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Foreword
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Fang, Hong-sheng Dong. Xiao-dong Wu, Ze-lin Chen.
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(China) , Wei-hong Liu(China), Jun Yang(China), Hua-yuan Yang(China), Shun Wang(China), Shu-
zhong Gao(China) , Jian-giao Fang(China), Xi-yan Gao(China), Xiao-rong Chang(China), Tie-ming
Ma(China) , Dong-yan Wang(China), Chun-sheng Jia(China), Zhuo-xin Yang(China), Xiao-zheng Du
(China), Li-an Liu(China), Jing-jing Wang(China) , Ji-ping Zhao(China), Bai-xiao Zhao(China), Jia
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sheng Lin (USA). Ming Jin (USA), Jing-xin Li (USA), Jing-shan Han (USA). Bin-jiang Wu
(Canada), Dong Liu (Canada), Xiang-xin Huang ( Australia), Hui Nie (UK), Xiao-mei Zhao
(Hungary) , Fu-nian Yu(Hungary), Ling-xiang Ji(Russia) ., Bao-fang Wang (Singapore), Zhen-yi Xu
(Singapore) , Chun-gui Yang(Sweden), Hong Wang(New Zealand).

The development of this document is funded by the National Key Research and Development Program
of the Ministry of Science and Technology of the People’s Republic of China, under the project De-
velopment of International Clinical Guidelines. Technical Operation Specifications and Service Stand-
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national Technical Benchmark of Acupuncture and Moxibustion (No. 2019YFC1712204).

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

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

The filiform needle techniques are highly effective and safe as a series of acupuncture treating meth-
ods and have been widely used by medical community worldwide. This filiform needle technical
benchmark aims at improving the operating level of filiform needle technique practitioners and en-
hance the clinical efficacy and safety. This text can be a guideline for clinical practice as well as a ref-
erence for teaching and scientific research.
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Technical benchmark of acupuncture and
moxibustion—Filiform needle

1 Scope

This document specifies the terms and definitions, operating procedures and requirements, and
safety requirements of filiform needle.

This document is applies to the technical operation of filiform needle.
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.

ISO 17218, Sterile acupuncture needles for single use

ISO/TR 20520, Traditional Chinese Medicine— Infection control for acupuncture treatment

WHO standard acupuncture point locations in the Western Pacific Region (2008).
3 Terms and definitions

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

3.1
filiform needle

A type of thin needle with different lengths widely used in acupuncture and moxibustion treatment.

3.2
needling hand

It is the hand to hold and insert a needle.
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3.3

pressing hand

It is the hand to press the puncturing area with one or more fingers to facilitate needle insertion.

34

insertion angle

It is the angle formed between the needle body and the skin while the needle is being inserted.

3.5

needling method

The basic techniques in using filiform needles to regulate meridians, qi and blood in order to pre-

vent/treat diseases.

3.6

needing manipulation

Methods /movements to obtain the expected efficacy after the filiform needle is inserted into the ac-

upuncture point.

NOTE A single manipulation involves only one method. A compound manipulation consists of two or more methods.

3.7

arrival of qi
The arrival of gi is signaled by particular sensations felt by the patient and the practitioner.
NOTE For the patient, it refers to soreness, numbness, distension and heaviness felt around the needle (but

may move up or down along the meridian). For the practitioner., it refers to a gripping sensation or a feeling of pressure

underneath the needle.

3.8

reinforcing and reducing

Manipulate the needle to reinforce healthy qi for deficiency syndromes and to remove pathogenic fac-

tors for excess syndromes.
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3.9

needle retaining

Retain a needle in place after the presence of needling sensation (arrival of gi).

3.10

needle withdrawal

Remove a needle when the treatment is done.

4 Operation steps and rules

4.1 Preoperative preparation

4.1.1 Needle requirements

The filiform needle used in the clinical settings should comply with the ISO 17218. Check Annex A for

structure and classifications of filiform needle.

4.1.2 Needle inspection

To prevent acupuncture accidents, disposable filiform needles should be strictly inspected before a-

doption. Check Annex B for specific inspection methods.

