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1. INTRODUCTION 

In the interest of achieving a global agreement on standardized 
acupuncture nomenclature, the World Health Organization Regional Office for 
the Western Pacific has to date sponsored three regional meetings, as 
follows: 

(a) Working Group on the Standardization of Acupuncture Nomenclature, 
Manila, December 1982; 

(b) Regional Consultation Meeting on the Standardization of 
Acupuncture Nomenclature, Tokyo, May 1984; 

(c) Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature, Hong Kong, July 1985. 

As a result of these meetings, the standard nomenclature of 361 classical 
acupuncture points, 48 extra points, scalp acupuncture, eight extra meridians 
excluding "Chongmai", and the basic technical terms of acupuncture, a brief 
explanation of 361 classical acupuncture point names, and the names and 
locations of the basic lines, except the abdominal lateral lines and cranial 
lateral lines, have been adopted. 

The findings of the meetings have been published in a pamphlet and in a 
booklet and distributed throughout the world. It has been observed that the 
standardized acupuncture nomenclature of WHO is in use in many national and 
international journals. Another publication is also under preparation. 

With a view to further developing the standardization of acupuncture 
nomenclature, a meeting of the Third WHO Regional Working Group on the 
Standardization of Acupuncture Nomenclature was held in Seoul, Republic of 
Korea, from 25 to 30 June 1987. 

2. AIM AND OBJECTIVES OF THE WORKING GROUP 

2.1 Aim 

The overall aim of the Working Group was to continue the standardization 
of acupuncture nomenclature, including auricular points and acupuncture 
needles, and to .plan the consideration of other aspects of nomenclature not 
yet dealt with. 

2.2 Objectives 

The objectives of the Working Group were: 

(a) To review progress in the use of the standardized nomenclature of 
the 361 classical acupuncture points, 48 extra points and scalp acupuncture 
points. 
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(b) To finalize the discussion on basic lines and the nomenclature of the 
eight extra meridians in English. 

(c) To discuss the unit of measurement and the exact location of 
acupuncture points with a view to the development of the standardized chart. 

(d) To define essential auricular points which are most effective and 
cannot be replaced by ordinary conventional points and to recommend an 
appropriate nomenclature for global consideration. 

(e) To discuss acupuncture needle nomenclature. 

(f) To recommend future activities aimed at the global standardization of 
acupuncture nomenclature. 

3. PROCEEDINGS AND DISCUSSIONS 

3.1 Opening session 

The Working Group was opened by Dr Hiroshi Nakajima. Regional Director. 
WHO Regional Office for the Western Pacific. who reviewed the progress of the 
Group to date and set out the task for further standardization. particularly in 
regard to auricular points. the acupuncture chart and the nomenclature of 
acupuncture needl~s. He stressed that. since the meeting would be the last one 
in the WHO Regional Office for the Western Pacific. the next step being the 
global meeting in 1988. the members should reach a consensus on basic items. 
Dr Nakajima's speech was followed by welcome remarks by Dr Lee Sung-woo. 
Director-General. Bureau of Medical Affairs. on behalf of the Honourable 
Minister of Health and Social Affairs. Seoul. who noted the importance of 
acupuncture in the health systems. and by Dr Ahn Yung-ki. President of Korean 
Oriental Medical Association. who welcomed the participants to Seoul. Republic 
of Korea. a country with a long tradition of acupuncture. 

The members. temporary adviser and observers then introduced themselves 
(see Annex 1). 

The following officers were elected: 

Chairman Dr Kang Sung-keel (Republic of Korea) 

Vice-Chairman Dr Nguyen Tai Thu (Viet Nam) 

Rapporteur Dr Tan Seng Huat (Singapore) 

Dr Kang Sung-keel. in taking the chair. welcomed all participants and set 
out the objectives to be achieved. The agenda was then adopted (see Annex 3). 
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3.2 Progress report on the standardization of acupuncture nomenclature 

Dr K. Tsutani presented a progress report prepared by the WHO Regional 
Office for the Western Pacific on the achievements to date in standardizing 
aucpuncture nomenclature. He reported on the outcome of previous meetingst the 
status of publicationst preparations for the Third Working Group and the 
preparation for the global meeting. 

3.3 Country/area reports 

Australia 

Dr C.T. Tsiang reported that the Australian Medical Acupuncture Society 
had actively promoted and incorporated all recommendations published by WHO. 
The nomenclature was used in the training course as well as in fellowship 
examinations. 

China ---
Dr Deng Liangyue reported that the Chinese Government had given great 

attention to the standardization of nomenclature of acupuncture points proposed 
by WHO. The results of the previous meetings had been introduced in a number 
of journals of acupuncture and in pamphlets on Standard acupuncture 
nomenclaturet which had been distributed widely and already used in many 
publications. 

Hong Kong 

As Dr Mabel M.P. Yang was not able to attend the meetingt a report was 
read by the Chairmant stating that the uniformity and standardization of 
acupuncture nomenclature had been very useful in clinical practicet . teaching 
and research activities. It was noted that several years previouslyt WHO had 
published a list of diseases which could be treated by acupuncture; this 
included only 43 diseases. A new list should be published again. 

Dr Yukio Kurosu reported that the recommendations by WHO had been 
published in the Official Journal of the Japan Society of Acupuncturet and that 
a complete report on the Hong Kong meeting had been translated into Japanese in 
order to provide clear information to the Japanese audience. 

