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Abstract

Objective: To observe the clinical effect of acupuncture Du vein and Shaoyang meridian on chronic
tension-type headache. Methods: 60 CTTH patients were divided into treatment group and control
group by random number table method, with 30 cases in each group. The treatment group was
treated with meridian ramming method, while the control group was treated with conventional ac-
upuncture method, once a day, 6 times a week for 4 consecutive weeks. VAS score, headache index
and self-measuring anxiety scale were used to compare the efficacy of the two groups. Results: VAS
score, headache index and SAS score of 2 groups were significantly decreased after treatment, and
the difference was significant compared with the control group (P < 0.05), the cure rate of the treat-
ment group was significantly higher than that of the control group (P < 0.05). Conclusion: The cura-
tive effect of acupuncture is better than that of conventional acupuncture, which can relieve head-
ache symptoms and anxiety in patients with chronic tension-type headache.
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4.4.1. ERETS
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Table 1. Comparison of VAS scores before and after treatment between the two groups (point, X +5)

1. WEETFTHETE VAS SRS, X+S)

ZH 5 ik YRIT T AT R ZE
PEpEg:! 28 6.33+1.93 2.61 +1.26* 3.79 £ 1.42*
X R 2H 28 6.36 + 1.87 3.43 +1.40* 2.93+127"

W SARYEITRTELEL, P <0.05; SXTBAAITIE R, “P<0.05.

4.4.2. LFEEE
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Table 2. Comparison of headache index scores before and after treatment between the two groups (point, X +5)

2. FRATTRIESARIEBUEN (S, X £9)

ZH ) % YR IT R WRIT R ZE
VRITH. 28 108.57 + 25.89 49.43 + 30.46" 55.1 £22.95*
bagicEel 28 112.86 +2.41 68.29 + 33.20" 44,57 +22.54*

E: SAR4EITRTHEL, P <0.05; SXHB4LEITE R, “P<0.05.
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Table 3. Comparison of SAS scores before and after treatment between the two groups (point, X +5)
52 3. PLBSATTHTIG SAS TESELE(SY, X £5)

2H ) % VEIT R MEb A=t Z1H
MEpRgEN 28 5421+ 6.01 42.25 +4.02*" 11.96 +£2.94™
STHEH 28 55.21 +4.66 4536 +5.15* 9.86 +2.63"

E: SAR4UAITRTHEL, P <0.05; SXHB4LEITE R, “P<0.05.
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Table 4. Comparison of clinical efficacy between the two groups (%)
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