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Foreword

This document is developed in accordance with the technical procedures and rules established by the

Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This document is endorsed and published by the World Federation of Acupuncture-Moxibustion Soci-

eties.

The drafting organization of this document: Institute of Basic Theory for Chinese Medicine , China
Academy of Chinese Medical Sciences; Institute of Acupuncture and Moxibustion ,China Academy of

Chinese Medical Sciences.

Members of the drafting panel of this document:. Jin-sheng Yang, Ying-ying Wang, Zhao Liu, Hong
Zhao, Li Yang., Feng Chen, Jing Wang, Zhi-bin Liu, Yan-fen She, Gui-hua Xu, Hai-hua Liu, Shu-min
Chen, Zhen-yu Liu, Fang Yan.

Members of the expert committee of this document. Christopher Zaslawski (Australia), Timothy
Kang (Australia), William Dawson (United States of America), Arya Nielsen (United States of
America) , Boonjai Limsila (Thailand) , Wu Bin Jiang (Canada) ,Tao Liling (Belgium) , Kim Yong Suk

(Korea).

Please note that some of the contents of this document may involve patents. The issuing organiza-

tion of this document does not assume the responsibility for identifying patents.
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Introduction

Guasha is a traditional treatment based on the meridian-acupoint theory of traditional Chinese medi-
cine (TCM). The specific Guasha instrument, which have different shapes and materials, are adopt-
ed to perform scraping manipulation on the skin, so as to prevent or treat diseases.It is one of the
representative clinical techniques of acupuncture and moxibustion in TCM.

Guasha has been used for more than two thousand years and has demonstrated medical benefits. In
recent years Guasha has demonstrated. according to many clinical research studies, to be effective
in treating many conditions and diseases. It is now widely accepted in many countries and regions,
including China, United States of America., Europe, Australia, Japan, Korea, and many other south-
east Asian countries.

The purpose of this document is to promote the safety manipulation of Guasha, so as to promote the
safety and efficacy of Guasha as well as and encourage the clinical application of Guasha.
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Technical benchmark of acupuncture and moxibustion—
Guasha

1 Scope

This document specifies the manipulation techniques. as well as the cautions and contraindications
for Guasha.

This document is applicable to Guasha with the blunt-edged instrument.

This document is not applicable to electro-devices and other forms of Guasha.
2 Normative references

The content of following documents constitutes an essential provision of this document by means of
normative references in the text. For dated references, only the edition corresponding to that date
applies. For undated references, the latest edition of the referenced document (including any amend-
ments) applies.

GB/T 21709. 22, Standardized manipulation of acupuncture and moxibustion—Part 22 . Scraping
therapy

GB/T 30232, General nomenclature of science of acupuncture and moxibustion

ISO 20308, Traditional Chinese medicine— Gua Sha instrument
3 Terms and definitions

For the purposes of this document., the following terms and definitions apply.

3.1
Guasha

Scraping on the skin surface with a blunt-edged instrument without causing abrasion or injury to the
skin.

3.2
Guasha instrument

Instrument made of a hard material with different sizes and shapes for single or repeated use for
Guasha.
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3.3
Guasha medium

Prior to Guasha, the Guasha medium, is applied to the Guasha instrument to lubricate the skin, im-
prove treatment efficacy and avoid skin scratches.

NOTE Such as Guasha oil, Guasha cream or essential oil.

3.4
sha-eruption

Following Guasha, there will be transient petechiae or ecchymosis associated with extravasation of
blood from surface blood capillaries, which may be accompanied by localized warmth or mild pain.

4 Operation steps and rules

4.1 Preoperative preparation

4.1.1 Requirements of Guasha instrument and medium

The Guasha instrument and medium should be selected according to the specific diseases to be trea-
ted and the application area for Guasha. The Guasha instrument should be safe to use and apply and
be consistent with the requirements of 1ISO 20308. The frequently-used Guasha instrument and medi-
ums are listed and shown in Annex A.

4.1.2 Requirements of treatment area of Guasha

The appropriate treatment area for Guasha should be selected, with consideration given to the me-
ridians or on area of the lesion. The commonly-used treatment areas for Guasha includes the head,
neck, shoulder, back, waist, and upper and lower extremities, etc. The treatment area of Guasha

should be properly exposed for convenient and safe manipulation of Guasha.
4.1.3 Requirements of patient position for Guasha

An appropriate patient position for the application of Guasha should be selected according to the spe-
cific disease, treatment area and the patient’ s health condition. The position adopted for Guasha
should be comfortable for the patient and convenient for the operator to safely apply the appropriate
Guasha techniques. The commonly used patient positions for Guasha treatment are described in An-
nex B.

