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Message from the President

Traditional Chinese medicine (TCM) is a Chinese cultural treasure. This
comprehensive theoretical medical system has evolved over the past 3,000 years
and its clinical efficacy has been evident throughout time, offering significant
contributions to the growth and development of Chinese civilization and now
the entire world. In stride with advancements in science and technology, TCM
has integrated with modern biomedicine, which has further improved TCM
clinical standards and highlighted the advantages of TCM in the treatment
of disease. Founded in the traditions of antiquity, continuously adapting and
evolving through the times, and promising bright prospects for the future.

As we enter the 21st century, in addition to carrying on TCM's valued
traditions, it is also essential to keep pace with the developments in the dawn
of our biotechnology and molecular medicine era. Striving for innovations in
TCM acupuncture treatment modalities is the only way to ensure that patients
are provided with the best healthcare available. Through enhancing TCM
professionals medical practice standards and generating opportunities for
increased interaction and exchange among the entire medical community, we
can offer greater contributions to the world.

TCM acupuncture and moxibustion is an inherent part of our nation's
traditional medicine science and the world's most widely adopted traditional
medicine therapy. In May 2002, the World Health Organization (WHO)
announced the WHO Traditional Medicine Strategy 2002-2005 recommending
that the governments of the world's 180 nations include acupuncture in their
national healthcare policies.

In celebration of its revered significance as a traditional Chinese science,
December 17 has been officially designated as "Acupuncture Day", memorializing
the importance of this Chinese cultural legacy. This day serves to pass down
the traditions and remind everyone of acupuncture's exceptional efficacy for
treating disease, preserving health, and relieving pain. It is the responsibility
of the TCM community and government to focus efforts on promoting and
developing this traditional medicine. We must all work together making sure
that TCM continues connecting with communities and populations and adapting



to the changing times and technology. We hope that all TCM professionals fully
cultivate their skills and capacity, advancing this medical science and making
these achievements known to the world.

Medicine is medicine: there is no need for distinctions between Chinese
and Western medicine. If effective treatment is provided for a patient, then
that is "good medicine." Both TCM and Western medicine have their unique
qualities and advantages. Understanding how to optimally utilize and integrate
them into a symbiotic treatment approach is the key for modern medical
professionals of all backgrounds. More integrated TCM and Western medicine
seminars must be organized as we work to concurrently carry on TCM
traditions, while also utilizing the advancements of modern medicine to create a
modern TCM that offers greater therapeutic efficacy and benefit to civilization.
As we adapt to the era of molecular medicine, closer cooperation between
government and TCM will arise, inevitably fostering the promotion of TCM
into the international spotlight. The field of medicine will be one, working
together for providing impacting contributions to the health and well-being of
humanity.

As we enter a new era, we must carry on the essence of TCM, and just as
vital, keep pace with modern biotechnology developments and the amazing
prospects of molecular medicine. Striving for innovations in TCM will ensure
patients are provided with the best healthcare possible. We know that TCM has
been providing effective medical treatment for thousands of years. Let's put
these beliefs through the rigorous tests of evidence-based medicine to verify
these claims, thus garnering even broader acknowledgement and acceptance.
The development of evidence-based medicine is unquestionably the challenge
TCM faces for the future. TCM's ancient historical heritage has transcended
thousands of years: harnessing the ongoing advancements of modern science
will continue enhancing TCM's treatment efficacy. We anticipate that the
advancement of our fellow TCM professionals medical skills and capacities will
provide society with better quality healthcare and benefit human civilization.

