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Clinical Observation of Electro — Acupuncture Combined with Thumbtack

Needling on Auricular Points in the Treatment of Bell’ s Palsy
LYU Haibo' GAN Shouyun’
(1. Beijing Zhongguancun Hospital Beijing 100190 China; 2. Beijing Haidian Hospital of TCM  Beijing 100086 China)
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Abstract: Objective: To compare the curative effect between electro — acupuncture combined with thumbtack

needling on auricular points and single electro — acupuncture in the treatment of Bell” s palsy. Methods: 60 ca—

ses of Bell” s palsy( within one week) were randomly divided into the control group( n =30) and the observation

eroup( n =30) . The control group was treated with single electro — acupuncture; on which basis the observa—

tion group was also treated with thumbtack needling on auricular points. The curative effect was compared by

the scores of H — B scale DEFS scle and May scale. Results: There were statistical differences in the score of

H — B scale DEFS scale and May scale between before and after the treatment in the both groups( P <0.05) ;

also there were statistical differences in the above indexes between the two groups after the treatment( P <

0. 05) . The good improvement rate was 86.67% in the observation group which was significantly higher than

60% in the control group( P <0.05) . Conclusion: Electro — acupuncture combined with thumbtack needling on

auricular points can improve the curative effect of Bell” s palsy which is worthy of clinical promotion.
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Characteristics of Meridian Distribution in CAG Patients
ZHOU Wei' ZHAO Jiping’
(1. Huguosi TCM Hospital Affiliated to Beijing University of Chinese Medicine Beijing 100035  China;
2. Beijing Pinggu TCM Hospital Beijing 101200 China)

Abstract: Objective: To observe the meridian state in patients with chronic atrophic gastritis ( CAG) .
Methods: 80 points meridian energy synchronous detector was used to investigate the energy value of jing — well
acupoints and yuan — source acupoints of 61 CAG patients thus to observe the deficient and excess state of the
meridian according to the inspection results. Results: The meridian state of CAG patients showed excess in hand

meridians and deficiency in foot meridians both in jing — well acupoints and yuan — source acupoints meanwhile
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