New Zealand 

As Dr J.G.W. Gibb was not able to attend the meetingt a report was read by 
the Chairman which stated that all recommendations made by WHO on the 
standardization of acupuncture nomenclature had been adopted by New Zealand and 
accepted into its teaching codes. 

Philippines 

Dr Benjamin P. Aquino reported thatt in the Philippinest there were 
acupuncture groups both in the Government and private sectors. In the active 
private sector group to which he belongedt the standardized nomenclature is 
widely disseminated. He is also trying to explain to the Government sector to 
adopt it. 
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Republic of Korea 

Dr Kang Sung-keel reported that the WHO nomenclature was completely 
accepted in the Republic of Korea and was used for teaching in the College of 
Oriental Medicine. However, there were still some disagreements on the use of 
the basic lines - cranial lateral line and abdominal lateral line. 

Singapore 

Dr Tan Seng Huat reported that the WHO nomenclature was completely 
accepted by both western-trained and traditional medical trained doctors. The 
Ministry of Health had opened up two more acupuncture clinics in two other 
government hospitals. 

Viet Nam 

Professor Nguyen Tai Thu reported the result of the Hong Kong meeting to 
the National Congress of Acupuncture of Viet Nam and said that he had 
distributed copies of the pamphlet Standard acupuncture nomenclature to forty 
cities and towns in Viet Nam. 

Discussion on the progress report and the country/area reports 

The country reports indicating the wider acceptance of the standardized 
acupuncture nomenclature were welcomed and endorsed by the Working Group. 

Dr Tsutani commented on the report from Hong Kong on the list of diseases 
which could be treated by acupuncture. An Interregional Seminar on Acupuncture 
and Moxibustion had been held in Beijing in June 1979. Seminar participants 
had drawn up a provisional list of diseases which they thought lent themselves 
to acupuncture treatment. They had been careful to point out that the list was 
based on clinical experiences and not necessarily on controlled clinical 
studies. Furthermore, the inclusion of specific diseases was not meant to 
indicate the extent of acupuncture's efficacy in treatment. Unfortunately, the 
list had led to a lot of controversies and had been erroneously presented as 
comprising conditions which had been recommended by the World Health 
Organization. Although the development of such a list was important, it could 
be developed only after knowledge had been obtained from controlled clinical 
studies. Since the meeting in Seoul had been devoted to acupuncture 
nomenclature, members should concentrate on the issues related to standardized 
acupuncture nomenclature. 

3.4 Nomenclature of Chongmai in English 

At the Second WHO Regional Working Group held in Hong Kong in 1985, the 
nomenclature for eight extra meridians had been adopted except for "Chongmai". 
A consensus could not be reached on its equivalent English word. All the 
members had been requested to find a suitable name and report to the Third 
Regional Working Group. 

Various nomenclatures were proposed by each member, such as Infusion 
Vessel, Sea Vessel, Gush Vessel, Flush Vessel, Charging Vessel and Ancestral 
Vessel. Most of the suggestions referred to the description in Neijing 
( JA\ ~~ : Canon of medicine), i.e. "sea of the blood and gas". Members from 
China however expressed that it was impossible for them to find a suitable 
English equivalent name. 
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After a lengthy lively discussion, the terms Charging, Flush, Gush, 
Infusion were grouped as one with similar meanings and, considering the 
alphanumeric code, it was finally decided to use Flush Vessel and the 
abbreviation FV, with a footnote "Further investigation of a more suitable 
English nomenclature might be necessary". 

With the seven already adopted, the nomenclature of the eight extra 
meridians can be summarized as follows: 

EIGHT EXTRA MERIDIANS 

GV Dumai ,.~ Rlk._ ( ~) Governor Vessel 

cv Renmai ~± ~~ C~1K) Conception Vessel 

FV Chongmai ®R\k. (itf~) Flush Vessel* 

BV Daimai ~ ~~ (t/fr~~) Belt Vessel 

YinHV Yinqiaomai ~n1~(1Art~~) Yin Heel Vessel 

YangHV Yangqiaomai '~ ~~\k(~e 1t~) Yang Heel Vessel 

YinLV Yinweimai ~~it~~('!=\~~~) Yin Link Vessel 

YangLV Yangweimai f~ ~ A~ (~B ~tt ~~ Yang Link Vessel 

*Further investigation of a more suitable English nomenclature might be 
necessary. 

3.5 Standardization of the nomenclature of auricular points 

Discussions were held in a subgroup comprising members from Australia, 
China, Japan, the Philippines, the Republic of Korea and Viet Nam, and 
observers from France and the Republic of Korea. Dr Kang Sung-keel and 
Dr C.T. Tsiang were appointed Chairman and Co-Chairman, respectively, of the 
subgroup. 

In view of the fact that there appeared to be two main schools on 
auricular points, one pioneered by Dr Paul Nogier of France and the other 
mainly practised by Chinese practitioners, the subgroup decided on the 
alphabetical codes as follows: 
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Standardization of the anatomy of the following areas of the ear had been 
determined, the names of which were: 

Coding 

MA-H Helix* 

MA-SF Scaphoid Fossa 

MA-AH Ant·ihelix* 

MA-TF Triangle Fossa 

MA-T Tragus 

MA-AT Antitragus 

MA-IC Inferior Concha 

MA-SC Superior Concha 

MA-L Lobe 

MA-IT Intertragal Notch 

MA-ST Supratragal Notc:;h 

MA-P Posterior Surface 

*Helix and Antihelix are further divided into various segments but for 
coding purpose, the segments were not named. 

