Journal of Clinical Personalized Medicine IIfi&/-{:{LE2E, 2024, 3(3), 773-779 Hans )XW
Published Online September 2024 in Hans. https://www.hanspub.org/journal/jcom
https://doi.org/10.12677/jcpm.2024.33111

A HERBRX PR _ETTE
(CPSEL: AT

E RN

LRI R R AT U A e, SRR W IR
2RI EL R INE S —BERE R IR, BRI MR

Wk H . 20244F8 100 FHER: 20244F9H2H; KA HM: 2024497 13H

HE

BB BT R BRI R IG T BE Lo B RS I RR L . vk ARSI 60452 Wi A A FH 7o 2L
SRR EET 20234F2H £2024F2 AEARBR LS EE, RFEFEVEFERZED N2, £306]. MERA
SR “TIUH” FREH GrRE) BUN MERHUXNBARSONERM, EBURRR, S FANERE
Rér. AHIMBHRHIRITET B RRLBESEWES . FEIEERS. VASERIES, KA B4R
GRIT R G553 : WHRITRTH— AR ERLLH %R L (P>0.05); YT ENETMERFRSS5E
ITRIAE LB BN, MBARNERTRREEMESE, WRANSHI WK THEL, U EERSFS%
HEEB L (P<0.05). £i: RKMERIFERIET M LU mLBRERN T EHE R

X 5in
Rk, FFRE BITRL, KMoZEiER, ER

The Effect of Taichong Penetrating
Yongquan on Migraine of Liver Yang
Hyperactivity Type

Xiao Wang?*, Hong Jin2#

1School of Graduate, Heilongjiang University of Traditional Chinese Medicine, Harbin Heilongjiang
’The Fifth Department of Acupuncture, The First Affiliated Hospital, Heilongjiang University of Traditional
Chinese Medicine, Harbin Heilongjiang

Received: Aug. 10t", 2024; accepted: Sep. 29, 2024; published: Sep. 13, 2024

AR
AR

WESIH: £/, $5h KFERE R LT R LR s ], e RANELEE &, 2024, 3(3): 773-779.
DOI: 10.12677/jcpm.2024.33111


https://www.hanspub.org/journal/jcpm
https://doi.org/10.12677/jcpm.2024.33111
https://doi.org/10.12677/jcpm.2024.33111
https://www.hanspub.org/

E, ik

Abstract

Objective: To explore the effect and mechanism of Taichong penetrating Yongquan in the treatment
of migraine with hyperactivity of liver yang. Methods: 60 patients with migraine diagnosed as hy-
peractivity of liver yang were selected from February 2023 to February 2024 in our hospital. Ac-
cording to the random number table method, they were divided into two groups, 30 cases in each
group. The control group referred to the “14th Five-Year Plan” textbook “Acupuncture” to select
acupoints; on the basis of acupoint selection in the control group, the observation group selected
Yongquan acupoint and gave Taichong penetration acupuncture. The migraine comprehensive
quantitative score, TCM syndrome score and VAS pain score of the two groups before and after treat-
ment were observed, and the clinical efficacy of the two groups was compared. Results: There was
no significant difference in general data between the two groups before treatment (P > 0.05); The
scores of each observation index after treatment were lower than those before treatment, and the
clinical efficacy of the observation group was more significant. The scores of the observation group
were lower than those of the control group, and the above differences were statistically significant
(P < 0.05). Conclusion: The effect of Taichong penetrating Yongquan in the treatment of migraine
with hyperactivity of liver yang is better than that of conventional acupuncture.
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EERIBT V8 R SR OISR BENRAR R, B AT
2. ISFRBINS 7%
2.1. —RREER

AGRGE 60 BT TN G0 2023 4 2 A & 2024 4 2 A FABEE R AURVE 5 K T2 B, GRS
Mo, AR EEHRE AR R, 3 xR AR AL, SR 30 B, MRIEBENLE R IEEAT
Sy XTIRALT) 12 9], % 18 #il; YT AAYS 13491, L& 17 5. XFRRZHAEES 20~50 ¥, /MRS 20 B, A
KAEHE 50 %, F3(35.57 +8.34) % ; JAITHLAERS 18~45 %, fr/NMEHL 18, B KAEHS 45, F15(34.20 +8.39)
%o XSTHRAHFE 1~5 55, “PI(2.57 £ 1.09)4F; VR T HWfE 1~4.5 4, “F14(2.66 + 1.09)5F. XFHEZH 9 K175
B, 16 Gt E, 5 EIREE: BITH 8 B E, 15 BlRthE, 7 HREE . A RERRE
ARG F R (P > 0.05).
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PR iZWibsiE: « CLEBRLR P2 (1HS)2018 Eiill e Sk B n E bR 2R GE 3 )Y BIede Ik stk
A BRI IR 2 WiAR UE[6]-[81/E A VU = 12 Wb
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(2) AR MR v Dy 18~70 % (B I SHAE), JEPEAIPRE], kil CT HEBRAS LSRN ;

