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International Standardized Manipulations of Chinese Medicine

Tongguan Ligiao acupuncture therapy for post-stroke dysphagia
Formulation Explanations

1. Standard development units

Main drafting units: First Teaching Hospital of Tianjin University of
Traditional Chinese Medicine, National Clinical Research Center for Chinese
Medicine Acupuncture and Moxibustion

Units involved in drafting (listed in random order): State of Arizona
Acupuncture Institute, Munich Chinese Medicine Clinic, Malaysia Bao Rong Tang
TCM Clinic, and Herb Base, Chinese Medical Centre, England

Main drafters: Shi Xuemin, and Fan Xiaonong

Drafters (listed in an alphabetic order of the surname):

China: Bian Jinling, Chang Yinghui, Dai Xiaoyu, Du Yuzheng, Li Jun, and Shi
Jiangwei

USA: Liu Jing

UK: Zhao Junhong

Germany: Florian von Damnitz

Malaysia: Zhong Shangye

South Africa: Ma Xuesheng

Australia: Wang Zhankui

Canada: Tang Shensi
2. Standard developing process

The project was launched in January, 2022 when the development group of
the “International Standardized Manipulations of Chinese Medicine-- Tongguan
Ligiao acupuncture therapy for post-stroke dysphagia” (hereinafter referring to
as the Standard) was established, and the responsibilities and tasks of each
member were determined and assigned. On September 13, 2023, the project of
the Standard was approved by the World Federation of Chinese Medicine
Societies (WFCMS) and informed in public afterwards. The recommendation
opinions were formed and the initial draft was completed after literature
retrieval, evidence evaluation, multiple group meetings and discussions, and
expert consultation. The Standard drafting group organized multiple review



meetings to carefully revise and review the draft, and confirmed that all data are
rigorous, and scientific, and met the requirements, following the Directives for
Standardization Part 1: Procedures for Standard Development, Revision and
Publication (SCM 1.1-2021) issued by the WFCMS. In April to May, 2023, the
drafting group members organized a series of the Standard revision meetings in
Tianjin, and the draft was improved to make the standard concise, accurate and
perfect with clear and unified format. In June and September 2023, and June
2024, the Standards Department of WFCMS and the Standard drafting group held
online meetings to discuss the Standard, and improved its content and format
after the meeting. On July 26, 2024, members of the project drafting group held a
meeting in Tianjin to finalize the contents of the Standard to complete the final

version.
3. Main techniques involved

"Tongguan Ligiao (unblocking main gates and orifices)" acupuncture
therapy was developed by Academician Shi Xuemin based on his deep
understanding on pathogens and pathogenesis of post-stroke dysphagia, who put
forward that the root pathogenesis of post-stroke dysphagia was “obstructed
orifices and hidden spirit which fails to guide qi, leading to gate and orifice
obstructions”. He then proposed the treatment principles as awakening the brain
and regulating spirit, nourishing three yin meridians, and unblocking main gates
and orifices. With regulating spirit and unblocking gates as the “guidance”, and
nourishing yin to unblock orifices as the “target”, he treats post-stroke dysphagia
from the view of orifices and created the Tongguan Ligiao acupuncture theory
and operation system with the main focus of yin meridians, governor vessel, and
acupoints along Shaoyang meridian. In this acupuncture method, there are strict
requirements in the quantitative manipulation at each point, and the use of
special needling sensation to quantify the manipulation, such as needling
Shuigou (GV 26) until eyeball becomes moist, and needling Lianquan (CV 23)
until the patient feels like a fishbone getting stuck in the throat, improves the
standardization, repeatability and operability of clinical interventions.

The acupuncture department of the First Teaching Hospital of Tianjin
University of Traditional Chinese Medicine is the largest clinical, research and
teaching base and international exchange center of acupuncture in China, and the
acupuncture discipline is led by Academician Shi Xuemin. The discipline was
founded in 1953, and it set up the first acupuncture ward in China in 1962, which
later became the National Acupuncture Clinical Research Center in 1988. The
discipline was certified as a key discipline of China Ministry of Education in 2002,
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and the center became the National Clinical Research Base of Traditional Chinese
Medicine (Stroke) in 2008. In 2018, it became the national regional diagnosis and
treatment center. The center owns Ministry of Education Innovation Team with
academicians being the core. At present, the number of open beds in this
discipline has reached 1,000, the annual number of discharged patients has
reached 16,000, and the annual number of outpatient visits has reached 588,000.
Its clinical service ability of acupuncture and moxibustion ranks first in China.
The "Tongguan Ligiao" acupuncture technique for treating post-stroke dysphagia
has been promoted to many provinces and cities in China.

Shi Xuemin's academic team conducted multi-level and all-round studies on
the treatment of dysphagia after stroke with “Tongguan Ligiao” acupuncture
method. They’ve comprehensively verified the improvement effect of the
acupuncture technique on swallowing function and the value of health economics
from the aspects of effective swallowing and safe swallowing; and explored the
immediate and central effect mechanism of this acupuncture method from the

