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About the Author

Li Peigang, a chief physician, professor and founder of Li Peigang New Therapeutics, was
born in Cangzhou, Hebei Province in November 1955. He was enlisted in 1972 and studied
therapeutic techniques for orthopaedic injuries in Tianjin from 1973-76; He served as a military
surgeon from 1977-83 and has devoted himself to clinical osteology since 1984 when he was
transferred to civilian work. In his clinical practice, based on pathological changes of diseases
such as delayed fracture healing and joint dysfunction caused by fracture and its operation,
paraplegia, hemiplegia, sequelae of brain trauma and brain tumor surgery, rheumatoid arthritis,
ankylosing spondylitis (aseptic fibrositis), as well as neck, arm, waist and leg pains, Li summed
up new medical theories, new medical ideas and concepts, new principles of treatment, new
medical examination methods, new diagnostic techniques, new therapeutic manipulation and
exercise methods, thus forming a brand-new medical system —Li Peigang New Therapeutics.
It provides new therapeutic means for common and refractory diseases above mentioned, and
the new therapeutics is safe, simple, convenient and effective. Professor Li Peigang has been
undertaking several scientific research projects on internal medicine within the state plan and made
achievements of international level. Li is the first person employing manipulative treatment to

accomplish state scientific research projects with achievements of international level.

Innovations and Breakthroughs by Professor Li Peigang in
Medical Theories and Clinical Practice

@ New therapeutics is used by Professor Li Peigang to treat sequelae of fracture and its
operation. By softening the operation scar tissues, the healing of the fracture site and restoration
of limb function is promoted, muscular atrophy and joint fibroid stiffness prevented and sequelae
of fracture operation thus avoided. Sexual intercourse is strictly prohibited during facture, or it
would lead to delayed healing.

@ 1n his treatment of traumatic spinal cord injuries (paraplegia), Professor Li Peigang
sums up two new types of diseases — “traumatic progressive incomplete spinal cord injuries

(paraplegia)” and “traumatic progressive complete spinal cord injuries (paraplegia)”. Meanwhile
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the reproductive function and sexual function are listed as diagnostic indexes and the clinical
diagnostic indexes for complete spinal cord injuries (paraplegia) are thus added from six to
eight. Professor Li also divides the disease into high, middle and low spinal cord injuries
(paraplegia) according to different injury positions.

@ According to Professor Li Peigang, in case of ambiguous designation, unknown etiology,
unclear pathogenesis and inaccurate diagnosis, it is merely a perfunctory and temporary solution
to treat rheumatoid arthritis and ankylosing spondylitis with a conventional and mature treatment
protocol and drug therapies, the diseases might even worsen instead. Improvement is made by
Professor Li who diagnoses and renames the diseases as “asceptic fibrositis”, and establishes
the treatment principle of integrating treatment and exercise according to pathological changes.
With no medicine needed, only by employing the new therapeutics could the healing purposes
of swelling and pain relief, recovery of motor function and various organs function be achieved.

@ Professor Li Peigang employs his new therapeutics as leading means for the treatment
of paraplegia, hemiplegia, brain trauma, brain tumor and aseptic fibrositis (rheumatoid arthritis
and ankylosing spondylitis) sequelae. He is the first person to use manipulative treatment for
sequelae of paraplegia, hemiplegia, brain trauma, brain tumor operation and aseptic fibrositis
(rheumatoid arthritis and ankylosing spondylitis)

@ Through several decades’ clinical research and practice, Professor Li Peigang proved
that retrogressive joint hyperosteogeny of the middle-aged and elderly people is a normal
phenomenon in the physiological degeneration process of human body. It is not a pathological
change and even less a disease. It is wrong to regard it a pathological change, diagnose and treat
it as a disease...

@ Professor Li Peigang proved through clinical research that retrogressive spinal
stenosis of the middle-aged and elderly people is a normal phenomenon and natural law in the
physiological degeneration process of human body. It is not a pathological change and even less
a disease. It is wrong to regard it a pathological change, diagnose and treat it as a disease...

@ Professor Li Peigang believes that joint movement could help middle-aged and elderly
people prevent pathological hyperosteogeny from growing. To save the joint from moving
or keep it immobilized would accelerate the growing of pathological hyperosteogeny around
the joint area instead. Therefore, it is wrong to hold that joints should be saved from moving,
because it goes against the concept of human body joint movement.

