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This new book could make a difference in the life of a patient when no other therapies will help. The
authors, who have a combined 60 years of experience using Chinese scalp acupuncture, have
given us a true gift: a thorough clinic manual for learning this amazing tool for patients who suffer
from seriously debilitating conditions such as the sequelae of stroke, phantom limb pain, PTSD,
Meniere's syndrome, multiple sclerosis, herpes zoster, seizures, essential tremor, and Parkinson's
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Disease. Features of this book include: * an introduction to the neuroanatomy and neurophysiology
of the brain and scalp for non-Western medical practitioners * Chinese medical theories supporting
the use of scalp acupuncture * thorough explanations of area locations and uses * details of needle
technique specific to scalp acupuncture * excellent illustrations of each treatment area and for many
of the case studies * over 40 case studies with treatment details If you have ever wished you could
do more to help a patient with a serious condition that Western medicine had given up on, you need
this book!

Dr. Jason Ji-shun Hao was among a group of doctors who studied scalp acupuncture directly with its
early pioneers, Drs. Jiao Shun-fa, Yu Zhi-shun, and Sun Shen-tian. He has been practicing and
researching scalp acupuncture for 29 years and teaching classes and seminars in the West since
1989. During that time, Dr. Hao has trained hundreds of acupuncture practitioners and treated
thousands of patients with disorders of the central nervous system in the US and Europe. His case
histories have been printed in the US Army publication Stripes, in China Daily, and in Alternative
Therapies. Dr. Hao currently serves as chairman of the acupuncture committee in the National
Certification Commission of Acupuncture and Oriental Medicine, as president of the board of
directors at Southwest Acupuncture College, and as president of the International Academy of Scalp
Acupuncture. Dr. Linda Ling-zhi Hao holds a doctorate in acupuncture from Heilongjiang University
of Traditional Chinese Medicine with a concentration in scalp acupuncture. She studied for four
years under Dr. Sun Shen-tian, a highly acclaimed professor of scalp acupuncture development and
research, as well as with Dr. Jiao Shun-fa, the founder of scalp acupuncture. A successful
practitioner with a well-established practice, she has collaborated with her husband, Dr. Jason Hao,
presenting seminars in the US and Europe. Dr. Hao has published articles in Acupuncture Today in
the US, and in the Chinese Journal of Information on Traditional Chinese Medicine and The World
Federation of Acupuncture in Beijing. Dr. Hao is president of the National Healthcare Center in
Albuquerque, NM, and is also a founder and vice president of the International Academy of Scalp
Acupuncture.

I was so inspired by this book that I went to a training weekend with both doctors. Best training I
have ever received. Learning how to do the needling was of primary importance. And both Dr. Jason
and Dr. Linda were so kind to all of us. No prima donnas here! Just excellent teachers and fine
people.

My daughter has been treated by both Jason and Linda Hao for hemiplegia, 12 years after stoke at
birth. The results are amazing! This miraculous recovery inspired me to write a book "From No Hope
To Know Hope" as a testimony of what scalp acupuncture can do for others with neurological
disorders. I highly recommend this book for other acupuncturist to improve their own practice and
technique.

He was among an early group of doctors who studied Scalp Acupuncture. He had the opportunity to
learn it directly from famous experts including Jiao Shunfa, the founder of Chinese Scalp
Acupuncture, Yu Zhishun, professor of Scalp Acupuncture development, and Sun Shentian,
professor of Scalp Acupuncture research.

He has trained hundreds of acupuncture practitioners and treated thousands of patients with
disorders of the central nervous system in the United States and Europe. He has taught Scalp
Acupuncture seminars sponsored by UCLA and Stanford for ten years. In 2006 Dr. Hao gave a
Scalp Acupuncture seminar at Walter Reed Medical Center in Washington DC where he
successfully demonstrated Scalp Acupuncture treatment of phantom limb pain for veterans. His
case histories have been printed in the U.S. Army publication Stripes, in China Daily, and in
Alternative Therapies. His new book, Chinese Scalp Acupuncture, was published on November,
2011.

