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Observing acupuncture views of

Zhongjing Shanghan theory * Shaoyin Disease
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Cabstract]  The aricie discuss the acupuncture views of Zhongjing from the pathogenesis of Shangha theory + Shaoyin Discase,
Shaoyin mainly refes to kidneys, is the root causes of human, having Shuihuo Erqi. Because of the different risk factors and physical
Shaoyin disease had two kinds of conversion, they were Hanhua syndrome transformed from yin into Han, and Rehua syndrome from yan
intore. Hanhuz syndrome using cupuncture, Rehua syndrome using acupuncture lile, and urgent syndrome can use scupuncture.
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