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Introduction

The purpose of this document is to standardize the clinical operation of
the Tongguan Ligiao Acupuncture Therapy and to guide the relevant
practitioners in the correct use of this acupuncture therapy, in order to
ensure that the Tongguan Ligiao Acupuncture Therapy is standardized for
use in acupuncture and moxibustion clinical practice, education, and
scientific research, and to ensure its safety and efficacy, so as to better help
with the international promotion and application of the Tongguan Ligiao
Acupuncture Therapy.

Accuracy and standardization of acupuncture manipulation are the key
points to achieve clinical efficacy, in which the amount of stimulation is an
important influencing factor to clinical efficacy. Academician Shi Xuemin put
forward the concept of quantitative acupuncture manipulation in 1976 for
the first time and scientifically defined the four major elements of
acupuncture manipulation, namely, the force direction of the acupuncture
application, the force magnitude of the acupuncture application, the duration
of acupuncture application, and the time interval between two acupuncture
applications.

In the 1970s, a team led by Academician Shi Xuemin studied
acupuncture treatment of cerebrovascular disease, creating the theory of
Xingnao Kaiqgiao acupuncture, establishing Shi’s stroke unit and developing a
series of new acupuncture techniques, which put forward a new therapeutic
concept for the treatment of stroke and its complications with acupuncture.
In 2021, International Code of Practice for Traditional Chinese Medicine (ICP
TCM) SCM 69-2021 in Wakening up the Brain and Opening up the Mind
Acupuncture in Treatment of Stroke was formulated and issued, in which the
followings were strictly and clearly stipulated: the parameters for entering of
the needles (direction, angle, depth, etc.), time parameters (time window for
intervention, manipulating duration, retention duration of the needle,
acupuncture frequency, course of treatment, etc.) and acupuncture
manipulating parameters (needling technique, needling amplitude,
manipulating frequency, etc.).

Tongguan Ligiao Acupuncture Therapy was created by Academician Shi
Xuemin based on Xingnao Kaigiao Acupuncture Therapy for treating stroke
and according to the complication of the stroke, dysphagia. In the
acupuncture therapy, there are strict requirements on the manipulative and
quantitative operation on each acupoint, and special needling sensations are

utilized to quantify the acupuncture operation. For example, needling on
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Shuigou (Du 26) acupoint to the degree of the moistness of the eyeballs and
needling on Yifeng (S] 17) acupoint to the degree that patient feels like fish
bone being stuck in the throat. These requirements improve the
standardization, reproducibility, and operability of the clinical intervention
of acupuncture. Early studies have found that the standardized manipulative
and quantitative group can better improve the cerebral blood flow,
microcirculation, blood rheology and other indexes of patients with
post-stroke dysphagia and promote the recovery of patients’ swallowing
function compared with those of the non-standardized manipulative and
quantitative group. Among them, the special needling sensations of patients
may be the key to realize the clinical quantitative conversion of acupuncture
manipulation. Previous studies have found that the degree of ocular
moistness of the acupuncture on Shuigou acupoint is the optimal stimulation
parameter applicable to individual patient to maximize the improvement of
cerebral blood flow; functional imaging studies suggest that the sensation of
fish bone being stuck in the throat of patients is closely related to the central
effect produced, which may be the key to bring about the efficacy of the
treatment.

Therefore, this document is work out to establish the concepts,
therapeutic principles, scope of application, acupoint formula, procedures
and requirements of the acupuncture as well as precautions and
contraindications in treatment of post-stroke dysphagia with Tongguan
Ligiao Acupuncture Therapy, in order to ensure that the therapy be
standardized and applied in acupuncture and moxibustion clinical practice

as well as education and scientific research scenarios.
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International Standardized Manipulations of Chinese Medicine
Tongguan Ligiao acupuncture therapy for post-stroke dysphagia

1 Scope

This document specifies the terms and definitions, therapeutic
principles, acupoint formula, scope of application, operation steps and
requirements, precautions and contraindications for the treatment of
post-stroke dysphagia with Tongguan Liqgiao Acupuncture Therapy.

This document is applicable to the clinical technical operation of
Tongguan Ligiao Acupuncture Therapy for the treatment of post-stroke
dysphagia.

2 Normative references

The contents of the following documents constitute the essential
provisions of this document through normative references in the text. When
a reference file with a date is noted, only the version corresponding to that
date applies to this file; for undated references, the latest version of which
(including all changes) applies to this document.

