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The Clinical Research on Stiletto Needle in the Treatment of Superior Clunial Nerve Endings Tension Pain

SU Yonggiang, QU Liang, TAN Ziwen, YANG Shen

(Department of Orthopedics, Beijing Changping Hospital of Integrated Traditional Chinese and Western Medicine, Beijing 102208, China)

Abstract: Objective To explore the therapeutic effect of stiletto needle in the treatment of superior clunial nerve endings tension
pain. Methods 130 qualified patients with superior clunial nerve tension pain were randomly divided into experimental group and
control group, with 65 patients in each group. The experimental group used stiletto needle, one time/week, 3~5 times for one course
treatment, and the control group used filiform needle, 2 times per week, 3~5 times for the treatment process. Patients of each group
(CRF) at the same
time. Results Soft tissue tension index was (293.67+10.33) after stiletto needle intervention compared with (211.34+9.87) before
(238.31£11.94) after filiform needle intervention compared with (203.75+£11.58) before
treatment. Comparative difference between the 2 groups was meaningful as well (P<0.01) . Soft tissue pain index was (0.93+0.21)

(1.95+0.16) after filiform
(6.72+0.23) before treatment. Comparative difference between the 2 groups was meaningful as

finished physical examinations and were recorded case history, pain levels and local tension, filled out a form
treatment. Soft tissue tension index was

after stiletto needle intervention compared with 6.28+0.30 before treatment; Soft tissue pain index was
needle intervention compared with
well (P<0.01) . Conclusion Stiletto needle can help symptoms caused by the superior clunial nerves tension pain, whose treatment
effect was better than stiletto needle, and its long-term therapeutic effect was confirmed after following-up 3 months later. Stiletto
needle can enhance the visual analogy score (VAS) of patients with superior clunial nerves tension pain and ease the pain. Stiletto
needle can reduce the soft-tissue tension which is better than stiletto needle. Stiletto needle is better than stiletto needle in respect of
total effective rate of easing superior clunial nerves tension pain.

Keywords: tension pain; nerve endings; superior clunial nerves; stiletto needle; filiform needle
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Study on Effects of Fumigation Combined with Massage on Clinical Symptoms and Neurological Function in
Patients with Acute Ischemic Stroke

PU Yuting, XU Qingmei, BAI Xue
(Department of Cardiac and Cerebral Disease, the Affiliated Hospital of TCM of Southwest Medical University, Sichuan Province,
Luzhou 646000, China)

Abstract: Objective To investigate the effect of herbal fumigation combined with acupoint massage on clinical symptoms and
neurological function in patients with acute ischemic stroke. Methods 220 cases of acute ischemic stroke patients were randomly
divided into treatment group and control group, with 110 cases in each group. The treatment group received routine treatment of
Western medicine and traditional Chinese medicine fumigation limb, acupoint massage once a day, and the control group only
received routine treatment. The treatment course was 14 days respectively. The National Institutes of Health Stroke Scale in
Fourteenth days of treatment and follow-up of the first 28, 60 days of the two groups of subjects (NIHSS) , ADL (Barthel inde X,
BI) and TCM syndrome score were carried out. Results After treatment, the treatment group and control group in the NIHSS score,
BI index and TCM syndrome score was improved in different degree before treatment, both of the treatment group was significantly
better, and the difference was statistically significant (P<0.05) . The curative effect of the treatment group improved significantly
than the control group, and the difference was statistically significant (P<0.05) . With the passage of time, neural function and daily
living ability to improve the long-term effect of the treatment group is more significant (P<0.05) . Conclusion Patients with acute
ischemic stroke treated with combined treatment of traditional Chinese medicine fumigation, acupoint massage can promote nerve
functional rehabilitation, and can improve the clinical symptoms of the patients

Keywords: ischemic stroke; herbal fumigation; acupoint massage; TCM syndrome integral; external therapy
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