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Preface

On the occasion of the fifteenth anniversary of its establishment, the WFAS command
compiled the very brochure concerning the four acupuncture standardizations made by
WHO, in order to spread further the international acupuncture standardizations to the
WFAS members and the world acupuncture field for improving the acupuncture research
and application on one hand, and on the other hand to memorialize and thank WHO for its
help in establishing and developing WFAS.

From 1984 till now, the West Pacific Ocean Office and WHO command and its officials
have been giving strong supports and great helps to WFAS. I could not get the scenes out
of my mind for a long time. It can be said that the supports and helps given by WHO
quickened the smooth establishment and rapid development of WFAS. The West Pacific
Ocean Office and its director, Dr. Hiroshi Nakajima joined us in the preparations of
WFAS and later on, the directors, Dr. S. T. Han and Dr. Shigeru Omi helped WFAS
as always. WHO ran together with WFAS all the previous world acupuncture conferences
and some international acupuncture seminars. Secretary in charge, Dr. Hiroshi Nakajima
and his assistant, the medical doctor Hu Qingli, the WHO representative in China and the
project official of traditional medicine, Dr. Akrala, Dr. Zhang Xiaorui, and Dr. Chen
Ken attended many times the academic activities and the working meetings of WFAS to
help guide the WFAS work. Under the care and guidance of WHO, the formal non — gov-
ernment relation between WFAS and WHO was set up in 1998, being the sign that WFAS

came to its new prosperous developing stage.

Spreading the international acupuncture standardizations made by WHO is the responsibili-
ty and obligation of WFAS. Application of these standardizations is the effective way to
push acupuncture to develop in the whole world. The four standardizations compiled here
are only a part of acupuncture standardizations made by WHO. There are still more stan-
dardizations not yet published. They will be issued one after another and offered to those
acupuncture doctors and lovers for their study. I hope you like this brochure, and your

proposals to it will be highly appreciated.

President of WFAS, Prof. Deng Liangyue

Ui

November 2002, Beijing
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THE STANDARD ACUPUNCTURE NOMENCLATUER
INTRODUCTION

Acupuncture as a medical science dates back more than 2500 years to the first Chinese dynasties.
It has been constantly evolving since that time, particularly during the last 300 years, and more
especially since 1950, when acupuncture science came to be widely developed, both in theory and

practice.

Because of the vast size of China, with its many dialects, and the fact that acupuncture has devel-
oped and evolved not only in China but in neighbouring countries as well, particularly Japan, Ko-
rea and Viet Nam, there are many differences in nomenclature which have given rise to various
difficulties. For example, certain acupuncture points have a number of different names, while the
different ways of pronouncing the same Chinese characters have caused mistakes and misunder-
standings.

Acupuncture specialists in other countries have translated the Chinese names given to the acupunc-
ture points, and the resultant transliterations and different pronunciations have further added to

the discrepancies.

The need for acupuncture nomenclature to be internationalized and standardized is now recognized
by acupuncture specialists. The resulting uniformity is expected to greatly facilitate understanding
between acupuncture specialists with respect to both the papers they write and the lectures they
present at seminars and congresses. It will facilitate both the teaching and understanding of pub-

lished research materials and also permit more accurate descriptions and locations of points.

Efforts have been made in Japan and China to develop a uniform nomenclature. In 1965, a Japan
Meridian and Points Committee was established, which recommended a tentative standard
Japanese name and international numbering system for each acupuncture point. In China, the All
China Acupuncture and Moxibustion Society established a nomenclature committee, composed of
members from all over the country, which has developed a standard nomenclature. Since then,
several other countries have formed their own national nomenclature committee. However, differ-

ences exist, of course, between the various nomenclatures.

In October 1980, Dr. Andrée Nakajima visited China as a WHO temporary adviser to review the
existing nomenclature with a view to developing a standard acupuncture nomenclature. Prelimi-
nary meetings were arranged between the Chinese and the Japanese, who met five times in 1981
and 1982 in attempts to formulate policy guidelines on the standardization of acupuncture nomen-

clature. However, complete agreement on a standard nomenclature could not be reached.

With a view to establishing a standard acupuncture nomenclature in the Western Pacific Region,
which contains the majority of acupuncturists in the world, the World Health Organization Re-
gional Office for the Western Pacific organized a Working Group on the Standardization of
Acupuncture Nomenclature, which met in Manila from 14 to 20 December 1982. This Working
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Group, after careful consideration, proposed that the standard nomenclature should consist of
three essential elements, namely, an alphanumeric code, the Chinese phonetic alphabet (Pinyin)

name and the Han characters of the meridian and the acupuncture points.

