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1. Introduction

A WHO Scientific Group on International Acupuncture Nomen-
clature met in Geneva from 30 October to 3 November 1989. The
meeting was opened by Dr H. Nakajima, Director-General of the
World Health Organization.

In his introductory remarks, Dr Nakajima said that the convening
of the Scientific Group represented the culmination of many years of
work in this field, initiated and sponsored by the WHO Regional
Office for the Western Pacific.

Even when the practice of acupuncture was largely restricted to
China, Japan and neighbouring Asian countries, the lack of a uniform
nomenclature caused serious difficulties in teaching, research and
clinical practice. With the great increase in the worldwide use of
acupuncture in recent years, the need for a common language—a
standard international reference nomenclature—had become pressing.

WHO’s initiative began in 1980. After a series of preliminary
consultations, the Regional Office for the Western Pacific convened a
Working Group on the Standardization of Acupuncture Nomenclature
in Manila in 1982. Thanks to the work of this group, as well as that
of experts who met in 1984, 1985 and 1987, agreement was reached
on the nomenclature structure for the meridians and acupuncture
points and a consensus was achieved on nomenclature for the 361
classical acupuncture points, the 8 extra meridians, the 48 extra
points, and scalp acupuncture points.

Dr Nakajima invited the Scientific Group to review the termin-
ology recommended to date and to propose a standard international’
acupuncture nomenclature. That would be an important contribution
to the international exchange of information on the subject.
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2. Background

2.1 Historical perspective

Acupuncture—a unique system of therapy and pain relief—has
been in constant use throughout the Chinese-culture area for some
2500 years. It developed during the Chou period (first millennium
BC) and its theory and practice were already well systematized by the
early Han period (second century BC). These are immortalized in the
Huang Ti Nei Ching (The Yellow Emperor’s Internal Classic or
Canon of Medicine), consisting of two parts, the Su Wen (second
century BC) and the Ling Shu (first century BC).! By approximately
300 AD, the development of the whole system was complete.

The Su Wen and the Ling Shu describe where the 12 regular acu-
puncture tracts (the main meridians) begin and end. It is striking that
these limits have remained unchanged for two thousand years, while
the anatomical courses of the meridians have undergone no serious
alteration.! A large proportion of the classical acupuncture point
names still in current use can be found in these treatises.

In the history of acupuncture in China, Japan, the Korean penin-
sula and elsewhere in Asia, there have been periods when its practice -
fell into decline, or, with the advent of modern Western medicine,
when it was banned or neglected. During the last four decades, how- .
ever, great importance has been attached by the Chinese authorities to
traditional Chinese medicine in general and to acupuncture in partic-
ular. Concurrently, in Europe and the Americas, there has been grow-
ing interest in the therapeutic applications of acupuncture and in the
search for explanations of its modes of action, in terms of modern
scientific knowledge. In the past 20 years many new acupuncture
points have been recognized, notably in connection with auricular
acupuncture.

2.2 Towards a standard nomenclature?

While the need for a common language has recently become more
pressing, difficulties in communication about acupuncture have long
been recognized. For one thing, acupuncture points have not one but

Tl GwE-DIEN & NEEDHAM, J. Celestial lancets: a history and rationale of acupuncture and moxa.
Cambridge, Cambridge University Press, 1980.

2Based on: Axerete, O. & Lu Guo-BIN. Acupuncture: towards a standord terminology. World health,
November 1985, pp. 20-21.
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several different names, which is not surprising given the vastness of
China and its many dialects. Another problem has been the differing
pronunciations of the Chinese characters, a difficulty compounded by
the fact that acupuncture has long been practised in neighbouring
countries of Asia. Moreover, acupuncturists in other countries have
sometimes mistranslated the Chinese names of the points, and this has
led to additional confusion and misunderstanding.

Efforts have been made in China and Japan to develop a uniform
nomenclatore. In 1965, a Japanese Meridian and Points Committee
was established which recommended Japanese names and an interna-
tional numbering system for all acupuncture points. In China, the All
China Acupuncture and Moxibustion Society subsequently set up a
Nomenclature Committee, which developed a national system of
names. Other countries then formed their own committees but impor-
tant terminological differences persisted.

