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Treatment of Angina Pectoris with Syndrome of Qi Stagnation and Blood Stasis by Intradermal

Needle at Dutong Point

JIN Shengbo
(Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110032, China)

Abstract: Objective To observe the clinical curative effect of Dutong Point in treating angina pectoris with
syndrome of gi stagnation and blood stasis and find a new effective method. Methods According to the random
number table method, 79 angina pectoris patients with with syndrome of qi stagnation and blood stasis were divided
into treatment group (40 cases) and control group (39 cases). The treatment group was treated with intradermal
needle at Dutong Point on the basis of oral western medicine, and the control group was treated with conventional
oral western medicine. Results The curative effect of the two groups was observed after one course of treatment.
The curative effect of the treatment group was significantly better than that of the control group in the treatment of
angina pectoris with syndrome of gi stagnation and blood stasis. The clinical data of the two groups were statistically
significant (P<0.05). Conclusion The treatment of angina pectoris with syndrome of qi stagnation and blood stasis
with intradermal needleat Dutong Point is effective.

Keywords: intradermal needle; Dutong Point; angina pectoris with syndrome of qi stagnation and blood stasis

FREMCSRE (UA) SEARFELR, KA
HERERGYM ARENITETEERER, ESM
AREAR—KER, REERFBHAEEGNT
RIARTTILR, THEE ", AFLEL5ERRE
REKA BERSENGEEX", EREHAC

BkERE, HEPSmMEROLREERFRRt. S
BRih. OBORBERTE Y, BUNRATES. FIEAE.
I ER ARk % ALK EABR AT B A B Rt A INRGATT B A
EERBTTAR, TUERT, ErEEIERR
HIXERM, i3 HFk EERAHHERNESHE

HEHEWB: T 4FRUT P E 216 KT R R BT AR (201405115) 5 dLFE T AR B £0657 3% A A4 L9 (17-

230-9-60) .

1EZENT: 251 (1986-) , F, ZIEEID, HEHRA, TEAFAREAIIZRL.

— 64—



35 551
20194E2 A

K F B E 4 K ¥ % #

Journal of Changchun University of Chinese Medicine

Vol.35 No.1
Feb.2019

BREERAMIRITIZR, IREM T,
1 #ERSEE
1.1 —|ER FiIREHRB2015F28—2017%F7
BUITHEREERESRTEFROS, EB79 6K
IR EL LR EE, ML ARTT4E 40 i, XTEEZE
3941, 2 H— A EBIELE:, ZRESHITFEEN (P>0.05),
BEARELY, ERNZRERERBHAERE.
12 BRE 1) BESERE SBRREESS
HIZER (2007 RENSEISET SiATrER) @ 2) &
Eiziing, SREXPEAETER 1994 £L/mAI(H
ERIEISHTARE) 7 T “HE ANSHTIRA
REIER (RFMFNE) i2EiRE, S8 2002 iR (F
HEAIRRPIESEN) ©,
13 PNITRESHIRIRE HMANRE: 1) FRE
45~70%; 2) HELEREIZHRES, 3) PHER
FRFMEREE, 4 RERZREMBERE, HR
PR 1) BRIZAOEESE; 2) BEENHRTERE R,
3) BEEEN. BRGERERAGERE, 4) BHEFRE.
12 JRIrAiE RITHEEORAY (BEiRE LS
F20mg, 2% /d, OfR) &EHAFTRIEA LRt
ERMEET, P& 1.2 mmX0.2 mm) EiEre (Bl
5 BEIAGL, AEMRSFEEMEREE, EHFR
IREE R L A MMERRRMIEE LM TS xHME R
fEm) 24h, BEER. B BEH 3 XIRFEARBL
#WEt, Smin/ R, HEER, MNRAFAZHAHRS
WEEEH 20mg, 2% /d, OMR. 10 XA 147%2,
1 MTRRBEITELITL
14 Frifets
141 UZRIERHF 2 HBENORBERT. LEE
T30 ERERRERRLE C REERKE,
142 frsfing S EEzIGRER RIS SR
X FORBEHIIERA R TR ERIE, 1) (DEIRAE
RITEMIRE, B30 ERERER, B FER
FRRIRE, 3 KR, E: ERERTINE.
2) DEBEFFRIEEINE, B EEOBRE; B ST
AR BEIREA 005 mv L E, TiKEIENELE
20% A E; e CEEERRKR; ME: OBREST
BERERERNE, THESERINEE 20% XL,
3) CRMEH: AR BSXERFEITHT,
15 ZitzEAiE S SPSS 22.0 St THEL 18,
2 AE O SRERITRL. (OEET. EERHE BRI
REHWILERA ¢ 018, ITEERERBSE + 5

