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Distal Acupunture 
for Neuroplastic 

Pain
Brandon LaGreca, LAc, MAcOM

Neuroplastic Pain

What’s in a name?

Neuroplastic pain

Nocioplastic pain

Neuropathic pain

1

2

3



3/10/2026

2

Types of Pain (Oversimplified)

Structural (bones and articulations)

Soft Tissue (muscle, connective, peripheral nerve)

Neuroplastic (central nervous system)

4

5

6



3/10/2026

3

Clinical Manifestations

MUSK pain (but not bi syndrome)

Fibromyalgia

Headaches/Migraines

Gastrointestinal (stress pattern)

Phantom Limb

FM
Phantom Limb

CNS

Varying Degrees of CNS Involvement

GI
MUSK
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What is it really?

Conventional Treatment

Physical Therapy & Modalities

Steroid Injections

Referral to Pain Clinic

Referral to Psychotherapy (CBT)

Conventional Treatment (Rx)

NSAIDs (limited/palliative benefit)

Tricylic Antidepressants/SSRIs (modest benefit)

Gabapentin

Carbamazepine (anticonvulsant)
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Conventional History
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Chinese Medicine for Neuroplastic 
Pain…

…Distal Acupunture
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Mirror Imaging & “Downstream”

Wrist pain at Si-4
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+

+

-

- +

+

-

-

Channel Relationships (Cole M.)

For Limbs—name pairs

For Head and Torso—clock opposite 
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Name Pairs

Taiyang: BL & Si

Shaoyang: GB & TB

Yangming: St & Li

Taiyin: Sp & Lu

Shaoyin: Ki & Ht

Jueyin: Liv & Pc

Follow the Anatomy (Limbs)

Hand - Foot

Wrist - Ankle

Elbow - Knee

Shoulder - Hip

28
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Analogous Imaging (Head & Torso)

Hand & Foot: Head

Wrist & Ankle: Neck

Elbow & Knee: Abdomen

Alternate: Front & Back

Distal vs. Local?

31
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My Experience

Distal for the head and torso (with caveats)

Local for the limbs (with caveats)

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)

34
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Caveats: Limbs (for distal)

Shoulder pain

Heel pain (occasionally)

Carpal tunnel syndrome

Waking Up or Calming Down?

Stroke?

37
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Always Local

TCM Understanding

What are we doing with acupuncture?

40
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Can we tonify with acupuncture?

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

43
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Ht-8 & Pc-8

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)

1/26/23

Distal →

Si-3, Li-11

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

Lu-10, Pc-8
ZB x2

Sp-9, Liv-3

46
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Eye Pain

GB: ZB + GB-37, 41, 42

St: Pc-8 + St-43

BL: Lu-10 + BL-67

Ear Pain

TB: Sp-5, 9 + TB-2, 3 (or threaded)

GB: ZB + GB-41, 42

Si: Liv-3, 4

Sinus Pain

St: Pc-8

Li: Li-1, 3, 4 (Ki-2?)

BL: Lu-10

GB: ZB

49
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Tooth/Jaw Pain

St: Pc-8 + St-36, 43

Li: Li-1, 3, 4

Si: Liv-3

Ex: Right Upper Tooth Pain

Li-4

Liv-3

Pc-8

St-36, 43

Neck Pain

GB: Ht-5 → 7

BL: Lu-7, 8, 9, 10

Si: Liv-3, 5a; Si-3

GV: Si-3; GV-14

TB: Sp-6a

St: Pc-6a

Li: Sp-6

CV: Lu-7; GV-14

52
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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)

1st: GV-14 (in and out)

2nd: Distal →

3rd: Left GB-20

Lu-10, 9
Ht-5, ZB

GB-34
BL-59, 62

Si-3

Liv-3

Protocols - Torso to Pelvis

55
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Upper Back Pain

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

Liv-3, 5

Si-3, 6

Mid Back Pain

Tender spots along Lung channel in forearm (≈ Lu-6)

Ear diaphragm

Low Back Pain

58
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Neuroplastic

Low Back Pain

Structural
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Low Back Pain (Distal)

BL-40, 60 (+ bleed BL-40)

Ki-5 and 3 Emperors

LK, DB, ZB

Er Jiao Ming

BL-67 (bleed)

Si-3 (BL-62)

GB-41

GV-20

64
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Ex: Left Lower Back Pain

LK, DB, ZB

Bl-40, 60, GB-34

Si-3, Er Jiao Ming

Ki-5, 3 Emperors

67
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Low Back Pain (Local)

BL-23, 52

Hua Tuo Jia Ji points

Cupping

Local or Distal?

