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Dr. Yu, ZhishunTF 2715

Scalp Acupuncture 3L
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Scalp acupunctu re has provento be the
most effective techniq ue for treating
central damage, including stroke,
multiple sclerosis, cerebral palsy, T =
autism, PTSD, traumatic brain injury, »
Parkinson’ disease, and phan fom. R
IEERBRZEEBASLER T, A, 5 e
BRI i, LR, BIE, ) i
WSS, Rl R RE, BE REE, F . .i f
L
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Anatomy of Brain fif#%|, 418
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Anatomy and Physiology FiX i &I #1438

et Cerebrum AKX
Frontal lobe Zlft:
Parietal lobe JhiAT:
Occipital Lobe #Eft
Temporal lobe Fft
Interbrain /8]
Cerebellum /M
Brain stem fXF

Blood Supply of The Brain fXIin & fE¥F

The humanbsain is only about
2% the total body weight.
Itreceived 15-20% of the
body’ s blood supply.

Base of the Brain A £k /B¢ & i i K7

Blood Vessel Name

Anterior Cerebral Artery

Anterior Communicating Artery

Internal Carotid Artery
Middle Cerebral Artery
Posterior ¢ ommuni cating Artery
Posterior Cerebral Artery

Basilar Artery

Vertebral Artery

Anterior Spinal Artery




Stimulation Area %] Hill3#41X

—1. Sensory area FXTIX

2. Foot motor & sensory:

RIBREKX
3. Tremor arca E 81X
. Motor area SERIX

Motor & Sensory Area
S A 52X\

Stimulation Areas—Side View
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The Location of Scalp Areas £ K3L£tH7E
i, Xig

Frontal dissection KXt &
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Frontal dissection of cerebral hemisphere
AR rERE

/ Somatosensory
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"Homunculus'
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togs toes
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knee knee /i .
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Indication of Motor Area ;&3 X 5& RN 4E
Paralysis or weakness of face, trunk & limbs

Stroke H1X|
Multiple Sclerosis % &ML AE
Traumatic brain injury X4}
Cerebral Palsy /M JLA%
Parkinson’s diseas® &F KJiE
Encephalitis ar tis AX2%, AROAEE ¢
Acute myelitis Z B85
Progressive myoatrophy
Multiple neuritis
Poliomyeliti

RECOVERED STROKE
T EVR R XGE A
Right paralysis
Aphasia
Face paralysis
Balance problem

A Stroke Patient First Treatment
d X9 A 5B — AT 3 T 3

A 68-year-old
female stroke
Left side paralysis
Aphasia

Balance off

3/10/2026
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A Stroke Patient on Oct. 23,2019

A 68-year-old female
stroke

Left side paralysis
Aphasia

Balance off

3/10/2026

= ACUPUNCTURE

REHAB

- use as therapy for

SKELAT R
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SLER T R XURIEE

Lo

SLEtaTT X EIRE

Recovered 6-year-old Cerebral Palsy
KEF A6 % M e LK
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BaJL

X stroke

S, aph

B, KB

RERE, X
EMS, tremor

ERared

sia
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MR Tepmn REERR THX. 16 ERared
il HEETE ESIK ®
TBI Ataxia, FMS, balance.
Ccp aphasia Speech [
6yarod Hm BN EERES ROER FEX 14 #Rared
£ stroke R EEIX, 2K R
Ataxia FMS, balance,
cp Aphasia  Speech I &IT
weakness
12yearold female BN A & LEISHIFR5E 15 ERared
stroke R WK P
Panlysis  Motor, FMS
Vision field
loss
l4yearod 5m BRI AR R 25 SERIR 9R  BARNFE
strcke =" Motor,F MS Significant
paralysis impoved

AXORE L B2 F RIS HE ARFMUASL, K15, ZI7EGE) B 40,
BEIER  XEMEERRIIET M IERES L,

2016 ££10F BB 75 70 M E B

20174 8 F BB B fTEMIXRR

Cerebral Palsy 7[> JLAX
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RECORVED AUTISM B i#4iE

Could not communicate

Only say sample words
Trouble focusing

Neurological Mechanisms of
Recovery from Stroke &2 X & § #1132

Early Recovery £ #f

Improvement on local circulation

Resolution of cerebral edema
The absorption of damaged
Late Recovery BRHA
Unmasking of neural pathway: activation of unfunctional pathways
Developing altemati ve pathw dunda of CNS circuitry

Regenerative collateral sprout rmation of new e

Changesin sensitivity of synapti ¢ transmission

Scalp Acupuncture
points

Distal points

Local points

Eye Acupuncture

14



R XETT ik

Scalp A cupuncture

Distal points Localpoints
Eye Acupuncture

Chinese herbs

Five Layers of Scalp 3L 4544
Skin & ik

Connective tissue
LEEALS

Aponeurosis
e KRR
Loose areolar t
18

o)

Sensory Area Indications BT X i&E|

Abnormal sensations of face, trunk, and limbs

St

Loss of sensation or pain, tingling, numbne:

&R, A, i

Phantom pain, complex re gional pain, residual limb pain%1fi% 5.
BEBHE A & RMEREE

TMIJ, trigeminal neuralg

3/10/2026
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Patient with Phantom Pain SL£H&77

The Patient with Complex Regional Pain
Syndrome SLEHATT 8 AR AR SRS iE

The Seminar atWalterReed Army Medical Centerin
Washington, D.C. ££ 32 H i 22 0% FhUyR T

ScalpcugurctueforTestmntofPan

bt

es«m -
Sorrcan

et

atment per
en patients

ief andshow ed
significant improvement andno
pain(43%), three ts s howed
some improvement (43%), and only:
one p atient showed no
imp rovement (14 %); thus yidding

A9 3L
HEE43), R
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A Patient with Shingle SLEHAT7 SIRE D

TBI & PTSD 3L£&HA77 i h

Neck injury,Neck

pain, headache;

anxiety,Depression;

insomnia, fatigue

TBI & PTSD 3kEHa77 i

17
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Chorea and Tremor Area SEiEEIX

Association & — Association
cortex cortex

Visual
cortex

" Wernicke's area
(understanding
Broca's area ' language)

(spooch)  Auditory Cortex

Chorea & Tremor Area

18
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Hearing and dizziness area ZIF X

Hearing area BT [X

Dizziness and vertigo.area B%
FX

Hearing and dizziness area

Parietal
lobe
Frontal
lobe

. Occipital
lobe

Lateral
fissure

Temporal lohe

19



Hearing & Dizziness Area

Left Bran @t/ s Right Brain
Hemisphere k% Hemisphere
Lomugeares]

})\)

Left ear Right ear

Blood Vessel Area Ifl & 8345 X
Praxia Area EFX

Blood vesselDilation and
Constriction arca
k=532

Praxia area i& FHX

3/10/2026
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Blood Vessel Area Il % 8345 X

Praxia Area ;& X

Vision and Balance Area i, & X

Vision area {1 X
Balance area X

21
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Vision Area I X

Vision Area fil[X

Vision Area fI[X 32 X

22



Vision and balance area
The Brain

e

Precentral Sulcus .
upramarginal Gyris

Procentral Gyrus — 1

Declpital Pols

Supsrtar Temporal Sulcus +*
Mikdla Tomporal Gyn

inferior Temparal Sulcus

Needle Direction of Vision & Balance Area

R, FEHREE M

MS Case Treated by Scalp Acupuncture
SLESRTT 2 RMERERA

A 65-year-old lawyer with
multiple sclerosis for 20
years and disable for12
years.
Leg weakness, fatigue, poor
balance, vision problem.
ZR A2 INE LR IERR
{EF0F 12 RET4F, T
firERs, MEZ A, ANk
5, AXGRTT e, £EBAEIK
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23



Speech Areas IEE X

SpeechI arealB & 11X
Speech 11 area IBF 2R
Speech 111 area B E 3K

Speech Areas IEE X

area Wernicke’s
area

Connecting between
speech areas

Broca's Area_
/

3/10/2026
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Indications of Speech Areas &5 RiERfE

Speech I Area--- Expressive (motor) aphasia
SEEERIE

Speech II Area —-- Nominal aphasia

GEA PN

Speech 111 Area --- Receptive (sensory) Aphasia
T RAE

Speech I, II, TIT Areas --- Global aphasia
EXHERIE

Traumatic Brain Injury
RIS, KB, Mk, F0H

Traumatic Brain Injury
3 months

3/10/2026
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LONG COVID SYMPTOMS K #i7&

' AHIK, T
Hearing I & 1I

¥ treatment

BITRTE &
Tongue before
treatment 3
Head Il Needles

Stmuation Areas—Top View

26
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Foot motor and sensory area

Foot Motor & Sensory Area

Indication of Foot Motor & sensory Area
BSEoNRRTE X SENAE
fleg and foot Tk MR,

Urine disorders FR& fiE

Bowel dis
Impotence, spermatorthea, low libido 143 8BS fE

e of uterus, uterus bleeding & T,
vical syndrome, lumbar degeneration H1t iHE
Skin dis s BBk &
ADHD, ADD

ssion syndrome
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Fibromyalgia

Internal organs areas REX

Head area kX
Thoracic cavity area
ffgREX

Stomach area B X
Genital area’E FEX

Liver and gall bladder area ff
A

Intestine area AR

28



CONCLUSION

Scalp acipunctuetreatment Hrnewological dsordersisaccessble, kess
expensive, safr, moe e ffetive, and caused fewer side effects . Scalp
acupunciure mt only bmeﬁ!spmaﬂs ‘with neurological diisodes , butalso
sigificanfly cantributesto owr inderstanding of reulgi cal dsorders.
Furhemae, i may help o dscover the xmdlam sms of neurdogical disorders
adwil leadto the dsco\a'y of futher advancementsin the treatmentof
neurobgica disaders.

Ia'lﬁliﬁﬁnlﬁﬂﬂ}%f ST Fﬁ%,ﬁ
AT, BEATES, ﬁ% 1T, RE
AL IHERZ A, SLetEe T sarT F
B, REERBINABANRBEKES, M
BEXNEFRAREE, FaaEFEd TESE
B BIDI#R . 4, ERIRZh IR RS BIE S RIES
SLEIHIE, LBUE—DRIVAERE, BME
mEER AL
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NORTHWESTERN @ HEALTH SCIENCES

UNIVERSITY

Distal Acupunture
for Neuroplastic
Pain

Brandon LaGreca, LAc, MAcCOM

What’s in a name?

= Neuroplastic pain

= Nocioplastic pain

= Neuropathic pain
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Types of Pain (Oversimplified)

« Structural (bones and articulations)

« Soft Tissue (muscle, connective, peripheral nerve)

» Neuroplastic (central nervous system)

e AT e e e e

Prefrontal cortex

Septal nuclei
Hypothalamus

Hippocampus

TP O RO S S R T S R




3/10/2026

Clinical Manifestations

a MUSK pain (but not bi syndrome)

= Fibromyalgia

» Headaches/Migraines

« Gastrointestinal (stress pattern)

Phantom Limb

Varying Degrees of CNS Involvement

Gl

FM
Phantom Limb




What is it really?

3/10/2026

10

Conventional Treatment

> Physical Therapy & Modalities
- Steroid Injections
» Referral to Pain Clinic

» Referral to Psychotherapy (CBT)

11

Conventional Treatment (Rx)

= NSAIDs (limited/palliative benefit)
= Tricylic Antidepressants/SSRIs (modest benefit)
s Gabapentin

» Carbamazepine (anticonvulsant)

12



ABSTRACT

Neuroplasticity in chronic pain: insights into
diagnosis and treatment

Sahar M. Jaffal

Pharmacy Department, College of Pharmacy, Amman Arab University, Amman, Jordan

Gnronic pain is a universal problem that directiy evolves the central nervous system, altering both 1S Structure
8nd function. This. in exitical it

cortex, insula, prefrontal cortex, primary. (52) Thove
regions exhibit ngos in ty pain. Several cortical networks,
mainiy the ceniral executive network, the default mode network, and the salience network exhibit neuroplasticity
h

indicating that and functional of
support maladaptive pain derpin chronic pain persistence. treatments
such &5 brain stimulation, neuro-feédback, and exercise-based therapies consiitute potential interventions for
preventing such negative changes. Further, innovative neuroimaging biomarkers are effective in demonstrating
precise neural in providing iagnosis of chronic pain syndromes. This review
highghts the brain's plastiy as 3 target

It aiso,
alterations,

3/10/2026
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WITH A NEW PREFACE FROM THE AUTHOR|

THe New York TiMES BESTSELLER

HEALING
BACK PAIN

THE MIND-BODY CONNECTION

al
JOHN E. SARNO, MD

WITHOUT DRUGS » WITHOUT SURGERY.
WITHOUT EXERCISE
BACK PAIN CAN BE STOPPED FOREVER
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curable
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...Distal Acupunture
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THE BEST OF,
MASTER TUNG'S
ACUPUNCTURE

Advanced
Tung Style
Acupuncture:

A CLINICAL GUIDE

ROBERT CHU
PHD, LAC., QME

Mirror Imaging & “Downstream”

s Wrist pain at Si-4

seronn 1

ADVANG
PRINCIF

R el s Toeloe
Ty 1 Acupunceure
33
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25
Bodymapping
e
26
Channel Relationships (Cole M.)
» For Limbs—name pairs
« For Head and Torso—clock opposite
27
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Name Pairs

Taiyang: BL & Si Taiyin: Sp & Lu
Shaoyang: GB & TB Shaoyin: Ki & Ht
> Yangming: St & Li Jueyin: Liv & Pc

28
Follow the Anatomy (Limbs)
» Hand - Foot

Wrist - Ankle

Elbow - Knee

Shoulder - Hip

29
Heart
Spleen Hem-1pn Small Intestine
9am-11am 1pm-3pm
Stomach Bladder
7am-9am 3pm-Spm
Large Intestine Kidney
Sam-7am Spm-7pm
Lungs Pericardium
3am-Sam 7pm-9pm
Liver Triple Burner
1am-3am o eladder 9pm-11pm
11pm-1pm
30

10



Analogous Imaging (Head & Torso)

Hand & Foot: Head
Wrist & Ankle: Neck
Elbow & Knee: Abdomen

Alternate: Front & Back

3/10/2026

Bodymapping Acupunchure Techniqua ©Cola Magbanua 2007-2016

32

Dastal vs. Local?

11
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AR, 1
|

My Experience

« Distal for the head and torso (with caveats)

» Local for the limbs (with caveats)

T
|

Caveats: Head and Torso (for local)

= Tinnitus

> Loss of smell

» Some neck pain (local and distal)

= Some low back pain (local and distal)

= Gastrointestinal symptoms (local and distal) |

12
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Caveats: Limbs (for distal)

» Shoulder pain

. Heel pain (occasionally)

Carpal tunnel syndrome

37
Waking Up or Calming Down?
2
38
Stroke?
39

13



Always Local

3/10/2026

40
TCM Understanding
41
What are we doing with acupuncture?
42

14



Can we tonify with acupuncture?

3/10/2026

Protocols - Head and Neck

Headache

GB: Zong Bai (ZB) + distal GB points
BL: Lu-10 + distal BL points

St: Pc-8 + distal St points

TB: Sp-4 + distal TB points

Vertex: Liv-3 + tonification

15
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Case Study (Tom)

Severe HA pain and numbness (tongue, fingers)
Dx: Cluster HAs — MS — Lyme — CADASIL
Suicidal with intensity of pain episodes

Hx: migraines in high school; numbness @ age 23

Age 37; Nov 2022 start of treatment

Case Study (Tom)

: - Lu-10, Pc-8
Si-3, Li-11 7B x2

s 1/26/23

GB-34, St-36
BL-59, 62
Sp-4?