PRESIDENT: Sornr, hor O 00 9%
December 27, 2015
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Abstract

Longstanding chronic autoimmune diseases (e.g., systemic lupus
erythematosus (SLE), autoimmune-induced renal failure, etc.) may induce
chronic atrophic renal failure. Currently, Western medicine treatment for this
condition simply involves long-term administration of immunosuppressants,
corticosteroids, quinine, etc. to suppress the immune system. Periodic blood
tests are performed to assess renal function to determine whether there has
been damage or further deterioration, and in the advanced stages of disease
the only option is to perform dialysis. The side effects from the drugs
and dialysis puts a lot of stress and suffering on the patient. Conversely,
Traditional Chinese medicine (TCM) treatment is comparatively mild and
without side effects. TCM treatment should be divided into the following
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patterns: If blood test results reveal increased levels of key indicators, then
this is stasis heat and stasis blood pattern, requiring the administration
of blood-quickening and stasis-transforming, blood-cooling, and blood-
breaking medicinals. If long-term administration of corticosteroids and/
or immunosuppressants have been administered and generalized weakness
and pale face presents, then this is qi and yang vacuity pattern, requiring
the administration of yang and qi-supplementing formulas. If PLT count
is low (thrombocytopenia) and purpura presents, then for females this is
blood vacuity, requiring administration of liver blood-nourishing medicinals
such as (Yu Sheng) Sheng Yu Tang variant, and for males requires the
administration of great kidney yang supplementing medicinals such as
You Gui Yin variant. If blood test results reveal decreased levels of key
indicators, then the condition can be classified as marrow desiccation
(suppressed marrow function) and is kidney yang vacuity pattern, requiring
the administration of great kidney yang supplementing medicinals. If
severe edema presents, then this is water amassment cold-damp pattern,
requiring the administration of dampness-disinhibiting by bland percolation
medicinals such as Wu Ling San (Nephritis Formula). These are the most
common TCM pattern identification and treatment approaches administered
for TCM and Western medicine integrated treatment of chronic autoimmune-
induced renal failure conditions. Both TCM and Western medicine doctors

can use this material as a reference for clinical application.

Key words:
TCM and Western medicine integrated treatment of renal failure,
autoimmune-induced renal failure, drug-induced renal failure,

chronic atrophic renal failure
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;}; 1. Cheng Wei-De Chinese Medical Clinic

2. YuSheng Chinese Medical Clinic
3. National Defense Medicine Center, Tri-Service General Hospital Department
of Nuclear Medicine.

Abstract

Parkinson's disease (PD) put in simple terms is a type of localized
cerebral degeneration in which the dopaminergic cells of the substantia
nigra pars compacta (SN¢) at the base of the forebrain breakdown and die
resulting in disease. This differs from spinocerebellar ataxia (SCA), which
involves the entire cerebellum and Alzheimer's disease (AD), which involves
degeneration of the entire cerebrum and especially the frontal parietal
cortex. In PD, only a relatively small, localized area of the cerebrum is
affected thus making the administration of (Yu Sheng) Bu Yang Huan Wu
Tang variant a promising treatment approach with proven efficacy.

Based on clinical experience and results of three case studies included
in this paper, it is clear that the two main factors influencing efficacy
of traditional Chinese medicine (TCM) treatment for PD patients are
the earlier the administration the better and the absence of L-dopa drug
administration. The smaller the dose of L-dopa the easier it is to treat this
condition; the likely reason for this being that these PD patients are still in
the early to intermediate stages of disease (Stage 1 to Stage 3). When the
disease is in Stage 1 and Stage 2 this indicates the dopaminergic cells SNc¢

are still present in significant amounts, thus the TCM treatment duration

]CMAS Vol.3 No.1 Dec. 2015 P.018~046
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will be relatively shorter and efficacy will appear relatively faster. However,
once relief of symptoms and efficacy has been achieved the patient should
continue being administered TCM treatment for at least 1 year. When PD
patients become more dependent upon L-dopa drugs (frequency and dose)
this indicates they have entered the advanced stages of disease (Stage 4
and Stage 5), thus making treatment less effective and the duration much
longer. In the clinical setting, patients who have already been administered
Western medicine drugs and then begin TCM treatment must continue
taking the Western medicine drugs at first and then gradually reduce and
then discontinue administration. This is true for all Western medicine
drugs (e.g., COMT inhibitors, dopamine agonists, dopamine receptor
agonists, MAO-B inhibitors, and anticholinergics) except for L-dopa. TCM
great yang-supplementing and blood-quickening and stasis transforming
medicinals can quickly supplant the need for these Western drugs. Later
on in the treatment regimen L-dopa can also be gradually reduced. Six
months of (Yu Sheng) Bu Yang Huan Wu Tang variant administration
is recommended prior to beginning the reduction of L-dopa with a dose
reduction occurring at least 1 time every 3 months. A duration of 1 to 3
years is usually required for complete discontinuation of L-dopa. At that
time, the patient's condition will have recovered to the point of when the
disease first presented at the early stage, requiring a minimum of 1 more
year of TCM medicinal administration. The result of TCM treatment offers
the same effects as fetal brain tissue transplantation and neural stem cell
transplantation, but instead simply promotes the natural regeneration and
repair function of neural tissues. Eventually, the administration of the TCM
medicinal regimen can be gradually reduced or the amount and composition
can be adjusted to regulate the constitution and ensure optimal sustained
efficacy.

