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The characteristics of dissemination and knowledge of Chinese acupunct

ure and moxibustion in the United States

ZHU Zijing WEN Jing REN He ZAN Yan XIA Youbing™ XU Tiancheng®

ABSTRACT

Acupuncture and moxibustion is an important part of the Chinese traditional medical system, which is simple a
nd inexpensive. Acupuncture and moxibustion has developed from the records in the Yellow Emperor's Interna
1 Canon more than 2000 years ago. It has undergone changes and development from generation to generation.
At the same time, it has also gone abroad and spread to the other side of the ocean. At present, many countries
in Europe and the United States have recognized the legitimacy and effectiveness of acupuncture and moxibust
ion, and acupuncture and moxibustion has been included in the national medical insurance, becoming a univers
al medical method. The spread of acupuncture and moxibustion in the United States has the following characte
ristics: 1. The treatment indications of acupuncture and moxibustion in the United States are quite different fro
m those in China, and the treatment of mental diseases is the main treatment. 2. The theoretical system of acup
uncture and moxibustion combines the theoretical system of western medicine. 3. The education system in the
United States has many schools of thought and is also characterized by localization, with practical education as
the main focus. Based on such dissemination characteristics, American acupuncture and moxibustion knowled
ge has the following characteristics: 1. Combining traditional Chinese theories with modern medical theories. 2.
Separate medicine, medicine, and acupuncture, and study them separately. 3. There are many schools and ther
e is a lack of standardized and unified theoretical system.
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Low back pain/Lumbago/Lumber vertebrae disorders I 209
Depression I 194
Anxiety/ Panic attack I 190
Headache/Migraine/Tension headache I 171
Arthr tis/Joint pain, Rheumatoid arthritis I 170
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Allergy (seasonal, pollen, food etc.) I 167
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Cervical vertebra disorder 99
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0 50 100 150 200 250

Bl 2: RERF A

=, XENHREE

(—) M

T 20 48 70 FACEFRAHITENE, HEEE R RN E, i EEU RSO, #
B NELHL S IS B )i e . 80 FFARHIE EIF 4R I T /NIBL R 2B, It A
J B 2 A B AR TR S i . 1985 43 [ I R 0 TH <6 1 i 0 R B 1 R RIS, JF HoT A
WSR2 Ar . X2 R S — AN RPN R BAE N LR S 90 AR [ 1) v B2 27 Bt
HERE, PEHEITRB L NS L A TR, (A b 2 22 RO OR R 2 51\ 76 B 4K 25
FH AL (Stone, J. A, 2014). 1996 K E E 2 BPAEM APt L THEE LEMTH . £ 1997 4%
FEBUFIECOAAT AR 2 A =+ 20, a2 MR R EMEE N EZ R . £258%0
24 60 RITHEZ PR BT RRCEE 2 e e i 26 [ [ S 2 K 2R 77 R 2 IAIEZR B 2 DA AT Y (Nation
al Certification Commission for Acupuncture and Oriental Medicine [NCCAOM]. 2021),

(=) WESEM

FE\AEARZAT, R AL BB R EE I O oR DL b B B 4% GeAT R B g T AR ER, T EE A
) TAE @ SLAE 2 LA R vE R N 2T TUATH RITIE . BA R SR RIT IEMK I3 55
o 80 FAWIEE MR T (HEERFMMED) M (HHREEHM) , IERFERLT, I, BHRT (
The Web That Has No Weaver) — Fi(Kaptchuk, T. J., 1986). X=APBHIRSE, JLT-FrE KK EE R
REIR T A B R AN AR AR, T o AT R AR E A R A S A e s . IAE, EE
REZBUEH R AR R URAE 3 EER A R b [ = A h EE B AR G — 9 5 10 BOM ML B AS . b g
B R R 22 A FH gt A2 v I BT B 7S R EORE o AHL IR I 38 [ oK b BE 28 SR R PR B0 i 20, m Bl
FRMA R, LIRS — W — @& BISCRRE, DR STHR 0 27 >3 AR B A N FR 2 DLk
BRIEREEAT . BtPES MO R 2 (R NA) - AR (sEiR) #EM R E
P R B B I T A ) B B LR A

FE RPN FRESE R, EEREE T IR P RFE G/ 1 A, HeAR By
NP 7 THL A R A A RAS A IR R 5. HIREH RBE KW — AN FZ, I AT
T URAE, a8 28, JF HAEIRRURTPOIT R 7BV B IR . ESRER 2RI, AR