perspective of fMRI.
3.1 Basic experiments

Based on fMRI technology and taking healthy people as the research objects,
the team divided the subjects into acupuncture group and fake acupuncture
group, and explored the correlation between the specific characteristics (feeling
like a fishbone getting stuck in the throat) of Lianquan (CV 23), the key acupoint
of "Tongguan Ligiao" acupuncture method and the functional activities of the
brain area. The results showed that: (1) The comprehensive needling sensation,
as well as the aching pain, pain, deep pressing pain, pricking sensation,
numbness, and the feeling of being stuck in the throat were all strongly
correlated with the brain regions with significant functional activity differences
between the two groups. Multiple needling sensations (aching pain, pain, deep
pressing pain, pricking sensatsion, and the feeling of being stuck in the throat)
were strongly associated with the left inferior temporal gyrus, middle temporal
gyrus, and hippocampus. (2) The feelings of "aching pain" and "being stuck in the
throat" during needling in the acupuncture group had a strong correlation with
brain functional activities in some regions. Among them, aching pain was
strongly correlated with left gyri occipitales superiores and right gyrus frontalis
superior. The feeling of being stuck in the throat showed a strong association
with the right superior parietal gyrus. The preliminary test results showed that
the feeling of being stuck in the throat while needling Lianquan (CV 23) was
closely related to the activity of the right parietal gyrus region, which was
different from the brain regions that were activated by other needling sensation,
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suggesting that the specific characterization may be the key to the
activity /function changes of some brain regions.

Funded by Tianjin Natural Science Foundation, the research team also
explored the central effect mechanism of "Tongguan Ligiao" acupuncture method
in the treatment of PSD. This study used fMRI as a technique to explore the
characteristic brain regions of PSD patients by comparing with the data of
healthy people. By observing the specific changes of the default brain network
and brain functional connection in PSD patients after the immediate and
long-term treatment of "Tongguan Ligiao" acupuncture method, the specific
brain regions of the immediate effect and the long-term effect of acupuncture
were obtained. Finally, the core effect brain areas of the immediate and long-term
effects of "Tongguan Liqgiao" acupuncture method were obtained, which provides
evidence in visual imaging and central effect mechanism for the clinical effects of
"Tongguan Ligiao" acupuncture method on PSD.

In addition, with the support of the National Natural Youth Science
Foundation project, they explored the regulatory effects of acupuncture on the
brain functional recombination and neural remodeling of the cortical swallowing
center (M1) and subcortical structure (cortex-solitary nucleus) of PSD. In this
study, fMRI was used to evaluate the functional activity intensity, synchronization
and correlation degree of the swallowing cortex brain region centered on the M1
region of C57BL/6 (post-ischemic stroke dysphagia model) rats. Fiber optic
imaging was used to monitor the distribution of calcium ion signals in the M1
region and cortex-solitary nucleus pathway of C57BL/6 rats, and to evaluate the
neural tube activity in the relevant regions. The correlation of "swallowing
function-muscle group electrical activity-brain functional activity in cortical
swallowing center-neuronal activity" was analyzed as a whole, and it was verified
that acupuncture signal could improve swallowing function by reorganizing the
function of swallowing cortex and regulating the neuronal activity of cortex and
subcortical structures.

3.2 Clinical trials
3.2.1 Randomized controlled trials

Funded by the China State Administration of Traditional Chinese Medicine,
the team conducted a study to verify the efficacy and safety of "Tongguan Ligiao"
acupuncture method in the treatment of true bulbar paralysis. Under the support
of the National Key Research and Development Plan, high-quality clinical trials
were carried out to verify the clinical efficacy of "Tongguan Liqiao" acupuncture

method in treating PSD. More than 20 sub-centers led by the First Teaching



Hospital of Tianjin University of Traditional Chinese Medicine and the Affiliated
Hospital of Liaoning University of Traditional Chinese Medicine jointly carried
out this clinical trial. It included 300 subjects. The method of stratified group
randomization and sham acupuncture control was adopted under the
management of four-level quality control, which further verified the effectiveness
and safety of "Tongguan Ligiao" acupuncture method in the treatment of PSD,
providing high-quality evidence-based evidence for acupuncture treatment of
PSD.

3.2.2 Real-world studies

Under the guidance of academic thought inheritance model of the famous
veteran TCM doctors, the research team carried out the study on the function
characteristics and health economics value of "Tongguan Liqgiao" acupuncture
method. Results showed that in the real medical environment, “Tongguan Ligiao”
acupuncture still showed good safety and external effectiveness. Cerebral
infarction and diabetes history were the risk factors affecting acupuncture effects.
The therapeutic period of acupuncture was positively correlated with the
therapeutic effect, and it is recommended to extend the therapeutic period to
more than 3-4 weeks as far as possible. Acupuncture combined with
rehabilitation therapy and acupuncture alone both showed definite effects.
Among them, acupuncture combined with rehabilitation treatment has better
effect on improving swallowing function and NIHSS score, but acupuncture alone

has more economic advantages.
3.3 Expert consultation
3.3.1 Questionnaire sent to experts at home and abroad

Experts at home and abroad were invited to put forward their opinions on
the treatment of post-stroke dysphagia by “Tongguan Ligiao” acupuncture
method according to their own experience, and then their feedback were
summarized to form an initial draft, which was combined with the information
obtained by the project group through its previous researches. Both of them were
analyzed and processed to write the Standard draft. After completion, the draft
was sent to experts again for advice and feedback. The preliminary version of
"International Standardized Manipulations of Chinese Medicine-- Tongguan

Ligiao acupuncture therapy for post-stroke dysphagia” was then finalized.
3.3.2 Expert meetings

After winning the bid, a writing group meeting was held for research



methods learning and training, research plan formulation, and task division.
After completing the first draft of the Standard, experts at home and abroad were
organized for demonstration meetings. The initial draft was revised based on
experts’ advice collected and summarized. After the revision, experts were
consulted again, and the draft was finalized after unanimous agreement.

4. Process and basis for handling major disagreements
None
5. Others should be explained

None