4.1.3 Acupuncture point locations

The acupuncture point locations shall conform to the WHO standard acupuncture point locations in
the Western Pacific Region (2008).

4.1.4 Position selection

The patient’s body position during acupuncture shall be convenient for the practitioner to select the

points and give the treatment, and also make the patient comfortable.

a) Lying positions:

® supine position: Suitable for the acupuncture points on the chest and the abdomen;

® prone position: Suitable for the acupuncture points on the back and the lower back;
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b

c)

e lateral recumbent position: Suitable for the acupuncture points on the body sides;

Sitting positions:

e facing-upward sitting position: Suitable for the acupuncture points on the forehead,

face, upper limbs, anterior neck and the upper chest;

® sitting in flexion: Suitable for the acupuncture points on the head, occipitonuchal area,
shoulder and the back;

e sitting with head turning aside: Suitable for the acupuncture points on the temple of the
head, cheeks, neck sides and the ears.

Other body positions: The body positions are determined according to the acupuncture point lo-
cations. In addition, the position shall be convenient for the practitioner to give the

treatment, and also make the patient comfortable.

4.1.5 Disinfection and environmental requirements

Disinfection involving needles, contact objects, hands of the practitioner, puncturing part of

body. treatment rooms and other related objects should all comply with the ISO/TR 20520. Check

Annex C for requirements.

4.2 Operation methods

4.2.1

Needle-holding methods

4.2.1.1 Holding the needle with two fingers

Pinch the needle handle with the abdomens of the thumb and the index finger, or pinch the needle

handle with the abdomen of the thumb and the radial side of the index fingertip.

4.2.1.2 Holding the needle with three fingers

Pinch the needle handle with the abdomens of the thumb, index finger and the middle finger. with

the thumb on the inside and the other two fingers on the outside.
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4.2.1.3 Holding the needle with four fingers

Pinch the needle handle with the abdomens of the thumb, index finger and the middle finger, and

place the ring finger against the needle body.

4.2.1.4 Holding the needle body

Take a sterilized dry cotton ball with the thumb and the index finger., wrap it around the lower part

of the needle body. and pinch it hard with the two fingers.

4.2.1.5 Holding the needle with both hands

Wrap the sterile dry cotton ball tightly around the lower end of the needle body with the thumb and
the index finger of the pressing hand, expose the needle tip, close the needle tip to the acupuncture
point, and pinch the needle handle with the thumb and index finger of the needling hand.

4.2.2 Needle insertion methods

4.2.2.1 Clawing method

Press the point with the fingernail of the thumb or index finger of the pressing hand, hold a needle
with the other hand, close the needle tip to the nail edge of pressing hand, and insert the needle
quickly.

4.2.2.2 Skin-stretching insertion

Stretch the skin around the puncturing area with the thumb and the index finger (or the index and

the middle fingers) of the pressing hand while inserting a needle.

4.2.2.3 Skin-pinching insertion

Pinch and lift the skin of the puncturing area with the thumb and the index finger of the pressing hand

while inserting a needle.

4.2.2.4 Needle-holding insertion with both hands

Hold the lower part of the needle body with the thumb and the index finger of the pressing hand

while inserting a needle.

(S
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4.2.2.5 Twirling or rotating insertion

Hold the needle with the needling hand, then twirl or rotate the needle handle evenly with the thumb

and the index finger, and insert the needle into the points at the same time.

4.2.2.6 Plucking insertion

Hold the needle handle with the pressing hand, close the tip to the point, flick the needle end follow-

ing the insertion direction with the index or the middle fingernail, and insert the needle quickly.
4.2.2.7 Tube-needle insertion

Place the tube on the puncturing area, flick the needle end with the index finger (or the middle fin-
ger) of the pressing hand to insert the tip into the skin, then remove the needle tube and insert
the needle into the acupuncture point.

4.2.2.8 Needle insertion with one hand

Hold the needle with the thumb and the index finger of the needling hand, close the tip of the middle
finger to the point with the finger pulp against the needle body, and insert the needle into the
point.

4.2.3 Insertion angle

4.2.3.1 Perpendicular needle insertion

The needle insertion at an angle around 90°to the skin.

