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NEWLY ACQUIRED BOOKS 
 
 

                          
 
Schizophrenia, Sleep, Acupuncture / by Peggy M.P.C. Bosch & Maurits W.M.L. van 
den Noort; Hogrefe & Huber Publishers, 2008. 
 
This book is an introduction for professionals in Western medicine and for acupuncturists 
on the use of acupuncture in treatment of schizophrenia and sleep disorders. 
Acupuncture has long been used in Traditional Chinese Medicine (TCM) in mental health 
and sleep disorders. This book aims to build a bridge between conventional medicine 
research and practice, which is increasingly interested in the benefits of acupuncture but 
often not aware of the considerable knowledge and experience available, and 
TCM/acupuncture where understanding of conventional Western concepts of and 
approaches to schizophrenia may be lacking. Acupuncture has, for instance, been shown 
to normalize levels of neurotransmitters involved in sleep and schizophrenia. 
Contributions by leading experts from both the Western and Chinese traditions deal with: 
current concepts of schizophrenia, pharmacotherapy, practical experience, cross-cultural 
differences, comparisons of TCM/Western diagnoses, sleep disturbances, effects of 
acupuncture on neurotransmitters, philosophy of TCM, neuroimaging studies, recent 
research results from East and West on TCM and acupuncture treatments for 
schizophrenia. 
 
------------------------------------------------------------------------------------------------------------ 
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Sports Acupuncture: The Meridian Test and Its Applications / by Mukaino Yoshito; 
Eastland Press Press, 2008. 
 
The Meridian Test is a powerful assessment, treatment, and self-care system that can be 
used to improve athletic performance and physical fitness. It is one of the most popular 
methods of sports acupuncture in Japan. The M-Test uses the meridian system to analyze 
the movements of multiple joints and muscles in a holistic manner. By evaluating a 
sequence of movements, the most suitable meridians for treatment are identified, and the 
synergistic action of the joints and muscles involved in those movements can then be 
facilitated with acupuncture, massage, or stretching. 
 
------------------------------------------------------------------------------------------------------------ 
 
 

                          
 
The Clinical Practice of Chinese Medicine: Stroke & Parkinson’s Disease / by Huang 
Pei-xin & Liu Mao-cai; People’s Medical Publishing House, 2007. 
 
Stroke and ParkinsonÕs Disease are both seen frequently in the neurology department.  
These conditions affect a great number of individuals around the world, appearing most 
commonly in the elderly.  Although current pharmaceutical approaches may achieve 
certain therapeutic effect, serious side effects typically result.  Furthermore, this approach 
fails to prevent the insidious progression associated with both conditions. Systematic 
literature review shows that the application of Chinese medicine results in a definite 
therapeutic effect with relatively few side effects. 
 
Chinese medicine applies a strategy of regulation that can strengthen physical resistance 
and eliminate pathogens.  Depending upon the pattern of disharmony, specific 
tonification methods that also free the vessels may be applied.  Both clinical experience 
and experimental research demonstrate that Chinese medicine offers superior therapeutic 
results when combined with standard rehabilitation methods. 
 
Features: 
• Pattern differentiation and treatment with herbs & acupuncture 
• Clinical experience of contemporary physicians 
• Case studies from renowned Chinese doctors 
• Relevant research on pattern differentiation & corresponding formulas 
• Selected quotes from classical texts 
 
------------------------------------------------------------------------------------------------------------ 
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The Clinical Practice of Chinese Medicine: COPD & Asthma / by Liu Wei-sheng & 
Lin Lin; People’s Medical Publishing House, 2007. 
 
Chronic obstructive pulmonary disease (COPD) and bronchial asthma re commonly seen 
respiratory diseases that severely influence a patientÕs health and quality of life.  
Throughout the centuries, Chinese medical doctors have recognized the importance of 
these diseases and have accumulated rich clinical experience and a wealth of practical 
information. Using holistic methods Chinese medicine is able to help restore normal 
function to respiratory system, inhibit inflammatory cells and mediators, decrease airway 
hyper-reactivity and pulmonary hypertension, improve pulmonary ventilation function 
and blood circulation, and adjust organic immunity. This book is an essential handbook 
for those treating COPD and bronchial asthma. 
 