Ninety auricular points selected by China were considered, but only forty
three points were selected and agreed to with proper coding. 

The numbers of the agreed points in each area were: 6 points in Helix 
(like MA-H1, MA-H2, ..... ), 5 in Scaphoid Fossa, 11 in Antihelix, 1 in Triangle 
Fossa, 3 in Tragus, 1 in Antitragus, 7 in Inferior Concha, 8 in Superior 
Concha, 1 in Lobe, 0 in Intertragal Notch, 0 in Supratragal Notch, 0 in 
Posterior Surface. 

The main criteria for selection were: 

(1) Points which had international and common names in use. 

(2) Points whose therapeutic values were well proven. 

(3) Points whose location in the auricular area appeared to be generally 
accepted. 
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It was emphasized that the word "area" was used as often points appeared 
to be located in an area, for example, Inferior Concha, but the actual location 
of the point within the area could vary quite significantly depending on the 
school of thought. 

Points which fulfilled only the above three criteria were adopted with 
complete standardization, i.e. alphanumeric code, Pinyin, Han character and 
English name. There was a total of 43 auricular points. The standard 
nomenclature of these 43 auricular points appears in Annex 5. 

Points which fulfilled only the first and the second criteria were not 
given the alphanumeric coding but were given standardized Pinyin, Han 
characters and English nomenclatures. The alphanumeric code should indicate 
the actual anatomical area; however, some of the points which carried common 
international names did not have a commonly agreed anatomical area. The 
thirty-six points included in this category appear in Annex 6. 

Those points which did not fulfil the above three criteria were not 
selected. Out of the ninety points originally presented, eleven fell under 
this category. 

Regarding the auricular points chart, as indicated above, there were 
different opinions on the location of many points, and it was impossible to 
prepare a single chart. It was therefore proposed that two different charts 
should be prepared: (A) one chart to show all the areas of the ear with 
explanations of the areas (see Annex 7) and (B) the other chart to show all the 
agreed points (see Annex 8). 

Points shown in Chart B may appear in the same area as Chart A but the 
precise location of the point may differ. 

This was reported to the plenary session and was therefore accepted. The 
Chairman of the plenary acknowledged the contribution made by Dr R. Nogier of 
France. 

3.6. Standardization of nomenclature of acupuncture needles 

Discussions were conducted in a subgroup comprising members from China, 
Japan, the Republic of Korea and Singapore. Dr Tan Seng Huat, Singapore, and 
Dr Masayuki Yoshikawa, Japan, were appointed Chairman and Co-Chairman, 
respectively, of the subgroup. 
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After an active discussion, the standardized nomenclature of filiform 
needles was adopted, and the standardized nomenclature of the "nine classical 
needles" and modern needles was proposed as follows: 

Standardized nomenclature for filiform needles 

Parts --

handle Zhenbing • (~-t ~~t) ;m 
root Zhengen !~ (1i} ~t) 1\t. 
body Zhenti ~ crtt 1ttt) 'W! c1-t) 

tip Zhenjian ~ cti
1 
tt) ~ ( ?t) 

The diameter is measured at the root and the length of the needle is 
measured from the root to the tip. The unit of measurement is in millimetres. 

Proposed standardization of nomenclature of the "nine 
classical needles" and modern nE'E'dles 

"Nine classical nE'edles" 

(l) ShE'ar needle chanzhen ft\~)~(~) tt) 
( 2) Round-point needle yuanzhen 1i (\A\,~) W)~Ci?t/~t) 
(3) Spoon needle chizhen 4t ( rt-t) ~ ( ~t )!tt) 
(4) Lance needle fE'ngzhen ~c~t)~ ctt)tt) 
(5) Stilleto needle pizhen 1~ (5~)~~ (tt;tt) 
(6) Round-sharp needle yuanlizhen oo crnit~}j_)~'J t~Ctt~t) 
(7) Filiform needle haozhen rt ~~ ctt JttJ 
(8) Long needle changzhen * ( *) ~~ (rtt/it) 
(9) Big needle dazhen 1\. 11~ (~t/tt) 
Modern needles 

(l) Three-edged needle sanlengzhen - ~*, :ti* t; ( tt) rrt) 
( 2) Ringheaded thumbtack xianzhen ~t'K (m) ~~ ctt,~t) needle 

(3) Intradermal needle pineizhen ~ ~ ~(~t)tt) 
(4) Dermal needle pifuzhen l~ fl CAK)~ (~t/tt) 
*Both Chinese characters are interchangeable. 
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3.7 Abdominal lateral line and cranial lateral line 

Although the concept and locations of basic lines for simplifying the 
localization of meridian and acupuncture points had been adopted at the meeting 
in Tokyo in 1984, except for the location of the abdominal lateral line and the 
existence and location of the cranial lateral line, it was reported that there 
had been some difficulty in the acceptance of basic lines in some countries. 

The Working Group therefore agreed to defer any technical discussion for 
further study and to suggest to the members, particularly those from Japan and 
China, that their opinions on basic lines be published in the international 
journals on acupuncture so that all acupuncture experts throughout the world 
would be aware of this subject. 

3.8 Unit for locations of meridians and acupuncture points 

It was reported that different units were in use. Some countries used the 
term "inch" or other equivalent units in English. However, most of the 
countries used cun/Cun or tsun/Tsun. 

