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History of electroacupuncture Electroacupuncture is a comprehensive term for all procedures

Electrical measurement at
acupuncture points

based on measurements or therapy derived from Chinese
acupuncture, using modern electronics. The word
"Electroacupuncture" was first coined by the French
acupuncturist Dr. Roger de a Fuye in Paris. He combined an
electrical device (Diathermopuncture) with stimulation of inserted
needles for 1/8 to 2 seconds. Acupuncture analgesia is also
referred to as electroacupuncture.

In 1953 Werner and Voll developed an instrument for applying
electroacupuncture to the skin without the use of needles. The
instrument (named the K + F Diatherapuncteur) was able to
locate acupuncture points, render them electrically measurable,
enable electric treatment to be given and then to be remeasured
electrically to assess the effect of the treatment.

Voll adopted the system of meridians as described in classical
acupuncture. These are energy tines accessed by superficial
points on the body's surface, each one relating to the energy
status of an internal organ.

Topographically, the measuring points are located with reference
to certain fixed osseous points - usually the transition zone
between the shaft and capitulum. or in the interstices of
myofascial planes at the margins of muscles and tendons. The
actual point is located on the skin 2-3mm deep in the corium or
subcutaneous tissue. The resistance of the corium and
subcutaneous tissue is quite high (1 megohm) and in order to
measure the points with some degree of reproducibility a state of
maximum artifact is induced by applying sufficient pressure over
the point. The instrument also has to have s high internal
resistance, since the bio-electric energy o~ the acupuncture
point is very small. The instrument also has to yield a current
polarized in the opposite electrical charge to that of the body.
The current must be small or it will distort the measurement and
change the physiology of the body. The positive pole is usually
the stylus. EAV diagnosis is based on sending direct current
obtained from a current source with a high internal resistance
through the body using an exactly calibrated value derived from
a phantom. Measurement carried out by this direct current as
stimulus is a functional test lust strong enough to provoke a
healthy body to bring about an equilibrium between the stimulus
and its own reaction (stable value).



Clinical measurements

The hand electrode is placed in the patient's hand, while the
stylus is stroked to the point of maximum deflection and then a
measurement pressure is put on the acupoint. The indicator will
travel upwards to a maximum which it either holds or will tend to
drop back towards a lower value. This dropping back to a lower
value is called an Indicator Drop (ID) and represents the most
important reading in EAV. All IDs must be treated first.

Four consecutive points on each meridian must be measured in
order not to miss an ID on a single point. Individual points may be
used to diagnose problems with specific parts of specific organs.
The hand electrode should be held on the same side that is being
measured when measuring the feet. A number of different results
can be obtained from a reading of the acupoint:

a. A balanced reading:
Input voltage is matched by organ output voltage to give a
reading of 50 (scale 0-100).

b. An irritated or inflamed reading:
> 60 due to excess discharge from the irritated organ, the
intruding current exceeds the capacitance of the organ.

C. A degenerative reading:
Initial normal or inflamed reading followed by an indicator
drop (ID). that shows degeneration of the involved organ.
An indicator drop below 30 is serious.

d. A low reading or no reading:
Due to organ inability to respond at all, a case of
advanced
de gene ration.

e. The rate of rise of the indicator gives an indication of the
state of energy within the organ. The slower the rate of
rise the less energy can be mobilized to balance the
intruding current - the organ is fatigued.

Precautions during measuring

Measurement of the entire conductance value (hand to hand)
have to be made to assess the patient’s suitability to ~e
measured. If the patient has a reading >85, then he or she has
too much sympathetic tone to be measured and needs to be
discharged below 82. It the reading is <78, then the patient must
be charged up to at least 80. Measurements of foot to foot and
diagonal reading may delineate a single quadrant of the body
that is the focus of a problem. This whole area may be addressed
by

using a SEG or DFM. Balancing of the 4 quadrants can be used



Medication testing

as a basic treatment in many patients.

Measurement parameters

All measurements at acupuncture points should be at 50 with no
indicator drops. The readings should only be taken if the hand to
hand reading is 82, otherwise all indicator drops will not be seen.
Measurement of the hypothalamus point at the root of the ear will
indicate the presence of disturbing foci in the head, if the values
are discrepant from side to side or if >82 on any side. These
focal disturbances usually occur in the teeth, jaws, tonsils,
paranasal sinuses or mastoid. These foci will involve the central
switchboard functioning of the CNS, the hypothalamus.