Low Back Pain (Systemic)

Tx constipation

Avoid caffeine/rehydrate

Work with stress/trauma (Sarno)

70
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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 

Case Study (Rich)

Si-3, Bl-60, 62, 2, LK, 
Yao Tong, Ki-5, Sp-6 

Scar therapy →

B5NP, GV-20

73
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Hip Pain

BL-62, 59, 7

GB-42, 41, 34, 31, 20*

St-36

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

Case Study (Rich #2)

Acute right hip pain (GB channel)

O: injury 3 weeks prior

Case Study (Rich #2)

LK, ZB

BL-62, 59, St-36
GB-31, 34, 42

76

77

78



3/10/2026

27

Groin Pain

C: Xin Men →

C: LK, DB, ZB

I: Liv-3, 5, Sp-4, 9
St-36

Sciatica

C: LK, DB, ZB

I: BL-2

Walk around…then I: BL-62, 59, GB-34

GI Pattern: GERD

Right: Pc-6

Left: St-36, 43 (12)

Xu Li

79
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General GI Treatment

Li-4, 10 or 11

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

Menstrual Pain

Hands: LK

Legs: Sp-4, 6; Liv-3; GB-41

Fingers: Return to Nest, Gyn points

82
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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

Menstrual Pain (lower right)

LK, RTN

St-36, GB-41Liv-3, Sp-4, 6

Gyn pts

B5NP - YT

Calming the CNS

GV-20, 24

Si Shen Cong

Si-3 (Lu-7)

B5NP

85
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B5NP

Left ear: Shen Men, Zero/Center

Yin Tang

Right ear: Sympathetic, Liver ➞ Kidney

B5NP

B5NP

88
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Transcutaneous Vagal Nerve 
Stimulation

Gratitude

Brandon
LaGreca.com
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Boundaries ad Ethics in Practice: 
A Psychological Perspective 

Boundaries and Ethics in Practice: 
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Larissa Vados, PhD, LAc.

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

1

醒脑开窍

• 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 & 
Moxibustion

• Research focused on 
Acupuncture for stroke recovery

Larissa Vados, PhD, LAc

Influential teachers: 

Shi Xuemin, Wang Shu, 
Du Yuzheng
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Overview

•Intro to XNKQ 
•Overview of inpatient treatment method as practiced in Tianjin

•Overview of outpatient treatment method as practiced in Tianjin

•XNKQ Method & Point Manipulations
•Research on XNKQ

4

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.

4.Describe the relevant neuroanatomy associated with nerve stimulation at the main XNKQ points.

5.Identify additional acupuncture points commonly paired with XNKQ to address frequent stroke-related sequelae.

6.Summarize foundational research findings and clinical outcomes related to the use of XNKQ in stroke treatment.

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.

• Improper diet, including excessive intake of fatty, sweet and/or rich foods and a preference for 
alcohol can lead to impairment of spleen and stomach. Disturbance of the transportation and 
transformation functions of these organs leads to accumulation of damp and phlegm. When damp and 
phlegm accumulate and stagnate over a long period of time, this can lead to the accumulation of heat. 
Phlegm-damp or phlegm-fire then block the meridians and orifices, leading to onset of stroke.

4
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Common pathology and etiology of stroke according to TCM: 

• Emotional disturbance can lead to the depression of liver qi, 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 qi, blood, and/or yin can allow for an attack of exogenous wind, leading to stirring up 
of liver wind.

• Traditional treatment methods often focus on yangming meridians, as they are abundant in both qi and 
blood, therefore stimulation of points along this meridian is thought to have a better effect on regaining 
motor function.

Xing Nao Kai Qiao 醒脑开窍-
“Activate the Brain and Open the 
Orifices”

• Developed by professor Shi Xuemin in 1970s at Tianjin University of Traditional Chinese Medicine 
(TUTCM).

