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Abstract

As a classic work of traditional Chinese medicine theory and academic thought, the “Nei Jing” rec-
ords the “Wei Qi Theory”, which is of profound significance and has important guiding value for
understanding human physiology and pathology as well as disease treatment. Bi syndrome, a com-
mon and frequently-occurring clinical disease, is closely related to the disorder of Wei Qi. Cupping
therapy, as a traditional external treatment method in traditional Chinese medicine, has unique ad-
vantages in unblocking Wei Qi between the subcutaneous tissues and muscles. Therefore, in-depth
exploration of the “Wei Qi Theory” in the “Nei Jing” and the analysis of the treatment ideas of cup-
ping therapy for Bi syndrome based on this theory are expected to provide important theoretical
basis and reference for the treatment of Bi syndrome with cupping therapy.
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