Searching for foci

When the hypothalamus point indicates a focus, then the lymph
meridian has to be measured to assess whether it is in the teeth
and jaws, the sinuses or tonsil. The teeth can be. further
assessed as to focal disease, galvanic currents or metal
sensitivity. This can be done using nosodes and by electrically
stressing each tooth and remeasuring Lymph 2 point. A raised
reading after stimulation identifies that tooth as having a focus.

Medication testing by Voll was a serendipitous finding. The
patient has all his or her acupoints measured and all abnormal
readings and indicator drops measured. Suitable medication
(homoeopathic. biological or herbal) in ampoules or bottle are
introduced into the measurement circuit by having the patient
hold the medication or inserting it into a honeycomb connected in
series with the hand electrode. If the medication now causes
disappearance of the ID or causes the reading of an abnormal
point to return to 50, then that is the correct medication. If
nosodes are used, then suitable drainage remedies should be
included to enable the body to excrete toxins.

Precautions for medication testing

Pathological oscillations may be transferred from the physician to
the patient and render false readings. In order to mitigate this
problem, the physician should undergo continuous treatment
towards his or her own health and wear cotton gloves to minimize
contact with the patient.

The occurrence of geopathic zones of interfering electromagnetic
fields in the testing room will also cause false readings. Similar
problems can occur with the 50 or 60 Herz oscillating fields of the
electricity supply. One should avoid neon lights and CRTs in the



The use of homotoxicology
and EAV

Organotrophic remedies used
In EAV

testing room. The floor should have an insulated covering and
static electricity should be minimized.

Homoeopathic remedies may be used to balance each disturbed
point that is obtained in EAV measurement. Certain remedies are
more likely to balance certain points than others. These remedy
clusters are delineated by homoeopathic history of organotrophic
effect (certain homoeopathics have known activity on certain
organs) and by clinical experience in the general patient
population and in individual patients. Combinations of certain
remedies can clear the mesenchyme of the patient, detoxify him
or her, and clear the homoeopathic field for constitutional
therapy. Nosodes can release toxins from old disease and
complete the clearing process.

Firstly, we shall consider the organotrophic remedies at each
EAV point, taking into consideration the clinical disease pictures
characteristic of that point: e.g. use of bronchitis remedies at the
lung point. Then we give some general combinations for use on
the humoral and cellular phases of the Table of Homotoxicology.
Lymphatic points: Drainage - Lymphomyosot~
Ly 1 (palatine tonsils)

Tonsilla compositum Ampullen
Streptococcinum

Galium-Heel

Echinacea compositum
Belladonna Homaccord

Viral nosode

Lyl. 1 (auricular drainage)
Salicyclic acid
Mercurius-Heel S
Viburcol

Ly2.0 (teeth and laws)
Osteoheel S
Lamioflur

Cruroheel S



Lung points:

Large intestine:

Nerve degeneration:

Traumeel® S
Granuloma dentis-injeel

Ly3.0 (nose/paranasal sinuses)
Naso-Heei®* S

Euphorbium compositum S
Sinusitis Nosode-injeel

Mucosa compositum

Drainage - Echinacea compositum

CMP
Drosera-Homaccord®
Aconitum-Homaccord?®
Bryaconeel®
Bronchalis-Heel®
Carbo compositum
Dreoperteel®

Engystoi® M
Gripp-Heel®

Husteel®
Tartaphedrast®

Viral and hacterial nosodss
Asthrma Nosode-Injeel

Drainage - Nux vomica-Homaccord*®

CMP
Anacardium-Homaccord®
Atropinum compositum
Berberis-Homaccord*®
Diarrheel® S

Hepeel®

Heelax® S

Podophyllum compositum
Spascupreel®
Veratrum-Homaccord®
Vomitusheel®

Drainage - Gelsemium-Homaccord®

CMP

Chemical toxins

Viral nosodes
Engystot® N

Thalamus compositum
Cerebrum compositum




Circulation:

Altergy:

rgan degensranon:

Triple wanmer:

Drainage - Circulo-Injozi®

CMP

Placenta compositum
Aesculyus compositum
Anglo-Injeal®
Arteria-Hagl®

Barfjodaal®
Caclus compositum

CaP

Galum-Haai®

Allergen

Livar ©or kidney remedies

CMFE
Graphites-Homacoord®
FPaorinoheal®

Wi fadrenatfiovanytesis)

