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                                                                            ecaferP

The curriculum of most schools of Chinese medicine is usually broken down into the
following topics concerning the theory of Chinese medicine:

 Physiology of the Internal Organs
 Aetiology
 Diagnosis
 Patterns of disharmony of the Internal Organs

In addition to the above, the acupuncture curriculum is based on the study of the chan-
nels and points.  Within each of these topics, various parts of the body are discussed. For 
example, when studying diagnosis we break the subject down into interrogation, obser-
vation, palpation and auscultation. Within each of these broad areas, students study the 

For example, within interrogation, there are sections on the face, chest, abdomen, limbs,  
etc.  The same is done within observation. 

As for channels and points study, when students study the channels, they will typically  
study the course of the channel as a whole rather than a section of a channel in a particu-
lar  area of the body; the same is done for the acupuncture points, i.e. they usually study 

rtain area.

Figure 1

Figure 1 illustrates this concept. As can be seen in this Figure, we study the face, chest,  
abdomen both within the interrogation and the observation; and the same will apply to 

   Face
INTERROGATION  Chest
   Abdomen

   Face
OBSERVATION  Chest
   Abdomen

palpation.  The result is that areas become disjointed and there is nothing to connect ele-
ments of interrogation, observation and palpation relevant to a
nothing to connect elements of channels and points relevant to 

For example, we study the Kidney and Ren Mai points separately and we explore the 
common therapeutic action of the Kidney point and those of the Ren Mai points separate-

have in common, e.g. KI-25 Shencang and Ren-17 Shanzhong. 
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The purpose of this book is to turn this attitude on its head a

and therapeutic element relevant to that area is discussed together (Fig. 2).

 

                                                 Fig. 2. Layout of present book.

  Interrogation

  Observation

  Palpation

FACE   Channels

  Points

  Patterns

  Diseases

The areas discussed are:
Vertex
Face
Occiput
Throat
Chest
Abdomen
Each of these area will be the subject of separate books.

I shall discuss the following aspects of the face area:
1. Anatomy (physical and energetic)  
 a) Bones
 b) Muscles
  
2. Channels
 a) Muscle channels
  i. Large Intestine Muscle channel
  ii. Stomach Muscle channel
  iii. Bladder Muscle channel
  iv.  Small Intestine Muscle Channel
  v. Triple Burner Muscle channel
  vi. Gall-Bladder Muscle channel
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 b) Main channels
  i. Large Intestine Main channel
  ii. Stomach Main channel
  iii. Small Intestine Main channel
  iv. Triple Burner Main channel
  v. Bladder Main channel
  vi. Gall-Bladder Main channel
  vii. Heart Main channel
  viii. Liver Main channel

 c) Luo channels
  i. Heart Luo channel
  ii. Large Intestine Luo channel
  iii. Stomach Luo channel

 d) Divergent channels
  i. Gall-Bladder Divergent channel
  ii. Stomach Divergent channel
  iii. Heart Divergent channel

 e) Eight Extraordinary Vessels
  i. Ren Mai
  ii. Chong Mai
  iii. Du Mai
  iv. Yin Qiao Mai
  v. Yang Qiao Mai

3. Pathology

4. Diagnosis
 a) Lustre of the eyes
 b) Control of the eyes
 c) Red face
 d) Pale face
 e) Yellow face
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 f) Feeling of heat of the face
 g) Facial pain
 h) Numbness or tingling of the face

5. The Eye
 a) Relationship between the internal organs and the eye  
  i.  The eyes and the Liver
  ii. The eyes and the Kidneys
  iii.  The eyes and the Heart
  iv. The eyes and the Stomach and Spleen
  v. The eyes and the Gall-Bladder
  vi. The eyes and the Bladder
  vii. The eyes and the Small Intestine
  
  ix. The eight ramparts

 b) The Eye System

 c) Aspects of observation of the eyes
  i. The lustre of the eyes
  ii. The control of the eyes
  iii. Colour of sclera
   Yellow
   Red
   Bluish-Greenish     
   Dark
  iv. Other signs

   Protruding eyeball
   Strabismus
   Abnormal colour of the  eyelids
   Swollen eyelids
   Streaming eyes
   Discharge from the eyes
   Abnormal colour of the corners of the eyes
   Abnormal colour of the eye sockets
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6. Patterns
 a) Full Heat
 b) Empty Heat 
 c) Dampness
 d) Invasion of Wind-Cold
 e) Invasion of Wind-Heat
 
 
 h) Internal Wind
 i) Chong Mai Rebellious Qi

7. Diseases
 Trigeminal neuralgia
 Sinusitis
 Allergic rhinitis
 Facial paralysis
 Stye
 Acute conjunctivitis
 Chronic conjunctivitis
 Blepharitis
 Mouth ulcers

8. Acupuncture Points
 G.B.-1 Tongziliao
 BL-1 Jingming
 BL-2 Zanzhu
 ST-4 Dicang
 ST-6 Jiache
 S.I.-18 Quanliao
 G.B.-13 Benshen
 G.B.-14 Yangbai
 Yintang
 Bitong

9. Herbs
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1. ANATOMY

and then the energetic 
anatomy of channels of the area.

a) BONES
The bones of the face include six paired bones and a single vomer and mandible (Fig. 3).  

-
tine and Stomach). The only exceptions are the zygomatic bone which, in addition to the 

Figure 3

          
  Figure 4                                                                              Figure 5
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b) MUSCLES
The face contains many different types of small muscles, all of which are under the influ-
ence of the Stomach and Large Intestine Muscle channels primarily and also of the Small 
Intestine Muscle channel secondarily.  

The temporalis and sphenoid muscles are under the influence of the Triple Burner and 
Gall-Bladder Muscle channels (Shao Yang). See Figures 4 and 5. 

2. CHANNELS
When discussing the channels, I will concentrate only on the facial area. 

a) MUSCLE CHANNELS
i.  Large Intestine Muscle channel
From the shoulder, the main channel ascends to the neck from where a branch ascends 
across the cheek to bind at the side of the nose; the main branch of the Muscle channel as-
cends anterior to the Small Intestine muscle channel, flows over the temple to the corner 
of the forehead, and crosses over the top of the head to connect with the mandible on the 
opposite side (Fig. 6). 
                                 

            
Figure 6
 

CLINICAL NOTE
1. Note how the Large Intestine Muscle channel flows over the head: this 
explains the use of  L.I.-4 Hegu for headaches.

2. Note how the Large Intestine Muscle channel has a branch flowing over 
the face to the nose: this explains the use of L.I.-4 Hegu for facial problems 
(also due of course to the pathway of the Main channel.)

       

ii. Stomach Muscle channel
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Ascends the abdomen and chest and binds at ST-12 Quepen.  Ascends the neck to the 
jaw, mouth and side of the nose and binds below the nose. It then joins with the Bladder 
Muscle channel to form a muscular net around the eye. A sub-branch separates at the jaw 
and binds in front of the ear (Fig. 7).  

  
Figure 7

CLINICAL NOTE
Note the wide distribution of the Stomach Muscle channel on the face: this 
explains the wide influence of the Stomach channel on facial problems.  The 
main point for these is ST-44 Neiting. 

 

iii. Bladder Muscle channel
A branch of the Bladder Muscle channel crosses to the front of the body beneath the axilla 
and ascends the chest to emerge at the supraclavicular fossa (ST-12 Quepen), and it then 
ascends to bind at G.B.-12 Wangu behind the ear.  

Another branch, after emerging from the supraclavicular fossa, rises to the cheek bone 
alongside the nose and around the eye (Fig. 8). 

  
Figure 8
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CLINICAL NOTE

Note the flow of the Bladder Muscle channel to the eye: this confirms the wide 
influence of Bladder points on the eye (also by virtue of the Main channel).  The 
main distal Bladder  point to affect the ear is BL-67 Zhiyin. 

iv.  Small Intestine Muscle channel
The Small Intestine Muscle channel ascends the neck, anterior to the Bladder muscle 
channel, to bind at the mastoid process. It then ascends to the area behind the ear where 
a sub-branch enters the ear. It continues to ascend behind the ear to the region above the 
ear from where it then descends to bind at the mandible.  It then ascends across the teeth 
to bind at the outer canthus of the eye and then at the corner of the head at ST-8 Touwei 
(Fig. 9). 

                                                          
Figure 9

CLINICAL NOTE
Note the flow of the Small Intestine Muscle channel to the ear: this explains 
the influence of Small Intestine points on the ear (even though we would 
naturally associate the ear with the Triple Burner channel of Shao Yang).  
The main distal Small Intestine point to affect the ear is S.I.-2 Qiangu and 
the main local point is S.I.-19 Tinggong.

v. Triple Burner Muscle channel
The Triple Burner Muscle channel ascends the lateral aspect of the upper arm and flows 
over the shoulder to the neck where it joins with the Small Intestine muscle channel.  It 
then separates at the angle of the mandible and enters internally to link with the root of 
the tongue. A branch ascends anterior to the ear to join at the outer canthus of the eye and 
then ascends across the temple to bind at the corner of the forehead (Fig. 10). 
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Figure 10
                                                

CLINICAL NOTE
Note the distribution of the Triple Burner Muscle channel to face, eye and 
temple: this explains the use of T.B.-5 Waiguan for headaches from Liver-
Yang rising (due also to the connection with the Gall-Bladder channel within 
the Shao Yang). 

vi. Gall-Bladder Muscle channel
The Gall-Bladder Muscle channel ascends anterior to the Bladder channel, passing behind 
the ear to the corner of the forehead, and continues to the vertex where it meets with its 
bilateral counterpart.  A branch descends from the temple across the cheek and binds at 
the side of the nose to then flow to the outer canthus of the eye (Fig. 11).
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Figure 11

CLINICAL NOTE
The flow of the Gall-Bladder Muscle channel to the eye of course confirms 
the important influence of this channel on the eye.  Its flow to the nose may 
explain the pattern of Gall-Bladder Damp-Heat in rhinitis (although in my 
experience this is not common). 

b) MAIN CHANNELS
All the Yang Main channel flow to the face: it is on the face that Yang channel either end 
(such as the Large Intestine Main channel) or begin (such as the Stomach Main channel). 
Thus, the face is the meeting area of the six Yang channels (three of the arm and three 
of the leg) of Tai Yang (Small Intestine and Bladder), Yang Ming (Large Intestine and 
Stomach) and Shao Yang (Triple Burner and Gall-Bladder). The two principal Main Yang 
channel that influence the face are the Large Intestine and the Stomach (Yang Ming). 
 
Of the Yin channels, only the Heart and Liver Main channels flow to the head. This is sig-
nificant as the Heart houses the Shen and the Liver the Hun: these two together constitute 
the Mind and Spirit and it is therefore interesting that the Heart and Liver channels flow 
to the head where the brain is.
 
The Yang channels are somewhat different than the Yin channels as the former meet 
directly and superficially on the face so that two channels (one of the arm, the other of the 
leg) may be almost be considered as one: for example, the Large Intestine (ending at L.I.-
20 Yingxiang) and the Stomach (beginning at ST-1 Chengqi).  The same pattern applies 
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to the Triple Burner and Gall-Bladder channels and to the Small Intestine and Bladder 
channels. 
 
The Yin channels are different in that they end and start in the chest area and, although 
paired channels meet in this area, they do so indirectly and internally.   For example, the 
Spleen channel ends at SP-21 Dabao and the Lung channel starts at LU-1 Zhongfu.  Al-
though these two channels meet internally, they do not meet so directly and superficially 
as the Yang channels do on the face. 
 
A look at the first four channels will clarify this as the same pattern is repeated in the next 
eight channels.
 
The first four channels are Lungs, Large Intestine, Stomach and Spleen.  The flow of Qi 
in the 24 hours starts with the Lung channel in the chest; the Lung channel flows to the 
fingers where the Large Intestine channel takes over, flowing to the face.  On the face, the 
Large Intestine channel ends at L.I.-20 Yingxiang and connects with the Stomach channel 
directly and superficially at ST-1 Chengqi. The Stomach channel flows down all the way 
to the toes, where the Spleen channel starts to then end in the chest where it connects with 
the Lung channel but only internally and indirectly (Fig. 12).

Figure 12                      
 
The implication of this is that the two Yang channels of arm and leg (Large Intestine and 
Stomach in this case) could be seen as one channel that starts at the fingers (Large Intes-
tine), goes to the face and end at the toes (Stomach). 
 
As the two Yang channels form almost like a continuous channel, distal points of these 
two channels have similar functions and, in some cases, they are almost interchangeable.  
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For example, the point L.I.-4 Hegu and ST-44 Neiting have similar functions and similar 
range of action (the face).  
 
The fact that facial muscles allow us to assume very many different facial expressions is 
probably partially related to the abundance of Yang channels on the face, given that Yang 
is movement.
 
The abundance of Yang channels on the face may also explain why, in cold weather, it is 
the only part of the body that we do not need to protect (except of course in exceptionally 
cold weather), as warming the body and protecting it from invasions of external patho-
genic factors is one of the functions of Yang energy. 
 
Indeed, the Classic of Difficulties (Nan Jing) says exactly this and confirms what was said 
above, i.e. that only Yang channels reach the head as Yin channels begin and end in the 
chest.  Chapter 47 of the Classic of Difficulties says: “Why the face alone can resist cold? 
The head is the confluence of all the Yang channels.  All the Yin channels run to the neck 
and chest and then return [to run downwards]. Only the Yang channels can reach the head. 
That enables [the face] to resist cold.”      
  
         
i. Large Intestine Main channel
The Large Intestine main channel on the face flows from the mandible to the corner of the 
mouth and over the filter below the nose to cross over to the other side (Fig. 13). 

Figure 13  
 

CLINICAL NOTE
The crossing over of the channel below the nose to the opposite of the face 
would explain the use of L.I.-4 Hegu on the side opposite to where the prob-
lem is.  I personally do use L.I.-4 Hegu on the opposite side.  

\



14

ii. Stomach Main channel
The Stomach main channel on the face flows from the mandible to around the mouth and 
to the filter below the nose from where it ascends to below the eye.  A branch from the 
mandible ascends to ST-8 Touwei and to the forehead (in the area of Du-24 Shenting).  
See Figure 14. 

Figure 14  

CLINICAL NOTE
The Stomach channel is the one that has the most widespread influence on 
the face and facial pathology.

iii. Small Intestine Main channel
From the clavicle, the Small Intestine Main channel flows to the face, cheek and the en-
ters the ear.  Another branch flows over the cheek to BL-1 Jingming (Fig. 15). 

Figure 15  
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CLINICAL NOTE
1) The pathway of the Small Intestine Main channel (flowing to BL-1 Jin-
gming) confirms its close relationship with the Bladder channel. 
2) The flow of the Small Intestine channel to the ear explains its use for ear 
problem (distal point S.I.-2 Qiangu, local S.I.-19 Tinggong).

iv. Triple Burner Main channel
From the chest, a branch goes up to the supraclavicular fossa from where it ascends to 
the neck, the region behind the ear and to the corner of the anterior hairline.  It then turns 
downwards to the cheek and goes to the infra-orbital region.  From behind the ear, a 
branch enters the ear, it re-emerges in front of the ear and it crosses the previous branch 
in the cheek where it reaches the outer canthus to link with the Gall-Bladder channel (Fig. 
16). 

Figure 16                            

CLINICAL NOTE
Note that, although the Triple Burner pertains to Shao Yang and it therefore 
affects the Shao Yang area of the face (sides), it does also affect the eye (Tai 
Yang area).  

 
v. Bladder Main channel
The Bladder channel starts at the inner canthus of the eye; it ascends the forehead and 
reaches the vertex, joins the Du Mai at the point Du-20 Baihui on the vertex and from 
here a branch goes to the area above the ear (Fig. 17). 
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Figure 17

CLINICAL NOTE
The Bladder local point for ear problems is BL-8 Luoque.  

vi. Gall-Bladder Main channel
The Gall-Bladder Main channel starts at the outer canthus of the eye, it ascends to the 
corner of the forehead and it curves downwards to the region behind the ear (at G.B.-20 
Fengchi).  From behind the ear, it runs down the neck in front of the Triple Burner chan-
nel (Fig. 18). 

Figure 18
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CLINICAL NOTE
G.B.-2 Tinghui and G.B.-3 Shangguan  are the main local points for ear 
problems.  G.B.-44 Zuqiaoyin is the main distal point.  

vii.  Heart Main channel
The internal branch of the Heart Main channel flows to the eye from the chest (Fig. 19). 

     
Figure 19

CLINICAL NOTE
Note how the Heart Main channel flows to the eye.  It is not often remem-
bered, but the Heart plays a big role in the pathology of eye diseases, espe-
cially those due to Heat or Fire.
The distal point is HE-5 Tongli. 

viii. Liver Main channel
From the costal region, the Liver Main channel ascends behind the throat (through the 
naso-pharynx) to the forehead  and reaches the Eye System (Mu Xi).  Running further 
upwards, it goes to the top of the head to meet the Du Mai (at Du-20 Baihui).  From the 
eye, a branch goes down to the cheek and curves around the lips (Fig. 20). 
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Figure19
Figure 20                 

CLINICAL NOTE
Of course, it is well known that the Liver plays an important role in eye 
diseases, not only those due to Heat or Fire but also those due Liver-Blood 
or Liver-Yin deficiency.
The distal point is LIV-2 Xingjian and the local point the extra point Yuyao

c) LUO CHANNELS
i. Heart Luo channel
The Heart Luo channel flows from the chest over the neck and into the eye (Fig. 21).
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Figure 21

CLINICAL NOTE
Note how the Heart Luo channel flows to the eye (as the Main channel does).  
It is not often remembered, but the Heart plays a role in the pathology of 
many eye diseases, especially those due to Heat or Fire.
The distal point is HE-5 Tongli. 

ii. Large Intestine Luo channel
The Large Intestine Luo channel flows from the arm, over the neck to the teeth and ear 
(Fig. 22).
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Figure 22                   

CLINICAL NOTE
As the Luo channel of the Large Intestine flows to the teeth, L.I.-6 Pianli is a 
good distal point for teeth and jaw problems.

iii. Stomach Luo channel
From the neck, the Stomach Luo channel flows to the nape of the neck and then down to 
the throat (Fig. 23).
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Figure 23                   

CLINICAL NOTE
As the Luo channel of the Stomach flows to the neck, ST-40 can be used for 
chronic neck ache.

d) DIVERGENT CHANNELS
i. Gall-Bladder Divergent channel
From the neck, the Gall-Bladder Divergent channel flows to the side of the face to the eye 
(Fig. 24).
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Figure 24                    

CLINICAL NOTE
The flow of the Gall-Bladder Divergent channel to the eye confirms the 
important influence of the Gall-Bladder channel on eye problems.

ii. Stomach Divergent channel
From the neck, the Stomach Divergent channel flows over the face, the forehead and into 
the eye (Fig. 24).
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Figure 25                    

CLINICAL NOTE
The pathway of the Stomach Divergent channel over the face and forehead 
confirms the important influence of this channel on facial problems.  The fact 
that it also flows into the eye, explains the influence of the Stomach channel 
on eye problems.  The distal point for these is ST-36 Zusanli.

iii. Heart Divergent channel
From the chest and neck, the Heart Divergent channel flows to the face to enter the inner 
canthus of the eye (Fig. 26).
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Figure 26

CLINICAL NOTE
Note how the Heart Divergent channel flows to the eye (as the Main and Luo 
channels do).  It is not often remembered, but the Heart plays an important 
role in the pathology of eye diseases, especially those due to Heat or Fire.
The distal point is HE-5 Tongli. 

e) EIGHT EXTRAORDINARY VESSELS
i. Ren Mai
The Ren Mai circles around the mouth and enters the eyes (Fig. 27).  The Ren Mai has a 
marked influence on the face and its physiology and pathology. This is more so in women 
and, with regard to pathology, the Ren Mai is involved when a certain pathology is clearly 
linked the menstrual cycle.  The eruption of skin spots or acne before the period would be 
a good example of this (Plate 1).  Other examples would be the hirsutism of the chin in 
poly-cystic ovary syndrome.  
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Figure 27

CLINICAL NOTE
To affect the face in pathology of the Ren Mai I use the opening points, i.e. 
LU-7 Lieque and KI-6 Zhaohai.

ii. Chong Mai
The facial branch of the Chong Mai has the same trajectory as that of the Ren Mai, i.e. it 
circles the mouth and enters the eyes (Fig. 28).