For the clinical presentation of all types of neurodegenerative diseases,

including PD, the earlier treatment is initiated the greater the efficacy.

ity

-}
x£
A
b
A
=
SHo
>
A
»E
8
&
&
o8
J&

29 8

3



HRENRE R

B @

#10% Wei-De Cheng etal.

TCM does not view PD as a persistently progressive condition. The
administration of TCM treatment will halt further deterioration of the
condition and initiate a reversal setting the patient back on the path to
normal. TCM treatment not only improves symptoms, but also functions
like fetal brain tissue transplantation and neural stem cell transplantation.
In fact, TCM treatment offers even better overall efficacy since it also
functions to deter cerebral deterioration and cardiovascular disease. Case
study 1 provides evidence of TCM's efficacy in improving symptoms,
stabilizing the condition, and remedying the disease with a comprehensive,

multisystem, and holistic treatment approach.

Key Words:
traditional Chinese medicine (TCM) treatment of Parkinson's disease (PD),

Parkinson's disease (PD), (Yu Sheng) Bu Yang Huan Wu Tang.
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Chinese medicine treatment of fibromyalgia
syndrome and case study report

Chin- chuan Lo! Yan-Chih Liao? Chen-Yu Lee?

1. Lo Chin-chuan chinese medical clinic
2. National Defense Medicine Center, Tri-Service General Hospital Department of
Nuclear Medicine

3. YuSheng Chinese Medical Clinic

Abstract

Symptoms of fibromyalgia syndrome (FMS) commonly present in the
clinical setting. People who have this syndrome likely complain of unspecific
aches and pain that occurs in various parts of the body, which increases in
severity during fluctuations in weather and temperature, depression, lack of
sleep, and the female menstrual cycle. Therefore, some people consider FMS
as a kind of psychological syndrome or phantom pain, instead of real pain.

Blood tests and imaging investigation do not indicate any definitive
cause for this syndrome. Some describe the phantom pain as a symptom
of nerve inflammation or errant signals being receiving during the process
of nerve transmission like in epilepsy or trigeminal neuralgia. All of these
explanations are plausible and the various treatment approaches do show
some degree of efficacy. However, patients must be administered medication
continuously in order to achieve sustained efficacy, otherwise symptoms
will often relapse. Traditional Chinese medicine (TCM) treatment includes
medicinals and acupuncture treatment. The results of this study showed
that the acupuncture treatment effectively relieves FMS stiffness, aches,
and pain and also regulates the entire body to substantially increase quality

of life.
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Clinical Application of Bai Hui (DU20) Paired With
Front Zone of Ding Jie and Back Zone of Ding Jie

