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[ Abstract]

treatment of disease”

Acupuncture has been widely used in the field of “Preventive Treatment of Disease” .
Four technical standards and guidelines of “Preventive Treatment of Disease” have been released, which
included “ Standardized manipulation of acupuncture and Moxibustion”, “ Standardized manipulation of
TCM health care technology” , “Standardized technical manipulations of health preservation and prevention
of Chinese Medicine” and “Appropriate extension technology of traditional Chinese medicine”. There are
some limitations in the research methods, contents and application of these standards. In the future, simple
and convenient acupuncture methods should based on the technique standers and clinical queries, simple
and feasible standers about commonly used techniques of acupuncture and moxibustion for prevention and

rehabilitation treatment of disease is worked out. Besides, we should also carry out clinical researches to

evaluate the efficacy of acupuncture for prevention disease and on the natural course of disease.
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