In October 1980, the WHO Regional Office for the Western
Pacific sent a consultant to China to review the existing nomenclature
and to identify needs for uniformity, with the ultimate aim of de-
veloping an internationally acceptable standard nomenclature.! During
1981 and 1982 Chinese and Japanese experts met five times to for-
mulate guiding principles for standardization, but because of the
complexities of the issues involved, consensus could not be reached.

2.3 Essential elements of a standard nomenclature?

A critical evaluation of the consultant’s report and her recommen-
dations prompted the Regional Office to organize the first Working
Group on the Standardization of Acupuncture Nomenclature. The
Group, which met in Manila in December 1982, included participants
from Australia, China, Hong Kong, Japan, New Zealand, the Philip-
pines, the Republic of Korea, Singapore and Viet Nam.

The Group drew up criteria for determining the structure of
the meridians and acupuncture points. It proposed that the standard
nomenclature should consist of three essential elements:

— an alphanumeric code,

— the Chinese phonetic alphabet (Pinyin) names of meridians and
acupuncture points, and

— the Han character names of meridians and acupuncture points.

1 NakAIMA, A. Assignment report fo the People’s Republic of China, 11 October-2 November 1980.
Manila, WHO Regional Office for the Western Pacific, 9 June 1981 {unpublished report ICP/PHC/
005-E).

2 See footnote 2 to page 2.
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The Group considered that an alphanumeric code would facilitate
international communication on acupuncture. Since in medical science
such exchanges are conducted mainly in the English language, it
recommended that the alphanumeric code should be derived from the
English translation of the meridian names.

The Han character is widely used in oriental medicine in China
and Japan, in Hong Kong and Singapore, and by Koreans. It confers
philosophical concepts on meridians and acupuncture points which
often defy translation, and should therefore be an essential element of
the standard nomenclature.

Finally, the Group considered that using the Chinese phonetic
alphabet (Pinyin) for the names of meridians and acupuncture points
would facilitate pronunciation of the Han character names and enable
an alphabetic index to be drawn up.

2.4 Nomenclature proposals to date!

The Manila meeting agreed on the English-language names of the
14 main meridians and their alphabetic codes and reached consensus
on an alphanumeric code for the 361 classical acupuncture points.
These were published in 1984 in a book also comprising a listing of
the equivalent terms hitherto used in English, French, Japanese,
Korean and Vietnamese language publications on acupuncture.?

Subsequently, a Regional Consultation in Tokyo (1984) and Work-
ing Groups in Hong Kong (1985) and Seoul (1987) reached agree-
ment on nomenclature for the 8 extra meridians, the 48 extra points,
and scalp acupuncture lines.

These meetings also considered the nomenclature of basic technical
terms in the field of acupuncture, certain auricular points of proven
therapeutic value, acupuncture needles, and the unit of measurement
for the location of meridians and acupuncture points. All of these still
require further discussion.

2.5 The importance of a common language

WHO has no official policy on the use of acupuncture in national
health care delivery systems and, in fact, the subject has not been

1 See footnote 2 to page 2.

2WanG DesHEN, ed. Standard acupunciure nomencloture. Manila, World Hedlth Organization
Regional Office for the Western Pacific, 1984 (WHO Regional Publications, Western Pacific Series
No. 1).
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debated by its governing bodies. The field has developed considerably
in the last two decades, both in theory and practice, but the exact role
that acupuncture can play in health care remains to be determined.
Any decision to use acupuncture in a national health service is, of
course, the prerogative of the Member State concerned.

Putting acupuncture on a firm scientific basis requires rigorous
investigation of the claims made for its efficacy. Many institutions
and modern medical colleges are carrying out useful investigations to
this end. Some are looking into the physiology and mode of action of
acupuncture treatment, others are studying its efficacy in certain
pathological conditions. These workers need to exchange information
with one another regularly so as to facilitate their clinical and basic
research. Such international communication is possible only if a
common language is used by all concerned.
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3. Proposed standard
international acupuncture
nomenclature

3.1 Structure of the proposed nomenclature

After discussion of the terminological proposals to date, the Scien-
tific Group reached agreement on the standard international acu-
puncture nomenclature set out in sections 3.1-3.6. '

Structurally, the proposed nomenclature is based on four elements:

(1) the English translation of the Han character name of each
meridian;

(2) an alphanumeric code for the acupuncture points, of which the
alphabetic part is derived from the English translation of the
meridian names! while the numbering follows the agreed course
of each meridian;

(3) the Chinese phonetic alphabet (Pinyin) names of meridians and
acupuncture points;

(4) the Han character names of meridians and acupuncture points.