The alphanumeric code would facilitate international exchange but lacks meaning from a therapeu-
tic point of view and can lead to ambiguity, as exemplified by the meridian code of H, which can
stand for both heart and liver (hepar), depending on the different sources. Nonetheless, the
Working Group, noting that international exchange in acupuncture, at least in the Western Pacif-
ic Region, is mainly carried on through the medium of the English language, recommended that
the alphanumeric code should be derived from the English language translation of the meridian

names.

The Han (Chinese) character in widely used in oriental medicine in China, Japan, Korea, Singa-
pore and Hong Kong, and gives the meridian and the acupuncture point name a meaning of thera-
peutic value which often defies translation. It should therefore be an essential element of the stan-

dard acupuncture nomenclature.

However, as Han characters are very difficult for non-Han using persons to use, it is imf)ortant
that the meaning be translated into other languages. As the Chinese phonetic alphabet (Pinyin)
name of the meridians and acupuncture points would allow such non-Han using people to accurate-
ly pronounce the Han character names of meridians and acupuncture points, and as a full explana-
tion would be given for the Pinyin names, thereby making Pinyin meaningful, it should form an-
other essential element of the standard acupuncture nomenclature. Further, the Pinyin name
would facilitate the formation of an alphabetic index and thus simplify the study of acupuncture,

especially the meaning of the Han character, by non-Han using persons.

Following the Manila meeting in 1982, the World Health Organization Regional Office for the
Western Pacific sponsored three regional meetings, 'which discussed and adopted various issues of

acupuncture nomenclature.
These meetings were:

— Regional Consultation Meeting on the Standardization of Acupuncture Nomenclature,
Tokyo, May 1984;

—  Second Working Group on the Standardization of Acupuncture, Hong Kong, July 1985; and

— Third Working Group on the Standardization of Acupuncture Nomenclature, Seoul, June
1987.

After basic agreement at the Regional level, a Scientific Group to Adopt a Standard International

Acupuncture Nomenclature was held in Geneva in October-November 1989.

This pamphlet contains the standardized nomenclature of 361 classical acupuncture points, on

which consensus was reached at the Manila meeting in 1982, with minor revisions made at the
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Hong Kong meeting in 1984 and the Geneva meeting in 1989.

At the Hong Kong meeting in 1985, studies focused on the “Eight Extra Meridians”, which com-
prise the Governor Vessel Meridian and Conception Vessel Meridian, adopted by the working
group in Manila in 1982, plus the six extra meridians. It was decided to omit the word “Meridi-
an” after Governor Vessel and Conception Vessel, in order to standardize the nomenclature of the

eight extra meridians.

At the Manila meeting in 1982, the principle used for deciding the alphabetic code of meridians
was as follows:

(1) When the Han character for a meridian consists of two characters, the alphabetical code con-

sists of two capital letters.

(2) When the Han character for a meridian consists of one character, the alphabetical code in one
capital letter.

(3) When different meridians have the same alphabetical codes, a lower case letter is added to
distinguish them. For example, L is used for Lung meridian and Liv for liver meridian; S is

used for stomach and Sp for spleen meridian.

At the Geneva meeting in 1989, this was again reviewed. The system adopted at the Manila
meeting has been used for seven years. Members of WHO Regions other than the Western Pacific
were also present at this meeting. After careful discussion, it was agreed that each alphabetical

code should consist of two capital letters.

The former and revised codes are as follows:

Name of Meridian Alphabetical Code
Former Revised
(Manila, 1982) (Geneva, 1989)
1. Lung Meridian L LU
2. Large Intestine Meridian LI LI
3. Stomach Meridian S ST
4. Spleen Meridian Sp SP
5. Heart Meridian H HT
6. Small Intestine Meridian SI SI
7. Bladder Meridian B BL
8. Kidney Meridian K KI
9. Pericardium Meridian P PC
10. Triple Energizer Meridian TE TE
11. Gallbladder Meridian G GB
12. Liver Meridian Liv LR
13. Governor Vessel GV GV
14. Conception Vessel Cv Ccv
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The revised alphabetic code is used in this edition.

