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The World Health Organization is a specialized agency of the United Nations with
primary responsibility for international health matters and public health. Through this organ-
ization, which was created in 1948, the health professions of some 165 countries exchange
their knowledge and experience with the aim of making possible the attainment by all
citizens of the world by the year 2000 of a level of health that will permit them to lead a
socially and economically productive life.

By means of direct technical cooperation with its Member States, and by stimulating such
cooperation among them, WHO promotes the development of comprehensive health services,
the prevention and control of diseases, the improvement of environmental conditions, the
development of health manpower, the coordination and development of biomedical and
health services research, and the planning and implementation of health programmes.

These broad fields of endeavour encompass a wide variety of activities, such as develop-
ing systems of primary health care that reach the whole population of Member countries;
promoting the health of mothers and children; combating malnutrition; controlling malaria
and other communicable diseases including tuberculosis and leprosy; having achieved the
eradication of smallpox, promoting mass immunization against a number of other prevent-
able diseases; improving mental health; providing safe water supplies; and training health
personnel of all categories.

Progress towards better health throughout the world also demands international coopera-
tion in such matters as establishing international standards for biological substances, pesti-
cides, and pharmaceuticals; formulating environmental health criteria; revising the Inter-
national Classification of Diseases, Injuries, and Causes of Death; recommending inter-
national nonproprietary names for drugs; administering the International Health Regulations;
and collecting and disseminating health statistical information.

Further information on many aspects of WHO's work is presented in the Organization’s
publications.

The World Health Organization would welcome readers’ views on the nomenclature
proposals contained in this report. Please send your comments to:

Programme Manager
Traditional Medicine

World Health Organization
1211 Geneva 27, Switzerland
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1. Introduction

A WHO Scientific Group on International Acupuncture Nomen-
clature met in Geneva from 30 October to 3 November 1989. The
meeting was opened by Dr H. Nakajima, Director-General of the
World Health Organization.

In his introductory remarks, Dr Nakajima said that the convening
of the Scientific Group represented the culmination of many years of
work in this field, initiated and sponsored by the WHO Regional
Office for the Western Pacific.

Even when the practice of acupuncture was largely restricted to
China, Japan and neighbouring Asian countries, the lack of a uniform
nomenclature caused serious difficulties in teaching, research and
clinical practice. With the great increase in the worldwide use of
acupuncture in recent years, the need for a common language—a
standard international reference nomenclature—had become pressing.

WHO’s initiative began in 1980. After a series of preliminary
consultations, the Regional Office for the Western Pacific convened a
Working Group on the Standardization of Acupuncture Nomenclature
in Manila in 1982. Thanks to the work of this group, as well as that
of experts who met in 1984, 1985 and 1987, agreement was reached
on the nomenclature structure for the meridians and acupuncture
points and a consensus was achieved on nomenclature for the 361
classical acupuncture points, the 8 extra meridians, the 48 extra
points, and scalp acupuncture points.

Dr Nakajima invited the Scientific Group to review the termin-
ology recommended to date and to propose a standard international
acupuncture nomenclature. That would be an important contribution
to the international exchange of information on the subject.




A proposed standard international acupuncture nomenclature

2. Background

2.1 Historical perspective

Acupuncture—a unique system of therapy and pain relief—has
been in constant use throughout the Chinese-culture area for some
2500 years. It developed during the Chou period (first millennium
BC) and its theory and practice were already well systematized by the
early Han period (second century BC). These are immortalized in the
Huang Ti Nei Ching (The Yellow Emperor’s Internal Classic or
Canon of Medicine), consisting of two parts, the Su Wen (second
century BC) and the Ling Shu (first century BC).! By approximately
300 AD, the development of the whole system was complete..

The Su Wen and the Ling Shu describe where the 12 regular acu-
puncture tracts (the main meridians) begin and end. It is striking that
these limits have remained unchanged for two thousand years, while
the anatomical courses of the meridians have undergone no serious
alteration.! A large proportion of the classical acupuncture point
names still in current use can be found in these treatises.

In the history of acupuncture in China, Japan, the Korean penin-
sula and elsewhere in Asia, there have been periods when its practice
fell into decline, or, with the advent of modern Western medicine,
when it was banned or neglected. During the last four decades, how-
ever, great importance has been attached by the Chinese authorities to
traditional Chinese medicine in general and to acupuncture in partic-
ular. Concurrently, in Europe and the Americas, there has been grow-
ing interest in the therapeutic applications of acupuncture and in the
search for explanations of its modes of action, in terms of modern
scientific knowledge. In the past 20 years many new acupuncture
points have been recognized, notably in connection with auricular
acupuncture.

