moxa treatments; WBC
counts were compared.

Test Results

Thetwo groups of six people were assessed sepa-
rately since different points were used. However,
since stimulation dosage was consistent across
all participants, the results of all 12 people were
considered. Blood samples collected May 27th
prior to any moxa treatments were compared to
samples taken after moxa treatments with the
N-kyu on June 3. For this study, the P-value of
the t-test is P<0.05.?

Diagram 1: Number of cells per 3ml of blood

After
Percent
Before moxa R
. increase/
moxa | usingthe
decrease
N-kyu
neutro- o increase
phils 3407 3949 15.9%
lympho- decrease
2154 1888
cytes 14.0%

Diagram 1 shows the average number of neu-
trophils and lymphocytes before and after the
moxa treatment. Using the N-kyu as in “Meth-
ods” above, the dosage was equivalent to two
half-rice-grain-sized moxa cones. Intest subjects
who received treatments using the N-kyu, neu-
trophils increased by 15.9%, while lymphocytes
decreased by 14%.

While, as mentioned above, there is evidence
thatdirect moxawithrice-grain-sized moxa cones
increases WBC counts, the exact number of moxa
conesrequired had notbeen determined. Forthis
study, we used the N-kyu device on six points
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and the dosage given to each was equivalent to
two cones of half-rice-grain-sized moxa. The test
results showed a 15.9% increase in neutrophils
count.

When our bodies sense an attack or invasion
of some sort, our bone marrow produces fresh
neutrophils. To avoid unnecessary discomfort in
treatment, it is crucial to find the minimum dos-
age to achieve the maximum benefits in terms
of WBC. In order to achieve this, | hope more
patients, practitioners, and scientists will take
part in further studies. Increasing WBC counts
and boosting our immune system is the surest
way to protect ourselves from viruses, bacterial
infections, cancer, and other diseases.

How Moxa Affects Our Immunity

Prior to a direct moxa treatment, the average
person’s WBCis made up of 65% neutrophils and
30% lymphocytes. After receiving direct moxa,
neutrophilsincreaseto 70-75%and lymphocytes
decreaseto 20-25%. However,whenregularmoxa
treatments are continued every few days for one
month or longer, the percentage of neutrophils
decreases and the percentage of lymphocytes
increases.'Inotherwords, receivingregular moxa
treatments (ie, every few days) foralonger course
(ie, a month or longer) increases the number of
lymphocytes.

Theincrease in lymphocytes is crucial for the im-
mune system. Lymphocytes are made of b cells,
t cells, and NKT cells which all work to maintain
the immune function. B cells produce antibodies
toattack bacteria, virusesandtoxinsinvadingthe
body.T cells attack or destroy existing cells in the
body that have become cancerous or have been
taken over by a virus. NKT cells (natural killer t
cells) are fast responding t cells that lead to pro-
inflammatory and immune modulating actions.

As | mentioned before, moxa treatments first
increase neutrophils and decrease lymphocytes.
This effect is similar to what we see with inflam-
mation in the body. However, with regular and
extended periods of receiving moxa treatments,
the rates reverse, where neutrophils decrease
and lymphocytes increase. This is a unique
characteristic of moxa treatments, producing
what we call the “moxa effect.” Typically, when
we have inflammation somewhere in our body,
blood tests show an increase in the CRP levels.2
Shortly after a direct moxa treatment, blood test
results look similar to blood test results after a
regular burn, with a higher CRP. However, with
regular, continuous moxa treatments, CRP levels
normalize, and lymphocytes increase. *
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Belowisthe case ofacancerpatientwhoreceived
moxa treatment for three and a half years. This
casedescribesthe use and effects of direct moxa,
butIbelieve thatthe N-kyu moxa pen could have
similar results when used long term, to benefit
those with compromised immune systems.

Case Study with Direct Moxa

The goalis to observe changesinthe percentage
of lymphocytesina cancer patient receiving che-
motherapy and long-term moxa treatments. Any
effectsthatthe moxatreatment hasonsymptoms
or chemotherapy side effects is also noted.

Patient: Female, 63 years old.
First visit: April 25, 2004.

Chief complaint: Discomfort due to cancerous
tumour.

Current medical condition: In February 2004,
thumb-sized tumour growth found in patient’s
abdomen. She was diagnosed at Osaka Medical
Centre with peritoneal cancer.

Surgerytoremove tumourwas scheduled for May
24. Internal examination revealed substantial
metastasis to the peritoneum, liver, and ovaries.
The primary lesion on the s covered a large area,
making complete removal of the tumour difficult.
A biopsy was done on samples from the right
ovary and other areas.

Treatment/Progress

May 2004: The anti-cancer drug Cisplatin 100ml
was injected into the abdominal cavity. A month
after being released from hospital, the patient
returned for intravenous chemotherapy once a
month for a total of six sessions.

October 2004: Tumour markers were at CA125,
which is within the normal range. The patient’s
condition was stable and she was instructed to
take the chemotherapy drugTegafur/uracil (UFT),
4 tablets daily until May 2006.

Two years after her surgery, the patient had
inflammation in her ovaries, fluid accumulation
intheabdomen, and experienced difficulty walk-
ing. She came into the emergency unit and had
300ml of abdominal fluid removed; her tumour
marker was up to CA410. A chemotherapy drug
was injected into her abdomen and her tumour
marker came down.

November 2006: Patient’s tumour marker was in
the normalrange and she continued with intrave-
nous chemotherapy every two weeks.

Moxibustion Treatment

Moxa treatments started as soon as the patient
was discharged from the hospital.

Moxawas applied on the surface of the abdomen
over the cancerous area, with each cone 2-3cm
apart, totaling eight points. Four ashi-points
around LR-14 were also treated.

Back pointsincluded: BL-13, BL-19, BL-20, BL-21,
BL-23,and BL-32.Rice-grain-sized moxa, 5 cones
were applied once every 2-3 days.

Results

AdropinWBCfrom chemotherapywas maintained
at normal levels of 3000-4000/cubic milimetre
and the patient did not need G-CSF injections 4
to increase her WBC.

The averages taken from 20 blood tests were
as follows:

WBC count: 3417/mm3
Neutrophils: 46%
Lymphocytes: 42%
Granulocytes: 48.5%
Monocytes: 9.6%

While receiving moxa treatments over three and
a half years, the patient’s CRP levels spiked with
the recurrence of cancer cells, but otherwise
remained stable at normal levels. Therefore,
moxa treatments did not further raise CRP levels.

Further Considerations

In this patient’s case, common side effects of
chemotherapy such as nausea, fatigue, and
numbness, were mild. | believe this was due to
the moxa treatments.!

Generally speaking, moxa is thought to provoke
inflammation and raise CRP levels. However,
in this case we see that CRP levels increased
only at the initial period following the moxa
treatment, and then remained within a normal
range. There was a smaller declinein WBC due to
chemotherapy where G-CSF injections were not
needed (je the patient didn’t need injections to
increase WBC, since the WBC count did not fall
to dangerous levels).

The patient’s doctor had predicted a life expec-
tancy of 1-2 years after surgery; however, the
patient lived for three and half years. Again, |
believethatthisisaresultof hermoxatreatments.:

Moxa is a form of therapy that families can do
at home to increase immunity. | believe that the
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N-kyu compared to traditional direct moxa is
equally effective in increasing WBC without the
riskofburnsandisodorlessand easyforanybody
to use.* Practitioners can also easily incorporate
it into their treatments. It is a highly useful tool
for increasing immunity, and | hope that when
it soon becomes available, many practitioners
will use it for their patients and their own health.

Notes

1. Nakamura Tatsuzo. 2009. Okyu Nyumon.
Ishiyaku Shuppan. [Japanese]

2. P-value is the probability that results from
sample data occurred by chance; a lower p-
value is a better indicator that the data did
not occur by chance. The t-test looks at the
difference between the mean of two groups.

3. CRP or C-reactive protein is produced by the
liver. An elevated CRP level suggests there is
inflammation somewhere in the body.

4. G-CSF (granulocyte-colony stimulating factor)
is used to stimulate the growth of neutrophils,
atypeofwhite blood cell, to preventinfections.

Translated by Mish Kakutani

Nakamura Tatsuzo was born in Kobe city, Hyogo
in 1940. He graduated from the acupuncture
school of Meiji Shinkyu Jyudou Seifuku Senmon
school in 1973. Over the years he served as a
schoolprincipal, professor, and dean at various
acupuncture schools. He received his doctorate
in 1999 at Osaka University. Since 2015 he has
been a professor and assistant dean at the Ta-
karazuka University of Medical and Health Care.
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Postherpetic Neuralgia
Treatment with Electronic
Moxibustion (Ikkyu)

by Fujikawa Naotaka

This caseisabouta patient previously treated for
post-spinaldisc herniation pain. She came to the
clinic for severe pain in the right intercostal area
asaresult of shingles (varicella-zostervirus) that
manifested the week prior. She said a hot bath
helpedreduce herpain, sotheauthorthoughtus-
ingaheattherapytoolsuchaslkkyu,anelectronic
moxibustion device, might yield positive results.

Case Study
Patient: AY, female aged 89, retired.

April 13, 2021: First visit. AY’s shingles appeared
intherightintercostalareaT7-Tg. As the blisters
wereslightlydried, it was considered appropriate
toapplyaheattherapy.The bladderchannelinner
line pressure pain points were treated (Photo 1).

PHOTO 1 Ikkyu heat was set at “M” (medium-level
temperature, 51°C) and heat therapy was applied
three times to the each of four pressure pain points.

April 14: Same treatment, pain was slightly al-
leviated.

April 15: Same treatment, pain was slightly al-
leviated.

April 16: Same treatment, pain was slightly al-
leviated.

April20: Same treatment, pain was exacerbated.
April 21: Same treatment, pain was alleviated.

April 24: The pain was reduced by 70% at this
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point.Treatmentwas reduced to three points from
four points (Photo 2).

May 1: Same treatment, and this was the final
treatment as the patient did not feel much pain
any more.

PHOTO 2

Considerations

This patient’s treatment also included pharma-
ceutical intervention with anti-viral medication
fromadermatologyclinic,sothe heattherapywas
conductedin parallelwiththis. The authortreated
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threesimilar cases of postherpetic neuralgiapain,
and eachwaswell controlled withthe application
of heat therapy using electro moxibustion.

In one case the author used BS-10 Banshin
(manufactured by Chuo), and in another case,
paper moxa (where moxa is burned on wet blot-
ting paper). In another case, the heat therapy
was given while the patient was in hospital: the
author instructed the patient’s husband how to
locate the specific acupuncture points, so he
could apply the Banshin treatment. This patient
reported she slept very well on the night she
was treated, after previous sleepless nights due
to the pain. From these experiences, the author
considers moxibustion heat therapy to be effec-
tive in alleviating postherpetic neuralgia pain.

Translated by Midori McGivern

Fujikawa Naotaka (b 1947) graduated in 1975
from the Osaka Acupuncture and Moxibustion
College (now called Morinomiya College of Medi-
cal Arts and Sciences). Since 1984, he has been
director of the Fujikawa Acupuncture Clinic. In
2001, Fujikawa became a part-time instructor
at Morinomiya College of Medical Arts and Sci-
ences, and has been a lecturer at Morinomiya
University of Medical Sciences since 2008.
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stimulation device has just
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Long COVID and the
Hundred-Day Moxa
Challenge

by Merlin Young

“Allthis[definitely]will not be finished in the first
hundred days ...nor even perhaps in our lifetime
onthisplanet. Butletus begin.”—John FKennedy
(US President 1961-63)

For well over a year the Moxafrica project (con-
stantly focused on investigating how moxa may
help recoveries from drug-resistant TB) has been
organisationally disabled by the coronavirus.

InJuly we marked with sorrow the firstanniversary
oftheloss of Ulick Burke—honouringthe memory
of someonewho’d made suchimportant contribu-
tions. While doing so we naturally talked about
ourpredicament,and anew question emerged for
us:ifmoxa promotesanimmuneresponsetosuch
a pernicious chronic infection as tuberculosis,
then might it also help with the new pernicious
chronic infection that we know as Long COVID?

What follows exposes theimmense public health
problem that is Long COVID and then describes
the ‘Hundred Day Moxa Challenge’ that (by the
time this edition is published) should be well
underway - to try reveal the best ways of us-
ing moxa to support recovery from this poorly
understood chronic condition.

What is Long COVID?

Long COVID describes a group of lingering com-
plaints afflicting individuals previously infected
by the SARS-CoV-2 coronavirus, the uncertain-
ties of which represent a significant challenge
for both diagnosis and effective treatment.
Unquestionably this is a real challenge that may
unravel health services at scale in the coming
years.What’s more, unlike TB (which well-funded
medical infrastructures can generally control)
the treatment of Long COVID remains a clinical
challenge even in wealthier countries, meaning
that Long COVID may impact humanity at both
individual and societal levels for many years to
come in the majority world. It will do so terribly
unequally: in fact the prospects for long-haulers
in lower income countries (where the problem
remains largely not yet even recognised) are
frankly terrifying.

A variety of terms have been used to define it,
but in this discussion the term ‘Long COVID’ will
be used exclusively. Meanwhile those affected

by this condition are frequently referred to as
‘long-haulers,” and similarly this term will be
used here as well.

It’s also important to note that some of the
disparate symptoms associated with it do not
only relate to typical post-viral syndromes: they
sometimes include long-term tissue or organ
damage which may be irreversible. But most
casesappeartomore commonly reflect persistent
chronicinflammation whichreally should be fully
resolvable either by natural recovery processes
or with help.

How many long-haulers might
already be out there?

Estimated numbers are massively variable, one
reason being how many symptoms are being in-
cludedinanyestimation. Basically, the longerthe
list of symptoms the higher the likely numerical
estimate. Otherreasons sadly reflect more politi-
cal agendas: if resources don’t exist to confront
such a challenging public health problem, then
there may be pragmatic instincts to minimise
estimations of its existence.

The UK’s Office for National Statistics, as one
example, uses 14 symptoms and has estimated
that a tenth of cases still have symptomatic
complaints at 12 weeks; meanwhile the UK’s
REACT-2 study* (using 29 different symptoms) has
recently suggested that over a third of those with
symptomatic COVID-19 go on to suffer some sort
of Long COVID illness (with 15% still reporting at
leastthree ofthese 29 symptoms after 12 weeks).

Inlight ofthese reckonings, we thinkit’seminently
reasonable to generalise that one or more symp-
toms remain chronically persistentinat least 10%
of symptomatic cases, not least because even
thismore modestassumption gives us significant
pause for thought.

Currently the world has historically reported
more than 200 million COVID cases (though we
suspect that the real number may be at least
twice this). We can thus suspect that this virus
may have also chronically debilitated at least 20
million. Moreover, the daily officially reported
incident cases are currently running at around
70,000 daily — so the number of prevalent cases
of Long COVID are also probably growing by at
least 7,000 each day.

What’s more worryingisthe fact thatthe recovery
of some of them (the proportion of which is so
far undetermined) may yet turn out to be very
slowindeed. A 2009 study?which followed up on
individuals who recovered from the more virulent

NAVIGATING THE IMMUNE SYSTEM

original SARS-CoV-1infection, forinstance, found
that 41 months after infection as many as 40%
were ‘exhibiting psychiatric morbidities,” that a
similar percentage of them were self-reporting
some kind of chronic fatigue problem, and that
27% of them ‘fully satisfied the CDC criteria
for Chronic Fatigue Syndrome.’ In other words,
some of the longer-term effects of SARS-CoV-2
infections could be with us for years to come at
significant scale and, if so, will take a terrible toll
on those most affected, particularly where social
infrastructures are poor or practically absent.

Who develops long-term
symptoms?

Wereallofthese 20 million COVID 19 long-haulers
originally symptomatic and, if so, did most of
the more intractable of them experience more
severe infections? Were some of them originally
asymptomatic? Are the young less likely to be-
come long-haulers? Might there be such a thing
as a ‘post-vax’ long-hauler? (Apparently there
might be). Are there particular dispositions that
might make a SARS-CoV-2 infection more likely
to develop into a Long COVID case?

None of these questions yet have answers.

One thing that can be said with some certainty,
though, is that long-term organ damage can be
exclusively related to severity of initial disease.
When it comes to chronic problems more readily
associated with harder-to-pin-down post-viral
symptoms, however, (those which we think may
be helped by moxa) unfortunately there are no
real answers.