SCM 69-2021 International code of traditional Chinese medicine
practice of Xingnao Kaiqiao Acupuncture Therapy in treatment of stroke

GB 2024-2016 Acupuncture needles

GB/T 12346-2021 Names and localization of meridian acupoints

GB/T 40997-2021 Names and localization of extra-meridian acupoints

GB 15982-2012 Hospital hygiene sterilization standards

GB/T 16751.1-2023 Chinese medicine clinical diagnosis and treatment
terminology Part 1: Diseases

GB/T 21709.20-2009 Acupuncture and moxibustion technical
specifications part 20: basic techniques of filiform needling

GB/T 30232-2013 General terminology of acupuncture and moxibustion

GB/T 33415-2016 Handling of abnormalities in acupuncture and
moxibustion

3 Terms and definitions

The following terms and definitions are applied to this document.

3.1

11



Tongguan Liqiao Acupuncture Therapy

It is a therapeutic method to resuscitate the inhibited and damaged
brain tissue functions, by needling the grouped acupoints represented by
Neiguan (PC 6), Shuigou (DU 26), and Sanyinjiao (SP 6) acupoint with
specific techniques and methods. It can also make the process of transferring
food through the mouth, pharynx, and esophagus to the stomach smoother,
supplemented by acupuncture on acupoints of Fengchi (GB 20), Wan’gu (GB
12), and Yifeng (S] 17) acupoint.

3.2
Dysphagia

The inability of food to be transported smoothly from the mouth to the
stomach induced difficulty in eating.

Note 1: Abnormalities at any point in the swallowing process can result
in dysphagia.

Note 2: According to the different occurring stages of dysphagia, it can
be categorized into oral phase dysphagia, pharyngeal phase dysphagia and
esophageal phase dysphagia.

3.3

Large-amplitude, low-frequency twisting, lifting, inserting
technique combined with inducing method

It refers to the twirling amplitude greater than 180 °, with frequency of
50-60 times /min, first deep and then shallow needling, light insertion and
heavy lifting, with up-lifting force being the main operation mode in needling

manipulation.
3.4

Small-amplitude, high-frequency twirling technique combined with

reinforcing method
It refers to the needling manipulation with a twirling amplitude of less
than 90° and a frequency of 120-160 times/min.

4 Pre-operative preparation

4.1 Needle selection

a)The parameters of the disposable filiform needle should comply with
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the provisions in GB 2024-2016.

b) Selecting different models and types of filiform needles according to
the state of illness and the operation site.

c) Choosing needles with smooth body, no rust and creases, with firm
handle, sharp tip and without barb.

4.2 Body position selection

Choosing the body position that the patient feels comfortable and the
medical practitioner is convenient to operate, which should be in accordance
with the provisions in GB/T 21709.20-2009.

4.3 Localization of acupoints

Referring to the meridian and acupoint names and positioning in GB/T
12346-2021 and names and positioning of extra-meridian acupoints in GB/T
40997-2021.

4.4 Disinfection

Disinfection of needle instruments, disinfection of contact articles,
disinfection of doctor's hands, disinfection of the acupuncture site as well as
requirements for treatment rooms and spare items should be in accordance
with the provisions in GB 15982-2012.

4.5 Environmental requirements
The treatment environment should be quiet, clean and hygienic, with
sufficient light and suitable temperature.

5 Main acupoints

5.1 Therapeutic principles

Regulating spirit and directing qi, nourishing the three yin as well as

Tongguan Liqiao (dredging the passages and opening the orifices).
5.2 Scope of application

(a) Swallowing disorders caused by abnormalities in the structure and
function of the oropharynx and esophagus due to stroke.
(b) Behavioral abnormalities caused by cognitive and mental disorders

due to stroke, which in turn lead to swallowing and feeding problems.

5.3 Composition of acupoints
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Neiguan (PC 6), Shuigou (DU 26), Sanyinjiao (SP 6).
5.4 Operation steps and requirements

The doctor faces the patient and carries out needling in the order of
Neiguan, Shuigou and Sanyinjiao as follows:

(a) Neiguan: taking both sides of Neiguan, inserting the needle with one
hand, stabbing straight 0.5-1 cun, applying large amplitude, low-frequency
twisting , lifting and inserting techniques combined with reducing method
(can be operated at the same time bilaterally), performing the operation for
1 min, without leaving the needle in place.