Figure 28
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Like the Ren Mai, the Chong Mai has a marked influence on the face but particularly in 
women and especially when a certain pathology is linked to the menstrual cycle.
 
Indeed, the facial pathology of the Chong is the same as that of the Ren Mai, e.g. hir-
sutism of face, skin eruptions linked to the menstrual cycle, etc. So, how do we differenti-
ate if a facial pathology is related to the Chong Mai rather than Ren Mai?  In general, in 
Deficiency conditions, I treat the Ren Mai while in Full conditions I treat the Chong Mai. 
 
For example, if a woman suffered from skin eruption on the chin with an underlying 
background of Blood and Kidney deficiency with a Weak pulse, I would treat the Ren 
Mai; if she suffered from the same problem but with an underlying background of Qi 
stagnation and Blood stasis with a Full pulse, I would treat the Chong Mai.
 
Chapter 65 of the Ling Shu clearly relates the facial branches of the Chong and Ren Mai 
to the growth of beard and it explains why men have a bread and women do not: “The 
Chong and Ren Mai arise from the lower abdomen [the Bao]; they are superficial and 
on the exterior and they flow upwards to the throat, lips and mouth  from the abdomen. 
Blood is abundant in the skin and muscles and they promote the growth of hair.  Women 
have less Blood due to the period so that the Cong and Ren Mai do not nourish mouth and 
lips and a beard does not grow.”

CLINICAL NOTE
To affect the face in pathology of the Chong Mai I use the opening points, 
i.e. SP-4 Gongsun and P-6 Neiguan.

iii. Du Mai
On the face, the Du Mai flows on the midline from the skull to the philtrum below the 
nose (Fig. 29).  The Du Mai stems from the Kidneys (or the area in between the kid-
neys) and it governs all Yang channels. The Wei Qi is a Yang type of Qi that protects the 
body from pathogenic factors. The Wei Qi stems from the Lower Burner and depends on 
Kidney-Yang. 



27

Figure 29

The Ling Shu says in chapter 18: “Ying Qi comes from the Middle Burner; Wei Qi comes 
from the Lower Burner.” Zhang Yuan Su (ca. 1151-1234) in Yi Yuan  “Origin of Medi-
cine” says: “Zong Qi accumulates in the Upper Burner; Ying Qi comes out in the Middle 
Burner; Wei Qi comes out in the Lower Burner.  Wei Qi depends on the Yang part of 
the Yin of the Lower Burner, it rises to the other two Burners [because it is Yang], but it 
comes from the Lower Burner.”
 
The Du Mai is involved in the pathology of allergic rhinitis. In my opinion, the Root 
(Ben) of this disease is a deficiency of Kidney-Yang and the Manifestation (Biao) Wind in 
the nose. The Du Mai plays a role in both Root and Manifestation of allergic rhinitis.  
 

CLINICAL NOTE
To tonify the Du Mai in the face I use S.I.-3 Houxi with BL-62 Shenmai plus 
Du-23 Shangxing.

iv. Yin Qiao Mai
The Yin Qiao Mai flows from the clavicle to the throat, over the face and into the eyes at 
BL-1 Jingming (Fig. 30).  Because of its relation with the eyes, the Yin Qiao Mai can be 
used in disturbances of sleep, whether insomnia or somnolence.  Its classical indication is 
a tendency for the eyes to want to close and therefore somnolence. 
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Figure 30

Chapter 21 of the “Ling Shu” says: “If the Yin Qiao Mai is in Excess, the eyes want to 
close.” The tendency for the eyes to close is due to an Excess of Yin in the eyes.  In this 
context, it is often used in conjunction with the Yang Qiao Mai. In cases of somnolence, 
the Yin Qiao Mai is drained (by reducing KI-6 Zhaohai) and the Yang Qiao Mai is toni-
fied (by reinforcing BL-62 Shenmai). 
 
However, the Yin Qiao Mai is used also for insomnia in combination with the Yang Qiao 
Mai.  In cases of insomnia, the Yin Qiao Mai is tonified (by reinforcing KI-6 Zhaohai) 
and the Yang Qiao Mai drained (by reducing BL-62 Shenmai).
 
In both somnolence and insomnia, the point BL-1 Jingming is added to establish a con-
nection between the Yin and Yang Qiao Mai, so that Yin and Yang energy in the eyes 
can be balanced.  Please note that, when used for this pathology, the point BL-1 can be 
needled superficially, i.e. only 1-2 fen. 
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Finally, although somnolence (the symptom of the Yin Qiao Mai) is caused by an Excess 
of Yin in the eyes, the Yin Qiao Mai carries Yin Qi to the eyes and this may also be 
deficient.  In fact, chapter 23 of the “Ling Shu” says “Redness and pain of the eye starting 
from inner corner is due to the Yin Qiao Mai.” 
 

CLINICAL NOTE
To activate the Yin Qiao Mai in eye and sleep problems I use the opening 
point i.e. KI-6 Zhaohai and LU-7 Lieque (in this order) plus BL-1 Jingming. 

v. Yang Qiao Mai
The Yang Qiao Mai brings Yang Qi to the eyes and the Yin Qiao Mai brings Yin Qi to the 
eyes (Fig. 31).  When the Yang Qiao Mai is Full, there is too much Yang Qi in the eyes 
and these cannot close so that the person suffers from insomnia.  To correct this, one can 
drain the Yang Qiao Mai by reducing BL-62 Shenmai, tonify the Yin Qiao Mai by rein-
forcing KI-6 Zhaohai and insert BL-1 Jingming to establish a communication between 
these two vessels at the level of the eyes so that Excess Yang is drained away and Yin is 
transported to them. 

Figure 31  
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The Yang Qiao Mai is also indicated for pain in the inner corner of the eye. This is recom-
mended in chapter 63 of the “Su Wen” which prescribes contra-lateral needling for this 
problem (miu ci, “contrary needling”): “When pathogenic factors invade the Yang Qiao 
Mai causing pain in the inner corner of the eye, needle the point 0.5 cun below the exter-
nal malleolus on the side opposite to that of the affected eye twice: a cure will be effected 
in the time it takes to walk 10 li.”  
 
The Yang Qiao Mai may also be used to expel exterior Wind from the head for symptoms 
such as aversion to cold, fever, sneezing, headache, stiff neck, runny nose and Floating 
pulse. It is particularly indicated if the exterior attack is accompanied by severe headache 
and stiff neck.
 
The use of the Yang Qiao Mai to expel Wind is indicated particularly if the pulse is Full 
on both cun positions. 
 
To expel exterior Wind, I would use the opening points (BL-62 Shenmai and S.I.-3 
Houxi) together with G.B.-20 Fengchi, Du-16 Fengfu and BL-12 Fengmen. 
 
The Yang Qiao Mai also extinguishes internal Wind from the face in such clinical mani-
festations as facial paralysis, aphasia, numbness or tics of the face. To extinguish internal 
Wind, I use BL-62 Shenmai with S.I.-3 Houxi, together with G.B.-20 Fengchi and Du-16 
Fengfu. 
 

3. PATHOLOGY
First of all, we must distinguish the Yang Ming from the Shao Yang area of the face.  The 
Yang Ming area is the frontal one, while the Shao Yang area is the lateral one (Fig. 32).  
The small area on the midline is the Tai Yang area.  

Figure 32                       
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However, this separation of areas should not be taken rigidly.  For example, the Triple 
Burner and Gall-Bladder channels pertain to the Shao Yang but they both flow to the eyes 
in the Yang Ming area.  Similarly, the Small Intestine channel pertains to Tai Yang but it 
flows also in the Shao Yang area and enters the ear which it influences.
 
In pathological conditions, the Yang energy of the face may be deficient or excessive.  
When it is deficient, the face is prone to invasions of external Wind and this explains 
common facial pathologies such as runny nose and allergic rhinitis which occur when 
Yang-Qi is deficient in the face and fails to warm and transform fluids. 
 
Yang deficiency also causes facial paralysis which occurs when external Wind and Cold 
injure Yang and cause the muscles to contract.  
 
When Yang is in excess on the face, it manifests mostly in two ways: on a physical level, 
the face is the first area to show excessive Heat with redness and a feeling of heat; on a 
mental level, excessive Yang in the face may cause anxiety, agitation and insomnia. 
 
The following Table summarizes the four main pathological conditions of the face with 
their clinical manifestations. 

YANG DEFICIENCY
Runny nose with clear discharge, allergic rhinitis, facial paralysis, Du 
Mai deficient and cold

HEAT or EMPTY HEAT
Red face, feeling of heat, thirst, anxiety, insomnia, eye infections, 
inflammation of eyes or mouth, mouth ulcers, gum inflammation

DAMPNESS Sinusitis, ear infections, runny nose with thick discharge, nasal voice
WIND Facial paralysis, tic, allergic rhinitis

Table 1. Four pathological conditions of the face.

4. DIAGNOSIS
a) LUSTRE OF THE EYES
The lustre (shen) of the eyes refers to the brilliance, vitality, glitter and sparkle of the 
eyes which reflect a normal state of the Mind and Spirit and therefore, in particular, of the 
Heart.  However,  the Jing of the other internal organs also manifests in the eyes.  
 
The “Great Treatise of Ophthalmology” (Yan Ke Da Quan, 1644) relates the lustre of 
the eyes in particular to the Fire of  Ming Men: “Brightness of the Shen manifests with 
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brilliance of the eyes.  The brightness of the Shen has its origin in the Ming Men and it 
emerges towards the Heart through the Gall-Bladder: therefore it is a manifestation of 
Fire.”  Please note that “Fire” here refers not to pathological Fire but to the physiological 
Fire of Ming Men. 
 
When the Mind and Spirit are affected by long-standing emotional problems, the eyes 
may lose their lustre and become somewhat dull and lacking sparkle. In my experience, 
this is a very reliable sign of mental-emotional problems: the duller the eyes, the more 
long-standing and/or severe they are.  
 
In a few cases, however, the eyes can become dull and lose lustre from physical causes 
such as a serious disease or from a long course of chemotherapy. 

The lustre of the eyes is discussed more at length below under The Eye. 

b) CONTROL OF THE EYES
“Control” of the eyes refers to the movement or lack of movement of the eyeballs. Un-
controlled eyes may manifest either with a fixed, staring look or with a shifty look with 
excessive movement of the eyeballs.  

Lack of control of the eyes indicates mental-emotional problems, usually more severe 
than those indicated by eyes without lustre.  Moreover lack of control of the eyes may 
also indicated obstruction of the Mind.
 
The control of the eyes is quite separate from the lustre of the eyes: in general, eyes lack-
ing control will also lack shen but not vice versa.  The control of the eyes is discussed 
more at length below under The Eye. 
 
c) RED FACE
A red face indicates either Full Heat or Empty Heat of any organ.  The most likely organs 
causing a red face are the Heart, Liver, Stomach and Lungs. 
 
In Full Heat, the whole face is red, i.e. the whole cheek and forehead (Plate 2). In Empty 
Heat, the cheek-bones are red (Plate 3).  In babies and small children, red cheeks often 
indicate teething and Stomach-Heat. 
 
Empty Heat generally derives from Yin deficiency but please note that, in women, it may 
also derive from Blood deficiency.  In such cases, the cheeks will be red and the rest of 
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the face pale (Plate 4).
 
When assessing the colour of the face, we should take into account the fact that different 
areas of the face reflect the state of different organs. There are various assignments of face 
areas to organs and some may contradict each other.  Figure 33 shows the assignment of 
face areas to organs from the “Su Wen”, while Figure 34 shows that from the “Ling Shu” 
(which is more detailed).

 

      

Figure 33                                                                    Figure 34                                  
 
    
For example if we look at the face areas from the “Su Wen”, the forehead reflects the state 
of the Heart: I find this correspondence quite common in practice.  A red colour here may 
indicate Heart-Heat, while a bluish areas there often indicate shock (which affects the 
Heart).
 
The left cheek reflects the state of the Liver while the right that of the Lungs: I do not find 
this reliable.  I think that both cheeks reflect the state of the Lungs.  For example, if they 
are pale, they indicate Lung-Qi deficiency while, if they are red, Lung-Heat.  
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In my experience, the state of the Liver is reflected on the bridge of the nose (as it is in 
the “Ling Shu” facial areas).  Thus, a red colour here indicates Liver-Heat, while a purple 
colour Liver-Blood stasis. 

d) PALE FACE
There are several shades of white complexion:
Bright-white
Dull-white
Pale-white
Sallow-white

A bright-white complexion is of a brilliant and obvious white colour.  The bright-white 
complexion usually indicates Yang deficiency which may affect especially the Spleen, 
Stomach, Lungs, Heart and Kidneys (Plate 5).
 
A dull-white complexion has no lustre and is somewhat greyish. The dull-white complex-
ion also indicates Yang deficiency but of a more severe degree than that indicated by the 
bright-white complexion (Plate 6).
 
A pale-white complexion is also somewhat bright like the bright-white complexion but to 
a lesser degree.  The pale-white complexion indicates Qi deficiency.
 
A sallow-white complexion is dull, without lustre and yellowish.  The sallow-white com-
plexion indicates Blood deficiency.  

e) YELLOW FACE
There are several types of yellow complexion:
Dull-yellow
Greyish-yellow
Dry-yellow
Ash-like yellow

A dull-yellow complexion is relatively pale-yellow, wan, sallow and without lustre.  The 
dull yellow complexion always indicates a deficient, chronic condition and usually a 
deficiency of Blood. The dull yellow complexion may also indicate a chronic deficiency 
of Spleen-Qi (Plate 7).
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A greyish-yellow complexion is dull, ashen and without lustre.  The greyish-yellow 
complexion is frequently seen in disharmonies of the Spleen and Liver characterized by 
Spleen-Qi deficiency and stagnation of Liver-Qi and/or Liver-Blood. 
 
A dry-yellow complexion is dull and without lustre and the skin is dry, withered and with-
out elasticity.  The dry yellow complexion always indicates a disharmony of the Stomach 
and Spleen, usually due to Heat which may be Full or Empty.  
 
An ash-like yellow complexion is dull, darkish and “smoky”.   The ash-like yellow com-
plexion always indicates Dampness, often with Heat.  The ash-like yellow complexion is 
also seen when Dampness is associated with Qi stagnation.  

f) FEELING OF HEAT OF THE FACE
A feeling of heat of the face is extremely common and it may be due to either Full or 
Empty Heat of any organ.  In some cases, a feeling of heat of the face may be due to Yin 
Fire. 
 
Full Heat will manifest with a feeling of heat of the face occurring either mostly in day-
time or the whole day.  Empty Heat manifests with a feeling of heat in the face occurring 
mostly in the afternoon and evening. 

When due to Yin Fire, a feeling of heat of the face is associated with tiredness and per-
haps some cold symptoms such as cold feet. 
 
In women, more than in men, a feeling of heat of the face is often associated with 
contradictory Cold symptoms or signs in other parts of the body.  For example, women 
frequently experience a feeling of heat of the face and cold feet or frequent urination.  
Women’s pathology differs from that of men and a feeling of heat of the face with contra-
dictory cold symptoms may be due to three main causes.  
 
One cause may be a simultaneous deficiency of Kidney-Yang and Kidney-Yin with some 
Empty Heat, a situation that is very common in menopausal women.  In this case, the 
woman will experience hot flushes (flashes) and a feeling of heat of the face and other 
Empty Heat signs such as night-sweating and 5-palm heat, but also Cold symptoms deriv-
ing from Kidney-Yang deficiency such as cold feet and frequent urination (Fig. 35). 
 
A second cause of contradictory hot and cold symptoms in women is a deficiency of 
Blood which  may give rise to some Empty Heat: the Blood deficiency may cause some 
Cold symptoms, especially cold hands, while the Empty Heat deriving from it may cause 
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a feeling of heat of the face.  Empty Heat from Blood deficiency occurs only in women.
 
A third cause of contradictory hot and cold symptoms in women is a disharmony of the 
Chong Mai.  When the Qi of the Chong Mai rebels upwards, it rushes to the face caus-
ing a feeling of heat in the face and, since it fails to descend to the legs in its descending 
branch, it causes cold feet.  

Simultaneous deficiency of Kidney-Yin and Kidney-Yang

Figure 35

g) FACIAL PAIN
Facial pain may be caused by:
- Invasion of Wind
- Dampness
- Liver-Fire
- Qi deficiency with Blood stasis. 

Invasion of Wind causes an acute facial pain mostly on the cheeks and jaw.  It may be 
Wind-Cold or Wind-Heat and in both cases there are chills and fever.

FACIAL PAIN FROM EXTERNAL WIND
Points: L.I.-4 Hegu, LU-7 Lieque, T.B.-5 Waiguan.

The facial pain due to Dampness is characterised by an intense but dull pain in the cheeks 
and forehead, and is accompanied by a thick-sticky nasal discharge.  From a Western 
perspective, it may be due to sinusitis but it also occurs in the absence of such a disease.
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FACIAL PAIN FROM DAMPNESS
Points: L.I.-4 Hegu, LU-7 Lieque, Ren-9 Shuifen, SP-9 Yinlingquan, Ren-5 Shi-
men, BL-22 Sanjiaoshu.