Speaker(s): Jason Jishun Hao received his bachelor and master degrees of Traditional Chinese
Medicine from Heilongjiang University of TCM in Harbin, China, and his MBA from the University of
Phoenix. He was among an early group of doctors who studied scalp acupuncture and had the
opportunity to learn directly from experts including Jiao Shunfa, the founder of Chinese scalp



acupuncture, Yu Zhishun, Professor of scalp acupuncture development, and Sun Shentian,
Professor of scalp acupuncture research. Dr Hao has been practicing and researching scalp
acupuncture for 30 years and has been teaching in the West since 1989. He has trained hundreds
of acupuncture practitioners and treated thousands of patients with disorders of the central nervous
system in the USA and Europe. He has taught scalp acupuncture seminars sponsored by UCLA and
Stanford for nine years. His case histories have been printed in the U.S. Army publication Stripes, in
China Daily, and in Alternative Therapies. Jason Hao currently serves as chairman of the
acupuncture committee in the National Certification Commission of Acupuncture Oriental Medicine;
president of the board of directors at Southwest Acupuncture College; president of the International
Academy of Scalp Acupuncture.

â€¢ Understand the history, theory and research of Chinese scalp acupuncture; â€¢ Master the
locations, proper needling and clinical applications of each scalp acupuncture area; â€¢ Design and
execute special treatments for the disorders accessible to this discipline; â€¢ Improve their effective
recovery rate for neurological disorders; â€¢ Help patients with even the most challenging and
difficult conditions; â€¢ Add a new high-level skill and performance to their clinical acupuncture
practice; â€¢ Recognize contra-indications to the use of Chinese scalp acupuncture.

Multiple sclerosis (MS) is a progressive disease of the central nervous system in which
communication between the brain and other parts of the body is disrupted. There are multiple scars
on the myelin sheaths comprised of a fatty layer surrounding and protecting the neurons of the brain
and spinal cord.

Myelin allows for the smooth, high-speed transmission of electrochemical messages between the
brain, the spinal cord and the rest of the body. When myelin is destroyed or damaged, the ability of
the nerves to conduct electrical impulses to and from the brain is disrupted, which causes the
various symptoms of MS. Approximately 300,000 people in the U.S. and 2.5 million people
worldwide suffer from MS. It primarily affects adults, with age of onset typically between 20 and 40
years, and is twice as common in women compared to men.

The effects of MS can range from relatively benign in most cases to somewhat disabling. However,
the symptoms for some are devastating. Symptoms and signs of MS vary widely depending on the
location of the affected myelin sheaths. Common symptoms may include numbness, tingling or
weakness in one or more limbs, partial or complete loss of vision, double or blurring of vision,
tremor, loss of balance and mobility, unsteady gait, fatigue and dizziness. Some patients also might
develop muscle stiffness or spastically, paralysis, slurred speech, dysfunction of urine or bowel,
depression and cognitive impairment. MS is unpredictable and varies in severity. In some patients it
is a mild illness, but it can lead to permanent disability in others. In the worst cases, patients with MS
may be unable to write, speak or walk.

MS can occur either in discrete attacks or slowly over time. Although systems functioning may
resolve completely between episodes, permanent neurological problems usually persist, especially
as the disease progresses. Many risk factors for MS have been identified, but no definitive cause
has been found. Currently, MS does not have a cure in terms of conventional treatments. However,
a number of therapies can be used to treat the disease symptomatically.

Scalp acupuncture has been proven to have the most success in the treatment of MS and other
central nerve damages, as compared to other acupuncture modalities including ear acupuncture,
body acupuncture and hand acupuncture. It not only can improve the symptoms, the patient's quality
of life, and slow the progression of physical disability, but also can reduce the number of relapses.
Scalp acupuncture, discovered by Dr. Jiao Shunfa in 1971, is a modern acupuncture technique
combining traditional needling methods with Western medical knowledge of representative areas of
the cerebral cortex, including anatomy, physiology, pathology and neurology.

Scalp acupuncture treatment for MS has had much success in reducing numbness and pain,
decreasing spasms, improving weakness and paralysis of limbs and improving balance. Many
patients also have reported that their bladder and bowel control, fatigue and overall sense of



well-being significantly improved after treatment. Recent studies have shown that scalp acupuncture
could be a very effective modality in controlling MS. Scalp acupuncture often produces remarkable
results after just a few needles are inserted. It usually relieves symptoms immediately, and
sometimes only takes several minutes to achieve remarkable results.

