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Figure 4-1 A, View of the Stomach channel. The first acupoint is located centrally below the eye. It

runs over the face, neck, and down the front of the body, the front of the leg, and ends at the tip of

'n results in changes in stomach acrivities. A con-
tion between ST 36 and the Stomach Meridian
d thus be established. It is a general rule that points
given Meridian can trear the conditions caused by
‘wrassociated with the dysfunction of that Organ.

However, equally important, many points have
iple functions, not all of which can be directly ex-
ned by their Meridian location. Thus ST 36 can
also be used for rreating asthma, insomnia, mania,
nd many other conditions besides gastrointestinal
ditions. These uses were discovered by clinical ex-
perience; to date, scientific research has not been able
to explain the specificity of acupoints.

the second toe. St 36 is highlighted. B, Cross-section of St 36 shows the anaromical structures tra-
versed by the acupuncture needle. (A from Macioca G: The foundations of Chinese medicine: a compre-
hensive text for acupuncturists and herbalists, Edinburgh, 1989, Churchill Livingstone; B from Chen E:
Cross-sectional anatamy of acupoints, Edinburgh, 1982, Churchill Livingstone.)

Other Point Groupings

Independent of channel location, acupoints can be
grouped by other fearures (see Chaprer 2). For example,
some points are especially effecrive for treating acute ex-
cess symptoms, orhers for reaching deep wells of Q,
others for affecting the spirit or emotion connections
associated with an Organ, and yet others for connect-
ing regularly with other Meridians so as to reach the
superficial energy network rapidly. There are also points
used in emergencies—to abort asthma actacks, revive
the unconscious, alleviate shock, stop nausea, relieve
utinary retention, arrest convulsions, and so forth.
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TABLE 12-3

Reasons for Choosing Chinese Medicine Care*

Speﬁiﬁﬁ“ l!h!ss}‘h&dlth&"" cern
shing e ot yhole being

ed with cony care
Nwded help dﬁalmgwﬁﬁhm
wugd to go by friend mreiqlm
&cm could not helpg,_p;oblem
%nmdmmﬂmmnf’" iprior d‘mgs

*Respondents could mark more than ane of 10 options; percentages report how many selected an option and therefore do not total 100,
+Cassidy CM, Lappin M: Unpublished survey of CM patients in private offices.

TABLE

How Long and How Often Patients See Chinese Medicine Practitioners

25 >10 times

*Data from Cassidy CM. | Altern Complement Med 4:17-27, 1998. (Survey of CM patients in private offices.)
Cassidy CM, Lappin M: Unpublished survey of CM patients in private affices,

When the CM practiioner emphasizes keeping people
healthy, practitioners offer continuing care, and then,
just as with a medical doctor, parients may see an CM
practitioner regularly for years. Some—approximarely
39% in the 1999 survey—regard their CM practitioner
as their primary care provider.

For What Conditions Do Patients
Seek Chi Midicins Daged

Table 12-4 shows dara from rwo studies that at-
tempted to answer this question. As implied by table
dara, finding accurate answers to this question is

not easy. When offered a list of symproms in a ched
off style of question, as in the 1995 survey, 5% the
common conditions for which people report se
rreatment are “mood care” (depression, anxiety
and musculoskeletal complaints. A similar pa
emerges when respondents are asked to write in ate
swers or offered a list that includes a rerm such &
“stress” (as in the unpublished 1999 survey). A third
approach is ro ask respondents to check off only one
in a preferred list of “chief” or “presenting” cont:
plaints—as in the Bullock study.* In this case, muscus
loskeleral complaints were four times more frequ
than the second most common complaing, *
ache.” The authors’ category of “depression and ¢ othel