English was chosen because it is the language most commonly
used for international communication, including communication at
medical congresses and through medical journals having an interna-
tional readership.

The Han characters represent the full and original names of me-
ridians and points, and are those currently recognized by the Chinese
authorities. They tend to be pronounced differently depending on
locality. The Pinyin names, intended as an aid to pronunciation, are
therefore based on the standard pronunciation in use in China.

1In the case of the 48 extra points and the scalp acupuncture lines, the alphabetic part of the code is
" derived from the English-language names of parts of the body.

6
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3.2 The 14 main meridians

The English names and the respective alphabetic codes proposed
for the 14 main meridians are as follows.

Alphabetic
English Pinyin name Han character name code
lung meridian shéutdiyin féijing F Al Bl LU
large intestine meridian  shéuydngming dachdngjing g BH &k B5#E LI
stomach meridian zuyangming weijing JEREEA B R ST
spleen meridian zutdiyin pijing AR SP
heart meridian shéushdoyin xinjing F RO HT
small intestine meridian  shdutdiydng xidochdngjing  F /MBS SI
bladder meridian zutalydng panggudngijing & ARBE BT BL
kidney meridian zushdoyin shénjing EVEER KI
pericardium meridian shdujuéyin xinbdojing FRE AR PC
triple energizer meridian shéushdoydng sanjidojing  F B ZHERK TE
gallbladder meridian zishdoydng ddnjing SE P BBHBAT GB
liver meridian zijuéyin ganjing SRS FF AT LR
governor vessel dimai A2 GV
conception vessel rénmdi 1EBR Cv

3.3 The 361 classical acupuncture points

The proposed nomenclature for the 361 classical points, listed
below under the 14 meridians in which they are contained, is as
follows.

lung meridian
shéutaiyin féijing

RN
LUl zhongfu PRF Lu7 lieque Bk
Lu2 yanmén =y LU8 jingqu i
LU3 tianfi KHF LUS tdiyuan i
LU4 xidabdi 3= LUI0  yuji s
LUS chizé Rig LUIl  shdoshdng big

LU6 kéngzui il E’i
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large intestine meridian
shduyéangming dachangjing

F B ARMEHE
n shangydng 1% LIt quchi i
LI2 érjian —m LIl2  zhoulido Ji 2
LI3 sanjidn =M L3 shouwiili FHE
L14 héga &8 LI14 bindo B
LIS yangxi [E LI15 jianya =1t
LI6 pidnli i LIl  jugu E&
L7 weénlii it LIl7  tiGnding K
L8 xi&lign T L8  fata Pregg
LI9 shanglian B LI9 kduhélido KB
LI10 shousanli FZR LI20  yingxiGng &
stomach meridian
zOydngming wéijing
R A

ST1 chéngqi FRBL ST24  hudréumén PN T
ST2 sibdi PuE ST25  tianshi KA
ST3 juligo =t ST26  wadiling ShiE
ST4 dicdng WA ST27  daju KE
STS daying K ST28  shuiddo AGE
ST6 jiache S ST29  guildi [
ST7 xidgudan TE9 ST30  qichong StE
ST8 touwéi TR ST31  biguan At
ST9 rénying A ST32  fatu R
STI0  shuita KZE ST33  yinshi e
STII  gishe ®HE ST34  lidnggid B
STI12  quépén B ST35  dubi el
STI3  gihu el ST36  zasanli EZR
STl4  kufdng 5 ST37  shangjuxu LEE
STIS  wuyi B ST38  tidokdu e3m)
ST16  yingchudng BE ST39  xigjuxd TEIE
ST17  ruzhong FLe ST40  fengléng =1
STI8  rigén FLIR ST4l  jiexi LA
STI9  buréng A E ST42  chéngydng - &5
ST20  chéngmdn P ST ST43  xiangu Fas
ST21  lidngmén 3z ST44  néiting HfE
ST22  gudnmén BT ST45  lidui B
ST23  taiyi KZ
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spleen meridian
zGtaiyin pijing