() ZIRXEMmIIHIIRAEXE n, n = 5, WEAE—FEUL, BT SMERIES,

(4) 24 h PR R A AR AT VR T O Sk I8 PR LR 245405

(6) ZlH T EUCRAMERS, RESZIAEMT ARG AR K, REATETLEE,
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3. R

3.1 PRERERTTRIRISSAR AR KRIEE . KR EAMAREIER . VAS 74K+
EIERR I HISR T L

5iRITRTAE, AL FE IR R A ATV A B, 2R SR (P < 0.05). RYT)E

WA R ME T RHRA Ry, HZERBA G5 (P < 0.05). MR MUZE N RAYT RCE HH HE
PRI LT

HARSR N 1. £ 2,
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BT, WITHEARERE AR, ERAE SR (P <0.05).
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Table 1. Comparison of the number, degree, duration and accompanying symptom scores of headache attacks before and after
treatment between the two groups of patients, for example, X+s

F 1 RARERTAEHARBRIERY, BE. FENERERBEKTOLE, 6, x+s

ZH 5 1% B ] HRAERE RAEFESE FRE ] P BERER
YRIT T 3.80+1.61 3.13+1.80 2.80+1.79 1.30 £0.92
Xt R 40 30
BTG 2.07 +1.622 1.8+1572 1.67 +1.502 0.77 £0.822
YRITHT 407 +1.44 3.07+1.72 2.87 £1.63 1.27+0.91
VRIT . 30
AT R 1.20 + 1.540 0.80 +£1.13° 0.87 +1.36° 0.37+0.67°

W S5WTETHE, P <0.05; SxEE4HELE, PP <0.05.
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Table 2. Comparison of VAS score and TCM syndrome score between the two groups before and after treatment, for example, X+s
2. MABEIRITRIG VAS ity REIHERR LR, fl, xzs

ZH 3] Gk ] VAS R AR R
TRITET 5.87 +2.37 16.43 + 6.36
X FE 40 30
BTG 3,10 £1.922 9.13+6.618
YRIT T 6.07 +2.46 17.57 £6.52
VRITH 30
MEb R =t 1.80 +1.90° 5.63 + 5.46P

W SWEITITHE, P <0.05; SXERALE, PP <0.05.

Table 3. Comparison of the total effective rate of the two groups of patients, for example, %
3. FABERBYEL, 6, %

A5 Gk YA B B ToRL MA R (%)
S HE2H 30 0 7 17 6 80(%)
TAITA 30 4 16 8 2 93(%)

VE: WiLHLHE °P < 0.05.
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JE AR 2% St 5 2 T IE R BIThRE . Hoih SR B RN T AR AN S 05, AL 2 A AR
i NG, B MR BN 4 4 Ak e e S B R R S, LR B, iR AR,
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JRA) A i S0 R ) TR R 22

El (GEFRHEER) 5. “WRITE TR 2SS, 7 [25)FARORZME, A5 % RV A 2,
BT, MKREA, BRI, FFBHRSBUT &%k, BH7CRAEh, AMBEL, LI TM, M Ik
MR . B 1L, R, R TR, TUMIBETE, IR ELICERE, SBH TR, IR, i
TN EE Sk PR _E TR AR Bk, e RS BHTCIRG Mkl 2 ohs, HoAmEZ seb mkas.
SELLBERERR . F AR AT I .
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7, FRWE M S wh, B EE . $8H % DUEFF b A5k, MITsFes, K
HIEW BT RE, B EERMAE, (708 2 FFBN T, S BES AL, B RIRCR . BRI ok
AT DU A AL, TS S A5 LR T8 . CGRP s 2k ity — b, B BA4T 22 2 JR T 6
Bk, HA 3R AR IIIRINEIIK . PERBORAE T, S a e, S1R I BB LG, SSRw
UE R ARG, KU CGRP & B W WA, U B4 A o/ RTS8 b 1 375 CGRP & 22 T fif
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FE, ATENSR A RO B, MEERIER . IRE FIR AL, RILEVE, BN EE, FABZ
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