4.2.3.2 Oblique needle insertion

The needle insertion at an angle around 45°angle to the skin.

4.2.3.3 Subcutaneous needle insertion

The needle insertion at an angle around 15°or less than 15°angle to the skin.

4.2.4 Insertion depth

4.2.4.1 Point site: Generally, shallow insertion is suitable for the sites with thin muscles or impor-

tant organs, and deep insertion is suitable for the sites with thick muscles.
6
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4.2.4.2 Disease nature: Shallow insertion is suitable for yang syndromes, exterior syndromes and
acute conditions. Deep insertion is suitable for yin syndromes, interior syndromes and chronic condi-

tions.

4.2.4.3 Age: Shallow insertion is suitable for the old and children. Deep insertion is suitable for the

young and middle-aged.

4.2.4.4 Constitution and body shape: Shallow insertion is suitable for those with weak constitution

and thin body shape. Deep insertion is suitable for those with strong constitution and body shape.

4.2.45 Season: Shallow insertion is suitable for spring and summer. Deep insertion is suitable for

autumn and winter.

4.2.5 Common needling methods

4.2.5.1 Point-toward-point needle insertion

4.2.5.1.1 Perpendicular point-toward-point insertion

Locate the two acupuncture points, insert the needle to the first point with the needle body at a 90°

angel to the skin, and then insert it to the second point.

4.2.5.1.2 Subcutaneous point-toward-point insertion

Locate the two acupuncture points, insert the needle to the first point with the needle body at a 15°

angel to the skin, and then insert it to the second point.

4.2.5.1.3 Oblique point-toward-point insertion

Locate the two acupuncture points, insert the needle to the first point with the needle body at a 45°

angel to the skin, and then insert it to the second point.

4.2,5.2 Half needling

A technique characterized by a shallow insertion and swift withdrawal.

4.2.5.3 Hegu needling

A technique characterized by puncturing the muscles of the affected region with the needle going ob-

liquely right and left, resembling the claws of a chicken.
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4.2.5.4 Shu needling

A technique characterized by perpendicularly inserting the needle directly to the bone, and with-

draw it perpendicularly.

4255 Other needling methods

Check Annex D for other needling methods.

42,6 Common needling manipulations

4.2.6.1 Basic needling manipulations

4.2.6.1.1 Lifting-thrusting method

After inserting the filiform needle into the acupuncture point, hold the handle with the thumb, index
finger and the middle finger of the needling hand, lift and thrust the needle alternatively.

4.2.6.1.2 Twirling or rotating method

After inserting the filiform needle into the acupuncture point, hold the handle with the thumb, index

finger and the middle finger of the needling hand., and twirl or rotate the needle.

4.2.6.2 Auxiliary needle manipulations

4.2.6.2.1 Waggling method

After inserting the filiform needle into the acupuncture point, gently waggle the needle handle with

the needling hand.

4.2.6.2.2 Whirling method

After inserting the filiform needle into the acupuncture point, tilt the needle body, pinch the needle
end with the thumb, index and middle fingers (or the thumb and the index finger) to whirl the nee-

dle in one direction.

42,6.2.3 Twisting method

After inserting the filiform needle into the acupuncture point, hold the needle handle with the abdo-
men of the thumb and the radial side of the index finger of the needling hand, and twist the needle

slowly in one direction.
8
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4.2.6.2.4 Scraping method

After inserting the filiform needle into the acupuncture point, place the pulp of the thumb or the in-
dex finger against the needle end, and scrape the needle handle from bottom to top or from top to

bottom with the fingernail of the thumb, index finger or the middle finger.

4.2.6.2.5 Plucking method

After inserting the filiform needle into the acupuncture point, clasp the end of the index finger or
the middle finger with the thumb pulp, and pluck the needle handle with the fingernail of the index
finger or the middle finger to make the needle body vibrate slightly.

4.2.6.2.6 Flying method

After inserting the filiform needle into the acupuncture point, hold the needle handle with the thumb
and the index finger of the needling hand, twist the fingers and free the needle alternately, just like a

bird spreading its wings.