4.1.4 Requirements of treatment environment for Guasha

The treatment environment for Guasha should be quiet, clean, warm and comfortable.
2
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4.1.5 Disinfection requirements

4.1.5.1 Guasha instrument

Guasha instrument should be properly disinfected before and after its use. It is recommended that in-
dividual to have their own or private instrument. Different disinfection methods should be used for

the Guasha instrument:

a) the buffalo horn Guasha bar should be sterilized by cleaning with 1 : 1 000 bromogeramine or
75% medical ethanol or 0.5% iodophor;

b) the plate made of stone. pottery and porcelain, and jade should be sterilized in the way said in

a), in addition, sterilized by high temperature, high pressure, or boiling.

4.15.2 Treatment area of Guasha

The treatment area of Guasha should be cleaned and sanitized by one of the following ways:

a) warm wet towels;

b) disposable wipes;

¢) 75% ethanol cotton pads;

d) saline cotton pads.

4.1.5.3 Guasha operator

Prior to commencing the treatment. the Guasha operator should wash their hands with soap water or
hand sanitizer, or clean with 75% ethanol cotton pads.

4.2 Operation methods

4.2.1 General principles

The safety manipulation of Guasha shall conform to the relevant provisions of GB/T 21709.22.

4.2.2 Basic methods of Guasha

4.2.2.1 The methods to hold Guasha instrument

The method to grip the Guasha instrument should be selected according to the shape and size of the

Guasha instrument.Generally, it is recommended to grasp the Guasha instrument using a single-hand.
3
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Generally, it is recommended that the operators place the Guasha instrument in the palm of hand,
and stabilize it by the thumb on one side and index and middle finger (or four fingers other than
thumb) on the other side (Figure 1).The angle between the Guasha instrument and the skin should be
approximately 45 degrees. The movement of the Guasha instrument should be in one directional.

Figure 1—The general method to hold Guasha instrument

4.2.2.2 Guasha medium

The operator should put the appropriate Guasha medium on the disinfected body area, and smear the
medium evenly with the Guasha instrument.

4.2.2.3 Application sequence of Guasha
4.2.2.3.1 The general principle for the Guasha application sequence is to proceed from the head and
face to the extremities, from back and waist to the chest and abdomen, and from upper limbs to

lower limbs.

4.2.2.3.2 The application sequence for whole-body Guasha proceeds from the head. neck, shoulder,
back-waist, upper limbs, chest-abdomen, and then to the lower limbs.

4.2.2.3.3 The application sequence for Guasha to the upper body is the head, neck, shoulders, and
then upper limbs.

4.2.2.3.4 The application sequence for Guasha to the shoulder is head, neck, top of the shoulder,
anterior shoulder, posterior shoulder, and then upper limbs.

4.2.2.3.5 The application sequence for Guasha to the back-waist is middle of the back-waist, both
sides of the spine, and then lower limbs.

4.2.2.4 Direction of Guasha

4.2.2.4.1 The general direction of Guasha is to scrape from the top to the bottom, from the inside
to the outside, and in one direction as long as possible (Figure 2).
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Figure 2—The general direction of Guasha

4.2.2.4.2 The general direction of Guasha on the head is to scrape from the front to back, or from

the center to the surrounding area (Figure 3).

c 5
wy

DA

Figure 3—The direction of Guasha on the head

4.2.2.4.3 The general direction of Guasha on the face is to scrape from the middle to the two sides,

and from the jaw towards the outer upper area (Figure 4).

(2]
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Figure 4—The direction of Guasha on the face

4.2.2.4.4 The general direction of Guasha for the neck, shoulder, waist and back is to scrape from
the top to the bottom.The general direction of Guasha for the top of shoulder is to scrape from the
inside to the outside; that of Guasha on the anterior shoulder. lateral shoulder and posterior shoulder
is to scrape from top to bottom (Figure 5).