• The technique Xing Nao Kai Qiao -醒脑开窍 - “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 
important link with the shen in TCM. The disease manifestation shows in the zang-fu organs and 
meridians.

• Xing Nao Kai Qiao is based mainly on the theory of underlying Liver and Kidney Yin Deficiency, as well as 
blockage of the orifices.

7
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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 (神) has both narrow and broad meanings. In the narrow sense, shen refers 
specifically to mental functions such as thinking, consciousness, emotional state, and cognitive ability. In 
the broader sense, shen encompasses all external manifestations of life activities and also governs the 
proper functioning of all vital processes.

• Shi Xuemin has said Shen encompasses the functioning of all zang-fu organs.

• Therefore, stroke can be considered as “blockage of the orifices and hidden shen, with impaired guidance 
of qi” regardless of whether there is an apparent disturbance or loss of consciousness.

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, restoring consciousness, and regaining control of muscles and limbs.

• Main treatment method therefore does not differ based on specific TCM pattern, however, different 
adjunct points may be used for different presentations, as well as Chinese herbal medicine variations 
based on pattern diagnosis and symptom presentation.

XNKQ as Practiced in Tianjin

10
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First Teaching 
Hospital of Tianjin 
University of 
Traditional Chinese 
Medicine - North 
Campus

Opened in 1991

First Teaching 
Hospital of Tianjin 
University of 
Traditional Chinese 
Medicine - South 
Campus

Opened in 2014

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, 
nephrology, gastroenterology, pediatrics, etc)

• Specialization in treatment of stroke and other neurological diseases

• Protocol for hypertension

13
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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 
outcomes

Overview of inpatient treatment method as practiced in Tianjin:

•Cupping 

•Moxa boxes: back and/or abdomen mostly

• Herbal medicine and pharmaceuticals 

• Some patients also do PT (exercise and also hands on therapies like Tuina). 
• Unlike in US, many patients opt out of PT, choosing main treatment 

modalities of acupuncture, due to the additional cost of PT

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

• XNKQ acupuncture

• Often blood letting + cupping used on affected limbs or face

• Herbal medicine and pharmaceuticals 

•All patient needs can be met on campus

16
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XNKQ Method:

Xing Nao Kai Qiao Method
Treatment Principles

• Activate the brain (shen), restore consciousness

• Open the orifices

• Tonify Kidney and Liver

• Remove stasis from channels

• In XNKQ method, yin and du meridians are main focus, as opposed to a focus 
on yang meridians in other stroke treatment methods

Main Points

• PC6 - Nèiguān (内关): Regulates the mind and opens the orifices to revitalize 
the heart/shen and awaken consciousness

• GV26 - Rénzhōng (人中): Regulates the Du meridian and Yang Qi, awakens 
the mind, and opens the orifices

• SP6 - Sānyīnjiāo (三阴交): Nourishes the Yin of the Liver and Kidney

19
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PC6 - NÈIGUĀN (内关)

• Perpendicular acupuncture

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

• Desired effect is for patient to feel electrical 
sensation down to fingertips, may have 
spasm

• Innervation:

• Branches of the medial and lateral cutaneous 
nerve

• Median nerve

• Interosseous nerve

Point Manipulation

PC6 MANIPULATION

PC6 MANIPULATION

22
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GV26 - RÉNZHŌNG (人中)

• Oblique insertion toward the 
nasal septum, depth 0.3–0.5 cun

• Bird pecking technique until 
tearing occurs

• Especially used if loss of 
consciousness, somnolence, lack 
of mental clarity

Point Manipulation

GV26 MANIPULATION

SP6 - SĀNYĪNJIĀO (三阴交)

• 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:

• Medial cutaneous branches of 
the saphenous nerve

• Tibial nerve

Point Manipulation

25
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SP6 MANIPULATION

SP6 MANIPULATION

Auxiliary Points

• Regulate Qi and Blood

• Open the channels, improve circulation and mental state

• Used in the treatment of peripheral sequelae to restore function

28
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HT1 – JÍQUÁN (极泉)

• 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:

• Intercostobrachial nerve

• Radial nerve

• Ulnar nerve

• Median nerve

• Medial cutaneous nerve 

HT1 MANIPULATION

HT1 MANIPULATION

31
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LU5 – CHǏZÉ (尺泽)

• 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.