@® In clinical practice, knee joint pains and lower limb muscle spasm (or cramp) of
teenagers are diagnosed to be caused by calcium deficiency and overdevelopment. However,
Professor Li Peigang holds the correct diagnosis should be soft tissue injuries.

@® Professor Li Peigang found in his clinical practice that neck, arm, waist and leg pains
are not diseases exclusive to middle-aged and elderly people, and the incidence of such diseases

among children and teenagers is up to 90% and above. The reason that it does not draw enough



attention is that they are not as serious as those found among the middle aged and elderly people.

@ Professor Li Peigang holds that the diagnosis and designation of cervical spondylopathy
are ambiguous. The designation of “cervical spondylopathy” comes from cervical vertebral
hyperosteogeny. But hyperosteogeny of the middle-aged and elderly people is a physiological
phenomenon instead of a disease, and therefore, it is inaccurate to name the disease as cervical
spondylopathy.

@® Professor Li Peigang expresses doubt on the diagnosis of bulge and herniation of
cervical spine, thoracic spine and lumbar disc, as there is no possibility that cervical spine,
thoracic spine and lumbar disc could bulge, much less herniate. The accurate diagnosis should
be bulge and herniation of the nucleus pulposus of intervertebral disc. The current diagnosis of
bulge and herniation of intervertebral discs is inaccurate and not objective, so it is erroneous.

@ Professor Li Peigang proved through clinical practice that limb pain, numbness,
muscular atrophy and joint dysfunction caused by neck, arm, waist and less pains have nothing
to do with bone and joint themselves, but are due to abnormal changes of soft tissues around
bones and joints. The traditional popular opinion held by universal medical circle is that neck,
arm, waist and leg pains are caused by abnormal changes of the bones and joints, which is
inaccurate according to Professor Li.

@ Professor Li Peigang found in his practice that acute soft tissue injuries are often
followed by sequelae, which could be ascribed to traditional medical concept that holds “swelling
needs immobilization and pain rest”. Professor Li put forward a new concept, that is, unless the
injured site has fracture, the swelling limb with pains should be immobilized reasonably and
treated sensibly according to the degrees of injuries. Instead of keeping the limb immobilized,
movement is believed to be helpful for recovery, with rest as a subsidiary means.

@® Professor Li Peigang is against the practice to take CT, MRI, color Doppler
ultrasonograph as omnipotent instrument for examination of all diseases. Taking instrumental
examination as the sole criterion for diagnosis does not conform to the objective law of human
body more often than not, and also goes against the principle of diagnosis and differential
diagnosis. It is only scientific and correct to take instrumental examination as reference for
diagnosis and treat the examination results in an objective way.

@ Professor Li Peigang found in his clinical practice that the arrangement and structure
of bones and joints and the range and function of joint movement is only relatively normal, not
absolutely. While the occurrence of common, frequently encountered and refractory diseases is
not accidental but inevitable, therefore, early prevention and proper treatment is fundamental to
the prevention and treatment of diseases.

@ Professor Li Peigang holds that it is inaccurate to diagnose swelling and pain of the knee
joint, spasm (or cramp) in the rear side of knee joint, front and rear side of the lower leg and

sole of the foot of the middle-aged and elderly people to be caused by calcium deficiency. The
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disease is actually caused by the disorder of soft tissue relation and soft tissue injuries, and any
medicine will work to no avail.

® Based on different pathological changes of the diseases aforementioned and those of
each disease, Professor Li Peigang makes accurate diagnosis and sums up new therapeutics
which needs neither medicine nor treatment facilities but only bare hands to achieve the
purposes of detumescence, analgesic, muscle growth, strength buildup and function recovery.

@ Professor Li Peigang proved through clinical practice that the traditional long-held opinion-
“patients’ joints should not be overused” — is negative and incorrect, because it doesn’t conform
to the objective laws of human body’s physiological movement, on the contrary, it might even
weaken joint function and lead to joint dysfunction.

@® According to the physiological function of human body movement, Professor Li
Peigang sums up new exercise concepts with emphasis on individual difference and step-by-step
advance, and moderate, reasonable, scientific, effective exercise methods are promoted.

@ Based on research into soft tissue injuries, Professor Li Peigang further divides it into
contractile injuries and static injuries.