TEZAENSERCRZ) 2000 2 3000 /M LR 2E S, HPaSPESMAESRMNNE. FERECTEH
FHFAT BEMNEZE . U2 )\, iR EIE, BEX MRS R, S REAR. F14.
FRIFARIhEE, KEBERNDERE —, RFENEEAR LS E b RGO . AR IRFE A
R AR WIERE . AL OERSE. AEHEEE REESE. RRE. ANRIE. ZBESERIVE SRR,
AL, AR TR AL] 500 2 800 /N/INF R TSPt I 25

(=) EEAFERRIRAE

% E A RPGEIE TR E W, EBFFRRIRRIEA— . 52 BRI 4R 2E N L RE: Y
A [E AR AR BB R 1949 4 DLRGAE A B N HIRAT AR, DL R SRAE WA 5 M RR 8 K FR AT 2R
TR, B EIR DL B R AU AL AR O AFIE, FES RIZI6 22 ek, A£G B )R S2 i _E 2 A
E4FRFIRY, BIEETENMT 1949 F1E G IR IRET R IR, SR IRIE 4R AL Girp B2 3EaE -
» TRV SRR A AP R AR IS5 & R s HAEF R 2R (Birch, S., & Ida, J., 1998):7E A [E 4K A
T Mt e RIERE B R BRI R PEET R 2AUR, EHEMRIEIFE, ek, BUN. R s BTy
T 5] H E AR IRE IR ZAE, A HAE ORI AR AR T 250, BOINEH A 2R DLEE . S 4k
ECoNE, &inT I3 BSOS m v 7%, EREL B CREt, 4567077 B =R g
R, BRI ESIE, SRR A RS ERTREVR T s A SRR R S . HATENR(HI
cks et al., 2010). BRINEAF. # KA R ERE R TUNHEM MRS, MEHARS%, KPR EER
RK, EEA H SR P 2 A A #RST 2 (Chant, B., Madison, J., & Dieberg, G., 2016). 3 E R 4%
AL HCFARRE 22 He T, S S AIR AR E AR . A FAERITIRI R, MRS REE N
SR HAD ST T —FF, (HIRFEWE W, BT RE % R BE RN EE BN T LG R
ITEFR MO, BRI 3 AR H 2 1% I NCCAOM [R5 R B R T ik B . (H[EIN 58 7 A
PV RTIRIIRE s, WK —RAEW A B I RAE 2 A& T FLAT R R ob 1 3155 T U VR AR BT A 22 e 2
5 75 SRR DUt 2 D T ) SRR A 0 22 i A 240 1) = M At 2 B IR SRR vh i #4612 IO RRAE T I 22 1)
AR

1.1. f&45t5t% 1.1.1. Chinese Acupuncture and Moxibustion
1. FEHZRIR - 1.2, EEREE R 1.2.1. Master Tong' s acupuncture
1.3, WA R 1.3.1. Twelve and Twelve in Acupuncture

2. AiTIRRESR 2.1. ). R. Worsley

;H’ﬁ‘ﬁ;ﬁ 3.1. Shudo Denmei 3.1.1. Japanese Classical Acupuncture, Introduction to Meridian Therapy
3. BAHRRIR

3.2. KuwaharaT.Koei 3.2.1. Traditional Japanese Acupuncture Fundamentals of Meridian Therapy

4. HEHRRIR 4.1. 1. Korean Sa-Ahm Acupuncture

5.1. Janet Travell MD

5. YIERETRIMIR

5.2.J, Simons. D

K 3. S B RIUIR

QDI SN N

hEEGE R, RABETHEESERERE MY, mEHE. 259, 5l RGN T EE
RIBEIT iR R . TR E A TS 2%, BB, 250 81 RZIEMBRRSE IR, A2 RTT2
WA, EREE DR EIETS, AW E IR, RIR. R BB, R ALK, Kk
FIPE 253607 AME LR, 0 HR RO, sUEEgE. B 2GR —LafE AR, thr, &
RPN RABTTH — R i . BB M B8, 1B R AN S BRMS &, 4Lt
WG M EE 2T SR B T A2 R0E & . SREER, AFMFEB Y M E sy, A
WP, Aah s, D ESH RSB R G SRR T BL M TL%HT T 22 Ri%



ZRRFF, BUS T ADERUR, FEERRILIR . % 2% BRI T RS STARGE M A NP 2% . Hrp
TIF T LU BIR N IR A 28 4% XU, FL AR AE IO T o PP S 265 75 1] PN 1R B2 R A 1) R R A0 S ZAR R T 97 R
BFRAERE AR, HEEMEE, MARA F kU 2 Mo T RE i AR 1 A T7 T B AR 55 LI
BITROR . R RGBSR S VG RSP — e 20, fE 15 e /i AR v #egh, i B L
TAEM AL I B LK RSB0 TR R, BRESXEE, BV EA LR
R, BT LAHORER 2 (KR B A R SR B S . R IX ok, BB T E YR HRIE RS,
LAl T AT R FINLER . X — 5 RS T4 RIX— 0T FEAEEE Wt — S, HEMEERT
W EAL GG B -