JE IR BE RS
SP1 yinbai =] SP12  chongmén &
SP2 dada KA SPI3  fushe &
SP3 taibdi pNE! SP14 fujié IE#E
SP4 gongsiin AR _ SP1S  ddahéng K
SP5 shangqin & SPI6  fudi M=
SP6 s@nyinjido EX-3d SP17  shidou &
SP7 loug RE SP18  tidnxi R
SP8 dijt Mt SP18  xiGngxidng Ka#s
SP9 yinlingqudn BB R SP20  zhéurdéng B4
SPI0  xuehdi k=3 SP21 dabdo X8
SP11  jimén M
heart meridian
shdushdoyin xinjing
F OB O
HT1 jiqudn B HT6 yinxi L34
HT2  qgingling HFH HT7 ~ shénmén e
HT3 shaohdi b HT8 shaofii PK¥
HT4  lingdao g HT9  shdochéng D&
HTS tongli P
small intestine meridian
shéutdiyang xidochdngjing
EPNCUN

SIl shaozé g SIll tidGnzdng Kz
S12 qidngti GUES SIl2  bingféng FIE
SI3 houxi 3 SI3 quyudn #iE
SH4 wangt Wi Sl14 jianwaishd LN
SI5 yanggi SES SI15 jidnzhongsha B H
SIe yéngldo - EA Sli6 tianchudng Ke
S17 zhizhéng *IE SI17  tidnréng RE
SI8 xidohdi g S118 qudnlido i
SI9 jidnzhén HH SI19  tinggdng BE
SII0  ndoshd i &
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bladder meridian
zUtaiydng pangguangiing

JE A FE IR IR A

BL1 jingming 1% BA BL35 huiyéng kg
BL2 cudnzhu BT BL36  chéngta 373
BL3 méichéng JE & BLY7  yinmén A
BL4 quchalquichai) iz BL38  fuxi BLE
BLS wiichil HIE BL39 wéiyang Z%
BL6 chéngguang AN BL40  weizhong LR
BL7 tongtidn @R Bl4l  fufén it 53
BL8 ludque K&AD BL42  poha Y
BL9 yuzhén EXi BL43 gdohudng =
BLI0  tianzhd K BL44 shéntdng o
BL11 ddzha KAF BL45 yixi W
BL12  féngmén A BL46  géguan [ 8
BLI3  feisha Fiti &y BL47  hunmén = Jl
BLl4  juéyinsha BRI BL48  yanggdng 54
BLIS  ximsha DT BL43  yishe BE
BLI6  dasha B BL50  weéicang BAE
BL17  géshid LX) BLS5]  huangmén B
BLI8  ganshu I dr BL52  zhishi BE
BL19  ddnshi e BL53  b&ohudng ieh=]
BL20  pisha B gy BL54  zhibian g
BL2l  weishd =Xl BL55  héydng a5
BL22 = sanjidosha = BL56  chéngjin N
BL23  sheénshd B a0 BL57  chéngshan A&l
BL24  gihdisha ER:80) BL58  feiyang Feim
BL25  dachdngshd KR BL59  faydng H5
BL26  gudnyudnshd ) BL60  kinlén 1 i
BL27  xidochdngshi N CE BL6]l  phcdan(pushén) %3
BL28  pdnggudngshi BB A BL62  shénmai HAk
BL29  zhéngliishi Gk BL63  jinmén 4
BL30  bdaihudnsha BIRE BL64  jinggu mE
BL31  shanglido L BL65  shugu WE
BL32  ciliGo REE ‘BL66  zutonggu BBRE
BL33  zhénglido iz BL67  zhiyin o
BL3  xidlido T

10
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kidney meridian
zUshaoyin shénjing

JE DAL
Kll yéngqudn e KI15 zhongzhu HE
K12 rdngi IRE KI16 hu@ngshu HE
KI3 taixt K K117 shanqd [l
Kl4 dazhong Kk K118 shiguan F 78
KI5 shuiqudn K KI19  yinda 3
Kie zhdaohdi izbics KI20  futdnggu EEs
K17 fulia 7 KI21  ySumén 4
Ki8 jidoxin g K122  buldng L2
K19 zhuibin £E KI23  shénféng I
KIlg  yingu (S K124 lingxi Tk
KIll  hénggt By KI25  shéncdng L
KIl2  daheé Kk K26 yuzhong A
KII3  qixué 5T K27 shafii (ki

Kil4 simdn P

pericardium meridian
shéujuéyin xinbaojing

RO AT
PCl1 tianchi K PC6  neéigudn PIRd
PC2 tidnqudn Rk PC7 daling Kz
PC3 quzé Hhyig PC8 ldogong 58
PC4  ximén ZRFT PC9  zhongchéng T