In the nomenclature set out below, the alphanumeric code is shown in the left hand column, and
the Chinese alphabet (pinyin) name is in the middle. The original form of the Han character of
the acupuncture point is shown in the right hand column, the simplified form of the character be-
ing given in parentheses in the order of the one used in China, Japan and the Republic of Korea,

if any.

The original form of the Han character is used only when it is still in use at present. If there are
two or more original forms, the one with chronological pre-existence is given the first place and
the other (s) are giver in parentheses. The variants and different typefaces adopted by the meet-
ings are also placed in parentheses. When they appear together with simplified forms, typefaces

come first, followed by the simplified forms, and then by variants.

The Annex lists the equivalent alphabetical codes of meridian names used previously. Although
some of the alphabetical codes shown in the Annex have already been discarded, they may still

have been used in older documents and books, and they have therefore been included.
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Points of Lung Meridian, LU.
Shoutaiyin Feéijing xué

FREE (B BB (2, #8) X

LU1  Zhongfa ¥ LU 7 Lieque 51}tk

LU2  Yunmén Z(=)MUT) LU 8 Jingqt R(& 2R
LU3  Tianfa KT LU 9 Taiyuan K (B, W4)
LU4  Xidbai Be(Fe) | LU10  Yui £ () PR (Br)
LUS  Chiz REEE,R) LU11  Shaoshang /D

LU 6 Kongzui i

Points of Large Intestine Meridian, LI.
Shéuydngming Dachangjing xué
F8 (B AR () (&, #%) X

LI1 Shangydang F k% (FH) LI12 Zhoulido It e ()
LI2 Erjian i ([a]) LI13  Shouwali FHE

LI3 Sanjian = () LI 14  Bindo BhiR

LI 4 Héga oKy LI15  Jianya BHB(E)
LIS Yangxi B(PH)ZR(%E) LI6  Juga E&(E)
LI6 Pianli R (M, ) LI17  Tianding K&

LI7 Wenlia T (IR ) 18 LI18  Fuata ke

LIS Xialian TEE LI19  Kouhéliao® AR ()
LI9  Shanglian  LEE ' Heligo® KBS
LI10  Shousanli F=H LI20  Yingxiang sUICUIDE:S

LI 11 Quchi i HE % § Either of these can be used.
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ST1
ST 2
ST 3
ST 4
STS
ST 6
ST 7
ST 8
ST9
ST 10
ST 11
ST 12
ST 13
ST 14
ST 15
ST 16
ST 17
ST 18
ST 19
ST 20
ST 21
ST 22
ST 23

SP 1
SP 2
SP 3
SP 4
SP 5
SP 6
SP 7
SP 8
SP 9
SP 1
SP1

Points of Stomach Meridian, ST.
Zayangming Weijing xué
FEFG (FR) BH B AR (&, #%) ]

Chéngqi 7RNL ST 24 Huaroumén ¥EEE)AFUT)
Sibai IS ST 25 Tiansha K& (%)
Julido Ef(#8) ST 26 Wailing o BE
Dicang HE () ST 27 Daju KE
Daying i (i) ST 28 Shuiddo K3E(GE)
Jiache BE OB = (%) ST29 Gailai BOH, B GE)
Xidguan TRAGK,H,H4) ST 30 Qichong (R, ) E ()
Toéuwéi S (k) HE(4E) ST 31 Biguan BEROGCE, M,H)
Rénying Him (G ) ST 32 Fuata R ()
Shuita 7kze ST 33 Yinshi k(BT
Qishe (R, R0EGE) ST 34 Lidnggia R
Quepén s ST 35 Dubi ) &
Qiha (K, 5P ST 36 Zasanli BE=H
Kufang (B ) B ST37 Shangjuxa _FE# (M)
Wiyi =t ST 38 Tidokdu ()
Yingchuang % (%) ST 39 Xiagjuxa TEHE (&)
Ruzhong LEDH ST 40 Fengléng W(E, 8RR
Rigen FLEOR ST 41 Jiexi R OR)
Buréng AE ST 42 Chongyang 78 (#)EE (FH)
Chéngman & (35 , i#) ST 43 Xianga Fa (k)&
Libngmén  2F(7) ST 44 Neiting WNEE
Guanmén  BROE,B,M)f(7)  ST45 Lidui J& (D7) ()
Taiyi X&
Points of Spleen Meridian, SP.
Zataiyin Pijing xué
ERRE (B AR (£, #8) R
Yinbéi B2(Ba,f)E  SP12  Chongmén () FT)
Dadi KEB(ER) SP13  Fushe K& (&)
Taibai KA SP 14  Fujié JEAE (45)
Gongsiin WM SP 15 Dahéng KA
Shangqia P - SP16 Fuai [i-8=3
Sanyinjido =R SP17  Shidou TH(%)
Lougi g SP18  Tianxi RK#OR)
Dijt HER (BL) SP19  Xiongxiang M ( % ,4%)
Yinlingquan R (BB R SP 20 Zhouréng JA& (5, %)
0  Xuchai 1 ¥ (38 ) SP21  Dabao KE(a)
1 Jimén M)
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Points of Heart Meridian, HT.
Shoushaoyin Xinjing xué