As one example, here in the UK, the NHS is only
vague on this matter.3 With one hand it reckons
that there does appear to be a ‘link [with Long
COVID] to how ill you are when you first get CO-
VID-19’ but then adds that ‘people who had mild
symptoms first canstillhave long-term problems.’
(They don’t mention asymptomatic infections
at all, incidentally, but these probably can’t be
completely discounted either).

How long does it take for a
COVID 19 case to be considered
as Long COVID?

Most mild symptomatic infections with SARS-
CoV-2 resolve in around two weeks, with more
severe cases generally resolved in six, so Long
COVIDis only first considered when the infection
remains symptomatic beyond this period. Vari-
abilities in elapsed time from the initial infection
before Long COVIDisfirstrealistically considered
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logically impacts any sort of diagnosis and onset
of treatment. The NHS, for instance, states that
most of those experiencing symptomatic CO-
VID-19 disease ‘will make afull recovery within 12
weeks’—a time period which is now fairly typical
globally and appears to have become a default
definition of time that might make for clinical
consideration of Long COVID.

What are the symptoms of Long
CcoviD?

There is no definitive list, which is perhaps
understandable given the persistent knowledge
gaps, but this is hardly helpful. The WHO cur-
rently lists 16 symptoms, however (though their
list has grown since it first emerged, so could
well do so again).

In contrast, a recent Long COVID study pre-
printed by The Lancet* identified an astonishing
205 symptoms affecting a staggering 10 organ
systems (including cardiac, respiratory, neurologi-
cal, dermatological and gastrointestinal). What’s
more, ‘most’ of those surveyed had been unable
to return to previous levels of work six months
aftersymptomonset. The existentialimplications
of this for anyone with no social safety net to fall
back on is chilling.

Meanwhile, the UK’s React-2 Study has identi-
fied two groups with distinctly different symp-
tom profiles at 12 weeks: a smaller one with a
higher prevalence of respiratory symptoms and
chest pain (with more of these reporting severe
symptoms); and a larger group with fatigue and
muscle aches as their dominant issues. But this
study found something else which is very wor-
rying indeed: some cases of what they called
‘acute COVID-19’ resulted in a high prevalence
of persistent symptoms at 12 weeks with ‘little
evidenceofdeclinethereafter.’In otherwords, the
acute phase of disease may well really impact on
the final chronicity of Long-COVID.

Amplifying this concern, The Lancet study also
suggestedthatsome symptomsappeartoresolve
more easily by sixmonthsthanothers. We suspect
this could be clinically important in any practical
strategy to symptomatically address this condi-
tion if only because the trickier symptoms must
be the cause of most long-term suffering. From
the perspective of any approach that intends to
address this problem symptom by symptom, it
may thus be best to start with those which we
know now are the most persistent.
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Fifteen symptoms reported to be more
persistent at 6 months:

e Fatigue

e Post exertional malaise
e Cognitive dysfunction

e Palpitations

e Skin rashes

e Constipation

e Gastroesophageal reflux
e Tinnitus

e Blurred vision

e Joint pain

® Muscle spasms

e Brain fog

e Memory loss —short and long term
e Neuralgia

e Tremors

All of this from the perspective of
supportive moxa therapy

We know from our existing work that small cone-
moxatherapyissafe, cheap,and highlyadaptable
to different environments. We also now have bet-
terreasonthanbeforetobelieve thatit can benefit
host immunity (so aiding recovery from another
pernicious chronic infection — TB and MDR-TB).

We also know that the immune system is im-
mensely complex but, despite this, we wonder
whetherasimilarslow moxa-provoked build-up of
host immunity might help drive out the lingering
pathogenthatappearsto manifestasLong COVID.
Certainly, if factors relating to a compromised
system originally play any part at all in turning
COVID-19 into Long COVID, then it would seem
probable that moxa could play a supportive role
in not just reducing the risk of Long COVID first
developing (ie thus reducing the percentage of
COVID-19 cases that have prevalent symptoms
at 12 weeks), but also in helping recoveries by
more swiftly driving out the lingering pathogen.

We also believe that it may be particularly worth
considering the inflammatory factors that may
be at play - to try to figure out how these may
be reduceable with moxa, bearing in mind that
these too may be immune related.

One explanation, for instance, that has been of-
fereds to explain the higher rates of Long COVID
seen in women aged 40-60 (in contrast to the
higher risks of initial acute disease which has
so far been occurring more in men of an older
over-60 age group) is that these differences may
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reflect different inflammatory responses in the
immune systems in each sex at different ages.
Women aged 40-60 are generally more at risk
of developing chronic auto-immune conditions,
and the possibility that moxa might reduce such
inflammation is compelling if the same risk re-
lates to Long COVID (and uncovering anecdotal
evidence of moxa’s usefulness in this respect
could also be critically informative).

It has also been shown that mysteriously the
jettisoned/‘cleaved off’ ‘S1’ part of the corona-
virus spike protein can still be found in most
long-haulers where it persists within highly
mobile monocytes (immune cells) that have the
unfortunate capacity to create inflammation
almost anywhere in the body.® Would somehow
suppressing these cells make all the difference?
Our research will remain a long way from mea-
suring such immune markers, but once again it
suggests acompleximmunological reaction that
just might just be reduced by moxa.

Basic protocols and the Hundred-
Day Moxa Challenge

In this respect, and drawing from our experi-
ences with Moxafrica, we’ve decided thatit’s best
initially to ignore specific symptoms and focus
first on general protocols — by pilot-studying
fourcatch-allconstitutionaltreatment protocols,
each of them simple to self-administer and so,
realistic. Specifically, we intend to compare their
respective efficacies by asking four groups of
patients to self-moxa one of the protocols we
designate for them for a period of 100 days after
which we will compare outcomes and draw our
first rudimentary evidence-based conclusions.

At the time of this submission these four proto-
cols are not finalised but are generally shaping
up as follows:

e Protocol 1: based on a pared-down Sawada-
style taiji treatment (7 points, 21 cones each
treatment).

e Protocol 2: ‘Kikei’—Eight extraordinary vessels
treatment (6 points, 18 cones each treatment).

e Protocol 3: ‘Clearing lingering pathogen’ treat-
ment (6 points, 18 cones each treatment).

® Protocol4: ‘Vagus’treatment (7 points, 21cones
each treatment).

You will realise that we are asking everyone to do
three cones per point,and we have made every ef-
fortto designthe protocolsto be different (though
all include the one all-important common point
of ST-36) but they also all carry similar dosages.
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Unfortunately, it will almost certainly be too late
to apply to partake in the study by the time this
edition is published. (Given the realities and
the scale of the suffering, we intend to launch
in mid-September — but you might still want to
getin touch to learn how we’re getting on (email
100daymoxachallenge@gmail.com).

Hopefully we will at the least be able to share a
progress report in the next NAJOM. We certainly
won’t have any final answers, though, so equally
if you are willing to share your own experiences
with Long COVID using moxa, we will still be very
interested to hear from you. Similarly, if you have
found specific moxa protocols to be especially
effective forautoimmune conditions (specifically
inwomen aged between 40 and 60) or have ideas
about generally reducing chronic inflammation
using moxa, we would really love to hearfromyou!

Approaches that might help
address the really long-term
symptoms

From the perspective of specifically addressing
the more intractable longer-term symptoms, we
suspect that a more nuanced supplementary
picture will be needed. This is currently beyond
ourimmediate ambitions but is still on our radar.
That Lancet study, for example, identified 15
particularly resistant symptoms that might sub-
sequently deserve attention, particularly if our
catch-allbasic protocols fail to make impressions
onthem.Wethinkthattheycould bereducedinto
seven ‘intractable symptom’ categories:

1. Fatigue and post exertional malaise

2. Cognitive dysfunction, brain fog, short- and
long-term memory loss

3. Palpitations

4. Tinnitus, blurred vision, neuralgia, muscle
spasms and tremors

5. Joint pain
6. Constipation and gastro-oesophageal reflux
7. Skin rashes

But for now we have tasked ourselves with
developing and testing four non-specific point
protocols which might be of help regardless of
cluster group or dominant individual symptom.

And beyond this?

And behind this preliminary research (and de-
pendent upon its results) we are considering the
most practicaland effective way ofimplementing
a useful programme of support for long-haulers
with the intention of launching it as soon as is

practically and safely possible next year while
we wait for the skies to clear, and for control of
MDR-TB to recalibrate.

Notes

1.Imperial College London. “Over2 millionadults
inEngland may have had long COVID - Imperial
REACT.” [Date accessed September 19, 2021]

2.Lam MH, etal. “Mental Morbiditiesand Chronic
Fatiguein Severe Acute Respiratory Syndrome
Survivors: Long-term Follow-up.” Arch Intern
Med. 2009;169(22):2142-2147. doi:10.1001/
archinternmed.2009.384NH

3.NHS. 2021. “Longterm effects of the coronavirus
(Long COVID).” [Date accessed September 19,
2021] Long-term effects of coronavirus (long
COVID) - NHS (www.nhs.uk)

4. Davis HE et al. “Characterising long COVID in
aninternational cohort: 7 months of symptoms
and their impact.” The Lancet Eclinical Medi-
cine2021[Date accessed September19,2021]
https://doi.org/10.1016/j.eclinm.2021.101019

5 Torjesen I. “Covid-19: Middle-aged women
face greater risk of debilitating long term

NAVIGATING THE IMMUNE SYSTEM

symptoms.” BMJ 2021;372:n829.

6. Patterson BK etal. 20212 “Persistence of SARS
CoV-2 S1 Protein in CD16+ Monocytes in Post
Acute Sequelae of COVID-19 (PASC) Up to 15
Months Post-Infection.” [Date accessed Sep-
tember 19, 2021] bioRxiv preprint doi: https://
doi.0rg/10.1101/2021.06.25.449905)

Merlin Young graduated from the College of
Traditional Acupuncture (UK) in 1999 and since
then has been intensively studying Japanese
acupuncture and moxibustion. Following his
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Long COVID Treatment
Strategies

by Yamaoka Denichiro

| received an email from my beloved friend
Merlin Young in Birmingham, England. In it he
summarized his “thoughts around Long COVID
and potential moxa therapy.” He specifically
mentioned four Long COVID patterns for treat-
ment, as follows:

1. Those with clear chronic respiratory issues and
chest pain as the key problem.

2. Those with chronic fatigue and muscle pain as
the dominant symptoms.

3. Those who we will allocate into a group with a
protocol specifically designed to help reduce
systemicinflammation (assuming that chronic
inflammation is a key component of the condi-
tion left behind by the virus.)

4. Perhapsagroup withaprotocolthatis designed
to engage the vagus nerve.

In my own work, | am examining Long COVID-
patients at the General Medical Department
OutpatientClinicand the Kanpo Internal Medicine
Outpatient Clinic. Many are referrals from infec-
tious disease physicians. The four types of Long
COVID described by Merlin clearly mirror my
patients’ presenting characteristics, so | would
liketointroduce atreatmentstrategy here, based
on my own clinical experience and a review of
the literature. | also welcome comments from as
many people as possible. In the future, | would
like to classify actual cases into these four types
and discuss them in NAJOM.

1. Chronic respiratory symptoms
with chest pain (Chai Hu type)

In the past, when starting treatment for tuber-
culosis patients using Isoniazid or Rifapentine
| have often noticed that the tuberculosis was
temporarily aggravated, asrevealed in x-raysand
reports of chest pain. In such cases, traditional
Kampo medicine might use Chai Xian Tang (a
combination of Xiao Chai Hu Tang and Xiao Chai
Xian Tang) toachieve goodresults. lalsouseditin
afew cases. The results are very good compared
to patientsreceivingonly NSAIDs,and | remember
that the evaluation on patients with tuberculo-
sis was good. Although the Chai Hu formula is
sometimes used after general viral infections, |
estimate that in COVID-19 infections, there are
many cases where Chai Xian Tang is indicated in

patients with chronic respiratory symptoms with
chest pain. The reason for this is that SARS-CoV2
has a high affinity with respiratory-centered ACE
receptors.

Whentreated withacupuncture and moxibustion,
acupuncture points on the back will probably
be used.

Tenso (Sl-11)

Tenso is mainly used to treat chest pain. BL-13,
Sl-11and Sl-10arealmostinastraightlineand sen-
sitivity can be expected to appear in this vicinity.

Kakuyu (BL-17)

This is a reflex point on the back for chest pain,
sois consistent with the indication of the Chai Hu
formula. BL-17 is also an acupuncture point that
can treat neurosis and is equivalent to a Chai Hu
formula used for neurosis.

2. General malaise and muscle-
pain type (Shen Qi type)

It may take several days for any infections to
fully resolve, and general malaise and muscle
pain may be present while symptoms persist.
Chai Hu might also be administered for this sort
of disease state, and if symptoms still did not
improve, | would sometimes add Bu Zhong Yi
Qi Tang which includes Ren Shen and Huang Qi
(the Shen Qiformula). Furthermore, ifexhaustion
continues, l use formulas such as Shi Quan Da Bu
Tang or Ren Shen Yang Rong Tang that include
Sheng DiHuang.In addition to the malaise, there
may be muscle aches and in that case, it will not
improve with NSAIDs and basically will require
more than three weeks to recover.

With acupuncture and moxibustion use:

Katsunikumon (ST-24)

Daiko (ST-27)

| often do moxibustion bilaterally on both ST-24
and ST-27.Sawada Ken Sensei called this “Shiten-
Zaisen” [A1X-#ER] (he called ST-24 Shiten and
ST-27 Zaisen. This was based on Su Wen chapter
66).These points make patients feelcomfortable
and promote healing when used with warming
needles (kyutoshin) and can be used even when
flu-like symptoms persist.

3. Chronic inflammation and
‘easy-heat generation’ type (Shi
Yin type)

Unlike where there are flu-like symptoms, in this
case SARS-CoV2 can cause potentially lethal
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cytokine storms. Characterised by inflammation,
this stage of the disease resembles the quickly
caught infections of the elderly. Elderly people
are prone to UTIs and respiratory infections. Are
these equivalent to the yin deficiency patterns
of Oriental medicine? COVID-19 is said to have
a high fatality rate among the elderly because
they typically exhibit yin deficiency patterns. As
a representative prescription, the most relevant
is Zi Yin Jiang Huo Tang. In addition, where there
arealso detoxification patterns, use the following
prescriptions according to age:

Infancy: Chai Hu Qing Gan Tang
Adolescence: Jing Jie Lian Qiao Tang
Old age: Long Dan Xie Gan Tang

Iwillgointo more detail concerningyin deficiency
patterns in the next issue.

With acupuncture and moxibustion use:

Kangen (CV-4)

In the Jin Gui Shen Qi Wan abdominal pattern,
there is an area below the umbilicus which cor-
responds to kidney deficiency. There is no longer
resilience under the navel to palpation and it
becomes easy to touch the midline. CV-4, which
is3cunfromtheumbilicus,is oftenthe treatment
point for the area below the umbilicus.

Shimada Ryuji Sensei recommended a lot of
direct moxa for diarrhea and indirect moxa for
constipation on CV-4.

4. Parasympathetic nerve related
type (Ling Zhu and Fu Zi types)

In recent years, the number of people with au-
tonomic nervous disturbances has increased.
Due to people exercising less, working more on
computers, and being exposed to blue light at
night, the duration of sympathetic nervous activ-
ity hasincreased, and the number of people with
continuing parasympathetic superiority during
the day has correspondingly increased. These
people typically experience dizziness and light-
headednessand cannotworkwellinthe morning.
Watertendstoaccumulateinthe body, especially
in the ‘third space’ (non-functional extracellular
fluid), and there is achiness around the xiphoid
process of the sternum. It is said that this is an
epigastric obstruction or epigastric obstruction
resistance in abdominal diagnosis. In Chinese
medicine, we use Ling Gui Zhu Gan Tang. Dr Ya-
mamoto Iwao named someone withaconstitution
responding to this formula as an “owl type,” and
the opposite as a “lark type,” where Fang Feng
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Tong Sheng San should be used. It is expected
thatthe parasympatheticrelatedtype willrespond
to Ling Gui Zhu Gan Tang, but as the condition
progresses a little, it may be required to use a
formula containing Fu Zi, such as Zhen Wu Tang.

With acupuncture and moxibustion use:
Shinchu (GV-12)

In Japan, GV-12 has long been used to treat chil-
drenand for health promotion. This is a moxibus-
tion point frequently used by Shirota Bunshi for
moxibustion on school children. When using it
to treat dizziness, it is important to keep in mind
Fukaya Isaburo’s recommendation that you find
the point accurately because it reacts not only
below the spinous process of the third thoracic
vertebra, but also horizontally and diagonally
up and down. By the way, it is called the “CV-12
fluctuation point.”