The facial pain due to Liver-Fire is characterised by pain in the cheeks, redness of the 
cheeks, thirst, bitter taste, Red tongue with redder sides and Wiry-Rapid pulse.  It is more 
common in men and it usually due to intense emotional problems. 

FACIAL PAIN FROM LIVER-FIRE
Points: LIV-2 Xingjian, LIV-3 Taichong, L.I.-11 Quchi, L.I.-4 Hegu. 

    
The facial pain due to Qi deficiency and Blood stasis is characterized by an intense, 
chronic pain of the cheeks, often unilateral, boring in nature and accompanied by a dark 
complexion and a Purple tongue.  This is more common in the elderly. 

FACIAL PAIN FROM BLOOD STASIS
Points: Ren-6 Qihai, ST-36 Zusanli, SP-10 Xuehai, LIV-3 Taichong, L.I.-4 

h) NUMBNESS OR TINGLING OF THE FACE
Numbness or tingling of the face may be caused by:
- External Wind
- Internal Wind
- Internal Wind with Phlegm
- Blood deficiency

Invasion of external Wind cause acute numbness of the face which may be accompanied 
by deviation of eye and mouth (in case of facial paralysis). 

NUMBNESS FROM EXTERNAL WIND
Points: LU-7 Lieque, L.I.-4 Hegu, T.B.-5 Waiguan, G.B.-20 Fengchi..

 
Numbness of the face caused by internal Liver-Wind is accompanied by headache, gid-
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diness, possibly a tic and a Wiry pulse.  This is more likely to occur in middle-aged or 
elderly patients. The combination of L.I.-4 Hegu and LIV-3 Taichong, called the “Four 
Gates”, is indicated for Wind affecting the face.

NUMBNESS FROM INTERNAL LIVER-WIND
Points: LIV-3 Taichong, G.B.-20 Fengchi, Du-16 Fengfu, L.I.-4 Hegu. 

 

Numbness of the face caused by internal Wind and Phlegm is accompanied by deviation 
of the mouth, slurred speech and hemiplegia.  It occurs mostly in the elderly. 

NUMBNESS FROM INTERNAL WIND AND PHLEGM
Points: LIV-3 Taichong, L.I.-4 Hegu, LU-7 Lieque, G.B.-20 Fengchi, Du-16 
Fengfu, Ren-12 Zhongwan, Ren-9 Shuifen, ST-40 Fenglong, SP-9 Yinlingquan.

 
 
Numbness of the face caused by Blood deficiency is accompanied by a dull-pale com-
plexion, blurred vision, dizziness, Pale tongue and a Choppy pulse. It occurs more in 
women. 

NUMBNESS FROM BLOOD DEFICIENCY
Points: LIV-8 Ququan, ST-36 Zusanli, SP-6 Sanyinjiao, Ren-4 Guanyuan, LIV-3 
Taichong.

 

5. THE EYE
The channels flowing through or around the eyes are illustrated in Figure 36.  The path-
ways of the channels coursing through or around the eyes are as follows:

• The Stomach Main channel goes to the eye and connects with BL-1 Jingming.

• The Stomach Muscle channel connects with muscles around the orbit and with the 
Bladder muscle channel.

• The Stomach Divergent channel goes to the forehead and then down to enter the 
eye.

• The Heart Main, Luo and Divergent channels all flow to the eye.

• The Bladder Main channel goes to the inner corner of the eye.
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• The Bladder Muscle channel binds around the orbit.

• The Liver Main channel goes through the eye on its way to the vertex.

• The Gall-Bladder Main and Muscle channels go to the outer corner of the eye.  

• The Ren and Chong Mai go to the lower orbit of the eye (not shown in Figure 36).
The Yin and Yang Qiao Mai go to BL-1 Jingming (not shown in 36).

Figure 36

From a Five-Element perspective, the eyes are the outlet of the Liver.  Chapter 4 of the 
“Su Wen” says: “The East direction corresponds to the colour green and to the Liver 
which opens into the  eyes.” However, many other organs influence the eyes and, particu-
larly from a diagnostic point of view, the eyes reflect the state of all the internal organs 
and therefore of the Mind and Spirit.  In particular, the eyes reflect the state of the Mind 
and Spirit because of the close connection between the eyes and the Heart.  
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In fact, Chapter 81 of the “Su Wen” says: “The Heart transports the Essence of the five 
Yin organs to the eyes; if the eyes are brilliant and with lustre, it shows that the person 
is happy and Qi is harmonious.  If, on the contrary, the eyes lack lustre it indicates that 
the person is afflicted by worry and this is reflected in the brilliance of the eyes.”  The 
same chapter of the “Su Wen” says: “The Spirit and the Essence of the Heart gather in the 
eyes.”  

However, as mentioned above, many other organs influence the eyes.  Chapter 4 of the 
“Ling Shu” says: “Qi and Blood of the twelve channels and of the fifteen Luo channels 
reach the orifices of the face so that the Yang-Qi brightens the eyes”.  Chapter 71 of the 
“Ling Shu” says: “By observing the five colours of the eyes, one can determine the state 
of the five Yin organs and therefore the prognosis.” 

Therefore, as we can see, the essences and fluids of all the internal organs nourish and 
moisten the eyes: for this reason, the eyes can reflect the state of most internal organs and 
not just the Liver, to which they are related within the Five-Element scheme of corre-
spondences.  

The “Ling Shu” in Chapter 80 says: “The Essence of the five Yin and six Yang organs 
all reach the eyes which are the “nest” of the Essence.  The Essence of the bones [and 
therefore of the Kidneys] manifests in the pupil; the Essence of the sinews (and therefore 
of the Liver) manifests in the iris; the Essence of Blood (and therefore of the Heart) mani-
fests in the blood vessels and the canthus (of the eye); the Essence of Qi (and therefore 
of the Lungs) manifests on the sclera; the Essence of the muscles [and therefore of the 
Spleen] manifests in the eyelids; therefore, the Essence of bones, sinews, blood and Qi 
together with the blood vessels form the Eye System which goes upwards entering the 
brain and backwards exiting at the nape of the neck.”  See Figure 37. 

This statement from the “Ling Shu” is important in two ways. First, it establishes a con-
nection between the internal organs and the five parts of the eye that are called the Five 
Wheels.  The Five Wheels are the pupil (corresponding to the Kidneys), the iris (cor-
responding to the Liver), the sclera (corresponding to the Lungs), the two corners of the 
sclera (corresponding to the Heart) and the eyelids (corresponding to the Spleen).  

Second, this chapter of the “Ling Shu” describes an “eye system” composed of all the 
channels reaching the eye which enter the brain and exit at the nape of the neck.

The same chapter of the “Ling Shu” also says: “The eyes manifest the Essence of the five 
Yin and six Yang organs, the Ying and Wei Qi, and they are the place where the Qi of the 
Mind is generated..the eyes are the messengers of the Heart which houses the Mind.  If 
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the Mind and Essence are not co-ordinated and not transmitted one has visual hallucina-
tions.  The Mind, Hun and Po are scattered so that one has bewildering perceptions.” 

Figure 37

 
CLINICAL NOTE
Remember: the eyes reflect the state of all the organs (not just the Liver), and 
also of the Mind and Spirit. 

   

The discussion of observation of the eyes will first of all look at the various physiologi-
cal relationships between the eyes and various organs.  After discussing the physiological 
relationships between the Internal Organs and the eye, we shall discuss the particular 
aspects of the eyes that should be observed in clinical practice.

The various pathological colours of the sclera will be discussed and, finally, various other 
signs appearing in the eyes will be discussed.  

Therefore the discussion will be broken down into the following topics:

Relationship between the Internal Organs and the eyes
 The eyes and the Liver
 The eyes and the Kidneys
 The eyes and the Heart
 The eyes and the Stomach and Spleen
 The eyes and the Gall-Bladder
 The eyes and the Bladder
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 The eyes and the Small Intestine
 The Five Wheels
 The Eight Ramparts
 The Eye System
Aspects of Observation of the Eyes
 The lustre of the eyes
 The control of the eyes
 The normal eye
Observation of pathological signs of the eyes
 Colour
  Yellow
  Red
  Bluish-greenish
  Dark
  Other features
  Protruding eyeball
  Strabismus
  Abnormal colour of eyelids
  Swollen eyelids
  Streaming eyes
  Discharge from the eyes
  Abnormal colours of the corners of the eyes
  Abnormal colours of the eye sockets 

a) RELATIONSHIP BETWEEN THE INTERNAL ORGANS AND THE EYE 
i.  The eyes and the Liver 
The relationship between the eyes and the Liver is very well known due to the Five-Ele-
ment correspondence.  Liver-Blood nourishes the eyes and produces normal vision.  For 
example, the “Ling Shu” in chapter 17 says: “Liver-Qi reaches the eyes, when the Liver is 
harmonized the eyes can distinguish the five colours.” 

It also says: “The Liver stores Blood which allows us to see.” The “Su Wen” in chapter 5 
says: “The Liver governs the eyes;” and in chapter 4: “The East corresponds to the green 
colour and to the Liver which opens into the eyes.”  
 
Liver-Yin also nourishes the eyes and, more specifically, it moistens them: in fact, dry 
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eyes are often a symptom of Liver-Yin deficiency, while blurred vision is a symptom of 
Liver-Blood deficiency.  Seeing floaters is also a symptom of Liver-Blood deficiency. 

Important as it is, the relationship between the Liver and the eyes should not be over-
emphasized as many other organs influence the eyes, as indicated below. 

Points for Liver and eyes: LIV-8 Ququan, G.B.-20 Fengchi, BL-18 Ganshu.

ii. The eyes and the Kidneys
Like Liver-Blood, the Kidneys nourish the eyes; they also moisten the eyes and control 
the normal fluids that lubricate them.  Many eye problems, especially in the elderly, are 
due to Kidney-Yin deficiency.  The Kidneys also influence the intra-ocular pressure and 
glaucoma is often due to a Kidney deficiency.  

Points for Kidneys and eyes: KI-3 Taixi, KI-6 Zhaohai, BL-23 Shenshu.

iii.  The eyes and the Heart
The Heart Main channel reaches the eye internally; the Heart Luo channel also reaches 
the eye; and the Heart Divergent channel connects with the Small Intestine channel at the 
inner canthus of the eyes.  

The “Ling Shu” in chapter 10 says: “The Heart channel connects with the Eye System.”  
In chapter 11 it says: “The Divergent channel of the Heart connects with the Eye System.”  
The same chapter also says: “The Heart channel reaches the face and connects with the 
inner canthus of the eye.”  See Figure 38. 

Therefore, Heart-Blood also nourishes the eye in a similar way to Liver-Blood, or, to put 
it differently, for Blood to reach the eye it needs the transporting action of Heart-Qi.  The 
“Su Wen” also mentions the connection between the eye and the Heart in several places 
and chapter 81 says: “The Spirit and the Essence of the Heart gather in the eye.”  It also 
says: “The Heart is the focus of the Essence of the five Yin organs and its orifice is the 
eye.”  The “Ling Shu” in chapter 80 says: “The eye is the ambassador of the Heart.”
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Figure 38

The significance of all the above statements is twofold.  First, like the Liver, the Heart 
nourishes the eye and therefore many eye problems are related to a Heart pathology.  Sec-
ond, the Essence of the Heart, and therefore the Mind and Spirit, manifests in the eyes: 
this is an extremely important aspect of diagnosis as a careful observation of the eyes 
reveals the state of the Mind and Spirit.  
  

Point for Heart and eyes: HE-5 Tongli.

iv. The eyes and the Stomach and Spleen
The Stomach channel is closely connected to the eye as it starts just under the orbit of 
the eye.  The Spleen influences the eyelids and the muscles that control their opening and 
closing.  Chapter 62 of the “Ling Shu” says: “Stomach-Qi flows upwards to the Lungs and 
on to the head via the throat and connects with the Eye System and from here enters the 
brain.” Chapter 31 of the “Su Wen” says: “The Yang Ming controls the muscles and its 
channel flows to the nose and eyes.” 

Chapter 21 of the “Ling Shu” says: “The leg Yang Ming channel goes to the nose, the 
mouth and enters the Eye System.” Both the Divergent and the Muscle channels of the 
Stomach enter the eye.  Chapter 13 of the “Ling Shu” says: “The Muscle channel of the 
Stomach... connects with the Tai Yang channel which controls the upper eyelid, while the 
Yang Ming channel controls the lower eyelid.”  However, the prevalent view is that the 
Spleen (rather than the Tai Yang channels) controls the upper eyelid.  See Figure 39. 
  

Points for Stomach and Spleen and eyes: ST-36 Zusanli, BL-20 Pishu, BL-21 Weishu, 
SP-3 Taibai, ST-1 Chengqi. 
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Figure 39

v. The eyes and the Gall-Bladder
The Gall-Bladder channel is closely connected to the eye as it starts at its outer corner.  
Chapter 10 of the “Ling Shu” says: “The Gall-Bladder channel starts from the lateral 
corner of the eye.”  

Chapter 11 of the “Ling Shu” says: “The Gall-Bladder Divergent channel... scatters on 
the face, enters the Eye System and joins the Main channel at the external corner of the 
eye.”  Chapter 13 of the “Ling Shu” says: “The Muscle channel of the Gall-Bladder... 
binds around the external corner of the eye.”  Thus, both the Divergent and the Muscle 
channel of the Gall-Bladder reach the eye.  See Figure 40. 

Figure 40 
 

Points for Gall-Bladder and eyes: G.B.-1 Tongziliao, G.B.-20 Fengchi, G.B.-4 Hanyan, 
G.B.-5 Xuanlu, G.B.-14 Yangbai. 
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vi. The eyes and the Bladder
The Bladder channel starts at the inner corner of the eye.  Its influence on the eye is a 
close one.  Chapter 10 of the “Ling Shu” says: “The Bladder channel starts at the inner 
corner of the eye.”  The Bladder Muscle channel is wrapped  around the eye socket.  
Chapter 21 of the “Ling Shu” says: “The leg Tai Yang channel penetrates the occiput,  
enters the brain, it connects with the eye and is called the Eye System.”  See Figure 41.  

Figure 41

Points for Bladder and eyes: BL-1 Jingming, BL-2 Zanzhu, BL-9 Yuzhen, BL-62 
Shenmai.

vii. The eyes and the Small Intestine
Chapter 10 of the “Ling Shu” says: “A branch of the Small Intestine channel depart-
ing from the clavicle, goes to the neck and cheek to reach the lateral corner of the eye...
another branch reaches the nose and arrives at the inner corner of the eye.” The Muscle 
channel of the Small Intestine also reaches the outer corner of the eye.  See Figure 42. 

Figure 42
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Points for Small Intestine and eyes: S.I.-6 Yanglao. 

viii.  The Five Wheels
The “Five Wheels” is an ancient expression to indicate five areas of the eyes: pupil, iris, 
corners of the sclera, the rest of the sclera and the eyelids.  These “Five Wheels” are the 
Water Wheel, the Wind Wheel, the Blood Wheel, the Qi Wheel and the Muscle Wheel 
respectively.  Figure 37 illustrates the Five Wheels.

The Five Wheels are as follows:
-The Wind Wheel is the iris; it is the essence of the sinews and pertains to the Liver.  
-The Blood Wheel is the corners of the sclera of the eyes; it is the essence of the Blood 
and  pertains to the Heart. 
-The Qi Wheel is the rest of the sclera; it is the essence of Qi and pertains to the Lungs.  
-The Muscle Wheel is the eyelids; it is the essence of the muscles and pertains to the 
Stomach and Spleen. 
-The Water Wheel is the pupil, it is the essence of the bones and pertains to the Kidneys.   

The significance of the Five Wheels is that it establishes a physiological relationship be-
tween those five parts of the eye and the internal organs.  For example, the pupil pertains 
to the Kidneys and if it is excessively dilated it may indicate Kidney-Yang deficiency; the 
iris pertains to the Liver and its inflammation may indicate Liver-Heat; the sclera  pertains 
to the Lungs and a change in its colour or texture may indicate a Lung pathology such as 
Lung-Heat; the corners of the eye pertain to the Heart and a redness there may indicate 
Heart-Fire; the eyelids pertain to the Stomach and Spleen and if, for example, the upper 
one is drooping, this may indicate sinking of Spleen-Qi while if they are swollen and red, 
they indicate Spleen-Heat.  

WHEEL OF EYE ORGAN SYMPTOM

Pupil Kidneys Dilated = Kidney-Yang deficiency

Iris Liver Inflamed = Liver-Heat

Sclera Lungs Red = Lung-Heat

Corners of eye Heart Red = Heart-Heat

Eyelids Stomach and Spleen Swollen-red = Stomach/Spleen Heat

Drooping = Spleen-Qi sinking

Table 2. Symptomatology of the Five Wheels.
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However, as always in the Chinese medicine system of correspondences, there are pa-
thologies which escape such correspondences: for example, a redness of the sclera may be 
related to Heat in any organ and not just the Lungs.  

ix. The Eight Ramparts
The “Eight Ramparts” are another way of classifying areas of the eye in relation to the 
internal organs.  The classification according to the Eight Ramparts is broadly the same 
as that according to the Five Wheels, except that it is more detailed, especially in relation 
to the sclera which is divided into three areas corresponding to Lungs, Minister Fire and 
Triple Burner. See Figure 44.

 The Eight Ramparts are:
• Heaven Rampart corresponding to the sclera and pertaining to the Lungs and Large 

Intestine
• Earth Rampart corresponding to the eyelids and pertaining to the Stomach and 

Spleen
• Fire Rampart corresponding to the corners of the eye and pertaining to the Heart and 

Small Intestine
• Water Rampart corresponding to the pupil and pertaining to the Kidneys
• Wind Rampart corresponding to the iris and pertaining to the Liver and Gall-Bladder
• Thunder Rampart corresponding to the upper part of the outer sclera and pertaining 

to the Minister Fire
• Mountain Rampart corresponding to the outer corner and pertaining to the Pericar-

dium
• Pool Rampart corresponding to the lower part of the inner sclera and pertaining to 

the Triple Burner

Figure 44
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b) THE EYE SYSTEM
Chapter 80 of the “Ling Shu” mentions the Eye System: “The Essences of the five Yin and 
six Yang organs all reach the eyes which are the “nest” of the Essences.  The Essence of 
the bones (and therefore of the Kidneys) manifests in the pupil; the Essence of the sinews 
(and therefore of the Liver)manifests in the iris; the Essence of Blood (and therefore of 
the Heart) manifests in the blood vessels and the canthus (of the eye); the Essence of Qi 
(and therefore of the Lungs) manifests on the sclera; the Essence of the muscles (and 
therefore of the Spleen) manifests in the eyelids; therefore, the Essences of bones, sinews, 
blood and Qi together with blood vessels (or channels) form the Eye System which goes 
upwards entering the brain and backwards exiting at the nape of the neck. Therefore, 
when pathogenic factors enter the occiput due to a deficiency condition of the body, they 
penetrate this pathway to the Eye System into the brain. This causes the brain to feel like 
“turning”which causes a tightness of the Eye System; a tightness of the Eye System will 
cause the vision to be obfuscated and dizziness.” See Figures 45 and 46.