4.2.6.2.7 Trembling method

After inserting the filiform needle into the acupuncture point, lift, thrust and twist the needle at a

high frequency and small amplitude to make it tremble to promote the needling sensation.

4.2.6.2.8 Bow method

After inserting the filiform needle into the acupuncture point, hold it with the thumb and the index
finger, and press the needle with the middle finger to make it bend like a bow in order to adjust the
direction of the needle tip.

4.2,6.29 Seeking method

After inserting the filiform needle into the acupuncture point, lift the needle to a superficial layer

and insert the needle in various directions to seek meridian qi.

4.2.6.3 Compound manipulations

4.2.6.3.1 Shaoshanhuo reinforcing method

The point to be needled is divided into three levels—shallow (heaven), intermediate (man) and deep

(earth). Insert the needle into the shallow level first and then down to the intermediate and deep lev-

els, coupled with rapid thrusting and slow lifting (or twirling or rotating reinforcing method) for a
9
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total of nine times in each level. The appearance of warming sensation indicates that the operation
can be stopped. or repeat the procedure. One appearance of warming sensation is called one
degree, and the warming sensation is limited within 3 degrees each treatment. After the
manipulation, withdraw the needle gently and press the point with a sterilized dry cotton ball to pre-

vent bleeding.

4.2.6.3.2 Toutianliang reducing method

The point to be needled is divided into three levels—shallow (heaven), intermediate (man) and deep
(earth). Insert the needle to the deep level first and then lift to the intermediate and shallow
levels, coupled with rapid lifting and slow thrusting (or twirling or rotating reducing method) for a
total of six times in each level. The appearance of cool sensation indicates that the operation can be
stopped, or repeat the procedure. One appearance of cool sensation is called one degree, and the
cool sensation is limited within 3 degrees each treatment. After the manipulation, withdraw the nee-

dle gently and press the point with a sterilized dry cotton ball to prevent bleeding.

4.2.6.3.3 Qinglongbaiwei method

First, insert the needle to the deeper layer and then lift to the superficial layer upon arrival of
gi. Next, shake the needle body to enable the needle tip to point towards the affected area. After-
wards, shake the needle handle slowly like steering a ship.

4.2.6.3.4 Baihuyaotou method

First, insert the needle to the deep layer. Then shake the needle with the thumb and the index finger
upon arrival of qi, like ringing a hand bell. Shake the needle from the lower right to the upper left in a
half-circle track, then shake the needle from the upper left back to the lower right in a half-square
track.

4.2.6.3.5 Other compound manipulations

Check Annex D for other compound manipulations.

4.2.6.4 Reinforcing and reducing manipulations

4.2.6.4.1 Reinforcing and reducing by lifting and thrusting

Reinforcing: After the arrival of qi, thrust the needle rapidly and lift it slowly in a small

amplitude, low frequency and short duration. This manipulation focuses on rapid thrusting.

Reducing: After the arrival of qi, thrust the needle slowly and lift it rapidly in a big amplitude, high
10
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frequency and long duration. This manipulation focuses on rapid lifting.

4.2.6.4.2 Reinforcing and reducing by twirling or rotating

Reinforcing. After the arrival of qi, twirl or rotate the needle clockwise and counterclockwise with

strong force and slight fore respectively. Then repeat the procedure.

Reducing: After the arrival of qgi, twirl or rotate the needle clockwise and counterclockwise with

slight force and strong fore respectively. Then repeat the procedure.

4.2.6.4.3 Reinforcing and reducing by slowness and rapidness

Reinforcing: Insert the needle to the shallow level and then to the deep level upon the arrival of
qi, lift it swiftly to the shallow level, repeat the procedure and then withdraw the needle swiftly.

Reducing: Insert the needle swiftly to a certain depth, lift it slowly to the shallow level upon the ar-

rival of gi, repeat the procedure and then withdraw the needle slowly.

4.2.6.4.4 Directional reinforcing and reducing

Reinforcing: Insert the needle with the tip following the pathways of meridians.

Reducing: Insert the needle with the tip going against the pathways of meridians.