2.2 Towards a standard nomenclature?

While the need for a common language has recently become more
pressing, difficulties in communication about acupuncture have long
been recognized. For one thing, acupuncture points have not one but

' lu GweI-DIEN & NeebHAM, J. Celestial lancets: a history and rationale of acupuncture and moxa.
Cambridge, Cambridge University Press, 1980.

2 Based on: Akerele, O. & Lu Guo-8IN. Acupuncture: towards a standard terminology. World health,
November 1985, pp. 20-21.
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several different names, which is not surprising given the vastness of
China and its many dialects. Another problem has been the differing
pronunciations of the Chinese characters, a difficulty compounded by
the fact that acupuncture has long been practised in neighbouring
countries of Asia. Moreover, acupuncturists in other countries have
sometimes mistranslated the Chinese names of the points, and this has
led to additional confusion and misunderstanding.

Efforts have been made in China and Japan to develop a uniform
nomenclature. In 1965, a Japanese Meridian and Points Committee
was established which recommended Japanese names and an interna-
tional numbering system for all acupuncture points. In China, the All
China Acupuncture and Moxibustion Society subsequently set up a
Nomenclature Committee, which developed a national system of
names. Other countries then formed their own committees but impor-
tant terminological differences persisted.

In October 1980, the WHO Regional Office for the Western
Pacific sent a consultant to China to review the existing nomenclature
and to identify needs for uniformity, with the ultimate aim of de-
veloping an internationally acceptable standard nomenclature.! During
1981 and 1982 Chinese and Japanese experts met five times to for-
mulate guiding principles for standardization, but because of the
complexities of the issues involved, consensus could not be reached.

2.3 Essential elements of a standard nomenclature?

A critical evaluation of the consultant’s report and her recommen-
dations prompted the Regional Office to organize the first Working
Group on the Standardization of Acupuncture Nomenclature. The
Group, which met in Manila in December 1982, included participants
from Australia, China, Hong Kong, Japan, New Zealand, the Philip-
pines, the Republic of Korea, Singapore and Viet Nam.

The Group drew up criteria for determining the structure of
the meridians and acupuncture points. It proposed that the standard
nomenclature should consist of three essential elements:

— an alphanumeric code,

— the Chinese phonetic alphabet (Pinyin) names of meridians and
acupuncture points, and

— the Han character names of meridians and acupuncture points.

! Nakaima, A. Assignment report to the People’s Republic of China, 11 October-2 November 1980.
Manila, WHO Regional Office for the Western Pacific, 9 June 1981 (unpublished report ICP/PHC/
005-E).

2 See footnote 2 to page 2.
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The Group considered that an alphanumeric code would facilitate
international communication on acupuncture. Since in medical science
such exchanges are conducted mainly in the English language, it
recommended that the alphanumeric code should be derived from the
English translation of the meridian names.

The Han character is widely used in oriental medicine in China
and Japan, in Hong Kong and Singapore, and by Koreans. It confers
philosophical concepts on meridians and acupuncture points which
often defy translation, and should therefore be an essential element of
the standard nomenclature.

Finally, the Group considered that using the Chinese phonetic
alphabet (Pinyin) for the names of meridians and acupuncture points
would facilitate pronunciation of the Han character names and enable
an alphabetic index to be drawn up.

2.4 Nomenclature proposals to date’

The Manila meeting agreed on the English-language names of the
14 main meridians and their alphabetic codes and reached consensus
on an alphanumeric code for the 361 classical acupuncture points.
These were published in 1984 in a book also comprising a listing of
the equivalent terms hitherto used in English, French, Japanese,
Korean and Vietnamese language publications on acupuncture.’

Subsequently, a Regional Consultation in Tokyo (1984) and Work-
ing Groups in Hong Kong (1985) and Seoul (1987) reached agree-
ment on nomenclature for the 8 extra meridians, the 48 extra points,
and scalp acupuncture lines.

These meetings also considered the nomenclature of basic technical
terms in the field of acupuncture, certain auricular points of proven
therapeutic value, acupuncture needles, and the unit of measurement
for the location of meridians and acupuncture points. All of these still
require further discussion.

2.5 The importance of a common language

WHO has no official policy on the use of acupuncture in national
health care delivery systems and, in fact, the subject has not been

! See footnote 2 to page 2.