Figure 45

Figure 46                  
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The “Eye System” is, therefore, the complex of channels, Luo channels and blood vessels 
converging at the eyes and gathering the Qi and Essence of all organs, entering the brain 
and then exiting at the occiput. The Eye System essentially highlights the physiological 
relationship between the internal organs, together with their channels and blood vessels, 
the eyes and the brain. 

Modern Chinese texts often translate “Eye System” as “optic nerve”: this is, in my opin-
ion, a reductionist view.  Although the Eye System is related to the optic nerve,  it is not 
the same structure (in the same way that channels are related to, but are not the same as, 
the nerves running alongside them).

From an acupuncture perspective, many of the points around the eye socket have an influ-
ence on the brain and therefore the Mind.  

The Eye System is closely integrated with the Eight Extraordinary Vessels at the follow-
ing points:

Du Mai: Yintang
Ren Mai: ST-1 Chengqi
Yang Qiao Mai: BL-1 Jingming, ST-1 Chengqi, G.B.-20 Fengchi.
Yin Qiao Mai: BL-1 Jingming
Yang Wei Mai: G.B.-14 Yangbai, G.B.-20 Fengchi, Du-16 Fengfu (Fig. 47)

Figure 47
The Du Mai has four areas of convergence with the Eye System as follows:
1. Du-16 Fengfu: including BL-10 Tianzhu, G.B.-20 Fengfu and TB-17 Yifeng.  The Du 
Mai enters the brain from here.  The Yang Qiao Mai connects with G.B.-20 from where it 
enters the brain and connects with Eye System (Fig. 48).
2. Du-20 Baihui: including Sishencong, Du-21 Qianding and BL-7 Tongtian. Du-20 
Baihui is a  point of the Sea of Marrow.
3. Bijiao: including Yintang and Du-24 Shenting.  Bijiao is an extra point situated on the 
Du Mai, on the bridge of the nose level with the centre of the pupils. 
4. Du-26 Renzhong and Du-25 Suliao: connect with the brain indirectly through Eye 
System (Fig. 49).
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Figure 48

   
        

Figure 49

c) ASPECTS OF OBSERVATION OF THE EYES
i. The lustre of the eyes
The lustre (shen) of the eyes refers to the brilliance, vitality, glitter and sparkle of the eyes 
Wall of which reflect a normal state of the Mind and Spirit and therefore, in particular, 
of the Heart.  However, as indicated above, the Essence of the other internal organs also 
manifests in the eyes.
  
A good, normal lustre of the eyes indicates that, whatever the illness a person may be 
suffering from, the Mind and Spirit are still strong and that person’s emotional and mental 
life is balanced and well integrated. This lustre is an extremely important sign and, when 
present, always points to a good prognosis. The normal lustre of the eyes is somewhat 
“moist”, i.e. the eye looks well lubricated and not dry. However, the eye should not be too 
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wet either. As soon as a new patient sits down, I carefully observe the lustre of the eyes 
first. 

When the Mind and Spirit are affected by long-standing emotional problems, the eyes 
may lose their lustre and become somewhat dull and lacking lustre (Plate 8).  The degree 
of dullness of the eyes reflects the severity and duration of the emotional problems ac-
curately: the duller the eyes, the more severe and long-standing the emotional problems.  
In a few cases, however, the eyes can become dull and lose lustre from physical causes 
such as a serious disease or from a long course of chemotherapy.  Barring the last cause of 
lack of eye lustre, I find this sign never to fail: even if a person tries hard to hide his or her 
emotional problems, lack of lustre of the eyes always tells the truth.

The “Great Treatise of Ophthalmology” (Yan Ke Da Quan, 1644) relates the lustre of the 
eyes in particular to the Fire of the Gate of Life (Ming Men): “The brightness of the Mind 
manifests with brilliance of the eyes.  The brightness of the Mind has its origin in the Gate 
of Life (Ming Men) and it emerges to the Heart through the Gall-Bladder: therefore it is 
a manifestation of Fire.” Please note that “Fire” here refers not to pathological Fire but to 
the physiological Fire of Ming Men. 

ii. The control of the eyes
“Control” of the eyes refers to the excessive movement or lack of movement of the 
eyeballs.  Someone who has “controlled” eyes is able to fix the gaze, the person will be 
able to look directly at other people and engage their gaze; the eyes do not move too 
much nor are they too fixed, they look stable and at ease. Uncontrolled eyes may manifest 
either with a fixed stare or with a shifty glance with excessive movement of the eyeballs: 
a person whose eyes are uncontrolled frequently looks down or away to avoid engaging 
another person’s gaze.  

Another manifestation of uncontrolled eyes is seen when people frequently and repeat-
edly shut their eyes for a fraction of a second as they speak (which in my opinion is often 
related to guilt). 

The control of the eyes is quite separate from their lustre and one should not be surprised 
to see people whose eyes appear to have lustre but lack control.  Lack of control of the 
eyes indicates obstruction of the Mind’s orifices.  

iii. Colour of sclera
The pathological colours of the eyes should be observed in the sclera.  Chapter 72 of the 
“Ling Shu” relates the five pathological colours of the sclera to the five Yin organs: “Red 
eyes indicate disease of the Heart; white of the Lungs; green of the Liver; yellow of the 



53

Spleen; and black of the Kidneys.”  

Generally speaking, a yellow or red colour indicates Heat while a greenish or pale colour  
indicates Cold, and a bright colour indicates disease in the Yang while a turbid colour 
indicates disease in the Yin.  

Yellow
The most common cause of a yellow sclera is Damp-Heat: if Heat predominates, the 
sclera is a light and shiny-yellow, like tangerine peel; if Dampness predominates, the 
sclera is a dull- yellow (Plate 9). 
 
Cold-Dampness may also cause the sclera to become yellow, in which case it will be a 
dark and dull-yellow.  
 
Toxic Heat may cause the sclera to become deep yellow and blood-shot.  Blood defi-
ciency may also cause the sclera to become yellow but in this case it would be a pale, 
light-yellow.  
 
Finally, Blood stasis may cause the sclera to be very dark-yellow, almost brown.

Red 
The red colour can be observed either in the sclera or at the corners of the eyes.  A redness 
of the sclera indicates Heat, which may derive from any of the internal organs but the 
three most common ones are Heart-Fire, Liver-Fire and Lung-Heat (Plate 10).   
 
Liver-Fire is probably the most common cause a of red sclera, in which case it may also 
be blood-shot and painful.  Heart-Fire may also cause a red sclera, particularly in the two 
corners.  Lung-Heat may cause a red sclera and this is especially seen in acute conditions 
of Lung-Heat or Phlegm-Heat in the Lungs occurring after an invasion of Wind. Heat in 
the Bladder may also sometimes cause a red sclera.
 
Apart from the conditions of Full Heat listed above, Empty Heat may also cause the 
sclera to become red in which case it would be pale-red or scarlet-red, or it might show 
thin, red blood vessels.   

Bluish-Greenish
Liver-Wind may cause the sclera to become greenish, while internal Cold may cause it to 
become bluish.  In some cases, severe, chronic deficiency of Kidney-Yin may cause the 
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sclera to become dull-greenish (Plate 11).  

Dark
The most common cause of dark sclera is severe Full Heat which, as indicated above, 
may occur in many organs but especially Liver, Heart and Lungs.  In such cases, the dark 
sclera can be considered as a further stage of red sclera (Plate 12).
 
Phlegm is also a common cause of dark sclera, in which case it is brownish and the eye 
sockets may also have a brown colour underneath the eyes.  A chronic, severe deficiency 
of Liver- and Kidney-Yin may also cause the sclera to become dark. 
 
A dull-dark appearance of the sclera may also be due to severe deficiency and dryness of  
Blood.

iv. Other signs
Protruding eyeball
One of the most common causes of protruding eyeball is in the Liver channel and this 
may
manifest with many different Liver patterns such as Liver-Fire, Liver-Qi stagnation with 
Phlegm, Liver-Wind, Liver-Wind with Phlegm-Heat, Liver-Qi stagnation, Liver-Qi and 
Blood stagnation.  Fire may also cause the eyeball to protrude and the two most common 
patterns are Heart-Fire and Toxic Heat (Plate 13).  
 
Some Deficiency conditions may also cause the eyeball to protrude slightly, and especial-
ly a Kidney deficiency or a deficiency of Qi and Blood.  Finally, the eyeball may protrude 
in chronic conditions of cough and asthma with rebellious Lung-Qi.
 
From a biomedical perspective, a protruding eyeball is usually due to hyperthyroidism.

Strabismus
The most common cause of strabismus in children is a deficiency of Kidney-Jing.  In 
adults, the two most common patterns of strabismus are Liver-Wind or Liver-Yang rising.  
Other patterns which may cause strabismus include a chronic, severe deficiency of Qi and 
Blood of the Liver, internal Cold, Blood stasis, Toxic Heat and Phlegm (Plate 14). 

Abnormal colour of the  eyelids
Both eyelids reflect the state of the Spleen; the lower eyelid also reflects the state of the 
Stomach.   
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Redness and swelling of the upper eyelid indicates Spleen-Heat while redness and 
swelling of the lower eyelid indicates Stomach-Heat.  If both eyelids are red, it usually 
indicates Damp-Heat in the Spleen.  

Redness of the eyelids with acute onset may be due to invasion of Wind-Heat.  A red-
ness inside the lower eyelid indicates Full-Heat; a thin, red line inside the lower eyelid 
indicates Empty Heat.  A redness of the eyelids like cinnabar with small, water blisters 
indicates Damp-Heat in the Stomach and Spleen.  Red, itchy and hot eyelids with watery 
eyes are due to Wind, Heat, Dampness or Heart-Fire.  
 
Dark eyelids indicate Kidney deficiency; greyish, dull, sooty eyelids indicate Cold-
Phlegm; dark, red and swollen eyelids indicate Phlegm-Heat; dark eyelids with a dull-
yellow complexion may indicate Wind-Phlegm; green eyelids indicate Stomach-Cold.  
 
A pale colour inside the eyelids indicates either Blood or Yang deficiency while a pale 
colour surrounded by yellow inside the eyelids indicates retention of Food.  

Swollen eyelids
A swelling of the eyelid is usually due to Dampness, often Damp-Heat. In acute cases, 
swelling of the eyelids is due to external Wind-Heat or to Spleen-Heat (as the Spleen 
controls the eyelids). 

Streaming eyes
There are traditionally two types of streaming eyes: one is called Liu Lei which indicates 
runny and streaming eyes and is described here; the other Yan Chi, which indicates a 
thick discharge is described under “Discharge from the eyes”.
 
The most common cause of streaming eyes lies in the Liver channel: many different Liver 
patterns can cause this symptom and among them Liver-Blood deficiency, Liver-Heat, 
Liver-Fire, Liver-Yang rising and Liver-Yin deficiency.  The Heart channel also reaches 
the eye and Heart-Fire may cause streaming eyes.  The Kidneys control the fluids in the 
eyes and a deficiency of this organ, whether of Yin or of Yang, may also cause streaming 
eyes.  Finally, invasion of external Wind may cause streaming eyes with a sudden onset. 

Discharge from the eyes
“Discharge from the eyes” indicates a relatively thick, sticky discharge, different from 
that of streaming eyes, which is characterized by excessive tears.  The most common 
cause of a discharge from the eyes is Heat, especially in the Liver or Heart, or Empty 
Heat, especially of the Liver, Heart or Lungs.  Invasion of external Wind-Heat may also 
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cause a discharge from the eyes. 

Abnormal colours of the corners of the eyes
The inner corners of the eyes are called “large corners” in Chinese medicine, while the 
outer corners are called “small corners”.  Various different channels reach the corners of 
the eyes and especially Bladder, Stomach, Small Intestine, Heart (inner corner) and Gall-
Bladder (outer).  See Table 3. 
 
A redness of the corners of the eyes always indicates Heat, which may be external or 
internal and Full or Empty.  Invasion of external Wind-Heat may cause a redness of the 
corners of the eyes.  Full Heat of various organs can cause a redness of the corners of the 
eyes: Lung-Heat usually causes a redness of the inner corner, Heart-Heat a redness of the 
outer corner and Liver-Fire a redness of either corner.  
 
Empty Heat deriving from Yin deficiency may cause a redness and dryness of either cor-
ner of the eye; this may be due to Yin deficiency of various organs and especially Lungs, 
Heart, Liver and Kidneys.  
 
Damp-Heat may also cause a redness of either corner, usually together with a sticky-
yellow discharge of the eye.  
 
Redness starting from the inner corners of the eyes and extending towards the centre 
indicates a pathology of the Yin and Yang Qiao Mai.  
 
Pale corners of the eye are due to either Blood deficiency (of the Liver or Heart) or Yang 
deficiency (of the Spleen or Kidneys). 

INNER CORNER OUTER CORNER

Heart Main channel Main channel

Small Intestine Main channel Muscle channel

Gall-Bladder Main and Muscle channel

Bladder Main channel

Triple Burner Main and Muscle channel

Stomach Main channel

Yin and Yang Qiao Mai Yin and Yang Qiao Mai
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Table 3. Relationship between corners of the eyes and channels. 

Abnormal colour of the eye sockets
Most of people attribute dark eye sockets (especially the lower ones) to a Kidney defi-
ciency: this can indeed cause dark eye sockets but there are other factors too.  
 
Dark eye sockets usually indicate Phlegm (Plate 15); dark-purple eye sockets indicate 
severe Blood stasis (Plate16).  A bluish colour in the lower part of the eye socket usually 
indicates a Kidney deficiency (Plate 17); a swelling of the lower part of the eye socket ex-
tending down towards the cheek indicates a pathology of the Large Intestine (Plate 18).  A 
pale-greenish colour under the eyes generally indicates Liver-Qi stagnation. A dark-blue 
colour under the eyes indicates Cold in the Liver channel.

6. PATTERNS
The main patterns affecting the face are:

a) Full Heat
b) Empty Heat
c) Dampness
d) Invasion of Wind-Cold
e) Invasion of Wind-Heat
f) Blood deficiency
g) Yin deficiency
h) Internal Wind
i) Chong Mai Rebellious Qi

a) FULL HEAT
Full Heat of any organ readily manifests on the face with a red complexion and/or a feel-
ing of heat of the face.  Full Heat on the face also causes many eye and mouth pathologi-
cal conditions, such as conjunctivitis and mouth ulcers.

Points: L.I.-11 Quchi, L.I.-4 Hegu. Other points to be chosen depend on the organ 
involved.

b) EMPTY HEAT
Empty Heat of any organ also manifests frequently on the face with a floating-red colour 
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or with red cheek bones; it also causes a feeling of heat that is worse in the evening.  
Empty Heat affecting the face is often an underlying pattern for such pathologies as 
trigeminal neuralgia in the elderly. 

Points: KI-2 Rangu, L.I.-4 Hegu. Other points to be used depend on the organ 
involved.

c) DAMPNESS
Dampness is a very frequent pattern appearing in the face: it causes facial pain, stuffy 
nose or a thick  nasal discharge.  Dampness is also the pathogenic factor at the root of 
sinusitis.

Points: L.I.-4 Hegu, LU-7 Lieque, L.I.-6 Pianli, Ren-12 Zhongwan, Ren-9 Shuifen, 
SP-9 Yinlingquan, BL-22 Sanjiaoshu, Ren-5 Shimen.

d) INVASION OF WIND-COLD
Invasion of Wind-Cold affects the face in its beginning stages causing sneezing and a pro-
fuse, white nasal discharge.  Invasion of external Wind-Cold in the muscles of the face, 
without such acute symptoms, is a cause of peripheral facial paralysis (Bell’s palsy).  

Points: L.I.-4 Hegu, T.B.-5 Waiguan, LU-7 Lieque, BL-12 Fengmen.

e) INVASION OF WIND-HEAT
Wind-Heat causes sneezing in the same way as Wind-Cold does.  One major difference 
between Wind-Cold and Wind-Heat is that the former causes facial symptoms such as 
sneezing and a nasal discharge while Wind-Heat causes more symptoms at the level of 
the throat (acute sore throat, cough or hoarseness of the voice) or eyes (inflamed sclera or 
eyelids).  
  

Points: L.I.-11 Quchi, Du-14 Dazhui, L.I.-4 Hegu, T.B.-5 Waiguan, BL-12 Fengmen.

f) BLOOD DEFICIENCY
Blood deficiency manifests frequently on the face, causing a dull-pale complexion and 
dry skin.  The duller the complexion, the more it indicates a problem affecting the Mind. 
Blood deficiency is often the underlying pattern in conditions of the face, such as trigemi-
nal neuralgia, affecting the elderly.  It may also cause dull frontal headaches.  
 
Liver-Blood deficiency also affects the hair, making it dry and brittle. Heart-Blood defi-
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ciency causes the Mind (Shen) to be unrooted, giving rise to a vague anxiety, sadness and 
insomnia.  

Points: LU-7 Lieque, L.I.-4 Hegu, ST-36 Zusanli, SP-6 Sanyinjiao, LIV-8 Ququan, 
Ren-4 Guanyuan. 

g) YIN DEFICIENCY
Yin deficiency manifests on the face with a dry, wrinkled and withered complexion, par-
ticularly around the mouth.  Yin deficiency is often the underlying pattern in conditions of 
the face such as trigeminal neuralgia in the elderly. 

Points: LI-4 Hegu, Ren-12 Zhongwan, ST-36 Zusanli, SP-6 Sanyinjiao, KI-3 Taixi, 
Ren-4 Guanyuan.Ren-4 Guanyuan. 

h) INTERNAL WIND
Internal Wind affects the face causing pathological conditions such as deviation of eyes 
and mouth, facial paralysis, tremors and tics.  

Points: LIV-3 Taichong, GB-20 Fengchi, Du-16 Fengfu, L.I.-4 Hegu.

i) CHONG MAI REBELLIOUS QI   
Rebellious-Qi of the Chong Mai is characterized by Qi rebelling upwards from the lower 
abdomen up to the face causing a feeling of heat in the face and anxiety.  These symptoms 
are related to a Chong Mai pathology only when associated with other symptoms at the 
level of the throat, chest and abdomen.  These symptoms are illustrated in Figures 50 and 
51.  This pathology is more common in women.  

Figure 50
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Figure 50 shows a schematic representation of the pathway of the Chong Mai on the left: 
it starts from the Lower Burner (Uterus), it flows up to the face and also down to the legs 
and feet.  The right side of Figure 50 shows the pathology of rebellious Qi of the Chong 
Mai: Qi rebels upwards to the face from the lower abdomen causing a feeling of heat of 
the face and anxiety.  As Qi rebels upwards, less Qi flows down to the legs and feet caus-
ing cold feet. 