Heaart:

Small intestins:

Hormmeel* 5

Klirmnakt-Heeai®

Ovarium comnpasilum

Teslis compositum Ampulen

TW2 fthyroid/parathyroids)
Thyrenidea compositum
Sleumeel®
Glonoin-Hamacoord®

ChMP

Angic-inferl*
Auruombeal® N.Troplen
Cactus compasitum

Cor composilirn
Cralonin®
Cralaegus-Heai® 5
atrophantus compositum

Crainage - Varatrum-Haomascond®

e

Mux vomica-Homascord®
Ouadenoheal®
Erigolheel®

Podophyillum composium
Anacardivm-Homagocord®



N
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Farty degeneration:

Gall biadder

Kidney:

Bfadder:

CMP

Chemiecals { paslicides
Galium<Heal®
Psorinohee|*

CAIF
Chelidenium-Homaggord®
injesl-Chol®
Berberls-Homaccord®
Hepar compasitum

(R I

Solidago compositum S
Berberis-Homaccord®
Cantharls compositum
Fapulug compositum S
Raneei®

e
Cantharis composilum 5

Bladder 65:;

Genaral formulas

Hurrioral mixtyra:

Cellular mixture:

Feadaches;

Barbaris b inmarcreome ™
N e N L T Tl 0 TN T e i A

Plantago-Hormacoord®

{Frosiateinorus}
Sabal-Homacoord®
Metro-Adnax-Injes|®
Lamicflyr®
Gynéacoheal®

Gripp-Heal®
Traumesl® 5
Engystol® M
Ly phamyoasok®

Gajium-Hagl®
Coenzyme composilum Ampullen
{Ihlchinon compositum Ampullen
Psorincohes!®

Spigalon®

Hapar compositum
Spascupreel®
Gaisarnium-Homagcord®



Fancreas/Splaan:

Liver:

Jaind:

Drainage - Leplandra compogilum

CMFP
Ceanothus-Homaccord®
Syzyyum composilum
Momordica compasitum

Drainage - Hepesl®

AP

Hapar compositum
Anacardivm-Homaccord®
Chelidonivm-Homaccord®
Leptandra composiium
Injeal-Choi®

MNux womica-Homaccord®
Fhosphor-Homaccorg®
Salimonslla/MHepatitls-Nosode-Injeel

Drainage - Zeei®

Slomach:

Fitsroid degenaraion;

Shin.

Traumeel® 5
fihadodendroncel® 5
Rhcumaheel®

Discus compasitum Ampullen
Kalmia comositum
Mauralgo Rheum-|njast®
Cotnadul®
Cimiciluga-Homaccord*
Cologynihis-Homaceord®

" Dralinage - Gasiricumesd®

Erigothael®
pMucosa compasitum
Cuodenohesl®

CMP
Graphiles-Homaccorg®

Drainage - Schwal-tHeel*

CMP

Psarinaheel*
Mezereum-Homaccord®
Sulfur-Heal®
Graphites-Homaccord®
Cutis composiium
Apis-Homaccord®



Cualic:

Spascupresal®
Mux vomica-Homacoord®
Atropinum composium

Conslipation: Hepesk®
Heelax® 5
Haemaoirhadge: Clnnamamum-Homascord® b
Phosphor-Homaceord®
Laryngilis: Phosphor-Homaccord®
Haemorrhoids: Hamamelis-Salbe-Heel
Aasculus-Heel®
Faeonia-Hesl™
Anxiely: Mervoheel®
Valerianahaal®
Hypariansion: ielllotus-Homaccord®
Farwotiscormmpostomm————————————————————
Vertigo; Vartigoheel®
Vamiting: Viburool®
Vamltusheai®
COhesity: Graphies-Homacoord®
M vomica-Homacoord®
Thyregidea composilum
Cedema: Apiz-Horancoord®

Spraings rains:

Lyenpharnmyosot®
Solidago composilum 5

Traumeesi® 3
Arnica-Heel®
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RAeterence chart 1: Lung
meridian and lymph vessel

