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Follow-Up of Mei Zen Acupuncture Application in
Abdominal Obesity with Abdominal Blood Flow and

Clinical Measurements

Abdominal Obezitede Mei Zen Akupunktur Uygulamasinin
Abdominal Kan Akimi ve Klinik Olciimlerle Takibi
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ABSTRACT Mei Zen technique, which is one of the recommended
methods especially in cosmetic acupuncture, is also used in the treat-
ment of obesity and infertility. In this method, 3 steel needles of
0.18x0.8 mm size are inserted into the same place from a single point.
The aim of this case report is to examine whether the Mei Zen needling
technique and the proposed protocol in the treatment of infertility and
obesity in a patient with abdominal obesity change the blood flow in the
abdomen and its effect on the waist circumference. Abdominal wall
blood flow measurement with Doppler ultrasonography, abdominal re-
gion and weight measurements, and visceral fat measurement before
and after the application were evaluated. According to the results of
this case report, the obesity/infertility protocol applied with the Mei
Zen acupuncture technique can increase abdominal blood circulation
and reduce weight, waist circumference, visceral fat, even without di-
etary changes or exercise support.
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OZET Ozellikle kozmetik akupunkturda o6nerilen yontemlerden biri
olan Mei Zen teknigi obezite ve kisirlik tedavisinde de kullanilmakta-
dir. Bu yontemde 0,18x0,8 mm boyutlarinda 3 adet ¢elik igne aym
yere tek noktadan sokulur. Bu vaka raporunun amact, abdominal obe-
zite sikayeti olan bir hastada infertilite ve obezite tedavisinde Mei Zen
igneleme teknigi ile onerilen protokoliin karin bolgesindeki kan aki-
muin1 degistirip degistirmedigini ve bel ¢evresine etkisini incelemektir.
Degerlendirme uygulama 6ncesi ve sonrasi Doppler ultrasonografi ile
abdominal kan akimi 6l¢timii, karm bolgesi ve kilo dl¢timleri ve vise-
ral yag 6l¢iimil ile gerceklestirilmistir. Bu vaka sunumunun sonugla-
rina goére Mei Zen teknigi ile uygulanan obezite/kisirlik protokolii,
diyet degisikligi veya egzersiz destegi olmadan bile karin kan dolasi-
muni artirabilmekte ve kilo, bel ¢evresi, i¢ organ yaglanmasini azalta-
bilmektedir.

Anahtar Kelimeler: Obezite; akupunktur;
Mei Zen teknigi; kan akimi

Acupuncture provides neurophysiological effects
on autonomic nervous system modulation, neuroim-
munological and hormonal regulation.! Neurophysio-
logical effects of the acupuncture can explained as
follows; increase the level of anorexigenic and orexi-
genic peptides secreted from the hypothalamic arcu-
ate nucleus, increase in ghrelin, beta endorphin and
adiponectin levels, decrease in leptin level

Acupuncture also provides blood flow regula-
tion in the general and local area. For example, ST36
and LI4 point stimulation causes increased flow in
the radial artery and skin microcirculation.>® Also
cerebral perfusion increases with the needling of
GV14, GV20,GV26.7

Mei Zen acupuncture technique (MZAT) is one
of the methods recommended in obesity/infertility.

Correspondence: Fiisun SAHIN
Private Physician, Denizli, Tiirkiye
E-mail: fsnsahin@hotmail.com

Peer review under responsibility of Journal of Traditional Medical Complementary Therapies.

Received: 17 Jun 2022 Received in revised form: 23 Jun 2023

Accepted: 31 Aug 2023 Available online: 04 Sep 2023

2630-6425 / Copyright © 2023 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

298


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://orcid.org/0000-0001-5231-7702
https://orcid.org/0000-0002-3412-7355

Fiisun SAHIN et al.

J Tradit Complem Med. 2023;6(3):298-302

i : y
T

FIGURE 1: According to Mei Zen Technique, acupuncture points applied in the ab-
dominal region and 3 needle application technique from one point.