A 2

Figure 5—The direction of Guasha on the back

4.2.2.45 The general direction of Guasha on the chest is to scrape from top to bottom. The general
direction of Guasha on the intercostal space is to scrape from the inside to the outside. The general

direction of Guasha on the abdomen is to scrape from top to bottom, gradually from the inside to the
outside (Figure 6).
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Figure 6—The direction of Guasha on the chest and abdomen

4.2.2.4.6 The general direction of Guasha on the extremities is to scrape towards the distal aspect
of the limb. (Figure 7).

I8

Figure 7—The direction of Guasha on the upper and lower extremities

4.2.2.5 Reinforcing-reducing technique of Guasha

4.2.2.5.1 The reinforcing method of Guasha should use less pressure, slower speed and longer
treatment time. This method is recommended for those who have a deficiency health condition and

for those who are sensitive to pain.

4.2.2.5.2 The reducing method of Guasha should use more pressure, faster speed and shorter treat-
ment time. This method is recommended for those who have a strong health constitution, those who

are at an early stage of disease, or those who have pain in the knee.

4.2.2.5.3 The neutral reinforcing and reducing method should use moderate pressure and speed; and
7
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the treatment time should be selected based on patient health condition. This method is recommen-
ded for patients with a sub-level of health or for health preservation.

4226 Time duration of Guasha

4.2.2.6.1 Each treatment time: It is recommended that the operators scrape each treated area of
Guasha for 20 to 30 times. It is recommended that 3 to 5 areas are selected for each patient, and
each area is treated for 10 to 20 minutes. The time of for whole-body Guasha should be 20 to 30 mi-
nutes.

4.2.2.6.2 Guasha interval:It is recommended that there is an interval of 3 to 6 days between two
treatments of Guasha, or another Guasha should be administered if the Sha appearance disappears
with no pain on the skin. If the Sha appearance still persists on the skin, it is not recommended to
perform another Guasha to the original treatment site.

4.2.2.6.3 Course of treatment: For acute diseases, Guasha should be applied until the disease is re-
solved. For chronic disease, it is recommended to apply Guasha 7 to 10 times as one course of treat-
ment.

4.2.2.7 Degree of Guasha

The degree of Guasha includes the scraping strength and eruption severity.

4.2.2.7.1 Scraping strength. Scraping force should be even. From light to heavy, gently scrape 6 to
10 times first, then apply stronger force gradually, especially when passing through the acupoint
site, the force is made properly heavier and heavier to the patient’s tolerance, scrape 6 to 10 times,
and then the force is made milder again. gently scrape 6 to 10 times. Each treated area should be
scraped for about 20 to 30 times, making the patient relaxed in the treated areas,and have a com-
fortable feeling.

4.2.2.7.2 Eruption severity: The Guasha efficacy is regarded as optimal if there is skin flushing, a
purple color change to the skin, or there appear pimple-like or papule-like spots, or flake-like or cord-
like plaques, accompanied by a localized warm sensation or mild pain. For those who are not prone
to the appearance of Sha symptoms, it is not necessary to increase pressure or treatment time.

4.2.3 The techniques of Guasha

4.2.3.1 The techniques of Guasha by strength

4.2.3.1.1 The mild scraping method: The pressure applied to the Guasha instrument should be mild,
and the patient should experience little or no pain or discomfort. After Guasha, the skin should only
appear slightly red, without dark spots. This technique is recommended for treating the elderly, for
those who are in poor health, and for those who have a deficiency syndrome.

8
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4.2.3.1.2 The heavy scraping method: The pressure applied to the Guasha instrument should be
heavy to the extent that the patient can tolerate it. This method is recommended for Guasha on the
back and lower back, both sides of the spine, muscular areas of the lower extremities, as well as for
young patients, and for those who have excess syndrome and/or heat syndrome.

4.2.3.2 The techniques of Guasha by speed

4.2.3.2.1 The fast scraping method: The frequency of this technique is more than 30 strokes per mi-
nute. This method is recommended for Guasha on the back, upper and lower extremities, and for
those who have acute diseases or cold.

4.2.3.2.2 The slow scraping method: The frequency of this technique is less than 30 strokes per mi-
nute. This method is recommended for Guasha on the head, face, chest, abdomen., and the medial
aspect of the lower extremities, and for those who have chronic disease.

4.2.3.3 The techniques of Guasha by direction

4.2.3.3.1 The straight-line scraping method: This method is recommended for Guasha to relatively

flat and smooth aspects of the body, such as the back. chest, upper and lower limbs.

