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Abstract

Transfers of gi in Five Element Acupuncture are used to fine-tune generating (sheng) and
controlling (ke) relationships when pulse-quantity differences persist between Organs. When more than
one legal pathway exists, the corresponding routes and points must be compared before treatment. This
paper reports a rule-based, explainable digital tool that formalises gi Transfer logic drawn from The
Acupuncture Academy's teaching materials and established published sources (Hicks, Hicks & Mole,
2011). Clinical rules are classified into three tiers -- established knowledge, computational
implementation choices, and unvalidated hypotheses. Given a donor and target Element, the tool
enumerates all rule-legal candidate pathways with their points and needling sequence, and ranks
equally-short candidates by course-based criteria for reliability and comfort. The prototype reproduced
a published worked example at the level of pathway and point selection, and its output is further
illustrated with a second simulated case. The practitioner retains the final choice among displayed
candidates. The tool is not diagnostic and does not claim proven clinical effectiveness.
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1. Background

Five Element Acupuncture derives from the Five Element theory of Chinese medicine and was
historically transmitted through oral teaching. In the mid-twentieth century it was systematised by the
British acupuncturist J. R. Worsley (1923-2003) and spread throughout Europe and the United States;
in recent years it has been reintroduced to China, notably through the efforts of his student Nora
Franglen, and a comparatively systematic teaching lineage has since developed there. The clinical core
of this tradition is the identification of the patient's Constitutional Factor (CF) — the Element
considered to underlie the patient's overall imbalance — through observation of colour, sound, odour
and emotion (CSOE) together with pulse diagnosis.

Once major blocks have been cleared and the patient's gi flows relatively smoothly, treatment
moves into a phase of fine adjustment of the sheng and ke relationships among the twelve Organs: when
pulse diagnosis repeatedly shows one Organ relatively excess and another relatively deficient, the
practitioner may use a Transfer of gi to draw ¢i along a legal pathway from the donor Organ to the
target Organ. Working through this process by hand — judging pathway legality, selecting intermediate
Organs, and determining points and needling order — becomes considerably laborious once more than
one legal pathway exists.

2. Research Question and Scope

This paper addresses the following question: can the rule-governed reasoning behind ¢i Transfer
be formalised into a transparent digital tool that automatically enumerates legal candidate pathways and
explains the reasoning behind each, while leaving diagnosis and the final choice of pathway entirely
with the practitioner?

The tool is deliberately confined to a single task: it does not diagnose the CF, does not judge which
Organs are excess or deficient, and does not claim to improve clinical outcomes. Given a donor and
target Element determined by the practitioner through pulse diagnosis, the tool computes the candidate
pathways permitted under established rules together with their points and needling order; when multiple
legal candidates exist, all are presented and ranked according to criteria drawn from published teaching
materials rather than any preference of the tool itself.

3. Methods

3.1 Rule Sources and a Three-Tier Classification

To avoid presenting engineering choices as established clinical doctrine, every rule implemented
in the tool was assigned, before coding, to one of three tiers:

(A) Established knowledge — rules directly traceable to published literature or course teaching:
the direction of the sheng and ke cycles; the restriction that ke-cycle transfer occurs only between yin
Officials (Hicks, Hicks & Mole, 2011: 945; The Acupuncture Academy, 2.5.iii); the prohibition on
transfer between the two sides of the Fire Element (The Acupuncture Academy, 2.5.iii); the needling
order for a transfer — the first needle placed in the deficient target Organ with a slight tonifying turn,
subsequent needles placed backward along the pathway, and the target Organ finally given a full
tonifying manipulation and removed first (Hicks, Hicks & Mole, 2011: 903-904; The Acupuncture



Academy, 2.5.iii); the use of luo points to transfer gi between the paired yin and yang Organs of a single
Element (Hicks, Hicks & Mole, 2011: 949-950); the preference for shorter pathways to reduce the risk
of an inaccurately needled point (Hicks, Hicks & Mole, 2011: 903); the principle of minimum
intervention characteristic of this style of practice (Hicks, Hicks & Mole, 2011: 897); and the default
use of the Pericardium rather than the Heart for Fire-Element transfers, out of respect for the Heart's
position among the Organs, with the Heart used only when the practitioner actively chooses it (The
Acupuncture Academy, 2.5.iii).