• Innervation:

• Radial nerve

• Lateral cutaneous nerve

LU5 Stimulation

LU5 MANIPULATION

34
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BL40 - WĚIZHŌNG (委中)

• 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.

• Innervation:

• Posterior femoral cutaneous nerve

• Tibial nerve

BL40 Stimulation

BL40 MANIPULATION

37
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GB12 WANGU (完骨), GB20 FENGCHI 
(风池), BL10 TIANZHU (天柱)

• 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:

• 3rd cervical nerve

• Greater occipital nerve

• Suboccipital nerve

• Lesser occipital nerve

CEREBRAL PERFUSION

GB12, GB20, UB10

GB12 WANGU (完骨), GB20 FENGCHI (
风池), SJ17 (翳风) 

• Points stimulate the larynx and esophagus.

• Punctured in direction of laryngeal 
protuberance 2-2.5 cun with reinforcing 
method of twirling - perception of the stimulus 
in the throat.

• Innervation:

• 3rd cervical nerve

• Greater occipital nerve

• Suboccipital nerve

• Lesser occipital nerve

• Facial nerve

SPEECH AND SWALLOWING

40
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GB12, GB20, SJ12

SHANGLIANQUAN (上廉泉), PANG 
SHANGLIANQUAN (旁上廉泉)

• 1.5–2 cun, towards the root of 
the tongue, with reducing method 
of lifting and thrusting

SPEECH AND SWALLOWING

SHANGLIANQUAN, 
PANGSHANGLIANQUAN 

43
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• Prick Jinjin and Yuye causing 
small amount of bleeding

• The bleeding can also be 
performed on the dorsum of the 
tongue.

• These points open the orifices of 
the tongue

• 3 cun needle to puncture 
posterior pharyngeal wall

SPEECH AND SWALLOWING - JINJIN 
YUYE (金津, 玉液)

GB40 - QIŪXŪ (丘墟) TO KI6 - ZHÀOHǍI (照海)

• 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

• Intermediate dorsal cutaneous nerve of 
the foot

• Medial cutaneous branches of the 
saphenous nerve

DROP FOOT AND IMPROVEMENT 
OF DORSIFLEXION

GB40-KI6

46
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• 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

• Innervation:

• Superficial branches of the radial 
nerve

LI4 - HÉGǓ (合谷) – TO STIMULATE 
THE INDEX FINGER AND THE
THUMB

• 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

• Deep branches of the ulnar nerve

LI4 - HÉGǓ (合谷) – TO STIMULATE 
THE HAND AND SPASTICITY

• Different location from the classic 
Baxie points.

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

• Acupuncture directed toward the 
hand to stimulate it, and toward 
the fingers to stimulate digital 
movements.

SHANG BAXIE – (上八邪) – TO 
STIMULATE THE HAND AND FINGERS

49
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LI4 MANIPULATION

LI4 MANIPULATION

LI4, SHANGBAXIE

52
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• Classic location or slightly 
proximal from classic location

Bāfēng (八风)

(Not in official method, but utilized frequently)

• Lifting thrusting technique until 
muscle contraction of vastus 
medialis

• Innervation:

• Anterior cutaneous branches of 
the femoral nerve

Sp 10- Xue Hai (血海)

SP10 MANIPULATION
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• 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 
ST6

• Needle BL2 and SJ23 toward one 
another

• Thread ST5 superior

Facial Paralysis

Gb14 - Yang Bai (阳白)

• Technique: Surround with 4 
needles

• Can also do same technique at 
ST2 Si Bai (四白）

Facial Paralysis

• Bleeding + cupping on facial 
points

Facial Paralysis
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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)

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

• GB12, GB20, BL10

Xing Nao Kai Qiao in Practice
Hemiplegia

• Stimulate motor development and neuroplasticity, unblock the meridians, 
activate the flow of qi and blood

• Gb12, GB20, BL10

• Upper limbs: HT1, LU5, PC6, Bizhong, LI4, Shangbaxie

• Lower limbs: BL40, GB40, SP6, SP10, Bafeng
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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 通关利窍: 