After a careful discussion, it was decided to use cun (non-italicized) as 
the standardized nomenclature for the unit. 

It was also noted that there were two different ways of defining the cun. 
Therefore, it was also decided that the following standardized nomenclature 
should be used in each measurement method: 

B-cun 

F-cun 

Gudu Fencun it Jl.7J -=J 
Shouzhi Tongshencun ~:fa IS\~-::} 

bone proportional cun 

finger cun 

The Working Group then discussed to standardize the length of the parts of 
the body using cun. 

Thirty-six parts of the body mentioned in Neijing ( P9 ~ : Canon of 
Medicine) were reviewed one by one. The following criteria were used: 

(1) Commonly used 

(2) Easy to measure 

(3) Clearly defined anatomically 

(4) Not controversial among the members 

Some controversial parts were left for further investigation. 
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The standard measurements of the six parts of the body were adopted as 
follows: 

(1) from the upper border of the Manubrium to the end of 
the body of the Sternum = 9 B-cun 

(2) from the end of the body of the Sternum to the Umbilicus = 8 B-cun 

(3) from the Umbilicus to the upper border of the Symphysis pubis 
= 5-cun 

(4) from the Medial Malleolus to the ground = 3 B-cun 

(5) from the great Trochanta to the knee joint = 19 B-cun 

(6) from the knee joint to the prominence of Lateral Malleolus 
= 16 B-cun 

3.9 Acupuncture chart 

It was noted that there was a controversy on the definition of the 
localization of certain meridians and acupuncture points, as well as the use of 

basic lines and measurements of some parts of the body, a prerequisite to the 
acupuncture chart. 

Using the various acupuncture charts which had been collected by the WHO 
Regional Office for- the Western Pacific as models, the following guidelines for 

development of the acupuncture chart were decided. 

The acupuncture chart should consist of: 

(1) three views (anterior, posterior, left lateral) of the male body; 

(2) one half of each view indicating the skeleton; 

(3) two charts indicating the 361 classical acupuncture points with 

(a) alphanumeric code and Pinyin, 

(b) alphanumeric code and Chinese character; 

(4) a chart indicating points in occiput, mouth, neck, axilla perinial 
and sole; 

(5) colour for each meridian (meridians belonging to Ying and Yang to be 
used in cold and warm colours, respectively); 

(6) size about 120 em x 40 em. 
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3.10 Extra points 

At the Tokyo meeting in 1984, 31 extra points were adopted, all of which 
were those recorded in medical classics and widely used. At the Hong Kong 
meeting in 1985, 5 extra points and 12 new points had been adopted using the 
following criteria: 

(1) The points should be in common use. 

(2) They must be clinically effective. 

(3) They must have a clear anatomical location. 

(4) They must be at least 0.5 cun away from a classical 
standard point. 

(5) If an extra point had the same name as an existing point, 
a prefix must be added to it. 

The Working Group discussed first a suitable nomenclature for all the 48 
acupuncture points. After careful consideration, it was unanimously agreed 
that all points outside the 361 classical acupuncture points be called Extra 
Points. This should include all new points introduced after 1901 A.D. Thus, 
all told, the Working Group adopted 48 extra points. 

The alphanumeric code of these 48 extra points was then discussed. The 
following principles were established and the alphanumeric code was adopted: 

(1) head, neck and trunk regions, from the higher to the lower level; 

(2) upper and lower extremities, from the proximal to the distal level 
and, if the same level, from the medial to the lateral. 

The standardized nomenclature adopted for the 48 extra points is presented 
in Annex 9. 
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4. RECOMMENDATIONS 

Bearing in mind the importance of and urgent need for the further 
development of a standard acupuncture nomenclature to facilitate the teaching, 
research and practice of acupuncture on an international basis, the WHO 
Regional Working Group on the Standardization of Acupuncture Nomenclature 
recommends to the Regional Director of the WHO Regional Office for the Western 
Pacific the following: 

4.1 Standardization of nomenclature of various aspects of acupuncture 

(1) As soon as possible, the Regional Office for the Western Pacific 
should publish all standardized materials and ensure global 
dissemination of the following: 

(a) Brief explanation of 361 classical acupuncture point names. 

(b) The standardized nomenclature of basic technical terms of 
acupuncture. 

(c) The standardized nomenclature of eight extra meridians. 

(d) The standardized nomenclature of forty-eight extra points. 

(e) The standardized nomenclature of scalp acupuncture. 

(f) The standardized nomenclature of acupuncture needles. 

(g) The standardized nomenclature of the unit of measurement for 
localizing meridians and acupuncture points and standardized 
length of the parts of the body using the unit. 

(2) As the Working Group could not reach a consensus on the proposed 
basic lines, it is recommended that the publication of basic lines 
should be postponed at this stage. 

(3) The standardization of the nomenclature of auricular points should be 
further developed. 

(4) The exact location of the 361 classical acupuncture points and the 48 
extra points should be standardized in respect of both surface 
anatomy and actual anatomical site. 

(5) After determination of the exact location of the 361 classical 
acupuncture points, the acupuncture chart should be prepared showing 
the main meridians and 361 classical acupuncture points, with three 
views (frontal, posterior, left lateral) of the male body, each half
view displaying the skeleton, employing different colours for 
different meridians. One chart will show the points with the 
alphanumeric code together with the Pinyin, and the other, 
alphanumeric code with Chinese characters. 
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4.2 Global meeting 

As the Working Group of the WHO Western Pacific Region has achieved its 
major objectives in the standardization of acupuncture nomenclature, a global 
meeting should be convened in 1988 in order to achieve a global agreement on 
the standardized acupuncture nomenclature. The details appear in Annex 10. 