4.2.3.3.2 The arc-line scraping method: The direction of this method is arc-shaped, mostly along the
muscles and the joints. This method is recommended for Guasha on the intercostal space, and shoul-

ders and knees.

4.2.3.3.3 The reverse scraping method: The operator should scrape the skin in a reverse direction to
the conventional Guasha, generally starting from the distal region to the proximal region. This meth-
od is recommended for varicose veins and edema of the lower limbs.

4.2.3.3.4 The rotating Guasha technique: During Guasha, the Guasha instrument should be rotated
clockwise and anticlockwise, with moderate pressure and speed. This method is recommended for

Guasha on the abdominal umbilicus, female breast and the patella of knee joint.

4.2.3.4 The techniques of Guasha by contacting area of Guasha instrument

4.2.3.4.1 The pushing-scraping method: The Guasha instrument is directly pressed on the skin, and
then moved in a regular direction to produce warmth. This method is recommended for patients with
numbness, cold, or dull pain in the medial aspect of the scapular region, lower back or abdomen. It
is also recommended for relaxing the patients prior to administering a full Guasha treatment.

4.2.3.4.2 The comb scraping method: The Guasha instrument is moved in a one direction from the

anterior hairline or Taiyang (EX-HN5) site to the posterior hairline; the angle between the Guasha in-

strument and skin should be approximately 45 degree, and the pressure should be gentle, as if com-

bing the hair. This method is recommended for treating headache. dizziness, fatigue, insomnia and
9
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mental tension.

4.2.3.4.3 The acupoint-pressing method: The Guasha instrument is directly pressed on the acupoint,
and the pressure is gradually increased to the maximum tolerance of the patient, and then removed
from the acupoint quickly after pressing for several seconds. This method is recommended for
Guasha to muscular regions. and when areas where Guasha cannot be applied directly. such as Huan-
tiao (GB30), Weizhong (BL40), Dubi (ST35), Renzhong (GV26), and between the spinous proces-
ses.

4.2.3.4.4 The pressing-kneading method: The corner of the Guasha instrument is directly pressed on
the skin with an angle of 45 degrees. This method is recommended for Guasha to the joints of upper
and lower limbs, both sides of the spine, around bony processes. and at shoulder acupoints such as
Fengchi (GB20), Neiguan (PC6), Hegu (LI4) and Zhongfu (LU1).

4.2.3.4.5 The scraping method with the edge-corner of Guasha bar: The corner of Guasha instrument
is directly pressed on the skin with an angle of 45 degree. This method is recommended for Guasha at
the joints of upper and lower extremities, both sides of the spine, around the bony processes, and
at shoulder acupoints such as Fengchi (GB20). Neiguan (PC6), Hegu (LI4) and Zhongfu (LU1).

4.2.3.4.6 The scraping method with the long-edge of Guasha bar: The edge of Guasha instrument is
directly pressed on the skin at an angle of approximately 45 degree. This method is recommended for

Guasha to relatively flat parts of the body, such as the abdomen, back and lower limbs.

4.2.3.5 The special techniques of Guasha

4.2.3.5.1 The plucking method: The corner of Guasha instrument is directly pressed on the skin and
rotated. and then quickly plucked like plucking the string of musical instrument. This method is rec-

ommended for pain at bone joint or ligament.

4.2.3.5.2 The tapping method: The operator holds the body of Guasha instrument to regularly beat
the skin surface. This technique is recommended for Guasha on the waist and back, forearm, poplite-

al fossa and lower limbs.

4.2.3.5.3 The pinching method: The operator pulls up the skin and muscle, and quickly slide the
Guasha instrument out and release it, and the efficacy is optimal if the skin appears purple-red, or
petechial appear. This method is recommended for the Yintang (EX-HN3), Tiantu (CV22) and Jiaji
points (EX-B2).

4.2.3.5.4 The picking sha method: After scraping., the three-edged needle or disposable hypodermal
needle is used for bloodletting. This is recommended for blood stasis caused by superficial venous
dilatation in the popliteal fossa and temple region, as well as for the conditions of heatstroke, acute
lumbar sprain and varicose veins of the lower limbs.

10
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4.2.4 The methods of Guasha on frequently-used body area

The methods of Guasha on frequently-used body areas are described in Annex C.