Kuo, Yi-de
Jia De Chinese Medicine Clinic

Abstract

The functions and therapeutic effect of scalp acupuncture correlates to the
brain's anatomical and physiological functions mapped out in modern medicine.
Acupuncture stimulates the scalp innervating action potentials to promote
blood circulation and activate cerebral cortex pathways. It effectively utilizes
the "selection of local points" and "treating lower body disease through the
upper body" treatment approaches. Bai Hui (DU20): The clinical application
of this acupoint has been used widely and frequently and is documented
extensively in classical literature up to the present. It offers a broad spectrum
of treatment functions including therapeutic effect for virtually every medical
specialization. In TCM classical texts it is among the most commonly recorded
acupoints for emergency conditions, especially cerebrovascular accidents
(stroke) in the acute organ strike stage with coma (loss of conscious) for
which it is the first choice. Front Zone of Ding Jie and Back Zone of Ding Jie:
These are Zhu's scalp acupuncture therapeutic zones located near the vertex
(top of the head) and are also among the most commonly used scalp acupoints
for the treatment of arthralgia, neuralgia, fasciitis, and other disorders
presenting with swelling, aches and pain. Clinical application of needling Bai
Hui (DU20) paired with Front Zone of Ding Jie, and Back Zone of Ding Jie,
while also utilizing moving qi therapy, conduction exercises, and exhale and
inhale (breathing) exercises, provides exceptional and immediate results for
remedying aches and pain of the upper and lower limbs.

Key Words: acupuncture, Bai Hui (DUZ20), scalp acupuncture, Front Zone of
Ding Jie, Back Zone of Ding Jie, moving qi therapy, conduction
exercises, exhale and inhale (breathing) exercises, aches and pain
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A Study on Traditional Chinese Medicine (TCM)
Treatment of Cancer Complications

Cheng, Shu-mei!  Lee, Chen-yu?

1. Director, Pei Chen Traditional Chinese Medicine Clinic
2. Director, Yu Sheng Traditional Chinese Medicine Clinic

Abstract

Complications of cancer, such as hypertension, hyperglycemia, blood
hypercoagulability, elevated intracranial pressure (ICP), paraneoplastic
syndrome, endocrine paraneoplastic syndromes ("ectopic" hormone
production), metabolic tumor disorders, cancer metabolic disorders, cancer
psychosomatic disorders, etc. are a common occurrence. Also, during the
intermediate and advanced stages malignant pleural effusion, generalized
weakness, loss of appetite, and weight loss is common. Clinically the
complications of cancer may present prior to being diagnosed, during
the progression of cancer, or during the intermediate or advanced stages
of cancer treatment. Keeping cancer under control and remedying the
complications of cancer can effectively prevent and inhibit the progression
of cancer. After all, each time a complication presents it could possibly
indicate a sign of cancer relapse.

TCM treatment of the complications of cancer can be divided into
three stages: 1) the early and intermediate stages are identified as stasis
heat pattern, requiring the administration of blood-quickening and stasis
transforming, heat-clearing and toxin resolving, and damp-disinhibiting by
bland percolation; 2) the stage following the struggle between right and evil
can be identified as qi vacuity, blood vacuity, and blood desiccation pattern;
and 3) the advanced stage when anemia, hypoalbuminemia, progressive

heart failure, and renal failure present, and treatment with qi and blood-

3%
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B
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-

ffé‘ supplementing medicinals fails to inhibit persistent tumor growth and
;ii progression, can be classified as either cold stasis or kidney yang vacuity
R pattern, requiring the administration of great yang-supplementing along
% with the counteraction of heat-abating and toxin-resolving medicinals.

%

Z Key Words: TCM treatment, cancer complications, paraneoplastic syndrome,

;}; endocrine paraneoplastic syndromes ("ectopic" hormone production),

neoplastic fever, hypercalcemia.
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A Study of Acupuncture Therapy Joining
Needling Technique's Exceptional Efficacy in
Clinical Application

Ye, Gui-zhen! Liao, Yan-chih?

1. He Lin Chinese Medicine Clinic, Director
2. Tri-Service General Hospital Department of Nuclear Medicine

Abstract

The earliest recorded documentation of "joining needling technique" can
be found in The Yellow Emperor's Inner Cannon. Specifically, the "Magic
Pivot, Using Needles" section where in the chapters "Nine Needles," "Twelve
Needles," and "Five Needles" various needling techniques are described.
For instance, this excerpt: "When transport point needling is applied enter
straight and remove straight and insert deep for the treatment of exuberant
gi with heat," which directly correlates with modern perpendicular joining
needling and oblique joining needling techniques. And there is also this
excerpt: "When direct subcutaneous needling is applied needle along the skin
for the treatment of shallow cold qi," which directly correlates with modern
transverse joining needling technique. "When waggle needling is applied
along with perpendicular insertion lift the needle back and forth to soothe
tension of the sinews for the treatment of impediment of the sinew" and
"When needling He Gu manipulate the needle left and right like the shape
of a chicken foot inserting to the seam of the flesh for treating muscle
impediment." These two needling techniques describe manipulation of the
needle in multiple directions, which correlates with modern multidirectional
needling. The Jade Dragon Song states: "For hemilateral medial head wind
pain [medial headache], use a gold needle to needle Si Zhu Kong along
the undersurface of the skin directing it back to join Shuai Gu; one needle