{(LMy-3 —— ;
2 VLU-AQ e e T

{2yt ——
(3} LYM-2
{131 viLU-104
{41 LMV-1a
{143v_U-10b
{151 CMP-¥LU
{B) LMV-1-1—

{16) VLU-10d
CIT 1 e

{17) vLU-11

ﬁﬁﬁﬁﬁ

{8 LMV-S - —.
{18) vLU-8
{190 VLU-Ra _—
{9) LMY-ab
{10) Lhv-da
{200 vILU-9
{11) LBAY-4
(21} WLU-9a

The paimar aspect,




Reference chart 1:

Polnt hames

{1} LMW-3:

{2} LMV-2a:
{3; LMW-2:
{4} LMW-1a:
(5} LMW-1-2

(6) LMV-1-1:
(7} LMW-1:
(8) LMV-5:
(9} Lhv-ab:

(10 LMV-4a;
£11) LMy-4:
f12) VLU-1G:
{13 WLU-10a:
{14) VLU. 10b:

f15) ChMP-VILLL

MP. Lymph drainage of the nose + parangsal
sinuses.

MP. Lymph drainage ol tha eye.

MP. Lymph drainaga for the upper + lower jaw.

MP. Tubal tonsil {ateral lnnphbatic duct).

CMP, Five lonsils of the lymphatic pharyngeaal
ring.

MP. Auricular lymnph drainaga.

MP. Patatine tansil.

MP. Lymph vesseals of the heart,

MP. Lymph drainage of the larynx +

hypopharync.

MpP. Lymph vessels of the esophagus.

MP. Lymph vessels of the lungs,

#P. Bronchi,

8P, Pleura.

MP. Bronchiolas,

CMP. Lower respiratory passages.

{16) VLU-10d:, bMP. Mediacstinal plexus,

(17 wili-11: | MP. Alvaoli,

R R e P Vainz of (he Upper extremiy.
{19} VL1 )-Aa; MP. Hypopharyr,

{20) VL9 MP. Trachea.

{21} VLU-0a: MP. Bronchial plexus.



Reterence chart 2; Mgte. © = poinis located on the
Heart and clrculatlon meridlans. palmar aspect, in tap
diagram.

{1) VHE-B
(8) VCi-8

{2} VHE-Ba
(9] VCi-Ba

(10) VCI-8 - -
{3} CMP-VHE
(4) VHE-Be -
{11} VCI-8e
(5) VHE-9
(12) CMP-VC!
{13-a) VOI-&d {left) —

{13-b) VCI-Be {right) <
(vl ——

[15) VCI-7
{6} VHE-5
(16) VCI-Ta
(73 VHE-7

, . Fha palmar aspect.



Referahce chart 2:
Paolnt names

(1) WVHE-&
{2) VHE-Ba:
{3 CMP-VHE;
{4) WVHE-Be:
{5]) VHE-S:
{8) VHE-&
{7) VHE-7:
{8) WCI.8
{9) VOI-Ba:
(107  VCi-8h:
(227 VCI-Be:

{(12) CMP-YCL:

(13-3) VCI-8d:
{123b} VCi-Se:
(14) VCL9:
(15) VCr7:

MP. Mitral {bicuspich) and Iricuspid valves.

MR, Pericardium.

CiP. Heart.

MP. Cardiac plexus.

MF. Aorlic and pulmonary vaives.

MP, Myocardium.

MP. Heart eonduction system, atrioventricular
bundle {bundle of HIS).

SMP. Venaus Tunctions,

MP, thoracic duct,

MP. Cislerna chyli.

a) MP. Abdominal aortic plaxus.

Bl MF. Abdominal acrta.

CMP. Arterial, venous, and lymphatic vascular

sysiem.

{left side) MP, Tharacic aortic plexus,

{right slde) MP. Cardiac ganglia.

SMP. Arterial funclions.

SMP. Coronary vessels.

MP. Coranay plexus of the heart.

{145) WOETa



Reference chart 3: Large
inte=ilne, small [ntasting, and
iriple-warmer (endocrine)
metidians.

(1) VSI-4

(2 is-a
(11) vTW-2

{3} VSI-2

{5) CMP-¥SI b L B ‘], VLI-2
(5) ViS-1a i AT | :
(13) VXPVTW A gl gy e
] 5T il —{22) {MP VLI
o——(23) Vii-1a

(7) vSI-1 &

{14} CMPVTW—1;)
{15} VTW-1a
{1B} VTW-1 ——

The dorsal aspact.

() vSi-6

s vz {25) ¥LI-3

pEERTR (26} VLI-4a

.....

The dorsal aspect.