Scalp acupuncture areas may be chosen according to the patient's particular symptoms. The
primary acupuncture areas for patients with motor problems such as paralysis, weakness of limbs or
abnormal sensations in limbs, including tingling, numbness or pain, are the motor area and the
sensory and foot-motor areas. Those areas should be inserted with needles and stimulated
unilaterally or bilaterally, according to the patient's manifestations. Select the balance area or
dizziness area of the scalp, respectively, depending on which symptom the patient manifests. The
tremor area of the head should be chosen if patients have limb spasm. Many patients had a very
quick positive response in controlling urine and bowel functions when the foot-motor and sensory
area is stimulated.

Rotate the needles at least 200 times per minute with the thumb and index finger for one to three
minutes. The needles should be twirled as vigorously as the patient can tolerate and repeated every
10 minutes. During the treatment, some patients may have the sensations of some or all of the
following: hot, cold, tingling, numbness, heaviness or distending, or the sensation of water or
electricity moving along the spine, legs or arms. Those patients with some or all of these sensations
usually respond and improve more quickly. However, those who do not have such sensations still
could have immediate positive results. Keep the needles inserted for 30 to 45 minutes; the treatment
should be administered two to three times per week and a therapeutic course consists of 10
treatments.

There are many different acupuncture techniques to treat MS. Although scalp acupuncture has the
fastest track record for improving symptoms, other techniques are also necessary for further
improvement. Regular body acupuncture, electric acupuncture and moxibustion, as well as physical
therapy and massage, can combine with scalp acupuncture to speed up the time of recovery.
Regular acupuncture treatment has been found to have a positive therapeutic effect on the recovery
of movements and abnormal sensations of the hands, fingers, feet and toes. Commonly used points
are GB-34, LI-3, K-3, ba feng for lower limbs at LI-11, LI-4, SJ-5, and ba xie for upper-limb work.
Electrical stimulation is very helpful if the practitioner has difficulty performing the needle rotation
more than 200 times per minute. It is suggested that no more than two of the scalp needles be
stimulated at any session so the brain does not become too confused to respond. Moxibustion can
enhance the therapeutic results of scalp acupuncture, especially for older or weak patients.
Recommended points are St-36, Sp-6, CV-4, K-1 and UB-23.

Although there certainly are other acupuncture techniques that can be effective, scalp acupuncture
seems to be a more effective model in bringing about quicker and often immediate improvements. In
a recent investigation, scalp acupuncture was applied to 16 patients with limb pain at Southwest
Rehabilitation Hospital and National Healthcare Center in Albuquerque, N.M. After only one
treatment per patient, eight of the 16 patients instantly showed significant improvement (49 percent),
six patients showed some improvement (38 percent), and only two patients showed no improvement
(13 percent), thus yielding a total effective rate of 87 percent.

A 52-year-old female received scalp acupuncture treatment at Southwest Rehabilitation Hospital.
After the first symptoms occurred in January 2007, the patient was finally diagnosed with MS in
August of that same year. Although various types of medications were provided, she experienced
little improvement. The patient described severe burning and stabbing pain throughout her whole
body that interrupted her sleep and caused loss of emotional control. She also had occipital
headaches and loss of balance that made her unable to walk or turn around. The examination
revealed that she could not stand still if her eyes were closed; and she could not turn around, stand
on one leg or walk from toe to heel. The movements of touching her nose and touching both index
fingers together were only accomplished slowly and with great effort. Her tongue was red and
somewhat purple, with a thin white coating. The pulse was wiry and thready.