4.3 Adoption of standardized materials 

Recommendation 4.2 regarding the adoption of standardized materials, 
adopted by the Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature, in Hong Kong in July 1985, should be further 
implemented. 

4.4 Safe use of acupuncture 

Although the purpose of the Working Group was to standardize acupuncture 
nomenclature, it made the following special recommendations on its safe use in 
view of its importance: 

(1) Information should be collected on side effects and adverse reaction 
_of acup_unc_ture, such_ as inf_ec_tion, _p_neumothor_ax, ~tc. 

(2) Adequate knowledge and skills in the safe use of acupuncture should 
be acquired such as infection, pneumothorax, etc. 

(3) Appropriate guidelines should be developed on the safe use of 
acupuncture, including the sterilization of acupuncture needles and 
other equipment, particularly to prevent the spread of virus 
hepatitis and AIDS. 

4.5 Future activities 

The future activities discussed in Hong Kong in 1985 (Annex 11 of the 
report of the Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature) should be further implemented (see Annex 11). 
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OPENING REMARKS 
By Dr Hiroshi Nakajima, 

Regional Director, WHO Regional Office for the 
Western Pacific, at the meeting of the 

Third WHO Regional Working Group on the Standardization 
of Acupuncture Nomenclature, Seoul, 
Republic of Korea, 25-30 June 1987 

DISTINGUISHED MEMBERS OF THE WORKING GROUP, 
COLLEAGUES AND FRIENDS, 
LADIES AND GENTLEMEN: 

ANNEX 2 

On behalf of the WHO Regional Office for the Western Pacific, I am 
pleased to welcome you to this Third WHO Regional Working Group on the 
Standardization of Acupuncture Nomenclature in Seoul. I would like to welcome 
in particular Dr Akerele, Programme Manager for Traditional Medicine at our 
WHO Headquarters in Geneva. I would like to thank the distinguished 
representatives from the Korean Ministry of Health and Social Affairs for 
their participation in this meeting. 

Allow me to take this opportunity to extend our gratitude to the 
Ministry of Health and Social Affairs for its kind support and the Korean 
Oriental Medical Association for its contribution to the preparation of the 
meeting. 

As you are aware, WHO has given increasing attention during the last 
decade to the potential contribution of traditional medicine to the attainment 
of the goal of health for all by the year 2000. 

The thirty-sixth session of the Regional Committee, held in Manila in 
1985, it is resolution on the further development of traditional medicine, 
urged Member States "to share fully with each other their experiences in this 
field as well as information available on the subjects" and requested the 
Regional Director "to support the exchange of information among Member 
States". 

The standardization of acupuncture nomenclature is considered the key 
to facilitating information exchange in the field of acupuncture. The WHO 
Regional Office for the Western Pacific has organized three meetings on this 
topic and this is actually a sequel to three previous meetings. 

At the Manila Working Group in 1982, a consensus was reached on the 
standardization of acupuncture nomenclature of 361 classical acupuncture 
points. 

.. ./ 
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At the Tokyo Regional Consultation Meeting in 1984, 31 extra points 
were accepted and 14 scalp acupuncture lines were developed. The 
meeting also adopted the explanation of acupuncture point names, and agreed on 
the basic lines for locating meridians and acupuncture points. 

Another 17 extra and new points and the standard English nomenclature 
of the basic technical terms were adopted at the Working Group meeting 
in Hong Kong in 1985. 

The objectives of this meeting are: 

(1) to review progress in the use of the standardized nomenclature of 
the 361 classical acupuncture points, 48 extra points and scalp acupuncture 
points; 

(2) to finalize the discussion on basic lines and the nomenclature of 
the eight extra meridians in English; 

(3) to discuss the unit of measurement and the exact location of 
acupuncture points with a view to the development of the standardized chart; 

(4) to define essential auricular points which are the most effective 
and cannot be replaced by ordinary conventional points and to recommend 
appropriate nomenclature for global consideration; 

(5) to recommend future activities aimed at the global standardization 
of acupuncture nomenclature. 

This meeting will be the last one before the global meeting planned for 
1988. Although the tasks that have been set for you will not be easy, I am 
confident that, as experts on acupuncture within this region where the system 
originated, you will successfully accomplish your objectives and contribute to 
the further development of acupuncture nomenclature standardization. 

I would like to take this opportunity to thank Dr Young-Ki Ahn, 
Dr Sung-Keel Kang and Dr Kazuo Toda, temporary adviser, for their kind support 
and important contribution to the preparation of this meeting. 

I wish you all stimulating discussions and a rewarding meeting, as well 
as an enjoyable stay in Seoul. 
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CLOSING REMARKS 
by Dr Hiroshi Nakajima, Regional Director, 

WHO Regional Office for the Western Pacific, 
(Read by Dr Liu Guo-bin, Director, Drug Policy, 

Environmental Health and Health Technology) 

Members of the Working Group and Observers, 
Colleagues and Friends, 
Ladies and Gentlemen: 

Annex 2 

On behalf of Dr Nakajima, Regional Director for the WHO Regional Office 
for the Western Pacific, who is now in Europe and not able to attend this 
closing ceremony due to previous commitment, I wish to express my appreciation 
to you for your continued and collective efforts in the further development of 
the standadization of acupuncture nomenclature. Over the past four-and-a-half 
days, you have been working very hard, both in the conference room and also 
outside the conference room. You have actively participated in the 
deliberations and discussions and you have also achieved a lot of things. 

