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The One Acupuncture Point Everyone Should Know:  GV 26 
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Acupuncture enjoys wide popularity as a method of pain control, but it can also 
serve an important role in critical care.  Its use in emergency settings most 
commonly involves resuscitation.  In the Critical Care Unit at the Colorado State 
University Veterinary Medical Center, needling the point “Jen Chung”, or GV 26, 
is routinely performed in animals suffering cardiac or respiratory arrest, once 
conventional procedures are underway.  The method involves inserting a 25g 
hypodermic needle deeply into a point ventral to the nasal planum until it reaches 
the underlying bone or cartilage.  Vigorous needle manipulation follows, usually 
with a pecking motion. 
 
A Point by Any Other Name… 
 
The point’s name “Jen Chung” appears mainly in research papers but not in 
acupuncture atlases. Its other Chinese names include “Ren Zhong” and “Shui 
Gou”. “Ren Zhong” refers to the philtrum on which it sits, but it also means 
“Man’s Middle”.  “Man’s Middle” alludes to the point’s position near the 
intersection of the most Yang acupuncture channel, the Governor Vessel (GV) 
channel with the most Yin, the Conception Vessel (CV) channel.  GV courses 
along the dorsal midline and arrives at the face; CV travels along the ventral 
midline to meet GV at the mouth.  According to Chinese cosmology, “man” 
resides between heaven or the sky, which is “Yang”, and earth, which is Yin.  
“Ren Zhong” connects the two.  Yin and Yang represent the two complementary 
poles of existence. Separating the two causes loss of consciousness or, in the 
extreme, death.  From this metaphoric perspective, needling “Man’s Middle” 
serves to re-establish Yin-Yang harmony.  The other name, “Shui Gou”, 
translates as “Water Ditch”, probably relating to its location in the groove of the 
upper lip, along which nasal drainage could flow. 
 
Acupuncturists in the United States may be more familiar with Jen Chung’s 
alphanumeric classification as “GV 26”.   “GV 26” indicates that it is the 26th point 
along the Governor Vessel, or GV, channel.  GV 26 in humans lies one-third the 
distance from the nose to the upper lip.  Veterinarians transposing human points 
to non-humans have placed the point at the intersection of the planum and 
philtrum of the upper lip in dogs and cats. 
 
Anatomy of GV 26 
 
The indications of acupuncture points often become apparent after analyzing 
their key anatomical features.  Tissues associated with GV 26 receive 
sympathetic fibers from the cervical sympathetic ganglia.  Trigeminal nerve 
branches provide sensation to the skin and underlying structures.    A recent 
study in the Journal of Comparative Neurology showed that sensory-sympathetic 
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and sensory-parasympathetic fiber combinations occur in blood vessels of the 
face.1  Intimate interconnections between sensory and autonomic fibers serve to 
regulate microcirculation.  These communications may also mediate autonomic 
responses to afferent stimulation provided by acupuncture. 
 
Physiology of GV-26  
 
Acupuncture at GV 26 activates the sympathetic nervous system.  This elevates 
catecholamine levels, increases cardiac output and stroke volume.  Furthermore, 
stimulation of extracranial trigeminal nerve fibers can increase cortical cerebral 
blood flow.2  Electrical stimulation at 2 Hz delivered to sympathetic fibers of the 
nose can cause vigorous sympathetic activation, exhibited as strong 
vasoconstriction of nasal musosal blood vessels.3  Two cycles of stimulation per 
second (i.e., 2 Hz) approximates the frequency of pecking GV 26 during 
resuscitation maneuvers.  Combined, these neurophysiologic responses help 
explain GV 26’s role in reversing cardiorespiratory collapse and loss of 
consciousness. 
 
Sometimes, stimulation of the same acupuncture point under different clinical 
conditions can produce opposite responses.  The reason for this is that 
acupuncture works by neuromodulation, which may raise or flatten physiologic 
reactions, based on the direction needed for homeostasis.  The latest functional 
brain imaging studies on acupuncture illustrate such modulatory neural and 
autonomic responses in various parts of the brain, including the limbic, 
paralimbic, and subcortical gray areas, as well as the cerebellum.4   
 
Evidence of effectiveness 
 
Research literature attesting to the effectiveness of GV 26 in treating 
cardiovascular depression began appearing in the English language veterinary 
literature in the 1970’s.  Over the two decades, numerous papers documented 
the sympathomimetic effects of GV 26 in various species.5 6 7 8 9 10 Further 
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studies showed that pretreatment with either alpha or beta blockers inhibited the 
sympathomimetic effect.11 12 13  Needling adjacent regions as “sham 
acupuncture” points failed to result in significant changes in cardiovascular 
function.14  More recently, a report on using GV 26 for resuscitation of neonatal 
kittens delivered by cesarean section demonstrated success following 
unproductive cardiopulmonary resuscitation attempts.15 
 
Not a Fail-Safe Method 
 
Does GV 26 work in all cases?  No.  The stimulation type, (i.e., manual needle 
twirling, pecking, electrocautery, or heating by applying a burning herb 
(moxibustion)) may cause different results.  Other variables include the species 
being treated, drugs administered, level of anesthesia, etc.  For example, in one 
study on ponies, GV 26 was unable to stimulate the cardiovascular system when 
the anesthetic dose of halothane exceeded the minimum alveolar 
concentration.16  (Halothane is a sympathetic antagonist.)  A study on humans 
showed that electroacupuncture on GV 26 post-surgically blunted expected 
elevations in sympathetic tone during the early postoperative anesthetic 
emergence period.  The authors concluded that electroacupuncture on GV 26 in 
the early postoperative period may promote hemodynamic stability by attenuating 
plasma catecholamine fluctuations.17  
 
In the past, confusion arose when researchers would report widely disparate 
autonomic results after needling the same site.  Now, however, recognition that 
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acupuncture can influence neural function in a bidirectional, rather than 
unidirectional manner, helps reconcile conflicting findings.18   
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