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Table 1. Patient information regarding renal transplant time and concurrent function (from Jun. ~ Oct. 2018)

CBC
Renal transplant time Renal function
Hb(g/dL) Hee(%)
Right kidney transplanted on
Failed

Dec., 2004 14.1 410
Left kidney transplanted on Creatinine (mg/dl) 1.87

Jan, 2010 ¢GFR (ml/min/1.73 m") 32
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Table 2 Selection of acupuncture points

Acupuncture point

Area of body

kidney-meridian spleen-meridian
Right lower limb Fuliu (KI 7) Sanyinjiao (SP 6)
Left lower limb Fuliu (KI 7) Sanyinjiao (SP 6)

FEX R R R R E W LT
(=) FrINLlBE A~

H st AR D IR R

E A

Fig 1-1. Right kidney-meridian-Fuliu (KI 7) Fig1-2. Left spleen-meridian-Sanyinjiao (SP 6)

Sanyinjiao (SP

Fuliu (KI 7)

Fig 2.The difference between Fuliu (KI 7) and Sanyinjiao (SP 6) in lower limb.
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Table 3. Routes of the propagation of kidney-meridian

Routes of the propagation of sensations

Kidney-meridian Sensation
Sole Malleolus Calf Thigh Groin Abdomen

Right Fuliu

(K17)
Left Fuliu

(K17)

Table 4. Routes of the propagation of Spleen-meridian
Routes of the propagation of sensations

Spleen-meridian Sensation

Sole Malleolus Calf Thigh Abdomen

Right Sanyinjiao
(SP 6)

Left Sanyinjiao

(SP 6)
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(—) 18I & HAEE (Functional kidney)
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Table 5. Result of acupuncrure of Kidney-meridian

Routes of the propagation of sensations
Kidney-meridian ~ Sensation

Sole Malleolus Calf Thigh Groin Abdomen
Right Fuliu
cold 4 4 5 5 5 0
(K17)
Left Fuliu
cold 5 5 5 5 5 4
(K17)
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Sole Malleolus Calf Thigh Groin  Abdomen
=e—Right Fuliu (Kl 7) Left Fuliu (KI 7)

Fig 3. Routes of the propagation of kidney-meridian
(=) FEIEAREEL (Disfunctional kidney)
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Table 6. Result of acupuncture of Spleen-meridian

Routes of the propagation of sensations

Spleen-meridian Sensation
Sole Malleolus Calf Thigh Abdomen
Right Sanyinjiao
warm 5 4 4 5 4
(SP 6)
Left Sanyinjiao
warm 5 4 5 5 4
(SP 6)
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Sole Malleolus Calf Thigh Abdomen
—8—Right Sanyinjiao (SP 6) Left Sanyinjiao (SP 6)

Fig 4. Routes of the propagation of Spleen-meridian
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Disfunctional kidney

Abdomen
Transplaned kidney

Groin

Thigh

Sanyinjiao (SP 6)
Fuliu (KI 7)

Calf

Malleolus

Fig 5. Left hand side labels indicate body part of propagated sensation. The yellow line is the PSCs followed by
acupuncture stimulating K17, and the red line is the PSCs followed by acupuncture stimulating SP6. ( PSCs,

Propagated sensation along the channels)
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Propagated sensations along the Kidney Meridian of Foot-Shaoyin from
a patient with end stage lupus nephritis receiving bilateral renal
transplant: a case study

Yung-Ming Chang'’, Chia-Cheng Chang’, I-Ting Lee’

" 1PT Fengyuan Chinese Medicine Clinic, Taichung 42049, Taiwan
? Department of Physical Therapy, I-Shou University, Kaohsiung 82445, Taiwan
*Department of Traditional Chinese Medicine, Show Chwan Memorial Hospital, Changhua 50008,

Taiwan
Objective

This study examined the relations between acupoint characteristics, visceral organ functions
and meridians by repetitively recorded PSCs followed by stimulating Foot-Shaoyin and
Foot-Taiyin on a patient with end stage lupus nephritis receiving bilateral renal transplants with

different levels of renal function.

Methods

We stimulated bilateral Fuliu (KI7) and Sanyinjiao (SP6) for this study, with Sanyinjiao
(Foot-Taiyin) served as a self-contrast method to compare with the actual PSCs reactions from
Foot-Shaoyin. Patient supine, 0.27 x 40 mm needles were inserted approximately 25 mm into
skin, and with twirling manipulation for de qi. The body locations, intensities, and temperature
changes of PSCs were documented and video recorded, then the needles were withdrew after 10
minutes. The overall experimental procedure included five sessions conducted every four to seven

days.
Results

The left transplanted kidney was relatively functional and the PSCs along left kidney
meridian entered the abdominal cavity. The right kidney’s renal function failed, and the PSCs
ended around the groins instead of entering the abdominal cavity. The bilateral spleen functions
were intact, and the PSCs along both spleen meridians entered the abdominal cavity. Stimulating

kidney and spleen meridians reflected cool and warm sensations, respectively.
Conclusions

This study pointed out that the propagated sensations along kidney meridian were based on
kidney function, independent from it being transplanted or congenital. PSCs intensity declined as
the visceral organ function declined. When failed completely, the propagated sensation along
kidney meridian from sole to groins still presented, but absent from groins to abdominal cavity
and kidney.

Keywords: Propagated sensations, Kidney meridian, lupus nephritis, Renal transplant