I have mentioned acupuncture points that I think
canbeusedwiththe aforementioned fourtypes of
Long Covid, but | would like finally to emphasize
the following points:

Ashi Sanri (ST-36)

Kyokuchi (LI-11)

These two points should be used in all types.
In the Sawada style, it is the basis of taikyoku
therapy. Giventhe repeated mutationsin Covid-19,
there is a concern about re-infection, especially
breakthrough infection after vaccination, so as a
preventive measure, ST-36and LI-11are necessary.

On top of that, exercise, rest and nutrition are
necessary. | think it’s essential to frequently
contact family and friends that live away from
you, and to imagine how fun it would be to see
them again someday.

Thank you to NAJOM for allowing me this space
in your journal, and to respond to my dear friend
Merlin Young.

Translated by Emily Kiba
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A European Delta Variant
Travelogue

by Bob Quinn

Perhaps you read my article a few issues ago
in NAJOM in which | recounted being in Vienna,
Austriastudying Seikiwith Alice Whieldonjustas
COVID-hell was breaking loose in northern Italy.
| had just finished teaching teishin courses in
Berlinand Bernand was planningto gotoTurinas
well, but that lastteaching assignment obviously
had to be dropped due to the COVID surge. The
coverage of the rapidly developing story in Italy
on Austrian television was wall-to-wall, and it
was spellbindingtowatch.The Austrianborderto
Italy was shut down—no cars through, no planes
through, no trains through. The scenes from the
overwhelmed hospitals were gut-wrenching and
heartbreaking. It was the beginning of what has
been for me, and for everyone | know, a very
challenging time.

Thetheme ofthis NAJOMissueistheimmune sys-
tem, and I am sure you can all guess why. Here I'd
like to recount my recent 20 days moving around
Europe this summer teaching teishin, Sotai, and
moxa courses, and trying to stay healthy through
the extreme jetlag, as the COVID delta variant
dominated the media and conversation. This
is certainly relevant to the topic of the immune
system. (As | write, | am sitting in my hotel room
in Berlin on my last night. Outside it is cold and
rainy, as it has been, more or less, for 20 days.)
| had read in the last year how each European
country’s COVID response has been so different
(with Sweden being the extreme example of this
with their refusal to shut down their economy
and to mandate masking) that | was curious to
witness and experience it first-hand.

| came to Europe in early August, as | said above,
to teach Sotai, Yin Sotai, teishin techniques and
gigong tuina (a subtle Taoist style of bodywork).
| started in Malmo, Sweden, where | was hosted
by Jogi Karpinski, a devoted student of the Kiiko
Matsumotostyle. Healso practicesandteachesa
fascinating folk style of medicine from Austriaand
southern Germany called the Dorn Method. This
approach does some lovely work on the spine. |
gained some helpfulinsights for my own work by
receiving treatment in this style. Jogi even gifted
me some of his teaching materials, and | plan to
study them for further understanding.

Sweden is raw territory still for Traditional East
Asian Medicine. | was unaware of this until |
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Bob Quinn with Moxa Class in Berlin

arrived. There are not many practitioners there,
and they have virtually no recognition from the
biomedicine side of the aisle. The educational
standards that exist are loose in comparison to
the US. It stands also in stark contrast to Swit-
zerland, one of my later stops. In Switzerland all
oftheinsurance carriers coveracupuncture treat-
ment and pay quite well. Still, the participantsin
Sweden did a great job in the beginning teishin
technique course, as well as in the Sotai course
— a little Yin Sotai was taught as well. Curiously
to the topic of the delta variant, in my five days
in Sweden, | actually only saw two people wear a
maskin public,andlamsure | sawafewthousand
people as | got out and about in the central city.
In Sweden more than 80% of the adults have
received at least one shot; when we look at the
very old, the rate is much higher. My class there
was taught without anyone wearing a mask. Of
course, anyone could have worn one if they were
uncomfortable. Before | left Sweden, | had to get
an official COVID test in order to travel to Berlin.
When the train entered Germany, police boarded
to check the test certificates.

From SwedenItookthe nighttraintoBerlinwhere
| taught four days in a row to large classes of 30
participants at the Shou Zhong School for Tradi-
tional Chinese Medicine. Both courses dealt with
theuseoftheteishin.ltseemstobeatrendytopic
in Europe. There is no other way to explain the
full sign-up and waiting list, as | am an unknown
teacherin Europe—especiallywhenyou consider
that people are justifiably concerned about the
delta variant. In Berlin the COVID situation was
entirely different than in Sweden. Everyone took

a quick test as they entered the classroom. The
results were readyin 15 minutes. About every 100
meters on the street in Berlin one encounters a
testing center (that’s a slight exaggeration). The
government coversthe costinmost cases.Therate
of vaccination in Germany is lower than Sweden,
with a little over 61% of adults having received
at least one shot. At Shou Zhong | taught with
a mask on. | was allowed, however, to take the
maskoff when I was farfrom the group talking my
way through my Powerpoint presentations. That
certainly helped.Also, at every break the windows
arethrown openandtheroomisthoroughlyaired
out, no matter how chilly it might be outside. The
room also had air filters running the entire time.

My class in Bern was hosted by Daniel Widmer,
another long-time Kiiko Matsumoto-style practi-
tioner. He also teaches at the local acupuncture
school. In Switzerland the group took a quick
self-test at home by agreement before coming to
the class. Around 51% of Swiss adults are fully
vaccinated. The inexpensive antigen self-tests
seem to be a common practice here in many
countries. Every pharmacy has test kits for sale;
in the recent past they were free, but in an effort
to encourage more vaccination, the government
no longer coversthe cost oftesting like this. There
is an upsurge in case numbers there, but deaths
remain quite low. The classin Switzerland revolved
mostlyaround gigongtuina, asortof subtle Taoist
yin-yang manual therapy. We did have time also
though to explore the teishin and enshin a bit.
It was a sweet group with a number of return
students from my last visit. The Swiss dialect is
sodistinct from standard German that it is a bit of
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a challenge for me there, even though everyone
did their best to stick to standard German.

| returned then to Shou Zhong in Berlin to teach
a two-day class in moxa before returning home
to the US. Before leaving Switzerland though, |
had to go to a pharmacy for an official test, or |
would not have been allowed back in Germany.
Day 1 was devoted to the basics of the Mizutani
style. Students learned to roll moxa and place it
on a very thin layer of shiunko. They learned the
zigzag and burning-through moxa techniques
withthe bamboo tube thatis characteristicofthis
style. The next day was devoted to using moxa
to treat the eight extraordinary vessels. In the
afternoon of the second day participants treated
one another with a combination of the Mizutani
style and eight extraordinary vessel treatment.

At a number of points in my journey | struggled
to stay healthy because my jetlag was so severe.
Luckily, | had great food throughout my stay, which
certainlyisimportant forstaying healthy. Without
proper sleep we easily fall prey to illness. | did
my best to get as much rest as | could every day
to make up for the lost sleep. When | could not
sleep at night, | at least stayed in bed and rested
and meditated. | also used Dr Nagata’s ideas
about heat every day. We know his name from
his articles in NAJOM on the PNST Method. In
his PNST book however there is much more than
just information on the manual technique - diet,
exercise, and ideas on how to use heat are also
wellcovered. In Malmo, Swedenlhad anamazing
deep bathtub and endless hot water. In Berlin
and Switzerland, the shower water was almost
hot enough to cook an egg, so | could explore
Dr Nagata’s ideas about the importance of heat.
| credit his advice with keeping me in one piece
on my trip. | also used the teishin to treat myself
regularly and could tell an immediate difference
in my pulse and, most importantly, in how | felt.

My guess is that the delta variant story is not
going away any time soon, although | certainly
hopelamwrong. | fearwe areinforachallenging
autumn. If we look at the data from Israel, where
theyhave donethe bestjob oftrackingimportant
information, among certain age groups the fully
vaccinated are actually at a higher risk of a delta
variant infection than the unvaccinated (this
reverses in other age groups), so | think it is the
case that we are all in the same boat, whether
we chose to have the shots or not. We all seem
to be in need of strategies to stay as healthy as
possible. In Portland we just had a healthy, fully
vaccinated 5o-year-old chiropractor die of the
delta variant.

It could be especially difficult here in Germany,
Sweden and Switzerland because they have re-
ally had no normal summer to speak of. In my 20
August days here, | never had a single day when
| could go out in a short-sleeved shirt. Mostly |
hadthree layers of clothingon.Thisisnotnormal,
just as experiencing 113-116 degrees in Portland,
Oregon (my home) forfourdaysisalso notnormal
—or121degreesinCanadaofallplaces! Ourbodies
expect the seasons to be predictable, and when
they aren’t, our health suffers. As a result of the
climate disruption being experienced all over the
world, | believe we will all be facing patients this
fall with generally lowered immunity. My topics
herein Europe—moxa, gentle teishin work, Sotai,
gigong tuina—will be important tools in keeping
my patients and my family as healthyas possible.

| already have a schedule of classes planned in
the same cities for next summer and will likely
add a moxa course for shiatsu practitioners in
Vienna. | can only hope that we are collectively
in a much better place by then with respect to
COVID. My best wishes to everyone. Please stay
as safe as you can.

Lastthoughts from Boston: On myway home from
Europe, | stopped for five days in Boston to visit
my brotherand Kuwahara Sensei. | needed to get
an official test before flying back to Portland five
days later. Even booking five days in advance, |
had to drive 45 minutes to a test center. That is
astonishing. In Portland before | left it was also
very difficult forme to find atest centerwith rapid
antigentests. InBerlinor Switzerland there are so
many free test centers that we in the US should
be ashamed of our efforts. It is frankly ridiculous
that testing is so hard to come by in the US.
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Bob Quinn recently retired from NUNM’s School
of Classical Chinese Medicine in Portland, OR
where he had taught for 12 years. He and Ryan
Milley still run Portland Traditional Japanese
Medicine Seminars (Wwww.pdxtimseminars.com)
Bob blogs weekly for Blue Poppy Enterprises.
Signup is free at www.bluepoppy.com.
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METHODS AND APPROACHES

Treatment for the Heart:
Takahiro-style Technique

by Funamizu Takahiro

In recent NAJOM issues, | have discussed what
practitioners should keep in mind for treating
depression or other mental disorders. Going
forward, | will take us through the actual steps
of a treatment.

A good understanding of various psychological
disorders, Western treatment methods, psycho-
logicaland emotional therapiesand counsellingis
importantinthe treatment ofany mentaldisorder.
This provides a foundation, but for acupunctur-
ists | believe most important is how we treat the
external body to influence/change the internal
condition. | will cover the steps and areas of the
body to treat for mental disorders. In this article,
phrases specific to the Takahiro-style Technique
(TST) will be used, but technique details will be
omitted, as my intention is to demonstrate the
general flow of treatment.

Steps and Methods Using the TST for Mental
Health

Note: Phrases in quotation marks refer to TST
teishin (non-insertion needle) techniques.

1. Abdomen: CV-12, ST-25, CV-4

Observe and palpate for hard indurations or soft
depressions where fingers sink in. If there are
strong palpitationsonthe abdomen orpainfelt by
the patient, be particularlythoroughinregulating
ki for treatment. Apply the “two-handed hamon”
technique. By doing so, more ki flows to the ab-
domen and resolves ki deficiency or stagnation.

If strong pain is felt along the hypochondriac
region, use the “two-handed hamon” technique.
After, use the “sazanami” or “arare” technique
along the hypochondriac area.

Theumbilicusisanimportantareathatrepresents
our connectionto life itself. If kiis deficient, cold-
ness can be felt on, around, or radiating out of
the umbilicus. If the umbilicus is very cold or the
shape of the belly button is uneven (ie stretched
outorpulledinonedirection), place the Sazanami
teishin (Image 1) in the umbilicus and use the
“hanabi” technique.

2. Arms: PC-6, TB-5

Use the “soryu” technique with a teishin on each
pointtostimulate the arm from both sides (Image
2). Then, use the “sazanami” technique on the
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IMAGE 1 The Sazanami teishin used specifically for TST

IMAGE 2 Soryu technique using PC-6 and TB-5

IMAGE 3 Sazanami technique on the PC meridian

PC meridian of the arm (Image 3). Balancing ki
in the PC meridian strengthens the fire element
which strengthens the whole-body yang energy.
Gatheringkiinboth PC-6 and TB-5 simultaneously
nourishes ki in the other meridians more than
when done one point at a time.

3. Lower limbs

Use “hamon” (Image 4) onKl-1and KI-3 and then
“sazanami” on the KI meridian of the legs. This
tonifies the Kl, replenishes the whole-body ki,
and the patient has more energy.

Use “two-handed hamon”onSP-6 and SP-9.Then
use “sazanami” on the SP meridian moving from
SP-6 to SP-9. Tonifying the SP meridian helps
regulate the production of acquired essence.

IMAGE 4 Hamon technique

4. Posterior of the body

Use the “two-handed hamon” on Sl-11: this
regulates the pectoral ki and eases breathing.
Use the same technique on the back-shu points,
particularly BL-17, BL-18, and BL-20 (also known
as the six stomach points) and remove any hard
indurations to tonify ki. For digestion issues due
to stress, use the teishin and/or moxa on the six
stomach points. This also works for heat in the
upper jiao with early signs of depression with
irritability.

If the entire back or bladder meridian is tense,
apply the “samidare” technique over the entire
area to tonify ki and then the “sazanami” to
move the ki.

5. Sternocleidomastoid (SCM)

The SCM is an important muscle that supports
the uppermost heaven region, the head. Ki stag-
nation in this area will have a negative effect on
the heart-spirit. Use the “two-handed hamon”
on Sl-16, ST-9, Sl-17 and be thorough to move
the ki. If the SCM is tense with indurations, use
the “arare” and then the “sazanami” technique.

6.0n the Face

Forehead: Those with mood disorders often
show stiffness or hardening of the skin on the
forehead region. Patient feels pain when you
pinchtheskin. Usethe “one-handed hamon”and
then the “sazanami” on yintang, GV-24, GB-13,
GB-15, and yu yao.

Chin (masseter muscle): Patients also tend to
clench their teeth during sleep. The jaws have
about 100kg of pressure on them, affecting the
massetermuscle. Use the “one-handed hamon,”
around the ST-5 and ST-7 area or use the “arare”
to tonify qi.

7. The Head

Early stages of heart-spirit disharmonyappearas
tensionandtightnessonthescalp.Asthe problem
progresses, it becomes puffy and edema-like,
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where pressure fromthe fingers leave depressions
on the scalp. Heat can be felt in some areas as
well. Use the “two-handed hamon” around GV-20
and the shishen congarea. Then use “sazanami”
in the direction of the hair growth (Image 5). Use
the “two-handed hamon” toremove any heat felt.

IMAGE 5 Sazanami technique on the scalp

8.The Ears

Use ear points that correspond with the prob-
lematic area. The outer ear corresponds to the
sympathetic nervous system. Points near the ear
canalcorrespondtothe parasympatheticnervous
system. Tonify ki on the outer helix for external
body pain and around the ear canal for internal
(organ) issues. Use the “two-handed hamon” on
the ear lobes, shen men, and endocrinal area.

This has been a brief summary of steps fora TST
teishintreatment.|considerthisastandard treat-
ment for disorders of the heart-spirit, regardless
of presenting symptoms. There are symptom-
based treatments as well, but | will leave that
for another discussion. As | mentioned before,
specific details of the TST technique were not
covered here.Ifyou’reinterestedinlearningabout
this technique, please look for an opportunity to
take part in one of my seminars.

Translated by Mish Kakutani
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The Japan Traditional Acupuncture
& Moxibustion Society

A Call for Membership

The Japan Traditional Acupuncture & Moxibustion
Society is the only academic organization in Japan
that specifically studies Traditional Japanese
Acupuncture & Moxibustion.

The Japan Meridian Society (predecessor of the Japan Traditional
Acupuncture & Moxibustion Society) was initiated in 1973 by
Meridian Therapy practitioners as “an organization to create a place
for academic and personal exchanges.” The leaders of the Meridian
Therapy Association (the late Okabe Sodo) and Toyohari Associa-
tion (the late Fukushima Kodo) were central figures in the creation
of this organization.

In 1996, in view of the role traditional Japanese acupuncture and
moxibustion could play in the world, the name was changed so it
would reflect a more global vision, from the Japan Meridian Society
to the Japan Traditional Acupuncture & Moxibustion Society.

