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ZHUANG Li-Xing’s Clinical Experience in the Treatment of Convalescent
and Sequelae Stage of Neuromyelitis Optic Spectrum Disorder with

Acupuncture and Moxibustion
HU Qiong—Fang, XU Zhan—Qiong (Advisor: ZHUANG Li—Xing)
(Rehabilitation Center, the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510405 Guangdong, China)

Abstract: Professor ZHUANG Li-Xing believes that the pathogenesis of the convalescent and sequelae stage of
neuromyelitis optica spectrum disorder (NMOSD) is characterized by deficiency in the origin and excess in the
superficiality. Treatment of the convalescent and sequelae stage of NMOSD should focus on supporting healthy ¢i,
balancing yin and yang, and strengthening the patients’ body physique to defend against pathogenic factors.
During the treatment, Professor ZHUANG Li-Xing adopts the governor vessel adjacent—acupuncture method to
stimulate patients’ yang—qi and support healthy gi for eliminating the pathogens, and utilizes spirit-regulating
acupuncture to regulate spirit and awaken brain, promote the generation of ¢i and blood. The treatment of NMOSD
with the combination of the governor vessel adjacent—acupuncture method and the spirit-regulating acupuncture
can help to dredge governor vessel and regulate spirit, balance yin and yang, and strengthen the patients’
immunity, so as to reduce the recurrence rate of the disease and alleviate the sequelae of nerve injury, which is of
positive significance for the rehabilitation of the convalescent and sequelae stage of NMOSD.

Keywords: neuromyelitis optica spectrum disorder (NMOSD) ; governor vessel adjacent—acupuncture method ;

spirit-regulating acupuncture; dredging governor vessel and regulating spirit; ZHUANG Li-Xing
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