• PC6, GV26, SP6

• Gb12, Gb20, SJ17

• 3 cun needle to puncture posterior pharyngeal wall (severe dysphagia)

• Jinjin, Yuye

• Shanglianquan, Pangliangquan

• Bloodletting of the tongue with superficial puncture
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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

• Key points in the limbs: nourish qi, yin and blood

Xing Nao Kai Qiao in Practice
Facial Paralysis

• GB14:  4-needles

• Yuyao, Taiyang, ST2, ST4, ST6, ST7, SI18, REN24, GV26

• Threading:

• 1.5-3 cun needles from ST4-ST6

• 1.5-3 cun thread Taiyang toward ST6

• 1-1.5 cun BL2 and SJ23 toward one another

Xing Nao Kai Qiao in Practice
Constipation

• WAISHUIDAO, WAIGUILAI: 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

• Moxa applied on REN3 and REN4 needles (or moxa box) 

Tianjin Protocol for Hypertension

• Primary points:

• ST9 - Twirling with reinforcing method 1 minute

• LI11 - Twirling with reinforcing method 1 minute

• LI4 - Twirling with reducing method 1 minute

• ST36 - Twirling with reinforcing method 1 minute

• LIV3 - Twirling with reducing 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 
control group. The patients in the two groups were treated with acupuncture 
method of XNKQ and oral administration of a calcium channel blocker. In 
addition, patients in the observation group were treated with Tianjin 
acupuncture method for hypertension.
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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.

• Conclusion:

• Acupuncture method of "Huoxue Sanfeng, Shugan Jianpi", characterized with 
standard manipulation criteria, can effectively control morning blood pressure in 
patients with cerebral infraction combined with essential hypertension. 

• Important for prevention of stroke recurrence.

Research on XNKQ

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

• Acupuncture intervention may 
reduce infarct volume in MCAO 
animals compared to untreated 
ischemic controls, suggesting a 
neuroprotective and perfusion-
enhancing effect.

Perfusion & Vascular 
Evidence
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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 MCAO/R rats, reduce the volume of cerebral infarction, 
and modulate the ultrastructure of endothelial cells and microvessels in 
pathological states.

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

• Findings: Electroacupuncture increased significantly the regional cerebral 
blood flow, and reduced markedly the neurological scores compared with 
control group (P<0.01).

• This result suggests that the effect of electroacupuncture might be closely 
associated with promoting angiogenesis in the cerebral ischemic condition.

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 Kaiqiao 
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 
improvement in motor function and modulation of brain electrical activity 
(decreased delta, increased alpha EEG power), correlated with clinical recovery.

• Conventional care: antiplatelet therapy, lipid-regulating therapy, plaque-
stabilizing therapy, and other symptomatic treatments.
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Randomized Controlled Trial
XNKQ vs Conventional Acupuncture

Song Z, Huang Q, Guo Y, Song X, Zhang X, Xiao H. Xingnao Kaiqiao 
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 
deficit scores and better improvements in activities of daily living compared 
with conventional acupuncture (scalp + body).

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 living (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 
because of the unblinded nature of open comparison and did not report 
whether the outcome assessors were blinded. Thus, more high-quality 
randomized controlled trials are needed to provide reliable evidence of the 
efficacy and safety of XNKQ acupuncture in the treatment of acute ischemic 
stroke.

fMRI
Nierhaus T, Chang Y, Liu B, Shi X, Yi M, Witt CM, Pach D. Somatosensory Stimulation With XNKQ Acupuncture 
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 stimulation, non-acupoint stimulation, non-acupoint no stimulation

• 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 points, they saw 
reduced connectivity in several subcortical motor-related areas. Reduced connectivity is often positive for 
neuro patients - stroke, Parkinson’s etc.

• Findings support the importance of the stimulation component of the acupuncture intervention and hint 
toward the modulation of functional connectivity by XNKQ acupuncture, especially in areas involved in motor 
function. As a next step, similar mechanisms should be validated in stroke patients suffering from motor 
deficits.
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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 
angiogenesis 

• Larger, high-quality trials (e.g., multimodal MRI and sham-controlled studies) 
are underway. 