Our society provides a platform for its members to expand their
knowledge and improve their clinical skills. Furthermore, we seek to
support the activities of Japanese acupuncture and moxibustion (styles
and associations) featured in NAJOM. We also facilitate physical and
academic exchanges with related groups overseas, promote research
and continuing education. An annual two-day conference is held in
the autumn and a journal (Japanese) is published three times a year.

Regular membership: 10,000 Yen
Sponsor membership: 20,000 Yen
Student membership: 6000 Yen

Membership startup fee: 4000Yen (waived for students)
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The Japan Traditional Acupuncture and Moxibustion Soclety

http://jtams.sakura.ne.jp/main/
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METHODS AND APPROACHES

Acupuncture &
Moxibustion: Sunlight
Through the Trees - Part 4

by Shudo Denmei

The type of needles | use

In cases of acute back strain, when the needle tip
hitsthe spotinthe affected Sljoint or muscle, the
pain quickly subsides. If things go right, the pain
goesawaywithjustoneneedle. No matterhowthe
patient moves, there is no more pain. But hitting
the spot means the point must be right on, and
also it takes good technique. The fingertips and
the mind (brain) must be sharp. In this moment,
one holds the breath. You lay in wait for the prey.
Itis like hooking something.

In addition to technique, one must be selective
about the type of needle. Strictly speaking, the
more attention to detail the better. | used to use
steel needles, and later | switched to 4omm #01
stainless steel needles, which | used for a long
time. As | started to use SRT and the depth of
insertion gradually decreased, | started using
3omm #o or #02 needles, and | still use these
the most and work proceeds quickly.

But sometimes the needle tip doesn’t quite hit
the mark, and so | pull out the 4omm #o1 stain-
less steel needles | used before. There is just a
1cm difference in length between a 3omm and a
4omm needle, but it feels long and doesn’t go in
quickly. Going slowly and carefully with thislonger
needle sometimes doesthetrick. Thisneedle was
produced by the Ido-no-Nippon company years
ago, but they no longer make them. It’s too bad,
but something about a production standard that
is no longer acceptable. | only have 20 of these
needles left so | treasure them.

It may be the modern way to needle away without
worrying about the quality of the needle, but
there is something to the classical sensibility
about needle quality. This special needle made
an occasional appearance in the cases below.

Two cases of facial paralysis

The primary cause of facial paralysis is said to
be a virus just like COVID-19, which is prevalent
these days. The best treatment for paralysis is
acupuncture right away. No matter how expert,
it won’t help after a few years. Treatment needs
to commence within six months.
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Patient: 48-year-old female (nurse).

First office call: May 19, 2020.

Symptom started 21 days ago on Apr 28. Facial
paralysis on left side. Recoveryisrated onascale
of 10 (which is complete recovery). Forehead 2,
eye closure 2, corner of mouth 5. This is a case of
peripheral nerve paralysis. She has Bell’s palsy
with lagophthalmos. Sleep, appetite and bowel
movements are normal.

Treatment: Liver deficient. Difficulty getting to
the knees so | treated LV-3, LI-11, GB-21, BL-18,
BL-23, BL-58, left TB-17, CV-12 & 6 (5 cones of
direct moxa on bold points.)

I placed an intradermal needle in the left auricu-
lar vertigo point. | also retained a few needles
superficially in the affected side of the face. At
the second treatment | started using LR-8, Kl-10,
and ST-36. | encouraged the patient to come for
treatment once a week. The more treatments
the better in cases like this. It would be ideal if |
couldtreat her every day, but that’s difficult in my
clinic with appointments scheduled in advance.

Treatment Progress

3" treatment (May 30): Forehead 6, eye closure
5, corner of mouth 8.

6" treatment (June 16): Can close eye slowly.

12" treatment (Aug 12): Forehead 9, eye closure
6, corner of mouth 8.

19'" treatment (Oct 27): Able to close eyes, and
pretty strongly. 10, 10, 10.

23" treatment (Dec 28): We decide to back off to
onceamonth forprevention. The numberoftreat-
ments were not that many, but the eight-month
duration of treatment is long. The ideal course of
treatment is one to three months.

Patient: 54-year-old female, unemployed.
First office call: Feb 13, 2021.

She is taking computer classes after losing her
job. Facial paralysis on left side, contracted four
days ago (Feb 9). It’s unusually fast to come for
acupuncture. She contracted Bell’s palsy sixyears
ago. It’s unusual to get this twice, but sometimes
ithappens. Sleep, appetite and bowelmovements
are normal. She has pain in her left neck and
shoulder. She has Bell’s palsy with lagophthalmos
but no symptomsinthe ear. Both cheeks are very
red. Thisis probably congestion. Forehead o, eye
closure o, corner of mouth o.

Treatment: Liver deficient. LR-8,Kl-10,and ST-36,
CV-12 & 6, LI-11, left TB-17, GB-20, GB-21, BL-18,
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BL-23, BL-59. | also retained a few needles su-
perficially in the affected side of the face as well
as the right cheek. When | removed the needles,
| saw a few drops of blood coming out from the
points on the cheeks. There was more bleeding
on the paralyzed side. | pressed the points to let
out more blood. This was a good sign.

Treatment progress
2" treatment (Feb 17): Eye closure a bit better.

4" treatment (Feb 26): lagophthalmos (-), fore-
head 8, eye closure 5, corner of mouth 5. She has
resumed computer classes.

7™ treatment (Mar 8): Forehead 10, eye closure
10, corner of mouth 9. The amount is decreasing
with each treatment, but there is bleeding from
cheek points.

8t treatment (Mar 12): Eye closure lacking a bit
of strength.

This patient recovered in a month. Her case was
notsoseveretostartwith, butlthinkthe bleeding
afterremovingthe needleinthe cheek pointswas
effective. Compared with the previous case, it is
obvious that the recovery differs from patient to
patient. This is to be expected.

Severe pain in the face

Of all the varieties of pain, that in the face is the
hardest to bear. When facial neuralgia is really
bad, one can feel even the air turbulence caused
by someone passingby. One ofthereasonsforthis
could be the proximity to the brain. In a previous
installment, | said that | don’ t use needles for
the treatment of the face, and that moxibustion
alone was enough. Other than that, whole body
treatment is best. | introduced one case of facial
pain. Now | will report on the results of treating a
case with even more extreme facial pain.

Patient: 68-year-old male.
First office call: Nov 2, 2020.

Extreme pain in the right side of his face for four
years. It corresponds to the first and second
branches of the trigeminal nerve. The worst pain
isaboveand below hiseyebrowandjustunderhis
nose. Sometimes, the pain reaches his temporal
region. It hurts to open his mouth wide, when
eating, anytime it’s touched. Any touching elicits
sharp pain so he can’t shave.

My ideas of treatment are valid if this patient’s
pain is alleviated. Sleep, appetite and urination
and bowel movements are normal. He has quit
drinking and smoking due to the pain. He is also
careful about what he eats and avoids meat, fish
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and greasy foods. He has a solid muscular build.
He has had stomach surgery and gallbladder
removal.

He had many moxibustionscarson hisbody. There
were so many | gave up counting, but there were
morethan1o0o.Anotheracupuncturisthad marked
the pointsand he did moxibustion onthese points
every day. Some of the points were good, but
some points were no good. It’s not clear what
was being targeted. Since he had no results from
long-term moxibustion treatment, | asked him to
stop using all the points and to apply moxa only
tothe points | selected. Otherwise, | said, | would
not treat him. No matter how things turned out, if
he did both things, it would be hard to know what
was working. He went along with my plan and
was diligentabout home moxibustion treatment.

Treatment: His pulse was hard overall and liver
deficient.The gallbladder, bladder, large intestine
and triple burner positions were excess. In the
lateralneckregion, GB-20and the SCM were hard
and linserted needles carefullyinthe hard points.
Otherwise, | didawhole-bodytreatment. Thismay
seem repetitive but the points were LR-8, Kl-7,
ST-36,LR-3,LI-11,LI-4,GB-20,GB-21,(V-12 & 6,
BL43, BL-18, BL-20, BL-23 and BL-59. The under-
lined points also received moxibustion. He was
also diligent about doing moxibustion at home.

For the face, | asked the patient to point out the
most painful points. The moxa pencil was too
much pressure, so | marked them with a felt
tipped pen. Two cones of 80% moxibustion were
applied onthese points. Maybe we couldn’t count
on dramatic results, but | had hope and some
trepidation. Everytimelencounteradifficult case
like this | hope for a miracle, but it just shows
how foolish I can be.

Treatment progress

Two weeks after first visit (2™ treatment): Pain
is a little better.

One month after first visit (7" treatment): 50%
better. He can shave carefully. Low atmospheric
pressure makes the pain worse.

Eighty-four days after first visit (13" treatment):
He was able to get a haircut. He got a short cut
and looks good.

One hundred fifty-five days after first visit (20"
treatment): 80% better.

One hundred sixty-two days after first visit (21°
treatment): Facial pain gone. Some pain in tem-
poral region. He feels great. 90% better.

One hundred sixty-nine days after first visit (22"
treatment): 95% better. He is doing so well we
extend his treatments from once a week to once
every other week.

Now he is hopeful that the pain will go away
completely. | asked what he thought worked
and he answered by pointing to GB-21 on the
right. My sense of what worked was the tension
in his right temporal region, GB-20 and the SCM
muscle. One more thing that seems significant in
this case is the treatment of excess in the yang
meridians from pulse diagnosis. He was liver
deficient so the yin meridians | treated were the
liverand kidney. The excess yang meridians were
large intestine, stomach, triple burner, small
intestine, gallbladder, and bladder. All of them.
Each treatment | selected the most excess ones
and dispersed them. Mostly it turned out to be
gallbladder, bladder, and stomach.

He is getting close to complete recovery. If this
case goes well, that will be two cases including
the one | reported on above. Only two cases,
but there is promise. This treatment is not dif-
ficult. It is worth trying. But my conclusion was
premature. The pain had returned when he came
in 183 days after his first visit. So, we returned
toonce-a-weektreatments. Therefore, thisis just
an interim report.

Pain in the eye

A man came for treatment who | knew from back
in the days | used to give house calls, he was a
little boy running about watching his grandfather
being treated. He is now 58 and close to retire-
ment: how time flies! But that’s beside the point,
he’s very busy at the end of the fiscal year going
overdocumentsand he’s having problems with his
right eye. It is also painful. The ophthalmologist
told him he had a stye. It is so small, it’s hard to
make out, but he has additional issues all over
his body. Backinthe day, ophthalmologists knew
that tension in the neck and shoulders caused
ocularissuesand would recommendacupuncture
or massage, but these days they don’t do this.
They think tension is unrelated to eye problems.

I have an established treatment protocol for this:

1. Decide the pattern and give root treatment.
2. Alleviatethetensioninthe neckandshoulders.
3. InsertneedlesinYanagiya’s GB-2oforthe eyes.

4. Apply moxibustion on LI-2 to treat the stye
(hordeolum).

For #1, | did SRT on LR-8 and Kl-10 to treat liver
deficiency.

METHODS AND APPROACHES

For#2, I needled GB-20and 21about 5mm. There
was muscle fasciculation at GB-21. This feels
wonderful to those who love acupuncture. The
stiffness softened right away.

For #3, | needled Yanagiya’s GB-20 with the pa-
tient side lying, and aimed the needle toward the
normal eye. At a depth of about 2cm | hit a hard
muscular knot. If there is no resistance, | remove
the needle and reinsert. If | hit bone, | redirect
the needle. Once | get the needle tip in the knot,
Iretainthe needle forawhile. Moxibustionis also
helpful. Thisis a five-starlocal (branch) treatment
for the eye. BL-2 and GB-5 are also good points.

For #4, Sawada-style moxibustion on LI-2 is very
effective for styes: 5-10 cones.

In addition, | palpate and needle indurations at
points like LI-11, ST-12, CV-12, CV-6, BL-43, BL-
18 and BL-23. | finish by placing an intradermal
needle inright auricular vertigo point. This treat-
ment made the patient feel better. This case is
about styes, but this same approach can be used
for subarachnoid hemorrhages, glaucoma, and
macular degeneration in seniors.

Progress: Afterthe firsttreatment, the only symp-
tomthatremained was discomfortin his stomach.

Various qi upsurging and depression
are associated with lung

Liu Wansu (circa 1120-1200) author of Su Wen
Xuanji Yuanbing Shi (Etiology based on Simple
Questions) provides commentary on the phrase:
“Various wind (conditions) and vertigo are as-
sociated with liver.” This text is all about herbs
and there is nothing about acupuncture and
moxibustion. Nevertheless, | developed my
treatment for vertigo from this commentary (as
reported before).

So, let’s meander a bit here. | get dizzy when lam
catching a cold (the common cold is called wind
in Japan). That’s because it’s wind. When liver
wood becomes strong, lung metal weakens and
cannot control liver wood. Another phrase from
Suwen Xuanji Yuanbing Shiis “Various gi upsurg-
ing and depression are associated with lung.”
Recently I’'ve come to understand what this is
about. Upsurgingand depression probably refers
tomanicdepressionorbipolardisorder.We don’t
often see manic people in acupuncture clinics,
but depression is common. Especially recently,
there are more and more cases. Covid depres-
sion or post-surgical depression for example.
Post-surgical depression refers to symptoms of
depression like insomnia and loss of appetite
after an operation.
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In a case | saw recently, a patient received an
injection in the eye from an ophthalmologist for
macular degeneration due to aging. Substances
like lutein that reduce the degeneration are
injected directly into the eye. This is a common
procedure these days. The patient started having
symptoms of depression the day after her injec-
tion. She started coming to me for acupuncture
and moxibustion three months later. She started
to improve in 68 days and in 140 days a healthy
appetite returned and her belly beganto become
plump.The doctoratahospitalhad told herthere
was no treatment for her and he recommended
a psychiatrist.

It takes time to recover in serious cases like this,
even with acupuncture and moxibustion. Mild
cases of depression, however, respond quickly.
| see lots of case like this. Hospitals and medical
clinics ignore such symptoms or prescribe drugs
fortheautonomicnervoussystembutitdoesn’tdo
much good. When patients have mild depression,
they are usually lung or spleen deficient. Lung
deficiency is most common. When a patient is
lung deficient and has no respiratory symptoms,
| suspect depression. Even if they have energy, |
assume they have some situation which is affect-
ing their mood and | do about a minute of SRT at
LU-9.Usuallythis liftstheirmood.Whenthere are
no symptoms of a cold, such as coughing, | ask
if they have stress, do they feel motivated, or do
they feel tired out sometimes. It’s better not to
say things like, “You may be slightly depressed.”

Patient: 46-year-old female.
First office call: Mar 26, 2021.

Chief complaint: Nothing specific but feels bad
all over.

Pulse: Lung deficient.

Her sleep, appetite, bowel movements are all
poor and she has no motivation. They can’t find
anythingwrongwith heratthe hospital. lassume
she has mild depression. Doctors have told her
she was slightly depressed. The rule in treating
such casesis not to insert needles so | used SRT.
| treated LU-9, SP-3, CV-12, LI-11, ST-36, GV-22,
GB-20, GB-21, BL-43, BL-13, BL-20 and GV-11.
(Five cones of direct moxa on bold points.)

Thistreatmentimproved hermotivation.ladvised
her not to do too much. Her body warmed up
and she feels better. Various gi upsurging and
depression ARE associated with lung!

Translated by Stephen Brown

Shudo Denmei Senseiofjapanhas beenaconsis-
tent NAJOMsupportersinceits firstissuein 1994.
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PNST Pin-Point Treatment
-Parté6

Treatment of Lumbar
Stenosis

by Nagata Hiroshi

In part 6 of my seriesonthe PNST Pin-Point Treat-
ment method, | explain the treatment of lumbar
spinal stenosis (LSS). For more on the treatment
principles and methods, tools, and theory | have
developed to treat a series of pain syndromes,
please refer to NAJOM #68, November 2016 and
#78, March 202o0.

Case Study
Patient: TS, 64-year-old female.

Chief complaint: Lumbar spinal stenosis and
knee osteoarthritis.

History: Introduced by a patient of mine, TS first
visited my clinic on September 28th, 2020. She
suffered from lower back pain since she was 14
yearsold and was diagnosed withalumbarhernia.
She experienced recurrent lowback painallthose
years and 6-7 years ago received a nerve block
treatment at an orthopedic clinic. Early this year,
she began to experience pain and numbness in
herright lumbarregion around theiliac crestand
numbness in her right sole, with the condition
worsening one month ago. Diagnosed with LSS
at another orthopedic clinic on September 1st,
2020, she was advised to have surgery.

