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Current Research Situation of Clinical Application of
Midnight-Midday Ebb Flow
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Abstract : Midnight-midday ebb flow is widely used in treating diseases related to the digestive system, endocrine system, respiratory sys-
tem , cardiovascular system, motor system and other clinical systems,and has achieved good clinical efficacy,but also need to pay atten-
tion to the following problems: (1) Do not blindly pursue time-selected treatment. The original intention of time-selected treatment is to
treat the disease in accordance with the changes of gi-blood excess and deficiency. When encountering emergency and critical syn-
dromes , we should give up time-selected treatment and choose symptomatic treatment; (2) Strengthen the research of midnight-midday
ebb flow,standardize the difference of time,and establish a unified standard; (3) Combine the theory of midnight-midday ebb flow with
modern medicine and unify it with the modern human biological rhythm. In future studies,the law of acupoint sensitization can be used
to verify the scientific nature of midnight-midday ebb flow ; The theory of midnight-midday ebb flow can be combined with modern artifi-
cial intelligence ,and the theory can be used to invent a therapeutic instrument or a physical therapy instrument that is easy for people to
accept,so as to better serve clinical practice.
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