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Experience of CHEN Zhenhu Treating Cervicogenic Tinnitus with Qihuang Acupunc-
ture Therapy
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Abstract: This paper introduces the clinical experience of Professor CHEN Zhenhu treating cervicogenic
tinnitus with Qihuang acupuncture therapy. Professor CHEN Zhenhu believes that the key to the
pathogenesis of cervicogenic tinnitus lies in the obstruction of meridian sinew at three yang meridians of the
neck. Therefore, in clinical practice, attention should be paid to the syndrome differentiation of meridian
sinew; the treatment should be based on the method of treating sinew with sinew, taking into account the
regulation of spirit and paying attention to the selection of points at governor vessel (GV); specifically,
sinew should be identified first and then the points can be selected. The clinical practice emphasizes the
influence of needles on the curative effect of acupuncture and moxibustion; the specially designed needle,
Qihuang needle, with a round and sharp tip and hollow body, is applied for treatment; the manipulation
emphasizes gentle and fast. Daily nursing— care advocates the concept of 30% of treatment and 70% of
nourishing.
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