PCS jianshi 5EES

triple energizer meridian
shéushaoyang sanjidojing
F OB =K

TEl gudnchéng AE TEI3  ndohul [
TE2 yémén g TEl4  jianlido EBE#
TE3 zhongzhu Bk TEIS  tianlido K
TEA yangchi SR TEI6  tianydu i
TES waigudn S TE17  yifeng S
TE6 zhigéu pa TEI8  chimai R
TE7 huizéng o TEIS  laxi HLR.
TE8 sdnydnglud =I5k TE20  jidosin R
TE9 sida g TE2l  érmén Hr
TEI0  tiGnjing KH: TE22  &rhélido b
TElIl  qingléngyudn HEH TE23  sizhukdng AT
TE12  xidolud TH

11
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gallbladder meridian
z0shaoydng dénjing

BV IBREAL
GBl  téngzilido BT GB23  zhéjin i
GB2  tinghui e GB24  riyué BAH
GB3 shanggudn LR GB2S  jingmén b
GB4 hényéan AHIRR GB26  daimai i
GB5 xudnla Rge GB27  wusha FA
GB6 xudnli g GB28  wéiddo i3
GB7  qubin 42 GB29 jilido B
GB8 shudaigd ESPN GB30  hudntigo Rk
GB9  tidnchéng Rt GB3l  féngshi AT
GBI0  fabdi oA GB32  zhéngdu akie}
GBIl  téugidoyin e GB33  xiydnggudn FEES BR
GBl12  wdngu =5 GB34  yanglingqudn FERE iR
GB13  bénshén AR fies GB35  ydngjido 55
GBl4  ydangbdi B GB3  waigin ShEC
GB15  téulingi BEERHL GB37  gudngming JERA
GB16  muchudng B & GB38  yangfi L]
GBl7  zhéngying 4 GB33  xudnzhéng 3 Ui
GBS  chéngling G GB qgidxd i
GBI8  ndokdng sy GB41  zalingi JEERDL
GB20  féngchi JE i GB42  diwithui WA
GB2]  jianjing B GB43  xiaxi wE
GB22  yuanye il GB44  zgidoyin Rk
liver meridian
zUjuéyin ganjing
R B A

LR1 dadian K LR8 qiqudn R
LR2 xingjidn 718 LR9 yinbdo e
LR3 taichong PN | LRI0  zawuili ELE
LR4 zhdngféng EES) LRIl  yinlidn R ge
LR5 ligéu AiB LR12  jimai B
LR6 zhongdi HhEs LR13  zhGngmén =
LR7 xigudn 3] LRl4  qgimén e

12
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governor vessel
domai
B ik
GVl chdngqidng i GV15  ydmén P
GV2  ydosha &G GV16  iengfi ;W3
GV3  ydoydnggudn §ER5 B GV17  ndohu 1 P
GV4 mingmén w1 GVI8  qidngjian S
GV5 xuénshi Rhdi GV18  houding ®RIE
GV6  jizhéng B GV20  baihui EN
GV7  zhéngsha i GV2l  qidnding ilipE]
GV8 jinsud FokE GV22  xinhui liheg
GV9 zhiydng ] GV23  shdangxing k&2
GV10 lingtai o GV24  shénting Tk
GV1l  shénddo T GV25  sulido E37
GV12  shénzhu i GV26  shuigou i
GVI3  tdodao Fa5E GV27  duiduan 595
GV14  dazhui KA GV28  vyinjigo HRSC
conception vessel
rénmai
Rk
CVl1 huiyin o3 CV13  shangwdn Tk
CV2  qugi iiik=g CVl4  juque EM
Ccv3 zhongji i CVlS  jiawsi MR
Cv4 gudnyudn [Fape CV16  zhéngting g
CV5  shimén Fir CV17  danzhéng HE P
Cvé qihdi i CV18  yuidng EE
CV7  yinjido =5y CV19. zigong ®E
CV8  shénque i B CV20  hugdgai #E
CV9  shuifén Ao CV2l  xudnji e
CVl0 xiawdn The CV22 tiantd RE
CVll  jianli R CV23  lidnqudn R
CV12  zhéngwin HRE CV24  chéngjiang S

13
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3.4 The 8 extra meridians

After lengthy discussion it was concluded that “thoroughfare
vessel” was the most suitable English equivalent of “chongmai”. This
term was agreed, with the alphabetic code TV. The proposed no-
menclature for the 8 extra meridians is as follows.