needling two acupoints, a feat seldom seen." In Yang's annotation he added

@]CMAS Vol.3 No.1 Dec. 2015 P 101~113



A Study of Acupuncture Therapy Joining Needling Technique's Exceptional Efficacy in Clinical Application |

many examples, such as Feng Chi joining Feng Fu or He Gu joining Lao
Gong for the treatment of hemilateral medial head wind pain [medial
headache], and Yin Tang joining the left and right Zan Zhu acupoints for
the treatment of child fright wind. The actual term "joining needling" was
coined by Dou Mo of the Jin Dynasty as he discusses in his book Guide to
the Acupuncture Classics about the raising technique of joining needling;
and in the Jin Dynasty Ge Hong wrote in his book Emergency Standby
Remedies: "For remedying death-like reversal, nail-press Ren Zhong for a
long duration and then needle from Ren Zhong to the point where the teeth
begin." This clearly describes the emergency resuscitation needling method
Ren Zhong joining Yin Jiao for the treatment of sudden strike (stroke).

The joining needling technique has endured the ages since The
Yellow Emperor's Inner Cannon, and is now a special needling technique
using modern filiform needles. Joining needling technique applies either
transverse and oblique shallow needling or perpendicular deep needling.
The filiform needle is inserted at one acupoint through to another acupoint,
enabling one needle to join two or more acupoints. The needle sensation
is strong and stimulation intense, providing exceptional efficacy, quickly
relieving symptoms and remedying disease. It is unquestionably one of the

most effective needling techniques now in practice today.

Key Words: acupuncture joining needling technique, auricular acupuncture
joining needling, head acupuncture joining needling, face
acupuncture joining needling, body acupuncture joining needling,
awn (elongate) needle joining needling, hand acupuncture

joining needling, tongue acupuncture joining needling.
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Acupunture application to cereabal stroke

Zhong Shi-Fang

Sappho's Chinese medicine Clinic
Abstract

Traditional Chinese Medicine acupuncture has long been introduced to
treat neuropathy since thousands years ago. In recent years, statistic data
proves that acupuncture can treat paralysis efficiently, likewise, it can be
also adapted as a substitute method to treat cerebral stroke, especially in
post-stroke rehabilitation. There is another achievement for acupuncture
therapy in chronical and acute stroke significantly improve exercising
function (such as Knee joint straight & bending, shoulder retracted and
ete.). From clinic research, the best acupuncture treatment time is conducted
during the first 3 weeks which performs much better efficiency than that
after 3 weeks.

The paper is a clinic experiment of acupuncture therapy treat in chronical
and acute stroke patients efficiently (such as body balance ,motor function

and quality of life---).

Keywords: cereabal stroke, paralysis, Acupuncture therspy, body balance,

motor function, quality of life.
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Study of Taoist Acupuncture in the Treatment of
Cervical Spine Disorders

Huang, kui-chuan! Liao, Yan-chih?

