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Abstract

Sudden deafness is a common otolaryngologic emergency characterized by rapid onset and pro-
gression, causing significant physical and psychological harm to patients. Its pathogenesis is com-
plex and varies among individuals, with Western medicine yet to establish a unified theory. Conven-
tional treatments primarily involve glucocorticoids, circulation-improving agents, and neurotrophic
drugs. Professor Jin Ze, honored as the First “Longjiang Distinguished Physician” and the Sixth “Fa-
mous Traditional Chinese Medicine Practitioner of Heilongjiang Province”, has over 30 years of clin-
ical experience in acupuncture. He has developed a comprehensive and unique therapeutic ap-
proach for neurological disorders, offering novel insights into the TCM diagnosis and treatment of
sudden deafness. Professor Jin proposes that “the liver governs ascending ‘qi’ (dragon), while the
lung governs descending ‘qi’ (tiger)”, emphasizing that the dynamic balance (“circuit”) of dragon-
tiger “qi” movement is crucial for maintaining auditory clarity. When liver “qi” ascends exces-
sively (“unrestrained dragon”) or lung “qi” fails to descend properly (“dysfunctional tiger”), the “qi”
circuit becomes disrupted, leading to failure of clear “yang” to rise and turbid “yin” to descend, ulti-
mately obstructing the ear orifices. The treatment principle focuses on “soothing the liver, clearing
the lung, and regulating ‘qi’ dynamics”, with acupuncture point selection centered on the liver-lung
axis. By combining distal and local acupoints, draining excess and reinforcing deficiency, the ther-
apy aims to restore systemic “qi” balance, achieving the dual goal of “physical and psychological
recovery”.
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