Alphabetic
English name Pinyin name Han character name code
governor vessel ! dimai Bk GV
conception vessel ! rénmdi fEIR Ccv
thoroughtare vessel chongmai &R v
belt vessel daimai i3 BV
yin heel vessel yingiGomai G S YinHV
yang heel vessel yangqidomai F5RE Mk YangHV
yin link vessel yinwéimai e HEAR YinLV
yang link vessel yangwéimai REHE R YangLV

3.5 The 48 exira points

In its review of the 48 extra points, the Scientific Group used the
following criteria:

1. The point should be in common use.

2. It should be considered clinically effective.

3. It should have a clear anatomical location.

4. It should be at least 0.5 cun? from a classical acupuncture
point.

5. If it has the same name as an existing point, a prefix should be
added to it.

The proposed alphanumeric code consists of a general prefix “EX”,
denoting “extra point”, followed by an alphabetic code indicating the
region (HN for head and neck, CA for chest and abdomen, B for
back, UE for upper extremity, and LE for lower extremity). Points are
numbered from the higher to the lower level for the head, neck and
trunk regions; from the proximal to the distal for the upper and lower
extremities; and, if at the same level, from the medial to the lateral.

1 Although listed under the 14 main meridians, the governor vessel and conception vessel are by
custom also included among the 8 extra meridians. Of the 8 extra meridians, only these two have their
own defined points.

2The unit of measurement used for locating acupunciure points. A cun is the distance between the
interphalangeal creases of the patient’s middle finger.
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head and neck
toujing

GEYE
EX-HN1  sishéncong JUIR 3 EX-HN9 néiyingxiGng NI
EX-HN2 ddangydng ey EX-HNIO juquan R
EX-HN3  yintdng Bl EX-HN11 haiqudn ' R
EX-HN4  yuydo g - EX-HNI12 jinjin &
EX-HN5 tdiydng KB EX-HNI3 yuyé ER(
EX-HN6  érjian Hk EX-HN14 yiming B9
EX-HN7  qiohou . Ri% . EX-HNI5 jingbdildo SH %
EX-HN8 shangying- - L

xidng :
chest and abdomen
xiongf

g
EX-CAl zhigong F8

back

béi

;[!—%
EX-Bl dingchudn E MG EX-B6 yaoyi W
EX-B2 jiaj £ EX-B7 ydoydn FEHR
EX-B3 wéiwdnxiasha  HRT A EX-B8 shigizhui e
EX-B4 pigén JEIR EX-B9 yaoqi W& =¢
EX-BS xidzhishi BE
upper extremities
shangzhy

W52
EX-UEl zhdujidn G EN EX-UE7  ydotongdidn TG h
EX-UE2 érbai = EX-UE8  wdildogong V=
EX-UE3  zhongqudn HaR EX-UE3  baxié JURS
EX-UE4  zhongkui g EX-UEID  sifeng puse
EX-UE5 dagukéong REE EX-UEll  shixuén +E
EX-UE6  xidoglikong N - g
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lower extremities

xiazhr

. TH
EX-LEl  kudngi Log EX-LE7 lanwéi EApE
EX-LE2  heéding HBTE EX-LE8  néihudijidn PIERK
EX-LE3  xinéi i3 EX-LE9  waihudijian SRR
EXLE4  neixiydn PR EX-LEI0  baféng JUR
EX-LES  xiydn FEshR EX-LEll dayn Bk
EX-LE6  dénndng e EX-IE12 qidudn S

3.6 Scalp acupuncture lines

The Scientific Group considered the scalp acupuncture lines
(Fig. 1-5) as well as the underlying functional zones of the brain
(Fig. 6-7). It proposed the following nomenclature, using the alpha-
betic code MS (derived from “micro-system” and “scalp point™).