« Distal — Sp-9, Liv-3

16



Eye Pain

GB: ZB + GB-37, 41, 42
St: Pc-8 + St-43
. BL: Lu-10 + BL-67

3/10/2026

49
Ear Pain
. TB: Sp-5, 9 + TB-2, 3 (or threaded)
GB: ZB + GB-41, 42
Si: Liv-3, 4
50
Sinus Pain
. St: Pc-8
- Li: Li-1, 3, 4 (Ki-2?)
BL: Lu-10
GB:ZB
51

17



St: Pc-8 + St-36, 43
Li: Li-1, 3, 4

» Si: Liv-3

Tooth/Jaw Pain

3/10/2026

52
Ex: Right Upper Tooth Pain
Li-4 Pc-8
St-36, 43 Liv-3
53
Neck Pain
. GB: Ht-5 —> 7 = TB: Sp-6a
- BL: Lu-7, 8,9, 10 s St: Pc-6a
Si: Liv-3, Sa; Si-3 » Li: Sp-6
GV: Si-3; GV-14 » CV:Lu-7, GV-14
54

18
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Case Study (Jenny)

» Left neck pain; O: 2 months prior

« Q: shooting pain through occipital region; limited
ROM

» Related Hx: recent HTN at onset; Rx

Case Study (Jenny)

Lu-10, 9 :
s Ist: GV-14 (in and out) Ht-5, ZB Si-3

B
il GB-34

o 3rd: Left GB-20 Liv-3 | BL-59, 62

19
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Upper Back Pain

Zhong Zi, Zhong Xian (either side of Lu-10)

Liv-3, 5

Si-3, 6

58
Mid Back Pain
Tender spots along Lung channel in forearm (= Lu-6)
Ear diaphragm
59
Low Back Pain
60

20



Low Back Pain

Structural

Neuroplastic

3/10/2026

61

'RESEARCH ARTICLE

The associations between magnetic
resonance imaging findings and low back
pain: A 10-year longitudinal analysis

Juihi Tonosu', Hiroyuki Oka™®, Akiro Higashikawa', Hiroshi Okazaki', Sakse Tanaka®,
Ko Matsudair

1D Kanagawa, Japan, 2

8 Pain, , Faculty of
Medicine, Tokyo, Tokyo, Japan, 3 %
‘The University of Tokyo, Tokyo, Japan

Gheck for
Updales

Abstract

62

SPINE Volume 47, Number 3, pp 201-211
Ol © 2021 The Author(s). Published by Wolters Kluwer Health, Ine

DiaGNosTICS
[oeen)
Association of Lumbar MRI Findings with Current
and Future Back Pain in a Population-based
Cohort Study

Richard Kasch, MD,* Julia Truthmann, PhD,” Mark ). Hancock, PhD,¢ Christopher G. Maher, DMedSc,
Markus Otto, PhD,* Christopher Nell, MD," Niklas Reichwein,” Robin Bilow, MD, MSc,*
Jean-Frangois Chenot, MD, MPH,* Andre Hofer, MD,* Georgi Wassilew, MD,*

and Carsten Oliver Schmidt, PhD"

Study Design. Population-based cohort study Separate longitudinal analyses were conducted for participants
Objective. We examined associations between common lum.  ith and without baseline pain. -

; Results. MRI findings were present in persons with and withaut
bar degenerative changes observed on magnetic resonance 5
imaging (VRN and oresent or foture low back nain (LAP) back: pala i bisshnd. Highar: propartions wers und:in oldar

63
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Randomized Controlled Trial > JAMA Psychiatry. 2022 Jan 1,79(1):13-23.
doi: 10.1001lamapsychiatry.2021.2669.

Effect of Pain Reprocessing Therapy vs Placebo and
Usual Care for Patients With Chronic Back Pain: A
Randomized Clinical Trial

Yoni K Ashar 1 2 3 Alan Gordon 4, Howard Schubiner § & Christie Uipi 4, Karen Knight 7,
Zachary Anderson 2 3 & Judith Carlisle 2 3 #  Laurie Polisky 2 3, Stephan Geuter 2 3 10,

Thomas F Flood ", Philip A Kragel 2 3 %2, Sona Dimidjian 2 '3, Mark A Lumley ¢
Tor D Wager 2 3 18

Affiliations + expand
PMID: 34586357 PMCID: PMCB482298 DOI: 10.1001jamapsychiatry.2021.2669

Abstract

Importance: Chronic back pain (CBP) is a leading cause of disability, and treatment is often
ineffective. Approximately 85% of cases are primary CBP, for which peripheral etiology cannot be
identified, and maintenance factors include fear, avoidance, and beliefs that pain indicates injury.

3/10/2026

64

4 L
I [/1]
Pain Brain “SCIENTIFIC

© EVIDENCE THAT
OOOOO | LeoNiC PAIN CAN
] . BE(I3) WITH A

PSYCHOLOGICAL
m APPROACH”
TMS

vimeo JOURNEY.

65

Low Back Pain (Distal)

BL-40, 60 (+ bleed BL-40) = Si-3 (BL-62)
> Ki-5 and 3 Emperors > GB-41

LK, DB, ZB » GV-20

Er Jiao Ming

BL-67 (bleed)

66

22
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Si-3, Er Jiao Ming

BI-40, 60, GB-34

LK, DB, ZB

Ki-5, 3 Emperors

23



Low Back Pain (Local)

 BIL3, 57
> Hua Tuo Jia Ji points

» Cupping

3/10/2026

70
Local or Distal?
71
Low Back Pain (Systemic)

» Tx constipation

» Avoid caffeine/rehydrate

» Work with stress/trauma (Sarno)
72

24



Case Study (Rich)

» Imaging Dx DDD and stenosis
» R: down BL channel (hamstrings)
- Q: sharp, electrical; T: worse at night and in bed

- Hx of right leg trauma, subsequent drop foot

3/10/2026

73
Case Study (Rich)
o Si-3, BI-60, 62, 2, LK,
Yao Tong, Ki-5, Sp-6
» Scar therapy —
s BSNP, GV-20
A

74
75

25



Hip Pain

BL-62, 59, 7
GB-42, 41, 34, 31, 20*
St-36

. LK, DB, ZB, Pc-8 (Yao Tong)

3/10/2026

76
Case Study (Rich #2)
» Acute right hip pain (GB channel)
O: injury 3 weeks prior
77
Case Study (Rich #2)
LK, ZB
BL-62, 59, St-36
GB-31, 34, 42
78

26
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Groin Pain

C: Xin Men — Xin Men P ——

C: LK, DB, ZB

I: Liv-3, 5, Sp-4, 9

St-36
79

Sciatica
. C: LK, DB, ZB

I: BL-2

Walk around...then I: BL-62, 59, GB-34
80

Gl Pattern: GERD
Xu Li

Right: Pc-6

Left: St-36, 43 (12)
81

27
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General Gl Treatment

Li-4, 10 or 11

Liv-3, Sp-4, 6 or 9 St-36, 37, 39, GB-41

I RN RN

S e T e e e e e

Menstrual Pain

= Hands: LK

« Legs: Sp-4, 6; Liv-3; GB-41

» Fingers: Return to Nest, Gyn points

s Smet ot S O O S S S T ST O

Y T N

TR

28



Case Study (Laura)

Day 2 of cycle: intense lower right pelvic pain
Pelvic pain radiating to right lower back
Right side (GB) HA

Extremely stressful last month

3/10/2026

85
Menstrual Pain (lower right)
B5NP - YT
Gyn pts LK, RTN
Liv-3, Sp-4, 6 | St-36, GB-41
86
Calming the CNS
+ GV-20,24
Si Shen Cong
Si-3 (Lu-7)
B5SNP
87

29
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» Left ear: Shen Men, Zero/Center

= Yin Tang

» Right ear: Sympathetic, Liver = Kidney

30
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_concha

Tragus

Lobule

scutaneous Vagal N

Gratitude

5

L e N T R

LaGreca.com

31
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Alane Lucht, oc, php, LaDc, Lpcc

Boundaries ad Ethics in Practice:

N ‘ A Psychological Perspective

Boundaries and Ethics in Practice:
A Psychological Perspective

Dr Alane Lucht DC, PhD, LADC, LPCC
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Introduction and Overview

Importance of boundaries and ethics in personal and
professional contexts
Objective
* Define boundaries and ethics
* |[dentify the origin of ethics and boundaries
* Recognize the psychology and physiology of boundaries
* Understand boundary crossing and ethicalviolations
* |dentify good boundaries and ethics in practice

Healthcare field since 1992
* Massage therapy
* Yoga instructor
* Chiropractor

Information: * Acupuncture certification

My Perspective * Mental health provider

NWHSU since 2016
* Mental health courses,
trauma-informed care

Away to distinguish The distance at
between me and my which we can care
environment via forourselves and
feedback nurture relatio nships

What are Often unaware

unless they are

Boundaries? crossed, threatened, ﬁ]er.;onalacodntexbglal,
or violated Ui G ELEIPEIE

3/10/2026
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Absolute and uncompromising
* Staysdistant, detached, and avoidant

Values based

¢ Ableto hear and say “yes” and “no” within context

* Commu nicates values, wants, and needs

* Respects other people’s opinions, values, and boundaries

Overly flexible and negotiable

 Fears rejection, people pleaser, overshares information

* Overly involved in other people’s problems, struggles with
autonomy

® Accepts disrespect or abuse from others

Where do Boundaries Come From?

Family - Creation of the sense of self

* Caregiversmodeling behavior

* Role s to provide a safe environment to learn through exploration

* Appropriate touch, safe interactions, respectfu communication

* Developmental milestones and boundaryformation

* Supportive interactionsestablish safe/secure personal boundaries
Personality and Temp erament- Traits influence settin g and maintaining perso nal
boundaries

* Understanding personality helpsto understand interactions

* Personalexperiences and interactions provide opportunityto know the self better
Socialand Cultural Norms - Establishes structure and cues

* Expectationsof self and other, set by culture about behavior

Stages of boundary deve lopment through life
¢« Theearliest interactions —how are we met?
* Bonding-mutual closeness
* Attunement-sense of being cared for
» Attachment — sense of safetywhen
distressed
O mat'on Of « Separationand individuation
Healt hy * The “terrible” two’s

* Teenage angst
Boundaries Characteristics of healthy vs. unheald
boundaries

* Healthy —knowing I can stand up for myself
and still be safe

* Unhealthy - needingto put up walls for
safety or believing thereis noway tofeel
safe

3/10/2026
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The Psychology Of Boundaries

Social and Cultural Influences-Psychoanalysis
* Boundaries and how we manage setting and maintaining
* Therapeuticrelationship and power differentials
* How individuals are treated, influence understanding appropriate behavior
* How ruptures are responded to
Emotion Regulation

* Ability toset and maintain bound aries is tied to our capacity toregulate our own
emotions

« Skils areimpacted by develop ment: Emotionalintelligence, self-esteem, and
sense ofautonomy

* Whenwe canregulate our emotions, we are better position ed to establish good
personal boundaries and strategies to manage

The Physiology Of Boundaries

Somatic Awareness - Crucial to development of boundaries
* Knowing andtrusting our selves
* Helps todifferentiate situations
* Mindset and boundaries-rigid, porous, healthy
Nervous System - Sensingand evaluating
* Exteroception and interoception help locate the source of discomfort
* Neuroceptionsupport detection of safety
* Isthis person or situation safe, unsafe, or threatening
Response - How we take in and interpret stimuli
* Brainstem, thalamus, insula, somatosensory areas, anterior cingulate cortex

* Chemicals include epinephrine (stress response), dopamine (motivation),
serotonin (mood), and oxytocin (connection)

Nervous System Detection
* How the nervous system responds

* External cues andinternalresponse

Importance Of * Arrest and startle - muscle tension

= Defensive orienting - hypervigilance

Undel’Stahdlng * Mobilization - restlessness
* Success - relaxation
the PS Cho logy ¢ Integration—sense of accomplishment
and PhyS|ology of « Physiological markers of boundary
. h
Boundaries breaches

* Elevated heart rate, rapid and/or shallow
breathing

 Increased levels of cortisol

* Immune and Gl dysfunction

3/10/2026
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Responsesto Boundary Rupture: Impact on Mental
and Emotional Health

Healthy- development of healthy boundaries
* Success-speaking your mind even if
yourvoice shakes
* Integration—Idid it once, | candoit
again
Unhealthy -rigid orporousboundaries
* Stuck in fight, flight, freeze, fawn
* Muscle tension =wear and tear, chronic
pain
* Hypervigilance =diffic ulty settling,
relaxing, and sleeping
* Mobilization =diffic ulty with
concentration and focus

Copingmechanisms and their
implications
* Strategies tomaintain safety and
manage autonomic arousal
* Internalvs Externallocus of control
Negative impact on relationships and
personal well-being
* Diminished sense ofself
* Long-term effects on trust and
safety

Anger:Thiscan arise when our boundaries are crossed,
signalingthe need for usto stand up for ourselves.

. Frustration: Often felt when we perceive disrespect,
Boundaries indicating thatourlimits are not beingacknowledged.

3/10/2026

a nd Emotions Fear:Encourages usto evaluate and reinforce ourboundaries
forour personal safety and emotional health.

Helps to help safeguard Sadness: Can be experienced when we feela loss or
our well-being betrayal, recognizing the impact of broken trust.

Fosters healthy Grief: Arises from acknowledging unmetneeds orpotential
relationships experiences we've missed dueto boundaryissues.

Recognizing emotio ns and Guilt: May occur if we realize we have overstepped someone
needs allows us to else's boundaries, highlighting the importance of empathy
communicate effectively and awareness.
Disappointment: Serves asa cue to reassess and possibly
redefine our relationshipswhen our expectations are not m

Reasons Why Boundaries Get Crossed

Lack of awareness Entitlement

* Limited self-anarenessofhowtheir * Narcissistic attributes
actions impactothers

Emotionalneeds or desire for intimacy
Poor communication skills * Seekingcloseness for self-soothing
+ Misreading non-verbal cues « Misjudging comfortof athers

Socialand culturaldifferences
* Personal space differences

* What’s appropriate inone, isn't
necessarily soinanother

+ Individualism or collective harmony

Manipulation or control

* Deliberate use of power
Previous experience

* Misreading similar circumstances
Socialinfluence

* Behavior notnormally considered ok
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Reasons Why Boundaries Get Crossed

Desire for approval Overly empath etic

* Fearofrejection, seek validation’ * Prioritizingothersoverself
* Hope for change * Overlyaccommodating

* Avoidance of conflict

* Compliance = harmony/acceptance

Previous conditioning
« Violations as normal experience
Low self-esteem

Impatience or overcom mitted
* Beliefsabout self-efficacy * Being rushed for time

* “Itnever occurredtome to say no” « Burned-out

Misund erstanding Seemingly inno cu ous behavior
* Lackof clarity

* Notset, stated, or maintained

* Jokesorinnuendoes
* Non-essential touching

* Beliefthatcertainbehaviorsare ok

What Are Good Boundaries?

* Clearly communicated, realistic, and flexible

* Consideration for self and others within context

* Allow for connection without overextending or losing
oneself

« Self-awareness and self-care

* Helpfulto lower risk of occupational burn-out

* Being able to state your needs and wants witl
unnecessary expectation that the other person

* Can be challenging for anyone

Self-reflection, awareness, increased emotional
intelligence

* Recognition andre sponsewhen testedorcrossed
Clearcommunication

* Maintains fairne ss, reduces favoritism
Professional policies

* Adherenceto scopeand ethical guidelines
Emoction regulation, humility and compassion

* May need external support

Pay attention to feedback
* Implicitand explicit

Wh at Can Y u Modelinghealthy boundaries

* Demonstration to others, supports he althy expression

DO? Addressing violations promptly and respectfully
* Beassertive, reaffirm professional relationship and
ne cessary limits
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What are Ethics?

Definition:

* Moral principles thatgovern a person’s behavior or the conducting of

anactivity

* The branch of knowledge that deals with moral principles
Differences of ethics in personal and professionalcontexts

» Guidance for behavior, integrity, and accountability

* Protection of stakeholders

* Professional credibility

* Principles, standards, and codes of conduct that govern the behavior
and res ponsibilities of individuals within a specific profession

Ethical dilemmas and decision-making
processes

Impact of ethics on societal norms and
interpersonal relationships

Maintain standards — established guidelines for
[ mporta nce be havior, uphold quality and reputation of a

of Ethicsin profession
Promote values — honesty, integrity, respect,

Practice responsibility

Where do Ethics Come From?

Sources of Ethical Guidelines
* Legal standards and regulations
* Licensingboards and governingbodies
* Professional codes of conduct
* Personalvalues and moral philosophies
Overview of Key Ethical Guidelines
* Respect, integrity, competence, and confidentiality
* Importance of adhering to ethical standards in practice

3/10/2026
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« Informed consent—initial intake, on-going

* Confidentiality — builds trust, complies with
standards
* On-goingtraining — staying up-to-date
¢ Cultural competence —respecting
. differences
Key Eth ICal * Integrity and honesty —clearrepresentation
GU|d e“nes of qualifications and treatment outcomes

* Patient autonomy — supporting choice
withoutundue pressure

* Non-maleficence and beneficence —do no
harm and actin the patient/client’s best
interest

* Boundaries — therapeutic relationship

Reasons for Ethical Violations

Financial Incentives: Some practitionersmayrecommend unnecessary treatments or
products toincrease theirincome, prioritizing profit over patient well-being

Lack of Proper Training or Oversight: Inadequate education orinsufficient supervision can
lead to misunderstandingsabout ethical standards and best practices

Blurring Professionaland Personal Relationsh Developing overly personal

relations hips with patients may compromise objectivity and lead to inappropriate behavior
orboundary violations

Cultural Misunderstandings: Differences in cuttural normsor beliefs abouthealing
practices can sometimesresultin actionsthatcross ethical lines, either unintentionally or
due to miscommunication

Pressure to Produce Results: Facing pressure to deliver quick ordramatic improvements,
practitioners might exaggerate benefits, make false claims, or use questionable techniques
that breach ethical guidelines

* Holistic understanding of well-being
* Patient-centered care
¢ Informed consent
* Cultural Sensitivity
What Can » Focus on empathy and compassion
You Do? * Importance of reflection self-assessment
in ethical practice
* Ways to encourage ethical discussionsin
personaland professional spaces
* Tools for individuals toalign their actions with
their ethical beliefs

3/10/2026
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Conclusion

Boundaries and ethics are essentialin b oth personaland professionalsettings to
ensure healthy relationship s, self-protection, and effective practice

Healthy boundaries are shap ed by early family dynamics, socialand culturalnorms,
personality, and life experiences; they enable ind ivid uals to stand up for themselves
while maintaining respect and connection with others

The ability to set and maintain boundaries is closelylinked to emotionalregulation
and som atic awareness, involving both psychologicaland physiological processes
Ethical practicerelies on clearcod es of conduct, informed consent, cultural
competence, confidentiality, anda commitment to integrity; ethicalviolations often
stem from poor training, blurred relationships, or extern al pressures

Practitioners can foster ethical, bound ary-respecting environments throu gh self-
reflection, clear commu nication, adherence to professional guidelines, and ongoing
self-assessment
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Sophia Bouwens,
L.Ac., M S. Ac.

