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Abstract

Osteoporosis is categorized under the traditional Chinese medicine (TCM) concepts of “Guwei
(atrophic debility of bones)” and “Gubi (bone obstruction)”, and its pathogenesis is closely associ-
ated with kidney-yang deficiency and disordered qi transformation. Based on the qi transformation
theory of “opening, closing, and pivoting of three yin and three yang”, this paper discusses the path-
ogenesis and progression of osteoporosis from the perspective of holistic qi movement. It is pro-
posed that the Shaoyin acts as the pivot and governs the qi transformation of the entire body; de-
cline of mingmen fire (vital gate fire) leads to dysfunction of the pivoting mechanism, which in turn
results in kidney essence depletion and disordered yang-mediated qi transformation. The Taiyang
channel functions as the “opening”, governs exterior defense and regulates opening and closing; in-
security of defensive qi causes failure of the opening function, allowing cold pathogens to invade in-
ternally and cause constriction of meridians. The Du Channel is the “sea of all yang channels” and com-
mands the yang qi of the entire body; blockage of yang qi disrupts the warming function, leaving bones
insufficiently nourished. Dysfunction of the opening, closing, and pivoting mechanism of three yin and
three yang ultimately leads to the development of Guwei. Accordingly, this paper proposes the core
therapeutic principle of “warming yang, unblocking the Du Channel, regulating qi, and nourishing
bones”. Moxibustion on the Du Channel (specifically snake-range moxibustion) is applied to warm and
tonify primordial yang, restore the pivoting function of Shaoyin, diffuse and unblock defensive qji, fa-
cilitate the opening function of Taiyang, and dredge the Du Channel to invigorate yang qi. This ap-
proach is combined with Baduanjin guidance exercise, which directs qi through physical movement,
dredges meridians, and strengthens muscles and bones. The two methods complement each other to
co-regulate the opening-closing-pivoting mechanism, allowing yang qi to disperse throughout the
body, cold coagulation to dissipate, bone meridians to unblock, thereby improving the pathological
state of insufficient nourishment for bones. This paper discusses the clinical management of osteopo-
rosis from the perspective of opening, closing, and pivoting qi transformation, which provides a theo-
retical basis for the intervention of kidney-yang deficiency-type osteoporosis with Du Channel moxi-
bustion for warming yang and unblocking meridians combined with Baduanjin, and expands the ap-
proaches for syndrome differentiation and treatment of TCM Guwei.
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