English name Alphanumeric
and location Pinyin name Han character name code
middle line of forehead ézhongxidan B MSl

1 cun from GV24 straight

down along the meridian

lateral line 1 of forehead épangxidan [ BT MR MS2

1 cun from BL3 straight

down along the meridian

lateral line 2 of forehead épdngxian I B2 £ MS3

1 cun from GBIS5 straight

down along the meridian

lateral line 3 of forehead épangxidn I HE3 % MS4

1 cun from the point 0.75 cun

medial to ST8 straight down

middle line of vertex dingzhongxian THH MS5
from GV20 to GV21

along the midline of head

anterior oblique line of dingnié gidnxiéxian TEBERTRIG MS6

vertex-temporal

from qidnshéncong #f i
(one of the four acupuncture
points collectively designated
as Ex-HN1, 1 cun anterior

to GV20) obliquely to GB6

16
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English name Alphanumeric
and location Pinyin name Han character name code
posterior oblique line of dingnié houxiéxidan TEE# R MS7
vertex-temporal

from GV20 obliquely to GB7

lateral line 1 of vertex dingpdngxidan I HF & MS8
1.5 cun lateral to middle line

of vertex, 1.5 cun from BL6

backward along the meridian

lateral line 2 of vertex dingpdangxian I B2 % MS3
2.25 cun lateral to middle

line of vertex, 1.5 cun from

GB17 backward along the

meridian

anterior temporal line niégidnxidn BHAT AR MS10
from GB4 to GB6

posterior temporal line niéhduxitn FRAR MSI1
from GBS to GB7

upper-middle line of zhénshéng Ly A MS12
occiput zhéngzhongxidn

from GV18 to GV17

upper-lateral line of zhénshdang Lyl MsS13
occiput pangxidn

0.5 cun lateral and parallel

to upper-middle line of occiput

lower-lateral line of zhénxia T R MSl4
occiput pangxidn

2 cun from BL9 straight down
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G\E/}24 ey J—  MSt
LS Tt \ ‘\ / ' ’
GB15—-—~ . \ j M2

WHO 90776

Fig. 1. Scalp acupuncture lines MSI1, MS2, MS3 and MS4 (anterior view)
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WHO 90777

Fig. 2. Scalp acupuncture line MS5 (vertex view)
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gianshéncdong —-—-— .

GV20 = ——-—-

/

Fig. 3. Scalp acupuncture lines MS6 and MS7 (lateral view)
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Fig. 4. Scalp acupuncture lines MS8, MS9, MS10 and MS11 (lateral view)

21



A proposed standard international acupuncture nomenclature

GV18 —-— o .
N MS12
\ /

\ / :

\ y \//——~——MS13
7
v

————MsS14

-

90780

WHO

Fig. 5. Scalp acupuncture lines MS12, MS13 and MS14 (posterior view)
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GVig @

GV17 @
inion

Fig. 6. Scalp acupuncture lines MS6, MS7, MS8, MS9, MSI0 and MSI11
superimposed on functional zones of the brain*

*These scalp acupuncture lines were formerly named in functional terms. The proposed standard
international nomenclaiure is based on surface anatomy so as to facilitate localization of the lines, but
their relationship to the underlying functional structures has not changed.
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Gv20 @

GVi1g @

visual

av17 area [
\'\<
BL9
ol -4- .
=
atlas™ /)

L7 )02

Fig. 7. Scalp acupuncture lines MSI12, MS13 and MSI14 superimposed on
functional zones of the brain*

* These scalp acupunciure lines were formerly named in functional terms. The proposed standard
international nomenclature is based on surface anatomy so as fo facilitate localization of the lines, but
their relationship to the underlying functional structures has not changed.
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4. Recommendations for further
action by WHO in the field of
acupuncture

In addition to proposing the standard international acupuncture
nomenclature set out in section 3, the Scientific Group discussed
needs and opportunities for further action by WHO in the field of
acupuncture.

4.1 Dissemination of the proposed standard
international acupuncture nomenclature

A standard nomenclature is useful only to the extent that it is used.
Through its publications, WHO should make every effort to bring the
proposed nomenclature to the attention of researchers, teachers and
practitioners of acupuncture.

To gain worldwide acceptance, the nomenclature would have to be
adopted at national and international acupuncture congresses, and for
this purpose its endorsement by the WHO Executive Board and the
World Health Assembly would be a great help. In addition, it would
be advisable for WHO to distribute the nomenclature to all acu-
puncture societies and to the editors of appropriate reviews and
journals, asking for their cooperation in persuading authors of articles
and communications to use the proposed terms and codes. A similar
approach should be made to the organizers of conferences.

A useful complement to the nomenclature in printed form would
be an audio cassette giving the correct pronunciation of the Pinyin
names. This could be prepared by the Chinese authorities and dis-
tributed by WHO.