(b) Shuigou: inserting the needle with one hand, stabbing obliquely
0.3-0.5 cun toward the nasal septum, applying bird pecking acupuncture
technique combined with reducing method to the extent that the eyeballs are
wet or tearing, leaving the needle in place for 30 min.

c) Sanyinjiao: for patients without lower limb dysfunction, taking the
Sanyinjiao acupoints on both sides, inserting the needle with one hand, stab
1-1.5 cun, applying small amplitude, high-frequency twisting technique
combined with reinforcing method (can be operated bilaterally at the same
time), applying the technique for 1 min, and leaving the needle in place for
30 min; for patients with combined lower limb dysfunction, taking
Sanyinjiao on patient’s dysfunction side, inserting the needle with one hand
along the posterior margin of the medial aspect of the tibia bone, with the
needle body and the medial aspect of the tibia bone forming a 45° angle and
stabbing in for 0.5-1 cun, applying lifting and inserting technique combined
with reinforcing method, to the extent that the affected lower limb twitches 3

times, without leaving the needle in place.
6 Auxiliary acupoints

6.1 Therapeutic principles
Unblocking the qi of the triple energizer and dredging the pivotal qi activity.
6.2 Scope of application

It is suitable for patients with swallowing disorder after stroke,
especially for patients with insufficient blood supply on vertebral basilar
artery.

6.3 Composition of acupoints

Fengchi (GB 20), Wan’gu (GB 12) and Yifeng (S] 17) acupoint.
14



6.4 Operation steps and requirements

Performing needling in the order of Fengchi, Wan'gu and Yifeng
acupoint as follows:

(a) Fengchi: inserting the needle with both hands, taking the Fengchi
acupoints on both sides, needling to the Adam's Apple, vibrating the body of
the needle, stabbing slowly to 2.0-2.5 cun, to the extent that patient feels like
fish bone being stuck in the throat, applying small amplitude, high frequency
twisting technique combined with reinforcing method (can be operated with
both hands at the same time), applying the technique for 1 min and leaving
the needle in place for 30 min.

(b) Wan’gu: the same manipulation as that on Fengchi.

(c) Yifeng: the same manipulation as that on Fengchi.

7 Staging treatment

7.1 Dysphagia in the oral phase

7.1.1 Acupuncture on the main and auxiliary acupoints, combined with the
needling on Jinjin (EX-HN 12), Yuye (EX-HN 13), Xiaguan (ST 7), Dicang (ST
4), Jiache (ST 6) and Lianquan (RN 23).

7.1.2 The operation of the main and auxiliary acupoints is the same as that in
5 and 6 of this document, and the operation sequence on the cooperated
acupoints is Jinjin, Yuye, Xiaguan, Jiache, Dicang and Lianquan in needling as
follows:

a) Jinjin, Yuye: asking the patient to open his/her mouth and lift his
tongue upward, with the tip of the tongue against the palate. If the patient
cannot cooperate well, he/she should be helped with the operator's pressing
hand, around which are wrapped by sterile gauze, by lifting the patient’s
tongue gently, stabbing with a 3-cun filiform needle to bleed, preferably 1 to
3 mL, without leaving the needle in place.

b) Xiaguan: taking the acupoints on both sides, advancing the needle
with one hand, needling 1 cun in the direction of Dicang, applying
large-amplitude, low-frequency twisting technique combined with reducing
method (can be operated with both hands at the same time), to the extent
that patient’s needle sensation radiates to the mouth and lips, and leaving
the needle in place for 30 min.

c) Jiache: taking the acupoints on both sides, inserting the needle with
one hand, advancing the needle 1 cun in the direction of Dicang, applying

large-amplitude, low-frequency twisting technique combined with reducing
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method (can be operated with both hands at the same time), to the extent
that patient feels a localized soreness, numbness and distension, and leaving
the needle in place for 30 min.

d) Dicang: taking the acupoints on both sides, inserting the needle with
one hand, advancing the needle 1 cun toward Jiache acupoint, applying
large-amplitude, low frequency twisting technique combined with reducing
method (can be operated with both hands at the same time), to the extent
that patient feels localized soreness, numbness and distension, and leaving
the needle in place for 30 min.

e) Lianquan: inserting the needle with both hands, 2.5-3 cun toward the
root of the tongue, applying small-amplitude, high frequency twisting
technique combined with reinforcing method (can be operated with both
hands at the same time), applying the technique for 20 s, and leaving the
needle in place for 30 min.