The difference of MZAT from conventional acupunc-
ture applications is the use of shorter needles (needle
size 0.18x0.8 mm), but placing three needles at the
same time on a single point. According to MZAT, the
first needle placed ensures the energy to be directed
to the region, while the other two needles have a
strengthening effect. The points used in the treatment
of obesity/infertility in the abdominal region are:
CV4,CV6,CV12,CV14, ST19, ST21, ST25, ST28,
ST29, SP15, LIV14, GB24, LIV13, GB26, extra
points described around the umbilicus (Figure 1).%

The aim of this case report is to examine whether
the proposed protocol for the treatment of infertil-
ity/obesity using the MZAT needling technique
changes blood flow in the abdominal region and its
effect on the waist circumference.

CASE REPORT

MZAT application was recommended to a 45-year-
old female patient, who especially complained of
obesity in the abdominal region. She was stated that
abdominal blood flow would be measured with
Doppler ultrasonography (DUSG) before and after
each session. After the patient accepted to intend the
trial and obtained the informed consent the acupunc-
ture sessions were started. The patient was an ar-
chitect, married and had two children. Her periods
were regular, she had no additional disease, was not
on any medication, a regular exercise or nutrition
program.

Before treatment, height, weight, waist circum-
ference (cm), trunk fat (in percent, %) and visceral
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fat (1-59 unit) [by bioimpedance method (Viscan
AB-101, TANITA Corp., Tokyo, Japan)] were meas-
ured.” The Tanita body composition analyser pro-
vides a visceral fat rating from 1-59. According to
manufacturer’s instructions a rating lower than 9.5
unit states a healthy level of visceral fat, whereas rat-
ings between 10-14.5 unit shows a slightly excessive,
and 15-17 unit an excessive visceral fat level.

The patient’s height was 162 cm, weight 70 kg
(body mass index 26.7; overweight), waist circum-
ference was 106 cm, trunk fat was 41.4%, visceral fat
was 11.0 unit (slightly excessive).

The patient had received 8 sessions of acupunc-
ture with MZAT, two days a week. No special diet
or exercise program was recommended for her during
the study. Before the treatment, measurements were
made with DUSG from the right/left superior/inferior
epigastric arteries. Immediately after the measure-
ment, abdominal application was performed with the
MZAT (Figure 1). The application points in the ab-
dominal region are mentioned in introduction section.
The needles were kept for 30 minutes, and immedi-
ately after the needles were removed, she was sent to
the radiology department again, and DUSG meas-
urement was made from the same regions. Measure-
ments were performed by the same radiologist.
Average time between removal of needles and DUSG
administration was 23.24+7.8 minutes. There was a
slight reduction in weight (69.6 kg), waist circumfer-
ence (104 cm), trunk (40.4%) and visceral fat (9.5
unit) levels after eight treatment sessions.

The blood flow velocity detected in DUSG before
and after each session is shown in Table 1. Mean of all
blood flow measurements before treatment (right/left,
inferior/superior epigastric artery) was 48.72+9.2 (31-
66) cm/sec, mean of all blood flow measurements after
treatment (right/left, inferior/superior epigastric artery)
was 58.63+8.7 (41-79) cm/sec. When the flow rates
before-after the treatment were compared (Wilcoxon
Ranks Test), a statistically significant increase was
found in blood flow rates (p=0.04).

DISCUSSION

According to the results, data on the increase in ab-
dominal wall blood flow measured by DUSG were
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TABLE 1: The results of the Doppler ultrasonography measurements.
Right superior Right superior Left superior Left superior

epigastric artery epigastric artery epigastric artery epigastric artery

1¢ measurement 2" measurement Difference 15! measurement 2" measurement Difference
Session 1 31 61 +30 37 52 +15
Session 2 50 62 +12 45 62 +17
Session 3 45 47 +2 50 52 +2
Session 4 42 64 +22 41 59 +2
Session 5 40 49 +9 43 59 +16
Session 6 49 51 +2 56 58 +2
Session 7 66 79 +13 63 76 +13
Session 8 53 72 +19 56 69 +13
Mean+SE 47+10.3 60.6+11.3 48.9+8.9 60.9+8.2

