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DIAGNOSIS

KIDNEY ¥IN DEFICIENCY {Ki ¥i-]

Do you have lower back weakness, soreness, or pain, or knee problems?
Do you have ringing in your ears or dizziness?

Is your hair prematuirely gray?-

Do you have vaginal dryness?

ks your mideycle fertile cervical mucus scanty or missing?

Do you have dark circles around or undar your eyes?

Do you have night sweats?

Are you prone to hot flashes?

Wauld you describe yourself as afraid a toi?

Does your tongue lack coating? Does it appear shiny or peeled?

DIAGNOSIS

KIDNEY YANG DEFICIENCY (Ki Yan-}

Do you have lower back pain premenstrually?
Is your bow back sore or weak?

Are your feet cold, especially at night?

Are you typically colder than these around you?
Is vour libido iow?

fire vou often fearful?

Do you wake up at night or early in the morming because you have to urinate?

Answer yes ar no to each of the following questions. Don't worry about what the symptoms T
fean: just niote whether you experience them. If you have more than one-fourth to one-thirg
yes responses in any diagnostic category, then you may have an element of this imbakanee in
your system. ¥ou mey have maore than one kind of imbalance operating at the same time, so
don't be surprised if you have 50 percent yes answers for more than ene diagnostic category.
Noie the abbreviation{s) for vour categary or categaries, then find periinent treatment prin-
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Do wou urinate frequently, and is the unne diluted and/or profuse?

Do vou have early merning foose, urgent stoals?

| Do volt have profuse vaginal discharge?

Bees your menstrual blood tend to be dull in coted?

Da you feel cold cramps during your perod thet respond to a heating pad?
Is your tongue pale, moist, and swollen?

PIAGNOSIS

SPLEEN (Y DEFICIEMCY {Sp=}

Are you often Fetigued?

Do vou have poor appetite?

|5 your erergy lower after a meal?

Do yots feel bloated after eating?

[ you crave sweeis?

Do you have loose stools, abdominal pain, or digestive problems?
Are yvour hands and feet cold?

i5 your nose cold?

Are you prone to feeling heavy or stuggish?

Are you prone to feeling heavingss or grogginess in the head?
Do vou bruise easily?

Do vou think vou have poor circulation?

I Do you have vaticose veins? _

Are wau lacking strength i yvour arms and legs?
Are vou lacking in'exercisel

Ase Vol prone o warry?

Have vou been diagnoesed with low blood pressure?
Do vou sweat a lot without exerting youese|f?

15 vour mensiruation thin, watery, profuse. or pinkish in color?
Are you mare tired around ovulation or menstruation?

Bo yotr ever spot a few days or more before your period comes?
Have you ever been dizgnosed with utering prolapse?

Are you often sick, or do you have allergies?

Do you fee! dizzy or light-header, or have visual changes when you stand up fast?

Are your menstrital cramps accompanied by a bearing-down sensation in your dterus?
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Do vou have dark spots in your eves?

Have vou keen dizgnosed with 2ny vascular abnormality or blood clotting disorder?

DIAGNOSIS

LIWER O] STAGNATION (Lv Qi X}

Are you prone to emotional depression?

Are you prone to anger and/or rage?

Da vou become tritable premenstruatly?

Da vou feel bicated or imtable around cvulation?

Does it feel as if your ovulation fasts langer than it shouid?

Are vour breasts sensitive/ sare af ovulation?

Do you expertence nipple pain or discharge from your nipples?
Do vou have a lof of premenstrual breast distention or pain?
Have vou been dizgnosed with elevated profactin levels?

Do you become bloated premenstrually?

Are your pupils usuatly dilated and lamge?

Do vou have difficulty faliing asleep at night?

Do you experience heartburn or wake ap with a bitter raste in your mouth?
Are your menses painful?

Do you feel vour menstrual cramps in the external genital area?
Is the menstrua! blood thick and dark, or aurplish in cotor?

is your tongue dark or purplish in color?

DHAGNOSIS

HEART DEFICIENCY (Ht-) (often associaled with heat}

Do vou wake up eady in the mumning and have trouble getling back 1o sleep?
Do vou have heart patpitations, especiafhy when anxious?

Do you have nighimares?

Do you seem |ow in spirit or lacking in vitality?

Are you prone o agitation or exireme restlessness?

Do vou Rdget? '

I5 the tip of vour tongue red?

s there a crack i the center of yvour tongue thet extends to the tip?

Do vou sweai excessively. expecially on vour chest?

Yes
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DIAGNOSIS

EXCESS HEAT (AH)

[2 your plse rate rapid?

Are your mouth and throat usuazlly dry?

Aire you thirsty for cold drinks most of the time?

Do you cften feel warmer than those arcund you?

De wou wake up sweating or have hot flashes?

Crer you break out with red acne {especially premenstroally)i
Da you have a shart menstrual cycle?

Uo vou have vaginal irritation or rashes?

DIAGNOSIS

DAMPNESS (D)

[k you feel tired and shrggish after 2 meal?

Do you have Bbrocystic hreasts?

Do you have eystic or pustular acne?

Do wou have urgent, bright, or fo-smelling stools?
Does your menstruz| blood contain stringy tissue ar mocus?
Are you prone to veast infections and vagina! itching?
Do your wints ache, especially with mevement?

Mre you overwetght?

Blo vou have a wet, slimy tangue?

DIAGNOSIS
DAMP HEAT (DH)

Do vou have signs of heat and/or dampness as indicated abowve?
Do you have foul-smelling, yellow. or greenish vaginal discharge?
Are you prone to vaginal and/or rectal itching dunng yvour Wuteal of premenstrual phase?

DIAGNOSIS

COLD UTERLIS {CW) .
Der yora tit the Kidney Yang deficiency (Ki Yan—) category?
Do you fall into the Blood stasis pattern?

Does your Jower abdomen feel cooler to the touch than the rest of vour trunk?
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Hawve vou been diagnosed with hypothyroid or anemia?

Do vou have hemarrhoigs ar polvps?

Does your tongue look swollen, with teeth marks on the sides?
Do wow have 3 pale, velicwish complexion?

DIAGNOSIS

BLOOD DEFICIENCY (Bl=) (ot necessarily equateri with anemis)
Aire your menses scanty and for jate?

Be vou have dry, flaky skin?

Are you prone to getting chapped fips?

Are your fingarnails or toenails brittle?

Are you fnsing Rair onyour bead {not in patches, bul all over)?

s waur hair brittle or diy?

Do you have diminished nighttime vision?

Do youi get dizzy o light-headed around your period?

Fre your fips, the inner side of your lower eyelids, or tongue pale in color?

DIAGNOSIS

BECOD STASIS (Bl X) {ofter assoziated whth blood deﬁmmcy syriptoims! see Bl- )
IS wour menstrual flow ever brown or hlack in colar?

D vaul Feel mideyele pain arpund your ovares?

Do you have painful, urmovable breast lumps?

Do you experience perndic numbness of your hands and feet (especially at night)?
Do you have varicose or spider veins?

D youl bave red Remangiomas {cheiry-red spots) on your skin?

Does yvour complexion appear dark and "sooty™?

Do youd have chronic hemoirhoids?

Dioes your menstros] biood contzin clots?

Have you been diagnosed with endometriosis or utenne fibroids?

Is your Jower abdormen tender to palpation (resisting touch)?

an you feel any abnormal iumos in your lower abdomen?

Do you have piercing or stabbing menstoval cramps?

Does your tongue look dark?

Do you have dark spots an your tongue?

Are the veins beneath vour tongue twisty and fortuous?
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