Features: 
• Pattern differentiation and treatment with herbs & acupuncture 
• Clinical experience of distinguished physicians 
• Famous physiciansÕ case studies 
• Relevant contemporary research on pattern differentiation & formulas 
• Selected quotes from classical texts 
 
------------------------------------------------------------------------------------------------------------ 
 

                         
 
Ten Key Formula Families in Chinese Medicine / by Huang Huang; Translated by 
Michael Max; Eastland Press, 2009. 
 
Ten Key Formula Families in Chinese Medicine provides a practical path to a deeper 
understanding of traditional Chinese herbal formulas. Dr. Huang discusses the core 
aspects of the ten most important families of formulas in the classical formula tradition in 
a way that is both profound and accessible. By introducing the concept of constitutions 
and the attendant vulnerabilities of those constitutions to certain types of disorders, he 
hands the reader a very useful key to understanding how and when to use these formulas 
in the clinic. 
------------------------------------------------------------------------------------------------------------ 
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Traditional Chinese Medicine: Diagnosis Study Guide / by Qiao Yi & Al Stone; 
Eastland Press Press, 2008. 
 
An ideal book for reviewing all aspects of TCM diagnosis, TCM Diagnosis Study Guide 
is organized around the 'four pillars' of TCM diagnosis: inspection, inquiry, listening and 
smelling, and palpation. The book explains each aspect in a clear and systematic manner, 
with generous use of tables and illustrations. This is followed by a series of review 
questions for deeper understanding, and a comprehensive self-examination. 
 
------------------------------------------------------------------------------------------------------------ 
 

                        
 
Cranial Osteopathy / by Torsten Liem; Eastland Press Press, 2009. 
 
Cranial Osteopathy is both a textbook for practical training as well as an in-depth 
reference book, providing the knowledge base for successful application of cranial 
osteopathy. Designed with the practitioner in mind, it provides a comprehensive 
compilation of recent studies and research in this field, with extensive resource materials, 
and nearly 500 illustrations and photographs. 
 
------------------------------------------------------------------------------------------------------------ 
 

                        
 
An Illustrated Guide to Health Cultivatin in Tibetan Medicine / by Huang Fu-kai; 
People’s Medical Publishing House, 2008. 
 
This book introduces the ancient, mystical Tibetan medical  system, including life, birth, 
daily life habits and disease, health-cultivation techniques, dietary regimens, sexual 
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activity, medicinal baths, and more.  This book is full of practical knowledge which can 
be applied in daily life.  Using vivid and interesting wall charts, Thangkha, mural 
paintings, it introduces the world of Tibetan medicine and culture. 
 
------------------------------------------------------------------------------------------------------------ 
 

                      
 
Classical Chinese Medical Texts: Learning to Read the Classics of Chinese Medicine 
/ by Richard L. Goodman; Windstone Press, 2009. 
 
Classical Chinese Medical Texts: Learning to Read the Classics of Chinese Medicine is 
the first introduction to classical Chinese that focuses solely on medical texts. The 
selections that make up the chapters range from the Han to the Qing dynasties, a period 
spanning over 1,500 years. All of the lessons are covered in a concise yet detailed 
manner, making this book suitable for self-taught learners and classrooms alike. The 
extensive vocabulary lists, detailed grammar notes, example sentences, and clear writing 
make this book accessible to all levels of Chinese language learners. 
 
 
*********************************  
 
ARTICLE ABSTRACTS 
 
Clinical Study on Electroacupuncture for Post-withdrawal Anxiety-depression 
Mood in Heroin Addicts / by Jing-ping Mu, et al; Journal of Acupuncture and Tuina 
Science, 7(4): 203Ð206, 2009 

Objective: To investigate the intervention effect of electroacupuncture on post-
withdrawal anxiety and depression of those with heroin dependence.                                

