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[Abstract] The understanding of life in TCM theory, Is closely related to the ancient human cosmology,
Acupuncture and moxibustion of traditional Chinese medicine is also a technology and method formed under
the background of following the laws of ancient astronomy and cosmic movement. It has been gradually
improved by ancient anatomy and thousands of clinical practices. The viewpoint supported by modern medicine
is fascia—nerve—acupuncture system in fasciology. However, there are some differences in the theoretical
background of understanding acupuncture at home and abroad, which affect the thinking and communication
in acupuncture teaching, scientific research and clinical practice at home and abroad. This paper analyzes: 1. The
theoretical background of acupuncture and moxibustion at all times and in all countries. 2. Clinical application
and differences of acupuncture at home and abroad.3. Examples of application of acupuncture in internal
diseases. 4. Put forward the willingness of thinking and communication synchronization in acupuncture teaching,
scientific research and clinical practice at home and abroad.
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