4.2.6.4.5 Reinforcing and reducing by breathing

Reinforcing: Insert the needle when the patient breathes out while withdraw the needle when the pa-
tient breathes in. Alternatively, thrust the needle when the patient breathes out while lift the needle
when the patient breathes in.

Reducing: Insert the needle when the patient breathes in while withdraw the needle when the patient
breathes out. Alternatively, thrust the needle when the patient breathes in while lift the needle when
the patient breathes out.

4.2.6.4.6 Reinforcing and reducing by opening and closing

Reinforcing: Withdraw the needle slowly and then press the needle pole swiftly for a moment.

Reducing: Withdraw the needle swiftly, open the needle hole, and then press it after a while.
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4.2.6.4.7 Balanced reinforcing and reducing

Needling manipulations to lift, thrust, or twirl evenly after arrival of qi.

4.2.7 Arrival of qi

The arrival of qi is signaled by particular sensations felt by the patient and the practitioner. For the
patient, it refers to soreness, numbness., distension and heaviness felt around the needle
(but may move up or down along the meridian). For the practitioner, it refers to a gripping
sensation or a feeling of pressure underneath the needle. Check Appendix E for the methods for arri-

val and regulation of qi

4.2.8 Needle retaining

Retain the needle after the presence of needling sensation (arrival of gi) for 20 to 30 min to maintain
and prolong the effect. The retaining duration can be adjusted according to the patient’ s
condition. Needle manipulations can be conducted during this period.

4.2.9 Needle withdrawal

Gently press the puncturing area with a sterile dry cotton ball, hold the needle handle with the thumb
and the index finger of the needling hand, and remove the needle. Whether press the needle hole af-
ter needle withdrawal depends on the circumstances.

4.3 Precautions of operation

4.3.1 The used needles and medical wastes (such as used alcohol swabs and protective gloves)

should be disposed according to the waste disposal regulations of various countries and regions.
4.3.2 Pay attention to disinfection. The fingers of the practitioner should not directly contact
the needle body. If it is necessary to touch the needle body, sterile dry cotton balls should be used as
spacers.

4.3.3 The pathways of important blood vessels and such important organ parts as back and chest
should be needled with proper methods and body positions. Tell the patient not to change the body

position when retaining the needle.

4.3.4 Those who are hungry, full, drunken or nervous should not receive acupuncture.

12
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5 Safety

5.1 Acupuncture contraindications

Check Annex F for the contraindications of filiform needle involving acupuncture site, disease and

practitioner.

5.2 Adverse event

Adverse events caused by acupuncture occurred in the patient during or after acupuncture
treatment, including needle shock, stuck needle, broken needle, bent needle, abnormal feelings after
acupuncture, bleeding and subcutaneous hematoma, traumatic pneumothorax, injury of cerebrum or
spinal cord and injury of organs.Check Annex G for causative factors of adverse event.Check Annex H
for prevention and the solution of adverse event.

5.3 Qualification of practitioner

According to the laws of the country / region, the qualifications of the practitioner are limited.
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Annex A
(informative)

Structure and classifications of filiform needle

A.1 Structure

A.1.1 Needle tip

It is the pinpoint of the needle to insert acupuncture points.

A.1.2 Needle body

It is the part between the needle tip and handle.

A.1.3 Needle root

It is the part between the needle handle and body.

A.1.4 Needle handle

It is the part between the needle root and end.

A.1.5 Needle end

It is the end of the needle, which is the extension of the metal wires.

A.2 Classifications

The classification of filiform needles is as follows:

a) tube needle;

b) non tube needle.

14
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Annex B
(informative)

Inspection of filiform needle

B.1 Check the production date of disposable sterile acupuncture needles and use them within the

quality guarantee period.

B.2 Check whether the needle body is rough, bent, creased, rusty and straight. Check whether
the needle root is rusty or with burrs. The needle handle shall not have any protrusions that may

cause stinging or cutting.

B.3 Check whether the wires wrapped on the handle is smooth and loose.

B.4 Check the package. Store the needles in dry, clean, sterile and fully ventilated conditions. Once

the package is opened, the needles should be used in time.
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Annex C
(informative)

Disinfection requirements

C.1 Acupuncture needles

Adoption of filiform needle shall conform to the disinfection specifications. Disposable filiform nee-
dles shall be used within the shelf life.

