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Abstract

Zusanli (ST36) is one of the most frequently used acupoints in clinical practice. However, the nee-
dling depth at this acupoint has long been a subject of considerable controversy in both ancient
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literature and modern practice, with no unified standard established to date. Recorded depths range
from “superficial needling of 0.5 cun” to “deep needling of 2.5 cun.” This debate over needling depth
not only concerns the variability of clinical outcomes resulting from different manipulation methods
at the same acupoint but also touches upon the fundamental issue of parameter standardization in
acupuncture research. In recent years, neuroscientific studies have demonstrated, at the neural cir-
cuit level, significant differences between deep and superficial needling at ST36 in activating the va-
gal-gastric reflex pathway, thereby advancing the depth issue from an empirical proposition to the
stage of mechanistic investigation. This article systematically reviews the theoretical evolution, ana-
tomical basis, and experimental research progress concerning superficial versus deep needling at
ST36, analyzes the essential nature of depth-dependent effect differences, and proposes a draft grad-
ing standard for needling depth based on anatomical layers and ultrasound measurement. Further-
more, it explores the intrinsic relationship between “Deqi” and the activation of distinct neural path-
ways, and introduces an integrative model to elucidate the potential coexistence and complementa-
rity of “pathway-specific’ and “intensity-dependent” effects. Finally, this paper proposes an ultra-
sound-guided individualized depth strategy, aiming to provide a reference for parameter standardi-
zation research and clinical decision-making in acupuncture.
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