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Huangfu Mi Acupuncture: Research on the Origin and Clinical System of "Mi Ai" Moxibustion
Zhifeng Li
Gansu Xuanyan Acupuncture and Moxibustion Jia Yi Jing Research Co., Ltd.

[Abstract] In 2019, as an inheritor of Huangfu Mi Acupuncture Intangible Cultural Heritage, I was invited by
Zhu Jimao, a fellow villager and mugwort grower from Lingtai County, to officially name the mugwort used by
Lingtai County Zhiyuan Medicinal Materials Cooperative "Mi Ai" and assist in completing trademark
registration and graphic design. The "Mi Ai" system demonstrates significant value advantages through Lingtai
County's unique natural environment, Huangfu Mi cultural influence, scientific breeding, and complete
industrial chain. Based on clinical practice, the established "Huangfu Mi Moxibustion" system includes four
academic principles (clarifying the Four Diagnostic Methods of TCM, emphasizing meridian differentiation,
highlighting moxibustion contraindications, and following the Zi—Wu Flow), three operational guidelines
(defining acupoints' meridian connections, standardizing safe procedures, and analyzing qi circulation), and eight
moxibustion techniques (fixed, detached, trembled, followed, tapped, swept, rubbed, and circled). The "Twelve
Hand Techniques" within the Huangfu Mi Acupuncture Intangible Cultural Heritage system, particularly the
"Warm Needle Moxibustion," have shown remarkable clinical efficacy. All these techniques have been safely
standardized through years of clinical practice. This paper examines the origin, value, and clinical system of "Mi
AL," demonstrating its unique effectiveness and safety in Huangfu Mi Moxibustion.

[Key words] Huangfu Mi Acupuncture; Intangible Cultural Heritage; Mi Ai; Huangfu Mi Moxibustion; TCM

Clinical Practice; Warm Needle Moxibustion
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