Acupuncture:
The Ancient Practice of Neuromodulation

Part 1

Acupu ncture: T‘héAnc ient Practi
dmodulation .-

. of Neur

03 Sophia Bouwens, L:Ac.
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Todays Presentation

Acupunctureas ancient newro-modulatory practice.
* Walkaudience through:
« What is acupuncture (ancient and modern lens).
« Talk abaut the nervous system;
* Anatomical .
* Functional.
+ Diagnostic considerations.

+ Overlap TCMand MFN-Modem paradigm froman ancient
practice o neuromoduation perspective.

* State ofresearch suppotting thisview.

Curentdevelepmerts and workto explore thisview.
* Q&Aanddiscussion.
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Thankyou LD

AA A

Ne uro Ninjas- Dr. AylaWol layton Shi (
Poeny Ch and many others.
evinDurst and his team forsharing his sto h

Presentation Goals

Engage theaudienceto better understand:
+ Acupuncture’sinfluenceon thenervous system.
* Howto approach neurological conditions using TCM
framework and point pre scriptions.
Current state of research with ac upu nc ture with
relation tothenervous system.
* Have an evidenc e-informe dway of viewing the
practic e of acupuncturethatcan support
ac upu ncturists toe ngage the medical community at
largeto furthertheintegration of a cupuncture into
frontline care.
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Presenters
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My Journey

Sophia Bouwens, L.Ac.

- BS inNeunsderce, University of &. Thamas,
210

* MastersinAcwwnctuefom Northwestem Health
Scences University in2014

+ SevereDAI-TBI- March 2015

* PGt miniginApledCliicd
Neuros dience thioug hthe Carickinstitute, 20 18-

02

Research fowpurcuiistiedthParmers Research

Insti tute, 2019-pres ent

* Asypuncuristior Regons H s ptd athSC, March
2021-present

+ Private Practicesince 2014

What is Acupuncture?

Acupuncture:

The stimulation of specific points on the body, by insertion of very fine,
sterile, stainless-steel needles to elicit a predictable p hysiolog cd
response.

~NationalCertfication Board for A cupuncture and Her balMedicine

Acupun cture an effect on wh ole-body health, and a profound effect on
nervous system regulation. Neurolog ¢ reatment is a large focus for
acupuncture therapiesin hospitals in China and East Asia.

Comes from Traditional East Asian Medicine (TEAM)
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Traditional East Asian
Medicine Framework

2,000-5,0( years old:
Predates microscope and biomolecular nderstanding of the body
Holistic framewo k:

Body systems wo rkt ot her h pred et éb lewaysfor opt im alfun cion.

Language barrier i n terminology.

3/10/2026

BRSBTSl /e oy

A Noteon Qi

“Where the Qi goes, Blood flows”
~Nei Jing 2000 B.C.E

Bing W, & AaWuQ i W. L (02}

Qi =Function

De Qi
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The Nervous System
SensoryIN = Motor OUT

Parts of theNervous System:
* Peripheral Nervous System .
« CranialNerves.
* Central Nervous System:
* Cerebrum, Cerebellum,
Brainstem, and Spinal Cord
* Autonomic Nervous System:
* Immune.
+ Digestive.
* Hormonal.
« Circadian Rhythms.

Nerves require:

Nutrie nts.
Oxygen.
Stimulation.

Whath ap pens when we d o acupuncture?

Nerves

gy ’ )
%‘ +50- n sy
lepolarising o

= "n:Le!i‘- { | Repolarising
| P o "1 &—® phase
g o-
2 |
a stan |
2 Resting stata| | Undershoat Resting state
& .o} (F | T =
8 [\ @
g S A= \ l P

" Time

Zheng, etd. 2012

B Nk e
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Zheng, et 4. 2012
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Acupuncture pointstimulation
predictably and reliably effects the
nervous systemin a point-specific
way.

Zheng, etd. 2012
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Acupuncture can be very helpful for nervous
systemrecovery and rehabilitation!

Improved bloodflow to muscles.
Im pr oved GN S he mo dyna mic s.
En han ced fun ctiona L con nec ity in ONS.

Ani-ap op totic eff ect in CNS.

Promotion of ne uo gen esis an d cel Lpro liferation in CN'S.

Regul atio n of n ou ro-ch emicals in volved in sign al tr ansmissio n/ ran sdu cti on.
Im pr oved n eu roge nesis a nd fun ctio nal syn aptic co nne ctivity.

Improved a utono mic regu lat ion.

THE CENTRALNERVOUS STSTEM

4]
| 4@
¥y
o

Chawez, aal, 2017
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e

Respansiblefor
cennecting the
Central Nervous
System o the restof
the body.

PERIPHERAL

NERVOUS 5YSTEM

@ 9

Peripheralnerves  Autonomic nerves
relay sensory and relay information
motor to/from vital
information. organs.

Imgo2080)
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Central and Peripheral Nervous System

ral Nervous System

Cen

Peripheral Nervous System

Cereb um GovieeM.(ndh

Cerebellum

Brainstem

Central Nervous System Overview

WT S Carebrum

Brair

Brainstam

Milah. (25 March,
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Cerebrum

Occipital
Tobs

"T.p:m FrontalLobe:

Gololcic, M ind.). Executive functioning.
Motor activity an d mo tor planning.

Parietal Lobe:
Sensoryp erception.
Spatial awareness. Cerebrum

TemporalLobe:
Sound.
Speech.
Balance

Occipital Lobe:
Visual processing.

3/10/2026

Cerebellum

Cerebrum
[= T——
|- L—
[ ———

\
Motor control = O F.‘ l:: lh‘i ]
Posture g ‘_.‘ .

Balance

Precise actions

Cognitive functions; attention, langu age
Emotional regulaion

Coordination of i nternal organ function

Brainstem

Cereoum

| Canseien

Ponto-Medu llary-Reticular Formation (PMRF)
1.NTS
Synmp ahetic tone

2. PAG/RWM
Inhibits painipsilaterally

3. Vestib ular Nuclei
Excites extensor musdes on same side

4. Mesencephalic MedullaryRet cular Formation
Inhibits flexors on same sid e
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Cerdoum
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SensoryDevelopment Motor Development

Cognition

Coordinated
Movement

Purposeful Movement

Survival Reflexes

Neurological Reflexes

Autonomics
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PYRAMID OF LEARNING

cEewE)
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Scalp Acupuncture

Ehoren and semcr
. — cortral aroa
an Mol aron. Sgsscry araa

consiric

[ -

The Frontal Lobe

+ INHIBTION
+ Motor anning
+ Soda

« Speech

« Functioning-Plaming, problem-solving Executive reasoning and goal-directed behavior

+ Workingmemoryand attention

« Visualattention
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Posterior

Sensory

or
Anterior

o,
broyt

Eve

Faco
L . ot
aiid Gums

§ . Jan
Jaw Jongue

et

Tongus Primary motor Primary somata- Pharynx
cortax sonsory cortox = ol
(precontral gyrus) (postcentral gyrus) J

ntra-
abdominal

Swallowing

IMAGEHomunculus . (2026).

The Parietal Lobe

* MAPPING

Somatosensory Cortex.

Sensory Awareness.

Placeinspace

Left fromright

B2 PhD, R. M (D25).

The Temporal Lobe

* Processing auditory informati

Memory formation.

Language comprehension.

Emotionalregulation.
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The Occipital Lobe

+ Processing Visual Inform ation.

Cranial
Nerves

= T
y P Raciel sk and
% - [/ e
L h\l
—~ il o g e s Cranial Nerves
; = B Satonry s
* SensoryIN, motor OUT.
+ Strong brainstem innervation.
. S * Cenical alignmentimpacts
it he avily.
AIBACIGHMENT OF THE ATLAS REALLWENT

VB | rooe e

pharyna

Y ) h -
MY e\ eV O s
) Wy
]

" Tongus

P heck ana
muschen ol muscies

M
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Cranial Nerve
Vv

The Trigeminal
Nerve
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Cranial Nerve X

90% Afferent (Body = Brain)

10% Efferent(Brain - Body) ﬁ o \Jen Wil
_ | Stamach
Liver } = XJ‘

o
Pancraas

Intestine’. "
IMAGE ( 20%2)
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The Autonomic Nervous System

+ Parasympathetic:
* Restand Digest
* YIN

* Sympathetic:
* > Fight/ Flight / Freeze
* YANG

IMAGEG 01 AlGe et g (225 O 3.
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The Autonomic
Nervous System

« Two divisions; parasy mpathetic and sympathetic.

* Considered both centrallyand peripherally
connected.

* Canbetestedto findimbalances :
+ Dysautonomia

* Foundationalfor manyother functions ofthe
nervous systemto operate.

IMAGE.(2021b)

FAINTING BRAIN FOG
SHORTNESS OF BAEATH  \{lp oweness FATIGB%IN
- N ISNHEADACHES
SNERUR DR%BBP\!\_'EmEn : \ maLNUTRiTIoN  HEAT INTOLERANCE
PAIN

PAIN L TIGHTNESS OF CHEST

GI TRACT SHUT DOWN
BLOOD POOLING
' TINGLING

Dysautonomia

Cochran.. (2018 Ma  22)
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Auricular Vagal
Activation

5 The Innervations
ek by grees
lar concha.

B of the vagus
¥ distributed in

(Tian, Y., 2019
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Auricular Vagal Stimulation

Recent systematic reviews and meta-
andyses suggest that taV NS and tcV NS
may offer therapeutic benefits across
various conditions. These indude:

- Reducings eizurefrequency inepilepsy,

+ Allevialing depre ssive sym ploms.

Releving tinnitus .

+ Enhanc ing motor fe cove ry afterstrok e when
paire dwith re ha bilitat ion.

+ Additionally, e merging e vide nce sug geststhe
potential app lication of VNS for
e urops ychia tic. com plica tions of Lon g
covip.

MECHANISMS OF NON-INVASIVE VAGUS NERVE
STIMULATION

= Antinflammatory
+ It flammatcey cytchinas

« Dieeases micoglial actvatin

» Neurstransmitter
Modulation

* Increases neepinepéring s
* Entances chobeergic actsity
Neuroplasticity

ohes BDNF sxpression

« Facibtates synapic plastity

Teanscutaneous
Auricular Vagus Regulation of Brain
Stimulation nerve Networks

= Madusates limbe

« Moduiates corticn

Towt K. 4. DB

P

(Kong . et al, 20 18)
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Spinal Regions

Coceygeal

e

MG E20m5)

Sensory IN > Motor OUT

IAGE( @]
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BRAIN

SMALL INTESTINE
BLADDER

Acupwcture Mators. (23]

3/10/2026

Reflex Testing

* Motorcontrol is built off reflex
activation
* Animportanttesting for nervous
systemintegr ity
* Muscle fiber > Spinal cord
segme nt > Medulla Oblongota >
Motor cortex
* Impaired reflexescanbethe
resutt of
* Spinal
* Peripheral
* Cortical

Components to the Simple Reflex Arc

MAGE wsb)

PYRAMID OF LEARNING

FrontalLobe

Cortical

Cerebellar and Spinal

Autonomic

ConTRAL MEmOUS SYSTIN

1A £(200).
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, v
N
G
Whatis Acupuncture?

The sti mulation of specific points on the body, by insertion of very fine,

ACU p u nCtU F@: serile,stainless-steel needies toelicita predictable p hysiolog cd
response.

Aoup Qi talMedicine

Acupuncture point stimulation predictably and reliably
effects the nerwous system in a point-specific way.

NEUROMODULATION

i |

Using Acupuncture to Modulate the Nervous System
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Hebb’s Law:

™ Nerves that fire together, wire together

3/10/2026

+ Studies suggest that different stimulation freq uencies
could produce different brain changes and
neurotransmitter eleases ( Han JS.Acupuncture:
neuropeptide release produced by electrical

E l. eCtI’O-AC up u n Ctu re stimulation of different frequencies. ¢, 152005

Different frequ en d es for different effects:
* 2-10hz > Boost end or phin s, goo d fo rch ro nic p ain, d ep ressio n.
* 25hz ce reb ello-th ala mo-co rti cal p ath ways (co ordinationand
movement)(Madden, V. et al, 20 23)
+ 80-100hz > Boosts dyn orp hin's (acu ta p ain relie f)
Mixe d Mo do/ Burst patterns i.e. 210 0hz > ce niral
de sens iization
« Fibromyalgia
- pTsD
+ Motorandmovement

De Qi
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Treating
Common Nervous System Conditions

@

Ty es of diaghoses Levelof Lesion/ Dysfunction
iG] Gonsider ations an d paralle lswith ToM
Stroke thooy andda gnoses.
Newro auto n mu o (PD, MG, MS, ot Ptan ring yourint orvent ion fo t he stage
patientis in (par allels to TCM4 le el s 5
Dy uion omia

pha ses,yin/ yang, excess/deficie ncy).
Pain

Nerves require:

Blood (nutrients)
Oxygen
Stimulation

Acupuncture
Impact on Neural Networks

Acupuncture works in somatotopic and dose-dependent ways. Knowing the pathophysiology
of what is contributing most to neurologicconditions, can be beneficial for forming
appropriate treatment strategies for minimizing riskfactorsand slowing decline.

Acupuncture has been show to enhance the functionalcorrelations in brain

regions, including the hippocampus (HP), thalamus, fusiform gyrus in patients
(Feng,Y., etal.,, 2012).

Accumulating evidence has suggested acu puncture as a promising treatment for
nervous system co nditions, by mod ulating cerebral functional co nnectivity (Li, Hui
etal., 2020; Feng, Y., etal, 2012; Chen,S., et al., 2013; Bai, L. et al. 2013).
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Acupuncture Points

Lage ntestine 4(L1-4) Goll Blad der 34 [CB-34)
Classical Indications: Classi cal Indications:

Dispel exterior & interior wind, treats
tremors.

“PowerfullymovesQi and Blood to stop pain”.

Neurol og cal Effects:
Activation of Periaqueductal
Gray (PAG) in midkrain.

Neurol og cal Effects:

Enhanced Functional Connectivity
between the Bil aterd Primary Motor
Cortices, increased neural esponsesin
reg ans ind ud ng the s ubstantia nigra,
% caudate, thalamus,and putamen

Pericardium 6 (PC-6)

Classi cal Indications:
Nausea, palpitations, dizziress,caming effect.

Neurol og cal Effects:
Activation of insul 3, hypothalamus, and flocculonodular lobe of
cerebd lum (nodulus and uvula).
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p—
ral Regeneration Research 'L
e

Maral Magen Res, 2020 &ug; 19(0); 19101817 PG
Pt s

e oria 3138 Jan

1841016738574 2

o 10410373897 2

Acupuncture promotes functional recovery after cerebral
hemarrhage by factor

Dal S e 2o 16 o

p—— 5 U

i
H
i
H
¥
1
i

Huingilang Proskcs, Chine
Dupatment of Actpunciure, Thrs AfViates Hosptal Bafieg Unisersity of Chinass Masicrs, Safng. China

‘Cormapandance to: ¥ Zou

Author comtnbussoa: Shoy oREgT 40T 8
i ansyeis: XY, catn snalysis YHD

ioal varsion of the paper

Fincatved 2013 Miar 13; Revisad 2015 Mar 20: Acoepied 2378 Sep 10,

PYRAMID OF LEARNING

1 FrontalLobe

Cortical

Cerebellar and Spinal

Autonomic

ConTRAL MEmOUS SYSTIN [
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Scalp Acupuncture

Choa s wemcr

oo vassal okl o,

Molor 4 gonsary area

ataton and
consiriction arsa

Soauch il mea

Sl areds - e view

AN
2R

A

Sensory Homunculus
(irarter section right side)

upper malomeuron

axan bacx\zl

IMAGEHomunculus. (2026).

Spinal Regions

1M8GE Qo)
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NeuroRehab
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Assessment

* Areaof stoke
* Hemorrhagic or Ischemic
* Bloodstasis
+ Synptoms
* Howlong?
+ Assess nervoussystem fu nction
* Brainstem
* Cerebelum
* Cortex
* Spine
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Acupuncture

A usefultool for cerebral blood flow enhancement during post-
strake rehabilitation.