Figure 51

Figure 51 illustrates the symptoms of Rebellious Qi of the Chong Mai.  These symptoms 
occur at all levels of the trunk, i.e. abdomen, epigastrium, chest, breasts and throat: one 
can diagnose this pathology only when there 3-4 symptoms at different levels. 
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Points (in a woman): SP-4 Gongsun (right) with P-6 Neiguan (left), Ren-15 Jiuwei, 
Ren-4 Guanyuan, KI-13 Qixue, KI-21 Youmen, L.I.-4 Hegu (right)  and LIV-3 Tai-
chong (left). 

7. DISEASES
The diseases of affecting the face that will be discussed are:
Trigeminal neuralgia
Sinusitis
Allergic rhinitis
Facial paralysis
Stye
Acute conjunctivitis
Chronic conjunctivitis
Blepharitis
Mouth ulcers

TRIGEMINAL NEURALGIA
The term trigeminal nerve refers to the 5th cranial nerve (one of 12) that attaches to the 
brain and passes out of the cranial cavity through openings at the base of the cranium. 
The nerve is composed of axons leading to and from several trigeminal nuclei in the 
midbrain and hindbrain. The bundles of its axons located within the brain are referred to 
as trigeminal nerve fibers, tracts and roots.  The trigeminal nerve includes the trigeminal 
nerve fibers, tracts and roots as well as the parts outside the brain. 

The trigeminal nerve (the fifth cranial nerve, also called the fifth nerve, or simply CNV 
or CN5) contains both sensory and motor fibers. It is responsible for sensation in the face 
and certain motor functions such as biting, chewing, and swallowing. Sensory informa-
tion from the face and body is processed by parallel pathways in the central nervous 
system. The motor division of the trigeminal nerve is derived from the basal plate of the 
embryonic pons, while the sensory division originates from the cranial neural crest.

The three branches of the trigeminal nerve are the ophthalmic, maxillary and mandibular 
(Fig. 52).  Figure 52 illustrates the three branches of the trigeminal nerve and the area 
influenced by them. 
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Figure 52

The ophthalmic nerve (V1) carries sensory information from the scalp and forehead, the 
conjunctiva and corner of the eye, the nose (not the ala nasi), the nasal mucosa, the frontal 
sinuses.

The maxillary nerve (V2) carries sensory information from the lower eyelid and cheek, 
the nares and upper lip, the upper teeth and gums, the nasal mucosa, the palate and roof of 
the pharynx, the maxillary, ethmoid and sphenoid sinuses, and parts of the meninges.

The mandibular nerve (V3) carries sensory information from the lower lip, the lower teeth 
and gums, the chin and jaw (except the angle of the jaw, which is supplied by C2-C3), 
parts of the external ear, and parts of the meninges. The mandibular nerve carries touch/
position and pain/temperature sensation from the mouth. It does not carry taste sensation 
(chorda tympani is responsible for taste), but one of its branches, the lingual nerve, carries 
multiple types of nerve fibers that do not originate in the mandibular nerve.

Trigeminal neuralgia is a nerve disorder of the trigeminal nerve that causes a stabbing 
or electric-shock-like pain in parts of the face. This nerve carries pain, feeling, and other 
sensations from the brain to the skin of the face. It can affect part or all of the face, and 
the surface of the eye.  The condition usually affects older adults, but it may affect anyone 
at any age. 

The presumed cause of trigeminal neuralgia is a blood vessel pressing on the trigeminal 
nerve as it exits the brainstem.  This compression causes the wearing away of the protec-
tive coating around the nerve (the myelin sheath).  

Patients are considered to have Type 1 trigeminal neuralgia if more than 50 percent of the 
pain they experience is sudden, intermittent, sharp and stabbing, or shock-like.  These pa-
tients may also have some burning sensation.  Type 2 trigeminal neuralgia involves pain 

Ophthalmic

Maxillary

Mandibular
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that is constant, aching, or burning more than 50 percent of the time. 

Trigeminal neuralgia is characterized by attacks that stop for a period of time and then 
come back.  The attacks often worsen over time, with fewer and shorter pain-free periods 
before they recur.  The disease is debilitating.  Due to the intensity of the pain, some 
patients may avoid daily activities because they fear an impending attack. 

Trigeminal neuralgia may be caused by:
- Pressure on the trigeminal nerve from a swollen blood vessel or tumor (Fig. 53)
- Multiple sclerosis
- Often no specific cause is found

Figure 53

Symptoms
Very painful, sharp electric-like spasms that usually last a few seconds or minutes, but can 
become constant. The disorder causes extreme, WWsporadic, sudden burning or shock-
like face pain that lasts anywhere from a few seconds to as long as 2 minutes per episode.  
These attacks can occur in quick succession. The intensity of pain can be physically and 
mentally incapacitating. 
 
Pain is usually only on one side of the face, often around the eye, cheek, and lower part of 
the face.  Pain may occur on both sides of the face, although not at the same time.  Pain 
may be triggered by touch or sounds.
 
The attacks of pain, which generally last several seconds and may repeat in quick suc-
cession, come and go throughout the day.  These episodes can last for days, weeks, or 
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months at a time and then disappear for months or years.  In the days before an episode 
begins, some patients may experience a tingling or numbing sensation or a somewhat 
constant and aching pain. 
 
Painful attacks of trigeminal neuralgia can be triggered by common, everyday activities, 
such as: 

• Brushing teeth
• Chewing
• Drinking
• Eating
• Lightly touching the face
• Shaving 

 
The pain may also be elicited by exposure to wind.  The pain may affect a small area of 
the face or may spread.  The bouts of pain rarely occur at night, when the patient is sleep-
ing. 

Western drug treatment
Certain medicines sometimes help reduce pain and the rate of attacks. These medicines 
include:
- Anti-seizure drugs (carbamazepine, gabapentin, lamotrigine, phenytoin, valproate, and 
pregabalin)
- Muscle relaxants (baclofen, clonazepam)
- Tricyclic antidepressants (amitriptyline, nortriptyline, or carbamazepine)

Some patients may need surgery to relieve pressure on the nerve. Techniques include:

Cutting or destroying part of the trigeminal nerve
Stereotactic radiosurgery
Surgery to remove a blood vessel or tumor that is putting pressure on the trigeminal nerve

Chinese medicine interpretation of trigeminal neuralgia symptoms
I shall give below the Chinese medicine interpretation of four of the signs and symptoms.

i. Blood vessel (lengthened) pressing on trigeminal nerve: Blood stasis.
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ii. Sudden, severe, electric shock-like, stabbing pain which generally last several seconds 
and may repeat in quick succession, come and go throughout the day: internal Wind.

iii. Tingling or numbing sensation: internal Wind or Blood-Yin deficiency, or both.

iv. The pain may be elicited by exposure to Wind: external Wind interacts with internal 
Wind.

Chinese medicine view
Of course there is no category of disease called “trigeminal neuralgia” in Chinese medi-
cine.  The closest disease entities are “Facial Pain”, “Teeth Wind” and “Jue Headache”. 

The Nan Jing mentions “Jue Headache” (Jue Tou Tong)  in chapter 60: “When the three 
Yang channels of the arm are invaded by Wind and Cold, if it remains hidden and does 
not go, it is called Jue Headache.”  The commentary says that here Jue is equivalent to ni 
(rebellious, rebelling upward). 

There are three interesting observations from this passage:
1) The pathogenic factor is Wind
2) The Yang channels of the arm are involved
3) The pathogenic factor is “hidden”, i.e. it is an invasion of Wind that does not cause 
exterior symptoms but penetrates the body in an insidious way. 

Trigeminal neuralgia is often caused by Fire affecting the Liver, Gall-Bladder and Stom-
ach channels.  Facial pain like trigeminal neuralgia may be caused initially by invasion 
of external Wind invading the Muscle channels of the face and specifically the three Arm 
Yang Muscle channels. 

However, the Leg Yang Muscle channels are also involved and especially the Stomach 
and Gall-Bladder channels.  The external Wind is more the triggering factor than the 
cause of trigeminal neuralgia.  In trigeminal neuralgia there is always internal Wind, plus 
other patterns.  

Besides the Muscle channels, the Luo channels are also involved initially and then the 
pathogenic factor proceeds to the Main channels. The Luo channels are involved both 
in their superficial layer and their deep layer (Blood- or Deep-Luo) when there is Blood 
stasis (Fig. 54).  
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EW
                                    
Figure 54    
 
The “Standards for Diagnosis and Treatment” (Zheng Zhi Zhun Sheng) by Wang Ken 
Tang, 1608 says: “Wind-Toxin enters the channels, Blood stagnates.”  When Toxic Wind 
invades the channels, Blood stagnates: this affects the Stomach channel. The Stomach and 
Gall-Bladder channel go to the head, Liver and Gall-Bladder Fire rise to the head, Qi and 
Blood stagnate in the channels.

Zhu Dan Xi stresses the role of Fire and Phlegm in facial pain: “In pain in the head, there 
is always Phlegm and Fire.”

In the elderly, the chronic retention of Fire often causes Yin deficiency and therefore mal-
nourishment of the channels of the face: this is often an underlying pattern in trigeminal 
neuralgia of the elderly and one that makes the pain more chronic and difficult to treat.  In 
addition, in the elderly, there is often Blood stasis (Fig. 55). 

                                        

The pain from trigeminal neuralgia may often be aggravated by invasions of external 
Wind.  The pathology of trigeminal neuralgia is also characterized by rising of Qi to the 
face. 
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SUMMARY OF PATHOLOGY OF 

TRIGEMINAL NEURALGIA 

• Invasion of external Wind

• Internal Wind

• Fire (Liver, Stomach, Gall-Bladder)

• Yin deficiency

• Blood stasis

• Rebellious Qi

Aetiology
External Wind
External Wind is usually the triggering rather than causative factor. Eternal Wind is re-
sponsible for the acute onset and for the coming and going of the symptoms.

Emotional stress
Emotional stress leading to Qi stagnation, leading to Heat, leading to Fire. Fire rises and 
goes to the head and face. Note this can be Liver- or Heart-Fire.

Irregular diet
Irregular diet leading to Phlegm.  Phlegm in the head and face aggravates the pain from 
trigeminal neuralgia.  Zhu Dan Xi: “Pain in the head is always due to Phlegm and Fire.” 

Dental work (Dr Shen)
According to Dr Shen, the effect of dental work on the body’s Qi is often underestimated.  
According to him, protracted dental work weakens Qi in the face and it may be the trig-
gering factor for trigeminal neuralgia.

According to Dr. Shen, protracted dental work poses a significant stress to the channels 
of the face that is underestimated by most people.  Such dental work may often cause 
stagnation of Qi and Blood in the channels of the face and either cause or aggravate 
trigeminal neuralgia. This is more likely to happen when dental work is undertaken when 
the patient is in a state of severe Qi and Blood deficiency. 

In my experience, in the elderly with trigeminal neuralgia, there is often Yin deficiency. 
Yin deficiency contributes to trigeminal neuralgia in three ways.  Firstly, it is the substra-
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tum of internal Wind.  Secondly, the Yin deficiency makes it more difficult to treat as Yin 
is more difficult to supplement than Qi and, as long as there is Yin deficiency, the trigemi-
nal neuralgia will not get better.  Thirdly, Yin deficiency often leads to mental restlessness 
(Xin Fan) that makes the pain worse.  

Penetration of pathogenic factor
Chapter 66 of the Ling Shu describes how the pathogenic factor progresses after entering 
the body:
- Skin (hair stands on end, shivers)
- Luo channels (muscle ache)
- Main channels (shivers)
- “acupuncture points” (pain in the limbs and stiffness of the back)
- Chong Mai (heaviness and pain)
- Stomach and Intestines (abdominal distension and diarrhoea)
- Huang Membranes 
- “blood vessels” (abdominal masses [Ji] from Blood stasis)

When the pathogenic factor is in the “blood vessels” it is in the Deep Luo channels that 
are related to Blood and the blood vessels: at this energetic level that involves Blood, 
Blood masses (Ji of Ji-Ju) are formed from Blood stasis.  This is due to Blood stasis is in 
the Deep (Blood) Luo channels (Fig. 56). 

Figure  56
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The progression of penetration of pathogenic factors from the skin through various levels 
and channels may roughly describe the penetration of external Wind in trigeminal neural-
gia. 
 
In the beginning stages, the external Wind goes through skin, Luo channels and Main 
channels.  It then goes through various stages that are not usually mentioned in modern 
books and are rather difficult to explain.  However, it is significant that the last stage is 
when it is in the blood vessels, i.e. Blood Luo which always involve Blood stasis. In the 
case of trigeminal neuralgia, Blood stasis makes the pain more intense and more difficult 
to treat. 

General indications for acupuncture treatment
The following are general indications for the acupuncture treatment of trigeminal neural-
gia irrespective of the pattern. 

Distal points

L.I.-4 Hegu, T.B.-5 Waiguan, LIV-3 Taichong, HE-7 Shenmen, G.B.-20 Fengchi, 
Du-16 Fengfu. 

L.I.-4 and LIV-3 in combination expel Wind from the face. HE-7 is  important both to 
calm the Shen and stop pain. “Calming the Mind” has also the effect of stopping pain.  
G.B.-20 and Du-16 to extinguish Wind.

Local points

Eye branch: BL-2 Zanzhu, ST-2 Sibai, G.B.-1 Tongziliao, Taiyang, G.B.-14 Yang-
bai, ST-8 Touwei, Yuyao.
Cheek branch: ST-7 Xiaguan, S.I.-18 Quanliao, ST-3 Juliao.
Jaw branch: ST-4 Dicang, ST-5 Daying, ST-6 Jiache.

Fundamental point

ST-7 Xiaguan. ST-7 is the most important local point that treats all three branches 
of the trigeminal nerve.

Acupuncture technique
No moxa, no cupping, no electricity.  Use thin needles and insert them relatively superfi-
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cially.  This is for three reasons: 
1) From a Chinese perspective, superficial insertion affects the Luo channels
2) From a Western perspective, it affects nerves
3) Also from a Chinese perspective, it affects the Shen 

Patterns and acupuncture treatment
1) Invasion of Wind-Heat
The facial pain due to invasion of Wind-Heat is characterised by an acute onset, a severe 
pain on the cheeks or jaws, an objective feeling of heat of the face, headache, sore throat, 
aversion to cold and fever.
 
This is not a pattern that causes trigeminal neuralgia per se but simply a pattern that 
causes an aggravation of the condition from an invasion of external Wind.

Points: T.B.-5 Waiguan, L.I.-4 Hegu, L.I.-11 Quchi, BL-12 Fengmen, Du-14 
Dazhui, ST-7 Xiaguan.

2) Invasion of Wind-Cold
The facial pain due to invasion of Wind-Cold is characterised by a spastic pain of the 
cheeks and jaws with sudden onset, sneezing, runny nose, aversion to cold, fever and a 
Floating-Tight pulse. 
 
This is not a pattern that causes trigeminal neuralgia per se but simply a pattern that 
causes an aggravation of the condition from an invasion of external Wind.

Points: L.I.-4 Hegu, T.B.-5 Waiguan, BL-12 Fengmen, ST-7 Xiaguan.

3) Damp-Heat
The facial pain due to Damp-Heat is characterised by a severe pain in the cheeks and 
forehead, which may be accompanied by a sticky-yellow or greenish nasal discharge.  

Points:  L.I.-4 Hegu,  L.I.-11 Quchi, Ren-9 Shuifen, SP-9 Yinlingquan, BL-22 
Sanjiaoshu, ST-7 Xiaguan.

4) Liver-Fire
The facial pain due to Liver-Fire is characterised by pain in the cheeks, redness of the 
cheeks, thirst, bitter taste, Red tongue with redder sides and Wiry-Rapid pulse.  



71

Points: L.I.-11 Quchi, LIV-2 Xingjian, L.I.-4 Hegu, ST-7 Xiaguan.

5) Heart-Fire
The facial pain due to Heart-Fire is characterised by pain in the cheeks, redness of the 
cheeks, thirst, bitter taste, palpitations, insomnia, anxiety, Red tongue with redder tip and 
Overflowing-Rapid pulse.  

Points: L.I.-11 Quchi, HE-8 Shaofu, L.I.-4 Hegu, ST-7 Xiaguan, HE-7 Shenmen.

6) Stomach Fire
Pain in the cheeks, red cheeks, thirst, hunger, epigastric pain, anxiety, Red tongue with 
yellow coating, pulse Overflowing-Rapid.

Points: L.I.-11 Quchi, ST-44 Neiting, L.I.-4 Hegu, ST-7 Xiaguan.

7) Yin deficiency
Chronic trigeminal neuralgia lasting for many years and not reacting to treatment, malar 
flush, night-sweating, dry mouth and throat, dry eyes. Tongue without coating.  Pulse 
Floating-Empty.
 
Please note that this pattern by itself would not cause trigeminal neuralgia: it is a pattern 
that underlies other patterns in the elderly.  

Points:  L.I.-4 Hegu, ST-36 Zusanli, Ren-4 Guanyuan, SP-6 Sanyinjiao, ST-7 Xia-
guan, Ren-12 Zhongwan, KI-3 Taixi. 

8) Heart- and Liver-Yin deficiency
Pain around orbit and jaw that comes and goes, dry mouth with desire to drink in small 
sips, dry mouth at night, night sweating, anxiety, mental restlessness (xin fan), tongue 
without coating (red if there is Empty Heat), pulse Floating-Empty and Rapid.

Points:  L.I.-4 Hegu, ST-36 Zusanli, Ren-4 Guanyuan, SP-6 Sanyinjiao, HE-7 
Shenmen, LIV-8 Ququan, ST-7 Xiaguan.
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9) Liver-Wind
Pain around the orbit, pain intense, bouts come with very sudden onset and subside sud-
denly, tic, vertigo, tinnitus, tongue Deviated (or Moving or Stiff), pulse Wiry.

Points: L.I.-4 Hegu, LIV-3 Taichong, G.B.-20 Fengchi, Du-16 Fengfu, ST-7 Xiaguan. 

10) Qi deficiency and Blood stasis
The facial pain due to Qi deficiency and Blood stasis is characterized by an intense pain 
of the cheeks, often unilateral, boring in nature and long in duration and accompanied by 
a dark complexion and a Purple tongue.

Points: L.I.-4 Hegu, ST-36 Zusanli, Ren-6 Sanyinjiao, SP-10 Xuehai, LIV-3 Tai-
chong, ST-7 Xiaguan.

11) Heart- and Liver-Blood stasis
Intense stabbing pain cheeks, orbits and jaw, worse at night, anxiety, tongue Purple, pulse 
Wiry, Choppy or Firm.