(B) Computational implementation decisions — choices made to render (A) computable, which
do not themselves constitute clinical claims: representing the twelve Organs as five Element-level nodes
for pathway computation (with yang-Official handling implemented separately as a luo-point step);
modelling both sheng and ke relationships as single-step directed edges on a five-node graph and using
shortest-path search to enumerate candidates; and the interface decision to display all equally-short
candidate pathways rather than a single recommendation.

(C) Unvalidated hypotheses — extensions not directly supported by (A) are flagged and excluded
from the current tool. None is currently implemented; any rule that could not be traced to (A) — for
example, single-step ke transfer without a documented worked example — was left unautomated rather
than inferred.

3.2 Simple and Complex Transfers

The simplest form of transfer moves gi one step along the sheng cycle using tonification and
sedation points: the tonification point corresponds to the preceding, “mother”, Element and draws ¢i
toward the child; the sedation point corresponds to the following, “child”, Element and draws ¢i onward
along the cycle (Hicks, Hicks & Mole, 2011: 941-942). This is the most frequently used form in practice
and requires no intermediate carrier point.

When the donor and target Elements are not directly adjacent on the sheng cycle, or when the
practitioner elects to transfer across the ke cycle, a chain of “carrier” needles is placed along the
intermediate Organs of the pathway, built backward from the target Organ and retained; once the full
chain is established, the needle in the target Organ is given a full tonifying manipulation to draw gi
through the completed pathway (Hicks, Hicks & Mole, 2011: 902-904). Where an endpoint must be
extended to its paired yang Organ, an additional luo-point step transfers gi within that yin—yang pairing
rather than across Elements.

3.3 Four Needle Technique (Out of Scope)

For ¢i that remains resistant to transfer despite repeated conventional treatment, the course also
teaches a more forceful technique, the Four Needle Technique, first described by the seventeenth-
century Korean monk Sa Am (Hicks, Hicks & Mole, 2011: 946); it is used only rarely in practice.
Because its rules have not yet been fully checked point-by-point against source material, this paper
treats it as explicitly out of scope for the present tool: it is not implemented in the prototype and is left
for future work.

3.4 Ranking Candidate Pathways

When several equally-short candidate pathways satisfy the sheng/ke legality constraints, the tool
does not select a single “optimal” route on the practitioner's behalf. Instead, candidates are ranked
according to two criteria drawn from published teaching, both concerned with reliability and comfort
of execution rather than any claim about differential clinical effectiveness:



First, shorter pathways are preferred over longer ones — not because a shorter pathway is assumed
to be clinically superior, but because published guidance recommends the shortest route “to decrease
the chances of missing a point” (Hicks, Hicks & Mole, 2011: 903), a concern with needling accuracy
rather than treatment outcome; this echoes the principle of minimum intervention characteristic of this
style of practice (Hicks, Hicks & Mole, 2011: 897).

Second, among pathways of equal length, points known to be more painful to needle, such as Jing-
Well points, are avoided where this does not noticeably compromise comfort otherwise (The
Acupuncture Academy, 2.5.iii). The final choice among the displayed candidates remains with the
practitioner, who may also weigh other factors such as the current state of an intermediate Element
(Hicks, Hicks & Mole, 2011: 903).

4. Prototype Architecture and Explainable Output

The tool is implemented as a single-file web page, requiring no server or database; all computation
takes place locally. The interaction flow has four steps.

Step 1: the practitioner selects the donor and target Elements and then specifies the particular
Officials involved. Where a yang or yin Official of the Fire Element is involved, the tool defaults to the
Pericardium and switches to the Heart only if the user actively changes this (The Acupuncture Academy,
2.5.iii).

Step 2: core pathway computation. Elements are coded 0—4; with D denoting the donor Element
and T the target Element, the tool computes the cyclical distance A=(T—D) mod 5 and derives all shortest
legal pathways on the resulting five-node directed graph. When A=3, both equally-short pathways are
computed for subsequent ranking.

Step 3: endpoint extension. Where an endpoint is a yang Organ, the tool automatically adds a luo-
point bridging step beyond the Element-level core pathway (a yang donor first bridges through its paired
yin Official's luo point before entering the core transfer; a yang target is bridged through its own luo
point after the core transfer is complete). This extension combines two independent rules from the
course material and is explicitly documented as a Tier-B engineering decision in both the interface and
this paper.