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

• Some studies compare XNKQ to no treatment, sham acupuncture, or conventional therapy inconsistently.

• Sham points often are not physiologically inert, confounding results.

• Heterogeneous protocols

• Points, stimulation parameters, session number, and timing vary widely.

• This makes meta-analysis and reproducibility difficult.

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.

• Focus on single pathways

• Many studies highlight one pathway without showing interaction with other 
mechanisms.

• Stroke recovery is multifactorial, so single-pathway conclusions are limited.
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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.

• Positive effects may not translate to clinical efficacy.

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

• Vascular imaging

• Long-term follow-up
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Thank you!
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WHERE SIGNAL LIVES

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

Neural Crossroads and Fascial Convergence 
in High-Impact Acupuncture

Great Ri ver Symposi um 
2026

THE THREE MODEL STACK

1.  Classical:  Spirit embodiment and functional  maps. 

2.  Simpl icity: Economy of inter vention;  few points, many effects. 

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

www.sto ckheartcom

MECHANO -
TRANSDUCTION
The conversion of mechanical force into 
cellular signaling. 

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

www.sto ckheartcom
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PIEZOELECTRICITY IN THE MATRIX

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

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
www.sto ckheartcom

FREQUENCY AS 
PRECISION 
PHARMACOLOGY

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

2 Hz: Systemic endorphin release (Homeostasis).  

100 Hz: Segmental dynorphin release (Gating). 

Dense-Disperse (DD): Prevents neurological 

habituation.

www.sto ckheartcom

2026

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 Switchboard

4.  Dorsal Motor Nucleus: The Parasympathetic Engine

www.Stockheart .com
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Nucleus Tractus 
Solitarius (NTS)

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

Deep Mechanism:  

• Primary sensory relay for the Vagus Nerve (CN 

X)  and the Glossopharyngeal  Ner ve (CN IX)

• Receives input from points like ST36, L U9, P6

• Sends inhibitory signa ls to the sympathet ic 

“fight or flight” output

• Shifts body from energy expending to energy 

conservat ion
www.Stockheart .com

2026

Periaqueductal 
Gray (PAG)

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

www.Stockheart .com

2026

Deep Mechanism:  

• Interface between the l imbic system and 

lower brainstem. Points include LI4, HT7

• VLPAG is activated by the De-Qi sensation

• Releases enkephalins to primar y affer ent 

synapses, essentially “closing the gate” at  the 

spinal  level

• Why acupuncture analgesia lasts long after 

needles ar e removed

Trigeminal Cervical 
Nucleus (TCN)

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

www.sto ckheartcom

2026

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 like DU20 and Du24

• It ’s why these points t reat tension-type and 

occipital headaches
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ANATOMY 
TRAIN 
LOGIC

Myofascial Meridians : 
• Superficial  Back Line (SBL)-DU20, BL57, K1 
• Superficial  Fr ont Line (SFL )-R17, P6, SP6, K3
• Latera l Line (L L)-GB34, GB30
• Target ing cor ridor s of force tr ansmiss ion.

DR. STEP HEN 
THOMPSO N, 
DC, DACM , 
FAI HM
www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

DU-20 
BAIHUI
• Anatomy: Galea Aponeurotica; 

Greater Occipital Nerve. 
• Mechanism: Downregulat ion of the 

Default Mode Network (DMN).
• TCM Function: Extinguishes Liver 

Wind, ascends Clear Yang , and 
stabil izes the Shen.

PEARL: THE VERTEX RESET

If the vertex is physically locked, descending inhibit ion fails. 

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
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DU-24 
SHENTING

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

2026

• Anatomy: Supraorbital Nerve (V1). 
• Mechanism: Enhances functional  

connectivity in executive control networ ks 
and suppresses emotional centers.

• TCM Function: Calms the Mind, benefits the 
nose and eyes,  and clea rs Br ain heat.

www.sto ckheartcom

REN-17 
SHANZHONG

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• 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).

www.sto ckheartcom

LI-4 HEGU

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

2026

• Anatomy: 1st Dorsal Interosseous; 
Super ficial Radial Nerve.  