4.2 Further standardization of nomenclature

WHO should take steps to ensure the further standardization of
acupuncture nomenclature. Nomenclature proposals have already been
made with respect to 43 auricular points of proven therapeutic value,
the location of which is generally accepted. The standardization of
nomenclature for auricular acupuncture should now be completed. In
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addition, efforts should be pursued to standardize the basic technical
terms used in acupuncture.

4.3 Regulation by health authorities

As with other forms of medical practice, national authorities
should bring acupuncture within the ambit of their health legislation
and control mechanisms. Legislative and other measures will naturally
differ between countries depending on whether ‘acupuncture is used
by recognized practitioners of traditional forms of medicine, or
whether it is a relatively recent introduction. However, regulations
should in all cases cover training, guidelines on practice, and the
registration of acupuncturists.

It would be useful for WHO to make a survey of existing govern-
ment regulations and then prepare guidelines on the subject for the
use of national authorities.

4.4 Basic training

The decision as to who should be allowed to practise acupuncture
must lie with the individual national health authorities. However, it is
possible to establish general requirements for basic training in this
field, and these are essential to the safe and competent practice of
acupuncture.

Among the basic requirements are a knowledge of anatomy, physi-
ology, pathology, pharmacology and medicine, as well as diagnostic
skills. What needs to be determined, above all, is how much knowl-
edge of modern Western medical science is necessary for acu-
puncturists trained in Oriental medicine and, conversely, how much
knowledge of Oriental medicine (Chinese, Japanese, Korean) gradu-
ates in modern Western medicine should possess if they wish to
practise acupuncture.

A preliminary analysis of acupuncture training programmes in
different countries, conducted by WHO, would be helpful to national
regulatory authorities.

4.5 Safety

Accidents happen most often with acupuncturists who are not fully
trained. The most effective safety measure, therefore, is to ensure
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sound and well supervised theoretical and practical training. This is
the only way of minimizing incompetent examination, wrong diag-
noses and errors of technique, of making certain that patients are
properly selected for acupuncture treatment, and of ensuring that the
acupuncturist knows how to deal with accidents when they do occur.

Great importance must be attached to the quality of needles, their
care and utilization, and their sterilization by means of adequate
methods. Where economically feasible, disposable needles should be
used.

Authoritative guidelines on these matters are needed that set stan-
dards for hospitals, clinics and private practitioners.

4.6 Indications and contraindications

Clinical experience, but not necessarily controlled clinical trials,
suggests that acupuncture treatment is effective in a range of diseases
and conditions. An authoritative list of what conditions can effec-
tively be treated by acupuncture can only be drawn up after each
claim of efficacy has been examined and either verified or rejected.
There is, so far, no such agreed list, although research aimed at
establishing clinical indications for acupuncture is being pursued in
institutions around the world.

In any event, it should be borne in mind that the indications for
acupuncture, and the contraindications to it, will vary with the level
of training and the length of experience of the practitioner. For an
acupuncturist who has a profound knowledge of the subject, the range
of conditions for which such treatment may safely be used is greater
than for someone of more limited ability. An important element of the
training of practitioners is to help them grasp fully their own limi-
tations and those of acupuncture.

4.7 Acupuncture equipment

A wide variety of acupuncture equipment, including instruments
that use lasers, is currently on the market. These machines and
instruments need proper standardization so that their use does not
entail the risk of damage to delicate body organs. WHO could
promote the development of specifications for acupuncture equipment
and compile guidelines for its use.
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4.8 Education of the public

Recently, a European country witnessed a sharp but temporary
reduction in acupuncture consultations, following reports in the press
that contaminated acupuncture needles could transmit infection with
the human immunodeficiency virus (HIV). There is a need to inform
the public in a responsible way about acupuncture, as indeed about
any aspect of health care, so as to avoid creating unnecessary fear or
anxiety. Education of the public (and of journalists) is as important as
the professional education of acupuncture practitioners.

4.9 Clinical and basic research

Clinical trials and related research should continue to be under-
taken by independent groups, but their results should be brought
together for comparison and conclusions drawn. WHO has a role to
play in consolidating existing guidelines on research methodology so
as to ensure the comparability of results. The Organization can also
provide the ethical guidance needed on clinical and basic research,
and serve as a documentation centre,
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