Step 4: ranking of candidate pathways and presentation of reasoning. When multiple equally-short
candidates exist, the tool preferentially displays the pathway that avoids Jing-Well points (or involves
fewer of them); every pathway is nonetheless always shown, only its position in the ordering changes.
For each pathway the tool provides the Element-level core pathway diagram, the corresponding
Official-level operational pathway, the point and its donor-Element source for each step, the suggested
needling order, and an explicit flag where a Jing-Well point is involved, so that every conclusion shown
to the user can be traced back to its rule source.

The final choice of pathway, whether to proceed with the transfer, and its timing remain entirely
the practitioner's, based on pulse diagnosis and clinical experience; the tool makes no recommendation-
level claim of an “optimal” solution.

Development note: the tool's code was implemented with the assistance of Al coding tools; the
clinical rules on which it relies are all drawn from the literature and course materials cited in Section
3.1 and were not generated or inferred by Al.



5. Simulated Cases

Both cases below are hypothetical demonstrations illustrating how the tool operates; neither
involves real patient data.

5.1 Case 1: Spleen (Earth) — Gall Bladder (Wood), A=3

Suppose a patient's major blocks have been cleared and pulse diagnosis shows the Spleen
relatively excess and the Gall Bladder relatively deficient, with donor Element Earth and target Element
Wood, donor Organ Spleen (a yin Official) and target Organ Gall Bladder (a yang Organ).

A=(0—2+5) mod 5=3, giving two equally-short Element-level pathways: Earth—Metal—Wood
and Earth—Water—Wood, neither involving a Jing-Well point; the tool displays them in default order.
Taking Earth—Metal -=Wood as an example, the core pathway is Spleen—Lung—Liver, with points
Taiyuan (Lu 9), the Earth point of the Lung channel, and Zhongfeng (Liv 4), the Metal point of the
Liver channel; because the target Organ is the Gall Bladder (a yang Organ), a luo-point bridge is added
once the core transfer is complete, using Guangming (GB 37), the Gall Bladder's own luo point.

The needling order for the core transfer is: (1) Zhongfeng (Liv 4) and (2) Taiyuan (Lu 9), inserted
with even technique and retained; (3) return to Zhongfeng, give a full tonifying manipulation and
remove; (4) finally remove Taiyuan gently. The donor Organ itself is not needled. Once the core transfer
is complete, Guangming (GB 37) is separately tonified to draw ¢i onward from the Liver into the Gall
Bladder, completing the yang-Organ bridge.

The three points involved in this pathway — GB 37, Liv 4 and Lu 9 — and their corresponding
Element properties are identical to the worked example given by Hicks, Hicks & Mole (2011: 902—
903). However, the tool treats the yang-Organ luo bridge as a separate closing step performed after the
core transfer, so the specific order of needle insertion differs from the sequence described in the original
text; this is a Tier-B engineering decision documented in Section 3.1, rather than a step-by-step
reproduction of the original needling protocol.
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5.2 Case 2: Lung (Metal) — Pericardium (Fire), A=3

Suppose another patient's pulse diagnosis shows the Lung relatively excess and the Pericardium
relatively deficient, with donor Element Metal, target Element Fire, and the Fire Element defaulting to

the Pericardium.

A=(1-3+5) mod 5=3, again giving two equally-short pathways: Metal>Water—Fire and
Metal-Wood—Fire. The former's core points are Fuliu (Ki 7), the Metal point of the Kidney channel,
and Quze (Pc 3), the Water point of the Pericardium channel, with needling order (1) Quze then (2)
Fuliu, and no Jing-Well point involved; the latter's core points are Zhongfeng (Liv 4), the Metal point
of the Liver channel, and Zhongchong (Pc 9), the Wood point of the Pericardium channel —
Zhongchong being a Jing-Well point. The tool accordingly displays the former pathway first, flags the

latter as “involves a Jing-Well point,” and presents both pathways in full.
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Figure 2. Tool interface: result for Lung (Metal) — Pericardium (Fire), comparing two candidate
routes.