2WaNG DesHEN, ed. Standard acupuncture nomenclature. Manila, World Health Organization
Regionu| Office for the Western Pacific, 1984 (WHO Regional Publications, Western Pacific Series
No. 1).
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debated by its governing bodies. The field has developed considerably
in the last two decades, both in theory and practice, but the exact role
that acupuncture can play in health care remains to be determined.
Any decision to use acupuncture in a national health service is, of
course, the prerogative of the Member State concerned.

Putting acupuncture on a firm scientific basis requires rigorous
investigation of the claims made for its efficacy. Many institutions
and modern medical colleges are carrying out useful investigations to
this end. Some are looking into the physiology and mode of action of
acupuncture treatment, others are studying its efficacy in certain
pathological conditions. These workers need to exchange information
with one another regularly so as to facilitate their clinical and basic
research. Such international communication is possible only if a
common language is used by all concerned.
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3. Proposed standard
international acupuncture
nomenclature

3.1 Structure of the proposed nomenclature

After discussion of the terminological proposals to date, the Scien-
tific Group reached agreement on the standard international acu-
puncture nomenclature set out in sections 3.1-3.6.

Structurally, the proposed nomenclature is based on four elements:

(1) the English translation of the Han character name of each
meridian;

(2) an alphanumeric code for the acupuncture points, of which the
alphabetic part is derived from the English translation of the
meridian names' while the numbering follows the agreed course
of each meridian;

(3) the Chinese phonetic alphabet (Pinyin) names of meridians and
acupuncture points;

(4) the Han character names of meridians and acupuncture points.

English was chosen because it is the language most commonly
used for international communication, including communication at
medical congresses and through medical journals having an interna-
tional readership.

The Han characters represent the full and original names of me-
ridians and points, and are those currently recognized by the Chinese
authorities. They tend to be pronounced differently depending on
locality. The Pinyin names, intended as an aid to pronunciation, are
therefore based on the standard pronunciation in use in China.

!In the case of the 48 extra points and the scalp acupuncture lines, the alphabetic part of the code is
derived from the English-language names of parts of the body.

6
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3.2 The 14 main meridians

The English names and the respective alphabetic codes proposed
for the 14 main meridians are as follows.

Alphabetic
English Pinyin name Han character name code
lung meridian shéutaiyin féijing EP N T3 LU
large intestine meridian ~ shouydngming dachdngjing  Fpg i A Hie LI
stomach meridian ziydngming wéijing ST
spleen meridian zutaiyin pijing SP
heart meridian shéushdaoyin xinjing HT
small intestine meridian  shoutaiydng xidochdngjing SI
bladder meridian zutaiydng pangguangijing BL
kidney meridian zishdoyin shénjing Y KI
pericardium meridian shoujuéyin xinbaojing FRREE 8 PC
triple energizer meridian shoéushdoydng sanjigojing /0B = fifd TE
gallbladder meridian zushdoydng ddnjing JE VPR GB
liver meridian zijuéyin ganjing TR B BT A LR
governor vessel damai Bk GV
conception vessel réenmai fENR Cv

3.3 The 361 classical acupuncture points

The proposed nomenclature for the 361 classical points, listed
below under the 14 meridians in which they are contained, is as
follows.

lung meridian
shoutaiyin féijing

F AR il AE
LUl zhongti HKF LU7 lieque Hil g
LU2 yunmén == py LU8 jingqu s
LU3 tianfu KHF LU9 taiyuan ik
LU4 xidbdi %A LUI0  yuji fa
LUS chizé RG% LUIl  shaoshang 5

LUG kéngzui L&
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large intestine meridian
shéuydngming dachangjing

F KGR
L shangydang 5 b5 LIl quchi it itb
LI2 érjian I LI12 zhdulido g
LI3 sanjian = LI13 shoéuwnili FHE
LI4 hégu R LIl4 bindo s
LIS yangxi F% % LI1S jianyu 8 b
LI6 pianli i 58 LI16 jagu HAE
LI7 weénlit 78 LI17 tianding KA
L8 xialign T B LI18 futa TR
LI9 shanglidn B LI19 kéuhélido ARiE
LI10 shousanli F=8 LI20 yingxiGng Uk
stomach meridian
zUyangming weijing
JEFZEHH A

