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Series Primary Lecture about Acupoint Embedding Thread Therapy (84)
Clinical Observation on Acupuncture and Massage Combined with Press-needle Therapy in the
Treatment of Cervical Headache

ZHU Xiaoling', LUO Huiyong', LI Xinming', FENG Qingkui', REN Zhengqgiang', AN Jiayi', YANG Caide?
(1. Rehabilitation Center, Suining Central Hospital, Sichuan Province, Suining 629000, China;

2. Integrated TCM & Western Medicine Department, Donggang Branch of the First Hospital of Lanzhou University, Lanzhou 730020, China)
Abstract: Objective To observe the therapeutic effect of acupuncture and massage combined with press-needle therapy for cervical
headache. Methods Sixty cases of cervical headache patients were randomly divided into treatment group (n = 30) and control
group (n = 30) . The patients in treatment group were treated with acupuncture and massage combined with press-needle. The

patients in the control group were treated with oral Loxoprofen and Tizanidine medicines. The therapeutic effect, visual analogue scale

(VAS) was investigated, which were evaluated before the treatment and after the treatment of 7, 14, and 3 months. Results The

effective rate in the treatment group was 93.33%, which was better than 90.00% in the control group (P<0.05) , and there had

significant differences in decrease of VAS score (P <0.05) . Conclusion Acupuncture and massage combined with press-needle
therapy can increase therapeutic effect on cervical headache, and it is a better method in the treatment of cervical headache.

Keywords: cervical headache; acupuncture and mexibustion; massage; press-needle
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Evaluation on the Curative Effect of Electroacupuncture at Gongsun (SP4) and Neiguan (PC8) in
Treating Digestive System of Acute Abdominal Pain

HOU Zhipeng, BAO Yongxin, HAO Changhong, WANG Jian
(Acupuncture Department of the Out-patient Clinic, the General Hospital of Shenyang Military Command, Liaoning Province,
Shenyang 110840, China)
Abstract: Objective To investigate the clinical therapeutic effect of electroacupuncture at Gongsun (SP4) and Neiguan (PC6) in
treating digestive system of acute abdominal pain. Methods Thirty patients with the digestive system of acute abdominal pain were
randomly allocated to a treatment group of 15 cases and a control group of 15 cases. Firstly, the treatment group was treated diseases

by acupuncturing the Gongsun (SP4) and Neiguan (PC6) , and then the acupuncture points were treated with the strong low-
frequency twirling reducing method and finally connect the electic needle instrument of plus or minus pole respectively on the needle

handle. The treatment continued 30 minutes. The clinical efficacy indexes of these two groups are statistically analyzed at the end of
the treatment and after the treatment of 60 minutes. The cases of control group were treated conventional electroacupuncture. Results
The total effective rates in the treatment group and the control group were 93.33% and 86.67% respectively. And there was a

significant difference between two groups (P<0.05) .

Conclusion Electroacupuncture at Gongsun (SP4) and Neiguan (PC6) is

quite effective in treating the digestive system of acute abdominal pain.
Keywords: electroacupuncture; Gongsun (SP4) ; Neiguan (PC6) ; acute abdominal pain
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