158 5 7]

BT SIS AN, 38 EEFR R ERR T @ NRE FEE T E RS 5 W et &, WS
HABE > BEAS> FITTk, TR 18 44K 2 (Chapple, W., 2013). 35 [ E 57 B AR 78 B (42 BF 5830
H M 20 42 70 44880 C P48 (Hammerschlag, R., 2000), 3% [F [E 37 T AR 58 5% 0T 78550 B A A= 1 12 2%
PSR AR b [ BT R B G PRI T V% F HL 2 510G 223 42 H A i B B LG 36 2 (8] B AN A2
P (Chen, J. Y., 1973). SEEZ A EXE R B8R AGR T3 E K E 2K (Ma et al., 2016). I B EX 5
B 2R GBI FT T R A ) TR AR R 2 . AR IR A S P R Be 5 R B B R B TT R, ST 7L 7 AL
H(Davis, D. L., 1975) 5% % J& #(Zeng et al., 2014;Swathy, S., & Devi, G., 2020). U1 Formenti 55 (Forment
i et al., 2022)HfF FLEE RATARILITEEI, WS ET 7 BB AT 5 S5 (1 S0RM 5 K PR PR [ e R A .
S, BUURBAIEIE .. Lee 5(Lee et al., 2014)@ i 40 7 FHLHIAF 7 EH R FIEIRNLE] . Leow %5(Leo
w et al., 2017) M3 Bl i BAR AR 2440 2 BB HAR S £ 2 AR FIALER AT 20T

2. A

NCCAOM &AL 1982 A 13 [l 7 A A B 2ol 3 s 1y — 4 [E PR SE R FIHL (NCCAO
M., n.d.)e NCCAOM TEFHR K, KE &, hES5HE=ZFFHXX IR, oA ANERREREH
o NCCAOM [F MG INECTEFERIT EFRIMAT A 2500 XFFAAENG R A AR RN, A7 E3k
PREFRITEVEASAE; W R R, At 2 A o 25 M SEAAIE s 00T BEEAT 41 2
KA ZGIRTT IR EIN S AT R B SR A S ) B A AGIE .

3.5 7 I

EEE, EFRMFEZZ AL F R AT, R eI EZE — A fI(Bu, L., 2023).
TX Py 38 B 2 EE R IE T, R RAE G — RN B AR e B 2R el i A e 2, (HESE
FE VO BT e AN B 24 52 SN 58 EANE 2R B (Lu, D. P., & Lu, G. P., 2013). [, XA K5
ERAFN . EEBUFT 1994 Gt 7 (EEHNRARES A E) , BhEzie SO E*h 7 RI(L
u,D.P., & Lu, G. P., 2013).

(H) HRERABEER

LA RERRAE

BT EEARLRETHESE R SR a S EARE, &8 E R RS E SRRt KA —
FEo PHERZ2EM R AR R, HERZ RS NE, CUERY ARSI . [F
FEEE RN R, WEER, REHRAEANFLNILHE, Hhf —e R ) 6
FEHIE R 2 — o FEEERIENAEHE S B NENEANR —FE, BRBESS, DS EWRIGIT hE. EE
PVEF R AR R ARSI T RS D D AEAE

2 RIS i

e E AR AR RUR IR ARSE B, RIS 58 2 (R VG DR AR Bl A it 25, B v AR G SO RS I 5
o URFEW B AR S I FIIG RSB M 4y, H B ) O R R AR, S0 # R
HIGHA oM S 2 TR EEE, SRAFHRZ P EFEBERRAMCE, RAETEHIIERES
o [FIEF, e[ AR B B A S — b, LA 3 [ A 2R B A SRR A AT ] w2 24 i s b
MIERARZ, k= hEAEMPBEN2ES], FhEEg 0. PRSI, FE, =%
—WAEN, BEMABRSRE, BFEKTFSERT, , T4k, e hEAES AR R, #
PN AR S, H P E ST o R RS HTR ) AR A AE, PR AS SE E A R B IR E