C.2 Contact objects

Such objects as needle trays, needle tubes, needle boxes, tweezers in direct contact with the fili-

form needles can be soaked in 2% lysol solution or 1 : 1 000 L mercury solution for 1 to 2 hours.

C.3 Practitioners fingers

Before acupuncture, wash the hands with soap and then wipe the fingers with 75% ethanol cotton
balls. If it is necessary to contact the needle body, re-disinfect the hands or use sterile gauze, cotton
balls or medical gloves. After taking out the acupuncture needle from the package, if it is necessary
to put down the needle temporarily before use, put the needle and the tip of the tweezers on the

sterile gauze, and disinfect the hands again when using it.

C.4 Acupuncture points

Wipe the skin around the points to be needled with 75% ethanol cotton balls or 0.5% iodophor cot-

ton balls.

C.5 Treatment room

Clean and change the bedclothes in the treatment room on time. Maintain ventilation and keep the en-

vironment clean.

16
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Annex D
(informative)

Other needling methods and other compound manipulations

D.1 Other needling methods

D.1.1 Relaxing needling

A technique to insert the needle from the side of the tendon and then puncture the contracted mus-

cle in different directions to induce relaxation.

D.1.2 Triple needling

A technique to insert one needle perpendicularly, coupled with two more needles by its sides.

D.1.3 AQuintuple needling

A technique to insert one needle perpendicularly in the center, coupled with four more needles ante-

rior, posterior, right and left to the perpendicular needle.

D.1.4 Straight needling

A technique to pinch the skin and insert the needle subcutaneously (The word “straight” here means

straightly towards the affected shallow area).

D.1.5 Short needling

A technique to insert the needle slowly while gently shaking the needle, followed by mild rotation

when the needle is close to the bone.

D.1.6 Superficial needling

A technique to insert the needle obliquely and then puncture the superficial area of the point subcuta-

neously.
D.1.7 Accompanied needling

A technique to insert one needle perpendicularly, coupled with another one lateral to its side.
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D.1.8 Repeated shallow needling

A technique to repeatedly puncture the shallow areas to cause bloodletting.

D.2 Other compound manipulations

D.2.1 Yin occluded in yang

The point to be needled is divided into two levels—shallow and deep. First insert the needle to the
shallow layer, and adopt lifting-thrusting reinforcing method (or twirling or rotating reinfor-
cing method) for 9 times upon arrival of gi. Then insert the needle to the deep layer, and adopt lift-
ing-thrusting reducing method (or twirling or rotating reducing method) for 6 times. The manipula-

tions are performed alternatively.

D.2.2 Yang occluded in yin

The point to be needled is divided into two levels—shallow and deep. First insert the needle to the
deep layer swiftly, and adopt lifting-thrusting reducing method (or twirling or rotating reduc-
ing method) for 6 times upon arrival of gi. Then lift the needle to the shallow layer, and adopt lifting-
thrusting reinforcing method (or twirling or rotating reinforcing method) for 9 times. The manipula-

tions are performed alternatively.

D.2.3 Midnight-noon reinforcing and reducing method

The point to be needled is divided into three levels—shallow (heaven), intermediate (man) and deep
(earth). Insert the needle into the shallow level first and then down to the intermediate and deep lev-
els, coupled with lifting-thrusting reinforcing method (combined with twirling or rotating reinfor-
cing method) for a total of nine times in each level. Lift the needle to the intermediate level and then
the shallow level, coupled with lifting-thrusting reducing method (combined with twirling or rotating

reducing method) for a total of six times in each level. Repeat the procedure three times.

D.2.4 Longhujiaozhan method

First, insert the needle to the point. Adopt twirling or rotating reinforcing (for 9 times) and reducing
(for 6 times) methods alternatively upon arrival of qi. The manipulations can be performed in
shallow, intermediate and deep levels.