4.3 Postoperative treatment

4.3.1 Normal managements post Guasha treatment

4.3.1.1 Following Guasha, the Guasha mediums should be cleaned up with paper towels, towels or
sterilized cotton pads.

4.3.1.2 The sensations including soreness, numbness, distention, and heaviness are all normal re-
actions.

4.3.1.3 The color changes such as flushing, purplish red, or the morphological changes such as mili-
ary, papuloid spots, or patch-like, rope-like spots appeared on the skin, accompanied with local

warmth or mild pain of skin are all normal reactions of scraping treatment.

4.3.1.4 After Guasha treatment, it is recommended for patients to drink warm water and rest for 15
to 20 minutes.

4.3.2 Abnormal condition management post Guasha treatment

Phenomena including dizziness., palpitation, sweating, pale complexion, nausea and vomiting, even
loss of consciousness, are abnormal condition and it should be stopped at once in the case of the ap-
pearance of such symptoms. It is recommended at Bai hui (GV20), Renzhong (GV26), Neiguan
(PC6) ., Zusanli (ST36) and Yongquan (KD1) to relieve the discomfort.

4.4 The indications of Guasha

4.4.1 Internal medicine diseases

Headache, dizziness, insomnia, fever, stomachache, abdominal pain, constipation. diarrhea, heat-
stroke, arthralgia, flaccidity, facial paralysis, asthma, sequelae of stroke, hypochondriac pain, hic-
cup, fatigue, obesity, etc.

4.4.2 Surgical diseases

Stiff neck, neck pain, shoulder pain, back pain, lower back pain, leg pain. knee joint pain, heel pain,
varicose vein, etc.

4.4.3 Gynecological disease

Dysmenorrhea, irregular menstruation, leucorrhea, amenorrhea, etc.
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4.4.4 Dermatological diseases
Chloasma, acne, urticaria, etc.
4.45 ENT (ear,nose,and throat) diseases

Tinnitus, deafness, etc.

5 Safety

5.1 Contraindications

5.1.1 Guasha should not be applied to treat edema due to serious cardiovascular and cerebrovascu-
lar diseases, liver and renal dysfunction, etc.

5.1.2 Guasha should not be applied to treat those who have bleeding tendency due to severe anemi-
a, thrombocytopenic purpura, leukemia, hemophilia, etc.

5.1.3 Guasha should not be applied to treat infectious diseases, including but not limited to acute
osteomyelitis, tuberculous arthritis, infectious skin disease, etc.

5.1.4 Guasha should not be applied to treat acute bruise, sprain or skin ulceration.

5.1.5 Guasha should not be applied to patients who are unable to cooperative with Guasha, inclu-
ding but not limited to intoxicated patients and those who may experience schizophrenia, seizures,
etc.

5.1.6 Guasha should not be applied to several special body areas, including but not limited to the
eyes, lips, tongue, ears, nostrils, nipples, navel, external genitalia, anus as well as the abdominal

and lumbosacral regions of pregnant women.
5.2 Cautions

5.2.1 Consent to perform Guasha should be obtained from the patient prior to commencing treat-
ment. In addition, the patient should be informed of the mechanism of Guasha, expected sensations
experienced during the Guasha and possible post-treatment effects.

5.2.2 The ambient temperature of the treatment area should be warm, especially in winter. In sum-
mer, fans and air conditioning should not be directed at the treatment area of the Guasha.

5.2.3 It is recommended to not take food immediately after the Guasha treatment. It is also recom-
mended to not take a shower within 30 minutes after the Guasha treatment.
12
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5.2.4 It is recommended to apply mild scraping method for the weak. the old, the children and
those who are sensitive to pain.

5.2.5 It is recommended to use the horizontal surface of Guasha instrument to treat the body parts
which is more muscular (eg, back, buttocks, chest, abdomen, arms and legs). For the body parts
which have few muscles (such as joints, upper extremity, lower upper extremity) . it is recommen-
ded to use the corner of Guasha instrument.

5.2.6 It is recommended to scrape from the bottom to top to treat varicose veins of the lower
limbs.
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Annex A
(informative)
Guasha instrument and medium

A.1 The commonly-used Guasha instrument

A.1.1 Shape and appearance
A.1.1.1 Rectangle-shaped Guasha instrument

The general configuration of rectangle-shaped Guasha instrument and the term for each part is shown

in Figure A.1.
/1
2
4
\3
Key
1 handle for operator
2 body of Guasha instrument
3 edge of scraping on skin
4 angle of scraping on skin

Figure A.1—Example of rectangle-shaped Guasha instrument

A.1.1.2 Oval-shaped Guasha instrument

The general configuration of oval-shaped Guasha instrument and the term for each part is shown in
Figure A.2.