R 1 SEEBR A AR A AL

X 5 R EEE % W E &

B R Molk 2 R ET RIM TG I B 4% 2 R ITA B IT B A%
EFRITEE S = Lol 3-4 FEF R EERE 5 R )
BRI T B ST AR REAFE

IR B T BT A% GRS PN TR, EITTEHE
B REE F AL i B L VR ST

BRI EIT 54T TR W, ZiAabITAL AP, ZiPATTRL
FL A 3 A 1 A HEHMERZ, WRD HEEF R AR A H A A
H2 A i > iM%

R TT I PEIMMINRE « FE R SE FHZ L LRI AE

R TFE BB HRhTFE

BRI (PEER R AR

B RIBIT I R R AN E R A

BRI TR 30-40 43 20-30 434t

BE R SRR TRAA N E ST WA TEAANFRA N E ST WA
B R B SRS TR

B RIM 53 A1 Kygri, E5B 3 A [

[ 58 B4 2 m b (- €7

B RGlEe 1R, PBUREM RZ, BUNEN

. ZBNERE

RTEFRF W ARG, AT LRI A O oy RN 23 o A% 03B 0 ARG A 146 G S B 1 R
PRI R B S T A R R AR X LA S R NS B Al AT A SR AN G . I
FK G R 25 1 Rl K R B AR e RN St 2, RIS RO o B2 24 (R R AL 208 oM B3N, R TS
MBS N A, BITEE 21T, MR E A s, R RIS A R, 5
B EPEGHAFAAEN, WRTELFIEAK, miERPUARE. KETEATIZEFME, %
H P EGHF IR AL "Boo A RE, ik, EBESGERELRSFITEA T ER R
RAHHEDH, W ERAHFREPEGERET TR, HT, FEZR R G #A g
AEGEENES, TEBEGSEEE SIS, BRaTE - EdahEARRAFRSHH, 5%
] r R 25 B R R (1 R AN P R 26 308 TLah Aok, I o [ AN SE R A HLh 22 ST RS,
S [ R AT B2 25 HRZ OAR, FEGRE NI FI, oREANE AR ). BF R RN BAS R L
PRA, TN FRTRRE, [ EEETHRIA A B AT 2R 2 A HAR R0, AT R & At 5
PERIfLAT A I E R B 2 “ FAR” IFANE S . BEIL, T HT R W & BIR B, 3
BRI T DAL, BOHRS T, IR, 2 IR AN T A R W o A 2 o[RS
» RIS, AR, SRt A TG, e 2 3 & A E R
FIRIREE T, R, RO TREBOR I 88 AL BT 2Las N5 2 e BORRBE G 3ER, (Eitst 2
FRHAWTR FE

S CHk:

Ishihara A.(1966). Japanese Medicine: Its flow and development. Tokyo: Shibun-dou.

Ogawa T.(1964). History of medicine. Tokyo: Chuoukoron-sha.

Riddle, J. W. (1974). Report of the New York State commission on acupuncture. American Journal of Chinese
Medicine, 2(3), 289-318.

Cassedy, J. H. (1974). Early uses of acupuncture in the United States, with an addendum (1826) by Franklin B
ache, MD. Bulletin of the New York Academy of Medicine, 50(8), 892.



Morand, M., & Bache, F. (1825). Memoir on acupuncturation, embracing a series of cases, drawn up under th
e inspection of M. Julius Cloquet. Philadelphia: Robert Desilver.

Bache, F. (1826). ARTICLE VIII.--Cases Illustrative of the Remedial Effects of Acupuncturation. The North A
merican Medical and Surgical Journal (1826-1831), 1(2), 311.

James R.(1971).Now, About My Operation in Peking. New York Times, A1.

Li, Y. (2014). Acupuncture journey to America: A turning point in 1971. Journal of Traditional Chinese Medi
cal Sciences, 1(2), 81-3.

US Food and Drug Administration. (2018). FDA’s opioid analgesic REMS education blueprint for health care
providers involved in the treatment and monitoring of patients with pain.

Bleck, R., Marquez, E., Gold, M. A., & Westhoff, C. L. (2021). A scoping review of acupuncture insurance co
verage in the United States. Acupuncture in Medicine, 39(5), 461-470.

Zhang, Y., Lao, L., Chen, H., & Ceballos, R. (2012). Acupuncture use among American adults: what acupunct
ure practitioners can learn from National Health Interview Survey 2007?. Evidence-Based Complementar
vy and Alternative Medicine, 2012.

Chu .(2006). Workers compensation:acupuncture.Retrieved from http://leginfo.ca.gov/pub/05-06/bill/asm/ab_2
251-2300/ab 2287 cfa 20060827 132733 sen floor.html.

Kellgren, J. H. (1938). Referred pains from muscle. British Medical Journal, 1(4023), 325.

Legge, D. (2014). A history of dry needling. Journal of Musculoskeletal Pain, 22(3), 301-307.