In 2003, Chinese Medical Association (CMA) and Chinese Medical Doctor Association
(CMDA) called for evaluation and certification of Li Peigang’s new medical technologies by
medical experts nationwide, which symbolizes the birth of Li Peigang New Therapeutics. It is
also the first new therapeutics born in China.

In 2004, Li Peigang New Therapeutics was listed into “One Hundred Key Projects for
Popularization in Ten Years™ by the Ministry of Health of China.

From 1993 to 1997, Professor Li Peigang had been invited to give lectures in Europe and
the Untied States, recieving a great deal of attention and publicity. German medical experts
remarked in the news conference that Professor Li Peigang created a new medical field, which
serves as a supplement and extension to the world medical science.

From 1998 to 2008, Li Peigang New Therapeutics book series (12 volumes, totaling over
5,000,000 characters) were completed.

In 2008, during the 29th Beijing Olympic Games, Chinese Basketball Association
(CBA ) invited Professor Li Peigang as an advisor to the medical expert team of China
National Men’s and Women'’s Basketball Team, providing strong medical support to the Men’s
team which entered into the world’s first eight places and Women'’s team which entered into the

world’s first four places for a second time after sixteen years. Professor Li himself was awarded

. honorable certificate of “Outstanding Contribution to the Olympic Games” by CBA.

Main Works of Professor Li Peigang

@ October 1999— February 2000, host of serial lectures on “New manipulation to relieve neck,



arm, waist and leg pains” in CCTV-1;
® New Manipulation to Relieve Neck, Arm, Waist and Leg Pains, published by Jilin Science
and Technology Press;
® Exercise Methods for Human Body Joint Function (book series, recorded tape and video
tape)
Good News for Patients with Rheumatoid Arthritis and Ankylosing Spondylitis (book,
recorded tape and video tape)
Good News for Patients with Paraplegia and Hemiplegia (book, recorded tape and video
tape)
Good News for Patients with Neck, Arm, Waist and Leg Pains (book, recorded tape and video
tape)
Published by China Science and Technology Audio-Video Publishing House
® Li Peigang New Therapeutics (book series)
New Theory, New Diagnosis, New Manipulation to Relieve Neck, Arm, Waist and Leg Pains
New Theory, New Diagnosis, New Manipulation for Treatment of Rheumatoid Arthritis and
ankylosing spondylitis (Aseptic Fibrositis)
New Theory, New Diagnosis, New Manipulation for Treatment of Paraplegia, Hemiplegia,
Brain Injury and Peripheral Nerve Injury
New Concept, New Manipulation for post-Fracture Operation Treatment
Published by World Publishing Co., China Publishing Group
@ Li Peigang New Therapeutics for Family Treatment (book series)
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Family Treatment
Manual for Neck, Arm, Waist and Leg Pains
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Family Treatment
Manual for Aseptic Fibrositis (rheumatoid arthritis and ankylosing spondylitis)
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Family Treatment
Manual for Paraplegia
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Family Treatment
Manual for Hemiplegia and Sequelae of Brain Trauma
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, How to Help Kid
Grow Up Healthy and Happy
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Self-therapy for
Neck, Arm, Waist and Leg Pains
@ Li Peigang New Therapeutics of Scientific and Effective Exercise Methods (book series)
New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Scientific and
Effective Exercise Methods to Relieve Neck, Arm, Waist and Leg Pains

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Scientific and
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Effective Exercise Methods for Treatment of Aseptic Fibrositis ( rheumatoid arthritis and
ankylosing spondylitis)

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Scientific and
Effective Exercise Methods for Treatment of Paraplegia

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Scientific and
Effective Exercise Methods for Treatment of Hemiplegia and Sequelae of Brain Trauma

® Li Peigang New Therapeutics (medical science book series)

New Theory/New Concept/New ldeas/New Diagnosis/New Manipulation, Therapy for Neck,
Arm, Waist and Leg Pains

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Therapy for Aseptic
Fibrositis (rheumatoid arthritis and ankylosing spondylitis)

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Therapy for
Paraplegia, Hemiplegia, Brain Trauma and Peripheral Nerve Injury

New Theory/New Concept/New Ideas/New Diagnosis/New Manipulation, Therapy after

Operation for Fracture
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