14
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Key
1 handle for operator
2 body of Guasha instrument

3 edge of scraping on skin

Figure A.2—Example of oval-shaped Guasha instrument

A.1.1.3 Notch-shaped Guasha instrument

The general configuration of notch-shaped Guasha instrument and the term for each part is shown in
Figure A.3.

N

w

S

Key
handle for operator
body of Guasha instrument

angle of scraping on skin

A W N -

edge of scraping on skin

Figure A.3—Example of notch-shaped Guasha instrument

A.1.1.4 Triangle-shaped Guasha instrument

The general configuration of triangle-shaped Guasha instrument and the term for each part is shown
in Figure A.4.
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Key
handle for operator
body of Guasha instrument

side of scraping on skin

A W N =

angle of scraping on skin

Figure A.4—Example of triangle-shaped Guasha instrument

A.1.1.5 Comb-shaped Guasha instrument

The general configuration of comb-shaped Guasha instrument and the term for each part is shown in
Figure A.5.

Key
1 handle for operator
2 body of Guasha instrument

3 angle of scraping on skin

Figure A.5—Example of comb-shaped Guasha instrument

A.1.1.6 Fish-shaped Guasha instrument

The general configuration of fish-shaped Guasha instrument and the term for each part is shown in
Figure A.6.

16
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Key
handle for operator
body of Guasha instrument

side of scraping on skin

A WN =

angle of scraping on skin

Figure A.6—Example of fish-shaped Guasha instrument

A.1.2 Material

A.1.2.1 Buffalo-horn Guasha instrument, with the function of clearing heat, detoxification, remo-

ving blood stasis, eliminating swelling.

A.1.2.2 Bian-stone Guasha instrument, with the function of calming and ameliorating fevers.

A.1.2.3 Jade Guasha instrument, with the function of clearing heat, moistening skin and for cos-

metic purposes.

A.1.2.4 Other materials Guasha instrument, such as Ceramic Guasha instrument, etc.

A.2 Material

A.2.1 Oil for scraping

Refined oil of herbal medicines and medical oil, with the function of clearing heat and toxic materi-
als, promoting blood circulation and removing blood stasis, relieving pain, as well as lubricating and

nourishing skin, etc. It is recommended for adults, or for scraping on larger body area or dry skin.
A.2.2 Cream for scraping
Natural plant synthetic emulsion, with the function of improving blood circulation, promoting me-

tabolism, lubricating and nourishing skin. It is recommended for children, or for scraping on the

face, or for moving cupping therapy.
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Annex B
(informative)
The frequently-used patient position for Guasha

B.1 Sitting position

The patient should sit on the chair sideways., with one hand on the back of chair, or the patient
should sit on the chair backwards, with legs spread apart and hands placed on the back of chair, or
the patient should sit on the chair, with the hands against the table or bed, to expose the head,
neck, shoulders, upper limbs and back. The sitting position is recommended for Guasha to the head,
face. neck, shoulders, back and upper limbs. The sitting position is recommended for the treatment

of headache., common cold, neck pain, back pain, etc.

B.2 Leaning back in the chair

The patient should sit on the chair, with patients back leaning on the back of the chair, to expose the
neck and chest.

This patient position is recommended for Guasha on the face, throat, chest, shoulders and upper
limbs.

This patient position is recommended for treating throat discomfort, chronic bronchitis, bronchitis,

shoulder pain, etc., or for whole-body Guasha and Guasha for cosmetic purposes.

B.3 Standing position

Patients should stand by the bed, table or chair. with two hands against the edge of bed. table or
chair, to expose the back and lower limbs. This patient position is recommended for Guasha to the
back, waist, hip and lower limbs. This patient position is recommended for treating back pain, lower

back pain, leg pain and lower limb discomfort.

B.4 Supine position

Patients should lie on the bed in a supine position to expose the face, chest, abdomen and medial

part of upper limbs. This patient position is recommended for Guasha to the face, chest, abdomen

and medial part of upper limbs. This patient position is particularly recommended for Guasha for the

elderly, women and for whole-body Guasha. This patient position is recommended for treating diar-
18
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rhoea, abdominal pain, obesity as well as whole-body Guasha, Guasha for cosmetic purposes and for

those with heart and lung discomfort.

