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[Abstract] Fever is one of the most common clinical symptoms, characterized by an abnormal elevation in
body temperature due to heat production exceeding heat dissipation. In Western medicine, treatment primarily focuses
on anti-infection therapy or management of the underlying disease. In contrast, acupuncture for fever reduction
in traditional Chinese medicine (TCM) is widely used in clinical practice due to its advantages of being "simple,
convenient, inexpensive, and effective." The Longsha Kaihe Liuqi acupuncture (hereinafter referred to as the Kaihe Liuqi
acupuncture) is an acupuncture therapy developed by chief physician Wang Kaijun, based on Gu Zhishan "three yin
and three yang opening, closing, and pivot" theory. In recent years, it has been widely applied across various clinical
departments and has spread to Europe, the America, and Southeast Asia. This review discusses the unique aspects of the
Kaihe Liuqi acupuncture in fever treatment by presenting two typical cases of fever and reviewing the existing literature
on acupuncture for fever reduction. In the first case, a patient with infectious fever showed no improvement after anti-
infective treatment. Following the application of Kaihe Liuqi acupuncture targeting the Shaoyang, Shaoyin, Yangming,
and the "leading to Shaoyin" points, the patient's body temperature returned to normal within 50 minutes. The second
case involved a patient with nodular erythema accompanied by periodic fever (temperature elevation occurring between
4-5 pm), which aligned with the characteristics of the Yangming meridian's "resolution time". After treatment with Kaihe
Liuqi acupuncture, the peak body temperature was significantly reduced on the following day. These findings suggest
that the Kaihe Liuqi acupuncture is effective for both infectious and non-infectious fever. Conventional acupuncture for
fever commonly utilizes acupoints such as Dazhui (GV14), Shaoshang (LU11), Hegu (LI4), and Quchi (LI11), achieving
antipyretic effects through mechanisms including the regulation of serum anti-inflammatory factors and inhibition
of sympathetic nerve excitation. The Kaihe Liuqgi acupuncture emphasizes the correspondence between the ascent,
descent, exit, and entry of human qi and the variations of yin and yang in nature. This paper analyzes the pathogenic
mechanisms and acupoint selection principles from the perspective of five movements and six qi , providing a foundation
for future high-quality clinical research on the Kaihe Liuqi acupuncture, with the aim of further clarifying its indications,
mechanisms, and therapeutic boundaries.
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