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Abstract

Cold-fear syndrome is a pathological state centered on impaired energy metabolism and insufficient
heat production, which is characterized by persistent cold-fear syndrome and is difficult to relieve.
Based on the theory of “warming the kidney and promoting yang” in traditional Chinese medicine,
this paper takes Taixi, the original point of the foot-shao yin kidney meridian, as the target point of
intervention, and systematically integrates the classical theory, modern mechanism of action, and
evidence of clinical practice of fire-acupuncture therapy, to explore the multidimensional pathway
of its treatment of frigidity. At the theoretical level, based on the ancient Chinese medical books and
traditional Chinese medical theories, we explain the warming mechanism of fire acupuncture and
Taixi by activating the kidney yang and penetrating the Sanjiao qi; at the mechanistic level, it is re-
vealed that fire acupuncture triggers the cascade reaction of “thermal expansion effect-neuroendo-
crine regulation-microcirculation reconstruction” through the stimulation of instantaneous high
temperature (600°C~800°C), which involves the functional regulation of hypothalamus-pituitary-ad-
renal/thyroid axis, providing a scientific basis for the optimization of the protocol for the treatment
of cold-fear syndrome with Yang deficiency by fire-acupuncture on Taixi point, and highlighting the
translational value of the traditional external therapeutic method in the modern management of
chronic diseases.
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