TS had furthermore been diagnosed with knee
osteoarthritis over1s yearsago and suffered knee
painand frictionalnoise onboth sides. Since there
was no longerany cartilage in her knees, she was
advised to have surgery. She was only able to
walk a distance of 100 meters, even with a cane.

Physical Examination

She had numbness and pain centering on the
right iliac crest (Fig 1).

FiG 1 Area of patient complaint circled on right.

When asked to indicate the numb area of her
right sole on a diagram, she drew the entire sole
as shown in Fig 2.
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FiG 2 Area of patient
complaint of numbness is
shown as oblique lines.

NN

The Kemp test was positive on latero-flexion. She
said shedid notusually bend backwards because
she was afraid of doing so. Numbness persisted
through the entire day.

On palpation, tenderness was present at the
upper margins (inner and outer) and medial
lower margin of the right knee; tenderness at the
medial upper and lower margins of the left knee
was evident (Fig 3).

- L
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FiG 3 Tender points where patient complained.

She felt pain when standing up and taking a first
step and while walking. She could hear aclicking
noise when she stood up, but not while walking.

Diagnostic Treatment

Lumbar spinal stenosis was suspected based on
the location of lumbago (Fig 1), the positive Kemp
sign, and clinical symptoms. First, for lumbago, |
prickled L1-o to Ls-0, and both S1 and S2 sacral
foramina. Immediately after PNST, she told me
that she felt better and that the numbness in her
lowerbackand feethad disappeared. Forthe pain
in each knee, after | prickled the Knee Parts (Fig
4, K-P), it was easy for her to stand up.

FIG 4 K-P: Knee Part on the right
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Fig 4: Circled or oval numbers: @ medial femoral
intermuscularseptum (MFIS), betweenthe exten-
sor groups and medial femoral (adductor) groups,
@ medialjointspace, (M)S) @ & @ pes anserinus,
inferior border of medial condyle of tibia, ® &
inner and outer upper margins of knee, ® & ©
inner and outer lower margins of knee, @ patel-
lar ligament, @ upper border of lateral femoral
condyle, ®inferioranteriorborderoffibularhead.
Grey dotted line: saphenous nerve.

| applied Pyonex-Zero at points L1-0 to L5-0 and
each of the S1 to S2 sacral foramen on both
sides (Fig 5).
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FiG 5: Treatment points indicated by circles, L1-0 to L5-0
and the S1 and S2 sacral foramen on both sides: Right/
Left S1 sacral foramen = S1Ro.5/ S1Lo.5, Right/ Left S2
sacral foramen = S2Ro.5/S2Lo.5. The treatment part
from L1 to L5 is called the Lumbar Part=L-P, and S1 to S5
is the Sacral Part = S-P.

Progress Report

Seven days later, on October s5th, when she
returned to my clinic, her lower back pain and
numbness were gone and she was able to walk
300 meters, but her foot was still numb.

When asked to show me where the numbness
was, she described an area one-third the size of
that in her first visit (Fig 6).

o

Fic 6

Her knee pain had disappeared in the two tender
areas on the right knee and one on the left knee.

After performingherknee treatment, | also treated
PT, ST, and PLN on her sole with PNST, applied
Pyonex-Zero to those points as well.

By October 16th, her third visit, it had become
easierforhertowalkand shefeltbetter. However,

the painin heriliac region was still present when
walking, so she could not work while standingyet.
Her knee pain had already disappeared.

On November 16th, her sixth visit, the lower back
painthathad concerned herwaslargelyalleviated
and the numbness on her sole had improved by
approximately 90%, although she stillhad numb-
ness in her toes.

On November 26th, | told her that she would be
able to walk without a cane in the near future.

On December 10th, she said that she was still
afraid to go without a cane because she felt
numbness when walking or standing.

OnDecember24th, herninthvisit, shewasableto
walkwithoutacane and was no longer afraid. Her
lower back pain had not appeared for more than
a month, and the plantar numbness had almost
disappeared, now limited only to the toes (Fig 7).
Shesaidthatshe had lost7.2kgand had returned
to 59.6kg, her weight in junior high school.

Fic7

On January 8th, her tenth visit, she was down
to 59.0kg and the numbness in her toes had
completely disappeared. All the symptoms
disappeared over three months after PNST, and
her treatment was finished. Her knee has been
asymptomatic since November 16th.

Comments

This patient had a 5o-year history of lumbago.
Therefore, if the lesion had been pathologically
degenerated, itwould likely have beenincurable.
I have used PNST to treat more than 470 cases of
lumbar spinal stenosis and found it to be highly
effective, butthe longerthe history of the illness,
the more difficult it is to treat, as with other
intractable diseases. In this case, the patient’s
improvement took over three months, but all
the symptoms could be alleviated. Few patients
have returned to my clinic due to a recurrence.

Inthe case of spinal stenosis, the same is true for
cervicalradiculopathy (I have treated 350 ormore
cases), butitis necessary to start by determining
thedermatome ofthe lesion. Specifically, derma-
tome L4 is located on the first toe, dermatome
L on the second-to- fourth toes, dermatome S1
on the fifth toe, and dermatome S2 on the heel.

METHODS AND APPROACHES

So, the important factor is to decide the level of
the dermatome. And once decided, treatment will
be very simple and clear and all you have to do
is treat each zero point and sacral foramen with
PNST.Inamedthisthe Dermatome Theory, apply-
ing to the treatment of all diseases universally.

Evenifthe dermatome level of the affected site is
unknown, treatmentbecomes possible by simply
prickling the Lumbar Part (L-P) and Sacral Part
(S-P), which are the treatment points in PNST
(see the explanation in Figure 5). | am convinced
that if you NAJOM members can also master this
method, you will be able to treat any disease
without hesitation, and it will prove to be a treat-
ment that will please patients. In the near future,
lam planningto publish an English translation of
the technical book, and | dream of being able to
spread this theory all over the world.

Nagata Hiroshi, MD, was born in Kobe in 1948.
After graduating from Wakayama Medical Uni
versity, heworkedinneurosurgeryat Wakayama
Medical University Hospital, Wakayama Red
Cross Medical Center, and Kobe City Medical
Center General Hospital. In 1988, he opened his
private practice in Wakayama and started PNST
inMarch 2004. His professional affiliations have
included the Japan Neurosurgical Society, the
SocietyforAutonomic Nerve Diseases Research,
the Japan Physicians Association, the Japan
Society for Oriental Medicine, and the Japan
SocietyofAcupunctureand Moxibustion. Toread
about Dr Nagata’s work in English, see NAJOM
articles mentioned above, and his book, Heal
Yourselfwith PNST (Prickling Neuro-Stimulation
Technique), PCS Press, Vancouver, Washington,
US, 2019. For seminars and workshops, go to
www. Kanaken.co.jp/news/newscontents.html.
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Introduction to Shakuju
Therapy - Part 19
Incipient Diseases

by Takahashi Daiki

It is probably due to the worldwide pandemic of
the novel coronavirus that nowadays | hear the
term immunity a lot. People generally say, “We
havetoraise ourimmunity,” butsinceimmunityis
aninnate capacity, it maydecline, butIdon’tthink
we canreallyincreaseit. Thisis why I believe that
notletting ourimmunity declineis of fundamental
importance.Whenourimmunity has declined, the
attempttoreturnittoits original state is what we
calltreatment. As you probably know by now, the
aimof ShakujuTherapyisto “restorevital power,”
or our life force, and vital power, like immunity,
cannot be raised (increased). When it decreases
abnormally, however, it can be brought back to
a normal state. In other words, when vital power
declinesthat means one’simmunity has declined.
In this way, when we view the cause of diseases
from a truly East Asian perspective, that is when
we can see it in terms of Taiji, treatment becomes
the process of restoring vital power or immunity
according to each person’s capacity.

Thewaytorestorevital powerfromthe standpoint
of Shakuju Therapy is, in other words, to receive
treatment. If | follow this line, this article would
be another presentation of Shakuju Therapy. By
now, however, all readers of NAJOM are familiar
with Shakuju Therapy and what its “fundamen-
tal treatment” is like. Therefore, | would like to
introduce dietary advice that Shakuju Therapy
practitioners regularly give their patients.

Hie = Decline of Vital Power

ThetermhieisusedinAcupuncture Core Therapy,
the English-language Shakuju Therapy text writ-
ten by Kobayashi Shoji. Hie is defined as “fun-
damental cold,” but this is just a different way
of saying “decline of vital power.” In order to
get more people to understand the ideology in
ShakujuTherapyofviewingandtreatingdiseases
from the broader perspective of Taiji, Kobayashi
has used various expressions to convey the con-
ceptofhie.Theseinclude “decline of vital power,”
“deficiency of jingqi,” “hie (fundamental cold),”
and “yin deficiency.”

The term hie used in Acupuncture Core Therapy
expresses an extremely simple facet of life and
death in people. That is, when people are alive
they are warm and when they die they become
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cold.Also, people get sickand, when the disease
progresses to a certain point, they die. In other
words, from a broader perspective of Taiji, the
fact that people become sick means their body is
becoming cold. So, the hie or cold we are talking
about here is not just simply a decrease in body
temperature or the hands and feet getting cold.
The term hie includes these manifestations, but
is used more broadly to denote a condition in
which the body is progressing toward death. It’s
quite obvious that directly affecting the body like
coolingitdownisn’tgood forthe body. Thisinvites
a decline in life force and will lead to reduced
immunity. There are many influences in our daily
lives that bring hie or “decline of vital power,”
and in other words “weaken our immunity.” It
is no exaggeration to say that diet is one of the
main causes.

Ways to Avoid Cooling the Body

In one study, the average temperature of over
3,000 healthyJapanese male and female subjects
between the ages of 10 and 50 was 36.89+0.34
degrees Celsius (measured under the armpit).
According to this study the temperature of about
70% of the entire group fell somewhere between
36.6C and 37.2C. When we speak of life force, it
goeswithout sayingthatthe maintenance ofbody
temperature is crucial. In other words, when the
body getstoohot, orbecomestoo cold, thereisan
impact on our life force. This iswhy it’s important
to re-examine our usual intake of food and fluids
to make sure that we don’t take intoo many cool-
ing things. Drinks right out of the refrigerator, or
rawvegetables and raw fishtend to coolthe body
down and affect our life force. And by extension,
it is thought to influence our immunity.

Thereisnoneedtoexplainthetasteofacold beer
on a hot summer day. | love it myself. | hope the
pandemic ends soon and we can drink together
again. In Japan the highballis popular. Ahighball
is just whiskey and carbonated water, but it’s
always poured over ice.

Getting back on topic, not just alcohol, but cold
drinks mustbe consumedin moderationand hav-
ing such drinks on a regular basis regardless of
the season will cool the body down. Something
| see whenever I'm staying in a hotel overseas at
breakfast is the fresh orange juice. If you have a
habit of drinking orange juice in the morning and
youaretroubled by gastro-intestinal symptoms, |
recommend stopping to see if anything changes.

Speaking of breakfast, how about salads (raw
vegetables)? | get the impression that people
in the West eat salads for breakfast. Our body
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temperature has a daily rhythm, and our base
temperature fluctuates about 1 degree Celsius
depending on the time of day. We are the coolest
early in the morning and our temperature rises
gradually and peaks between the afternoon and
evening. Another way of saying this is that the
state of our life force is not optimal early in the
morning. Even if the nutrients in vegetables are
necessary and beneficial to the body, there is no
point unless they are digested and absorbed.
There is a difference in foods that are cooked
and raw when it comes to the energy it takes to
digest. That is why | recommend that if you eat
salads, you have it for lunch instead of breakfast.
Ifyou have ahabit of eatingasalad every morning
foryour health, it could actually end up lowering
your life force. By eating things that are warm
and easy to digest in the morning when body
temperature is comparatively low, we may be
more able to bolster our life force for the rest of
the day. Japanese breakfasts are generally made
up of warming foods like rice and miso soup and
roasted fish.

Sashimiisrawfish.These days sushihasbecome
commonplace outside of Japan. | often eat sushi
when | travel or teach seminars abroad. Sashimi
is one of the delicacies that graces Japanese din-
ners, but our body temperatures lower gradually
in the evening. It is like the body cooling down
from an active day in the sun. So, drinking cold
beer or sake in the evening while snacking on
sashimi cools the body down even more. That
is why it’s best to avoid making a habit of this.

Alcohol, orange juice, salads and sashimiare not
drinks and foods that are bad for the body per
se. What is important is how we consume these,
and the frequency, and the timing is essential.
What canwe do, however, whenwe have difficulty
eatingwarm foods or we often end up consuming
cooling things?

Sayu Warms the Body

Ifyou find it hard to eat and drink warming things
on a regular basis, | recommend drinking sayu.
Sayuissimplywaterthathas beenwarmed. About
120 degrees Celsius is good. By drinking sayu in
the morning, we can slowly wake up not only our
gastrointestinal system, but our other organs.
Sayu activates the internal organs, improves
circulation and raises metabolism. Sayu is a very
simpledrinkthatassists the recovery oflife force.

Sayuissaidto originate from Ayurveda, the tradi-
tional medicine of India. In Ayurveda everything
in this world is thought to be composed of five
natural elements — earth, water, fire, wind and
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ether. From these elements come the three con-
stitutions of human beings: Vata (ether & wind),
Pitta (fire & water) and Kapha (water & earth). In
Ayurveda, hot water is considered a miraculous
drinkthat can balance allthese three body types.
In addition to remedying cooling of the body, it
is said to be effective in eliminating waste prod-
ucts. The idea of sayu was probably brought to
Japan through China. In the 11th chapter of the
Confucian text, Mengzi (Mencius) the custom of
drinking hot water is described.

Drinking sayu in the morning, soon after we get
up and before the body is fully awake, or at the
end of the day before we go to bed, reduces hie
in the body. It’s also good when we are tired, or
we can take sips between patients in our daily
clinical work. This serves not only us but our
patients.|recommend making a habit of drinking
sayu and not letting your life force decline. We
can become more conscious of maintaining our
body and keeping our immunity strong. What is
important is to avoid eating and drinking things
that cool the body down, and pay attention every
day to avoid chilling the body.

Translated by Stephen Brown

Takahashi Daikiis a directorof Shakuju Therapy
association and faculty member at Tokyo Eisei
Gakuen Senmon Gakko.

The Legacy of Mika
Takano - A Posthumous
Review of Her Work

by Oran Kivity

Mika Takano (1965-2021) was a unique practi-
tioner, runningawomen’s clinicand specialising
in infertility. | met her a few times on my visits
to Japan. She attended one of my early ontake
workshops, and on another visit, | watched
her demonstrating her okyu technique when
treating the back. As time went on, | began
to hear great things about her successes with
infertility, especially with older women. Hiroshi
Enomoto, the owner of Sankei (an acupuncture
and okyu supplier in Japan), where she worked
for a while, experienced a treatment and was
hugely impressed with her technique and the
way that she had adapted my Ontake Method
to her own style.

| was interested to find out more, particularly
aboutherapproachtoinfertility. Sadly, I was un-
ableto attend one of her only workshops on this
subject in Tokyo, so instead, with my assistant
Ryo Izawa translating, | interviewed her online.
My first book, Moxa in Motion, finished with an
examination of contemporary approachestoon-
take and | summarised her approach in the final
chapter. Sadly, Takano Sensei passed away last
year. As | process her loss, | have revisited that
interview and reviewed her articles in NAJOM,
to betterunderstand this wonderful practitioner
and her contributions to moxibustion. | present
an excerpt from my book below, unchanged
except that | have changed the reporting from
the present tense to the past tense, a painful
editing process.

Moxa in Motion (excerpt)

Mika Takano was a moxibustion practitioner with
a unique approach. She specialised in women’s
health and worked with couples trying to con-
ceive. Based in Chiba, near Tokyo, she worked
predominantly with ontake and platform moxa.
Sheaimedtoregulatethe surface ofthebodyand
was influenced by concepts of regulation such as
Junji Mizutani’s “ground levelling,” hisanalogy for
balancing reactions on the surface of the skin.!

Although trained in acupuncture, she chose not
touse pulse taking, hara diagnosis, conventional
meridiantheory, ortextbookacupuncture points.
This meant that her therapy relied principally on
very sensitive skin palpation and identifying and
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treating abnormal tissue findings in areas and
points. She used ontake to regulate —essentially
balancing kyo and jitsu on the surface —and then
applied platform moxa on the abdomen. Ontake
treatment was applied first, both as a way to
put patients at ease and to soften the overall
musculature. Treatment was in two stages, first
supine, then prone, with an emphasis on palpa-
tiontoidentifytheareasand pointsfortreatment.
Sometimes these points ended up correspond-
ing to standard acupuncture points or points
suggested by Fukaya. Ontake treatment usually
finished on the sole of the feet, to stop energy
rising to the head.