FR (B LR (&, #2) R

HT1  Jiquan M (#R) R HT6  Yinxi & (FH)ZB
HT2 Qingling #H(HF)E(R,FE) HT7  Shénmén )M T)
HT 3  Shaohai g (¥8) HT 8  Shaofa LIE

HT 4 Lingddo B(R,F)EGE) HT 9 Shaochong /D fE ()
HT 5 Tongli HGE)E

Points of Small Intestine Meridian, SI.
Shoéutaiyang Xidochangjing xué

F R (FH)/ME ()R (2, #2) R

SI'1 Shaozé DE (L, IR) SI11  Tianzong R

SI 2 Qidngt CIESS SI 12 Bingfeng FREOX)

SI3 Houxi %)% (8) SI13  Qayudn iiipe=]

SI 4 Wangi BiE (H) SI14  Jianwaisha B (AT

SI5 Yanggi B (P& SI15  Jianzhongsha  EH&R (A

SI6 Yanglao BGR)E SI 16 Tianchuang REg (%)

SI7 Zhizhéng  XIE SI17  Tianréng RE

SI 8 Xiaohai /N (¥8) SI18  Quanlido BBHEOE®B)
SI9 Jianzhen ~ EHEI) SI19  Tinggong BT, E)ECE)

SI10  Naosha FE&R (A

Points of Bladder Meridian, BL.
Zutaiyang Pangguangjing xué

ARG (FH) B BEAR (22, #%) /X

BL1 Jingming i (% ) BA BL 35 Huiyang (&) (F)
BL2 Cuanzha(Zanzha) # (#, #) 17 BL 36 Chéngft AR

BL 3 Méichong JEE () BL 37 Yinmén B (1)

BL 4 Qucha(Quchai) Mz () BL 38 Fuxi #(F)ER
BL5 Wiucha EiNAC 1) BL 39 Weiyang ZE(FH)

BL 6 Chéngguang &I BL 40 Weaizhong Z

BL 7 Tongtian HGE)R BL 41 Fufén Ft43

BL8 Luoque () A (HD) BL 42 Pohu W=

BL9  Yuzhén EE BL 43 Gaohuang BE

BL 10 Tianzha K BL 44 Shéntdang il ()

BL 11 Dazhu KFF BL 45 Yixi &H(E)ZEGE)

BL 12 Fengmén BRI BL 46 Géguan frRBR (%, B, )



- 12 -

Collection of WHO’s Documents for Acupuncture

BL 13
BL 14
BL 15
BL 16
BL 17
BL 18
BL 19
BL 20
BL 21
BL 22
BL 23
BL 24
BL 25
BL 26
BL 27
BL 28
BL 29
BL 30
BL 31
BL 32
BL 33
BL 34

KI'1
KI 2
KI 3
KI 4
KI5
KI 6
KI7
KI 8
KI9
KI 10
KI 11
KI 12
KI 13
KI 14

Feisha
Juéyingsha
Xinsha
Duasha

Gésha
Gansha
Dansha

Pisha

Weisha
Sanjiaoshi
Shénsha
Qihaisha
Dachangsha
Guanyudnshi
Xiaochangsha
Pangguangshi
Zhongliishi
Baihuansha
Shanglido
Cilido
Zhonglido

Xialiao

Yongquan
Rangu
Taixi
Dazhong
Shuiquan
Zhaohai
Fulia
Jiaoxin
Zhubin
Yinga
Hénggu
Dahe
Qixué