• Mechanism: Potent activat ion of the 
Periaqueductal Gray (PAG) for systemic 
pain rel ief.

• TCM Function: Releases the Exterior, 
expels Wind, and clears heat (Command 
point of the face).

www.sto ckheartcom



3/11/2026

6

PEARL: 

ECONOMY OF INTERVENTION

Seniority is simplicity. 

Precise stimulat ion of key anatomical cros sroads pr oduces 

broader systemic change than high-volume needling .

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

PC -6 NeiGuan

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Median Nerve; Transverse 
Carpal Ligament . 

• Mechanism: Direct access to the 
Nucleus of the Solitary Tract (NTS) in 
the brainstem.

• TCM Function: Unbinds the chest , 
calms the Shen, and harmonizes the 
Stomach.

www.sto ckheartcom

HT-7 SHENMEN

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Ulnar  Nerve; FCU Tendon. 
• Mechanism: 

⚬ Amygdala downregulation; 
⚬ Modulation of the fear and anxiety 

response.
• TCM Function: 

⚬ Nourishes Heart  Blood, 
⚬ Calms the Spirit, and 
⚬ Clears Heart fire.

www.sto ckheartcom
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LU-9 TAIYUAN

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Radial a rtery perivascular plexus. 
• Mechanism: Influence on peripher al 

vascular resistance and sympathetic 
vascular tone.

• TCM Function:
⚬  Tonifies Lung Qi/Yin
⚬ Transforms phlegm
⚬ Hui-Meet ing point of Vessels

www.sto ckheartcom

LATERALITY & PRECISION

Principle: Neural input is a command, not a suggestion. 

Side-selection (laterality) differentially affects 
hemispheric processing in the brain.

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
www.sto ckheartcom

DISSECTION: 
UPPER ARM LINE

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

Observations: 
Continuity of the Deep Front Arm Line 

from the thumb, through the bicep, to 

the pectoralis minor.

www.sto ckheartcom
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PART 1 
SYNTHESIS

DR. STEP HEN 
THOMPSO N, 
DC, DACM , 
FAI HM

Summary: 
Structure, and many acupoint names, 
dictates funct ion. 
Mechanical restrictions in the transition 
zones create neurological noise in the signal.

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

PART 2: THE 
FOUNDATION 
& GROUNDING

THE LOWER BODY FOCUS
• Theme: Grounding, Metabolism, 

and Stability.
• Principle:  You cannot stabilize the 

nervous system without the legs.

GB -30 
Huantiao

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Sciatic Nerve/L4-S1, Gluteus 
Max, and Pirifor mis

• Mechanism: Release of endor phins, 
regulates motor tone and pelvic circulat ion 

• TCM Function: 
⚬ Releases the Exterior
⚬ Benefits the hips and legs
⚬ Meet ing  of the GB and UB Meridians

www.sto ckheartcom
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ST -36 ZUSANLI

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Deep Peroneal  Ner ve; Crural  
Fascia. 

• Mechanism: Vagal-immune reflex 
act ivation and upr egulation of opioid 
receptors in the brain.

• TCM Function: Tonifies Qi and Blood,  
harmonizes the Stomach, and 
strengthens the body.

www.sto ckheartcom

ST -36 & 
THE VAGUS

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

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

www.sto ckheartcom

GB -34 
Yanglingquan

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

• Anatomy: Fibularis Longus, crural fascia, 
common peroneal  nerve, L 4-S2 levels

• Mechanism: Release of endor phins, signals 
the midbrain PAG, modulates motor 
control centers in the cerebellum

• TCM Function: 
⚬ Harmonize LV and GB
⚬ Benefits the sinews and joints
⚬ Clear damp heat
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UB-57 
Chengshan

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

• Anatomy: Gastrocnemius and soleus, crural 
fascia, medial sural nerve, and tibial  nerve

• Mechanism: Accesses S1/S2 spinal nerves 
regulate venous return and pelvic floor tone, 
helps manage a nal sphincter and levator  ani 
muscles

• TCM Function: 
⚬ Relaxes the sinews
⚬ Clear heat and invigorate blood
⚬ Empirical  point for hemorrhoids

SP -6 
SANYINJIAO

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

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

Mechanism: Intersection of the L4-S3 
segments; modulation of pelvic and hormonal 
regulation.