Methods: One hundred and twenty heroin dependence cases were randomly allocated 
into 4 groups, including acupuncture group 1 using Jiaji (Ex-B 2) and Shenshu (BL 23), 
acupuncture group 2 using points in the four limbs, simulation and control groups. Then 
the SAS and SDS changes were observed before the treatment and 4th, 8th and 10th week 
after.                                     
 
Results: At the and 4th, 8th and 10th week, the control group (P<0.01, P<0.05).  There 
were significant differences between SAS changes in acupuncture group 1 and 2 but there 
was no significant difference in SDS changes.                                 
 
Conclusion: Electroacupuncture can improve the post-withdrawal anxiety and depression 
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in heroin addicts.  Jiaji (Ex-B 2) points showed significantly better effects in improving 
anxiety than points in four limbs but no significant difference in improving depression. 

------------------------------------------------------------------------------------------------------------ 
 
Clinical Observation on Treatment of Facial Paralysis by Mild Moxibustion / by Li -
wu Zhou; Journal of Acupuncture and Tuina Science, 7(4): 218Ð220, 2009 

Objective: To observe the clinical effect of mild moxibustion for facial paralysis.   
 
Methods: One hundred cases of facial paralysis were divided randomly into two groups: 
50 cases in the treatment group were treated by mild moxibustion, and 50 cases in the 
control group were treated by oral administration of Cobamamide Tablets.  With ten days 
as one course of the treatments, two courses of the treatments were given.  The 
therapeutic effects were assessed four weeks after treatments.                  
 
Results:  The total effective rate was 96.0% in the treatment group and 88.0% in the 
control group, and there was statistical difference in the therapeutic effects between the 
two groups (P<0.05).  
 
Conclusion: The therapeutic effect of mild moxibustion for facial paralysis is better than 
oral administration of Cobamamide Tablets. 

------------------------------------------------------------------------------------------------------------ 
 
Treatment of 53 Cases of Facial Spasm with Acupuncture / by Li -xin Wang; Journal of 
Acupuncture and Tuina Science, 7(4): 233Ð234, 2009 

Fifty-three patients with facial spasm were treated by acupuncture therapy.  Taichong 
(LR 3), Fengchi (GB 20) Yifeng (TE 17), and Sanyinjiao (SP 6) were selected as main 
points, and others points were selected as main points, and others points were selected 
based on symptom. Of the 53 cases, 9 cases were cured, 13 cases were markedly 
effective, 27 cases were effective, and 4 cases were ineffective, with an effective rate of 
92.5%. 

------------------------------------------------------------------------------------------------------------ 
 
Kava and St. John's Wort: Current Evidence for Use in Mood and Anxiety 
Disorders / by Jerome Sarris, David J. Kavanagh; The Journal of Alternative and 
Complementary Medicine, 15(8): 827Ð836, 2009 

Background: Mood and anxiety disorders pose significant health burdens on the 
community. Kava and St. John's wort (SJW) are the most commonly used herbal 
medicines in the treatment of anxiety and depressive disorders, respectively. 
 
Objectives: The objective of this study was to conduct a comprehensive review of kava 
and SJW, to review any evidence of efficacy, mode of action, pharmacokinetics, safety 



 7 

and use in major depressive disorder, bipolar disorder, seasonal affective disorder (SAD), 
generalized anxiety disorder, social phobia (SP), panic disorder (PD), obsessive-
compulsive disorder (OCD), and post-traumatic stress disorder (PTSD). 
 
Methods: A systematic review was conducted using the electronic databases MEDLINE, 
CINAHL, and The Cochrane Library during late 2008. The search criteria involved mood 
and anxiety disorder search terms in combination with kava, Piper methysticum, 
kavalactones, St. John's wort, Hypericum perforatum, hypericin, and hyperforin. 
Additional search criteria for safety, pharmacodynamics, and pharmacokinetics were 
employed. A subsequent forward search was conducted of the papers using Web of 
Science cited reference search. 
 
Results: Current evidence supports the use of SJW in treating mildÐmoderate depression, 
and for kava in treatment of generalized anxiety. In respect to the other disorders, only 
weak preliminary evidence exists for use of SJW in SAD. Currently there is no published 
human trial on use of kava in affective disorders, or in OCD, PTSD, PD, or SP. These 
disorders constitute potential applications that warrant exploration. 
 