Siman

fifi &% (A7) BL 47 Hanmén #®UT)
BRRE (B ) & () BL 48 Yanggang K% (PH ) (49)
DR (ET) BL 49 Yishe E&(H)
BERED BL 50 Weicang BE(®)
=€ 9 BL 51 Huangmén BT
JFR (A7) BL 52 Zhishi BE
B (BB’ (AT) BL 53 Baohudang M(R)E
g () BL 54 Zhibian & Gh,E)
H&R (AT BL 55 Héyang a5 (M)
=FER(ET) BL 56 Chéngjin R
B (H) R (AT BL 57 Chéngshan A&l
(R, 5% (¥B)R(AT) BL 58 Feiyang ()BT ()
K () & (67) BL 59 Fayéng F5 (FH)
BH(%, M, ) TR (A1) BL 60 Kanlan ER)w(®,. )
/NG (B ) &R () BL 61 Puacan(Pushén) ({M)2(Z)
FBEBERR (A7) BL 62 Shénmai H R (BK)
(AT BL 63 Jinmén £M3J7)
HER(A) R (A1) BL 64 Jinggi mEE)
R BL 65 Shugi RECH)
KEE(E) BL 66 Zatonggl REGE)S
HEE () BL 67 Zhiyin Fka(F)
THEE)

Points of Kidney Meridian, KI.

Zishaoyin Shénjing xué

R B(E)R(L, )R
BOE) R KI15 Zhongzhu  HH
RE KI 16 Huangshi B ®R(#T)
K#QOR) KI 17 Shangqa [z}
KB (5P) KI 18 Shiguan ARAGE,M,H)
KR KI19 Yinda Rex (BA ) #B (%K)
M (¥8) KI20 Futongga  BEGE)H
HW(E)® KI21 Youmén B (7))
AE KI 22 Biléng ¥ () R
FHE(E) KI23 Shénfeng ()%
(EYEDES KI 24 Lingxa (R, B)HEUE)
HEE) KI 25 Shéncang il ($4) (&)
N3 KI 26 Yuzhong %
(K, 5OKR KI 27 Shafa RE AT

VO 7% (3% , 7))
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Points of Pericardium Meridian, PC.
Shoéujuéyin Xinbaojing xué
FHREE () L (B) (&, #%) 7%
PC1 Tianchi Kb PC6 Neiguan HNRRA(E,B,5)
PC2 Tianquan KR PC7 Daling KEE
PC3 Quze HE(E,R) PC8  Laogong %55, %)8(8)
PC4 Ximén A7) PC9 Zhongchong H7&E ()
PC5  Jianshi i (a])
Points of Triple Energizer Meridian, TE.
Shoushdoydng Sanjiaojing xué
FAB(FH) =R (&, #%) ]
TE1 Guanchong  BH(E, B, )& () TE 13 Naohui R (%)
TE2 Yémén w(T) TE 14 Jianlido B (8)
TE 3 Zhongzhu HhvE (i) TE 15 Tianlido KE()
"TE 4 Yangchi R (FH ) #t TE 16 Tianydu PN |
TE5 Waiguan SLER(E, B, H) TE 17 Yifeng BE(X)
TE 6 Zhigou X&) TE 18 Chimai(Qimai)  BEAR (fk)
TE 7 Huizong '(2)% TE19 Luxi B ()8
TE 8 Sanyangluo =R (FH)# (%) TE 20 JiGosun ARG
TE9 Sida Vv (3B2) TE 21 Ermén HMAT)
TE 10 Tianjing K TE 22 Erhéliao* HME(3)*
TE 11 Qingléngyuan ¥ (&) (5% (0, #) Hélido® M)’
TE 12 Xidoluo HEEFR) TE 23 Sizhiukong (L)1
% § Either of these can be used.
Points of Gallbladder Meridian, GB.
Zashaoyang Danjing xué
FE/DR (BR) AR (4, #%) R
GB1 Tongzlico BETHE(EE) GB 23 Zhén ] (80) 5
GB2 Tinghui BT, BE) € (&)  GB24 Riyue HH
GB3 Shangguan FREH(E,BH,H) GB 25 Jingmén =MOT)
GB 4 Hanyan EE(CTD NGNS GB 26 Daimai # (W, W) IR (BK)
GBS5 Xuanla BB (M) GB 27 Washa FHE (%)
GB 6  Xuanli (&) (E) GB 28 Weéidao HE(4E)EGE)
GB7 Qubin e (&) GB 29 Jalido JERE(#8)
GB 8  Shudigi RE GB 30 Hudntido BR(3F) Bk



