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On pages 78-79 of issue #7, 2007 of Gan Su Zhong Yi (Gansu Chinese Medicine), Zhang Wei-dong and Wang Pi-min published an article titled “Observations on the Therapeutic Effects of Treating 39 Cases of Simple Obesity with Acupuncture-moxibustion.” Since obesity is such a big problem in the world today, a summary of this article is presented below.

Cohort description:
The 39 cases of obesity enrolled in this cohort study were all between 18 and 50 years of age. Seventeen were males and 22 were females. Five cases were under 20, 23 cases were 21-40, and 11 cases were 41 or over. The shortest course of disease was one year and the longest was 11 years. Twenty-one cases were grade I overweight, and 12 were grade II overweight. In addition, 11 cases were pattern- discriminated as presenting spleen vacuity with damp obstruction, 13 cases presented with stomach-intestine replete heat, nine cases presented with spleen-kidney yang vacuity, and six cases presented with qi stagnation and blood stasis. In terms of diagnostic criteria, all cases had a body mass index (BMI) of 25 or more. Grade I overweight is a BMI of 25.0-29.9, while grade II overweight is a BMI of 30.0 or more.

Treatment method:
Treatment of this cohort consisted of both body and ear acupuncture. Body acupuncture consisted of the main points:

Yin Ling Quan (Sp 9)

San Yin Jiao (Sp 6)

Zu San Li (St 36)

Nei Ting (St 44)

Liang Qiu (St 34)

Gong Sun (Sp 4)

Feng Long (St 40)

Tian Shu (St 25)

Zhong Wan (CV 12)

Qi Hai (CV 6)

Shui Fen (CV 9)

Auxiliary points were then added based on each patient’s pattern discrimination. For spleen vacuity with damp obstruction, Pi Shu (Bl 20) and Wei Shu (Bl 21) were added.

For stomach-intestine replete heat, He Gu (LI 4), Shang Ju Xu (St 37), and Qu Chi (LI 11) were added.

For spleen-kidney yang vacuity, Pi Shu (Bl 20), Shen Shu (Bl 23), Ming Men (GV 4), and Guan Yuan (CV 4) were added.

For qi stagnation and blood stasis, Dan Zhong (CV 17), Xue Hai (Sp 10), Tai Chong (Liv 3), and Shen Men (Ht 7) were added.

Thirty-gauge 2-3 inch needles were used. After obtaining the qi, the main points were attached to a G6805 electro-acupuncture machine and stimulated with a dense-dispersing wave to the degree the patient could bear. The needles were retained for 30 minutes each time, and treatment was given once per day for the first 10 days. After that, treatment was given once every other day for one month. One month equaled one course of treatment.

In terms of ear acupuncture, mostly the points used consisted of:

Spirit Gate

Endocrine

Sympathetic

Three Burners

Lungs

Stomach

If there was spleen vacuity with damp obstruction, Subcortex, Spleen, Pancreas, and Gallbladder were added.

If there was stomach-intestine replete heat, Upper Screen, Lower Screen, Edge of Center, and Large Intestine were added.

If there was spleen-kidney yang vacuity, Kidney, Bladder, Edge of Center, and Subcortex were added.

If there was qi stagnation and blood stasis, Heart, Liver, Subcortex, and Inner Reproductive Organs were added.

After disinfection of the ear, Wang Bu Liu Xin (Semen Vaccariae) were taped over the appropriate points, and the patient was instructed to push these points a total of 30 minutes two times per day. In other words, each point was stimulated 1-2 minutes per session. Only one ear was stimulated at a time, and, after 3-5 days, the seeds in the ear were switched to the other ear. It is assumed that these ear points were also stimulated for the same length of time as the treatment of body points above.

Study outcomes:
Outcomes criteria were based on the 1998 criteria set at the National Integrated Chinese-Western Medical Symposium on Research on Obesity. Cure was defined as a BMI of less than 23.0 after treatment. Marked effect meant that there was a weight loss of more than five kilograms. Some effect meant that there was a weight loss of 3-5 kilograms. No effect meant that there was weightloss of less than three kilograms. Based on these criteria, after two courses of treatment, six cases were cured, 13 cases got a marked effect, 16 cases got some effect, and four cases got no effect, for a total reported effectiveness rate of 89.7%.

Discussion:
In this study, the pattern discrimination and point choices were pretty straightforward.  However, the main thing that I would like to emphasize to Western readers is the close spacing of treatment and the many treatments administered. Western practitioners needling the same points only once or twice per week should not expect the same results. This is a very important difference between the practice of acupuncture in the West and that in China. Many of the treatment failures with acupuncture in the West are due to insufficient number of treatments and too widely spaced treatments.
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