Acupun dure Affects Regio nalBlood Flow in Various
Organs Udida, S., Hotta, H eCAM, 2008

Effects of Acupuncture Needli ngwith Specific
Sensation on CerebralHemodynamics and

Autonomic Nervous Activityin Humans kemo, k. etal,
Intemational Reviewof Neurobiology Vol. 111, (h2, 2013

The Effect of Electroacupuncture with Different
Frequencies on Muscle Oxygenation in Humanskimua, k.,
etal, 2015

ANeuroanatomical Basi s for Eledroacupuncture to
Drive the Vagal-Adrenal AX s Liu, s, aal., Nature 2021

3/10/2026

Acupuncture for Stroke Recovery

Number one use of aau puncture in China: STROKE

Acupuncturecanbeaneffectiveinte vention forstroke-related conditions, including but not limited to:

- Foot drop

Gaitanalyds and @ rection

swelling

Spee th aphasia, dysphasa, a nd dysarthria
Sub luxed shou Ider a nd decr eased shou Ider range o f mo tion
Red uced grip strength /d fficulty gras ping.
Insom nia

Depresion

Headache s

Limb spa stidty and flacad ity

Tinglin g Sensatio ns

Paralysis

Proprioception disr uption

Bala nce isue s

Moto rcontinuity problem's
Diaphragmatic breat hing d eficits

Acupuncture Points

Lasge Intestine 4(11.4) Gall Blad der 34 (GB-34)
Classical Indications: Classi cal Indications:

Dispel exterior & interior wind, treats
tremors.

“PowerfullymovesQi and Blood to stop pain”.

Neurol ogi cal Effects:
Activation of Periaqueductal
Gray (PAG) in midbrain.

Neurol og cal Effects:

Enhanced Functional Connectivity
between the Bil aerd Primary Motor
Cortices, increased neural responsesin
reg ans ind ud ng the s ukstantia nigra,
caudate, thalamus,and putamen

Classi cal Indications:
Nausea, palpitations, dizzi ress,caming effect.

Neurol og cal Effects:
Activation of insul 3, hypothalamus, and flocculonodular lobe of
cerebd lum (nodulus and uvula).
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Acupuncture Points

Large Intestine 4(11-4) Gall Blad der 34 (GB-34)

Classical Indications:
“PowerfullymovesQi and Blood to stop pain”.

Neurological Effects: y
Activation of Periaqueductal ! |
Gray (PAG) in midbrain. Lo Neurol og cal Effects:
e Enhanced Functional Connectivity
between the Bil aterd Primary Motor
Cortices, increased neural responsesin

. reg ans ind ud ng the s ukstantia nigra,
Pericardium 6 (PC-6) L___  _% caudate, thalamus,and putamen

Classi cal Indications::

Dispel exterior & interior wind, treats
tremors.

Y Classi cal Indications:
Nausea, palpitations, dizziress,cdming effect.
Neurol og cal Effects:

Activation of insul 3, hypothalamus, and floc culonodular lobe of
cerebd lum (nodulus and uvula).
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Stroke Case Study

Gaitpre andpost  -GaitPre/Post Side By Side

Pain -
Complex Regional Pain Syndrome

* Level of Lesion /Dysfunction
+ Considerations and parallels with TCM theoryand d iagnoses
* Planning your i ntevention for the stage patient is in (parallels to TCM 4 levdss, 5 phases,
yin/yang, excess/defi ciency)

&I

_K { ‘=-JT' H "_ ; q

% 7 ; -
)l lotor Homunculus

t Afrontal section feft side)

Sensory Homunculus
ifrantel section right side)

side view

upper molomeuran
axon lesct

semsory
oxen tracls

IMAGE Homunaitus. 25)
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Scalp Acupuncture

P
o
S e T\

‘Stimuiaton mess - w0k view.

EuropepHC. (2016).

Traumatic Brain Injury

® @ P

Amaot raum > Mechanism of wauma  Symptoms Howlong? Assessnenous
Bloodstasis system functi on
Traumstic rckiniury Brindom
ovswonomia Cormbettn
Gorex

Spina
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PYRAMID OF LEARNING

®  FrontalLobe

Cortical

Cerebellar and Spinal

Autonomic

3/10/2026

NeuroRehab
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Spinal Cord Injury
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Considerations for Spinal Cord Injury

* Level of lesion

* Mechanism of trauma
* Timeline

* Reflex activation

¢ Diaschesis

3/10/2026

Effects of SpinalCord Injuries and Second ary Injuries

Symptoms of Injuries:
* Motor dysfunction
* Sensoryd ysfunction
* Pain
* Neurogeni ¢ bowel and bladder
Pressure ulcers
Spasticity
* Osteop orosis
Orthostatic hy potension
* Sexual dysfunction

Secondary Injuiies:
+ Oxidative stress
+ Neuronalapop tosis
* Inflammatoryresponse
* Microcircul ation dysfunction
* Glialscar formation

Annual Scientific Production

1979-2021 Annual sciens sricture for 5C1

Ahihl ticaf himod £ lcaml Q

(v v

it

can202)

65



Acupunuetise

spinal cord injury

|

Improvemen of
spimal oord injury

HuangY., etal, 2022.

3/10/2026

pur (Acu) Therapy C wi ilitation
Spinal Cord Injury: A ized Clinical Trial
. Fongiong, AangkangLu, Hongia Pan, Fongy Wang, Yenain Huang, Yins Liv,Lingin Li Rengang Zhang, Yong
Integration and Wng, Chengi e and Wei Quan
2021
Impleme ntation s/ /A0 5SP00 EGT1058

Incompl ete$ A = Inclusion criteriawitha wide capture

3 groups-24pts efa
Grow 1 - Intermittent Acuptncture : Acu 3xwe ek +Rehab trai ning
Growp 2 - Continuows Acpuncture : Acu Sxwe ek +Rehab trai ring
Growp 3—No acupuncture : No acu + Rehabtraining
Piimaryoutcome: ASIA S core @ Basel ine vs 4 we eks
Secondary outcome: MBI, Sersory Score

Outcome assessors: Rehab therapists other than ac upuncturists

RESUTS:.
Significantly Improved A5 1A score andM Bl @4 weeks —)
Nosig diff in e nsory score

Acu 5x/week> Acu 3x/week > No acu

Case Study

43 y/b male - Spinal injury at C4-C5,
with spinal cordinjury atC5 after
falling froma tree.

* 7 yearspostinjury.

* Tetraplegic.

* Upper body main-focusareaof
exerciseand recovery, broke L
scapula with injury (prior toSCl had
injuryin R shoulder).

* Changesin body te mperature
regulation.
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Case Study -
Acupuncture

Acupuncture Trestment. 3x'sweek

Acupuncture Prescription
Right: Ba Xie Li11, Li10,To5,TH5, 513,
sl4, Lls, Sit1, 9112

Left: Scalp Motor line[upperextremity]

Bilatera: 14 HIC3,HJC4, HICS,
HUC6,HIC7,HIC8, HIT

Electroacupuncture, mA;

HUC2-HUT1, L (motor line —upper
extrem ity R(L11-Ba X e3+4)

3/10/2026

CaseS
Results /
Review

Outcomes:

* Improved (decreased)spasticity in RUE inthe
morning.

* Improved bladder and bowelcontrol and
regularity.

* Improved energy and alertness.

Limitations:

* Shortintervention period (<4 weeks).

* Only 10 of 12visits completed due to sickness
and transportation.

* Disruption inuse of EA dueto heart rate
dropping, 7010 with estim.

e

/

!

PRE-RUEHand function

POST - RUEHand function
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Neurolmmune -
Myasthenia Gravis

Neurolmmune Applications for Myasthenia Gravis

In crea sing evid en ce sho ws th at d s regu late d inf lammato 1y re spon se is clo sely as socia ted not only with M Gb ut also with
many autoimmun e dis eases - ac up uncture canbe he lpfulinLowe ing the infl ammatory re spons e (Hud a, R, 2.023) .

up unc tu e thelevel ofmit drial fissio n an dfusion . This b alan ce ca n pr the synth esis and
fu nction o f mitoc hon dr ial ATP, the reby en ha nc ing mu scl e stre ngth (X ue, H. et al, 20 24))

Acupuncture canexdtethecholinergicN rceptorand activ ate thecholinegicarti-inflammatory patway (CAR,
thereby exerting an arti-inflamm atary effect and delayingtheprogression ofmyasthenia (Xue, H. et al, 2024).

an reduce the expresson of Forkhead Box QlassO3a (F ors in atiophic sleletal muscle tiswe.
Inhibiting theact vation of FCXO3, ducat heoxprassd nof Muscle Arophy Fbox(MAFL) and Muple RIng Fng) (MURET) TRVA,
thereby pre \en ting the degradat ion of muscle pr oteiis, increasng the cross-sectional & eaof muscle fibers, and impr ovingt he degree of
skeletal musclea toph y (Xue, H et ., 2024).

The effectiveness and safety of acupuncture for the treatment
of myasthenia gravis: a systematic review and meta-analysis of
randomized controlled triats

T e ———

3/10/2026
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Sources
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Acupuncture Research atHealthPartners
Institute Neuroscience Research Center

Amand aHerrmann, PhD

Aaupuncture and Chinese Medicine (Great River) Symposium
Northwestern Health Sciences University

March 14, 2026

€Y HealthPartners Institute

3/10/2026

Presentation Outline

. Background — education & research experience
. Introduction to acupuncture & research

collaborators

. Research study design using acupuncture as

an intervention

. AcuMG study & results
. AcuTBI study & results
. AcuTBI Next steps

«

Learning Objectives

Understand the role of collaborative
partnerships in advancing acupuncture
research.

Describe key findings from the AcuTBI and
AcuMG studies and their implications for treating
neurological conditions.

Identify future directions for acupuncture
research, including collaborative multi-center
trials.

»
o0
\

f 4
b 4
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Background

Masor's dar @ in
nesblagy - UMN

First Grant asP |- ResearchF diow -
MNOHE HealthParners

ResearchA machie - HealthPariners Comploted 1 stugy
Adjund A s iant Profes o - UMN

5 Actve Projects
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Introduction to acupuncture &

research collaborators

Research Collaborators

Steven Jackson,

Gwendolyn Kosevich,

Leah Hanson, Marny Farrd]|, Gaurav Guliani,

PhD PT MD NP-F MD,MBA
Senior Diredor of Fomer Director Neurdogist Physical Medcine & Cair, Plysicd
Neurcsdence of Rehabilitation Rehatilitaton Medidne &

Research Rehati litation

Qther Research Staf:
Ella Chrenka, MS — Bos atistician
Aleta Svitak, MS — Research Operations Manager
Bethany Crouse, PhD — Project Marager
Samantha Sherman, BS - Cliri cal Research Coordinator
Clarissa Howe, BS — Cliri cal Research Coordinator

Acupuncturists

Ellie Tansey, Sophia Bouwens, Lixin Qin, Ayla Wolf, Michael Koziol,
DACM, LAc. LAc, RN, LAc. _DAOM, LAc., LAc, Dipl. Ac
Regions Hospital, Dipl. OM (NCBHAM) Twin City Dipl OM (NCBHAM) (NCBHAM)
Neurcsdence Center ~ Neurcsdence Center, Acwpuncue, Healing Response Healing Respanse
Healing Respanse HP Camo Clinic Actpundure Actpunctire
Acwpuncture
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Treatment Locations

HealthPartners Neuroscience Center ™= ww i o
295PhaenBouevard, B e o™
St Paul, MN 55130

HedthPartners St. Paul Clinic Como
2500 Como Ave,
St Paul, MN 55108

Healing Response Acupuncture &
Functional Neurology
11550 Stillwater Blvd N. Suite 101
Lake Elmo, MN 55042

3/10/2026

Research study design using

acupuncture as an intervention

My path to conducting acupuncture research

1. Created ipswith physician specialis s, itation services, and
2. Reviewed the current state of the scientific liter ature (PubMed)
a.  Animalstudies
b.  Human studies
¢ Systematic eviews & meta-aralyses
3. Experienced acupuncture for the 15 time (2019 — right be fore 15! study began)
4. Acup ists developed p Is for spe cific patient populati
a. Al pants wer justfied using scientific literature
b. Al pants wer agreed upon by acupuncturisis
5. Refined research protocol as nee ded
a. Allowed for reedlesto be emoved or left outdue to extrem e pain discomfort (up to 2)
b. Allowed for protocol devidions when necessary (1 paient —changed prdoooldue to new symptoms)
6. Continuing Education
a. Attend &presert at National Conferencesto learn more about acupuncture research
+ International Congress on I nte grative Medicineand Health
+ Society forAcupunclure Research
b. Completed the Intraduction to Chinese Medicine Philosophy Caurse through theAmerican College of Acupundure &
Oriental Medcine and online traini ngs/webinars thraugh the S aciety for Aaupurcture Research
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Individuals with Myasthenia
Gravis — A Pilot Study.

Acupuncture Treatment for ’

3/10/2026

Glabal
ﬂ!.!!.ezces

Onginet drscke

| Acupuncture Treatment for Individuals
With Myasthenia Gravis - A Pilot
Randomized Clinical Trial

Amanda A. Herrmann, PhD'~©, Ella A. Chrenka, M5'”, Lap Pui Chun. BA'",
Sophia G. Bouwens, MAc LAc, Dipl Ac**%, Ellie K. Tansey, DACM,

Lixin Qin, RN, LAc™", Ayla & Wolf, DAOM, LAc, Dipl OM**, Marny T. Farr:\l. MPT™,
Samantha |. Sherman, BS"?, Aleta L. Svitak, M5'”, Leah R. Hanson, PhD'?,

Gaurav K. Guliani, MD'**

Background

« Myasthenia gravis (MG) is a rare
autoimmu ne disea se affe cting 8-10
people per 1 million people each year.!

« Symptom management includes
medications; however, there are
potential issues.

« A recent systematic review repo rted
that acupuncture was shown to have a
positive treatment e ffect and may
enhance the efficacy of medications
(13 RCTs; N=775).2

Goal: To examine the effect of acupuncture on quality of life (QOL)

and activities of daily living (ADLs) in pe ople
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Study Design Pianine

Enrollment Completion
| |
before | 12 mecksof after 12-week [ afier
acupuncture ' acupuncture | acupuncture follow up acupuncture
Li i T
Pre-treatment Post-treatment Post-treatment
Assessment Assessment | Assessment 2
Delayed
=10
Enrollment Completion
> | 2
Priorto 12-week before ‘ 12 weeks of ‘ after
delay delay
t L] L]
Pre-treatment Pre-treatme Post-treatment

Asscssment | Assessment 2 Assessment

Eligibility Criteria
T =

Age 18-80 Nan-English s peaking
Diagnosis of MG Participation in acupuncture treatmentoutside o the study,
while enrdled

History o any dher seriousneulogical, psychidic,
chronic pain disorders, or seizues

History o bleedng diathesis, other bleeding disorders, or
syncope with needle puncture

Recent or acve swstance use disarder

Wamen who are curently preghant, ladating, or planning to
become pregnant during the study

Any other medica conditionsthat could affect thei r ability to
participate in acupurcture reamerts for the study duration

(as determined by study invesfigaors)

Active parficipation o past patticipation <3 months in ary
other inteventional study

SYMPTOM SEVERITY SEALE
Fldse ndicatd o EyPCal leal af gt seetsty ing the olowing scae

i Poscint |, Wl Moders | Severe

Intervention

Wadkivtis o o his
Weakness of ke bt

Weakess in back

Serenwnn ol bk
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Intervention
Acupuncture Points

Base Treatmens - Al Fatients 18 symptams ase mare Fang daficency pronaunced add:

1t symptoms are mare Stagnation proncunced add

3/10/2026

Enroliment
Demographics
Immediate  Delayed
Overal Start Start p-value
Numbe r of Participants 24 10 14
Ag 62+13 66+12 5913 0.16
(years,Mean = SD)
Gender 0.68
Femde  12(50%) 4(40% 8(57%
Race and E thni city 0.55
White  21(87%) 8(80%) 13(93%
Blackor African American _ 3(13%) 2(20%) 1(7%
Time since diagnosis 89 65 10211 0.84
{years,Mean = SD)
Diagn osis Classification 0.65
Yangdeficiency 9 (45%) 4(50%) 5(42%)
Yindeficiency ~ 6(30%) 2(25%) 4(33%)
Stagnation pronounced 4(20%) 1(125%) 3(25%)
Base treament 1(5% 1(125%) 0(0%
Withdrawn before reatment 4 2 2
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Results
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:
it
“#* Doloysd SardCGoniol Immediale StarkTreated
Results
Chewing Reduced physical agitaton [
Confidence Imm—
Breathing immmm Improved confidence I

Swdlowing In—
Fatigue  n—

Reduced arxiety E—_—

General eye problems I m— More relaxed NN

Weakness |n—
Double vision In—

Eyelid doping ne——

Improved seep IEEEEEE———

Improved enerqy

o 1 2 3 4 5 6 o 1 2 3 4
Results
. B Unlikely
Definitely Probably Potentialy Not
Adverse Events tobe Total
related related related related
related
Severity of Event
Mild 6 6 6 3 5 26
Moderate 3 1 5 5 4 18
Severe 1 0 1 2 9
Total 10 7 12 10 14 53
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Conclusions

« In this pilot study, acupuncture improved
QOL and ADLs for people with MG.