Conclusions: Current evidence for herbal medicines in the treatment of depression and 
anxiety only supports the use of Hypericum perforatum for depression, and Piper 
methysticum for generalized anxiety. 
 
------------------------------------------------------------------------------------------------------------ 
 
Combination of Acupuncture and Fluoxetine for Depression: A Randomized, 
Double-Blind, Sham-Controlled Trial  / by Wen-Jing Zhang, et al; The Journal of 
Alternative and Complementary Medicine, 15(8): 837-844, 2009. 

Background and objective: The current pharmacological management of depression 
remains limited. The aim of this study was to assess the efficacy and safety of 
acupuncture in combination with fluoxetine as an intervention for major depressive 
disorder (MDD). 
 
Subjects and interventions: A total of 80 patients with MDD (DSM-IV) were 
randomized to two groups: VA group received verum acupuncture, 10mg/day fluoxetine 
and placebo; SA group received sham acupuncture and 20Ð30 mg/day fluoxetine. 
Acupuncture was applied 5 times a week over a period of 6 weeks. 
 
Design and settings: A randomized, double-blind, double-dummy, sham-controlled trial 
was conducted in Dehong Prefecture Traditional Chinese Medicine Hospital. 
 
Outcome measures: All subjects were assessed in a double-blind fashion at four time 
points (i.e., baseline, the end of the second, fourth, and sixth week of treatment. The 
primary outcome measure was the therapeutic response rate based on the rate of total 
score change in the 17-item Hamilton Rating Scale for Depression (HRSD). Anxious 
symptoms, antidepressant side-effects, and acupuncture adverse effects were also 
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measured additionally. 
 
Results: At the end of the treatment period, the therapeutic response rates were not 
statistically significant between groups (80.0% for the VA group and 77.5% for the SA 
group, respectively). No statistical significance was found between the 2 groups in the 
rate of HRSD score change (z=1.80, p=0.07), but patients in the VA group showed 
better improvement than the SA group in symptoms of anxiety and side-effects of 
antidepressant (z=2.60, p=0.01 and z=23.60, p<0.001, respectively). The overall rate of 
adverse events due to acupuncture was 8.75%. 
 
Conclusions: Additionally applied standardized acupuncture to low-dose fluoxetine for 
depression is as effective as a recommended dose of fluoxetine treatment. Depressive 
patients with severe anxious symptoms and/or intolerable side-effects of antidepressants 
can benefit from it. 
 
------------------------------------------------------------------------------------------------------------ 
 
Acupuncture in the Treatment of Diabetic Bladder Dysfunction / by Yanqing Tong, et 
al; The Journal of Alternative and Complementary Medicine, 15(8): 905-909, 2009. 

Objective: The objective of this study was to investigate the effects of acupuncture on 
diabetic bladder dysfunction (DBD). 
 
Methods: This study compared 30 cases in the acupuncture group with 15 cases in the 
sham acupuncture group (n=45 total). The effects of acupuncture were observed on 
urodynamic measurements, as well as a variety of symptoms associated with DBD. 
 
Results: In the acupuncture group, five of the six urodynamic measures (maximal 
detrusor pressure, bladder compliance, maximal bladder capacity, bladder volume at 
desire to void and urge to void) demonstrated significant improvement (p<0.05, 0.01) 
over the 15-day treatment period. Only one measure (bladder volume at urge to void) 
significantly improved (p<0.05) in the sham acupuncture group. There were significant 
differences after therapy in four measures (bladder compliance, maximal bladder 
capacity, bladder volume at desire to void, and urge to void) between the groups (p<
0.05, 0.01). A significant difference of the changes in symptoms compared with 
pretreatment in the acupuncture group was observed (p<0.05, 0.01). In 25 subjects in the 
acupuncture group, incontinence improved from 2.4 to 1.4. In the sham acupuncture 
group, incontinence deteriorated from 2.2 to 2.3. 
 
Conclusions: Our pilot study has provided evidence that acupuncture may be clinically 
useful for the radical treatment of DBD. 
 