B.5 Prone position

Patients should lie on the bed in a prone position to expose the head, neck, back, buttocks and the
posterior part of lower limbs. This patient position is recommended for Guasha to the back of the
head, neck, shoulders, back and waist, buttocks and the medial, lateral and posterior parts of lower
limbs. This patient position is recommended for treating neck pain, shoulder pain, back pain, lower
back pain, fatigue, leg pain, insomnia as well as the whole-body Guasha, Guasha on the back com-

bined with cupping therapy.

B.6 Lateral position

Patients should lie on the bed sideways, exposing the lateral, anterior and posterior parts of body.
This patient position is recommended for Guasha to the shoulders, hips and lateral parts of lower
limbs. This patient position is recommended for treating shoulder pain, hip pain, osteoarthritis in the

lower limbs.
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Annex C
(informative)
The methods of Guasha on frequently-used body area

C.1 Head

C.1.1 Scraping on both sides of the head

The patient is in sitting position. The operator puts his hand on the right side of the patient’s head to
keep the head relatively stable, and uses the other hand to hold the Guasha instrument to scrape the
left side of the head, starting from Taiyang (EX-HN5), along the Gallbladder Meridian, towards
Fengchi (GB20). The mild technique of Guasha should be used initially, and then the pressure is grad-
ually increased to the patients and then gradually reduced. It is recommended to apply Guasha for 10
to 20 times on each side, aiming to relax the patient’s head and to obtain a comfortable feeling.

C.1.2 Scraping forward from the vertex

The patient is in sitting position. The operator holds the patient’s head to keep the head relatively
stable, and uses the other hand to hold the Guasha instrument to scrape from Baihui (GV20) to the
forehead for 10 to 20 times., and then scrape the top of the head.

C.1.3 Scraping backward from the vertex

The patient is in sitting position. The operator holds the patient’s head to keep the head relatively
stable, and uses the other hand to hold the Guasha instrument to scrape from Baihui (GV20) to Feng-
fu (GV16) for 10 to 20 times, and then scrape the occipital part towards Fengchi (GB20).

C.2 Neck

C.2.1 Scraping on middle part of neck

The patient is in sitting position, the operator holds the patient’s head to keep the head relatively
stable, and uses the other hand to hold the Guasha instrument to scrape from Fengfu (GV16) down-
wards Dazhui (GV14) and Taodao (GV13), with 10 to 20 times on each side. For those who are thin
and weak with the spinous process of vertebral body obviously protruding., it is recommended to use
the corner of Guasha instrument to press and knead each intervertebral space for 3 to 5 times, from
top to bottom, to produce local soreness and swelling as optimal.

C.2.2 Scraping on both sides of cervical vertebrae

For this treatment, it is recommended to apply heavy and straight-line technique of Guasha from
20
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Tianzhu (BL10) to Fengmen (BL12), with 20 to 30 times on each side.

It is recommended to apply the acupoint-pressing technique and pressing-kneading technique of
Guasha at Fengmen (BL12).

C.2.3 Scraping on lateral neck
For this treatment, it is recommended to apply mild, arc-line or straight-line technique of Guasha
from Fengchi (GB20), Wangu (GB12) to Jianjing (GB21), and to the end of shoulder, with 20 to 30

times on each side.

It is recommended to apply the acupoint-pressing technique and pressing-kneading technique of
Guasha at Jianjing (GB21).

C.3 Shoulder

C.3.1 Scraping on upper part of shoulder

For this treatment, it is recommended to apply Guasha from Fengchi (GB20) to Jianjing (GB21) and
Jianyu (LI15), with 20 to 30 times on each side. It is recommended to apply the acupoint-pressing
technique and pressing-kneading technique of Guasha at Fengchi (GB20) and Jianjing (GB21).

C.3.2 Scraping on medial scapula

For this treatment, it is recommended to apply Guasha from Tianzhu (BL10) to Dashu (BL11) and
Geshu (BL17), with 20 to 30 times on each side. It is recommended to apply the heavy technique and
straight-line technique of Guasha.

C.3.3 Scraping on posterior shoulder

For this treatment, it is recommended to apply Guasha from medial to the lateral by using mild

straight-line technique, then on the posterior edge of the scapular, with 20 to 30 times on each side.

C.3.4 Scraping on anterior shoulder

For this treatment, it is recommended to apply arc-line technique of Guasha on the anterior axillary
line, from top to bottom, with 20 to 30 times on each side.