* People with MG self-reported
improvements in both their symptoms of
MG and other aspects of their life.

« Acupuncture was overall safe and
tolerated in people with MG.

« Largertrals in this population are
needed to further examine the efficacy
of acupuncture treatment on symptoms
of MG.

3/10/2026
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Acupuncture Treatment for
Chronic Post-Traumatic
Headache in Individuals with
Mild Traumatic Brain Injury.
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Neurotrauma

ORIGINAL ARTICLE CLINICAL TRIAL

Acupuncture Treatment for Chronic Post-Traumatic
Headache in Individuals with Mild Traumatic Brain Injury:
A Pilot Study

Amends & Horrmaon! >* B & Clrenkal” Sophis G, Bouseen Eie K, Tansey™ Ayl A Wolt2®
Kerri W, Chasng Mamy T. Farsell?* Samartha 1. Sherman, * Aleta L $vkak' and Leah R, Hanzon"
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Background

It has been estimated that ap proximately 17.1million
Americans e xperie nce a fraumatic brain injury (TBI) each
year', with upto 90 % e xperie ncing h eada che in the acute
period in the first three months?, and up to ~60% in the
chronic phase®

Chmonic post-traumatic headache (CPTH) lacks FDA
approved pharmacological treatments

« In arecent study, 87 % of CPTH patients reportedthat they
are not satisfied with their curre nt treatment status®

+ Acupuncture has beenresearchedand used asa
treatment for a variety of pain conditions, including
headaches

» However, research on acup uncture treatment for CPTH is
extremely limited, e specially publicationsin English

Given the lack of consensus on the le vel of aaupundure
treatment need ed, the primary goal of this study was to
establish the effects of a low vs. high dose of acup uncture

Study Design

Enrollment Completion
> 4
4-week 12-week
Pre-treatment Post-treatment Post-treatment

Assessment
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Eligibility Criteria
Age 1870 Norvn glsh speaking
Di gnoss of mT Hl (as def hed b yICHD3; a. Either no loss of consdousness, or  Pa idpation in acupuncture treatment outside of the study, whik enr olbd

loss of consdousness of <30 minutes duratd n, b. Gk ow Coma Scale (GCS) =
13, and c. Symptoms and/or signs diagnostic of ® nasssion)

Dagnoss of mT| at the time of Htory of pr primary headache, defined as more than 12 days of
monthin the last year

Suf eing from CPT Hof any etiology (e.q. tenson or migraine), with chronic  Hstory of any other rological, psyth airc, chr or

defined as developed withn 7 daysaft erinjs ty andlastng 23 months fomthe  seizures

time of injury

Hetory of bleedng dat hess, other b edng dsor ders, or syncope with ne ede
puncture.

Htory or other
implanted stimulation devbe

Recent oractive subs ane us déorder

Worm en vho  re curently pregnan t, Ectating, or planning to become pregnant
during the study

A yoith er medical ond tions that could affect their ab ity to participate in
ly (as
invesiga tors)

past par teipation <3 mon interventional
study

3/10/2026

Intervention

« Atotal of 18 needles were inserted ateach
session and were left in place for 30 minutes

= Acupuncture pointswere selected for their
classical indications, anatomical locations,
effect on pain networks®®, and influence on
cerebral blood flow

* The location for each pointwas based on the
WHO's ac upuncture point guideline”

[r—

[——

Enrollment

.| i not rreet
Inchasioryasclusion i

Camsent Form
Withdrawn before starting bregtment (r=2)
*  ELMithdyeinsl)
D not et UE erterta;
an ofore

« Batiss Wahirew fr
Mesdical tsues; Withdrawn

WAhGrawn afier sEaNINg Ereatment (=)

Compieted
Study

%)

Unitie t6 commit ta

trestment schedule (high
dase arm)
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Demographics
Overall Low-Dose High-Dose p-value
Number of Participants 38 18 20
Sex-—Female 29 (76%) 14 (78%) 15 (75%) -
Age
(years,Mean £ SD) 45 (13) 44 14 47 £12 0.55
Race 0.43
White 29 (76%) 12 (67%) 17 (85%)
Black/African-American 5 (13%) 3(17%) 2(10%)
Other 4 (11%) 3(17%) 1(5%)
Ethnicity - Latino 1(3%) 1(6%) 0(0%) 0.47
mTBI diagnosis to enrollment
(morths, median (IQR) 8(5,12) 7(5,11) 9(5,13) 0.84
Results
+ No significant difference in numberof _* LGS Do
headache days or headache intensity ok e

between study arms

+ However, we found a significant
decrease in both headache days and
headache intensity for all study
participants at4 weeksand 12 weeks
post-treatment

maddache Days (M + SD)

« Regardless of study arm, participants
reported a significant decrease from
pre-treatment in pain interference at
4 weeksand 12 weeks post

werage Number

Sleep quality showed no significant
differences associated with
acupuncture treatment

z n
15
: 0
.8
treatment
o

Pra-snmreuraion

i |

12-Wasks Pt Intarvmntion *

Adverse Events (AEs)

* 35 (37%) of the AEs occurredin the low-
dose armand 60 (63%) in the high-dose arm

« Only one severe AE, definitely or probably
related totreatment was recorded, which
was areport of pain for a participant in the
high-dose arm

« Site reaction was the most common type of
AE reported definitely or probably related in
the high dosearm (64%)

« Pain (54%) and site reacfion (38%) were the
most common types of AEs reported
definitely or probably related to treatment in
the low dose am

« No SAEs were reported

Lo Do 11 86s

g Done 25 803
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Conclusions

« There wasno difference in average number of
headache days or headache pain intensity
from pre- to post-treatment between the two
groups (5 reatmentsvs. 10 reatments).

« Acupuncture improved the average num ber of b
headache days and headache pain intensity in <
individuals with CPTH.

« Acupuncture was safe and welktolerated in
individuals with CPTH.

There were no significant differencesbetween B ‘
or within groups for PSQI. TBFQOL results

showed improvementsin pain interfere nce

and headache pain for both groups from

baseline to follow up.

'
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National Center for Complementary and Integrative Health (NCCIH)

Res earch Frameworka,

How does it work?

Mechanistic
Basic and
slational

sy
slate

me
could it tras

Intervention
Refinement and
Optimization

impleme

Effecti Dissemination

Efficacy and VF‘mgm-mw:

an
Stud Implementation
Science

hen comy

= Tacilitate
e comparisan condifion? of

otin

3/10/2026

NCCIH Research Framework

| @ bosic

| @ nechenistic ana Transistianal

@ Liposen Refin
Optimization

(@ e

| @ Ettectivencss and Pragmatic Studies

l. Dissemination and imglemantation
Science

Intervention Refinement and Optimization  —

Faaslbility Chnical Trials. of Mind and Body Interventions 1or
NCGIH High Pricrity Research Topics (R34 Cinical Trial Required)

HIH Guide .
ety Cade
First Rncaipt Duss:
Eapirwticn Date:

Sclottic Mamanrch Eactactih P

NCCIF M- Sae Fensitiity Cinical i
warvan

N G

ety Cae
Fret Racwpt Dste:
Expiewtion Date:

NCCIH Research Framework sy

| @ vesic

| @ vechsnistic and Transistional

@ Li2rveniion Refinament and
Optimization

| @ errceey

| @ Ettectivencss and Pragmatic Studies

. Disssmination and lmplemantation
Scienca

Efficacy =

sty it Clicsal Tl & C: E
mgratyi ryions Delisrec Famotaty or via el
Canical Tril Foquired)

l s ———r

o
acany cana

st s Date

83



NCCIH Research Frameworks
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NCCIH PAR-25-267

Department of Health and Human Services

Part 1. Overview Information

Parseipating orgarirsan S

-Site Feasibility Clinical Trials of Mind and Body

tions (RO1 Clinical Trial Required)

NCCIH PAR-25-267,

NCCIHMulti-Site Feasibility Clinical Trials of Mind and Body Interventions (R01 Clirical
Trid Required)

E 1 ltj-site feasibility clinical trial that will facil h i
L R R B S e s aS R IR R Cg g faciltate the design
Must_provide own preliminary d ata or cite extant published data from a single site
feasbility trial.

Propose arandomized controlled tria design with atleast one intervention aim and
one comparator arm.

« Strong rationale for the comparator condition based on the research question you plan to
address in the future powered trial.

+ NCCIH will not support studies proposing a waitlist comparator condition.
Applications will be considered high g’rogrammatic priority ifthey address one of
following criteria related to the intervention of study:

+ Physical approaches such as.... acupuncture.

In addition, proposed projects could include an outcome measure(s) thatrelates toat
least one of the following | :

« Preventon ortreatmentof symptoms such as... chronic pain conditions.
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NCCIH PAR-25-267

Goals (including, but notlimited to):

Demonstrate feasibility of recruitment rate, randomization, and retention of pariicipants
across multiple sites.

Assess whether the intervention can be delivered with fidelity across sites, and/or assess
whether minor intervention adaptation is useful to enhance adherence, outcome selecfion, and/or
fidelity.

Demonstrate acceptability and/or adherence to a protocolized multi-component intervention
across sites.

Demonstrate feasibility in measuring outcomes within designated time fames, training
interventionists, and delivering the intervention with fidelity across sites.

Demonstrate participant adherence to the intervention throughout the study across sites.
Demonstrate consistent collection of clinical data including follow-up data across sites.
Assess feasibility of strategies for integrating a mind and body approach into multiple health
care systems to inform the execution of future pragmatic or implementation research trials.
Determine appropriate controlicomparison condition forfuture large-scale study.

3/10/2026

Feasibility of a Multi-Site .
Clinical Trial of Acupuncture

for Chronic Post-Traumatic ’
Headache After Mild Traumatic

Brain Injury (AcuTBI).

Proposed Study & Specific Aims

Aim1: E i ibility of the i training.
+ Bradicalify and fidelity tothetrainingas measured by
acupunctui sts’ successful compl efio n of training acwnes and

Th | of this study ist achievement of TCM diagnostic consisten oy.

e goalof is study Isto + Acceptahilily of thetrainingas measured by acupuncturists’sel f-
determine whether reporte d facilitato s/ barriers totraining part |c|pan on.
acupuncture + usual care vs. NS ibilityofth
us ual care alone can be
feasibly implem ented across « Bradicalily of theintervention as measuredby parficipant
two sites, HealthPartners Qéﬁ\%?\ﬂn onadherence and fidelity tothe acupundure protocol

Wrsiiisic 2 !‘d il Neitarz + Acceptahilily of theintervention as measuredby participants’ self-
Unive 's"y. ‘?f Natural reporte d facilitato s/ barriers toiin tervention p atticipation.
[blod 2 Aim3: Examine feasibility of the AcuTBI multi-sit.trial.
« Bradicality of thetrial as measured by enrollment, randomization,
retenton, anddata collectionrates andfidelity to comparator arms.
« Acceptahilily of thetrial as measured by parfidpants self-reporte d
fad litators/bariiers to study parfid pation.

85



Experimental Timeline

Aml -
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1 Tl
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Enrollment Completion
> 4 Patient Glabal
pression of Change
[ esdahe e s Jrmctn ause] e
Acupunciure + " Composite Autonamic.
Wk 14 | RS | Wesk 10-13 | Week 14-17 | Week 1321 [y
{coMPASS-31) |
Baseline 4oweok 12-week R
Assessment Follow-up Follow-up Adverss Events.
Assessment Assessment
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Study Sites/Treatment Locations

' National University of Natural Medicine
Health Center

3025 S Corbette Ave,
Portland, OR 97201

—

HealthPartners Neuroscience Center
295 Phalen Blvd,
St. Paul, MN 55130

Healing Response Acupuncture &
Functional Neurology
11550 Sfillwater Blvd N. Suite 101
Lake Elmo, MN 55042

Internal Collaborators

Meghan JaKa Sarah Mahasin, Bethany Crouse, Rachael Rivard,
PhD MD PhD MPH
Co-PI, Co-l, Study Physician Project Manager Statistidan
Senior Evaluaton HealthPariners HealthPartners HealthPariners
Sdentist, Supervisor,
Center for Evaluation
and Suwvey Ressarch
HealthPariners
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External Collaborators

%
Scott Mist, Jos hua Goldenbe rg, Michele Maiers, Amy LaFrance,
PhD, L Ac. ND DC, MPH, PhD MPH
Site PI, Senior Co-l,Assod ate Director Co-l, Executive Director Community Co-l
Research Investigator of Research of Researchand Innovation President &
National University of National University of Northwestern Health Principal Consultant
Natural Medicine Natural Medicine Sdences University EmPant, LLC

3/10/2026

Review

advancing acupuncture research.
Form collaborative interdisciplinary partnerships atthe initial

stages
= Enhance study design credibility throug hdiverse perspe dives

= Mergetraditional clinical approaches with modern scientific
method ologies
« Describe key findings from the AcuTBl and AcuMG studies
and their implications for freating neurdogical conditions.
o Acupuncture improved QOL andADL in people wih MG
o Acupuncture reduced headac he frequency and intensity in
people with mTBI
« Identify future directions for acupuncture research, incduding
collaborative muti-center trials.
o NCCIH resources for funding
o Nextsteps include multi-site feasibility Acu TB I trial

o

Learning Objectives
* Understand therde of collaborative partnerships in .
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Xing Nao Kai Qiao “Activate the Brain and Open
the Orifices” Treatment Method for Stroke in the
First Affiliated Teaching Hospital of Tianjin
University of Traditional Chinese Medicine

3/10/2026

Larissa Vados, PhD, LAc

¢ Graduated from NWHSU in 2012
with Master’s of Acupuncture and
Oriental Medicine

* Graduated from Tianjin
University of Traditional Chinese
Medicine in 2015 with PhD in
Acupuncture, Tuina &

Influential teachers:




Overview

*Intro to XNKQ

*Overview of inpatient treati t method as practiced in Tianjin

*Overview of outpatient treat t method as practiced in Tianjin

Learning Objectives

By the end of this lecture, participants will be able to:
1.Describe the core concepts and clinical rationale behind the XNKQ acupuncture method for stroke treatment.

2.Describe how XNKQ is implemented in Tianjin's inpatient and outpatient clinical settings.

3.Identify the primary acupuncture points, treatment methods, and technical procedures used in the XNKQ method.

Stroke in Traditional Chinese Medicine

Common pathology and etiology of stroke according to TCM:
« Stroke is a complex disease, often times with deficiency at its root and excess in its manifestation.

+In TCM, the etiology and pathogenesis of stroke are often associated with wind, fire, phlegm, blood
stasis, and/or yin, blood and qi deficiencies. It can be caused and influenced by several factors:

« Decline of vital qi due to old age, chronic illness, over work or overstrain. The deficiency of qi leads to
poor circulation of blood in the brain, depriving the vessels of proper nourishment. Deficiency of yin
and blood cannot anchor the yang, leading to the uprising of yang and stirring of internal wind.

3/10/2026




Common pathology and etiology of stroke according to TCM:

+Emotional disturbance can lead to the depression of liver gi, which transforms to fire over time.
This can lead to internal wind and hyperactivity of yang rising upward. Emotional disturbances can
also cause excessive heart fire which gives way to the sudden rise of yang.

« Deficiency of gi, blood, and/or yin can allow for an attack of exogenous wind, leading to stirring up
of liver wind.

3/10/2026

8

Xing Nao Kai Qiao BEfXJT3-
“Ac_:tivatg the Brain and Open the

+Developed by professor Shi Xuemin in 1970s at Tianjin Uni ity of Traditi Chinese
(TUTCM).

« The technique Xing Nao Kai Qiao - BEfi FF 75 - “Activate the Brain and Open the Orifices,” has been utilized
in the treatment of thousands of patients since its origin.

+Today it is widely used to treat patients with stroke and other neurological conditions.

«It is widely studied and utilized at the First Teaching Hospital of TUTCM, where more than 2,000 patients
receive acupuncture every day.

+ Shi Xuemin promoted the idea that the main cause of stroke is located in the brain, which also shares an




Pathology and Etiology of Stroke according to XNKQ

« “When the orifices are blocked and the shen hidden, the patient may become withdrawn or unconscious
and cannot react to outside stimulus. If shen cannot lead the qi, the patient is unable to control their
muscles and limbs, resulting in spasticity or flaccidity.”

« In TCM, the concept of Shen (##) has both narrow and broad meanings. In the narrow sense, shen refers
i to mental i uch as thinking, i { state, and itive ability. In
the broader sense, shen all external of life activities and also governs the

Pathology and Etiology of Stroke according to XNKQ

« According to Shi Xuemin, various pathological factors—such as blood stasis, liver wind, and phlegm-
dampness—obstruct the orifices of the brain.

« Shi Xuemin emphasized that these common pathological mechanisms exist despite differing causes.
Main treatment principle does not differ: awaken the brain and shen, unblock the orifices, nourish Liver
and Kidney, i i and ining control of muscles and limbs.