D.2.5 Cangguitanxue method

First, insert the needle perpendicularly to the point and lift to the shallow level upon arrival of
18
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gi. Then re-insert the needle into the shallow, intermediate and deep levels in the four directions

(upward, downward, leftward and rightward) like a turtle seeking a hole.
D.2.6 Chifengyingyuan method
First, insert the needle to the deep level. Then lift the needle to the shallow level. Upon arrival of

qgi. re-insert the needle to the intermediate level and follow up with lifting, thrusting and
twirling, like a red phoenix spreading its wings.
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Annex E
(informative)
Methods for arrival and regulation of qi

E.1 Conscious indication of arrival of qi

It refers to subjective sensations and reactions of the patient, including soreness, numbness, dis-
tension, heaviness, coolness, hotness, electric shock sensation, ants crawling on the body
sensation, water-wave like sensation, involuntary limb movements and pain. They are closely related
to the body reaction, the nature of disease and the acupuncture site. Generally, sensitive people re-
act strongly, while non-sensitive people react weakly. Pain often occurs at the ends of fingers and
toes. Sensations of soreness, numbness, distension and heaviness occur in the limbs and thick mus-
cular parts. Sinking and pressing sensations often in the abdomen. and sensations of soreness and

heaviness in the lower back.

E.2 Vicarious indication of arrival of qi

It refers to the phenomena observed and sensed by the practitioner. After gi arrival, needle sensa-
tions change from relaxed and smooth to heavy and tight, like the sensations when fish swallows the
bait. By touching, the practitioner may find the relaxed muscles around the inserted point get tight

and even beat, while the tight muscles may get relaxed.

E.3 Promoting qi

If gi does not arrive after insertion, perform manipulations to promote the arrival of needling sensa-

tion.

E.4 Maintaining qi

After the arrival of qi, press the area around the needled point with the thumb or index finger of the

pressing hand to strengthen and maintain the needle sensation.
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E.5 Regulating qi

After the arrival of gi, the body itself can regulate the meridian gi reaction to balance yin and yang
and cure diseases. It also refers to a manipulation method: Insert the needle to the deep level, then

lift it to the intermediate or shallow level, and twist the needle to ascend or descend qi.
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Annex F
(informative)

Acupuncture contraindications

F.1 Needling should avoid the aorta. Pay attention to the insertion depth to prevent the injury of or-

gans.
F.2 The lower abdominal, lumbosacral and such sensitive points as Sanyinjiao (SP6), Hegu (LI4)
and Zhiyin (BL67) in females during pregnancy should not be needled. The points around the fonta-

nelle in infants with patent fontanelle should not be needled.

F.3 The skin with infection, ulcer, scar or tumor should not be needled except for special

treatment needs.

F.4 Be cautious when applying acupuncture for patients with coagulation disorders.

F.5 The person who does not meet the national/regional legal requirements is not allowed to per-

form acupuncture.
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Annex G
(informative)

Causative factors of adverse event

G.1 Practitioner

G.1.1 Distraction

Distraction of the practitioner during the treatment is an important reason for the adverse

reactions.

G.1.2 Non-strict disinfection

Non-strict disinfection of the practitioner 's hands, needles and points may lead to infection.

G.1.3 Improper operation

In the process of acupuncture treatment, such factors as incorrect point selection, excessive inser-
tion depth., wrong insertion direction, improper manipulation, and insufficient anatomical knowl-
edge may cause adverse reactions.

G.1.4 Improper use of needles

The practitioner should first check the needle tipsince the needle may have cracks, bluntness and

burrs that may cause pain, bleeding, infection, broken needle or tissue/ organ injury.

G.2 Patient

G.2.1 Psychological factors

Such emotional disturbances as nervousness, fear or excitement are easy to cause needle shock.

G.2.2 Physiological factors

Hunger and fatigue are common causes of needle shock.

23



WFAS 006.7—2023

G.2.3 Constitutional factors

People with allergic constitution are prone to allergic reactions to needles.

G.2.4 Pathological factors

The enlarged organs due to pathological changes are easy to be injured by needles. Hemophilia pa-
tients are prone to bleeding during acupuncture.