------------------------------------------------------------------------------------------------------------ 
 
Adult Degenerative Scoliosis Treated by Acupuncture / by Chun-Ting Liu, et al; The 
Journal of Alternative and Complementary Medicine, 15(8): 935-937, 2009. 
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Objective: This report of one case illustrates the potential effect of acupuncture on low 
back pain and curvature progression in adult degenerative scoliosis. 
 
Clinical features: A 74-year-old woman experienced low back pain and kyphoscoliosis 
for 2 years. She received regular rehabilitation and medications for 2 years, but the 
curvature of the lumbar spine and backache still progressed. The Cobb angle was 31¡ and 
surgical intervention was suggested to reduce the pain. 
 
Intervention and outcome: Before surgery, the patient was treated with acupuncture 
three times per week starting on May 29, 2008. After 6 weeks of treatment, the patient's 
lower backache decreased and follow-up radiographs showed that the Cobb angle 
decreased by 10¡. She underwent surgery on October 3 to have a better quality of life. 
 
Conclusions: Acupuncture was associated with a reduction in the degree of curvature in 
this case, after 2 years of conventional medical treatment had failed to stop the backache 
and curvature progression. This suggests that acupuncture not only plays an important 
role in pain control, but can also improve curvature progression for certain patients with 
degenerative scoliosis. 
 
------------------------------------------------------------------------------------------------------------ 
 
A Renal Tuberculosis Case: Could Chinese Medicine Play a Role? / by 
YanQing Tong, et al; The Journal of Alternative and Complementary Medicine, 15(8): 
939-941, 2009. 

Case report: A case of renal tuberculosis (TB) was treated with a multidrug therapeutic 
regimen (rifampicin 600mg/day, ethambutol 800mg/day, and isoniazid 150mg/day), 
which was terminated for severe hepatotoxicity 2 months later. As an alternative 
therapeutic method, the patient was orally administered a Chinese herbal concoction 
while liver transaminases resumed normal levels. 
 
Results: After 1 year of treatment, the patient recovered completely; pyuria and 
hematuria disappeared with negative acid-fast bacteria urine culture. The patient has been 
followed up for 2 years without recurrence. 
 
Conclusions: The case indicated that these Chinese herbs are useful in treating renal TB. 
Chinese medicine has allowed us another choice of antituberculous treatment, avoiding 
the hepatotoxicity of the standard therapeutic regimen. Therefore, the use of Chinese 
herbs has the potential of reducing the morbidity and mortality rate of this disease. 
 
------------------------------------------------------------------------------------------------------------ 
 
Pattern Differentiation in Traditional Chinese Medicine Can Help Define Specific 
Indications for Biomedical Therapy in the Treatment of Rheumatoid Arthritis / by 
Cheng Lu, et al; The Journal of Alternative and Complementary Medicine, 15(9): 1021-
1025, 2009. 
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Objectives: The objective of this study is to explore the role of Traditional Chinese 
Medicine (TCM) pattern differentiation in identifying a subset of patients with 
rheumatoid arthritis (RA) who are more likely to respond to biomedical combination 
therapy. 
 
Methods: This study uses data from a previous multicenter randomized-controlled 
clinical trial. One hundred and ninety-four (194) patients were treated with biomedical 
combination therapy (diclofenac, methotrexate, and sulfasalazine). ACR20 response at 12 
weeks and 24 weeks was used for evaluation of efficacy. Eight (8) symptoms, which are 
the most important for establishing TCM cold and hot patterns in patients with RA, were 
analyzed in this study. TCM patterns were obtained using factor analysis of the eight 
symptoms. Thirst, vexation, hot feeling in the joints, turbid yellow-colored urine, and 
fever were classified as factor 1. Cold feeling in the whole body, cold feeling in the 
limbs, and cold feeling in the joints were classified as factor 2. The classification into 
factor 1 and 2 is similar to TCM hot pattern and cold pattern differentiation, since the 
symptoms in factor 1 and 2 are the key symptoms in TCM hot and cold patterns, 
respectively. The effective rates in patients with different TCM patterns were analyzed 
with the !2 method. 
 