XNKQ as Practiced in Tianjin

3/10/2026




First Teaching
Hospital of Tianjin
University of
Traditional Chinese
Medicine - North

13

First Teaching
Hospital of Tianjin
University of

Traditional Chinese&
Medicine - South

14

First Affiliated Teaching Hospital of Tianjin University of Traditional Chinese
Medicine

* Combined total of 2,600 inpatient beds between two campuses

* Over 3 million outpatient/emergency visits per year

* 65,000 inpatient visits per year

* Over 50 clinical, teaching and research departments (including: emergency

medicine, acupuncture & moxibustion, tuina, neurology, cardiology,
nephrolos astroenterolo ediatrics, etc,
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Overview of inpatient treatment method as practiced in Tianjin:

« Daily treatment for inpatient stay - one course = 2 weeks, then discharge.

* Includes XNKQ acupuncture 5-6 days per week (original method recommends
treatment 2x/day for 10 days)

«Often will return for 3-5 courses of treatment depending upon severity and

Overview of inpatient treatment method as practiced in Tianjin:

+Cupping

+Moxa boxes: back and/or abdomen mostly

Overview of outpatient treatment method as practiced in Tianjin:

+ After completing inpatient courses of treatment, patients will often return for frequent
outpatient treatments if symptoms persist

« Frequency of treatment varies, usually from 3-5 days per week

3/10/2026




XNKQ Method:

Xing Nao Kai Qiao Method

Treatment Principles

* Activate the brain (shen), restore consciousness

* Open the orifices

* Tonify Kidney and Liver

Main Points

* PC6 - Néiguan (): Regulates the mind and opens the orifices to revitalize
the heart/shen and awaken consciousness

* GV26 - Rénzhdng (A H): Regulates the Du meridian and Yang Qi, awakens
the mind, and opens the orifices

3/10/2026
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Point Manipulation
PC6 - NEIGUAN (%) &

* Perpendicular acupuncture

* 0.5-1 cun with reducing method of rapid
rotation and lifting-thrusting for 1 minute

* Desired effectis for patient to feel electrical
sensation down to fingertips, may have
spasm

* Innervation:

* Branches of the medial and lateral cutaneous

22

PC6 MANIPULATION

PC6 MANIPULATION

24



Point Manipulation

GV26 - RENZHONG (A )

* Oblique insertion toward the
nasal septum, depth 0.3-0.5 cun

* Bird pecking technique until
tearing occurs

o Espeqially used if loss of

25
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consciousness, somnolence, lack

GV26 MANIPULATION

Point Manipulation
SP6 - SANYINJIAO (ZEA3%)

* Oblique insertion 1-1.5 cun, 45°
angle along posterior border of
tibia, reinforcing method of lifting-
thrusting with 3 spasms of the
limb

* Innervation:

27
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SP6 MANIPULATION

28

SP6 MANIPULATION

29

Auxiliary Points

* Regulate Qi and Blood

* Open the channels, improve circulation and mental state

* Used in the treatment of peripheral sequelae to restore function

30

10



31

* Intercostobrachial nerve

HT1 - JIQUAN (#&R)

* HT1 at 1-2 cun below the original position,

following the path of the meridian.

* Perpendicular acupuncture 1 to 1.5 cun with

reducing lifting and thrusting method, until
provoking 3 spasms in the limb.

* Innervation:

3/10/2026

HT1 MANIPULATION

HT1 MANIPULATION

11
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LU5 — CHIZE (R3%)

* Perpendicular acupuncture at 1
cun, with the elbow flexed at 120
degrees, reducing method of
lifting and thrusting until 3
spasms occur in the affected
limb.

3/10/2026

LU5 Stimulation

LU5 MANIPULATION

12
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BL40 - WEIZHONG (&)

* Patient in supine position, lower
limb is lifted.

* Perpendicular insertion 0.5-1 cun
with reducing method of lifting-
thrusting, provoking 3 spasms in
the limb.

37

BL40 Stimulation

BL40 MANIPULATION

39
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CEREBRAL PERFUSION

GB12 WANGU (5E1fi), GB20 FENGCHI
(R3t), BL10 TIANZHU (Ki)

* Points that eliminate wind and, according to
research, increase cerebral perfusion.

* GB20: Insert the needle toward the outer canthus
of the opposite eye to a depth of 1-1.5 cun.

* GB12, BL10: Perpendicular 1-1.5 cun, stimulation
with high-frequency rotation for 1 minute

* Innervation:

40
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GB12, GB20, UB10

SPEECH AND SWALLOWING

GB12 WANGU (52), GB20 FENGCHI (
Rith), SJ17 (BFX)

* Points stimulate the larynx and esophagus.

* Punctured in direction of laryngeal
pi 2-2.5 cun with rei if
method of twirling - perception of the stimulus
in the throat.

* Innervation:

* 3rd cervical nerve

42
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GB12, GB20, SJ12

SPEECH AND SWALLOWING

SHANGLIANQUAN (£ BER), PANG
SHANGLIANQUAN (37 L BER)

¢ 1.5-2 cun, towards the root of
the tongue, with reducing method
of lifting and thrusting

SHANGLIANQUAN,
PANGSHANGLIANQUAN

15



SPEECH AND SWALLOWING - JINJIN
YUYE (&3, £%)

* Prick Jinjin and Yuye causing
small amount of bleeding

* The bleeding can also be
performed on the dorsum of the

46
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DROP FOOT AND IMPROVEMENT
OF DORSIFLEXION

GB40 - QIUXU (Ei) TO KI6 - ZHAOHAI (i)

* Acupuncture at GB40 to a depth of 1.5—
2 cun in the direction of KI6 until the
sensation of distention in local area.

* Innervation:

* Lateral dorsal cutaneous nerve of the
foot

47

GB40-KI16

16
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LI4 - HEGU (£4) — TO STIMULATE
THE INDEX FINGER AND THE
THUMB

Needle depth 1-1.5 cun, Direct
needle toward the index finger
and then toward the thumb- can
use 2 needles

Stimulate with rapid lifting-
thrusting until fingers extend
freely

50

L4 - HEGU ﬁ@)— TO STIMULATE
THE HAND AND SPASTICITY

Acupuncture in the classic
position, deep, with lifting and
thrusting stimulation at different
angles, to activate the whole
hand and relax the muscles.

Innervation:

Superficial branches of the radial
nerve

51

SHANG BAXIE - (£/\JB) - TO
STIMULATE THE HAND AND FINGERS

* Different location from the classic
Baxie points.

* They are located slightly proximal
from classic Baxie and
metacarpal heads

* Acupuncture directed toward the

3/10/2026
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LI4 MANIPULATION

Li4 MANIPULATION

53

LI4, SHANGBAXIE

54
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Baféng (/\X)

¢ Classic location or slightly
proximal from classic location

55

Sp 10- Xue Hai (I038)

(Not in official method, but utilized frequently)

* Lifting thrusting technique until
muscle contraction of vastus
medialis

* Innervation:

* Anterior cutaneous branches of
the femoral nerve

SP10 MANIPULATION

19
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Facial Paralysis

Local points: Yuyao, ST2, ST4,
ST5, ST6, ST7, SI18, REN24,
GV26, etc.

* 1.5-3 cun needles from ST4-ST6

* 1.5-3 cun thread Taiyang toward

58

Facial Paralysis
Gb14 - Yang Bai (JHH)

* Technique: Surround with 4
needles

* Can also do same technique at
ST2 Si Bai (MA)

59

Facial Paralysis

* Bleeding + cupping on facial
points

60
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Xing Nao Kai Qiao in Practice

* Main Points:
* GV26, PC6, Sp6

¢ Can use GV20, Sishencong, GV23, Yintang and/or ST2 in place of GV26
if not indicated (clear shen, conscious)

3/10/2026

Xing Nao Kai Qiao in Practice
Cognition

* Use points to unblock the orifices and to stimulate the shen and brain
* PC6, GV26, Sp6
* GV20, GV23, Yintang, Sishencong, St2

Xing Nao Kai Qiao in Practice
Hemiplegia

¢ Stimulate motor development and neuroplasticity, unblock the meridians,
activate the flow of gi and blood

¢ Gb12, GB20, BL10

* Upper limbs: HT1, LU5, PCB6, Bizhong, LI4, Shangbaxie

21



Xing Nao Kai Qiao in Practice
Upper Limb Spasticity

* HT1, LU5, PC6, Bizhong

¢ LI4, Shangbaxie, LI Sequence Needling, SJ5

Xing Nao Kai Qiao in Practice
Lower Limb Spasticity; Drop Foot

* BL40, SP6
* ST36, GB34, SP9, SP10, ST40, GB39
* GB40, Bafeng

Xing Nao Kai Qiao in Practice
Speech and Dysphagia

* Stimulate the shen, open the orifices of the tongue, unblock the meridians: Tong
Guan Li Qiao &% FI55:

* PC6, GV26, SP6
* Gb12, Gb20, SJ17

3/10/2026
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Xing Nao Kai Qiao in Practice
Balance and Tremors

* PC6, GV20, GV23, Sishencong

* Some research showing PC6 can influence vagal activity; improving vagal
tone has been shown to reduce tremors

* GB20, GB12, BL10

3/10/2026

Xing Nao Kai Qiao in Practice
Facial Paralysis

* GB14: 4-needles
* Yuyao, Taiyang, ST2, ST4, ST6, ST7, SI18, REN24, GV26

* Threading:

Xing Nao Kai Qiao in Practice
Constipation

¢ WAISHUIDAO, WAIGUILAL: 2 cun lateral to ST28, ST29

* Perpendicular insertion 2.5-3 cun, reducing twirling technique for 1 minute.
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Xing Nao Kai Qiao in Practice
Urinary Retention

* REN3, REN4 perpendicular insertion 1.5-2 cun, reinforcing method of twirling
for 1 minute

* REN2 perpendicular insertion 1-1.5 cun with reinforcing method of twirling for
1 minute

Tianjin Protocol for Hypertension

* Primary points:

¢ ST9 - Twirling with reinforcing method 1 minute

¢ LI11 - Twirling with reinforcing method 1 minute

Hypertension Research

* Gao, X., Ma, F., Zhao, Q., Zhang, Y., & Du, Y. (2016). Acupuncture method of
“Huoxue Sanfeng, Shugan Jianpi” for morning blood pressure in patients with
cerebral infarction combined with essential hypertension: A randomized
controlled trial. Zhongguo Zhen Jiu, 36(5), 459—462.

* Sixty-eight patients were randomly divided into an observation group and a

72

3/10/2026
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Hypertension Research
Results

* After 30 treatments, the reduction of systolic pressure and diastolic pressure in the
observation group was significantly superior to that in the control group (both P <
0.05).

* After 30 treatments, the control rate of morning blood pressure in the observation
group was significantly higher than that in the control group.

Research on XNKQ

Perfusion & Vascular
Evidence

* TTC staining of brain sections
after middle cerebral artery
occlusion (MCAO)

* Acupuncture intervention may
reduce infarct volume in MCAO

misher sufoce kchenia  Compensaory Treamests

Fig 6 Block afics il cerebeal ancry surface rea. he bl schema
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Perfusion & Vascular Evidence

Zhang W, Han L, Wen Y, Su L, Li Y, Luo X. Electroacupuncture reverses
endothelial cell death and promotes angiogenesis through the VEGF/Notch
signaling pathway after focal cerebral ischemia-reperfusion injury. Brain Behav.
2023 Mar;13(3):e2912.

* Findings: EA treatment of PC6, GV26, and SP6 can significantly improve the
neurological function of MCAOIR rats, reduce the volume of cerebral infarction

76

Perfusion & Vascular Evidence

Du, Y., Shi, L., Li, J., Xiong, J., Li, B., & Fan, X. (2011). Angiogenesis and
improved cerebral blood flow in the ischemic boundary area were detected after
electroacupuncture treatment to rats with ischemic stroke. Neurological
Research, 33(1), 101-107

Randomized Controlled Trial
XNKQ vs Conventional Care

Guo, X., Zhang, X., Sun, M., Yu, L., Qian, C., Zhang, J., Xu, W., Xie, Y., Xu, T., &
Jin, Z. (2022). Modulation of brain rhythm oscillations by Xingnao Kaigiao
acupuncture correlates with stroke recovery: A randomized control trial. Journal of
Integrative and Complementary Medicine, 28(5)

* This randomized controlled trial (n = 20) found that XNKQ acupuncture, when
added to conventional care for subacute ischemic stroke, resulted in greater

78
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Randomized Controlled Trial
XNKQ vs Conventional Acupuncture

Song Z, Huang Q, Guo Y, Song X, Zhang X, Xiao H. Xingnao Kaigiao
Acupuncture Method Combined with Temporal Three-Needle in the Treatment of
Acute Ischemic Stroke: A Randomized Controlled Trial. Comput Intell Neurosci.
2022 Jun 29;2022:8145374.

* In a randomized study with 72 patients, the group receiving XNKQ plus
Temporal three-needle acupuncture showed greater reduction in neurological

79
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Meta-Analysis

Yang ZX, Xie JH, Liu DD. Xingnao Kaiqiao needling method for acute ischemic
stroke: a meta-analysis of safety and efficacy. Neural Regen Res. 2017
Aug;12(8):1308-1314.

* A systematic review of 12 clinical trials (acute ischemic stroke) reported that
the XNKQ method was associated with reduced disability rate, increased
activities of daily Iivinq (Barthel Index), and overall better clinical efficacy
compared with controls, with no significant difference in mortality.

All studies except one (Guo, 2012) had a high risk of performance bias

80

fMRI

Nierhaus T, Chang Y, Liu B, Shi X, Yi M, Witt CM, Pach D. ry Stir ion With XNKQ
Modulates Functional Connectivity of Motor Areas. Front Neurosci. 2019 Mar 11;13:147.

* In healthy volunteers, XNKQ needling changed brain functional connectivity in motor regions, assessed by
fMRI, suggesting that part of its effect may involve central nervous system modulation.

* 4 groups:

* XNKQ stimulation, XNKQ location but no sti { point stir { point no sti

* When needles were stimulated, there were changes in how strongly some brain regions were connected
compared with no stimulation.

* When comparing the full XNKQ acupuncture to a similar stimulation at non-acupuncture

81
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Key Research Takeaways:

* XNKQ acupuncture has some clinical RCT support for stroke recovery effects
(motor function, neurological scores).

* Systematic reviews suggest improvements in activities of daily living and
disability rates.

* Animal models show preliminary evidence for increased perfusion and

82

Research Limitations
Study Design Limitations

* Small sample sizes
* Lack of rigorous randomization and blinding

* Many clinical studies do not clearly describe allocation concealment.

* Investigator/assessor blinding is often missing, increasing risk of bias.

* Inconsistent controls

Research Limitations
Mechanistic Gaps

¢ Unclear causality

* Studies show Vascular Endothelial Growth Factor (VEGF) increase, rCBF
increase, neuroprotection, but it's unclear if these directly cause functional
recovery.
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Research Limitations
Translational Gaps

* Animal models often MCAO in young healthy rats, not elderly patients with
comorbidities (hypertension, diabetes).

* Human stroke is heterogeneous: lesion size, collateral status, comorbidities
differ.

3/10/2026

86

Research Limitations
Outcome Measures

* Varying outcome measures used
¢ Short-term treatment period and follow-up

* Many trials assess outcomes at 2—4 weeks, not long-term recovery, and
utilize short-term treatment periods.

Future Research

Needed to validate efficacy:

¢ Stronger RCTs

¢ Standardized protocols

29
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Thank you!
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Shuqing Ding
PhD, L.Ac.

How Acupuncture Treats Pelvic Floor
Dysfunction: An Evidence-Informed,

Interdisciplinary Approach

AN EVIDENCE-INFORVED INTERDISCPLINARY APPROACH

How Acupuncture Treats Pelvic Floor
Dysfunction

Understanding Muscular, Fascia, and Brain-Gut Axis Intergration

Dr. Shuging Ding
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Why This Topic Matters

Clinical Challenge Missing Link
+ Risngrefractory PID - Growinginterestin nonpharme olgic
+ Patients vi th persigentsymptams options

* Integrativeacupuncture len®es
despite convertional treatments g L

Acupunctur e Advanta ges

Alte mative sdution
Non-pharmma olegical

Fit the pychosomatic oot cause
minimally i nvasive suge ry

~ Keyinsght:

approhes.

3/10/2026

What is Pelvic Floor Dysfunction

1. Four Major Dysfunctions

*Bowel: constipation, Incomplete,

1BS, fecalincontinence,distention

e Urinary: frequency/urgency,

inco mpl ete emp tying, incontinen ce

* Pelvic floor pal n

Whatis Pelvic Floor Dysfunction
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Whatis Pelvic Floo r Dysfunction

2. Pelvic Floor Dysfunction

Constipation (4-11%)
* Dyssynergic Defecation
* PelvicFloor Relaxation
* Rectocele
* Intussusception

Fecd Incortinence
(11-17%)
* Stress
* Urgency
* Mixed

Pelvic Aoor Polapse
(385%Adult Female)

Pelvic Roor Pain (8-18%)
* Vuvar or Prostatodynia
+ Anarectal Pain

Urinary Incontinence (12-24%)

o Stress

¢ Urgency

* Mixed

Others:
) « Trauma
Sexual Dys function « Post Operation

* Female * Nervous system dseases
* Male

3/10/2026

Whatis Pelvic Floo r Dysfunction

3.0verlapping Symptoms

“e consfip ation
* incoptinence

Mertal Upper GI

Other Chronic Issues

Colorectal Di e ase (2006):785-789.

