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A STUDY OF APPLICABILITY,OF
MOXIBUSTION TO EPIDEMIC
HEMORRHAGIC FEVER

% Zhou Mei-sheng Tang Zhao-liang
INTRODUCTION )
L = For a long time,there have been two contra-dictory acad-
mic points of view on whether heat-syndrome is an indication
for moxibustion. - Vi
%  Based on indisputable facts of clinical application of moxi-l
bustion to EHF (edidemic hemorrhagic fever)and results of ex-
perimentl research, this book is intended to prove that heat-
syndrome is an indication for moxibustion, which will surely
widen the range of indication and open vast vista for develop-
ment of this therapy. B T A N e
7% The book presents a detailed discussion from a theoretical
point of view about the indication of heat-syndrome,a compari-
son of EHF with disease known as pestilence in traditional Chi-
nese medicine,the authors' ideas and clinical experiences on this
subject in terms of the four methods of examination (cbservat
tion, listening and smelling, inquiring . pulse feeling and palpﬁ-
tion)and differentiation of symptoms and signs of traditional
Chinese medicine,and finally a proposal to tackle the disease of
AIDSi(acquired_ immune deficiency syndrome) by _meaﬁ';;"_'pf
‘moxibustion. T &
« ** This is a reference book of value for clinical practitioners ‘
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of acupuncture and moxibustion as well as for teachers and stu
dents of tradmonal Chmesc medlcal colleges.
fovars CO\ITE\ITS |
CHAPTER ONE =
UNDERSTANDING OF ENF IN TI:.RMS CF TCM
(TRADITICNAI. CHINESE MEDICINE) s
1. Grigins of EED(Epidemic Eruptive Disease);a kind. of
Pestilence .and EHF '
‘ 2. A Comprision of Symptoms and Signs between EED
and EHF.
3. General Rules for Treatment of EED and EHF.
4. History of EHF in China.
CHAPTER TWO -
A DISCUSSICN ON: WHETHER HEAT-SYN-
DROME 1S AN INDICATION FOR MOXIBUSTION
1. Descriptions of 29 Moxibustion Therapies in the An-
cient Classic“The Canon of: Internal Medicine” TR
2, Counterindication of Heat-syndrome for Moxibustion —.
A Misunderstanding of“Treatise of Exogenous Febrile Dleeage”:
by Later People. R ~ S g
3. Differentiation of Heat Therapies according to Their Ef-
feets, « wFotmasdowen ool . B
4. Counterindication of ‘Heat-syndrome, An Influence
Caused by Medical Poeple in the 13th Century. :
& 5. Equivocation of People Opposed to Application of Moxi-
bustion to Heat-syndrome, '
2




~ §. Whether or not Heat-syndrome Is A Counterindication

for Moxibustion Can Be Clarified through Study of Moxibus-
tion Ttself. “

7. Points for Application of moxibustion to Heat- synl'
drome.
CHAPTER THREE

FOUNDATION OF APPLICABILITY OF MOXIBUS-
TION TO EHF

1. Guiding Policies Expounded by“The Canon of Internal

Medicine”about Treatment according to the Rule and Contrary
to It.
2. Principle of Treatment Expounded in “The Canon of
{nteral Medicine”that Fire-Evill Stagnation Needs Dissipating.
3. Directions Stated in “The Canon of Internal Medicine”
for Treatment of Diseases due to Cold-Evill and Heat-Evill by
Moxibustion. .

4. Breaking the Vicious Cycle.

5. Application of Principles of Treating Different Cases by
the Same Method and Treating the Case according to Symp-
toms. '

5. Large Numbers of Heat-syndrome Cases as Founda

ek e
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._CHAPTER FOUR )
. * TCM DIFFERENTIATION OF SYMPTOMS AND
.SIGNS AND RECOGNITION OF DISEASE TYPES FOR’
TREATMENT OF EHF BY MOXIBUSTION . Ly
1. Four Methods ‘of Examination for Differentiation of Symp-
‘toms and Signs in the Treatment of EHF by TCM -
(1)Observation
(2)Listening and smelling
- (3)Inquiring _
(4)Pulse feeling and palpation - o o
2. TCM Type Recognition of EHF SRR )
(1DModern medical judgment by the stage of disease course in —
cm:ﬂbmatlon with TCM type classification through differentlﬂ—
tlonof symptoms and 51gns T e R T o R
(2)A suggestion for TCM type classification through de{er-
entjation of symptoms and signs

CHAPTER FIVE -
CLINICAL PRACTICE OF EHF TREATMEN1 By
MOXIBUSTION -~ - < - iy

_ ‘l Rales about Acupoint Select:on
2. Methods of Mo;ubusuon ‘
(1)Moxibustion with a moxibustion-stand
(2) Rapid-sticking moxibustion with Chou's multiuse rapid-
sticking moxibustion-pen P N '
(3)Substitution of fire needling for moxibustion

3. Lomplementary Pricking and Scrapplng
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4. Clinical Obserutton
(l)Source of cases
(2)Chmcal data _
(3)Dlagnost1c foundations
(4)Programs of treatment 1 A
(5)Criteria of curative effects-
(6)Results of treatment
CHAPTER SIX -
. EXPERIMENTAL RESEARCH IN THE TREAT—-
MENT OF EHF BY MOXIBUSTION
1. Antiviral Effect
2.'Effcct5 on the Immune Function
3. Antishock Effect rart,
4. Effect of Improving Microcirculation Disorders
5. Effect of Protecting the Kidney -
6. Effect of Regulating Body Fluid Factors
CHAPTER SEVEN oo RN
2 EXAMPLES OF EHF CASES TREATED BY MOXI-
GUSTION |
CHAPTER EIGHT
TREATMENT OF EHF BY MOXIBUSTION HAS
LAID A FOUNDATIQN FOR THE PREVENTION AND

TREATMENT OF AIDS %o fsoas i oo £
1. Eight Advantages of Moxibustion Therapy for the Preven-
tion and Treatment of AIDS A ey 4 ok

"Methods of Moxuustlon Treatment s , i o

+
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3 Other Methods of Ext.t.e.mal Treatment with TCM Drugs

4. Stages and Goal e

APPENDIX o

1. “Great Value of Moxibustion for Heat-syndrome”—An An-
cient Poem :

2. “A Medical Expedition to Dangshan County®
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