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Abstract

The purpose of this study was to observe the clinical efficacy of the warming and unblocking method
in the treatment of occipital neuralgia caused by wind-cold invasion. Fifty-six patients with occipital
neuralgia due to wind-cold invasion were randomly divided into a treatment group and a control
group, with 28 patients in each group. The treatment group received the warming and unblocking
method, while the control group received simple acupuncture treatment for two courses. After each
treatment, the Pain Rating Index (PRI), Visual Analogue Scale (VAS), and Present Pain Intensity (PPI)
of the two groups were compared to evaluate the therapeutic effect. The results showed that there
were statistically significant differences in PRI, VAS, and PPI scores between the two groups after
treatment compared with before treatment (P < 0.05), and the treatment group was superior to the
control group (P < 0.05). From the perspective of the total effective rate, the total effective rate of
the treatment group was 96.4%, and that of the control group was 82.1%. These comparison results
demonstrated the significant advantage of the treatment group in terms of therapeutic effect. Con-
clusion: The warming and unblocking method is an effective approach in the treatment of occipital
neuralgia caused by wind-cold invasion, and it can more effectively alleviate the pain symptoms of
patients.

Keywords

Acupuncture Therapy, Occipital Neuralgia, Wind-Cold Invasion Type, Warming and Unblocking
Method, Chinese Medicine Symptom

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

PLARZE R AR I R LA Lo e AP A HEAT IO AR AL, 32 2 I I8 s, B A= (s B 72 »
PSP AR O B oW W EIRIRH, MR b Ao R em, gk 2 T 01k, BEAomiB R AR
HAZRAL1], EFLERIES BB AN, B B E PR AN RENE . 7™ H RS 5 1 B IR
AR e FVHE A TR [ 2]« AP S AR A% SIS 2 R SCHR P PR VELEIC 2 RGBS ML AL S AR
PRI ARy SR s, RIS LR HHIE, & 3R T RBIZ i . KR IRZ MR 2B I,
HRIHWEZHNRIERA R, NIEZHRIE R L, N, HEMEeT, B AR
B2 250t TR 2 H0R T EEER A9 . BRI ST IR 4], EE AR A R RN, BT AR
RNE[S]e MRS E RO, WAL, BAARRETAA R RB/NIILE, fElmR s+
JR IR — € ) L A 5. A S B AR BT B2 55 0 B2, 0 LU SR8k 5 AU R R T R0 5+
A RIETT SEMEARFA RN 2507 5, UUIOY B3 TR A IR T te, mig i, e b i
FEX BT, BATN RIS S R Al ke T B AT x . Bt s T .

2. IGFRBEH
2.1. —RBR
BRI 56 182, HOR 11 BRI PR 25 I 5 — DR b 5 RHR s Je 111« AN i 2

DOI: 10.12677/jcpm.2025.44416 58 Il R PR = 2


https://doi.org/10.12677/jcpm.2025.44416
http://creativecommons.org/licenses/by/4.0/

P BEN LA RIE D S AT IR, RRAH %% 28 9. AL EREAEMER] . FRE . AR — R T T b
B, ZRLEGTEE (P >0.05), HARHE, g AR 1.

Table 1. General information of patients

F1BERER
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5 & Xts Xts
MEp RN 28 10 18 40.8+10.9 58+25
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JHIRAT, JATERE 20162200970, Hikg: EAE 0.25 mm x K F 25 mm)FEATATRIBRVE, XL A B2
T RN 0.8~1.2 5o FAATCFH 0.5~0.8 <, BFXUCE M 0.8~1.2 5, EH /PR 0.5~1 ~F, DY HRF )
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Table 2. Criteria for efficacy judgment
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ZRA G R X (P <0.05). FENE 3.

Table 3. VAS scores (x £ s) of the two groups before and after treatment

2 3. BERIRTTATG VAS WX (x +9)

i BITH Xt R0
P43 T ‘% : U 3
MEPREEL MEb R =t YRIT D BTG
PRI 34.78 £ 6.84 5.51 +5.6212 34.04 & 6.42 12.74 £ 10.22!
VAS ¥4 7.21+1.76 1.20 + 1.0412 7.10 £ 1.65 231+1.62!
PPI 3.75+0.26 1.71 £ 0.7912 3.71+0.27 1.59 + 0.86!

v SEAEITHT R P <0.05; SXIEA 2 i P > 0.05.
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Table 4. Comparison of efficacy between two groups
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