—
4. ceberg Diagram_

* Pelvic floor mus des b
*Sacrd nene
*Spine and pelvis
*Dietard Lifestyle

*Brain-gut/pelvic disconnection

Whatis Pelvic Floor Dysfunction

Pes@tor, M., &Spyrou, M. (2006). A
prosect e evaluatio n of occult disorder sin
obstructed defecatio n using the ‘iceberg
diagram ! Colored ol Disease, 8(3) , 785789,
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Two Diagnostic Categories in Pelvic FloorDysfunction

1 Extra-PelvicContributrs(Case 1)

Diiversfrom Outside the P elvis

+ T ean smndr lyvaloxtheelidioa.
- Defurc toninaljaen raors  etes rderdpan,

o LumbarS pine

5 g iy
sqrertalfeclitaion

= Hip& Sl Region
Saoliacjon dyfuntionamdhpinsablitydta péic tbo ladngatians
= DeepHipMu ulature

Hlopo dtr doritemss adidas, mddephiprotors due i coed o flar fada
flofasia

3/10/2026

Case 1 — Chronic pelvic pain

® 42y female, Pelvic eledrical “buzzing” 6 months

o Labia majora, Sacrum, down to leftlegand foot
> Intensity: 7/10
> Worse: for 2 weeks, when lying down — sleep disruption
© MRE normal
o Significant hea lth anxiety
© Current Management

> Anti-anxiety medication, Sleep ad, Gabapentin per day
o Meditation before bedtime

o Prior chiropctc are PT, and massage — nosustained benefit

® Normal bowel, urinary, and sex

Case 1 — Chronic pelvic pain

+ Torgue: Puffy with thin caating, tip red and shakirg
+ Puse: soft and forceful

91



Exam Findings: Spine & Mobility

* Lumbar ROM
— Flexion preserved
— Extension restricted
— From Chiropractic
* Pelvis Left AS EX
* Leftpostfibula and cu boid

+ Right lateral tibia

Phot o used with pate nt consent

3/10/2026

Exam Findings: Myofascial Tenderness

* Segmental findings
— From Acupunctrist
 Thoracic: T4-T7 Du 9-11, UpperlJiao)
* Lumbosacral: 14-S1

Phot o used with pate nt consent

Exam Findings: Myofascial Tenderness

* Left: Psoas major, iliacus
* Right:Gluteus maximus

« Bilateral: Coccygeus

Phot o used with pate nt consent
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Psoas major, iliacus

Gluteus maximus

3/10/2026

) When East Meets West

1. Interdisciplinary
Acup uncture in Integrative
Med icine

2. Mind-Body Protocol
*  Precise Anabomy

* Interaction

* Pessmalized

Muscular, Fascia, and Nerve S.Intergration

Case 1 Chronicpelvicpain
Phase 1 — Supine

* Local / Myofascial Focus

— Leftpsoas major &iliacus

— Gentle fascial tensio nrelease

— L:ST25,ST27, GB27, LV10, SP10, SP9, SP6
* Scalp /Central Regulation

— DU20(Baihui), Yintang

— DU24 (Shenting)

— Pelvicline (scalp)
* Auricular

— Shenmen

Photo used with paté ntconsent
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Case 1 Chronic pelvic pain

Phase 2 — Prone

+ Heart Regulation Zone T4-T7:

— DU (Shendao) - T5

— DU1O (Lingtai) - T6

- Cardiac-autonomic regulati on, aniety, slee giCalm shen)
+ Liver Regulation Zone

- T8-T9

— DUB(Jnwio) - T9

> Myofascial tone, e motional stress, vice oo matic reflexes
+ Kidney & Pelvic Regulation Zone

- 1452

— DU3 (Yaoyangguan) — L4

~ DU2(Yaoshu)

— BL25(dachangshu), BI35 (huiy ang) E-stim

> Pelvic flocr, sacra | neuromodulation, chronic pain etc.

Photo used with pate ntco
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Case 1 Chronic pelvic pain
Treatment Response Timeline

After1stSession
— Pelvichuzingsensaionabent for™S hours after ®ssion
— Reducedsleepaid

Afte r 2nd Session (Integrative chiropractic + acu puncture)

— Symptom intensi ty reduced to from 7to3/10

~ Sleepthroughthe night
After3rd Session

~ Significantreduction inmuscle-related ten dernessonesa mination

— Treatmentempha ss shiftedtoce ntral regulation and hea lth-relateda ety
After4th Session

— Pelvic buzing sens tion~7 (% overall improve me nt

Key Clinical Insight

Peripheral mod ulation - central regulation, neuromod ulatory approach.

Two Diagnostic Categories in Pelvic Floor Dysfunction

o

2. Intra-PelvicNeuromus cular Dy sfunc tion (Cas e2)

Prirrery Dysf unction Within the Pelvis

+ pdicmh bovel, b, andpolpserebtalsyrptons
+ Dirat gsincion d ebe floor snctres

+ MuscBTensionor Dy syn ergia
+ Sacral Ne ve and PudendalNer ve nitatbn
Pdvi praymmthet: (9-59

+ Gut(Pelvic flo on)-Brain axis: n etwork
dies QS ANSES e

ks immne/dainesy

rgu miobba
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Case 2 — Chronic pelvic pain+Bowel+Urinary+Sexal dysfunction 12y

69y male
Pain : Bumi ng and dull p ain du rin g urination fo r12 y
Intensity: 2-4/D under p an medica ions
— Persistent perineal and rec d pain, Pdvic spasm pain radiating to the penis A s odated testias br b uming
— Erectile dgfuncion
Bo wel Sym pto ms
Nourge to defecate
Thin so ok, Ineom ple eevawatd n,Frequency: 3-4 times daily, rdy on laxtives
Urin ary Sym ptom s urgencysine 2012, P or respo nse to urologict reatment
Medical & Treatment Higtory

startfiom 2010: Redal painand defeator ydifficut y - temporary improvemert vith PT

~ 2011: ymptom recurrenceand progression
2012: Development of urinary ugent/
2014:Prostate sugery > persitent pelic, parinal, andr edal pain
~ MDTClinic PT relaxtion tainingand newve bbcks > neffec ve

— Mediatons : malgess, art kamiety/ pr &son meds musde relaants, pr ggabaln

~ MRI:nomnal, Coloroscopy: nomna

ital rec tal examination: re 2ing to ne s normal; p bo rectalis m usde can trelax during st Ining; te nder ness bilaterally alon g the

pu dend al nerwe @n als

3/10/2026

Research

Acu.Through Gut (Pelvic floor)-Brain axis, since 2005

- successrate 73.6%
« Improved

+ Motility,

+ Insomnia,

« Appetite,

+ Depression

* Goup I Swine Potocol
 Bilaterd ST25 (Tianshu), SP15 (Dakeng), SPH4 (Fujie), CV6 (Qihai),
CV4 (Guanyuan),ST36 (Zusanli),and ST37 (Shang uxu).
+ Group 2 Prone Protocol from Chronic RefractoryC ans i pation
« Bilatera BL20 (Pishu), BL23 (Shenshu), BL25 (Dachangshu), BL33
(zhongliao), BL34 (Xialiao),and GV20 (Baihui).
* alternatesbetween two grouwps, daily, 2-4 weeks. total 10-20 sessions.

« Dings, DingYJ et alAcupund urein the treatmen
tals

ion:31 caesreport. Chinese Joumal of taditiond Chin

- Oing m Qutcomeof A wpund ureTreatment

s arsit Consipation Intemationd Joumal of Cinicd Acup
* Ding s, Bing ). etalA aipuncture h slow transt @ns pation : 30casesr or tChir 5
« Ding § efal. Actpuncture in Teatment of Chronic Fundional

of Integratiie M
he B

nd ne,200¢
n.Complementary Therapies fo the Body, Mind md ¢

zs Liu eam

Annals of Intemal Medicine INAL RESEARCH

Acupuncture for Chronic Severe Functional Constipation
A Randomized, Controlled Trial

Liuz, Yans, WuJ, He L, LiN, Dong G, Fang J, Fu W, FuL, Sun J, Wang L. Acu puncture forch ron icsevere
fu nction al constipation: a rand omized tial. Ann also fIntem al Med icine. 201 6 ;165( 11): 761-9.

Ohjective: has been used for chroni ipation, to i

el ectmacupuncture(EA) for chronic severe functional constipation (CSFC).

« Dasiga: Randomized, parallel, sham-control led tial. (Qinical Trials.gov: CTOL726504)

« satting 15hespitalsin China. 1075 patierts (S36and 539inthe EA and SA g owps, respectively)
wereenrolled.

* latevestion 28sesions of EA attradit onal acupoints orsham EA (SA) at nonacupoints over8

weekss. EA atthebilateral acupoints of ST25, SP14, and ST37.

* Coaclusion: Fight wee ks of EA i ncreases CSBMs and is safe for the treatment of CSFC.
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Research
Acu.for Sacral Nerve Modulation
3D- CT vdidated the needle path through the sacrd foramina

Elear icanspuncture in Sagal Foama

« Obstructive Defecation Syndrome
« Pelvic Floo rPain

« Fecal incontinen @

* Urinary incon tine nce.

« BL32(52) BLI3(S3) BLIA(S4)

+ 030 mm x 75/100 mm d s osible
nee dles.

+ Estimulation: 2-15Hz, 30 min

* Sessions: 20 sesso ns, 4 weeks,

3/10/2026

2 Liu eam
JAMA | Original ivvestgation
Effect of Electroacupuncture on Urinary Leakage
Among Women With Stress Urinary Incontinence
A Randomized Clinical Trial

DRIECTIVE To ansess the effect of electrascupuncture v sham electroacupuncture for
wamenwith SUL

DESIGN, SETTING. AND PARTICIPANTS Multicenter, randomized chrical tria conducted at 12 !
hospitas in China and enroling 504 wornen with U between Cxtober 2013 and May 2015,
with data callection completed in Decermber 2015

CONCLUSIONS AND RELEVANCE AMONg Warmen with stness Lrirar y incomtinence, reatimeett |
with electioacupunchure inviohing the lumbaosacral region, compared wit sham

electroacupuncrure, resulted in ess uring keakage after & weeks, Further research i needed

tounderstand long:term efficaty sod the mechanism of action of this intervention

TRIALREGISTRATION chricalis

s o denifior: WCTO1784

JAMA 2017317(24)24%-2501.

zs Liu eam

Lo v W s

1Bascy o oepencuars o Dhegons Farstyanis Chvnc e
e

¢ty or

pundure groun, scupcints of ilanersl
33}, Hubyang (8L35) Shershu (BL23) and
ISP o mec (P cf S plernest 3, sl
ket ndsong. S

R

* Study ot 440 patientsacross 10
hospitals

» showed efiectiveness \s sham
acupuncture

= 20treaments @ weeks) improved
maderate severe CP/CPPS

- effects lasting 24 weels.

Ann Intern Med. 2021 174(10): 357-1366
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sy Wangteam
Acu.for Pudendal Nerve:Sacral Four-Point Technique

Sacum

3/10/2026

Uppe twunk- bilateral
joint, 4 ai needleper pmdicular,33.5 an deep until
sensation reaches ur & hra/anus

Lover poin| Perinealner e branch-0.5 ain lateral to
coxy (bilgteral), 45 i needleobliquely into
| J-ischiorectalfossa, 34.5 an deep untl snsation reaches
/ tangetarea,
Puriencal
=

s

Mechani sn
Pudenda | nerie stimulation activates $2-54 ne ural cent ers(micturtio n/defecation/s ¥, mo dulat ed by
stim ulatio n paramet ers and @n tral  ate.

IntUro gy el J
Repr oduced

402
from Dr. Wang Syou

Scalp Acu. forBrain Modulation - Jiao’s Style

[ p———

nhedtmdmadt nel(n, 121

Case 2 — Chronic pelvic pain+Bowel+Urinary+Sexal dysfunction 12y
1. Layered needling for ENS

Superficia fascia layer
Peiitneal layer
Retoperitoned layer

Multiple | ayers, with different dose-effect
relatiors hips

Stimulation intensity: Matched to the
patient's tolerance level or neura sensitivity.
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Case 2 — Chronic pelvic pain+Bowel+Urinary+Sexal dysfunction 12y

3/10/2026

Case 2 — Chronic pelvic pain+Bowel+Urinary+Sexal dysfunction 12y

« Sersoryarea:upper1/5

Motor area:upper 1/5

 Tremor controlarea

Mental & Emotionalarea

altemate: foot motor&sensory area

Case 3- 58y,urinary and fecal incontinence 30y after childbirth
e |

Xialiao (BL34)
Zhangliao (BL33)
Zhibian (BL54)
Huiyang (BL3)

0.35/0.40*100mm

Electroacupurcture: 2Hz
continuous wave 20min
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Case 3:58y, urinary and
fecal incontinence 30y
after childbirth

need ling techniques demo.

Sa

Video used with patient @ nsent

3/10/2026

modulation

Take Home Messages: How Acupuncture Treats Pelvic Floor Dysfunction

* A. Neuromodulation

— Segmental regulation (BL32-34 - 52-54)
— Downregulates the pelvic guarding reflex
— Balancing sympathetic/ parasympathetic tone

* B. Muscle & Fascia Regulation

— Release superficial and deep pelvic muscle s
— Imp rove pelvic diaphragm mo bility

* C. Visceral-Somatic I nteraction

— Treat constipation, urinary incontinence, sexal dysfunctionetc.
— Modulate gut—brain—pelvic axis

* D. Key Acupuncture Te chniques

From Multidisciplinary to Interdisciplinary

« Different experts - shared understanding = one patient
 Parallel practice - true collaboration
« Acupuncturists working with, not beside, other disciplines

The Future of Acupuncture
* Evidence supports

* Education spreads
 Collaboration sustains
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DR.STEP HEN THOMPSON, DC, DACM, FAIHM

WHERE SIGNAL LIVES

Neural Crossroads and Fascial Convergence
in High-Impact Acupuncture

GreatRver Symposium
2026

wwwsto ckheart com

2026

3/11/2026

THE THREE MODEL STACK

N

1. Classical: Spirit embodimentand functional maps.
2 Simplicity: Economy of inter vention; few points, many effects.

3. Neuro-acupuncture: Precision, later ality, and neural substrate.

wwwsto ckheart com

MECHANO-
TRANSDUCTION

The conversion of mechanical force into
cellular signaling.

Needle-grasp (De Qi) winds collagen fibers,
deforming  fibroblasts and  triggering

chemical cascades

wwwsto ckheart com
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wwwsto ckheart com

Fascia as a semiconductor. Mechanical deformation
of the connective tissue matrix generates micro-
electrical currents to reset resting tone.

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

FREQUENCY AS
PRECISION
PITARMACCOLOGY

2 Hz Sy stemic endorphin rel ease (Home ostasis).
100 Hz Segmental dynorphin release (Gating ).

Dense-Disperse (DD): Pre vents neurological

habit uation.
wwwsto ckheart com
FUNCTIONAL NEUROANATOMY
1. Nucleus Tractus Solitarius (NTS): The Autonomic Gate Keeper
2 Periaqueductal Gray (PAG): The Opioid Command Center
3. Trigeminal Cervical Nucleus (TCN): The Swit chboard
4. Dorsal MotorNucleus: TheParasympathe tic Engine
L7 1

St ockheart.com




DR.STEP HEN THOMPSON, DC, DACM, FAIHM

NUCLEUS TRACTUS
SOLITARIUS (NTS)

Deep Mechanism:
+ Primary sensoryrelay for the Vagus Nerve (CN

X) and the Glossophary ngeal Nerve (CNIX,

* Receivesinput from pointslikeST36,LU9,P6

Sends inhibitory signals to the sympathetic
“fight or flight” out put

+ Shifts body from energy expending to energy
conservation

wwwStockheart.com

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

PERINQUEDUCTAL
GRAY (PAG)

Deep Mechanism:

* Interfacebetween thelimbic system and
lower brainstem. Points include LI4, HT7
VLPAG is activated by the De-Qisensation

Releases enkephalins to primary affer ent
synapses, essentially “closing the gate”at the
spinal level

Why acupuncture analgesialasts long after

needes areremoved
wwwSt ockheart.com

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

TRIGEMINAL CERVICAL
NUCLEUS (TCN)

Deep Mechanism:

+ Column of gray matter that merges the
Trigeminal Nerve (CN V)with the upper cervical
nerves (C1-C3)

Share second-order neurons

Receives input from points likeDU20 and Du24
» It'swhy these points treat tenson-type and

occipital headaches

wwwsto ckheartcom




DR.STEP HEN
THOMPSON,
DC,DACM,
FAIHM

wwwsto ckheart com

My ofascial Meridians:
ANATOMY

+ Superficial Back Line (SBL)-DU20, BL57, K1
TF\) AIN © Ssserf:c:al Front Lline (SFL)-R17, P6, SP6, K3

L%IC - LateralLine (LL)-GB34, GB30

- Targeting corridors of force transmission.