This case illustrates how the tool applies the established course criteria concerning point comfort
(The Acupuncture Academy, 2.5.iii) to rank candidate pathways, rather than judging for itself which
pathway is “clinically superior.”

6. Discussion

Clinical utility. By pre-computing calculations otherwise scattered across multiple rules within gi
Transfer, the tool could in principle reduce the cognitive burden of pathway reasoning and
documentation on the practitioner, and help reduce the risk of overlooking a legal pathway or selecting
the wrong point during manual reasoning. This remains a design-level inference at present, unsupported
by real clinical-use data.

Educational utility. By making multi-step reasoning that would otherwise be carried out mentally
explicit, the tool may help students understand the structure of sheng/ke pathways; this potential value
likewise awaits further verification and is not overstated here.

Documentation utility. The pathways, points and reasoning the tool outputs are structured in form,
offering one possible route toward the structured accumulation of clinical records in future.



Limitations. First, the tool is presently only an author-verified prototype demonstration, with no
practitioner usability testing. Second, the ranking criteria (shortest pathway, avoidance of Jing-Well
points) are drawn from published guidance on reliability and comfort of execution, not from evidence
of differential clinical effectiveness; “shortest” or “Jing-Well-avoiding” does not imply “clinically
superior,” and this distinction is deliberately preserved throughout the tool's design and this paper. Third,
the tool's scope is strictly limited to routine Element-level gi Transfer and its yang-Organ luo bridging;
the Four Needle Technique and donor-side dispersal methods have not been formalised. Fourth,
correctness has so far only been checked by manual comparison against a published worked example;
no systematic automated testing has yet been carried out.

Intellectual property and provenance boundary. All clinical rules relied upon in this paper derive
from published literature (Hicks, Hicks & Mole, 2011) and the author's course teaching at The
Acupuncture Academy; any inference or extension that cannot be traced to these sources is explicitly
flagged in the Methods section as an engineering decision or an unvalidated hypothesis, and is not
presented as established clinical doctrine.

7. Future Work and Conclusion

Future work may proceed in three directions: formalising the Four Needle Technique and donor-
side dispersal methods; conducting small-scale usability testing with practitioners to assess the tool's
value in real clinical or teaching settings; and exploring the structured storage of Organ pulse-quantity
data recorded by practitioners as part of a Traditional Diagnosis (TD) module, together with a record of
the practitioner's final chosen transfer, to provide a foundation for future real-world data collection —
while the identification of candidate transfer pairs and the final choice would still rest with the
practitioner's overall pulse-diagnostic judgement.

This paper has proposed and implemented a transparent, explainable prototype tool for gi Transfer
in Five Element Acupuncture, grounded in established course rules and explicitly classified into
established knowledge, engineering decisions, and unvalidated hypotheses. Its feasibility is illustrated
with two simulated cases, one of which was verified point-by-point against a published worked example.
The tool neither diagnoses nor recommends a treatment plan; the practitioner's clinical judgement
remains at the centre of the process throughout.
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BLSTRIIRRF: © 3T (LV4) FHBSEE @AM
(L09) FHESHEE: @ BR FE (UV4) FEOINEFH
§h @ SEREER AN (09) . BSEEEST TS

ik 2
B & ANEE<1 AR

TR

+ - K - &

BRIGIRERRE

() - B - BFv) - B (GB)

o Biw: B (L) PoKESS: @R (Lve)

o IS (K) NEERS: AE (K3)

o BImEHN: BOsseas, Bl (GB37) (BB (GB) &Y
%) ierhE, WA (Lv) E—SRSER (GB) .

BeLSTRIAR: @ R (LVS) FHFESEE, @ AE (K3)
TSR @ @R HR (Lv8) FZSINEHHEL @8
Sk AR (K3) . BSBEEAST R,

FIERSSKREES, OREESERA IRERE, B AEARERRI
Stk

A1 TAF: B (L) - CR) iFFEER, #5261 (A

S2RB = B (&) - 0B (K, AS3

BB — B M2 BRI A 4. OEMMNAE, 5T 88, BT A, kiTi%
BRINEF O

A=(1-3+5) mod 5=3, FFAEMFKLEKEE: &Kok, oKk FIEKLIRANE
Z4NER (K7 508%KME (Pe3) , MEHRFQMZEQEMR, NELIHN, FE
b AT 4R E (Liv4) 5088 KRHM (Pc9) , Fpohdtr. TR AR LR
INATE, FETE G St b MR, AR e B 2.