Firstly, you have agreed on the nomenclature of Chongmai in English which 
means that we have now completed the nomenclature of the eight Extra meridians. 
You have standardized the nomenclature of forty-three auricular points and the 
nomenclature of acupuncture needles and in addition to this, you have also 
standardized the units for the location of acupuncture points, formulated 
guidelines for developing the acupuncture charts and developed the alphanumeric 
code for the forty-eight extra points. 

I am very pleased that the meeting is very fruitful and succesful and the 
objectives of the meeting have been very well achieved. You have successfully 
completed the work at the Regional level and paved a way towards a global 
meeting which will be held in 1988. I am also pleased to note that you have 
made a lot of efforts in order to achieve a consensus on issues which are 
controversial in nature. The consensus can be achieved only through mutual 
understanding and mutual collaboration. This is a very good example for 
international community. 

You have made several recommendations which I am sure the Regional 
Director will give favourable consideration. I wish to ensure that the WHO, 
particularly the Regional Office for the Western Pacific, will continue its 
support to all of you in your future endeavours. 

Before I close this meeting, I would like to thank the Chairman, 
Mr Kang Sung-keel, Vice-Chairman, Dr Nguyen Tai Thu, and the Rapporteur, 
Dr Tan Seng Huat, for their guidance and hard work. I also would like to thank 
our temporary adviser, Dr K. Toda, for his contribution to the meeting and his 
collaboration in the preparation of the meeting report after the meeting. 
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I also wish to thank once mor~ th~ Ministry of Health and Social Affairs 
and the Korean Oriental Medical Association for their support. Without their 
support, I don't think it is possible for this meeting to achieve so much and 
become so successful. I particularly wish to thank all the staff working very 
hard on the 34th floor. You have all made this meeting very successful. 

I wish you all a pleasant and safe journey back to your respective 
countreis. 

Thank you. 
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PROGRESS REPORT 
ON THE STANDARDIZATION OF ACUPUNCTURE NOMENCLATURE 

1. Previous meetings 

With a view to achieving global agreement on a standard acupuncture 
nomenclature, the World Health Organization Regional Office for the Western 
Pacific has to date sponsored three regional meetings. 

- Working Group on the Standardization of Acupuncture Nomenclature, 
Manila, December 1982; 

- Regional Consultation Meeting on the Standardization of 
Acupuncture Nomenclature, Tokyo, May 1984; 

- Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature, Hong Kong, July 1985. 

The meeting in Manila in 1982 established the nomenclature structure of 
the meridian and acupuncture points, which consist of three elements, 
alphameric code, Pinyin and the Han character, and achieved a consensus on 361 
classical acupuncture points. 

The meeting in Tokyo in 1984 accepted the standard nomenclature of 31 
extra points, and 14 scalp acupuncture lines were developed. It also accepted 
basic lines for locating meridians and acupuncture point and adopted the 
explanation of 361 classical acupuncture points subject to minor revision. 

The meeting in Hong Kong in 1985 accepted 17 extra and new points and 
adopted the standard English nomenclature of the basic technical terms. It 
also accepted the nomenclature of eight extra meridians in English, except 
Chongmai. The members of the working group were requested to consider a 
suitable English nomenclature for this Chongmai at the next meeting. 

2. Publications and distribution 

The pamphlet entitled Standard acupuncture nomenclature was published by 
the WHO Regional Office for the Western Pacific in 1984. This contained 
standard acupuncture nomenclature of classical 361 acupuncture points. Ten 
thousand copies were printed and nearly nine thousand copies have already been 
distributed. Recipients include other WHO regional offices, WHO 
Representatives in the WHO Western Pacific Region, associations and societies 
in acupuncture as well as traditional medicine throughout the world, 
publishers of journals on acupuncture and traditional medicine, as well as 
modern medical journals like the Lancet and Nature. 

It has been observed that many articles on acupuncture now use the 
standard acupuncture nomenclature developed by the working groups. 
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The book entitled Standard acupuncture nomenclature! was also published 
in 1984. This contains the standard acupuncture nomenclature of classical 361 
acupuncture points, as well as a multilingual comparative list in English, 
French, Japanese, Korean and Vietnamese. Three thousand copies were printed 
and around six hundred copies were distributed or sold. 

Two publications on acupuncture are now under preparation. One is a 
pamphlet, Standard acupuncture nomenclature, Part 2, which contains the 
standard English nomenclature of basic technical terms of acupuncture, and the 

standard nomenclature of extra and new points and of scalp acupuncture. 

The other is the second revision of the book Standard acupuncture 
nomenclature referred to above. This book contains the 361 classical points 
with a multilingual comparative list, which was already contained in the first 
edition of Standard acupuncture nomenclature together with a brief explanation 

of acupuncture points. 

It has been proposed to issue these two publications before this 
meeting; however, the publication has been delayed because of editing problems 

and difficulties in typesetting the Chinese characters, which contain the 
original form of writing and simplified Chinese equivalent. 

