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Preface

Acu-point diagnostics is a diagnostic doctrine
and method according to the abnormal reaction and
modal change ( pathologic information) of meridian
and acu-points in the human body. The method can
be found scattered in ancient Chinese medical
works but has not been formed as a systematic sub-
ject all along.

Professor Gai Guocai had been engaged in
medical affair in the army in 1938 when he was on-
ly 11 year-old. He graduated from Huabei Medical
University in 1948. After new China was estab-
lished he began to leam acupuncture. He found in
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his clinical practice with great interesting that the patient liad
tenderness at some sealed acu-points. When these points
were stinulated the patient would Lave strong senses and
gain good effects. He hias begun to study the relationship be-
tween acu-points and viscera diseases since 1958 and he
found that the meridian was a reactive belt and acu-point
was a reactive point. From 1970 he has probed into the cor-
responding relationship between modern disease and acu-
point taking the cases with specific diaguoses by modern sci-
entific technology as his objects. The total of 78400 acu-
points fromn 700 cases were investigated, researclied, neat-
ened, induced, sorted and selected. Then three acu-points,
whicli were Shu Point, Mu Point, Xi Point, were chosen in
each channel from 12 channels respectively, that were 36
points totally. These 36 points were taken as basic points and
apphed in disease position affirmance and the clinical specif-
ic points and extra-points were applied in differential diagno-
sis. Finally a suit of “position poiuts” and “natural peints”
was summed up. In following years he tested these points in
1308 cases with 39 kinds of diseases of the digestive sys-
tein, liver and gallbladder systen:, cardiovascular systen:,
respiratory system, nervous system, eudocrine systein, and
oplithaimic, ENT and surgery diseases under the assistance
of many hospitals like the General Hospital of CPLA, 304
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Hospital, the General Hospital of the Air Force, the General
Hospital of Navy, 466 Hospital of Air Force and so on. The
result showed that the acu-point diagnosis had higher coinci-
dental rate. The clinical experiment approved that among ail
present treatment acu-points 15 percent of them had diagnos-
tic effects, and that viscera disease could be reflected on the
body’s surface throngh channel and collateral. These acu-
points may have some changes in their structure and physical
chemistry characteristics in a pathologic condition. The
quantitative changes of pathologic information in acu-points
can reflect the functional state, inflammatory change and or-
ganic change of internal organs, and determine the incuba-
tion period, occurence, semiotic period, mend period and
heal of a disease, Therefore Professor Gai prescribed these
selected acu-points as “diagnostic points” and endued them
with new concepts.

In the course of selecting and testing diagnostic points
Professor Gai took typical cases diagnosed by western medi-
cine as the objects, so the relationship between acu-point
and symptom diagnosis of Chinese medicine was changed
and a new connection between acu-point of Chinese medi-
cine and disease of western medicine was formed, which
means the diagnostic result by acu-point is as the same as

that by western medicine. For example, the diseases of the
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respiratory system can be determined through examining
Feishu ( Bl. 13), Zhongfu (Lu. 1) and Kongzui ( Lu. 6),
and if one more point—Wuli (Lr. 10) plused the pneumonia
can be diégnosed. Professor Gai confirmed finally 195 com-
mon diagnostic points from all acu-points through clinical
study and filtration then found “acn-point diagnosis” (Gai’s
acu-point diagnosis).

As a new diagnostic system the acu-point diagnosis has
the principal value in early diagnosis of a disease. In clinical
observation Professor Gai has found that acu-point informa-
tion can appear in the incubation period of a disease, so ob-
vious reflection at a acu-point can be seen in its early stage.
The acu-point information can help to diagnose the disease
when the patient lias not self-conscious symptoins. Under the
enlighten of early diagnostic value of acu-point Professor
Gai desired to resolve into the early diagnosis of cancer, the
worldwide problem as quickly as possihle. Aé it well know,
there are no any special acu-points for cancer in acupuncture
treatment, so there are no any diagnostic points for cancer as
well among the selected diagnostic points from basic treat-
ment points. The correlative points should be found for canc-
er diagnosis at first then cancer can be diagnosed early by
acu-points. The meridian was a reactive belt of a disease and

a acu-point was a reactive point well then cancer must has



its special points. In this case Professor Gai took diagnosed
cancer patients as the objects controlled with health people
to detect the special points. Through the test of 2000 cases
he found two groups of points in the Urinary Bladder Chan-
nel of Foot-Taiyang. Oune is a pair of points reflecting the in-
formation of malignant tumor, named by him as “New
Daxi”, whicb is located at the middle point of the line be-
tween Chengfu and Weizhong in the back of the thighs. An-
other one is a pair of points reflecting the information of be-
nign tumor, named by him as “New Neixi”, which is loca-
ted at the middle point of the line between Chengfu and
Weizhong. Now many medical experts at home and abroad
call these two groups of points as “Gai’s poinis™. It has be-
come possible to diagnose cancer early after the find of diag-
nostic points of cancer. The discovery of the new points also
provided experience for finding new diagnostic point withoﬁt
the reference of treatment point, and enrich and perfect
Gai’s acu-point diagnostics at the same time. In the research
practice for more than 30 years, Professor Gai has gained
not only delectable fruit in clinic but also written a book
nained Acu-Point Diagnostics in 1970’s. His book was pub-
lished by China Science and Technblogy Publishing House
and distributed for many editions at home and abroad. In
1980's the whole-length of the book was translated and pub-