G.2.5 Other factors

A few patients may arbitrarily change their body positions during needle retention, which may re-
sult in stuck needle. bent needle or broken needle.
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Annex H
(informative)

Prevention and solution of adverse event

H.1 Needle shock

Prevention: Pay attention to the patient’s constitution. For those who are hungry and excessively
tired, acupuncture should be given after they eat and recover their physical strength. Choose a com-
fortable and maintainable position for the patient, observe the patient’s condition, and deal with any
discomfort of the patient.

Solution: Stop the acupuncture immediately and withdraw the inserted needles. Let the patient lie
flat and rest in a comfortable position. Give the patient other routine first aid measures according to

the individual conditions.

H.2 Abnormal feelings after acupuncture

Prevention: The needling manipulations should be gentle and moderate, and the needle retention
time should not be too long. After the needle withdrawal, press the acupuncture area to avoid the

abnormal feelings after acupuncture.

Solution: Stop the acupuncture immediately and withdraw the inserted needles. Ask the patient to

rest in a comfortable position.

H.3 Stuck needle

Prevention: Tell the patient the details of the acupuncture treatment to prevent the patient from be-
ing nervous. The needling manipulations should be gentle, and the twisting angle should not be too
large. Continuous one-way twisting is not allowed. Choose a comfortable and maintainable position

for the patient to avoid position change during the needle retention.

Solution: Stop the acupuncture immediately and tell the patient to relax. Press around the acupunc-
ture area to relieve spasm. Help the patient return to the original position if the stuck needle is
caused by the patient’s position change.
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H.4 Bent needle

Prevention: The insertion strength should be appropriate and avoid excessively fast needle
insertion. Choose a comfortable position for the patient, and tell the patient not to change the posi-
tion at will during the needle retention. Protect the needling part and needle handle from being tou-

ched or pressed by foreign objects.

Solution: Stop the acupuncture immediately, tell the patient to relax, gently withdraw the needle a-

long the bending direction of the needle.

H.5 Broken needle

Prevention: Check the needles before acupuncture and eliminate the unqualified ones; do not insert all
the needle body into the acupuncture point; avoid excessively forceful needling manipulations. correctly

handle the stuck needle and the bent needle. and avoid forceful needle withdrawal.

Solution: Stop the acupuncture immediately, tell the patient to relax and maintain the body
position, and clamp and remove the broken needle with sterile tweezers. If the broken needle is all

under the skin, use X-ray to locate it and take it out by surgery.

H.6 Traumatic pneumothorax

Prevention . Depend the insertion depth on the patient’s body shape, select an appropriate body posi-
tion for the patient, and keep proper range of manipulation. The acupuncture points on the
chest, back and supraclavicular fossa should be punctured by oblique insertion or transverse inser-

tion.

Solution: Stop the acupuncture immediately and withdraw the inserted needles. Ask the patient to
rest in the half lying position, keep calm, and not to turn over the position due to fear. Evaluate the
condition and take corresponding measures. For severe conditions, the experts should rescue in

time.

H.7 Nerve injury

Prevention: Pay attention to the depth, direction and angle of insertion when needling the
points near the cerebrospinal cord or nerve trunk. The manipulations should be gentle with proper
stimulation time.
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Solution: Stop the acupuncture immediately and withdraw the inserted needles. Assess the condition

and send the patient to relevant department for further treatment.

H.8 Hematoma

Prevention: Acupuncture should avoid blood vessels; keep proper strength and range of nee-
dling manipulations. After the needle withdrawal, press the needled area for a moment with a sterile
dry cotton ball.

Solution: Stop the acupuncture immediately, withdraw the inserted needles, tell the patient to
relax ., and press the hematoma area with sterile dry cotton ball. For moderate hematoma. apply cold
compress and pressure bandage. For continuous bleeding. evaluate the condition and send the

patient to relevant department for further treatment.

H.9 Organ injury

Prevention. Pay attention to the insertion depth and manipulation range when needling the points on
the chest, abdomen, subcostal regions. lower back and back. Before needling the points on the
lower abdomen, ask the patient to empty urine.

Solution: Stop the acupuncture immediately, withdraw the inserted needles. evaluate the condition
and send the patient to relevant department for further treatment.
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