Points: L.I.-4 Hegu, LIV-3 Taichong, HE-5 Tongli, P-6 Neiguan, SP-10 Xuehai, ST-7 
Xiaguan.

Chong Mai rebellious Qi
Intense, sudden cheek and jaw pain, in women menstrual irregularities, anxiety, palpita-
tions, abdominal fullness/pain, breast distension in women, chest tightness, breathless-
ness, pulse Firm all three positions of the left.

Points: SP-4 Gongsun with P-6 Neiguan, KI-21 Youmen, Ren-4 Guanyuan, KI-13 
Qixue, L.I.-4 Hegu, LIV-3 Taichong, ST-7 Xiaguan. 

Herbal treatment
Internal Wind
i. 
Chuan Xiong Rhizoma Chuanxiong
Jing Jie Herba Schizonepetae
Fang Feng Radix Saposhnikoviae
Quan Xie Buthus Martensi
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Wu Gong Scolopendra
Tian Ma Rhizoma Gastrodiae
Xi Xin Herba Asari 

ii.
Jing Jie Herba Schizonepetae
Bai Ji Li Fructus Tribuli
Jiang Can Bombyx batryticatus
Man Jing Zi Fructus Viticis
Yan Hu Suo Rhizoma Corydalis
Gou Teng Ramulus Uncariae cum Uncis
Shi Jue Ming Concha Haliotidis
Bai Zhi Radix Angelicae dahuricae
Chen Pi Pericarpium Citri reticulatae
Quan Xie Buthus Martensi 

Liver-Fire with internal Wind
Huang Qin Radix Scutellariae
Huang Lian Rhizoma Coptidis
Da Huang Radix et Rhizoma Rhei 
Xia Ku Cao Spica Prunellae 
Lian Qiao Fructus Forsythiae 
Ban Lan Gen Radix Isatidis 
Da Qing Ye Folium Isatidis 
Shi Gao Gypsum fibrosum 
Bai Zhi Radix Angelicae dahuricae 
Wu Gong Scolopendra
Quan Xie Buthus Martensi

Stomach-Fire with internal Wind
Da Huang Radix et Rhizoma Rhei 
Chuan Xiong Rhizoma Chuanxiong
Mang Xiao Mirabilitum
Ban Lan Gen Radix Isatidis 
Jin Yin Hua Flos Lonicerae 
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Zhi Ke Fructus Aurantii 
Jiang Can Bombyx batryticatus 
Quan Xie Bombyx batryticatus 

Yin Deficiency with Empty Heat
Sheng Di Huang Radix Rehmanniae 
Xuan Shen Radix Scrophulariae 
Shi Gao Gypsum fibrosum 
Bai Shao Radix Paeoniae alba 
Qiang Huo Rhizoma seu Radix Notopterygii 
Mo Yao Myrrha 
Xi Xin Herba Asari 
Sheng Ma Rhizoma Cimicifugae 

Yin deficiency, internal Wind, Blood stasis
Sheng Di Huang Radix Rehmanniae
Xuan Shen Radix Scrophulariae 
Mai Men Dong Radix Ophiopogonis 
Huai Niu Xi Radix Achyranthis bidentatae 
Bai Zhi Radix Angelicae dahuricae 
Dang Gui Radix Angelicae sinensis 
Chuan Xiong Rhizoma Chuanxiong

Yin deficiency with Liver-Yang rising
Gou Qi Zi Fructus Lycii 
Ju Hua Flos Chrysanthemi 
Sheng Di Huang Radix Rehmanniae
Shu Di Huang Radix Rehmanniae preparata
Shan Yao Rhizoma Dioscoreae 
Shan Zhu Yu Fructus Corni
Mu Dan Pi Cortex Moutan 
Fu Shen Sclerotium Poriae pararadicis 
Ze Xie Rhizoma Alismatis
Bai Zhi Radix Angelicae dahuricae
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Internal Wind, Blood stasis
Chuan Xiong Rhizoma Chuanxiong
Dang Gui Radix Angelicae sinensis
Tao Ren Semen Persicae
Chi Shao Radix Paeoniae rubra
Bai Shao Radix Paeoniae alba
Bai Zhi Radix Angelicae dahuricae
Gou Teng Ramulus Uncariae cum Uncis
Quan Xie Buthus Martensi
Wu Gong Scolopendra
Ru Xiang Olibanum
Mo Yao Myrrha
Di Long Pheretima

Blood stasis
Chuan Xiong Rhizoma Chuanxiong
Tao Ren Semen Persicae
Hong Hua Flos Carthami
Man Jing Zi Fructus Viticis
Ju Hua Flos Chrysanthemi
Di Long Pheretima
Bai Shao Radix Paeoniae alba
Xi Xin Herba Asari 

Insects
In my experience, the use of insects is very important in the treatment of trigeminal neu-
ralgia. This is for two reasons: firstly, because they extinguish internal Wind and secondly 
because they are particularly indicated in chronic conditions of the elderly. 

SINUSITIS
The sinuses are mucosa-lined cavities in the skull communicating with the nasal cavi-
ties.  There are four pairs of sinuses, i.e. the ethmoidal, frontal, maxillary and sphenoidal 
sinuses.  The frontal and maxillary sinuses, especially the latter ones, are more prone to 
infection and inflammation (Figs. 57 and 58).  
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Figure 57

The main symptoms of sinusitis are a thick-yellow or purulent nasal discharge from the 
front and the back of the nose (into the throat), a stuffed nose, a frontal headache, facial 
pain and a feeling of muzziness (fuzziness) and heaviness of the head.  There may be lo-
cal tenderness over the maxillary or frontal sinuses.

  
Figure 58
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Sinusitis starts as a result of blockage of the drainage pathway of the sinuses. This block-
age can occur as a result of an anatomical obstruction, swelling due to a cold or allergy, 
or chronic recurrent sinus infections. When this occurs, mucus that normally is expelled 
from the sinus builds up in the sinus. This can cause pressure or pain. In addition, the mu-
cus is a culture medium for bacteria. If the mucus is not cleared immediately, a bacterial 
infection exists until the blockage is cleared and the sinuses drain normally again. (Fig. 
59). 

Figure 59

Sinusitis is a common problem affecting approximately 30% of the population at some 
point. Acute sinusitis commonly follows a cold and typically lasts for up to three weeks. 
After three weeks it is defined as a chronic sinusitis and may become much more difficult 
to treat.

Chinese view of sinusitis
The condition of sinusitis broadly corresponds to the old Chinese medical category of Bi 
Yuan which literally means “nose pool”.  The patterns and treatment of Bi Yuan are often 
used to diagnose and treat allergic rhinitis, which in my opinion is a mistake since Bi 
Yuan corresponds more closely to sinusitis.  

Bi Yuan is sometimes also called Nao Lou which means “brain discharge” since the 
profuse and purulent discharge from the nose was considered to come from the brain.  
Interestingly, Hippocrates and his disciples also thought that the evil humour of sinusitis 
arose in the brain and from there descended into the nasal cavities.

It is interesting to note that, when seen from the viewpoint of Chinese medicine, the as-
sumption that nasal discharges originate from the brain is obviously anatomically wrong 
but physiologically possible since the Gall-Bladder channel flows through the brain and 
Damp-Heat in the Gall-Bladder is one of the patterns of Bi Yuan.
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Aetiology and pathology
a) Repeated invasions of Wind
Repeated invasions of external Wind, whether Wind-Heat or Wind-Cold but more fre-
quently Wind-Heat, impair the diffusing and descending of Lung-Qi in the nasal passages 
so that fluids stagnate in the nose and sinuses.  The long-term stagnation of fluids leads to 
Dampness and Heat which manifest with a thick, yellow, purulent nasal discharge.  

Repeated invasions of external Wind are the main cause of sinusitis especially when the 
person does not take care or have extra rest during such invasions.

From a Western medical perspective, infections from the common cold or influenza virus-
es frequently cause secondary infections in the sinuses, especially the maxillary sinuses.  
For anatomical reasons, sinus infection is liable to become chronic.  In fact, the openings 
through which the maxillary sinuses  communicate with the nasal cavities are narrow, and 
inflammatory oedema of the mucosa lining them often prevents adequate drainage of the 
infected sinuses.  

As a result, resolution of sinus infection is often slow and incomplete so that, when the 
next viral infection from common cold or influenza occurs, the already infected and 
inflamed sinuses will be affected again.  Thus, repeated infections by the common cold or 
influenza viruses will lead to chronic sinusitis. From a Chinese perspective, the incom-
plete resolution of a sinus infection is a form of residual pathogenic factor.

b) Diet
Excessive consumption of greasy-hot foods leading to Dampness and Heat may predis-
pose one to sinusitis.  This type of food may lead to the formation of Damp-Heat in the 
Stomach and Spleen which may be carried upwards to the sinuses via the Stomach chan-
nel.

However, this can only be a predisposing factor in the development of sinusitis, the re-
peated invasions of Wind being the necessary condition.   

Therefore the pathology of sinusitis consists in:
BIAO:  Dampness (usually with Heat)
BEN:    Stomach and Spleen deficiency
             Lung-Qi deficiency
             Kidney-Yang deficiency
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Identification of patterns and treatment
The patterns discussed will be:
a) Wind-Heat
b) Lung-Heat
c) Liver and Gall-Bladder Damp-Heat
d) Stomach and Spleen Damp-Heat

It should be remembered that all the above patterns are of the Full type and the formu-
lae used are aimed at expelling pathogenic factors.  However, in chronic cases, there is 
always an underlying deficiency, especially of the Spleen, which needs to be addressed.  
In such cases, all the formulae indicated below need to be modified with the addition of 
Spleen-Qi tonic herbs such as Bai Zhu Rhizoma Atractylodis macrocephalae, Dang Shen 
Radix Codonopsis pilosulae, or Huang Qi Radix Astragali membranacei.  

With acupuncture, the points indicated below will have to be integrated by the addition of 
points to tonify the Spleen such as ST-36 Zusanli and BL-20 Pishu.

Distal points
L.I.-4 Hegu, L.I.-11 Quchi, LU-7 Lieque, ST-44 Neiting.

Distal points according to pattern
Stomach and Spleen deficiency:  ST-36 Zusanli, SP-3 Taibai, Ren-12 Zhongwan, BL-20 
Pishu.
Lung-Qi deficiency: LU-7 Lieque, LU-9 Taiyuan, BL-13 Feishu.
Kidney-Yang deficiency:  KI-3 Taixi, KI-7-Fuliu, Ren-4 Guanyuan, BL-23-Shenshu.

Local points
Bitong, L.I.-20 Yingxiang, Du-23 Shangxing, ST-8 Touwei, G.B.-13 Benshen.

a) Wind-Heat
Clinical manifestations
Stuffed nose, yellow-sticky or purulent nasal discharge, headache, diminished sense of 
smell, aversion to cold and fever.
Tongue: Red sides and/or front.
Pulse: Floating-Rapid.
 
This corresponds to an acute attack of sinusitis following an invasion of Wind-Heat. 
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Treatment principle
Release the Exterior, expel Wind-Heat and restore the diffusing and descending of Lung-
Qi.

Acupuncture
L.I.-11 Quchi, L.I.-4 Hegu, T.B.-5 Waiguan, L.I.-20 Yingxiang, Bitong, Du-23 Shangx-
ing, BL-12 Fengmen.  Reducing method.

Herbal treatment
Prescription
He Ye Folium Nelumbinis nuciferae 6g
Niu Bang Zi Fructus Arctii lappae 6g
Bo He Herba Menthae 6g
Shi Chang Pu Rhizoma Acori graminei 6g
Shi Gao Gypsum fibrosum 12g
Lian Qiao Fructus Forsythiae suspensae 6g
Xuan Shen Radix Scrophulariae ningpoensis 4.5g
Jie Geng Radix Platycodi grandiflori 4.5g
Xin Yi Hua Flos Magnoliae liliflorae 4.5g

Prescription
Xin Yi Hua Flos Magnoliae liliflorae 9g
Bai Zhi Radix Angelicae dahuricae 9g
Chai Hu Radix Bupleuri 6g
Jing Jie Herba seu Flos Schizonepetae tenuifoliae 4.5g
Bo He Herba Menthae 6g
Jie Geng Radix Platycodi grandiflori 6g
Ma Huang Herba Ephedrae 6g
Huang Qin Radix Scutellariae baicalensis 6g
Shan Zhi Zi Fructus Gardeniae jasminoidis 6g
Long Dan Cao Radix Gentianae scabrae 6g
Yu Xing Cao Herba Houttuyniae cordatae 9g
Jin Yin Hua Flos Lonicerae japonicae 9g
Gua Lou Semen Trichosanthis 6g
Chuan Xiong Rhizoma Chuanxiong 4.5g
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b) Lung-Heat
Clinical manifestations
Sticky-yellow or purulent nasal discharge, tenderness over maxillary sinuses, flushed 
face, feeling of heat, thirst, headache.
Tongue: Red with sticky-yellow coating.
Pulse: Slippery and Full, though possibly only on the right Cun position.

This is a condition of chronic sinusitis when repeated invasions of Wind-Heat have 
impaired the diffusing and descending function of the Lungs so that fluids stagnate in the 
sinuses and give rise to Damp-Heat.  

Principle of treatment
Restore the diffusing and descending of Lung-Qi, clear Lung-Heat.
  
Acupuncture
L.I.-11 Quchi, L.I.-4 Hegu, LU-10 Yuji, LU-7 Lieque, LU-5 Chize, L.I.-20 Yingxiang, 
Bitong, Du-14 Dazhui.  Reducing method.

Herbal treatment
Prescription
Xin Yi Qing Fei Yin Magnolia Clearing the Lungs Decoction
Xin Yi Hua Flos Magnoliae liliflorae 9g
Huang Qin Radix Scutellariae baicalensis 9g
Shan Zhi Zi Fructus Gardeniae jasminoidis 6g
Shi Gao Gypsum fibrosum 12g
Zhi Mu Radix Anemarrhenae asphodeloidis 6g
Jin Yin Hua Flos Lonicerae japonicae 6g
Yu Xing Cao Herba Houttuyniae cordatae 6g
Mai Men Dong Tuber Ophiopogonis japonici 6g

c) Liver and Gall-Bladder Damp-Heat
Clinical manifestations
Yellow-purulent nasal discharge, bloodshot eyes, red face, headache on temples and 
cheeks, dizziness, a bitter taste, dry stools, irritability.
Tongue: Red with redder sides, sticky-yellow coating.
Pulse: Wiry, Slippery and Rapid.
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This condition is due to Liver and Gall-Bladder Fire rising to the nose and the brain.  Fire 
condenses the fluids in the nose and leads to Damp-Heat.  The Gall-Bladder channel 
flows through the brain and Gall-Bladder Fire causes what is considered to be a discharge 
of purulent fluid from the brain.  In my experience, this pattern is not common.

Treatment principle
Clear Liver and Gall-Bladder Heat, resolve Dampness, restore the descending of Lung-
Qi.

Acupuncture
LIV-2 Xingjian, G.B.-43 Xiaxi, LU-7 Lieque, L.I.-4 Hegu, Bitong, G.B.-15 Toulinqi.  
Reducing method.

Herbal treatment
Prescription
Qing Gan Tou Ding Tang Clearing the Liver and Penetrating the Crown (of the head) 
Decoction
Ling Yang Jiao Cornu Antelopis 4.5g
Shi Jue Ming Concha Haliotidis 12g
Chan Tui Periostracum Cicadae 4.5g
Sang Ye Folium Mori albae 6g
Bo He Herba Menthae 3g
Xia Ku Cao Spica Prunellae vulgaris 6g
Mu Dan Pi Cortex Moutan radicis 4.5g
Xuan Shen Radix Scrophulariae ningpoensis 3g
Jie Geng Radix Platycodi grandiflori 3g
Chen Pi Pericarpium Citri reticulatae 3g

Prescription
Long Dan Bi Yuan Fang Gentiana “Nose Pool” Formula
Long Dan Cao Radix Gentianae scabrae 6g
Huang Qin Radix Scutellariae baicalensis 6g
Xia Ku Cao Spica Prunellae vulgaris 6g
Yu Xing Cao Herba Houttuyniae cordatae 9g
Ju Hua Flos Chrysanthemi morifolii 6g
Bai Zhi Radix Angelicae dahuricae 6g
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Cang Er Zi Fructus Xanthii 6g
Huo Xiang Herba Agastachis 4.5g
Yi Yi Ren Semen Coicis lachryma jobi 15g
Che Qian Zi Semen Plantaginis 6g
Jie Geng Radix Platycodi grandiflori 6g

d) Stomach and Spleen Damp-Heat
Clinical manifestations
Sticky-yellow nasal discharge, red cheeks, thirst, dry lips, impaired sense of smell, a feel-
ing of heaviness and muzziness of the head, a frontal headache, a sticky taste, a feeling of 
oppression of the chest and epigastrium.
Tongue: sticky-yellow coating in the centre.
Pulse: Slippery.

This is a very common pattern causing chronic sinusitis.

Treatment principle
Clear Heat, resolve Dampness, harmonize the Stomach, tonify the Spleen.

Acupuncture
Ren-12 Zhongwan, BL-20 Pishu, Ren-9 Shuifen, SP-9 Yinlingquan, BL-22 Sanjiaoshu, 
L.I.-11 Quchi, L.I.-4 Hegu, LU-7 Lieque, Bitong.  Even method, except on the first two 
points which should be reinforced.

Herbal treatment
Prescription
Cang Er Bi Dou Yan Fang Xanthium Sinusitis Formula
Cang Er Zi Fructus Xanthii 9g
Huang Qin Radix Scutellariae baicalensis 9g
Pu Gong Ying Herba Taraxaci mongolici cum radice 6g
Ge Gen Radix Puerariae 9g
Jie Geng Radix Platycodi grandiflori 6g
Bai Zhi Radix Angelicae dahuricae 3g
Che Qian Zi Semen Plantaginis 9g
Gan Cao Radix Glycyrrhizae uralensis 3g
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Three Treasures remedies
BIAO

Welcome Fragrance
Sino-Relief  (Little Treasures)

BEN
Prosperous Earth (Spleen tonic)
Central Mansion (Spleen and Stomach tonic)
Strengthen the Root (Kidney-Yang tonic)

Toxic Heat in sinusitis
In severe infections, Toxic Heat may develop from Damp-Heat. In sinusitis, this is char-
acterized by:
- Very thick and purulent nasal discharge 
- Severe facial pain
- thick-dark tongue coating and red points

In case of Toxic Heat, we must add herbs that expel Toxic Heat to whatever formula we 
are using.  These may be one or two of the following herbs:
Shan Dou Gen Radix Sophorae tonkinensis 
Ban Lan Gen Radix Isatidis 
Da Qing Ye Folium Isatidis 
Jin Yin Hua Flos Lonicerae 
Lian Qiao Fructus Forsythiae 
She Gan Rhizoma Belamcandae 

The Three Treasures remedy Expel Toxic Heat is for Toxic Heat and it can be added to 
other remedies when there is Toxic Heat. 