C.3.5 Scraping on lateral shoulder
The operator should hold the wrist of the patient’s forearm to make the upper limb abduct to 45 de-

gree and scrape the median and bilateral edges of the deltoid muscle on the lateral side of shoulder
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joint with heavy and straight-line technique of Guasha for 10 to 20 times on each side.

C.4 Back and waist

C.4.1 Scraping on middle part of back waist

For this treatment, it is recommended to apply Guasha on the middle of back and waist (Governor
Vessel), from top to bottom. For this treatment, it is recommended to apply mild technique of
Guasha for 10 to 20 times. For those who are thin and weak with the spinous process of vertebral
body obviously protruding, it is recommended to use the corner of Guasha instrument to press and
knead each intervertebral space for 3 to 5 times, from top to bottom, with local soreness and swell-

ing as optimal.
C.4.2 Scraping on both sides of spine of back waist
For this treatment, it is recommended to apply Guasha on the area between the 1 line and 2™ line of

Bladder Meridian, from top to bottom. For this treatment, it is recommended to apply heavy and
straight-line technique of Guasha for 10 to 20 times on each side.

C.5 Chest

C.5.1 Scraping on middle part of chest

For this treatment, it is recommended to apply Guasha from Tiantu (CV22) downwards to the xiph-
oid area. For this treatment, it is recommended to apply mild technique of Guasha for 10 to 20 times.

C.5.2 Scraping on both sides of chest

For this treatment, it is recommended to apply mild technique or corner-scraping technique, from in-
side to outside. For this treatment, it is recommended to apply Guasha to each intercostal rib space
for 10 to 20 times, from top to bottom and to avoid nipples.

C.6 Abdomen

C.6.1 Scraping on middle part of abdomen

For this treatment, it is recommended to apply Guasha from Shangwan (CV13) downwards to

Zhongwan (CV12) and Xiawan (CV10), and from Qihai (CV6) downwards to Guanyuan (CV4) and

Zhongji (CV3). The patient is in supine position, and Guasha is applied from top to bottom, avoiding

the navel. It is recommended to apply heavy technique or edge-scraping technique of Guasha for
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20 to 30 times.
C.6.2 Scraping on both sides of abdomen

For this treatment, it is recommended to apply Guasha from the costal rib edge downwards to the
lower abdomen. and from the Kidney Meridian, Stomach Meridian to the Spleen Meridian. It is rec-
ommended to apply the edge-scraping technique of Guasha for 20 to 30 times on each area.

C.7 Upper limbs

C.7.1 Scraping on lateral side of upper limbs

For this treatment, it is recommended to apply Guasha from the Large Intestine Meridian, and San-
jiao Meridian to the Small Intestine Meridian, from top to bottom. It is recommended to scrape each
area for 10 to 20 times. It is recommended to apply the acupoint-pressing technique and pressing-
kneading technique of Guasha at Hegu (LI4) and Waiguan (SJ5).

C.7.2 Medial upper limbs

For this treatment, it is recommended to apply Guasha from the Lung Meridian, Pericardial Meridian
and Heart Meridian, from top to bottom. It is recommended to scrape each area for 20 to 30 times. It
is recommended to apply the acupoint-pressing technique and pressing-kneading technique of Guasha
at Neiguan (PC6) and Shenmen (HT7).

C.8 Lower limbs

C.8.1 Scraping on lateral and posterior sides of lower limbs

For this treatment, Guasha is applied respectively, with the knee joint as the boundary. The Guasha
is applied on the Stomach Meridian, Gallbladder Meridian and Bladder Meridian, from top to bottom.
It is recommended to scrape each area for 10 to 20 times. It is recommended to apply the acupoint-
pressing technique and pressing-kneading technique of Guasha at Huantiao (GB30) and Chengshan
(BL57), and the beating-like technique and bloodletting technique at Weizhong (BL40).

C.8.2 Scraping on lateral and posterior sides of lower limbs

For this treatment, Guasha is applied respectively, with the knee joint as the boundary. The Guasha
is applied on the Spleen Meridian, Liver Meridian and Kidney Meridian, from top to bottom. It is rec-
ommended to scrape each area for 10 to 20 times. It is recommended to apply the acupoint-pressing

technique and pressing-kneading technique of Guasha at Sanyinjiao (SP6) and Xuehai (SP10).
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