Reference chart 3;
Polnt nameasy

(1} V514
() Vsl-a:
(2} VE[-Z

{4) WS

(5) CMP-V5k:
(8) VShia:
{7y V5i-1:
{8} VSI6:
(9} VSI-5:

{10) VTWW-3:
(11} VTW-2:
(12) VTW:

(12) VKP-WTW,

(14} CMP-¥TW:
{15) VTW-1a:

MP. Supsrior {1=1) and ascending {4th) parts of
the duodenum.

MP: Descending (2nd) part of the duodoenum
and dundeajejunal flexure.

MP. Horizontal {3rd) pant of the duodenum and
jejunum.

MP. Peritoneumn of the small intastine,

CMP. Small inlasling.

MP. Upper and lower masanteric plaxuses.

MP. fleurn.

MP. Cervical spine,

WP, Ulnar portion of the wrist joint ar
witerarlicular disc.

SMP. Pineal and pliuitary glands.

SMF. Thymus, thyroid, parathyrold glands.

MP. Mammary gland.

MP. Incretogenic function {insulin-glucagon) of
the pancreas,

CMP. Endocrine glands.

SMP. Unilateral ¢ervical parls of the

(16) VT¥-1:
(17} VTW-4:
{#8) VLI-4:
{13} VLLA:
f20} VLi-2:
{21) WLl
{22 CMP-vLI;
(23 VLI-1a:
{24} vLI-1:
{25) VLI-5:;
{26) YLI-4a:

—gympatheticmerve:

SMP. Gonad and adrenal glands.

MP. Bistal hand joinl.

MP. Cecurm and transverse colon,

MP. Ascending colan and splenic llexure.

MP. Descending colon and hepatic Nexurs.

MP. Peritoneum of tha large intestine,

CMP. Large intestineg,

MP. llac and upper hypogastric plexusas.

tP. Transvarsa colen and sigmoid.

WP, Radial porlion of the wrist joint,

MF. Appendix and llcogecal {masanterial)
lymph nodes, '



Aeterence chart 4:

Nerval, allergy/vascutar, and
parenchymal + epithellal
degeneration vessais.

- [15) NRD-4
5(16) NRD-3a

(1) PED-2
(2} PED-2
{10} AVD-3
(3} PED
(113 AVD.2 b
{4} PED ‘
{1231 AVD-1a E:;:; mg:g
15} CMP-PED {19} NRD
(6) PED- | (2PN HRE
A——{(21)NRD-la

~ ki i ;
AT —— G I | _,,.r{:zz}mu-1

The dorsal aspect.

(7) PED-6 —

{8} PED-5

v, (3 PED-4




Raferenca chart 4: (1} PED-3: P, Paranchymal and &pithelial degenearation,
Point naimes, organs of the head.
{2} PEC-Z: MP. Paranchymal and epithelial degeneration,
argans of the chast and nack,
{3) PED: MP. Dageneralive processes in the entire
pleura.
{4) PED: WP, Degeneralive processes in the entire
peritonaum.
f5) CMP-FED:  CMP. Organic degeneration in the anlira
body.
f5) PED-1: MP. Parenchymai and epithelial degeneralion.
organs of the abdomen and pelvis.
{7} PED-6: MP. Patenchymal and epltheilal degeneration,
orgrans of tha head.
(8) PED-&: MP. Farenchymal and epithealfal degeneration,
organs of tha chest and nack.
{9) PED-4: MP. Paranchymal and epilhelial deganaration,
argans of the abdomen and pelvis,
{10} AVD-3: MP. Allergyfvascular degeneration, head
region,

LY a8

£444 A Lt | A A ALk A M
1T T A== P Afergyivaseulardegenerationuppe
portians of the body.

{12) AVD-1a; kP, Vascular sclerosis, -
(13) CMP-AVD:  CMP. Allergic processes.
(14} AVD-1: MP. Allergyivascular degqeneraltion, lower
portions of lhe body.
{15} NRD-4: CMP. Cranial nervas.
{16) NRD-3a: CKMP. Parasympathelic cranial ganglia.
{17) MNRD-3: MP. Nerval degenarstion of the brain stem and
capatrym.
£18) NRD-2: MP. Merval degeneration of the cervical and
- thoracic spinal marrow, .
{19 NRD: MP. Meninges and spinal marrow.
% (201 CMP-NRD:  CMP. Entire peripheral and centrat ngvous
= syslem. -
(21} NAD-1a: SHP. Entire autonomic nervous syslem,
{22) MRD-1. KMP. Narval deqeneraration of the lumbar and

sacral spinal marmow.



