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Abstract

This study aims to explore the clinical efficacy of acupuncture in treating patients with xerostomia
of liver-kidney yin deficiency type who responded poorly to conventional treatments. All included
cases presented with xerostomia of varying degrees, accompanied by typical symptoms of liver-kid-
ney yin deficiency. The treatment protocol used Qianzheng Point as the main acupoint, supplemented
by meridian-based distant acupuncture at Hegu Point, Taichong Point, Taixi Point and Zhaohai
Point, combined with standardized acupuncture manipulation. The results showed that after a pe-
riod of treatment, patients’ xerostomia symptoms were significantly relieved, the symptoms of
liver-kidney yin deficiency were improved, and their quality of life was notably enhanced. This case
report provides detailed clinical evidence for the treatment of xerostomia of liver-kidney yin defi-
ciency type with acupuncture, further confirms the unique advantages and potential application
value of acupuncture in the treatment of this condition, and offers a reference for optimizing clinical
treatment protocols.
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