B2 e TR S BRAE HR O T XA 8738 FE I BE a8 A ifE - (The Acupuncture Academy, 2.5.iii)
HeEr e B4, AR B AT I W0TR % llm R EAR
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1. EERSRS BiRR 2. iHRER

#=siy Einis a i P ] 7 =
B N

v B

B (LW) v e (PC, 18K ~

& R EEE TAN

& - K -k

hiTROEE
HEBE. BRSERR A
s &, [BRSETE S

ARMGIRAERAE

B - B (K) - 08 (rC, B

o Bl 08 (PC, 1) MkiESS: #iR (PC3)

o R E (KI) hSEFS S8 (K7)

BOFRIEF: © B2 (PC3) FHFSEEH: @ =8 (K7)

FHIFSE @ BI @R (PG3) RAWNSIHE @ 8E
BEHREE (K7) . HSEERSTRH,

2229

= & BRERx1

BTHROER

£ - K - X

BB

B (L) - BT (v) - 8 (PC, 8K

o Bimt: 08 (PC, i) WARESES: did (PC9)  #n
o LT BF (LIV) MEESS: 5 (Lv4)
BUHRNER: @ Bk (PCO) FHMFISEH. @ T3

(Uv4) FHFSEHET: @ ER s (PC9) Foihizdtd
i @ BEREEER RE (Lv4) . ESHESEAST N

FERZRSREERE. DRAETHELNEE: S—SNRBMRFE.

KTBECEEER—. SUAMER PC; REMFEMEE HT/S| BT EREN.

B2, AR M () -0 (KD iFFER, PFEESENT

6. 718

RO E . T RN AL TR T 2 20 A TH AT B e pl, B8 B ] FRARyR T ImHE
S TERHPAI G E DB R R AR B A /AL B XS, (H H BT OO BT Z THER, MRSk
I PRAHE SCH -

oA . TRRKEATAN Tl 2 DX 2, "Taea BT A B e i
gt XA R R IRIE, ASCAERLEERR.

WA . T HA AR, A SRS B R, AR T &5 # 4L
HREME T — Pl BEE A2

bR B, THRMCHEE BIEMEREE R, KREIRTTINEH e HERIE. 25—,
HEpbrife (RFLERAT B0 RIE RS T et SR IE R @i, 1 dEyT 20—
R BT T OAE R TR B, X XA SmRE. £=, TAEGEM™ERT AT
JE T AL S PRI 2% v B, DU R 0 b R k. 5600, Hutfuegd 52 k%
worked example [T T LU BEAT A FRIGIUE, 6 5R% H skl

FIRP AU RIFIL T ASCHTKIE RN R B 2 ARCCHER (Hicks, Hicks & Mole, 2011) [
The Acupuncture Academy BRFEHY:, ToikiBMI A B KI5 B)HEN B R 3 7E 7 i B 4 bniE

13



N TARER R BAFRAERBE,  AMEREE IR £

7. RRITAEE S

RAKRTAECAFE =TT R H—, PR EHE & UmiEksE R e, H—,
JF /ARG el AR L=, SRZRIRT T SR A B bk B2 a5 i A7 i, 1R e
gLzl (TD) BERA)—#R 70, FFLRIAIT IR IE RN FE TR, AR L F R R
SEEIEA, (R Xt BT L de s B i ¥R T M2 T 2R 5 K2 A

ARSI T — /N T B AL [ 36 O T ARRE 0 2 R AL A T LB, %
HURSAIERI S Jy B LA TRESEBL A S B B =2, RPN RS (JL—215
EREAMENRIE) R, TARBE . R e, BRI
R LN

S 30

Hicks A, Hicks J and Mole P (2011) Five Element Constitutional Acupuncture (2nd edition).
Edinburgh: Churchill Livingstone Elsevier.

W : The Acupuncture Academy HIRFEDEX (Lesson 2.5.iii ) 15K H G155/ 1F 9K 2T R ZH
Fl IRFIEXHER7E G (The Acupuncture Academy, 2.5.iii ) , PIIA LS Xt
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