3. Preparations for the Third WHO Regional Working Group on the 
Standardizatio.n of Acupuncture Nomenclature 

At the Second WHO Regional Working Group on the Standardization of 
Acupuncture Nomenclature in Hong Kong, 1985, several issues remained unsolved. 
In order to facilitate discussions and to ensure more fruitful results in the 
Third Working Group, questionnaires were prepared and sent out to members as 
early as February 1987. These questionnaires cover six topics, namely, the 
English nomenclature of Chongmai, abdominal lateral line and cranial lateral 
line, unit for locating acupuncture points, standardized acupuncture chart, 
auricular point and acupuncture needle nomenclature. 

The completed questionnaires were reviewed by the Regional Office and 
working documents have been developed for this meeting. 

4. Global standardization of acupuncture nomenclature 

At the Working Group meeting in Hong Kong in 1985, recommendations were 
developed for a global meeting in late 1986. The language, venue, 
participants and proposed agenda for this meeting were also recommended. 
However, because of unavoidable circumstances, this activity has been 
postponed. 

1Manila, World Health Organization, 1984, WHO Regional Publications, 

Western Pacific Series No. 1. 
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The Working Group meeting in Seoul will be the last meeting on 
standardized acupuncture nomenclature at the regional level. It is requested 
therefore that the members reach a basic consensus on the standardization of 
acupuncture nomenclature at the regional level and propose a date for the 
global meeting. 
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STANDARD NOMENCLATURE OF AURICULAR POINTS 
(CATEGORY 1) 

Helix MA-Hl Erzhong ~ cp Ear Centre 
MA-H2 Zhichang t .& Rectum 
MA-H3 Niaodao * 11 Uretha 
MA-H4 Waishengzhiqi #j:JiU External Genitals 
MA-HS Ganmen J!If1 Anus 
MA-H6 Erjian lf gc Ear Apex 

Scaphoid Fossa MA-SFl Zhi m Fingers 
MA-SF2 Wan Jl Wrist 
MA-SF3 Zhou tt Elbow 
MA-SF4 Jian ~ Shoulder 
MA-SFS Suogu 9 ft Clavicle 

Antihelix MA-AHl Gen m Heal 
MA-AH2 Huai a Ankle 
MA-AH3 Xi • Knee 
MA-AH4 Kuan • Hip 
MA-AHS Tun ":.t Gluteus 
MA-AH6 Zuogu shenjing -$1-fil! g. Sciatic Nerve 
MA-AH7 Jiaogan ~~ Sympathesis 
MA-AH8 Jingzhui ill .ft Cervical Vertebrae 
MA-AH9 Xiongzhui •• Thoracic Vertebrae 
MA-AHlO Jing ~ Neck 
MA-AHll Xiong ~ Chest 

Triangle Fossa MA-TFl Ershenmen IF~n Ear Shenmen 

Tragus MA-Tl Waibi ~~ • External Nose 
MA-T2 Pingjian Iff ~ Apex of Tragus 
MA-T3 Yanhou a\§ ~ Pharynx and Larynx 

Antitragus MA-ATl Pizhixia Hi.lilr Subcortex 

Inferior Concha MA-IC 1 Fei Bi1l Lung 
MA-IC2 Qiguan ~ w Trachea 
MA-IC3 Neifenmi rt.J -'1- r£. Endocrine 
MA-IC4 Sanjiaol tt Triple Energy 
MA-ICS Kou D Mouth 
MA-IC6 Shidao .. 11 Esophagus 
MA-IC7 Bennen Jt n Cardia 

Superior Concha MA-SCl Shi 'erzhic hang +=iili Duodenum 
MA-SC2 Xiaochang ~ & Small Intestine 
MA-SC3 Lanwei llfJ Jr. Appendix 
MA-SC4 Dachang * & Large Intestine 
MA-SCS Gao !f Liver 
MA-SC6 Yidan .. E Pancreas-Gallbladder 
MA-SC7 Shuniaoguan •*~' Ureter 
MA-SC8 Pangguang 8 .l1e Bladder 

Lobe MA-Ll Mu 13 Eye 
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STANDARD NOMENCLATURE OF AURICULAR POINTS 
(CATEGORY 2) 

Fengxi 
Zuzhi 
Yaodizhui 
Fu 
Penqiang 

Jiaowozhong 
Neishengzhiqi 
Jiaowoshang 
Shenshangxian 
Duipingjian 

Yuanzhong 
Zhen 
Nie 
E 
X in 

Pi 
Wei 
Shen 
Tingjiao 
Ya 

She 
He 
Chuiqian 
Yan 
Nei'er 

Mianjia 
Biantaoui 
Shangergen 
Ermigen 
Xiaergen 

Erbeigou 
Erbeixin 
Erbeipi 
Erbeigan 
Erbeifei 

Erbeishen 

#! !;:·; t:;"-

t;; ~: ffl 6[; 

i'fl~i-

'fLt:;g 
'#Jjf.~ 

tit rp 
tt 
I& 
~ 
·C.' 