Raference chart 5: Splaan {left) /
pancreas {right) and bladder
merldians.

(1) VSP/PA-1 s
(2) CMP-VSF/PA .

(3} VSPPA ~—

(8) VUB-67
(9) VUB-660
(10) CMP-VUB
(11) vuB

(4) VSPPA-2 —d

(5)VSPPAg o T N (12) VUB-68

BTVSFPAT —§

(7) VSPPA.5 — 5

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

e
werlh




Reference char 5:
Point names,

{1a) Vv5P-1;

{ 1B VFA-1;
(2a} CMP-VSE:
(2B CMP-VIPA;
{3z} V5P

{3h) VPA:

{4a) vSP-2:
{4t} VPA-2:
(5a) V3P-3.
{5b) VPA-3:
{6a) VSP-4.

{6b) VPA-a;
{7} VSFPA-S:
{8) vLB-&7:
{9 VUB-GGC:
{100 CMP-YUB,

MP White pulp of the spleen,

AP, Prolain maiabolism,

CMP, Spleen.

CMP. Pancreas,

MP. Poriloneumn of the spleen,

#MP. Perloneum of the pancreas.

MP. While puip of the splean.

MP. NMuclaoprotein meatabolism.

MP. Red pulp of the splean,

tMP. Carbohydrata metabolism.

tMP. Reliculosndothelial system and splenic

religulum.

MP. Lipid metabolism.

MP. Medial portion of the talogrural joint,

MP. Corpus of the urinary bladder.

MP. Vaslcal plexus.

CMP. Urinary bladdar and genilourinary
organs.

{11)vuB: MP. Peritoneum of lhe urinary bladcter.

{12) viB-GG: MP. Fundus, cervix, and sphincter of |he

urinary bladder,

{13) VIIB-65: SMP. FProstate, seminal veslcle, semina! hitlosk
fealliculus), penis, and urethra in males
or uterus, broad ligament, parametrium,
vagina, and urethra in famales.

(14) VUB-E4: SMP. Spermalic card and epididymis in males
or uterine {lallcpian) lube in females.

(18} VUIB-53: SMP. Lower hypogasirc [pelvic) plexus.



Relerence chart 6:

Livar and kldney matridlang, and
skin vessel.

{5} SKV-1——
(1) vLv-1
{2) CMP-VLV T
{9) CMP-SKVE=
{3pWLV L]
{10} 5KV —
{4} VLV-2

b: {13} VKI-1
o {14} VKK1-1.}

; mi "% 55}35 Gk Egi S&":P'WI
:°‘i‘:§ 3;%{%?&3; i : o
{11} SKy-2— rf?‘sﬁf?f?‘ﬁ%g:_ | ?{ﬁ}é?ﬁ; ‘:, F— l:]?:]' ViKi-1a
NS (18) VK1

pridets e

I'i{f i z?éf é‘
Sl
@

gié?

s

(7) VLV-4

{19) VIKI-2

{20} VIKI-G

-___--— {21) ¥HI-3

{22) visl-4



Aeference char 6: (1 WLV-1: MP. Cantral venoig system of tha liver.
Point names. (2) CMP-VLY:  CMP. Liver.
(3] VLY: MP. Pertteneum of the liver,
(4} VLv-2: WP, Liver celi and Iobutar system,
{5} VLV-Za: MP. Interlobular ducts of the iver,
{6} VLV.-3: MP. Perivascutar system of tha ilver,
(7} VLV-4. MP. Talecalcaneonavicular jodnt.
{8y SKW-1: kAP, Skin (lower portions of the body).
{9y CMP-SKV:  CMP. Skin and gcars of the skin.
{10} SKY; | Scars of the skin,
{11) Skv-2: MP. Skin {upper portions of the bady).
{12} SHV-3: mMP. Skin of the head.
(13) VIKI-1: MP, Renal petvis.
(14) VIKI-1-1: MP. Renal plaxus.
{15) CMP-VKI: CMP, Kidney and uratar,
{(16) VKI: MP, Feritoneum of the kidreys,
(17) YiKI-1a;: MP. Ureter.
(18) ViKl-11x #MP. Suprarenal plexus.
{18 VRI-2: MP. Pyelorenal boundary layer.
(20] VKI-&: MP. Rectium
(21) VKI-3: MP. Renal Cortex.
(22 VKI-4: MP. Ractal imiddls hemaorchcidal) plexus.