Results: At 12 weeks, ACR20 response in patients treated with the biomedical 
combination therapy was 36.08%. At 24 weeks, ACR20 response was 69.59%. Based on 
the eight symptoms used in factor analysis, the effective rates in the patients with cold 
pattern and hot pattern were 51.67% and 29.09%, respectively, after 12 weeks of 
treatment; and 88.52% and 55.36%, respectively, after 24 weeks of treatment. 
 
Conclusions: TCM pattern differentiation based on symptoms can help identify a subset 
of patients with RA that will more likely respond to biomedical therapy, consisting of 
diclofenac, methotrexate, and sulfasalazine. 
 
------------------------------------------------------------------------------------------------------------ 
 
Acupressure Therapy Inhibits the Development of Diabetic Complications in 
Chinese Patients with Type 2 Diabetes / by Ke-ke Jin, et al; The Journal of Alternative 
and Complementary Medicine, 15(9): 1027-1032, 2009. 

Objectives: The objectives of this study were to investigate the effects of acupressure 
therapy (AT) on the development and progression of diabetic complications in Chinese 
patients with type 2 diabetes (T2D). 
 
Design and methods: A total of 80 patients with T2D were recruited for a randomized 
clinical study of the effect of AT on the progression and development of diabetic 
complications, and 64 patients were followed up for 3 years. All patients with T2D were 
treated with regular medicines and participated in diet and exercise programs for the 
control of hyperglycemia and hypertension. The patients in the AT group received 
additional treatment of a 90-minute AT 4Ð6 times per week for 3 consecutive years. Their 
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blood lipids, fasting glucose levels, and heart and kidney functions and nerve conduction 
velocity (NCV) were longitudinally monitored before and every 12 months after AT. 
 
Results: Following AT therapy for 3 years, significantly lower levels of total cholesterol, 
triglycerides, low-density lipoprotein-cholesterol, and higher levels of high-density 
lipoprotein-cholesterol (HDL-C) were observed and no significantly increased levels of 
serum creatinine and urine protein were detected in the AT group, as compared with that 
in controls. Furthermore, the mean values of NCV in the AT group at 2 years post-
treatment were significantly greater than those of controls and were further elevated at 
the end of this study. Therefore, AT inhibited the progression of hyperlipidemia and 
improved diabetes-associated kidney function and neuropathy in Chinese patients with 
T2D. 
 
Conclusions: AT may be an effective nonpharmacological adjunctive strategy for 
alleviating the development and progression of T2D-related complications. 
 
------------------------------------------------------------------------------------------------------------ 
 
The Therapeutic Depth of Abdominal Acupuncture Points Approaches the Safe 
Depth in Overweight and in Older Children / by Hsiao-Neng Chen, et al; The Journal 
of Alternative and Complementary Medicine, 15(9): 1033-1037, 2009. 
 
Objectives: Few studies have reported on the relative ratio between the depths to which 
acupuncture needles are inserted in therapy (therapeutic depth) and safety depth (the 
distance from the surface of the skin of the acupoint to the transverse fascia). This ratio 
may be of clinical importance because it may have an impact on the safety and the 
therapeutic effectiveness of acupuncture. 
 
Design: We retrospectively studied children aged 7 to 15 years who underwent 
abdominal computed tomography (CT) at our hospital during the period January 1997Ð
March 2006. Twelve (12) abdominal acupuncture points (CV-3, CV-4, CV-6, CV-10, 
CV-12, CV-14, KI-12, ST-24, ST-25, SP-15, LV-13, and LV-4) were measured directly 
on the CT images. The ratio between the therapeutic depth and safe depth of the 12 
abdominal acupoints with factors sex, body weight, age, and waist girths were analyzed 
by one-way analysis of variance and multiple linear regression analysis. 
 
Results: A total of 204 patients were included in this study. There was no significant 
difference in the therapeutic depth over safety depth ratio (T/S ratio) between genders. 
The T/S ratio of these 12 acupuncture points ranged from 0.67 to 0.88 and increased 
significantly with body weight, age, and waist girth (p<0.001). 
 
Conclusions: The therapeutic depth of abdominal acupoints is closer to the safe depth in 
overweight and in older children aged 7 to 15 years old. There was no significant 
difference between genders. 
 
 