HE (Ys) TR, 2AZENRTH. BT FEHME
CREEATRAR t 105,

2 #R
21 2 AIEKRITHERIR &R 1.

R 1 2 AlEKRITRERIER f5i
B R o BH BN TR BHE/%
RITE 40 29 7 4 90.0"
MEBE 39 10 17 12 69.2

i SYBALLE, #P <001

22 2ACHEBETHERILE BER 2.

R2 2ACHBETHERILR f5i
4 3 n By B EH™ BRE /%
RITA 40 20 14 6 85.0°
WEA 39 5 18 16 59.0

i SHRALLE, #P <005
23 2 AMERHERIERIER W& 3.

®3 2 AHERHBRIEEER f5i
B A n 57 EE KER ME REE/%
RITA 40 18 19 3 0 92.5°
MEE 39 2 20 170 56.4

i SxiRALtR, #P <001
24 2ERFTRIRILGE C REEALLR WE4
x4 2@ERTRIRILE C RMEREEER (Xx+s) mg/L

B 3 n N ki)

iRfTH 40 8.693+0.497 5.045+0.498"

x1RAZH 39 8.7451+0.645 7.210%+0.870
i SXRRALLE, #P <001

3 g

DRER MR TERE. WmILISIMSEAR,
USiE. . RIMhYR, SESELEARE Y,
AR RRIE =W Al R & R T B Ak L FF R
BRESWERET". HRA" IAABERSS
ZMGMLEETER, &SR NEEERRERNRRER
7 EEEV RAMHAXANATELETRE
M OLHRE DAUBRILRTS, BRRiEs L TR ZFAN
XD INRE RE BB R L SMEFH T E EE 0, X
gk A I\ A ERR 7 R SR X BN E 21 1,
Gtk 80%, RIERkSLHIEIKEL. £FIAA, "B
e’ BIAEESMIETARER ‘R, S0EE
BRI, FoC Rk,

ARFREILN 4 BlRRIETR, A Tr AR R M F XA,
EREARAREMLZFEDSHMGEIER, BRRAS
REBIIRTTHENHREAE . SIRETRIAE Tk RAAR,



535551
20194E2 A

K #omE %Ok R R

Journal of Changchun University of Chinese Medicine

Vol.35 No.1
Feb.2019

AMEHMANEEES, EEEBMER. HEtEE

ZEME. BIEEE ERABASERS, X BEs"

BRI IFRTT, LEBKBEBZRKIWE. AR

BEECHMEL, FI{EAIGKRPRFLGFAE T ORRER

®HRAZE.

(1] %ok, =846 . HBEZEERTFREEOLFBIER SHM
NFHAENARN. PEELES ORMERSES, 2013,
11(7):776-779.

2] IMEE , INET, % . A REBKAEECEATTAREN
DEREIRERNE J]. BEES, 2012, 23(19):61-62.

B3] BRFFS , KBRS, & . B &) ZkESRE T A RERD
£ Meta 24 [J1. %5, 2016, 2(38):272-277.

(4] £k . PRRFMEPHREART B OFORBESELR
iE 60 BllIEARIER [J]. MEHEZRE, 2018, 3(34):56-58.

[51%%, BEE, & . SEHARFTFERY M RBHIG K R A #F 52it Re [J).
FEZFIR, 2016, 3(44):117-119.

[6] FEEZSOMERENS . BHBEHORBISHS A
friER [J]. RO MERRZE | 2007, 35(3):195.

