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Abstract

Objective: To compare the clinical efficacy of Chifeng Yingyuan cluster needling versus conventional
acupuncture in treating temporomandibular disorders (TMD) of wind-cold-dampness obstruction
type. Methods: Sixty patients with TMD treated at the First Affiliated Hospital of Heilongjiang Uni-
versity of Chinese Medicine from September 2025 to March 2026 were enrolled and randomly di-
vided into a control group (conventional acupuncture, n = 30) and an observation group (Chifeng
Yingyuan cluster needling, n = 30). Visual analog scale (VAS) scores, pain index (PI) scores, and max-
imum mouth opening (MMO) were assessed before and after treatment to compare clinical out-
comes. Results: After 4 weeks of treatment, there was no significant difference in the VAS scores be-
tween the observation group and the control group (P > 0.05). The PI in the observation group was
lower than that in the control group (P < 0.05), and the MMO in the observation group was greater
than that in the control group (P < 0.05). Conclusion: For TMD of wind-cold-dampness obstruction
type, Chifeng Yingyuan cluster needling effectively alleviates pain, improves functional impairment,
and demonstrates superior clinical efficacy.
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Table 4. MMO before and after treatment (X s, cm)
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