Reference chart 7:
Slomach and gall bladder
meridians.

(1) V5T-45
{2) VET-44
{3) CMP-VST

Sl {12) VGa-44
{4} VST = {13} VGB-43c

{14} CMP-VWGEB
(5) VST-4a : {15} vGB

(16} vi5B-43

- (17) VGB-42

(7} VET-43 ——— B

(8) VST-42a ~——fiu

(B v5T-42

10y VaT-41a

(H1) VST-41— '



Relerenca chart 7: {1} VST-45; MP, Corpus and pylorus/pyloric canal.

Palnt namas. (2} VET-44c: SMP, Celiac (solar) plexus.
(3} CMP-VST.  CMP. Slomach,
{41 V5T MP. Peritonaem of tha Stomach,
[5) VST-44: MF. Fundus {vaulty and pyiowic anlrum.
(8] VST-43a: MP. Gastric fract.
{7y VET-4a MP. Cardia and corpus of the stormach.
(8} VET-d4om: MP. Esophagus (lower portion).
{9} VST-42: MF. Esophagus (upper portion).
(10} ¥5T-aia MP. Marmmary giand.
(11) VSET-41; MP. Lateral portion of the lafocrural joint.
{12) VGB-44: MP. Common hepatic and bie ducts.

{12} VGE-43c: MP. Hepalic plexus.
(14) CMP-VGB:  CMP. Blliary ducts and gall bladder.

{15) VGB: MP. Petitoneusm of the gall bladder.

{16} VGB-43: MP, Right hepalic and cystic ducts.

{17 VGB-42; MP, Gail bladder {corpus} and lalt hepalic
duct.

{1B] VEB-41; MP. Biliary duct.

(19) ¥GB-30a; MP. Lower parlion of the talocrural joint.




Reference chart 4:
Cartilaginaus + articuiar,
fibrald, and fatty degeneration
vaggels,

{1) CAD-1
(8) FBD-1
(2) CMP-CAD
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(3} CAD
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(4) CAD-2
(9) FBD-2

(5) CAD-3

(8) 2nd CMP-

(12) CMP-FTD

)4 FTD-

{10) FBD-3
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Reference char 8:
Polint nameas.

(1
(2)
(3)
(4]
(=)
(8}

(7}
(8

Cal-1; SMP. Jainls of the pelvic girdle and lower
cxtremity.

CMP-CAD: CMP. All jpints including tha spine.

CAaD: MP. Synovial membranes lor all joints,

CAaD-2; SMP. Joints of the shoulder girdle and upper
axlremity,

CAD-3; SMP. Joints of the atlas, and jaw (tamporo-
mandibular}

FBD-1; MP. Fibroid degeneration, organs of the

abdomen and minor pelvis.
1st CMP-FBO:CMP, Fibroid degeneration of the antira body.
2nd CMP-FBD: CMP. Fibrold deganeration of tha mucoyus

membranas.
9y FED-2. MP. Fibroid degeneration, organs of lhe chest
and neck,
(1) FBD-3. MP. Fibrold degenaration, organs of the head.
{11 FTD-1: MP, Fatty degeneralion, organs of the
abdomen.

{(12) CMP-FT(:  CMP. Fatty degeneration in the antire body.

(13} FTD-2. MP. Fatty degenaralion, organs of the chest,
(14) FTO-2: MP, Ealty i

the haad.




Reference chart 9:

Urnary bladder meridian.
SRR szm By
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(1) YUB-27 =
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{3} VLiB-49a Glutaus
(4} VB33 maxima
{(5) VUB-23 ——
(6) VILB-34 ——
{7) YUB-35 — I Gracilis
{8) VLIB-48h ——t=its
{9) VUB-49¢ ——
{10) ViIB-d2d —

- Adducior
f11)vlB-50 — | magnus
{12} YUB-50-1 —|
{13} VUB-50-2—¢
{14) YUB-50a— lliektbiak

band

{15) YUB-50L -

{17} VUB-51

(18) VlUB-51a Foed f
(18) VUB-52- (1
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Lang head
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" short head
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{20) VUB-54
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Gastroe-

——Madial head
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