7.2 Swallowing disorders in the pharyngeal phase

7.2.1 Acupunture on the main and auxiliary acupoints, being cooperated with
the application of Shuitu (ST 10), and Lianquan (RN 23) acupoint and the
posterior wall of the pharynx.

7.2.2 The operation on the main and auxiliary acupoints is the same as that
in 5 and 6 of this document, and the operation on the matched acupoints is in
sequence of the posterior wall of the pharynx, Shuitu and Lianquan in
needling as follows:

a) Posterior wall of the pharynx: asking the patient to open his/her
mouth, acupuncturist pressing the tongue with tongue depressor to expose
the posterior pharyngeal wall, taking the acupoint there, holding 5 long
needles to puncture at the same time, puncturing 3-5 times on each side, to
the extent of bleeding.

b) Shuitu: taking the acupoints on both sides, inserting the needle with
one hand, stabbing straight 0.3-0.4 cun, with small amplitude, low frequency
twisting technique combined with reinforcing method, with patient’s feeling
sore and distended, and leaving the needle in place for 30 min.

c) Lianquan: see 7.1.2.5 for operation.

7.3 Swallowing disorders at the esophageal stage

7.3.1 Acupuncture on the main and auxiliary acupoints, cooperated with the
acupuncture on Tiantu (RN 22), Shangwan (RN 13), Zhongwan (RN 12) and
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Zusanli (ST 36).

7.3.2 The operation on the main and auxiliary acupoints is the same as that
in 5 and 6 of this document, and the operation on the cooperated acupoints
acupuncture is in order of Tiantu, Shangwan, Zhongwan and Zusanli as
follows:

a) Tiantu: patient taking the supine position, putting the pillow on the
back of his/her neck so that the chest is elevated and the head is tilted back
to get Tiantu acupoint exposed, the needle being inserted with both hands,
with the tip of the needle being inserted vertically into 0.3-0.4 cun, then the
tip of the needle being turned down and getting quite closed to the posterior
edge of the sternal stem and slowly inserting downward 2.5-3 cun, with
reducing method of the respiratory manner, without leaving the needles in
place.

b) Shangwan: inserting the needle with one hand, stabbing straight
1.5-2 cun, with small-amplitude, high frequency twisting, lifting and
inserting technique combined with reinforcing method, performing the
operation for 1 min and leaving the needle in place for 30 min.

c) Zhongwan: the operation is the same as that in 7.3.2 b).

d) Zusanli: taking the acupoints on both sides, inserting the needle with
one hand, stabbing straight 1.5 cun, with lifting and inserting technique
combined with reinforcing method, to the extent that there is a localized
soreness, numbness and distension and leaving the needle in place for 30
min.

8 Precautions

a) Patients who are hungry, just finished with meal, drunk, angry,
frightened, over-fatigued and nervous should not be needled immediately;
people who are weak and have deficiency of qi and blood should not be given
too strong needling sensation, and they should take a lying position when
perform needling.

b) During the needling procedure, when the operator's fingers need to
touch the body of the needle, sterilized cotton balls should be used as a
spacer and the operator's fingers should not directly touch the body of the
needle.

c) Acupoints on the patient’s chest and back should not be stabbed
deeply, to avoid pneumothorax.

d) When stabbing for bleeding, the doctor should wear medical gloves to
avoid contacting patient’s blood.
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e) For skin area where it is easy to bleed, it is advisable to use dry cotton
balls to press on the area for a certain period of time after the needle is
discharged, and it is not advisable to wipe or rub the area.

f) Patients with coagulation defects should be needled with greater

caution.
9 Contraindications

a) Acupuncture is contraindicated in areas of skin with infection, ulcers,
scarring or tumors.

b) For patients with active brain hemorrhage or malignant hypertension,
needling on Shuigou acupoint is prohibited.

c) For patients with stroke during pregnancy, needling on acupoints
sensitive to fetal-pregnant reaction, such as on Sanyinjiao acupoint, is
prohibited.

d) Patients who are unable to cooperate well with the operation are

prohibited from needling.
10 Solutions to adverse reactions after needling

The solutions to adverse reactions after needling should be in accordance
with the provisions in GB/T 33415-2016.
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Appendix A
(Informative)
Theoretical basis and connotations of Tongguan Liqiao Acupuncture
Therapy