TCM Function: Tonifies the Spleen/Stomach, 
resolves dampness, and harmonizes the Liver  
and Kidney .

www.sto ckheartcom

PEARL: 

SENSORY GROUNDING

Grounding is sensory and psychological. 

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

IF THE FEET ARE DISCONNECTED, 
THE NERVO US SYSTEM DOESN’ T 
FEELS SA FE.
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KI-3 TAIXI

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Tibial Nerve; Medial malleolus 
septum.  

• Mechanism: High-density sensory signaling 
to the PAG and hypothalamus for systemic 
recovery .

• TCM Function: Tonifies Kidney Yin/Yang, 
clears deficiency heat, and anchors Qi .

www.sto ckheartcom

STABILITY BEFORE MOBILITY

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

to reduce the total load on the central nervous system.

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

KI-1 YONGQUAN

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Medial Plantar Nerve; SBL 
Origin. 

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

• TCM Function: Descends excess from 
the head, tonifies Yin, and rescues Yang.

www.sto ckheartcom
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LR -3 TAICHONG

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

• Anatomy: Deep Peroneal  Ner ve; 1st 
Metatarsal space. 

• Mechanism: Modulation of the Anterior 
Cingulate Gyrus (ACC) to change the 
emotional  perception of pain.

• TCM Function: Spreads Liver Qi , subdues 
Liver Yang, and clears the head/eyes.

www.sto ckheartcom

THE DEEP 
FRONT LINE
(DFL)

Anatomy: The inter na l fascial cha in connecting the 
ar ches of the feet to  the pelvic floor, diaphragm, 
and tongue.
TCM  Function: Cor responds to  the "Internal 
Branch" of the Yin channels (L iv er,  Spleen, Kidney).

DR. STEP HEN 
THOMPSO N, 
DC, DACM , 
FAI HM
www.sto ckheartcom

DISSECTION: 
TIBIAL/PERONEAL SPLIT

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

Observations: 
• The bifurcation of the sciatic nerve 

into  the tibial and peroneal/fibular 
highways.

www.sto ckheartcom
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ACUPOINTS VS. TRIGGERS

Comparison: 
Trigger Points = Local tissue 'knots .' 
Acupoints = Systemic 'switches' located at 
neur al-fascial crossroads.

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
www.sto ckheartcom

TCM PATTERN CORRELATION

Integration: 

Linking 'Liver Qi Stagnation'  to DMN overactivity. 

Shifting neural states through mechanical intervention.

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
www.sto ckheartcom

Clinical Red Flags
Safety First!

• The Sternal Hole (Ren 17)

• Tarsal Tunnel Compression (Kidney 3)

• Silent DVT (BL57/ST36)

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM
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DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

Clinical 
Differentials

Hand Pain

• LI4 vs. Cervical Radiculopathy

• Differentials:  Carpal Tunnel 
Syndrome vs.  C6/C7 Disc 
Herniation

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

Clinical 
Differentials

Frontal Headaches 

• DU 24 vs Local Issues

• Differential:  Frontal Sinusitis,  Tens ion-Type 

Headache,  or  Ophthalmic Shingles (Prodrome 

stage)

Clinical 
Differentials

DR. STEP HEN THOM PSON, DC, DACM , FAI HM 2026

www.sto ckheartcom

Nausea

• Pericardium 6 vs. Gallbladder/Cardiac 

• Motion Sickness/Morning Sickness vs.  

Myocardial Infarction

Case study: The silent ki ller
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NEURO-
FASCIAL 
SUMMARY

Accuracy = Nerv e + Fascial Plane. 

Precision over volume is the key to lasting cl inica l results.

DR. STEP HEN 
THOMPSO N, 
DC, DACM , 
FAI HM
www.sto ckheartcom

STRUCTURE & SIGNAL

CLOSING: 

We use mechanical fixes for neurological problems. 

Restore proper architecture to restore the signal.

www.sto ckheartcom

DR. STEP HEN THOM PSON, DC, DACM , FAI HM

DR. STEP HEN 
THOMPSO N, DC, DA CM, 
FAI HM

FINAL Q&A
Where  Signal  Lives .
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