-J:; 

til} 
~ .,. 
• ~ ~ 

;;:;'II 
Q~t.J 
_l:~~ 
~~~-

- • r• _::..: . ·~ ·.-:; 

.I+-;r~ 

~';l.O 

~M'· 
~fllf 
~R-

1$=Jr~ 

Wind Stream 
Toe 
Lumbosacral Vertebrae 
Abdomen 
Pelvis 

Middle Triangular Fossa 
Internal Genitals 
Superior Triangular Fossa 
Adrenal Gland 
Apex of Antitragic 

Central Rim 
Occiput 
Temple 
Forehead 
Heart 

Spleen 
Stomach 
Kidney 
Angle of Superior Concha 
Tooth 

Tongue 
Jaw 
Anterior Ear Lobe 
Eye 
Internal Ear 

Cheek 
Tonsil 
Upper Ear Root 
Root of Ear Vagus 
Lower Ear Root 

Groove of Posterior Surface 
Heart of Posterior Surface 
Spleen of Posterior Surface 
Liver of Posterior Surface 
Lung of Posterior Surface 

Kidney of Posterior Surface 





Sc:aphoid 
- · · ·~-· ---

Antitragus 
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AURICULAR ACUPUNCTURE CHART 
CHART (A) 

Helix 

ANNEX 7 

' 'triangle Posse 

Conc:ha 

\ 

Inferior Concha 





Scaphoid 

Antitragus 

- 37/38 -

AURICULAR ACUPUNCTURE CHART 
CHART (B) 

Helix 

ANNEX '8 

' 'triangle Po88a 

Superior Concha 

. 
Inferior Concha 





Ex-HNl 
Ex-HN2 
Ex-HN3 
Ex-HN4 
Ex-HN5 
Ex-HN6 
Ex-HN7 
Ex-HN8 
Ex-HN9 
Ex-HNlO 
Ex-HNll 
Ex-HN12 
Ex-HN13 
Ex-HN14 
Ex-HN15 

Ex-CAl 

Ex-81 
Ex-82 
Ex-83 
Ex-84 
Ex-85 
Ex-86 
Ex-87 
Ex-88 
Ex-89 
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STANDARD NOMENCLATURE OF EXTRA POINTS 

Head and Neck 
Toujing ~(*)~('i~C }~) 

Sishencong 
Dang yang 
Yin tang 
Yuyao 
Taiyang 
Erjian 
Qiuhou 
Shangyingxiang 
Neiyingxiang 
Juquan 
Haiquan 
Jinjin 
Yuye 
Yiming 
Jingbailao 

Chest and Abdomen 
Xiongfu 'A5j A]. 

Zigong 

Back 
Bei :ic 

19 

Dingchuan 
Jiaji 
Weiwanxiashu 
Pigen 
Xiazhishi 
Yaoyi 
Yaoyan 
Shiquizhui 
Yaoqi 

ANNEX 9 
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Ex-UEl 
Ex-UE2 
Ex-UE3 
Ex-UE4 
Ex-UE5 
Ex-UE6 
Ex-UE7 
Ex-UE8 
Ex-UE9 
Ex-UE10 
Ex-UE11 

Ex-LEl 
Ex-LE2 
Ex-LE3 
Ex-LE4 
Ex-LE5 
Ex-LE6 
Ex-LE7 
Ex-LE8 
Ex-LE9 
Ex-LE10 
Ex-LE11 
Ex-LE12 
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Upper Extremities 
Shangzhi ...t.....tl~ 

Zhoujian H~ 
Erbai =.s 
Zhongquan lfl}R 
Zhongkui lflllli 
Dagukong :kff~ 
Xiaogukong Jj\ 'it~ 
Yaotangdian IJ ~ F.i\ 
Weilaogong ~#'B 
Baxie A$ 
Sifeng !rnft 
Shixuan +W 

Lower Extremities 
Xiashi T Fli 

Kuangu 
He ding 
Xinei 
Neixiyan 
Xiyan 
Dannang 
Lanwei 
Neihuaijian 
Waihuaijian 
Bafeng 
Duyin 
Qiduan 
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GLOBAL MEETING 

Date: In 1988 

Language: English 

Venue: To be decided by the World Health Organization (facilities for 
simultaneous interpretation must be available). It is envisaged that 
at least four languages will be used in addition to English: 
Chinese, Japanese, French and Spanish. 

Participants: 

(1) A contingent from the Western Pacific Region representing the 
Working Group. 

(2) Experts from countries where acupuncture is known to be in wide 
use; preferably all WHO regions should be represented. 

(3) Experts nominated by the WHO Regional Offices on the recommendation 
of health authorities. 

Proposed agenda: 

(1) Discussion on acupuncture nomenclature adopted so far by the WHO 
Regional Consultation Meeting and the Working Group, which should 
be circulated to participants well in advance. 

(2) Amendments, if any, to the materials. 

(3) Adoption of the final versions. 

(4) Recommendations on the worldwide adoption of the final versions. 

(5) Continuing activities in the future. 
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FUTURE ACTIVITIES 

(1) WHO should set down guidelines for training in acupuncture after 
consultation with different countries concerning specific requirements, 
in particular as to: 

(a) the standard and types of courses to be conducted in different 
centres of the world. 

(b) qualification of the acupuncture trainees, bearing in mind the 
different requirements and availability of medical manpower; 
trainees can be drawn from among qualified medical practitioners 
and auxiliary health workers. 

(2) WHO should encourage or fund research projects both in clinical trials 
and basic science research in acupuncture. Results can be collated by 
WHO for worldwide dissemination. 

(3) WHO should play a vital role in advising the various education 
authorities on integration of acupuncture training into the regular 
curriculum of medical and health-related courses. 

(4) WHO should advise the health authorities on the regulation of acupuncture 
practice once again with special attention to the availability of medical 
manpower, e.g. western and oriental physicians in certain countries and 
auxiliary health workers for primary health care delivery in other 
countries. 