1. Taoist Huanzhen Men, Director
2. Acupuncture and Moxibustion Society of ROC

Abstract

There are many causes of cervical spine disorders with the most common
as follows: cervical vertebrae fracture resulting in traumatic paraplegia,
intramedullary (spinal) tumor, cervical stenosis, hypertrophy of ligamentum
flavum (HLF), intervertebral foramen stenosis, cervical dislocation or
subluxation, ruptured disc, degenerative inducing bone hyperplasia,
dermatomyositis, ankylosing spondylitis (AS), osteoporosis, etc. The most
difficult to treat cases involve cervical spondylosis resulting from malignant
spinal cord tumors, traumatic high paraplegia, and ankylosing spondylitis
(AS).Recently, the most common cause of cervical spine disorder presenting
in the clinical setting are "smartphone addicts" who spend long periods of
time with their necks lowered and fingers sliding over the screen causing
excessive pressure on the neck and upper back. This condition combined
with fatigue often causes stiffness and pain in the neck and upper back,
dizziness, headache, numbness of the extremities, sensory and motor
disturbances, and autonomic nervous system dysfunction. Acupuncture offers
fast and effective treatment as long as the right acupoints are selected.
However, for articular deformities and displacement, it is still optimal to
combine bone setting and manipulation techniques, topical medicinal pastes,
and oral medicinal formulas along with acupuncture treatment. This will
ensure a fast and complete recovery Chairman for the patient.

Keywords: numbness of the upper extremities, numbness of the lower
extremities, stiffness of the neck and upper back, paraplegia,
ankylosing spondylitis (AS), bone hyperplasia, herniated
intervertebral disc (HIVD), acupuncture and moxibustion therapy
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Clinical Application of Meridian Massage of
the Neck

Wu, Yuan-jian

Yu An Traditional Chinese Medicine Clinic

Abstract

Meridian massage (aka Tui Na) involves the selection of acupoints along
meridian pathways and the application of various hand techniques based on
presenting location and symptoms of disease. It incorporates both local and
distal application. The objective of this therapeutic approach is to promote
healthy circulation in meridians, regulate the function of organs, increase
the flow of qi and blood, and prevent stagnation and stasis. It offers an
effective method of both treating disease and maintaining health and

longevity.

Keywords: meridian massage (aka Tui Na), circulation, disinhibit flow
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Abstract

Rheumatoid arthritis (RA) is a common autoimmune disease. It is the
most common inflammatory arthritic condition and very difficult to treat. It
not only presents in the elderly, but all ages, gender, and ethnicity can be
afflicted with this condition. If this disease progresses into severe stages
it can cause debilitating joint deformity and loss of limb function, causing
significant burden on families and society.

This paper will be divided into two parts presenting research and
developments of both traditional Chinese medicine (TCM) and Western
medicine etiology, pathology, diagnostic basis, and treatment approach of
rheumatoid arthritis (RA). The purpose of this study is to provide both the
traditional Chinese medicine (TCM) and Western medicine communities a

better understanding of the treatment of rheumatoid arthritis (RA).
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Journal of Chinese Medical Acupuncture Science
Instructions for Authors

1. This journal welcomes all Chinese or English language articles related to Chinese medicine or acupuncture.
These should be original contributions, and not contain material previously published or material which will
be published elsewhere.

2.This journal accepts original papers, case reports, review articles, special articles, brief communications,
Chinese medicine intelligence, and correspondences. The right to revise, accept, and reject submissions is
reserved by this journal.

3. Upon publication, copyright for the accepted manuscript is automatically transferred to the Journal of Chinese
Medical Acupuncture Science and may not be reprinted elsewhere unless permission has been obtained from
this journal.

4. Submission of exclusive original material or extensive in-depth literature analysis should follow trends in
academic development and custom formatting. Research articles should be organized in order of introduction,
materials and methods, results, discussion, and references. Case study reports should be organized in order
of introduction, case study, discussion, and references. Please attach a 600 word Chinese or 400 word English
abstract. Please submit both the original and a photocopy.

5. Manuscripts should be separated into the following sections:

Title page: Should include title, running title of 16 words or less, author’s name and organization. Contact
information should include name, address, telephone, fax number, and email address. Please use Arabic
numerals in superscript to the right of names of additional authors to indicate different hospitals or
organizations. For example:

Wan-yu Li! Min-nan Chen?

1. Chinese Medical Department, Taichung Veterans’ Hospital

2. Chinese Medical Research Center, Ministry of Health, Executive Yuan

Abstract: Should include title, abstract, and 3-5 keywords. As submissions begin with this page, please to
do not include author’s name or organizational information so as to protect objectivity of the reviewers.
Article: Should include introduction, materials and methods, results, discussion, acknowledgements, and
references.