Right inferior Right inferior Left inferior Left inferior

epigastric artery epigastric artery epigastric artery epigastric artery

1¢ measurement 2" measurement Difference 1% measurement 2" measurement Difference
Session 1 36 56 +20 35 51 +16
Session 2 39 41 +2 37 53 +16
Session 3 55 53 -2 56 57 +1
Session 4 52 54 +2 56 57 +1
Session 5 44 56 +12 43 52 +9
Session 6 50 54 +4 52 58 +6
Session 7 59 60 +1 56 76 +20
Session 8 59 61 +2 63 65 +2
Mean+SE 49.2+8.8 54.4+6.1 49.8+10.2 58.6+8.3

SE: Standard error.

obtained at the end of 8 sessions treatment with
MZAT. In the evaluations of weight, waist circum-
ference and visceral fat measurement, data were ob-
tained in tendency of reduction without diet change
and exercise support.

It has been shown in many studies that local
blood flow increases in local applications.>!*!! Se-
lection of acupuncture points on the anterior abdom-
inal wall was conducted considered the feeding area
of the abdominal wall. Therefore, superior and infe-
rior epigastric artery flow rates were evaluated.'’ In a
study, local perfusion was detected both during and
after the application in which evaluations made with
a Doppler perfusion imager.!!

When the points used in the MZAT are exam-
ined in the light of the literature, it’s seen that these
points are used and preferred in the treatment of both
infertility and obesity. For example, the points used in
a study evaluating the treatment of postpartum obe-
sity are as follows; ST25, ST28, ST40, SP15, CV9
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and SP6.!2 Suggested points in another obesity study
were ST25, ST28, ST40, SP15, CV9."

In MZAT, the same points are used in the treat-
ment of both infertility/obesity. The certain points are
set in the form of a protocol and those points are
used.® According to the Traditional Chinese Medical
(TCM) perspective, the features of the points used in
MZAT can be explained as follows: The main pur-
pose of infertility treatment in TCM is to increase the
flow of Qi to the reproductive organs (CV4, CV6,
ST21, ST25, ST28, ST29, ST30), warm the blood for
better blood circulation (CV4, LIV13, LIV14, GB24,
GB26), and unblock the flow of body fluids (CV4,
GB26). In this way, phlegm caused by blood stasis
and accumulated body fluids are resolved. If phlegm
occurs in the lower heater, the kidney cannot support
the liver, the toxin excretion provided by the liver-
kidney meridians does not occur, the immune system
functions deteriorate and a problem occurs in the re-
productive organs. CV4, CV6 (in lower energizer),
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CV12, GB26 (in middle energizer) and LIV14 pro-
vide to move the stagnant Qi, tonify Spleen, Kidney
and Lungs, so regulate the water in this way. In-
creasing circulation is the main goal and point selec-
tion is made accordingly.’** From a general
perspective, the activating blood circulation (ST25,
ST28, ST29, ST30, C4) and removing stasis (CV4,
LIV13, LIV14) treatment provided by Chinese med-
icine methods supports and promotes qi, clears heat,
removes toxic substances, warms the meridians, dis-
pels wind, eliminates dampness, nourishing yin,
sputum dissolves. Thus, it improves microcircula-
tion by expanding blood vessels.!* The relation of
adipocytes,
macrophages are complex. Although the adipokines

stromal cells, wvascular cells and
and cytokines to send autocrine and paracrine signals
adipose tissue-derived adipokines both impair liver
and insulin metabolism and cause systemic inflam-
mation.'” Increase in circulation in both subcutaneous
and visceral fat helps to prevent inflammatory and
metabolic effects by providing may rapid removal of
adipokines and cytokines from the environment. For
this reason, in our case, we focused on abdominal
blood flow and the patient's examination findings.

The fact that clinical parameters such as blood
pressure and pulse, which may affect abdominal

blood flow, were not evaluated at this stage can be
considered as a limitation of the case report.

The obesity/infertility protocol applied with the
MZAT can increase abdominal blood circulation and
reduce weight, waist circumference, visceral fat, even
without dietary changes.
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