Chronic sinusitis in children
Chronic sinusitis in children is caused by retention of residual Damp-Heat in the head 
following an upper respiratory infection or, more often, a series of upper respiratory 
infections. This is a very common occurrence in children, often aggravated by the use of 
antibiotics for an upper respiratory infection. 

The retention of Damp-Heat in the head will make the child somewhat listless and cause a 
typically nasal voice. Dampness in the head and in the Stomach channel will also severely 
affect appetite so that the child lacks appetite and picks at the food.
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A Residual Pathogenic Factor in the form of Damp-Heat in the head is very common 
in children and, besides the sinuses, it will also affect the adenoids as well as ears and 
tonsils.  In children, chronic infection often affects more than one structure.  For exam-
ple, in chronic sinusitis, the adenoids are often chronically swollen or the child may have 
tonsillitis as well. 

The adenoids are a single clump of tissue in the nasopharynx (Figs. 60 and 61). The 
tonsils and the adenoids are mostly composed of lymphoid tissue.  Like the tonsils, the 
adenoids help a child’s immunity by trapping harmful bacteria and viruses. Adenoids also 
contain cells that make antibodies to help fight infections.

Figure 60    

Adenoids have an important immune function in babies and small children. They become 
less important once a child gets older and the body develops other ways to fight germs.  
Adenoids usually shrink after about age 5, and by the teenage years they often practically 
disappear.

Because adenoids trap germs that enter the body, adenoid tissue sometimes temporarily 
swells as it tries to fight off an infection. Adenoids can get so overwhelmed by a bacterial 
invasion that they become infected themselves.

Swollen or enlarged adenoids are common in children causing a typical nasal voice. 
When this happens, the tonsils may also get swollen. Swollen or infected adenoids can 
make breathing difficult and cause:
- a very stuffy nose, so a child can breathe only through his or her mouth 
- snoring and trouble getting a good night’s sleep 
- a typical nasal voice
- sore throat and trouble swallowing 
- swollen glands in the neck 
- ear problems.
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ALLERGIC RHINITIS
Allergic rhinitis is characterized by a profuse, white, watery nasal discharge and sneez-
ing. In biomedicine, this is a Type-I allergic reaction due to the increased levels of IgE 
antibodies on the mast cells in the nose (Fig. 61).  In my opinion, the Root (Ben) of this 
disease is a deficiency of Lung-Qi and of  Kidney-Yang and the Manifestation (Biao) 
Wind in the nose. 

The Du Mai plays a role in both Root and Manifestation.  In the Root, because it rep-
resents Kidney-Yang and Wei Qi; in the Manifestation, because the Du Mai flows in 
the nose and a  deficiency of Yang in this channel affects the nose and allows Wind to 
penetrate. 

Atopic individuals have high levels of IgE attached to mast cells in mucosa.
Protein leaches out of pollen grains and binds IgE antibodies onto mast cells.
Linkage of IgE onto cells sparks an “explosion” in it. Histamine and prostaglandins leak 
from mast cells which cause sneezing, congestion and itching.

Figure 61

It is often said that the Chinese disease of Bi Yuan corresponds to allergic rhinitis: I do 
not agree with this view.  In my opinion, Bi Yuan, characterized by a thick-sticky nasal 
discharge,  corresponds to sinusitis.  In allergic rhinitis, the nasal discharge is thin, white 
and watery.  In Chinese medicine, allergic rhinitis corresponds to a disease called Bi Qiu 
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which is characterized by a watery nasal discharge (Fig. 62). 
 

Figure 62                           

To treat allergic rhinitis I tonify Kidney-Yang with the Du Mai (S.I.-3 Houxi with BL-62 
Shenmai), plus BL-23 Shenshu and KI-3 Taixi to tonify the Kidneys and with L.I.-4 
Hegu, LU-7 Lieque and BL-12 Fengmen to expel Wind.

We must further distinguish between the treatment of seasonal or perennial allergic rhi-
nitis. In seasonal rhinitis, the patient is allergic to pollen and therefore the rhinitis occurs 
only during the pollen season which may vary depending on which particular grasses the 
person is allergic to.  

In perennial rhinitis, the person is allergic primarily to house-dust mites (or cats and dogs) 
and he or she suffers from rhinitis the whole year.  

To treat seasonal rhinitis, I treat the Manifestation (Biao) during the pollen season and the 
Root (Ben) outside the season.  That means that during the pollen season I concentrate on 
expelling Wind from the nose.  From the Three Treasures, I would use the remedy Jade 
Screen. Outside the season, I concentrate on tonifying the Kidneys with the Three Treas-
ures remedy Herbal Sentinel - Yang  (Fig. 63). 

Figure 63
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To treat perennial rhinitis, I treat both the Root and the Manifestation simultaneously in 
which case I would use Jade Screen and Herbal Sentinel - Yang simultaneously. 

BEN BIAO

SEASONAL
Treat Ben outside season with 
Herbal Sentinel - Yang

Treat Biao during the season with Jade 
Screen

PERENNIAL Treat both Ben and Biao with Herbal Sentinel - Yang and Jade Screen

  
Table 4. Protocol for treatment of allergic rhinitis.

Acupuncture 
To treat the Manifestation:  LU-7 Lieque, L.I.-4 Hegu, T.B.-5 Waiguan, Bitong, BL-12 
Fengmen.
To treat the Root: LU-9 Taiyuan, KI-3 Taixi, Ren-12 Zhongwan, Ren-6 Qihai, Ren-4 
Guanyuan, BL-13 Feishu, BL-23 Shenshu.

FACIAL PARALYSIS
There are two types of facial paralysis: central facial paralysis is the one that occurs in 
conjunction with Wind-Stroke and is due to the central nervous system; peripheral facial 
paralysis occurring without a stroke is due to injury of the peripheral nerves alone.  
 
In facial paralysis following Wind-stroke the nerves above the eyes are not affected, i.e. 
the movement of the eyebrows and furrowing of the forehead are normal (Fig. 64).  In 
peripheral facial paralysis, the nerves of the eyebrows and forehead are affected so that 
the patient will be able to move only one eyebrow when trying to frown and furrowing of 
the forehead will not occur on the paralyzed side.  In other words, the two most prominent 
signs in facial paralysis following a stroke are deviation of an eye and mouth (Fig. 65).  

                         

                                      
            Figure 64                                                              Figure 65
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Although the aetiology of central and peripheral facial paralysis is different, treatment 
with Chinese medicine is similar for both.  Thus, the treatment recommended applies 
both to facial paralysis following a stroke and to peripheral facial paralysis (Bell’s palsy).  
From a Chinese perspective, facial paralysis following a stroke is due to internal Wind, 
whilst Bell’s palsy is due to external Wind.
 
On examination, one should ask the patient to close the eyes, bulge the cheeks, grin and 
whistle in order for the site and extent of paralysis to be ascertained.  The eye on the 
paralyzed side will not close completely, the mouth will deviate towards the unaffected 
side, and the lips on the paralyzed side will not move on attempting to grin.  This will also 
provide a guideline for the selection of local points (Fig. 66).

Figure 66

The treatment of facial paralysis is based on distal and local points.  The distal points are 
needled with reducing method if the paralysis is of less than one month’s duration and 
even method if it has persisted longer.  For very prolonged cases moxa with small cones 
may be used and also cupping on the cheek with small cups.

Only one distal point and three to five local ones on the paralyzed side are normally 
selected.  

Acupuncture
Distal points
The two most common distal points are L.I.-4 Hegu or T.B.-5 Waiguan depending on the 
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channel principally involved, the former for the Large Intestine and Stomach channel and 
the latter for the Triple Burner and Gall-Bladder channels.

The combination of L.I.-4 Hegu and LIV-3 Taichong called the “Four Gates” expels Wind 
from the face.

Local points
The most commonly used local points are:
- G.B.-14 Yangbai horizontal downwards.
- BL-2 Zanzhu horizontal downwards or towards Yuyao.
- Yuyao horizontal towards BL-2 Zanzhu.
- T.B.-23 Sizhukong towards Yuyao.
- G.B.-1 Tongziliao towards Yuyao.
- ST-2 Sibai horizontal downwards.
- S.I.-18 Quanliao horizontal towards L.I.-20 Yingxiang.
- L.I.-20 Yingxiang horizontal towards S.I.-18 Quanliao.
- ST-7 Xiaguan horizontal towards ST-4 Dicang.
- ST-6 Jiache oblique towards ST-4 Dicang.
- ST-4 Dicang horizontal towards ST-6 Jiache.
- L.I.-19 Heliao horizontal towards L.I.-20 Yingxiang.
- Ren-24 Chengjiang horizontal towards ST-4 Dicang.
- Du-26 Renzhong horizontal towards L.I.-19 Heliao (Fig. 67).

Figure 67
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Adjacent points
- T.B.-17 Yifeng oblique towards the opposite eye, deep puncture (at least 1 cun).  Some 
doctors say that if this point is needled deep enough with a good needling sensation, other 
local points are unnecessary.  They say this point should be used if there is tenderness on 
the mastoid process.
- G.B.-20 Fengchi oblique towards the eye on the same side.

An empirical method for the treatment of facial paralysis consists of pricking certain 
points inside the cheek.  These are nine extra points between the rows of teeth arranged 
in three rows of three points each with 0.2 cun between each row and 0.2 cun between 
points in each row (Fig. 68).

Figure 68                                                

These points are pricked to cause slight bleeding and then cupping is applied to the cheek 
(outside).  The points are pricked from top to bottom and from left to right.  

Herbal therapy
Prescription
QIAN ZHENG SAN
Pulling the Upright Powder
Bai Fu Zi Rhizoma Thyphonii 6 g
Jiang Can Bombyx batryticatus 6 g
Quan Xie Scorpio 1.5 g



92

Explanation
This formula expels Wind from the channels, reaches the face, resolves Phlegm and 
invigorates the Luo channels.
 
In facial paralysis the facial muscles are pulled towards the healthy side, hence the name 
of the formula, i.e. to pull the muscles of the healthy side straight.

STYE
A sty (hordeolum) is a red, painful lump near the edge of the eyelid that may look like a 
boil or a pimple. Sties are often filled with pus.  A stye usually forms on the outside of the 
eyelid, but sometimes a stye can form on its inner part (Plate 19).  The stye may be itchy 
and painful.

A stye may manifest with a papule or pustule: the former indicates Heat or Damp-Heat 
and the latter Toxic Heat.  A stye always indicates Heat and if there is pus (pustule), there 
is Toxic Heat.  There is also an element of Wind involved due to its itchiness, the fairly 
sudden onset and the fact that it is on the upper part of the body and face.

Treatment principle
Clear Heat, resolve Toxin, expel Wind.

Herbal treatment
Prescription
Jin Yin Hua Flos Lonicerae 9g
Pu Gong Ying Herba Taraxaci 6g
Tian Hua Fen Radix Trichosanthis 6g
Huang Qin Radix Scutellariae 9g
Jing Jie Herba Schizonepetae 4.5g
Fang Feng Radix Saposhnikoviae 6g
Gan Cao Radix Glycyrrhizae 6g

Acupuncture
Distal points
L.I.-11 Quchi, L.I.-4 Hegu, ST-44 Neiting.

Local points
The choice of local points depends on the location of the sty.  Use the local points closest 
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to the sty. Choose two points either side of the stye. 

ACUTE CONJUNCTIVITIS
Conjunctivitis is an inflammation of the conjunctiva. The conjunctiva is the thin clear 
tissue that lies over the white part of the eye and lines the inside of the eyelid.  Acute con-
junctivitis may be bacterial or viral.  In a few cases, it may also be allergic: this happens 
when it is associated with allergic rhinitis.

The clinical manifestations of conjunctivitis are:  
• Redness in the white of the eye or inner eyelid
• Increased amount of tears
• Thick yellow discharge that crusts over the eyelashes, especially after sleep
• Green or white discharge from the eye
• Itchy eyes
• Burning eyes
• Blurred vision
• Increased sensitivity to light (Plate 20)

In Chinese medicine, acute conjunctivitis is caused by a combination of Wind, Heat and 
Dampness in varying degrees:
- Wind: acute onset, itchy
- Heat: intense red conjunctiva, burning eye
- Dampness: eye discharge 

Please note that the conjunctiva is under the influence of the Lungs and conjunctivitis is 
usually caused by Lung-Heat (rather than Liver-Heat).

a) Wind predominant over Heat
Itchy eye, acute onset, Floating pulse.

QIANG HUO SHENG FENG TANG
Notopterygium Defeating Wind Decoction
Qiang Huo Rhizoma seu Radix Notopterygii 9g
Huang Qin Radix Scutellariae 6g
Fang Feng Radix Saposhnikoviae 6g
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Chai Hu Radix Bupleuri 4.5g
Bo He Herba Menthae 4.5g
Jie Geng Radix Platycodi 3g
Long Dan Cao Radix Gentianae 4.5g
Gan Cao Radix Glycyrrhizae 3g

b) Heat predominant over Wind
Burning eye, very red, thirst, Red tongue with yellow coating.

XIE FEI YIN
Draining the Lungs Decoction
Shi Gao Gypsum 12g
Tian Hua Fen Radix Trichosanthis 6g
Huang Qin Radix Scutellariae 6g
Sang Bai Pi Cortex Mori 6g
Long Dan Cao Radix Gentianae 6g
Shan Zhi Zi Fructus Gardeniae 6g
Jie Geng Radix Platycodi 3g
Da Huang Radix et Rhizoma Rhei 6g
Hua Shi Talcum 9g
Bo He Herba Menthae 4.5g
Qiang Huo Rhizoma seu Radix Notopterygii 9g
Fang Feng Radix Saposhnikoviae 6g

Acupuncture
LU-7 Lieque, L.I.-4 Hegu, L.I.-11 Quchi, T.B.-5 Waiguan, Yuyao, ST-1 Chengqi.

CHRONIC CONJUNCTIVITIS
Chronic conjunctivitis develops from the acute form when this is not treated properly and 
it becomes chronic. Chronic conjunctivitis is characterized by repeated attacks during 
which the symptoms are less intense than those of the acute kind.    

The main clinical manifestations are:
• Itching
• Redness
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• Slight burning of the eye
• Dryness
• Tired eyes

The treatment principle is to expel Wind, clear Heat and nourish Blood and Yin.

Herbal therapy
Prescription
QIANG HUO SHENG FENG TANG Variation
Gou Qi Zi Fructus Lycii 6g
Dang Gui Radix Angelicae sinensis 6g
Bo He Herba Menthae 4.5g
Qiang Huo Rhizoma seu Radix Notopterygii 9g
Fang Feng Radix Saposhnikoviae 6g
Huang Qin Radix Scutellariae 6g
Jing Jie Herba Schizonepetae 4.5g
Jie Geng Radix Platycodi 3g
Chai Hu Radix Bupleuri 4.5g
Gan Cao Radix Glycyrrhizae 3g

Acupuncture
LU-7 Lieque, L.I.-4 Hegu, L.I.-11 Quchi, T.B.-5 Waiguan, Yuyao, ST-1 Chengqi, KI-3 
Taixi, LIV-8 Ququan, SP-6 Sanyinjiao. 

BLEPHARITIS
Blepharitis is an inflammation that affects the eyelids. Blepharitis usually involves the 
part of the eyelid where the eyelashes grow.  Blepharitis commonly occurs when tiny oil 
glands located near the base of the eyelashes malfunction. This leads to inflamed, irritated 
and itchy eyelids (Plate 21). 

In Chinese medicine, the eyelids are influenced by the Stomach and Spleen and more 
precisely the Spleen affects the upper one and the Stomach the lower one.

Blepharitis is usually caused by Damp-Heat in the Stomach and Spleen but it can be com-
plicated by Blood Heat, Toxic Heat or Wind.
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a) Damp-Heat in Stomach and Spleen with Blood Heat
Prescription
JIE DU LIANG XUE TANG 
Resolve Toxin and Cool Blood Decoction
Jin Yin Hua  Flos Lonicerae 9g
Pu Gong Ying Herba Taraxaci 6g
Tian Hua Fen Radix Trichosanthis 6g
Lian Qiao Fructus Forsythiae 6g
Chi Shao Radix Paeoniae rubra 6g
Mu Dan Pi Cortex Moutan 6g
Sheng Di Huang Radix Rehmanniae 6g
Long Dan Cao Radix Gentianae 6g
Da Huang Radix et Rhizoma Rhei 6g
Jing Jie Herba Schizonepetae 4.5g
Fang Feng Radix Saposhnikoviae 6g
Gan Cao Radix Glycyrrhizae 3g

b) Damp-Heat in Stomach and Spleen with Toxic Heat
Huang Qin Radix Scutellariae 6g
Fang Feng Radix Saposhnikoviae 6g
Qiang Huo Rhizoma seu Radix Notopterygii 9g
Bai Zhi Radix Angelicae dahuricae 6g 
Chen Pi Pericarpium Citri reticulatae 3g
Bai Zhu Rhizoma Atractylodis macrocephalae 6g
Jin Yin Hua Flos Lonicerae 9g
Pu Gong Ying Herba Taraxaci 6g
Lian Qiao Fructus Forsythiae 6g
Long Dan Cao Radix Gentianae 6g
Gan Cao Radix Glycyrrhizae 3g

c) Damp-Heat in Stomach and Spleen with Wind-Heat
Huang Qin Radix Scutellariae 6g
Fang Feng Radix Saposhnikoviae 6g
Qiang Huo Rhizoma seu Radix Notopterygii 9g
Bai Zhu Rhizoma Atractylodis macrocephalae 6g
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Jing Jie Herba Schizonepetae 4.5g
Bai Zhi Radix Angelicae dahuricae 6g 
Gan Cao Radix Glycyrrhizae 3g

MOUTH ULCERS
A mouth ulcer (also termed an oral ulcer, mucosal ulcer or canker sore) is an ulcer that 
occurs on the mucous membrane of the oral cavity or on the tongue.  Mouth ulcers are 
very common, occurring in association with many diseases and by many different mecha-
nisms. The two most common causes of oral ulceration are local trauma (e.g. rubbing 
from a sharp edge on a tooth filling) and aphthous stomatitis (“canker sores”), a condition 
characterized by recurrent formation of oral ulcers for largely unknown reasons. 

Mouth ulcers cause pain and discomfort.  They may occur singly or multiple ulcers may 
occur at the same time. Once formed, the ulcer may be maintained by inflammation and/
or secondary infection.  Rarely, a mouth ulcer that does not heal for many weeks may be 
a sign of oral cancer.  In some cases, mouth ulcers may be due to bacterial, viral or fungal 
infections. 