Post-stroke dysphagia is a relatively independent disease in the stroke
category, manifesting as dysphagia caused by paralysis blockage of the
mouth, tongue, pharynx and other orifices. Li Shizhen, the famous TCM
doctor and pharmacist of the Ming Dynasty, said as follows: “The brain is the
house of Yuanshen (spirit) ... Man's lack of qi in the middle energizer leads to
clear yang qi rising dysfunction and cause the inability of lifting one’s head
and the blocking of the nine orifices,” indicating that the orifice problems
come from the dysfunction of man’s brain and abnormal spirit condition. If
the function of Shen (spirit) is injured, it is easy to induce “disordered spirit
and closed orifices”. Based on the full knowledge and deep understanding of
the etiology and mechanism of stroke, Academician Shi Xuemin proposed
that the fundamental mechanism of post-stroke dysphagia is the “closure of
the orifices and the concealment of the spirit induced spiritual dysfunction in
guiding qi activity of the body and eventually cause the closed and
obstructed orifices”. Therefore, the treatment principles of regulating the
spirit condition to guide qi activity, nourishing the three yin as well as
dredging the confined part of the passageway and the orifices have been
worked out, in which regulating the spirit and dredging the passageway acts
as the “means” and nourishing the three yin and facilitating the orifices acts
as the “purposes”. By treating the post-stroke dysphagia from perspective of
the orifices, the theoretical and technical system of Tongguan Ligiao
Acupuncture Therapy (acupuncture in dredging the passageway and
facilitating the orifices) with yin meridian, Du meridian and Shaoyang
meridian acupoints involved as the main focus, has been established.

“Tong”, which is the opposite word of “blocking up”, refers to the absence
of blockage or the condition that can be passed, in its original meaning, In Su
Wen -Ling Lan Mi Dian Lun, it is said as follows: the meridians and collaterals
being blocked would lead to the the great injury of man’s body. Based on that,
the derived meanings of “Tong” are as follows: first, it means access or
passage, which refers to the structure of things connecting to each other;
second, it means communication, which refers to the functional activities of
the information exchange or transferring; third, it means dredging or
unclogging, which refers to once blocked, damaged, frustrated functional

activities being restored. The word “Tong” in “Tongguan Liqgiao” Acupuncture
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Therapy mainly refers to “dredging” to achieve “accessing”.

The original meaning “Li” is the sharpness of the knife or sword and the
derived meanings of it are as follows: first, it means to reap the benefit;
second, it means “smooth development”, or the development of things
without obstacles; third, it means “precisely smoothness”. In Zhou Li-Dong
Guan Kao Gong ]Ji, it is said as follows: “there are three requirements for
making an axle and the third requirement is to facilitate the rotation with
compactness”, which refers to the fine movement coordination among all
parts of the structure. The word “Li” in “Tongguan Ligiao” Acupuncture
Therapy is similar to the meaning of “Tong”, which mainly means
“smoothness” or “slippery movement”.

The original meaning of “Guan” is latch, and the derive meanings of it
are as follows: first, narrow passage or the narrow part of the channel;
second, pivot, or an important turning point of things; third, human body's
important orifices or limb structures. In Su Wen- Shui Re Xue Lun, it is said as
follows: “Kidney is the Guan of the stomach” In Tongguan Liqiao
Acupuncture Therapy, the word “Guan” is considered to have all of the above
derived meanings. Specifically, the mouth, pharynx, esophagus as a whole
constitutes the narrow passage of the six fu organs. It is the important
turning point or pivot for the drink going into the stomach or mistakenly
being inhaled into the lung and they are also the key therapeutic acupoints
applied in acupuncture.

The original meaning of “Qiao” is a hole, or cavity, and the derived
meanings of which are as follows: first, the hole of an organ, such as the
mouth and nose on one’s body surface, urethra and anus as well as the
pharyngeal gate and cardia within man’s body, etc.; second, the key to or the
vital part of things, such as a number of names given in the medical theories
proposed by generations of the therapeutists like “heart orifice”, “brain
orifice” and “Shen (spirit) orifice”. The “Qiao” in “Tongguan Ligiao” includes
not only the mouth, pharynx, esophagus and other “hole of the organ” but
also the key part that dominates the thinking and consciousness, i.e., the
“brain orifice” and “Shen orifice”.

To summarize, Tongguan Ligiao is an effective treatment therapy that
resuscitates the inhibited and damaged functions of the brain orifice and the
connected tissues, so that food transference from mouth to pharynx and
esophagus and then to the accessing of the stomach would be normal and
smooth.
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