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New knowledge of ancient art: New thoughts on the
development of traditional Chinese medicine from the
stimulation of ear vagus nerve

RONG Peijing

Institute of Acupuncture and Moxibustion, Chinese Academy of Traditional Chinese Medicine, Beijing 100700, China

Abstract Since the eastward spread of Western culture, our medical community has consistently striven for “convergence” of
Chinese medicine and Western medicine. After hundreds of years of exploration, the trend of integration is becoming clearer in
recent years, and interdisciplinary integration has been the key to leading medicine to a deeper and higher level. As the leading
discipline in traditional Chinese medicine, reform and innovation of apparatus of acupuncture and moxibustion will be the key
point to promoting the modernization of Chinese acupuncture and moxibustion, which will boost medical science and technology
innovation, interdisciplinary cooperation and collaborative development.

Keywords acupuncture; armature; traclitional Chinese medical science

(BfEgf X&)

R EE R B AT R WFE I — K 5 (1956 4F)