Mouth ulcers may also be a sign of more serious  conditions such as:
• celiac disease 
• inflammatory bowel disease 
• Behchet’s disease 
• HIV/AIDS

There are three types of canker sores: minor, major, and herpetiform.
Minor canker sores are small, oval-shaped ulcers that heal within one to two weeks with 
no scarring.

Major canker sores are larger and deeper than minor ones. They have irregular edges and 
can take up to six weeks to heal. Major mouth ulcers can result in extensive scarring.

Herpetiform canker sores are pinpoint size, occur in clusters of 10 to 100, and often affect 
adults. This type of mouth ulcer has irregular edges and will often heal without scarring 
within one to two weeks.

In Chinese medicine, the gums and the insides of the cheeks are controlled by the Stom-
ach and Large Intestine and mouth ulcers are nearly always due to Damp-Heat in the 
Stomach and/or Large Intestine.  However, other types of Heat may also cause mouth 
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ulcers, i.e. Heat at the Blood level, Empty Heat from Yin deficiency and Yin Fire.

When the ulcers are on the tongue, the Heart is involved, usually in association with 
Stomach-Heat.  When ulcers are on the tongue, this may be due to Heart-Heat, Heart-Heat 
at the Blood level, Heart Empty Heat from Yin deficiency and Yin Fire.

The prescriptions indicated below are primarily for Stomach Heat but they can all be 
adapted to treat Heart Heat with the addition os herbs such as Huang Lian Rhizoma 
Coptis, Huang Qin Radix Scutellariae, Zhu Ye Folium Phyllostachys nigrae and Lian Xin 
Plumula Nelumbinis.

Herbal therapy
Damp-Heat
Ulcers red with a yellowish film, tongue red with a sticky-yellow coating (Plate 22, two 
photos).
Treatment principle
Clear Heat, resolve Dampness, tonify the Spleen.

Prescription
Huo Xiang Herba Pogostemonis 6g
Pei Lan Herba Eupatorii 6g
Sha Ren Fructus Amomi 4.5g
Cang Zhu Rhizoma Atractylodis 6g
Hou Po Cortex Magnoliae officinalis 6g
Tai Zi Shen Radix Pseudostellariae 6g
Bai Zhu Rhizoma Atractylodis macrocephalae 6g
Fu Ling Poria 6g
Ze Xie Rhizoma Alismatis 6g
Yi Yi Ren Semen Coicis 12g
Bian Dou Semen Lablab album 6g

Heat at the Blood level
Ulcers large and deep red, tongue red without coating (Plate 23).
Treatment principle
Clear Heat, cool Blood.
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Prescription
Shui Niu Jiao Cornu Bubali 9g
Sheng Di Huang Radix Rehmanniae 6g
Chi Shao Radix Paeoniae rubra 6g
Mu Dan Pi Cortex Moutan 9g
Dan Shen Radix Salviae milthiorrizae 6g
Zi Cao Radix Lithospermi 6g
Xuan Shen Radix Scrophulariae 6g

Empty Heat from Yin deficiency
Ulcers pale-red with thin red rim, tongue red without coating (Plate 24).
Treatment principle
Nourish Stomach-Yin, clear Empty Heat.

Prescription
Bei Sha Shen Radix Glehniae 6g
Mai Men Dong Radix Ophiopogonis 6g
Shi Hu Herba Dendrobii 6g
He Shou Wu Radix Polygoni multiflori preparata 6g
Dang Shen Radix Codonopsis 6g
Huang Jing Rhizoma Polygonati 6g

Modifications (for all above prescriptions)
In case of Heart-Heat add Huang Qin Radix Scutellariae, Zhu Ye Folium Phyllostachys 
nigrae and Lian Xin Plumula Nelumbinis. 

Yin Fire
Ulcers pale with white rim, tongue Pale (Plate 25).
Treatment principle
Tonify Spleen-Qi, strengthen the Yuan Qi, clear Heat above.

Prescription
Huang Qi Radix Astragali 12 g
Ren Shen Radix Ginseng 9 g
Bai Zhu Rhizoma Atractylodis macrocephalae 9 g
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Dang Gui Radix Angelicae sinensis 6 g
Chen Pi Pericarpium Citri reticulatae 6 g
Sheng Ma Rhizoma Cimicifugae 3 g
Chai Hu Radix Bupleuri 3 g
Cang Zhu Rhizoma Atractylodis 6 g
Fu Ling Poria 9 g
Sha Ren Fructus Amomi 4.5 g

Modifications
In case of Heart-Heat add Huang Qin Radix Scutellariae, Zhu Ye Folium Phyllostachys 
nigrae and Lian Xin Plumula Nelumbinis. 

Acupuncture treatment
The acupuncture treatment is based less on the pattern and more on the channel involved. 
We need to distinguish between ulcers on the gums and inside the cheeks and ulcers on 
the tongue.

Ulcers on gum and inside cheeks
ST-44 Neiting, L.I.-4 Hegu, ST-4 Dicang.  In case of Dampness: SP-9 Yinlingquan, Ren-
12 Zhongwan, Ren-9 Shuifen.
Ulcers on the tongue
L.I.-4 Hegu, HE-8 Shaofu, P-8 Laogong, S.I.-5 Yanggu. In case of Dampness: SP-9 Yin-
lingquan, Ren-12 Zhongwan, Ren-9 Shuifen.

In case of Yin Fire, add Ren-4 Guanyuan and ST-36 Zusanli.

8. ACUPUNCTURE POINTS
G.B.-1 Tongziliao Pupil Crevice
Location
In the hollow on the lateral side of the orbital margin, approximately 0.5 cun lateral to the 
outer canthus.

Name
Tongzi means “pupil” and liao means “depression” or “dent” so the name of this point 
refers to its location in the depression of the lateral orbital bone which is level with the 
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pupil.  

Energetics
This point can be used first of all as a local point to subdue Yang (action 1).  However, 
it may also be used for the opposite, i.e. to stimulate the rising of Clear-Yang to the eyes 
and brain (action 2).  

Thirdly, from this point, Qi enters the eyes and the eye system and it can therefore be 
used for many different eye diseases (action 3); the function of this point in letting Qi go 
in and out is confirmed by one of its alternative names that is Qianguan Front Gate.  

Fourthly, being on a channel pertaining to Wood, this point can expel Wind (action 4).

Indications and actions
• Action 1: headache, red eyes, eye pain.
• Action 2: blurred vision, mental confusion.
• Action 3: cataract, nebula, conjunctivitis, diseases of the optic nerve. 
• Action 4: excessive lachrymation when exposed to Wind, trigeminal neuralgia, 

facial paralysis.

Combinations
Blurred vision: L.I.-4 Hegu, G.B.-41 Zulinqi, BL-1 Jingming (Great Compendium of 
Acupuncture, Zhen Jiu Da Cheng).
Breast distension or swelling: S.I.-1 Shaoze.

BL-1 Jingming Eye’s Brightness
Location
0.1 cun medial and superior to the inner canthus of the eye, near the medial border of the 
orbit. 

Name
The name of this point simply refers to its capacity in treating a very wide variety of eye 
disorders and improving eyesight.

Intersections
Small Intestine, Stomach, Gall-Bladder, Triple Burner, Du Mai, Yin and Yang Qiao Mai.
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Energetics
This point is a point where the Qi goes into the Yin at night and Yang-Qi comes out in the 
morning: this is connected to the circulation of Wei Qi in the twenty-four hours, circulat-
ing in the three Yang (Tai Yang, Shao Yang, Yang Ming) in the day and in the five Zang 
(Kidney, Heart, Lungs, Liver, Spleen) at night.

Therefore this point has the function of a passage or gate between Yin and Yang and, as 
such, it is a dynamic point.  Because of its role as a gate between Yin and Yang in the 
circadian circulation of Wei Qi in 24 hours, this point can be used for either insomnia or 
somnolence. 

For insomnia, reinforce KI-7 Zhaohai, reduce BL-62 Shenmai and needle BL-1 Jingming 
with even method.  For somnolence, reduce KI-6 Zhaohai, reinforce BL-62 Shenmai and 
use BL-1 Jingming with even method.  The regulation and exchange of Yin and Yang at 
this point also takes place via the Yin and Yang Qiao Mai, both of which converge at this 
point (action 1).  

As this point is the convergence of many Yang channels (in fact, all of them except the 
Large Intestine channel), similarly to Du-14 Dazhui, it can be used to clear Heat in a wide 
variety of eye diseases (action 2) or to promote the rising of clear-Yang to the eyes to treat 
also a wide variety of eye diseases (action 3). 
   
Indications and actions

• Action 1: insomnia, somnolence.
• Action 2: redness, swelling and pain of the eyes, redness and itching of the inner 

canthus.
• Action 3: spontaneous lachrymation, blurred vision, decreased vision, decreased 

night vision, floaters, myopia.

Combinations
LIV-2 Xingjian: night-blindness.  
L.I.-4 Hegu, G.B.-37 Guangming: any eye disease.  

BL-2 Zanzhu Gathered Bamboo
Location
Superior to the inner canthus, in a depression on the eyebrow, close to its medial end. 
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Name
The name of this point is based on the resemblance of the end of the eyebrow where this 
point is situated to a bunch of bamboo leaves.  It is also possible that “bamboo” is an 
image for the Liver channel because Liver-Qi or Liver-Yang rise rapidly and the bamboo 
plant also rises and grows very rapidly.  This would support the action of this point in 
treating the Liver channel.

Energetics 
In relation to the Liver channel, this point can promote the descending of Qi and subdue 
rebellious Qi (Action 1).  The other functions of this point are the same as Action 2 and 
Action 3 of the point BL-1 above.

Indications and actions
• Action 1: headache from Liver-Yang rising, facial paralysis, trigeminal neuralgia, 

sinusitis (frontal sinuses).
• Action 2: redness, swelling and pain of the eyes, redness and itching of the inner 

canthus.
• Action 3: spontaneous lachrymation, blurred vision, decreased vision, decreased 

night vision, floaters, myopia.

Combinations
ST-8 Touwei: headache with eye pain and twitching of the eyelid
DU-20 Baihui, Du-21 Qianding, Du-24 Shenting, Du-23 Shangxing, T.B.-23 Sizhukong, 
G.B.-20 Fengchi, L.I.-4 Hegu, ST-8 Touwei: one sided or generalized headache. 

ST-4 Dicang Soil Granary
Location
0.4 cun lateral to the corner of the mouth.

Name
The character “di” indicates here the soil from which food produce comes, rather than 
“Earth” in the 5-Element sense, although of course there is a connection between the two.  
“Cang”means “granary” and the choice of this character for this point should be seen in 
the context of the ancient, un-simplified character which includes the radicals for food 
and mouth itself.  Therefore, the name of this point clearly refers to the function of the 
mouth of taking in the food produce which comes from the earth.  

The character “di”, meaning “earth”, is also frequently used in connection and in contrast 
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to “tian”, which means “heaven” to indicate two extreme states of Yang and Yin.  “Di” is 
also used in conjunction with “tian”, meaning “heaven” and “ren” meaning “person”, i.e. 
tian - ren - di meaning “heaven”, “person” and “earth”, indicating 3 levels.  

In this context, the face can be divided into three sections, the forehead corresponding to 
“Heaven”, the section between the eyebrows and the bottom of the nose corresponding to 
“person” and the section below where the mouth is corresponding to “earth”: this could 
be another reason for this name (Fig. 69).  

Figure 69

Intersections
Large Intestine, Yang Qiao Mai and Ren Mai.  

Energetics
The Main energetic action of this point is its ability to expel both internal and external 
Wind (action 1). 

Being a point of intersection with the Yang Qiao Mai, it also treats certain eye diseases 
(action 2). 

Indications and actions
• Action 1: deviation of the mouth, either after a stroke or in facial paralysis, trigemi-

nal neuralgia, contraction of the facial muscles, aphasia.
• Action 2: inability to close the eye, spontaneous movement of the eyeball, twitching 

of the eyelids, itchy eyes.  
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Combinations
ST-6 Jiache: deviation of the mouth in facial paralysis (insert the needles obliquely, ST-4 
towards ST-6 and vice versa).

ST-6 Jiache Jaw bone
Location
Approximately 1 fingerbreadth anterior and superior to the angle of the jaw at the promi-
nence of the masseter muscle.  

Name
The name of this point simply and clearly refers to its location at the angle of the jaw 
bone.

Energetics
As with ST-4 above, the main energetic action of this point is to extinguish Wind, both 
internal and external (action 1).   It is also one of Sun Si Miao’s “thirteen ghost points”, 
where it was listed under its alternative name of Guichuang meaning “ghost’s bed” (Ac-
tion 2). 

Indications and actions
• Action 1: deviation of the mouth, either after a stroke or in facial paralysis, trigemi-

nal neuralgia, contraction of the facial muscles, aphasia.
• Action 2: mania, epilepsy.

Combinations
ST-4 Dicang deviation of the mouth in facial paralysis (insert the needles obliquely, ST-4 
towards ST-6 and vice versa).  

S.I.-18 Quanliao Cheek Bone Crevice
Location
Directly below the outer canthus, in the depression at the lower border of the zygomatic 
bone.

Name
The name of this point clearly and simply refers to its location in the depression of the 
cheek bone.  
Intersections
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Meeting point of the Yang Muscle channels of the leg.  Meeting point of the Small Intes-
tine and Triple Burner channels.  

Energetics
The main energetic action of this point is that it expels both internal and external Wind.  

Indications and actions
Facial paralysis, trigeminal neuralgia, twitching of the eyelids and toothache of the upper 
jaw.  

Combinations
P-6 Neiguan: red and yellow eyes.

G.B.-13 Benshen Root Spirit
Location
On the forehead, 0.5 cun within the anterior hairline, two thirds of the distance between 
Du-24 Shenting and ST-8 Touwei.

Name
The name of this point refers to its use in calming the Mind and Spirit.  Interestingly, 
Chapter 8 of the “Ling Shu”, which deals with Spirit disorders, is also called Benshen.  In 
the context of this point, “shen” may also be interpreted as “brain”, and “root” means that 
this point is rooted in the brain and is an intersection point of the eye system. 

Intersections
Yang Wei Mai.  This point is also the meeting point of the three Yang Muscle channels of 
the arm.

Energetics 
This point could be seen as a point where Qi concentrates or gathers and this occurs in re-
lation to the brain (action 1) and to the Mind and Spirit (action 2).  It is also a point where 
the Jing gathers in the head (action 3).  G.B-13 also extinguishes internal Wind (action 4).  

Indications and actions
• Action 1: dizziness, floaters, poor memory, headache.
• Action 2: insomnia, anxiety, obsessive thoughts, worry.
• Action 3: dizziness, poor memory, senility.
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• Action 4: epilepsy, hemiplegia, Wind-Stroke, facial paralysis, headache. 

Further comments
G.B.-13 is an important point for mental and emotional problems. It is used in psychiatric 
practice for schizophrenia and split personality combined with HE-5 Tongli and G.B.-38 
Yangfu.  It is also indicated when the person has persistent and unreasonable feelings of 
jealousy and suspicion.

Apart from these mental traits, it has a powerful effect in calming the Mind and reliev-
ing anxiety deriving from constant worry and fixed thoughts. Its effect is enhanced if it is 
combined with Du-24 Shenting.

Apart from anxiety, G.B.-13 can also be used for depression.  In fact, its deep mental and 
emotional effect is also due to its action of “gathering” Jing to the head. Kidney-Jing is 
the root of our Pre-Heaven Qi and is the foundation for our mental and emotional life. 
A strong Jing is the fundamental prerequisite for a clear Mind (Shen) and a balanced 
emotional life.  This is the meaning of this point’s name “Root of the Mind”, i.e. this 
point gathers the Jing which is the root of the Mind (Shen).  Kidney-Jing is the source of 
Marrow which fills up the Brain: G.B.-13 is a point where Jing and Marrow “gather”.  

The “Great Dictionary of Acupuncture” says that this point “makes the Mind [Shen] 
return to its root”: the “root” of the Mind is the Jing, hence this point “gathers” the Jing 
to the Brain and affects the Mind.  As it connects the Mind and the Jing, it also treats both 
the Heart and the Kidneys and therefore the Mind (Shen) and Will-Power (Zhi): for this 
reason, it is an important point in the treatment of depression.

When combined with other points to nourish Jing (such as Ren-4 Guangyuan), G.B.-13 
attracts Jing towards the head with the effect of calming the Mind and strengthening clar-
ity of mind, memory and will power.  The connection between G.B.-13 and the Jing is 
confirmed by the text “An Enquiry into Chinese Acupuncture” which has among the indi-
cations of this point: “excessive menstrual bleeding, impotence and seminal emissions.” 

G.B.-14 Yang Bai Yang White 
Location
On the forehead, 1 cun superior to the middle of the eyebrow, directly above the pupil 
when the eyes are looking straight ahead.  

Name
Yang refers to the fact that many Yang channels converge at this point and “bai” has the 
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meaning of “clear”: this point therefore refers to the ascent of Clear Yang to the head, 
which it promotes. 
 
Intersections
Triple Burner, Stomach, Large-Intestine and Yang Wei Mai. 

Energetics
The energetics of this point are centred around Wind, i.e expelling external Wind (action 
1) or extinguishing internal Wind (action 2).  

Indications and actions
• Action 1: headache from external Wind-Cold, facial paralysis.
• Action 2: unilateral headache, dizziness, Wind-Stroke, twitching of eyelids.

Yintang Hall of Impression (or Seal)
Location
At the glabella, at the midpoint between the medial extremities of the eyebrows.

Energetics
The most commonly known energetic of this point is that of calming the Mind (action1).  
However, it also extinguishes internal Wind (action 2).  Another action of this point is that 
it opens the nose orifice and stimulates the entering and exiting of Qi (action 3).

Indications and actions
• Action 1: insomnia, agitation, anxiety, restlessness.
• Action 2: chronic and acute childhood fright wind, fright spasm, frontal headache, 

dizziness
• Action 3: nasal congestion, rhinitis.

Bitong Nose Passage
Location
At the highest point of the naso-labial groove.

Name
The name of this point refers to its influence on the nasal passage and its effect of clearing 
them.
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Energetics
The energetic action of this point centres around its ability to open the nose orifice and 
stimulate the entering and exiting of Qi in the nose (action 1). 

Indications and actions
Action 1: chronic rhinitis, blocked nose, runny nose.

Combinations
L.I.-4 Hegu, Du-23 Shangxing, BL-7 Tongtian: chronic rhinitis.

Further comments
For nose problems, I find this point clinically more effective than L.I.-20 Yingxi-
ang. 

Eye points
Figure 70 illustrates the points around the eye socket including extra points. 

Figure 70                   

9. HERBS
Some herbs reach specific areas of the face: these herbs can therefore be added to a herbal 
prescription to direct the formula to that particular area.  These herbs are illustrated in 
Figure 70
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