As soon as she underwent scalp acupuncture treatment, she started to feel the sensations of energy
moving down her lower back, followed by heat sensations in her feet. Three minutes later, the
burning and stabbing pain diminished considerably. She only felt some of those sensations in her
right hip and abdominal area. After 12 minutes had passed, the sensation of burning and stabbing in
her entire body had disappeared almost completely, except for some mild sensations in her
abdomen. The patient was so excited to feel such dramatic results that she could not wait to test her
movements. She was very surprised to find that she had no problem standing with her eyes closed,
standing on either leg with the other one raised, walking in a straight line, and turning around without
loss of balance. Also, she could now touch her nose and touch her index fingers together like a
normal person. By the end of the treatment, her occipital headache had disappeared as well. This
patient was happy to tell other MS patients that she felt like a "normal" person (physically and
emotionally) after only one scalp acupuncture treatment.

A 55-year-old female in a wheelchair received scalp acupuncture treatment. After the first symptoms
occurred in 1990, the patient finally was diagnosed with MS in 2002. Both of her legs had started to
become weak and heavy in the 1990s. Within three years, she was almost paralyzed and finally
could not walk at all. The examination revealed she could not stand up straight due to the weakness
in her legs, and she was unable to lift her right foot, so she had to drag it behind her while walking.
Her tongue was red with a thin white coating; and her pulses were thready and wiry, with weak
pulses in the kidney positions.

After four needles were inserted in her scalp, the patient experienced some tingling and electrical
sensations in both of her legs. Five minutes later, she felt the urge to move both legs. After
exercising her legs by bending and extending them, she was able to stand up straight and walk, free
to lift both her feet almost normally. Although it took a lot of effort, she was amazed to be able to
walk. At first she needed two people to assist her, then only one person, and finally she was able to
walk by herself.

A 60-year-old female received scalp acupuncture treatment. After the first symptoms occurred at
age 20, the patient finally was diagnosed with MS in 1994. Her major symptoms were dizziness and
vertigo accompanied by temple headaches that gradually became worse over the next seven years.
Sometimes her vertigo was so severe that she felt as if the whole room was spinning violently, which
caused her to fall down easily even when she was just standing. Her quality of life was completely
diminished, as she had to spend whole days flat on her back with her eyes closed in order to avoid
any movement of her head, which aggravated the vertigo. The onset of dizziness and vertigo were
exacerbated whenever she changed her position in bed or even moved her head a little bit.

A few years before, the patient had received more than 15 acupuncture treatments from various
doctors but experienced little improvement. Upon examination, it was found that her tongue was red
with a thick white coating and she had wiry and thready pulses. After two needles were inserted in
each temple, the patient reported that she felt some weird sensations in her head that she did not
know how to describe. As the doctor stimulated the needles in her head, she was able to explain
that it felt like a curtain in front of her eyes had opened. These sensations made her mind clear and
her temple headache disappeared. Soon after, her vertigo and dizziness diminished significantly.
She moved her head upward, downward, to the left and to the right, testing whether her dizziness
and vertigo really were gone. Finally, she announced, "I believe I do not have any dizziness and
vertigo anymore. And this was only my first scalp acupuncture treatment!"

Although MS still is an incurable disease of the central nervous system, scalp acupuncture provides
an important complementary/alternative treatment approach for improving many MS symptoms and
the patient's quality of life by slowing or reversing the progression of physical disability and reducing
the number of relapses. By directly stimulating affected areas of the central nervous system, scalp
acupuncture has showed more effective results compared to other acupuncture techniques. Our
studies showed that 87 percent of the patients had instant improvements after only one scalp
acupuncture treatment. The study also demonstrated that scalp acupuncture treatment for MS is
accessible, less expensive, safer, more effective, and caused fewer side effects. Scalp acupuncture
not only benefits patients with MS, but also significantly helps us to better understand the



mechanisms that cause the condition. It may guide us to the discovery of new effective treatments
and hopefully to a cure for this disease in the future.

The best time to tell the client they should return for more sessions with you is actually before you
even have the initial session. Considering almost all of your clients will be coming to see you for a
particular reason, problem to solve, situation to manage or "issue" they want you to look at, you can
be reasonably assured they will most probably not have that reason or problem solved after only
one session, no matter how good we are as clinicians.

We hear the language all the time: "I'm burned out." People say this when they're working long
hours, in the midst of a seemingly never-ending project, sandwiched between caring for teenagers
and elderly parents simultaneously; or &ndash; most often &ndash; when referring to their careers in
general.
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