ST1 chéngqi AL ST24  hudréumén A
ST2 sibai TS| ST25  tianshad Fhe
ST3 julido i ST26  wailing INoA
ST4 dicang H& ST27  dgju xE
STS daying K0 ST28  shuidao 7KGE
ST6 jiache HFH ST29  guildi S A
ST7 xidgudn TR ST30  qgichong g i
ST8 touwéi TEME ST31  bigudn Gl
ST9 rénying AN ST32  fata Kee
STI0  shuitd K% ST33  yinshi Kt
ST1l  qishe S ST34  liangqit L
ST12  quépén k& ST35  dubi il
STI13  gihu Fop ST36  zasanli ECE
STl4  kufdng [ B3 ST37  shangjuxd FEIE
ST1S  wayi = ST38  tidoksu fiEer
ST16  yingchuang i ST33  xigjuxa TEM
ST17  riizhong FLop ST40  fénglong k-1
ST18  rligén FLAR ST4l  jiéxi A%
ST19  buréng TE ST42  chongydang &5
ST20  chéngmdn 0] ST43  xiangu fas
ST2]  liangmén 2 ST44  neéiting PIBE
ST22  guanmén BA M ST45  lidui i 5
ST23  taiyi xZ
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spleen meridian
zUtaiyin pijing

JE AR fs
SP1 yinbai A SP12  chongmén &M
SpP2 dada KEB SP13  fushe FF 5
SP3 taibdi FNE| SP14 fujié W5 4k
SP4 gongsin yAS A SP15  dahéng AN
SPS shangqia 7 IT. SP16  fuai 82
SP6 s@nyinjido = SP17  shidou '
SP7 lougt WE SP18  tianxi S
SP8 diji % SP19  xiongxiang T 5%
SP9 yinlingqudn R 22 SR SP20  zhouréng JE 4
SPI0  xuéhdi 1 SP21  dabao PN
SPI11  jimén ®M
heart meridian
shéushaoyin xinjing
F OB
HTl  jiqudn P HT6  yinxi (237
HT2 qingling i i HT7 shénmén TR
HT3  shaohdai b HT8  shdoft PR
HT4  lingddo Rl HT9  shdochéng bl
HTS tongli i
small intestine meridian
shéutaiyang xidochangjing
SN RN R
SIl shaozé ot SI11 tidnzong Ko
SI2 qidngi GIES SI12 bingféng )l
SI3 houxi R SI18 qayudn i
Sl4 wangu Toi B SI14 jianwaishid R
SIS yanggu R SI15 jiGnzhongsha =Rk}
SI6 ydngldo B SI16 tianchuang K
SI7 zhizhéng XIE SI17 tianrong RE
SI8 xidohdi /g SI18 qudnlido g
S19 ji@nzhén IZ 5! SI19 tinggong =y
SI10 ndoshi Wi &
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bladder meridian
z0taiyang pangguangjing

LRSI

BLI jingming II% B BL35  huiydng b
BL2 cudnzhu BT BL36  chéngfu 373
BL3 méichong )& i BL37  yinmén B
BL4 qucha(quchai) B BL38 fuxi TR
BLS wiichui R BL39 wéiydng Zhs
BL6 chéngguang LS BL40  weéizhong Zih
BL7 tongtian SR BL41 fufén Fff 5
BL8 luoque Al BL42  pohu g
BL9 yuzhén ik BL43  gaohudang =251
BLI0  tiGnzhu KA BL44  shéntang i
BL1l  dazhu KAF BL4S  yixi B
BL12  féngmén J&IM BL46  géguan Fia B8
BLI3  féisha fii & BL47  hunmén I
BL14  juéyinshu FRE /i1 BL48  ydnggdng 55
BLIS  xinsha LAl BL49  yishe B
BL1I6  dusha Bar BLS0  weéicdng HA
BL17  géshu i & BL51  huangmén F M
BL18  ganshid JiF i BL52  zhishi B
BL19  ddnsha i i BL53  bachudang VA= ]
BL20  pisha & BL54  zhibian %4
BL21  weéisha A A BLSS  héydng &b
BL22  sanjidoshi =ik BLS6  chéngjin N7
BL23  sheénsha T BL57  chéngshan Z il
BL24  gihaisha LT A BLS8  feiyang et
BL25  dachdngsha Ko fir BLS9  fayang HF5
BL26  gudnyudnshd B oC i BL60  kunlun L i
BL27  xidochdngshu /IR it BL6l  pucan(pushén) 2
BL28  pdnggudngshu % Bt i BL62  shénmai H ik
BL29  zhéngliishd o BL63  jinmén &M
BL30  bdihudnsha 1B i BL64  jinggu HUH
BL3l  shanglido o BL65  shugu K
BL32  cilido YN BL66  zutonggu I 2
BL33  zhonglido i BL67  zhiyin EH<
BL34  xidliGo T2

10