71 ERHFEHEER . PEMREIZEITSRE M]. X : &

(L#% 63 51)

[E BT 5B ADL B9ELE: , BET MCl B3E BE & iERE

EARZERENEIL, BRER PASANUEEE

IRRER, REZMAMERHENR, BREMR

¥,

[1]JPETERSEN R C. Mild Cognitive Impairment. Continuum:
Lifelong Learning in Neurology. 2016, 22(2 Dementia):404-
418.

[2IMANGIALASCHE F, SOLOMON A, WINBLAD B, et al.
Alzheimer's disease: Clinical trials and drug development.
Lancet Neurol, 2010(9):702-716.

[31JIAJ P, WANG F, YUAN Q, et al. Progresses on genetics of
predementia phase of Alzheimer's disease[J]. Prog Biochem
Biophys, 2012(39):698-702.

[4]SPERLING R, MORMINO E, JOHNSON K. The evolution of
preclinical Alzheimer’s disease: Implications for prevention
trials. Neuron, 2014(84):608-622.

[5]1HE R Q. The research window of Alzheimer’s disease should
be brought forward. Prog Biochem Biophys, 2012(39):692-
697.

[6] #izkTT . RERLGE & T WA BT E M /RIK G RIEN &L % [J].
Fl=@3R , 2016, 61(32):3420-3427.

[7]JALBERT M S, DEKOSK Y, DICKSON S T, et al. The
diagnosis of mild cognitive impairment due to Alzheimer’s

RAF MM, 1994:29-30.

[8] R ARLEFMEDAER . DB IRAFTIEZ R [M].
b= MEEZD R AR, 2002:72-75.

9] Z=8E, KEF, F . BOANEREHRABRE O
sRMARIPIER ], AL R EZ5ER , 2009, 24(4):5.

[10] ERR4E , =8, & . RIRMERAIINLE T 5 HE B kR R
KRR D). RESH% , 2012, 25(11):915-918.

(1] iR, REFR, & . StRIBIURT IR ED %R [J].
WHRPEHKRFEFR, 2011,35(3):217.

[12] #HIERI, RIEHL . MR ERRER R ORI HRIT .
RERM, 2017,30(6):3.

[13] £F, AfE#E, & . KA S A XX A REED
LEEREHAENEMm )] ZRPEZRFR, 2017,
1(40):60-62.

[14] FRRLE , EILE | $HRIE K ZPRNX O INEE R AMREBKTE
ZLSMEFHT M J]. LB R EFRFHR, 2016, 17(5):
11.

[15] X4k, 3Ki3h . BT Bl DR Z 2% " BISHRITE R
% KBRS0 R R T AR B E )], hiehE T &
7%,2016,31(8):2968-2971.

(HsHHA: 2018-05-12)

disease: recommendations from the National Institute on
Aging Alzheimer’s Association workgroups on diagnostic
guidelines for Alzheimer's disease[J]. Alzheimers Dement,
2011, 7(3):270-279.

[8IPETERSEN R C, CARACCIOLO B, BRAYNE C, et al.
Mild cognitive impairment:a concept in evolution[J]. Internal
Medicine, 2014(275):214-228.

(9] SLAL{E , RIEWA . RIS, WEER , EETZ : &/
EREMREHPERIIRITRTRGR )] SHPEY,
2017,37(12):1198.

(10] £& . M TEMFHNZEHFRKBRITAFZRBHER

SHFHIERA [D]. JLFH  iILTHEHKS, 2010:38-41.

[11] #%eE . AT IRKAREZEN (K47 )M L3R :
hEEZG R HA A, 2002:92-99.

[12] X8, KER, B , & . S /RIVEIEM 2R (R
EREINNREISH R REEFHER ). FEIRK
MEGRRZEE , 2012, 12(2):193-197.

[13]1ZADIKOFF C, FOX S H, TANG-WAI D F, et al. A
comparison of the minimental state exam to the montreal
cognitive as-sessment in identifying cognitive deficits in
Parkinson’s disease[J]. Mov Disord, 2008(23):297-299.

[T4]ROBERTS E A,SCHILSKY M L. Division of
gastroenterology and nutrition, hospital for sick children,
toronto, ontario, Canada. A practice guideline on Wilson
disease[J]. J Hep-atology, 2003(37):1475-1492.

(WF=HBHA: 2018-07-24)