Clarification of charts and illustrations: A separate type written page can be placed at the end of the
article to explain charts and illustrations.

Translated abstract: Chinese articles should include an English abstract and vice versa. The first copy
should include the title, author’s name, organization, abstract, and keywords. Two additional copies should
only title, abstract, and keywords (in order to maintain objectivity of reviewers do not include author’s
name or organization).

6. All pages must be typewritten from left to right on A4 size paper. All sections including charts, figures,
references and so on should be double spaced. Top, bottom, left and right margins should be 2.5cm.

7. For English articles align text left. It is not necessary to align the text with the right column. Use Arabic
numerals except for full sentences.

8. Units of measurement should be expressed using the metric system, i.e. cm, ml, Kg, Kcal, 37°C, msec, mm2,
and so on. Chemical substance amounts should be expressed in mol and concentrations in mol/l or M. Also
mg/100ml or 100mg/dl can be used. For radiation measurements us Bq for becquere units and Ci for curie
units. For vibration rates use Hz for hertz units.

9. References should be cited with square brackets in the text and listed by the order of appearance in the text.
Consult Index Medicus. For journal articles include the title, author’s name, journal name, publication date,
and volume number. For books please include title, author’s name, chapter title, chapter author, revision
date, place of publication, copyright, and publication date. If the authors are less than six, please include all
the names. For more than six authors, include the first three names followed by et al. If the original source
is in a foreign language, please use the translated title or use Romanization followed by original language.
For example: In Japanese.

Examples:
1. Feely J, Wikinson GR, Wood AJJ. Reduction of liver blood flow and propanol metabolism by cunetidine.
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N Engl ] Med 1981;304:691-695.

2. Yu MD, Chen WL, Jiau SF, et al. Comparison of radiomrnuoassay and fluorescence Polarization
immunoassay data related to determination of cyclosporine concentration of heatrt transplant patients.
Ann Nucl Med Sci 1992;5:143-147.

3. Kaplan NM. Coronaly heart disease risk faetors and anti-hypertensive drug selection. J Cardiovasc
Pharmacol 1982;4(Suppl 2):186-365.

4. Anonymous. Neurovirulence of enterovirus 70 [Editorial], Lancet 1982;1:373-374.

10

11.

12.

13.

14.

15
16

17.

18.

5. Tada A, Hisada K, Suzuki T, et al. Volume measurement of intracranial hematoma by computed tomography.
Neurol Surg (Tokyo) 1981;9:251-256.[In Japanese;English abstract].

6. Araki G, Prognosis in thalamic hemorrhage. Jpn J Stroke 1981;3:120-122.[In Japanese].

7. Begent RHJ, Jewkes RF. Rdiolabelled antibodies for imaging of gastrointestinal tumours. In: Robinson
PJA, ed. Nuclear Gastroenterology.1st ed. Edinburgh: Cllurchill Livingston; 1986:145-156.

8. HUEIT » ¥ ¥n » B R PFFRSL A1 MEM SRS R AL - BT
1986;554-560 -

9.5~ = o KA+ %55 - R e A D EFE > 1982:97-110 ©

. Leave a single space after commas, periods, colons, and semi-colons. Leave a single space before left side

brackets ( [ ), ( (), or quotation marks (* ©“). Leave a single space after right side brackets ( ]), () ), or

quotation marks ( *”).

All charts should be on separate sheets of paper in order of appearance. Avoid using a frame around the

chart. To clarify please use the symbols *,+, §, |, =, ** in the legend.

For illustrations provide three sets of glossy prints, separated into envelopes. On the back of each give the

figure number and the title and indicate the top of the figure with an arrow. Size should be 5x7 inch

(127x173mm). For optical or electron microscopy please indicate staining methods, magnification, and

ratio. Please save the images to cd-rom.

In order to minimize errors, please provide an IBM PC Microsoft Word file on diskette, cd-rom, or email

attachment. Please do not include any other scripts with the material, such as (.com) or (.exe), and beware

of viruses.

Manuscripts will be examined and published in successive order. For immediate review the cost must be

covered by the individual.
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