Takano Sensei made her own ontake, smaller
than the standard size, and when loading with
moxa, she used a short plug compressed in the
centre to create less heat, similar to the method
used by Shinma Sensei. By working purely with
moxa, she tried to create the feel of a “moxa
salon” or “okyu shop,” reproducing the ancient
model of moxibustion as a home therapy and
people’s medicine.?

Published Works

As | wrote this piece it crossed my mind to review
allof Takano Sensei’s published worksin NAJOM,
to get a better sense of her. She wrote several
articles for NAJOM. | summarise each one below
and add a quote or two, for us to know her better.

“My Notes on Moxibustion Treatment” (2014)
was modest and curious, full of interesting
observations on her approach and infused with
enthusiasm for the miracles of moxibustion.

For morning sickness, | use moxibustion at pres-
sure pain points around CV-17, usually one ortwo
points on the sternum. In almost all cases, the
symptom improves when the pressure pain is
reduced after moxibustion. | am impressed with
this wonder point.3

The next, “The Trend Towards Late Childbearing
in Japan” (2014) hinted at her later mission and
style. She had married late in life, conceiving and
delivering her first child at the age of 42 and this
personal success gave her article an optimistic
feel. Anything seemed possible.

“It may seem as though we can’t oppose the
aging of our bodies but | disagree.”

She mentioned her close observation of skin
changes here, monitoring how the skin turns
red at different areas of the body when she ap-
plied moxa.
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We make observations, such as whetherthe skin
on the stomach seems to burn easily, but the skin
of the legs seems fine.4

“Moxibustion Treatment for Mastitis” (2016),
reflected her continued emphasis on palpation.
If in 2014, she was hinting at intuitions into the
treatment of mastitis, by now, she had developed
a comprehensive approach. It’s also clear that
she took exception to some conventional ideas
about mastitis.

| was quite surprised by the number of patients
convinced that the intake of certain foods can
promote plugged ducts. In such cases, | explain
tothemthat, more often than not, blockages and
lumps are cause by the baby not drinking the
entire amount of breast milk available.s

“Trigger Point Moxibustion” (2018), showed how
she had broadened her repertoire of treatment
and was using trigger points for moxibustion.
Again, palpation was the key to effective treat-
ment. Here for the first time, she described her
application of different kinds of moxibustion.

I applied warm bamboo moxa on the trigger
points, pressed points with the Thai massage
stick and then applied stick-on moxa to the af-
fected area...

I placed a piece of paper on her skin and then
applied the heat of a moxa stick directly to that
in a quick tapping motion (press moxa).¢

“Moxa and I, a Practitioner’s Approach” (2019),
showed the maturing of herunique approach. It’s
clearshe was observing smells, changes and the
skin with acute sensitivity.

After treatment, | would observe the therapeutic
change in the areas treated by moxa and take
into consideration the body’s feedback from the
moxibustion...|became aware ofthe various signs
that appear on the patient’s skin: the cold sweat
that oozes out of cold skin, the warm sweat that
comes out of warmed-up skin, the sensation of
smoothness and the clammy feel to the sebum.
Some treated areas would flush red, and some
would break a sweat, while different areas would
hurt or feel ticklish and others would just feel
warm...I have experienced a peculiar smell that
fills the room when | treat these skin conditions
with moxa.”

Inherfinalarticlein 2019, “Ontake Warm Bamboo
Moxibustion,” she wrote with great confidence
and authority, talking about how ontake and
moxibustion canbe used athome by patients. By
now, she had developed a new grooved design
ontake. The grooves on the sides provide extra
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friction with working on children and can be used
without moxa, purely as a friction device. When |
last saw her, she gave me one and | still treasure
it and use it, though | wish she was around to
instruct me in the finer points.

In a long tradition of moxibustion practitioners
going back to Hirata Kurakichi and beyond to
ancient times, she wrote of moxibustion as a
tool to empower patients to treat themselves at
home and she had designed a course so that lay
people could learn how to use ontake.

One of the features of my Ontake course is that
regardless of whether one is a student, practitio-
ner or ordinary person, it is possible to quickly
learn the safe handling of Ontake without more
than commonsense medical knowledge.

Concluding Thoughts

We say that needles affect the qi level and moxa
affects the blood level and it’s clear that Takano
Sensei’s thinking was veryinfluenced by Fukaya’s
ideas about blood stasis and the effects of
moxibustion to move blood. We see this in her
palpation-based approach to mastitis and her
trigger point moxibustion. She was imaginative
and combined different forms of moxa to great
effect. She also was disciplined and developed
a protocol to structure her treatments. | think
Takano Sensei had the potential to become a
great influencer in the world of moxibustion and
in the area of home treatment.

Takano Sensei was modest, down to earth, and
in person she was fun to be with. Her writing was
infused with a sense of humour, for example,
she wrote that her clinical assistant was a black
cat and she considered needles more suited to
sewing than inserting into people. We have lost
a great practitioner who had much more to give
us and awoman whose heart was full of passion,
laughter and love.

Istillverymuchregretthat|wasnotabletoattend
herclassoninfertility. Are there any readers of this
articlewho attended her classes and have notes?
Perhaps we could worktogetherto summarize her
approach. Please contact NAJOMifyou have notes
that can help us add to this wonderful woman’s
legacy and allow us to follow in her footsteps.
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An Exploration of the Naso
Area

by Amichay Saller-Fischbach

This article originally appeared in KeiraKu Chiryo
— International Toyohari News, Winter 2013-14.

Introduction

In the chapter on “naso therapy” in his book
Meridian Therapy, Kodo Fukushima mentionsthe
importance of a few anatomical structures in the
“naso” region of the body and their influence on
the physiological and pathological processes in
thatarea (affectingthe shoulder, neck, nose, ears,
etc)and more generallyinthe body (internalorgan
disorders, Alzheimer’s, menstrual problems, etc).

Even modern medicine considers this region to
be important, not only in relation to symptoms
of the shoulders and arms but also in relation to
symptoms of the internal organs and to the eyes,
ears,noseandthroat. The deeperareas withinthe
naso area are known to contain the cervical and
brachial plexuses related to the neck, shoulders
and arms, as well as various stellate ganglia
affiliated with the autonomic nervous system
(Fukushima, p 252).

There are many anatomical structures present
in the naso and neck region that have a very
important impact on the whole body: some of
them are neurological structures like ganglia or
nerve plexuses; some of them, like the thyroid
gland, influence hormonesand othersarevascular
receptors. Needling and stimulating the region
can influence those structures and can strongly
effect changes in the whole body.

In the following paper | will attempt to build a
bridge between the ancient theories and the
modern physio-anatomical structures.

The Naso Area

Kodo Fukushima explains that the word “naso”
is the Braille reading of “cervicobrachial,” a
purely anatomical description of the area with-
out reference to traditional Asian medical texts.
The main acupuncture point of this area is the
ketsubon point (ST-12) for a number of reasons:
the six yang meridians pass through this point
and influence the inner organs in the chest and
abdominal areas; there are branches going up
to the cranial region influencing the head, and
the general meridian flow throughout the body
is strongly affected by the point.
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IMAGE 1 Naso region (courtesy Me-Di-Kom)
Fukushimadoesnotdefinethe bordersand exten-
sionsofthe nasoregioninhisarticle, which means
thereare manywaysofinterpretingit; inobserving
different experienced Toyohari practitioners, you
will encounter many permutations. In his article
“Naso Treatment” (NAJOM, Vol 8, No 21, March
2001), Yanagishita Senseidescribestheregionin
more detailand explainsthatclinicalsigns canbe
mostly found in the region proximal to ST-12. He
definesthe ST-12regionasthezone around ST-12
at the center of the superior edge of the clavicle.
Additionally it can extend to the area around
GB-20 and GB-21 between the trapezius muscle
andthetip ofthe acromion. Yanagishita says that
sometimes the naso region can also cover areas
further along the clavicle. He also mentions the
influence of ST-12 on the internal organs and
their functions and on the cranial region, since
that point is the meeting point of the three yang
channels of the arms and legs and the place
where they descend to the pleuroperitoneum
and ascend to the cranial region. He also refers
to the allopathic perspective, which sees ST-12
asinfluencing neuro-anatomical structures such
as the stellate ganglia and the cervicobrachial
nerve and therefore affecting the organs of the
pleuroperitoneal cavity.

Inanarticle by Haruhiro Kasumiabout supportive
treatment, he describes the naso region as the
area spreading from ST-12 to the neck, shoulder
andinterscapularregionandbelongingtothe up-
perburnerwherethe channelsofthearmand legs
meetand where predominantly lung gicirculates.

In Stephen BirchandJunko Ida’s “Naso and Muno:
Two of the Supportive Therapies Unique to Toyo-
hari,” based on lectures by several teachers from
the Toyohari Association (Shinoda, Fukushima,
Takai), there is a broader listing of specific acu-
puncture points belonging to the naso region:
LU-1, LU-2, KI-26, KI-27, ST-10, ST-11, LI-15, LI-16,
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Ll-17, SI-13, SlI-16, BL-10, BL-11, BL-12, BL-41, BL-
43, GB-20, TB-16, GV-14 (Amichay, 2008-09). The
paperemphasizesthatthe main pointtofocuson
inthetreatmentofthe nasoareais ST-12,asitisa
majorjunctionfordifferentchannel pathways: the
meeting pointofalltheyangchannels descending
from there to the inner organs in the abdomen;
a point on the yingiaomai (as per the Lingshu)
and the point where the divergences of the large
intestine and lung meridians bind (Lingshu 11).
They call the naso area a “bottleneck” for the
channel system.

All the yang channels, the spleen, heart, kidney,
and liver channels pass through, all the extraor-
dinaryvessels except the daimaipass up through
thatregion, most of the channel divergences and
many of the luo vessels of the channels pass
through the region to the shoulder.

After reading the different articles and observing
various teachers demonstrating naso treatment,
itisclearthattreatmentapproachestotheregion
are in a constant process of development. Al-
thoughthe naso region spreads over the anterior
and posterior part of the neck, head and upper
breast, the main point is still ST-12.

Naso?

Koryo Nakada — Tokyo, July 2009
Translator: Junko Ida

Briefly, naso treatment is a modality directed at
the neck region, with the GB-21/ST-12 area the
main focus. Originally the key point was ST-12.
This was extended to include LU-1, LU-2 and the
upperbackarea.Therearethreekinds of reaction:

1. Kyoro: when a condition is acute or semi-
acute, kyorotypically appears at the surface.
It is an expression of things moving at the
surface.

2. Gomunendo: rubberclay reaction. This reac-
tion is found a bit deeperthan kyoro. It feels
abitropeyandharder. Agomunendo reaction
is felt as if one is touching a board, in other
words, it is a wider reactive area. This is the
most common reaction found clinically for
chronic conditions.

3. Karebone: withered, dried bone reaction.
When touching karebone, it feels like touch-
ing bone. It means that there is no seiki or
ki, so you must first tonify at the superficial
level. When seiki starts to return, only then
can you start to do deeper treatment.

In terms of needle usage, for hoho, use silver #1
or #2 for all three of these reactions. If you want
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to do shaho or shinshasenpo,? then you would
use a stainless steel needle — #1 up to #3. When
the patient is very kyo, then use naso treatment
with hoho. If you remove the needle very quickly,
then deficient patients will react negatively. For
kyo-type patients, you must remove the needle
more slowly and close the point very gently.

e Kyoro technique: just place the needle very
supefficially and remove. This should be
enough. If you want to do shaho, contact
needling on its own is sufficient. Just touch
the surface and remove.

e Gomunendo technique: advance needle 1to
2mm to surface of hardness until resistance
starts to release. Don’ t do dispersion tech-
nique. Just stay there, remove slowly, and
close softly. If the patient is an excess type
andyouwantto treat gomunendo, you could
use shinshasenpo: advance the needle to
the hard area and apply a slight shaho and
then a slight hoho.

e Karebone technique: this implies a lack of
seiki, so just let the tip of the needle touch
the surface and tonify, staying there for
around three seconds, then remove. Only
when seiki returns, can you go deeper and
remove. Treatment is like peeling away the
layers of an onion.

Notes

1. This is an edited version of the lecture and
does not include Nakada Sensei’s discussion
of muno.

2. Shinshasenpois applied as follows: Insert the
needle to the point of hardness, and then wait
or “peck” until the hardness releases. Finish
by quickly removingthe needle and closingthe
point (the tonification aspect ofthe technique).

Clinical and Pathological
Conditions

Reading through the different lectures about
naso treatment there are many indications that
can be targeted by this treatment: stiff shoul-
ders; headache; heaviness of the head; pain and
numbness ofthe shoulders and arms; tendonitis;
palpitations; dizziness; nausea; insomnia; ir-
ritability; chronic illness of the heart, lungs and
otherinternalorgans; digestive ailments; female
disorders (right side); diseases of the liver and
gallbladder (right side), of the heart (left side), of
the eyes, ears and nose; whiplash; Alzheimer’s;
depression.

Understanding the anatomical structures in
that area, and the functions they perform, could
explain some of the healing influences of naso
treatment.

Stellate Ganglion

The autonomic nervous system (ANS), along with
the endocrine system, maintains body homeo-
stasis. The ANS functions for the most part at
the subconscious level. The various activities of
the autonomic and endocrine systems are inte-
grated withinthe hypothalamus. The sympathetic
system is the larger of the two parts of the ANS
and is widely distributed throughout the body,
innervating the heart and lungs, the muscles in
the walls of many blood vessels, the hair follicles
and the sweat glands and many abdominopelvic
viscera. The function of the sympathetic system
is to prepare the body for an emergency. The
heart rate is increased, the arterioles of the skin
and intestines are constricted, the arterioles of
the skeletal muscles are dilated and the blood
pressure is raised. There is a redistribution of
blood, from the skin and gastrointestinal tract to
the brain, heartand skeletal muscles. Inaddition,
the sympathetic nerves dilate the pupils, inhibit
the smooth muscles of the bronchi, intestine and
bladder wall and close the sphincters. The hair
is made to stand on end, and sweating occurs.

There are three sympathetic ganglia in the neck
regionbelongingtothe sympathetictrunks which
originate in the thoracolumbar spinal marrow re-
gionandrunvery close tothe spine: the superior,
middle and inferior cervical ganglia. The inferior
cervical ganglion is mostly fused with the first
thoracic ganglion to form the stellate ganglion.
The whole group of sympathetic ganglia are
connected and communicate with each other
and are regulated by the hypothalamus. They
constitutea principal control center for maintain-
ing homeostasis. There are two stellate ganglia,
each one located lateral to the spine at the level
of the root of the neck.

Adjacent structures to the stellate ganglia:

e Posterior: neck of the first rib, transverse
process of C7

e Anterior: subclavian artery

e Lateral: supreme intercostal vein, superior
intercostal artery, ventral ramus of the first
thoracic nerve

e Medial: vertebra
o Inferior: pleural cupola over apex of lung

The nerve fibres of these ganglia innervate the
head, neck and arms. Some of them run with the
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IMAGE 2 Cervical ganglia (Source: medizin-kompakt.de)

spinal nerves to the skin dermatomes. A signifi-
cant number form a thin meshwork around the
carotid arteryand its branches to the head, creat-
ing the carotid plexus. These fibres innervate the
sweatglands, bloodvesselsandsalivary glandsin
the head and the eyes. The thoracic ganglia, the
first one as part of the stellate ganglia, innervate
the heart (cardiac plexus), oesophagus (oesopha-
geal plexus) and lungs (pulmonary plexus).

ST-12 is approximately at the level of the stellate
ganglion. Producing changes in this area may af-
fect this ganglion and its multiple physiological
mechanisms. Since it belongs to the ANS, the
changes cannot be consciously manipulated
and happen subliminally. Due to the anatomical
branching out of the sympathetic fibres derived
from the stellate ganglion, many regions and
organs can be in influenced by stimulating the
ST-12 area: the head, neck, eyes, ears, arms,
heart (and heart rate), blood vessels (and blood
pressure), lungs, glandules in the head and neck
region, muscles, skinandinternalorgans (through
the connected sympathetic ganglia).

