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Abstract

Objective: This paper introduces a free solo technique as Guyin Yiyang Zhixian technique for
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emergency stopping major epilepsy, and analyzes the principle and clinical significance of this
technique. Methods: From May to December 2019, the author participated in 6 times of on-site
first aid for children with major epilepsy in Bao’an District Social Welfare Center by means of
Guyin Yiyang Zhixian technique. This technique is divided into five steps: 1) Cross the upper limbs
in front of the abdomen; 2) Bend one lower limb; 3) Bend the other lower limb; 4) Bend the neck
and keep the curl position; 5) Test the curative effect. Results: Six cases of children with major ep-
ilepsy were successfully stopped by using this technique within 1~3 minutes after the discovery.
Conclusion: The free solo technique of Guyin Yiyang Zhixian technique does not need any equip-
ment and drugs, and can stop children’s major epilepsy. The method is simple and easy to learn,
safe and effective to operate, and is of great significance to on-site first aid.
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Figure 1. Cross the upper limbs in front
of the abdomen
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Figure 2. Bend one lower limb
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Figure 3. Bend the other lower limb
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Figure 4. Bend the neck and keep
the curl position
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Figure 5. Test the curative effect
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