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHM 202

DU-20 il
BAIHUI

+ Anatomy: Galea Aponeurotica;
Greater Occipital Nerve.

* Mechanism: Downreg ulation of the
Default ModeNe twork (DMN).

+ TCMFunction: Extinguishes Liver
Wind, ascends Clear Yang,and
stabilizes theShen.

s e )

PEARL: THE VERTEX RESET /

If the vertex is physically locked, descending inhibition fails.

wwwsto ckheart com
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DU-24
SHENTING

« Anatomy: Supraorbital Nerve (V1).

* Mechanism: Enhanc es fun ctional
connectivity in exec utive control networ ks
and suppresses emotional centers.

* TCMFunction: Calms theMind, benefits the
noseand eyes and clearsBrain heat.

wwwsto ckheart com
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DR.STEP HEN THOMPSON, DC, DACM, FAIHV

REN-7
SHANZHONG

* Anatomy: Sternal Fascia; 4th Intercostal
Nerve.

* Mechanism: Modulation of the Cardiac
and Pulmonary Plexuses via the Deep
Front Line.

* TCM Function: Regulates Qi unbinds the
chest, and benefits the breasts (Hui-
Meeting point of Qi).

wwwsto ckheartcom

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

LI-4 HEGU

+ Anatomy:1stDorsal Interosseous;
SuperficialRadial Nerve.

* Mechanism: Potentactivation of the
Periaqueductal Gray (PAG)for syste mic
pain relief.

+ TCMFunction: Releases the Exterior,
expels Wind, and clears heat(Command
pointof the face).

20%

wwwsto ckheart com
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PEARL:
ECONOMY OF INTERVENTION

MY |
y
I~

i

Seniority is simplicity.

Precise stimulation of key anatomical cros sroads produces

broadersystemic change than high-volume needling.

wwwsto ckheart com

©)

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

PC-6 NEIGUAN

+ Anatomy: Median Nerve; Transverse
Carpal Ligament

+ Mechanism Direct access to the
Nucleus of the Solitary Tract (NTS)in
thebrainstem.

+ TCMFunction: Unbinds the chest,
calms the Shen, and harmonizes the
Stomach.

%,

wwwsto ckheart com
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HT-7 SHENVIEN

* Anatomy: Ulnar Nerve;F CU Tendon.
* Mechanism:

o Amygdala downregulation;

o Modulationof the fear and anxiety
response
« TCMFunction:
o Nourishes Heart Blood
o CalmstheSpirit and
o ClearsHeartfire.

wwwsto ckheart com
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LU-9O TAIYUAN

+ Anatomy:Radialartery perivasc ular plexus.
* Mechanism: Influence on peripheral
vascular resistance and sympathetic
vascular tone.
* TCMFunction:
o TonifiesLung Qi/Yin
o Transforms phlegm
o Hui-Meeting pointof Vessels

wwwsto ckheartcom

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

wwwsto ckheart com

LATERALITY & PRECISION

Principle: Neural input is acommand not a suggestion.

Side-selection (laterality) differentially affects
hemispheric processinginthe brain.

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

DISSECTION
UPPER ARM LINE

Observations:
Continuity of the Deep Front Arm Line

from the thumb, through the bicep, to
the pectoralis minor.

GREAT RVER SYMPOSIUM

wwwsto ckheart com




DR.STEP HEN
THOMPSON,
DC,DACM,
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wwwsto ckheart com

©
Summary:

PART l Structure, and manyacupoint names,
SYNTHES[S dictates f’unction‘ '

Mechanical restrictions in the transition
zones create neurological noiseinthe signal.

DR.STEP HEN THOMPSON, DC, DACM, FAIHM 2058

PART 2Tl E
FOUNDATION
& GROUNDING

THE LOWER BODY FOCUS
» Theme: Grounding Metabolism,
and Stability.
* Principle: You cannot stabilize the
nervous system without the legs

wwwsto ckheart com @
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GB-30
HUANTIAO

* Anatomy:Sciatic Nerve/L4-S, Gluteus
Max, and Pirifor mis
* Mechanism: Release of endor phins,
regulates motor tone and pelvic circulation
« TCMFunction:
o Releases the Exterior
o Benefits the hips and legs @
o Meeting of the GB and UB Meridians

wwwsto ckheart com
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ST-36 ZUSANLI

* Anatomy: Deep Peroneal Ner ve; Crural
Fascia.

+ Mechanism: Vagal-immune reflex
activation and upregulationof opioid
receptors in the brain.

+ TCMFunction: Tonifies Qi and Blood,
harmonize s the Stomach, and
strengthens the body.

wwwsto ckheart com

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

ST-36 &
THE VAGUS

Clinical Logic: Pinging the peroneal corridor
to upregulate the anti-inflammatory
vagal-immune reflex.

wwwsto ckheartcom

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

GB-34
YANGLINGQUAN

+ Anatomy: Fibularis Longus, crural fascia,
common peroneal nerve, L 4-S2 levels
* Mechanism: Release of endor phins, sgnals
themidorainPAG, modulates motor
control centersin the cerebellum
+ TCMFunction:
o Harmonize LV and GB
o Benefitsthe snews and joints
o Cleardamp heat

wwwsto ckheart com
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DR.STEP HEN THOMPSON, DC, DACM, FAIHM

Ub-57
CHENGSHAN

+ Anatomy:Gastrocnemius and sole us, crural
fascia, medial sural nerve, and tibial nerve
* Mechanism: Accesses SI/S2 spinal nerve's
regulate venous return and pelvic floor tone,
helps manageanal sphinc ter and le vator ani
muscles
+ TCMFunction:
o Relaxes the sinews
o Clearheat and invig orate blood
o Empirical point forhemorrhoids

wwwsto ckheart com

DR.STEP HEN THOMPSON, DC, DACM, FAIHV 20%

SP-6
SANYINJAO

Anatomy: Tibial Nerve; Deep Front Line (DFL).

Mechanism: Intersectionof the L4-S3
segments; modul ation of pelvic and hormonal
regulation.

TCMPFunction: Tonifies the Spleen/Stomach,
resolves dampness and harmonizes the Liver
and Kidney. ©)

wwwsto ckheartcom

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

PEARL:
SENSORY GROUNDING

Grounding is sensory and psychological.

IF THE FEET ARE DISCONNECTED,
THENERVO US SYSTEM DOESN'T
FEELS SAFE.

P S

3/11/2026
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DR.STEP HEN THOMPSON, DC, DACM, FAIHM

KIF3 TAIXI

+ Anatomy: Tibial Nerve; Medial malleolus
septum.

Me chanism: High-density sensory signaling

to thePAG and hy pothalamus for systemic
recovery

TCMFunction: Tonifies Kidney Yin/Yang,
clears deficiency heat,and anchors Qi.

wwwsto ckheart com

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

STABILITY BEFORE MOBILITY [

Principle: Calm initated tissue and joints (pain/instability)

toreduce the tota load on the centra rervous system.

wwwsto ckheart com

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

KH YONGQUAN

- Anatomy: Medial Plantar Nerve; SBL
Origin

Mechanism: Direct input to the
Reticular Activating System (RAS) to
lower arousal levels.

TCM Function: Descends excess from
thehead tonifies Yin, and rescues Yang.

wwwsto ckheart com
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[R-3 TAICHONG

+ Anatomy:Deep Peroneal Ner ve; kst
Metatarsal space.

* Mechanism: Modulationof the Anterior
Cingulate Gyrus (ACC) to change the
emotional perce ption of pain.

+ TCMFunction: Spreads Liver Qi, subdues
LiverYang, and clears the head/ eyes.

wwwsto ckheart com

DR.STEP HEN
THOMPSO N,
DC,DACM,
FAIHM

wwwsto ckheart com

©
THE DEEP Anatomy: The internal fascial chain connecting the

arches of the feet to the pelvic floor, diaphragm,

FRONT LINE and tongue.

TCM Function: Corresponds to the ‘Internal
(DFL) Branch"of the Yin channels (Liver, Spleen, Kidney).

<]
5]

DR.STEP HEN THOMPSON, DC, DACM, FAIHV

DISSECTION
TIBIAL/PERONEAL SPLIT

Observations:
« The bifurcation of the sciatic nerve
into the tibial and peroneal/fibular
highways.

© GREAT RVER SYMPOSIUM

wwwsto ckheart com

3/11/2026
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DR.STEP HEN THOMPSON, DC, DACM, FAIHM

wwwsto ckheart com

ACUPOINTS VS. TRIGGERS o

Comparison:

Trigger Points = Local tissue knots.
Acupoints = Systemic 'switches'located at
neural-fascial crossroads.

DR.STEP HEN THOMPSON, DC, DACM, FAIHM

wwwsto ckheart com

TCM PATTERN CORRELATION o

Integration:

v Linking Liver Qi Stagnation’ to DMN overactivity.

Shifting neurd states through mechanica intervention.

CLNICAL RED FLAGS

Safety First!

« The Stermnal Hole (Ren 17)

« Tarsal Tunnel Compression (Kidney 3)

« Silent DVT (BL57/ST36)

e S
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CLNICAL
DIFFERENTIALS

Hand Pain

* LMK vs. Cervical Radiculopathy

+ Differentials: Carpal Tunnel
Syndrome vs. C6/C7Disc
Hemiation

wwwsto ckheart com @

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHM 202

CLNICAL
DIFFERENTIALS

Frontal Headaches

* DU24 vsLocal lssues

« Differentiak Frontal Sinusitis, Tension-Type
Headache, or OphthalmicShingles (Prodrome

o) wwwsto ckheart com @

DR.STEP HEN THOMPSON, DC, DACM, FAIHM 2026

CLNICAL
DIFFERENTIALS

Nausea

* Pericardium6 vs. Gallblad der/Cardiac

* Motion Sickness/Moming Sickness vs.

My ocardial Infarction

wwwsto ckheart com @
Case study: The silent killer
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DR.STEP HEN
THOMPSON,
DC,DACM,
FAIHM

wwwsto ckheart com

)

NEUF\)O_ Accuracy = Nerve +Fascial Plane.
FASCIAL Precision over volume isthe key to lasting clinical results.
SUMMARY

3/11/2026

DR.STEP HEN THOMPSON, DC, DACM, FAIHM H
=
STRUCTURE & SIGNAL [

CLOSING:
We use mechanical fixes for neurological problems.

Restore proper architecture to restore the signal

wwwsto ckheart com

©)

LS VIV

DR.STEP HEN
THOMPSON, DC, DACM,
FAIHM

FINAL Q&A [
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wwwsto ckheart com
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DR.STEP HEN THOMPSON, DC, DACM, FAIHV 2056
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Shugq ing Ding
E-mail: zerodistanceacupuncture @gmailcom

Zero Distance Acupuncture

3/10/2026

s

Mark Brinson
DOM, L.Ac.

Ethical Repacking of Herbs
and Shoulder Girdle Pain Resolution

Part 1

Pain Resolution: Shoulder, Ribs, and Upper Thoracic
using Acupuncture and Tui Na

| Mark T.Brinson, DOM, LAc,
é Master Herbalist
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Mark T. Brinson, DOM, LAc, Master Herbalist
Ma'k T. Binson, DOM is agl cbally recognized expert in integrative Traditional C hi rese Medicine, combining
acupwuncture, heibalmedicine, osteopathicprinciples, and manual therpies to hel ppatients get better—fast.
He is thefounder of Saint Acupuncture & Well ness, a thrivingclinic based in arural Georgia town ofjust15,000
people,wtich hasserveda patiert baseofover30,000.Overtheyears, Markhashel ped establish morethan 15
clinics acrossthe country, s hari i se inboth clinical d ationa success.

These days, most of hisenergyis devoted to Sant Apothecary,home of the cult-favorite EvilBone Water. W hat
began asa small-batch rem edy mixed ona porch seven yearsago hasgrown intoa global brand, rows upply ing
over 2,600 clinics in more than10 courtiies and growingata mteof40% each year.

With 35 years of di ricalexperience, Markis about ingthe | beth winsand
mistekes—he'slearned along the way. Whetherit's helpingpract tionerssucceedinclinic, guidingproduct
developmert, or scalirg ethical,impactful businesses, hisgaalis simple: o help asmany peopleaspossible.

Through anunconvertioralsocial med aapproachhe hasreached over 100,000 people, Markfreely mentors
others on how to achieve diricalresults andfinancial [ otedina built on
mutualbenefit. Hisgreatest hopeis to empawer others 1o healmore people, bui d thriving practces, anddo so
with integrity and abundance. Markandhis team have one singularmission, to help you and TCM sicceed.

3/10/2026

Intro: Who I am Evil Bone Water Story

Dr. Mark Biinsonis the founder of Evil Bone What beganona clinic porch witha single
Water, a dodor of Oriental medidne, and a batch of liniment has grown into a

respected teacher in the acupuncture move ment. From hand-mixing herbs for local
community. His mission is simple: e mpower patients to brewing hundreds of gall ons for
practioners and transform patient are. acupunctui gts across the country, Evil Bone

Water has stayed frue fo its mission:
powerful medidne, crattedwith care.

Our Story
A

B3

2017-2021 2017-2021 2022.2024 X 2028-Present

Ethical Repackaging

Intro and Objectives- Why Repackage
Historical Context

Legal, Ethical and Professional Boundaries
Assessment of Risk

Ethical Decision Making
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Liability and Standards

Quality Control and Sourcing

Labeling and Disclosure

Liability and Risk, Trademark violations
Case Studies and Discussion

Ethical VS Unethical

3/10/2026

The Shoulder — Anatomy, Points, Tools, and Theory

Acu Points: Du20, GB20, GB34, Stomach 38, L1 4, S19 Anatom y.

« C7 andT1how patient of T2-5

Tools: Adivator, Cups, Seven Star Hammer todeterminewhat plane or

rotation they are in.

Theory: The shoulder is incredibly co mplex with dozens of st ctures
that can be see n. There is something tha t is common fo injury b ut hese 1,2,and3.
injuies, e specially if the symptom's have gone on longer tan the
healing process should be..vMosl musde should heal in afewweeks. (AC Joint)
Ligaments, tendons, and joint can take 6-8 weeks, butif symptoms y
perpetuate longer than that, the commonality they share is the way the

Location of Palapationofiibs

Anterior location of rib 1and
the Acromiolclavicular Joint.

Aside noteabo ut the clavicle

body facilities fo protect that site. Typically, by misalignin g the upper and the shape of the ribs.

thorcic ve tebrae — either le ft to right, right to left, or most often, back to
front or front to back. And pull along with it, so me of the first 3-4 iibs.
This will manifest at not only pain at the site of injury bu t also pain at the
angle of the neck into the shoulder and often down the arm by
correcting these misalignments and stabilizing those joints, the shoul der
most of the time becomes p ain-free or the pain is greatly isolate to the
exact spot where healingis stilloccuring.

Anatomy

The Shoulder Joint

T1-4

Ribs 1-4

e R Rib Cage

= (Thoracic Cage)
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Functional Movement of the Thoracic Ribs and
Shoulder 5

Dysfunctional Movement of the Shoulder
Girdle

3/10/2026

Palpation of Structures — C7, T1, AC Joint, Rib Heads

Atlas

C7 and T1

T2-5

Ribs 1-3 Posteriorly
Acromioclavicular Joint (AC Joint)

Demonstration of Thoracic Techniques

Supine — Distraction/Traction First Rib -ﬁ

Prone — T1-3 (Cervical), T1-3 (Activator)
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Demonstration of Upper Rib Techniques

Humerst Head

Supine - Lifted Arm Technique

Prone - Shoulder Roll Technique

— BACK VIEW

3/10/2026

Putting it Altogether: Demo of AC Joint and Shoulder

Now the Magic Part...Making it Stay!

Stabilization of the Thoracic Spine and Rib Heads is
sometimes the toug h part depending on how long they

have been out. This is where Chiropracticdoes a very

poor job. We, however, have tools and tricks that can )
greatly en hance stabilization typically happening between %
1 and 4 sessions. Acupuncture, Cupping, possibly Seven = |
Star and Kinesio Tape can all be your friends here.

A
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Topicals Strategy, Cupping, and Kinesio Tape

Topicals Strategy: The layering of
Medicinals: liniment, oil, cream, balm,
plaster.

Cupping: Static Cupping Directly over the
joints that were misaligned.

Kinesio Tape: Can be used as a great take
home treatment, particularly when that
patient that already has lax ligaments.

3/10/2026

Demonstration and Exchange

Herbal Strategies in Differentiation

Jin Gu Die Da Wan

Jian Zhou Tong Pian
Chuan Xiong Cha Tiao Pian
Tian Ma Gou Teng Wan

Du Hou Ji Sheng Qi Pian
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