In the Toyohari Association the skin surface,
texture and luster are very important both for
diagnosis and treatment. They are especially
usefulin naso treatment to monitor the patient’s
condition and the strength of reaction to the
therapy. Touching and examining the skin in the
naso area can lead to changes on a neural level
inthe stellate ganglion since the skinin thatarea
is innervated by nerve fibres originating there.
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Changesinthenasoregion canoccurevenbefore
theactualneedling stimulation, merelyasaresult
of touching the skin.

Cervical Plexus

The nerve fibres of the cervical plexus derive
from C1—Cy4: after the anterior fibres innervate
the deep-seated muscles of the neck they gather
together and create the cervical plexus.

Motor Innervation

The motorfibresinnervate theinfrahyoid muscles:
a group of four pairs of muscles in the ventral
region of the neck.

Sensory Innervation

The sensory nerves coming from the cervical
segments C1-C4 converge at Erb’s point before
spreading to the surface. The point is located
about 2.5 cm above the clavicle approximately
at the level of C6, at the angle between the pos-
terolateral border of the sternocleidomastoid
muscle and the clavicle. Electrical stimulation
at Erb’s point causes contractions of the biceps,
deltoid and other arm muscles. The four nerves
deriving from this point innervate the skin in the
head and neck region.

4y

Phrenic Nerve

Coming from the nerves rooted in the segment
C 3 and C4 (and sometimes also Cs5) this big
nerve has a major effect on the diaphragm. A
few sensory fibres go to the pleura, heart sac
and peritoneal tissues.

Needling in the zone of the cervical plexus can
create changes in the neck and head region,
as well as in organs situated far away from
the region. Erb’s point, which lies close to the
surface, is probably very relevant for superficial
stimulation. It is common for patients who get
a naso treatment to report that their breath has
been eased - this can presumably be explained
by the fact that the phrenic nerve derives from
the cervical plexus, controls the diaphragm and
innervates the pleura. Changes in the abdominal
cavity can be explained by the fact that sensory
fibres coming from this nerve innervate some
parts of the peritoneal tissues.

There is a big similarity between the pathways
of the phrenic nerve and the inner pathways of
the lung meridian, surrounding the lungs and
reaching the large intestine. The sensory diver-
gences spreading from Erb’s point control the
lateral and some of the frontal parts of the head
and neck. This may explain the effects naso is
thought to have on eye, ear and nose problems,
headache, migraine, tinnitus, muscle pain in the
neck area, etc.

Brachial Plexus

The brachial plexus lies caudal to the cervical
plexus in the middle of the infraclavicular tri-
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IMAGE 4 The Phrenic Nerve (source: aboutkidshealth.ca)
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angle. Its nerve cords derive from the anterior
nerve fibres of the spinal nerves Cs, C6, C7, C8
and T1 (as well as a few fibres from C 4 and T 2).
After the fusion of the nerve fibres in the brachial
plexus there are three nerve trunks, building the
supraclavicular part of the plexus (in the muscle
gap between the anterior and medial scalenes):

e Superior: a combination of C5 and Cé fibres,
innervatingthe upperarmand shoulder girdle

e Medial: a continuation of the C7 fibres, in-
nervating the triceps muscle

e |Inferior: a combination of C8 and Ti fibres,
innervating the distal extremities of the arm.

Stimulating ST-12, LU-1, LU-2 and SP-20 can lead
tochangesintheareaofthe bronchial plexus,and
many pathologiesinthe shoulder,armandfingers
canbetargeted. Lymphaticglandules lyinginthis
areacanalsobe affected. Theacupuncture points
mentioned above are listed for naso treatment for
pathologies located in the region innervated by
the brachial plexus.

First acrtic intercostal

IMAGE 5 The carotid sinus (source: researchgate.com)

Arterial Baroreceptors in the
Carotids

Thebaroreceptorsare locatedinthe carotid sinus
at the bifurcation of the common carotid. These
receptorssitinthe arterywalland are innervated
through a branch of the glossopharyngeal nerve
(cranial nerve IX). Pressure and stimulus of the
baroreceptors activate cardioinhibitory neurons
in the medulla oblongata, leading to an increase
in parasympathetic stimulation. This results in:
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Negative chronotropic reaction: the heart rate
decreases

Negative inotropic reaction: the strength of
the heart contraction decreases

Negative dromotropic reaction: the stimulus
conduction of the heart decreases

Stimulation of acupuncture points lying over
the bifurcation of the carotid can lead to a gen-
eral activation of the vagus nerve, which has a
special in influence on the heart. The heartbeat
decreases and it is also possible that the overall
pulse quality changes, causing it to slow down,
soften and sink. The parasympathetic reaction
of the vagus nerve can also reach the internal
organs and cause changes to occur in regions
located far away from the naso area.

Many of the points in this area (LI-18, ST-9,
Sl-16, Sl-17 and TB-16) belong to the “Window
of Heaven” group. These points have a special
impactonthe flowofgiintheareaand harmonize
the connection between the body and the head.
Reading the article “The Points of the Window of
Heaven” by Peter Deadman and Mazin Al-Khafaji
(Journal of Chinese Medicine 43, September1993)
itisclearthatthe clinicalindications forthis group
of points relate to pathologies of the head and
sensory organs and to gi stagnation in the neck
area. These indications are very similar to those
listed for naso. Deadman and Al-Khafaji divide
them up as follows:

e goitre /throat disorders

¢ cough/wheezing/chestoppressionfromrebel-
lious lung qi

e vomiting from rebellious stomach qi

¢ headache and dizziness

e heat/redness/swelling of the face or eyes
e sudden onset of disorders

e disorders of the sense organs

e mental and emotional disorders

ST-9 and ST-10 are both located very near to the
border of the carotid artery and the barorecep-
tors inside the arteries. Treating these points,
palpating them and placing the oshide on them
can activate the baroreceptors. The receptors
are very sensitive and react fast when a change
in pressure is registered.

Buccinator glands

Supramandibular

glands

Submazillary
glands

-Submental glands

IMAGE 6 Lymph glands of the neck (source:
pocketdentistry.com)

Virchow’s Node

Virchow’snodeisthe lastnodeinthethoracicduct
before it drains lymph into the bloodstream near
the brachiocephalic vein between the internal
jugularveinsandthe left subclavian. Itis situated
in the left supraclavicular fossa near ST-12 and
is supplied by lymph vessels in the abdominal
cavity. It is usually not possible to palpate but it
becomes hard and swollen when there is cancer
in the abdomen, especially gastric cancer.
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to Kiiko Matsumoto’s style. She finds the
gentler Japanese approach works well for a
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ing her horizons and learning from others.

Melissa Germano (Mount Sinai, NY)
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History of Acupuncture in
Japan - Part 4
The Early Edo Period

by Kahata Satoko

1. A distinctly Japanese approach
emerges

Afterachievingvictoryat the Battle of Sekigahara,
Tokugawaleyasuin1603wasappointed the Great
General of the North, and began to govern Japan
in what became known as the Edo or Tokugawa
period. Peace reigned underthe Edo government
for about 260 years and a variety of ideologies
and cultural practices developed and flourished.
Medicine was one of many fields that underwent
diversification, and it was in this period that the
practices of acupuncture and moxibustion (acu-
moxa) unique to Japan emerged.

As the backdrop to this development was the
influence of Chinese doctors who escaped to
Japan when the Ming Dynasty collapsed (Wang
Ningyu, Wu Yunzi, Ma Rongyu, Duli Xingyi, etc),
the continued importation of medical texts after
the enactmentofthe seclusion policy (exchanges
were limited to commercial relations with Hol-
land and China, and limited communication with
Korea and the Ryuku Islands), and the growth in
the publication of medical texts supported by
advances in printing technology.!

Under these circumstances, various styles
emerged, each with its own theoretical justifi-
cations, and acumoxa in Japan began to show
unique attributes. There are countless examples
of innovations, such as the insertion tube, ham-
mer needle, blood-letting and moxibustion tech-
niques, as already reported in this journal.? The
insertiontubetechnique promulgated by the blind
acupuncturist Sugiyama Waichi (1610-1694) has
beenidentified as afeature ofJapanese acupunc-
tureinmany historicalstudies, and thistechnique
spread widely through all styles in Japan.3

It is worth noting that this was a technique of
acumoxathatgrewinresponseto Edo government
policy, given that the medical school Edo Igaku-
kan (Edo Medical Institute) was founded in 1791
under the direct supervision of the government.
This is a prime example of how medicine devel-
oped under the auspices of the Edo government.
In these two articles,  would like to focus on the
discussion of the Edo Igaku-kan and the school
associated with this institution (Koho school,
Gosei school, Kosho schooland Kan Ran eclectic
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school), and contribute to the understanding of
acumoxa in the Edo period.

2. Acumoxa in the early Edo
period

i. Growth of the Gosei school

In the Azuchi-Momoyama Period, the Gosei
school, based on Jin-Yuan (herbal) medicine sys-
tematized by Manase Dosan (1507-1594)“became
prominent. (Translator’s note: This school didn’t
initially call itself the Gosei school. This was a
labelgiventoitlaterbyarival school.) Inthe Gosei
school, Aeba To-an (1621-1673), who was under
thetutelage of Manase Gensaku (1549-1631), the
adopted son of Manase Dosan, was noted for his
study of classics such as the Su Wen and Ling
Shu and was an authority on the “theory of five
circuits and six gi.” Ajioka Sanpaku (1629- 1673),
a student of Aeba, became the teacher of four
famous physicians in the period (lhara Doetsu,
Azai Shuhaku, Ogawa Sakuanand Okamoto Ippo:
known as the four disciples of Ajioka). Ajioka and
hisdisciplesadvancedauniqueacupuncture point
selection system based on the classics.

(1) Acupuncture point education: Ajioka
Sanpaku’s use of bronze figures

It’s known that bronze figures were used at the
Gosei school to teach acupuncture points.> In
Japan, models of the human body depicting
acupuncture points were called bronze figures
regardless of what they were made of. Many
such figures believed to have been produced in
the Edo Period exist today (Fig 1).

FiG 1 Acupuncture point figure (from Kitasato University
Oriental Medicine Research Center)

Instruction on how students can make a “bronze
figure” fortheirstudyis foundin/gaku Shiyosho,*
written by Ajioka Sanpaku (Fig 2). The basis of this
text is the body-unit measurement system in the
14th chapter of the Ling Shu, and the five-phases
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theoryfoundinthe SulWenwas employedto color
code the 14 channels. So, these bronze figures
were constructedinaccordance withthe classics.

FiG 2 Igaku Shiyosho (from Kyoto University Library)

(2) Okamoto’s authorship of explanatory texts

Okamoto Ippo (1654-1716) was the brother of
the famous Kabuki and puppet theater author
Chikamatsu Monzaemon. In 1671 he became a
student of Ajioka Sanpaku. He worked on the
interpretation of classical texts from China and
wrote many explanatory texts (thatis translating
Chinese script into Japanese writing and adding
commentary). It is said that his elder brother,
Chikamatsu warned him that his writing of ex-
planatory texts allowed doctors of the time to
bypass reading the original Chinese texts and
this could endanger patient’s lives given their
superficial knowledge. The story goes that Oka-
moto gave up the writing of explanatory texts
after that.” Nevertheless, that Ippo’s disciples
published hiswork (Daikei Somon Genkai/Yellow
Emperor’s Classic SuWen Explanatory Text)®after
his death, attests to the depth and extent of his
commitment to his work on the classics.®

(3) Hori Genko’s point location system

Hori Genko (1686-1754) was a student of both
Ajioka Sanpaku and his disciple Ogawa Saku-
an, and is known for lecturing on medicine to
the famous Japanese Classics scholar Moto-ori
Norinaga. His work Suiyu Tsuko™ consists of six
volumes, referencesas manyas 67 classical texts,
and is viewed as one of the leading acupuncture
point texts of the Edo Period in both quality and
quantity.

The unique features of Hori-style point location,
begunby Genkoand explained by hisadopted son
Gensho in the text Aiketsu Sunshaku-ho," were
Tsuji-goand Jyunishi-go. Tsuji-go refersto the dis-
tance betweenthe creasesinthetwodistaljoints
on the radial side of the middle finger that was
used as the basic unit for body measurements.
Based onyin-yangtheory, men used the left hand
and women used therighthand. Jyunishi-go used
the 12 animals of the Chinese calendar to classify
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the different positions of points onbody partsinto
12 categories. This system indicates how, even
though the Gosei school respected the Chinese
classics, they devised practical methods for clas-
sifying and locating acupuncture points.

2) The emergence of the Koho school

In the middle of the Edo Period, Nagoya Gen-I
(1628-1696) founded the Koho school. This school
greatly influenced herbal practice in Japan. It re-
pudiated the yin-yang and five phase theories as
emptyspeculationsand advocated areturntothe
Shang Han Lun by Zhang Zhongjing. The school
espoused a simple empirical approach based on
the Shang Han Lun. The name Koho means the
“ancient way”: the Shang Han Lun, compiled in
the later Han Dynasty, was much older than the
Jin Yuan medicine upon which the Gosei school
was founded.

(1) Moxibustion technique of Goto Konzan

One of the Koho school’s leading physicians
was Goto Konzan (1659-1733). He consolidated
the school and promoted the “stagnation of one
gi” theory that the cause of all disease was due
to the stagnation of source gi. Goto promoted
moxibustion, bear gallbladder, and hot springs
therapy, and adopted anpuku (@bdominal mas-
sage). It is said he had over 200 students. Goto
didn’t like to write, so his teachings survived by
way of the notes taken by his students. Among
these works, the text Gokyoku Kyuho®? explains
how five cardinal points were used for the treat-
ment of many diseases. These five points are:

i) upper - GV-14
ii) lower — coccyx

iif) middle — midpoint between GV-14 and
coccyx

iv) left — 3 units to the left of the middle point
v) right: 3 units to the right of the middle point.

Thissimple experience-based practical moxibus-
tiontechniqueisagoodexample ofthe pragmatic
and experimental approach of the Koho school
(Fig 3).

(2) Kagawa Shu-an’s point location method

Kagawa Shu-an (1683-1755) learned Koho-style
medicine from Goto Konzan and Confucianism
from lto Jinsai in Kyoto. Kagawa is known for
espousing the “Confucianism and medicine one
root” ideology, in which the roots of Confucian-
ism and medicine are considered one and the
same. Moxibustion,used alotin Kagawa’s school,
was highlighted in his text [ppondo Koyo Igen, as
havingthe effect of warming, nurturingand circu-
lating source gi. This text records how depressed
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FiG 3 Gokyoku Kyuho (from Kyoto University Library)

places were palpated with the fingers to locate
treatment points. The location of points by foot
and inch measurements that didn’t account for
individual differences was criticized in Ippondo
Kyuten Zukai (Illustrated Ippondo Moxibustion
Points)*. This text describes how points are lo-
cated by the sensitivity of fingertips and explains
thatmoxibustion’s effects are obtained by making
the heat penetrate deeper.’ This shows that the
Koho school didn’t depend on the concepts like
yin and yang, five phases and the channels, and
instead emphasized palpation forlocating points.

(3) Observation of dissections by Yamawaki
Toyo

Yamawaki Toyo (1705-1762) studied with Goto
Konzan and inherited and advanced the spirit
of pragmatism and experimentation. In 1754
he received official permission to observe the
dissection of executed convicts in the Rokkaku
Prison of Kyoto. He had his disciple Asanuma
Sa-ei compile illustrations of the internal organs
and published these in the text Zoshi * in 1759
(Fig 4). Although theiillustrations of the organsin
Zoshiaredrawnwithreferencetothe “ninezang”
in the Zouli (a principal classic of Confucianism)
theyrevised theanatomicalknowledgein conven-
tional Chinese medicine. This text is thus viewed
as the early dawn of modern Japanese medicine.
One of the observers of these dissections was
Kosugi Genteki (1730-1791), who conveyed the
importance ofanatomyto Sugita Genpaku (1733-
1817), afellowdoctorofthe Obamaclan. Sugitais
famous for translating the Dutch anatomical text
Ontleedkundige Tafelen into the first accurate
Japanese anatomy text Kaitai Shinsho (New Text
of Anatomy) in 1774.Toyo’s observation of dissec-
tionswastherefore averysignificant precedent for
theassimilation of Dutch medicine that followed.

Summary

e In the Edo Period, a wide variety of styles
emerged under the Shogun’s government and
an acumoxa medicine unique to Japan formed.

FiG 4. Zoshi (Kyoto University Library)

¢ In the early Edo Period the Gosei school, based
onJinYuan medicine, became prominentand em-
phasized theories like yin and yang, five phases,
and “five circuits and sixgi.” Doctorsinthe lineage
of Ajioka Sanpaku, while respecting the classics
such as the Su Wen and Ling Shu, used bronze
figuresandincorporated body measurementsand
standard units for a more practical acupuncture
point education.