Travell, J., & Rinzler, S. H. (1952). The myofascial genesis of pain. Postgraduate medicine, 11(5), 425-434.

Travell, J. G. (1996). Travell & Simons' trigger point flip charts. Baltimore, MD, USA: Lippincott Williams &

Wilkins.

JG, T. (1983). Myofascial pain and dysfunction: the trigger point manual. The lower extremities.

Dommerhold, J. (2008). The dry needling issue. Qi-Unity Report, AAAOM.
Li, Y. M. (2013). Puzzles and hypotheses of acupuncture. Zhongguo Zhong xi yi jie he za zhi Zhongguo Zhong
xiyi jiehe zazhi= Chinese journal of integrated traditional and Western medicine, 33(11), 1445-1448.
Seem, M. (1993). A new American acupuncture: Acupuncture osteopathy, the myofascial release of the bodymi
nd's holding patterns. Blue Poppy Enterprises, Inc..

White, A. (2009). Western medical acupuncture: a definition. Acupuncture in Medicine, 27(1), 33-35.

World Health Organization. (2002). Acupuncture: review and analysis of reports on controlled clinical trials.

Stone, J. A. (2014). The status of acupuncture and oriental medicine in the United States. Chinese journal of in
tegrative medicine, 20, 243-249.

NCCAOM. (2021). NCCAOM school code list.Retrieved from https://www.nccaom.org/certification/school-co
de-list.

Kaptchuk, T. J. (1986). The web that has no weaver: Understanding Chinese medicine.

Hicks, A., Hicks, J., & Mole, P. (2010). Five element constitutional acupuncture. Elsevier Health Sciences.

Birch, S., & Ida, J. (1998). Japanese acupuncture: a clinical guide. Paradigm Publications.
Chant, B., Madison, J., & Dieberg, G. (2016). Cross-cultural differences in acupuncture: A review short title:
Acupuncture styles in team. Australian Journal of Acupuncture and Chinese Medicine, 10(2), 12-18.
Chapple, W. (2013). Proposed catalog of the neuroanatomy and the stratified anatomy for the 361 acupuncture
points of 14 channels. Journal of Acupuncture and Meridian Studies, 6(5), 270-274.

Hammerschlag, R. (2000). Funding of acupuncture research by the National Institutes of Health: a brief history
. Clinical Acupuncture and Oriental Medicine, 1(3), 133-138.

Chen, J. Y. (1973). Acupuncture anesthesia in the People's Republic of China, 1973. US Department of Health,
Education, and Welfare, Public Health Service, National Institutes of Health.

Ma, Y., Dong, M., Zhou, K., Mita, C., Liu, J., & Wayne, P. M. (2016). Publication trends in acupuncture resea
rch: a 20-year bibliometric analysis based on PubMed. PloS one, 11(12), €0168123.

Davis, D. L. (1975). The History and Sociology of the Scientific Study of Acupuncture. American Journal of C
hinese Medicine, 3(1).

Swathy, S., & Devi, G. (2020). Mechanism and physiological effects of acupuncture. Drug Invention Today, 1
3(3).

Zeng, X. H., Li, Q. Q., Xu, Q., Li, F., & Liu, C. Z. (2014). Acupuncture mechanism and redox equilibrium. Evi
dence-Based Complementary and Alternative Medicine, 2014.



Formenti, P., Galimberti, A., Pinciroli, R., & Umbrello, M. (2022). Effect of Acupuncture on Diaphragm Funct
ion in Healthy Volunteers: A Pilot Clinical Study. Evidence-Based Complementary and Alternative Medic
ine, 2022.

Lee, A. D., & Hsu, E. S. Z. (2014). Mechanisms of acupuncture analgesia. Acupuncture for pain management,
73-85.

Leow, M. Q. H., Lee, S. H. E., Mohamed Shah, M. T. B., Cao, T., Cui, S. L., Tay, S. C., & Ooi, C. C. (2017).
Exploring the physiological and physical effects of acupuncture using ultrasound. Acupuncture in Medici
ne, 35(3), 231-235.

NCCAOM. (n.d.).4bout NCCAOM Retrieved from http://www.nccaom.org/about-us/.

Bu, L. (2023). Chinese Medicine in the United States: Historical Development and Growth. Chinese Medicine
and Culture, 6(1), 108-114.

Lu, D. P, & Lu, G. P. (2013). An historical review and perspective on the impact of acupuncture on US medici
ne and society. Medical acupuncture, 25(5), 311-316.

LL R. S. (2016). Functions establishment of Chinese herbal medicine preparations as dietary supplements in U

S dietary supplement market. Chinese Traditional and Herbal Drugs, 862-864.