* The Koho school, which emerged in the middle
of the Edo Period, criticized the classical theo-
ries of the Gosei school as empty speculations.
They instead advocated a simple and pragmatic
“ancient method” based on the Shang Han Lun.
Doctors like Goto and Kagawa used moxibus-
tion often, and they dispensed with the channel
theory to employ the sensitivity in their hands to
locate points. They used muscles and bones as
references to locate points in depressed places
and sought to make the heat penetrate inside.

*YamawakiToyo carried forward the Koho School
spirit of pragmatism and observed dissections of
executed convicts in 1754 with official permis-
sion, and published Zoshi, a text of illustrations
based on this.

Translated by Stephen Brown

References

Please see the Japanese version of this article.

Kahata Satoko is a licensed practitioner of acu-
puncture, moxibustion and massage. She has a
doctorate in literature and is a researcher at the
DepartmentofHistoryofMedicine ofthe Kitasato
University Oriental Medicine Research Center.
She is a guest lecturer at the Tokyo Therapeu-
tic Institute and the Acupuncture and Physical
Therapy Teacher Training School of University
of Tsukuba. She is aboard member of the Japan
Traditional Acupuncture and Moxibustion Soci-
ety. Sheis aalso an editor for the Japan Medical
History Association as well as an organizing
member of the Japan Neijing Medical Associa-
tion. She has contributed to many publications
including Kangaku to Igaku (Chinese Learning
and Medicine).
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The Roots of Shiatsu:
Shiatsu-ho and Tamai
Tenpeki - Part s

by Stephen Brown

This article continues with the translation and
commentary on Tamai’s text Shiatsu-ho. (For parts
1-4,see NAJOM numbers 79-82, July & November
2020 and March & July 2021). | will begin here
on page 113, which starts a new section “Strong
Pressure Method.” In this method, which is new
to me, intense pressure is applied along the
spine. Let’s see what the text has to say about it.

Introduction

The difference between the strong pressure
method and the shiatsu method is this: in the
shiatsu method, the duration is from 3 to 5
seconds, but in the strong pressure method the
durationis 5 to 10 seconds, orin some cases from
30 seconds to even as much as five minutes. In
terms ofintensity, inthe shiatsu methodit’s up to
the point where the patient is about to feel pain,
butinthe strong pressure method itis to the level
of as much pain as the receiver can tolerate. The
strong pressure method is performed with the
aim of regulating the contrasting functions of
the vagus nerves and the sympathetic nerves.
In other words, the vagus nerves are bolstered
to suppress the pulse rate, or otherwise the
sympathetic nerves are bolstered to increase a
heartratethatis faltering. Forexample, the strong
pressure method is applied on both sides of the
7" cervical vertebra to bolster the vagus nerves,
and thus (an attack of) bronchial asthma can be
alleviated. Otherwise, strong pressure can be
applied on both sides of the 3 and 4" thoracic
vertebrae to alleviate cardiac asthma.

Tamaiused the strong pressure technique, which
is as much pressure as the receiver can bear, to
alleviate specific symptoms such asasthma. One
wonders if there were any contraindications for
such strong stimulation, and if the outcome jus-
tified the discomfort the patient had to endure.
Therationale fortheapplication ofthistechnique
is based on neurology and stimulation of the
autonomic nervous system. Once again, it’s obvi-
ous that Tamai’s shiatsu was based on Western
anatomy and physiology and distinguished
itself from anma which originated in China and
consisted of traditional techniques for moving qi
and blood. The autonomic nervous system was
just beginning to be understood in Tamai’s time.
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Using pressure techniques to achieve certain ef-
fectsonrespirationand heartrateisveryWestern
symptomatic approach. | have never seen this
technique outside of Tamai’s text, and it is not
taught or practiced in modern Japan.

Chapter One: Location, Method

section 1- location (1) Both sides of spine

section2—method (1) Apply strong pressure with
bothfists, orthumbs, orotherwise with apressing
device. Inapplying strong pressure, thereis short
durationand long duration. Shortduration is from
5 to 30 seconds, while long duration is from 30
seconds to 5 minutes. The amount of pressure is
up to as much pain as the patient can tolerate.
(When using a pressing device, apply pressure
over 2 or 3 layers of cloth.)

| have never heard of shiatsu that applies pres-
sure for over a minute. Although different styles
of shiatsu apply various intensities of pressure,
the style | learned in a Japanese acupuncture
school as well as later in Masunaga’s clinic was
moderate to firm and never beyond the point of
pain. Masunaga especially emphasized “natural
pressure” that was a result of leaning onto the
receiver, and doesn’t require great effort. This
kinderapproachtoboththe giverand receiverhas
become more common in shiatsu today probably
because people these days don’t tolerate a lot
of pain for the sake of treatment. Especially in
Japan,thetendencyinacupunctureand bodywork
today is to ensure comfort of the patient. These
days inJapan painful treatments including direct
moxibustionare generally avoided. Tamai’s strong
pressuretechnique wasaproduct of prewarjapan
which probably disappeared with the change in
postwar Japanese society.

Example: Strong pressure on both sides of 7th
cervical vertebra

Withthereceiverseated, fromthe back, place both
thumbs orfists orotherwise use a pressure device
on both sides of the 7th cervical vertebra. Press
quite strongly in a slightly forward and diagonal
(down) direction from above forbetween 5 and 10
seconds. Release when the pressure penetrates
(to the bottom). Pause 2 to 3 seconds and repeat
5 or 10 times.

:%@ﬁﬁ@

,
ie
P

Fic 127

NAJOM

VoLume 27 NumBEeR 83

Fic 128

The seated position for Tamai’s shiatsu is seiza,
the formalsitting positioninjapan. FewJapanese
these days are able to maintain this position for
long, and it’s unlikely that people in the West can
stay in this position or receive this technique. Be
that as it may, the seiza position is better than
sitting cross legged for giving shiatsu because
the patient is more stable and sits higher. With
the advent of massage tables in modern era,
treatment in the seated position doesn’t seem
so common anymore, but it’s worth noting that
treatmentin seizawas probably common practice
in Tamai’s time.

Example: Strong pressure on both sides of 2™
& 3" lumbar vertebrae

With the receiver prone, from the top, place both
thumbs orfists orotherwise use a pressure device
on both sides of the 2™ and 3™ lumbar vertebra.
Press quite strongly forbetween 5 and 10 seconds
andrelease when the pressure penetrates. Pause
2 to 3 seconds and repeat 5 or 10 times.
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Example: Strong pressure on both sides of 2™
& 3" sacral vertebrae

With the receiver prone, from the top, place both
thumbs orfists orotherwise use a pressure device
on both sides of the 2nd and 3" sacral vertebrae.
Press quite strongly for between 5 and 10 seconds
andrelease when the pressure penetrates. Pause
2 to 3 seconds and repeat 5 or 10 times.
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Addendum: Percussion over spinous process
of 7th cervical vertebra

Grip the little and ring fingers and also bend the
middle and index fingers so that the fingertips
arein line. Strike with the middle finger between
the first and second joint 50 times in 30 seconds.
Pause 2 to 3 seconds and repeat 5 or 10 times.

Percussion on both sides of spinous process
of 7th cervical vertebra

Holdthe fingertips ofthe index and middle fingers
apart and apply percussion on both sides of the
cervical vertebra in the same manner as above.

Percussion is not part of most shiatsu in Japan
today. Probably Tamai included this percussion
technique here because it was another of his
techniques for alleviating asthma. In any case,
percussion is not a significant part of Tamai’s
shiatsu repertoire.

Example: Strong pressure on both sides of 3rd
& 4th thoracic vertebrae

With the receiver seated, place both hands (on
the back) about one foot away from the knees.
Press quite strongly from the back perpendicularly
toward the diagonal (forward leaning) body. The
duration is 30 seconds to 5 minutes, but cease
when the effectis achieved. Forexample, whenin
the middle of an asthma attack, this is when the
condition resolves.Also, when thereis something
lodgedinthe esophagus, cease whenitis cleared.
Otherwise, appropriately shorten or extend the
duration between 30seconds to 5 minutes. Do the
same for both sides of the 5" thoracic vertebra,
and perform with the patient prone for the 11
thoracic vertebra.
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The instruction to stop pressing once the effect
was achieved shows that this the strong pressure
technique wasused onlywhentherewasanacute
symptom that needed to be treated.

The cervical vertebrae and the lumbar vertebrae
as well as the sacrum and coccyx are connected
to the sympathetic nerves and autonomic ner-
vous system that connect to various parts of the
body. The thoracic vertebrae are connected to
the sympathetic nerves that connect to various
partsofthe body. These various relationships are
noted in Part 18, and the difference in the strong
pressure method is based on these properties.

The text says Part 17, but this explanation is
actually found in Part 18 “Relationship of Nerves
with Internal Organs,” where the function of the
autonomic nervous systemis described in detail.
Archaictermslike “function of vegetative nervesin
connection to animal nerves” are used in Tamai’s
explanation, but he is clearly positioning shiatsu
within the context of Western neurophysiology.

So, it’s clear that shiatsu began as an attempt to
establish bodywork onamodern medicalfooting.

Stephen Brown was born and raised in Japan,
and he graduated from the Japan Central Acu-
puncture College in Tokyo in 1983. After becom-
ing licensed as a shiatsu practitioner and then
an acupuncturist, he studied Zen Shiatsu at
Masunaga Shizuto’s clinic in Tokyo. In 1984 he
went to Beijing, China to attend the Advanced
International Acupuncture Training Course at
the Academy of Traditional Chinese Medicine.
Afterreturning to Tokyo, he continued his stud-
ies with renowned teachers including Manaka
Yoshio MD and Serizawa Katsusuke. He moved
to Seattle in 1986, opened his practice, and
began teaching shiatsu and acupuncture at the
Northwest Institute of Acupuncture and Oriental
Medicine. Laterhe taught atthe Seattle Institute
of EastAsian Medicine from 1997 to 2019. Being
anative speaker of Japanese, he has translated
manytextson Oriental medicine and has served
as an interpreter in seminars of Japanese tradi-
tional medicine. Most notably he has translated
Shudo Denmei’stextand promotes Shudo-style
meridian therapy.

Bulletin Board

April-September 2022

Traditional Japanese Acupuncture
Certification Program

Instructors: In person — Stephen Brown, Jeffrey
Dann, Takahiro Funamizu, Koei Kuwahara, Atsuki
Maeda, Mark Petruzzi. By zoom —Junji Mizutani.

Schedule: 150hoursinsixmodlues/one weekend
a month (fri-sun).

Location: ComfortInn, 24 Oak Drive, Syosset NY

Fee: $3400 for full TJA program ($500 savings).
$650 to attend an individual module.
Payment plans available.

Information: tjai.org

March 4-5-6 2022

Kampo with Nigel Dawes

Fluid Formulas

Santa Fe, NM

www.highdeserthari.org for registration and
more information

March 19-20 2022

Hari Seminar

Pulse Diagnosis and Needle Technique

with Ehrland Truitt

www.highdeserthari.org for registration and
more information

Do You Have Long COVID?

Moxafricais still recruiting volunteers for its 100-
Day Moxa Challenge aimed at finding treatments
for Long COVID (see article Merlin Young’s article
this issue). Anyone (anywhere) who is over 18,
believestheyhave Long COVID,andisaminimum
of six weeks post-infection, is welcome to apply.
Materialsand supportareall provided. Enrolment
is limited and filling up. Email: 100daymoxachal-
lenge@gmail.com.

Hot Off the Press: A New Sotai Book to
Help Your Patients!

Difficulty Talking to Others? How to Relax
and Keep Face

by Komatsu Hiroaki

Translated by Stephen Brown

and recommended by Bob Quinn

Available at Amazon Kindle

NAJOM Says Thank You!

To Frank Y Ota, Shibahara Toshiichi and
Charlie Newberry

for your donations in support of our efforts.
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” Disseminated Intravascular Coagulation:
An Update on Pathogenesis, Diagnosis,
and Therapeutic Strategies,” by Chrysoula
Papageorgiou et al, Clin Appl Thromb
Hemost. 2018 Dec; 24(9 Suppl): 8S-28S.

2018 % 10 B 8 HAY S Y TRRAEH -
(doi: 10.1177/1076029618806424.)

https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC6710154/
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INOCHI ENERGY MEDICINE, A basic guide to Kototama Life Medicine

A brief history of a journey into the healing ways of Masahilo M. Nakazono Sensei,
discoverer of Kototama Inochi Medicine. A paradigm shift within traditional Japanese
Meridian Therapy, Pulse diagnosis and Go Gyo: Five Dimensions, Five Directions, Five
Elements, Five Seasons, Five Vowels. A 234-page hardbound textbook for practitioners of
'hands-on’ therapy. | apologize for the errors | create. Please forgive me. Thank you. | love

Institute of American Acupuncture & Life Medicine, Inc.
(EIN # 41-2065189
c/o Duckworth
1424 Gardenia Dr
St. Louis, MO 63119 USA

Address:

[ 1Enclosed$

for copies of INOCHI ENERGY MEDICINE @$120.00

() check or money order payable to: IAALM

() Venmo to @Thomas-Duckworth-2

Send postal address: thomasduckworth11@gmail.com
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moxibustion! Mini acupoint booklet is out for free download i}
as a helpful material to provide basic information about
acupoints. Watch youtube video for more info »»

CHOSEI-KYU MOXA

easy to use, fine quality moxa, stable temperature, 4 choices.

MINI ACUPOINT BOOKLET
FOR YOUR PATIENTS' HOME REMEDY

Traditional Japanese IBUKI MOXA Maker ' Yamasho Co., Ltd. https://moxa.net/en/ info-en@moxa.net
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We are planning to then allocate those
applying into three (or maybe four)
groups:

1. With clear chronic respiratory issues
and chest pain as the key problem

2. Ones with chronic fatigue and muscle
pain as the dominant symptoms - (kL)

3. Ones who we will allocate into a group
with a protocol specifically designed
to help reduce systemic inflammation
(assuming that chronic inflammation left
behind by the virus is a key component of
the condition left behind by the virus.)

4. Perhaps a group with a protocol
allocated that is designed to engage the
vagus nerve.
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* Someone somewhere dies of

* Drug resistance is on the rise.

* Moxa really could help save

MOXAFRICA

UK registered charity resarching the
potential of direct moxa to treat TB

. YOU CAN HELP US!

Moxafrica has completed the only scientific
@ study looking at the effects of moxa on TB
and HIV today.

O), _§¢
* ai‘ We are now developing further research into

the effects of moxa on the immune system in

TB every 15 seconds. North Korea.

We aim to empower people to help

themselves with home therapy that helps

lives. recovery.

We need

DONATIONS / IDEAS / VOLUNTEERS

www.moxafrica.org
info@moxafrica.org

Traditional Japanese Acupuncture Institute

2022 Dates Set!!!
6 Module 150 hour Certification Program
1 weekend/month - Friday-Sunday : April-September

“Nothing like this has ever existed in North America before.”
—Bob Quinn DAOM, LAc

Study with master practitioners from around North American and Japan! This truly unique
]J)rogram is the only one of its kind to take major influences in the world of Traditional
apanese Acupuncture and mold them into one cohesive course of study.

Complete with hands on instruction, demonstrations, review sessions. and a profes-
sional atmosphere where participants are able to give treatments under the supervi-
sion of the master instructor.

“The best of the best in Japanese Acupuncture Certification in the US.”
— Atsuki Maeda DAOM, LAc

Instructors: Stephen Brown, Jeffrey Dann, Takahiro Funamizu, Koei Kuwahara,
Atsuki Maeda, Mark Petruzzi  *Plus a zoom lecture from Junji Mizutani!

$3400 for full TJA program - $500 savings!!
$650 to attend an individual module
Payment plans available

Location:
Comfort Inn
24 Oak Drive, Syosset NY 11791

For more information on dates and modules, visit our website at:

tjai.org
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Committed to Chinese Medicine For 40 Years

* Providing practitioners with the tools they need to treat their patients more effectively

* Manufacturing safe, effective, high-quality products that practitioners feel secure using
* NCCAOM provider 001, the first and still best source for practitioners to sharpen their skills

* In 2021, we're donating 10¢ for every herbal formula bottle sold to health-related non-profits

* Helping YOU improve health and reduce and prevent disease in your communities

ORDER FROM BLUEPOPPY.COM
(800) 487-9296 (US) (800) 293-6697 (CA)




