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Abstract

Objective: To summarize the nursing experience of a patient with intractable migraine treated with
three sequence therapy of auricular point. Methods: A patient with headache for more than 20 years
and aggravated for 2 weeks was treated with PSQI score of 18, SAS score of 68 and VAS score of 5.
The three sequence therapy of auricular point, namely ear gua Sha, earring bleeding and auricular
point sticking, was used to observe the curative effect. Results: After 10 treatments, the patient felt
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that the symptoms of headache, insomnia and anxiety were cured, PSQI score was 9, SAS score was
49, VAS score was 0. Conclusion: Through the appropriate nursing technique of traditional Chinese
medicine, auricular acupoint therapy has achieved remarkable effect in the treatment of intractable
migraine, demonstrating the advantages of auricular acupoint therapy.
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1. 518

fir Sk Jm (Migraine) & — Mg WLIRI 2 REGEHM, FImPRFFIE A R R AEPER . 22 28 S v 2 4 5
PEL, W EIER ARG IRk, BRI AR, BT RES S Sk M. pEE A
MR RS R ECE . ARG R IR, Sk Ao NBOZ AR, 3R B Sk 4 O % 9.3%,
TSR L 2:1 [2]. ARFER, ko B AMUE G i KA, S A ThRe, HE
T I RO AR [3]-[5]. HHT, fRSkIE AT AR T o, AFE S IA YT 2 indE ki
KEG. B, i3S, TR WIING TR ZE . B RPN IS B 250 3 BT 5- ¥R g 1F 37
1R 77 (Ditans). CGRP Z{&$%Hi5(Gepants). it CGRP Hiig PR (MAD) S, Z5¥0ia 77 B UE R
B Sk 2 —Fh 5 IR R AR i, KR 2% SR fa FBOK[6]. B /IHEEA—FhERIE AR, T
FaI7 kA AR, BT 80T EE7]. RS TR RN &S . BASfRUm . FEOUG R . HER |
9o 368 Tk I 7O B B 4 2 (R SCR TR R DU B0 1 AT B A I DU SR AR [8]. B
FORUM R TE B SRk 2 TR, B ROE R AR [9]. B GIEAE N — Rl () R = AMR T
2, FOBAE R EARERIE I EN, R EARATHIWN T AN T, BRI 45 KA mIhRL, Ltk
LAY Sk Jm H BI[10] 0 AT 1 0 m ] 14 Sk i R AT B X S VRV TT AP B AR 2, BRI .

2. IsFRBEH
2.1. WHER

BFEANE, 47 %, IR CIREKIE 2004, INE 2 H7 i THARREIRIT 112, AR AAAR
Bkdm, DA, R E K, PRI, DAIABERXE, 2258 NERkIE. HFORL, bFE, LE
W, Bk4095. EVF 26 RIS R, REHIURLE, MEAIRZE. BIeiiAdE, 2XFERN
H, ZHERRIEHRT . B FRBREARE. DAL 450520 R4, A6 %, FEME.

22. BESTTET

PRAERT S I FRREIR N, T4 = HERME A RS, % MRIL BSOS &
BRI, ZWN “Iiskii” o 1 ERRKRIRINE, MEe TR EFEROERERTE, HRAFEER
A, THREAEMEA ) 1~2 mg Qd VAT, tEREm M al, HIM7EEEITR S T g B e 2, BRE
WREMWBEmAR. HRiEESEHNERA YRS 1, WA ANEERE. KIRSAE, diE%zh
S tH LSRN B
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3. 3P
3.1 PEITH

3.1.1. EEERFREBVMH

SR UG 25 G B IR 57 2 48 20 (PSQI) VA AR 5 B AR TG Bt o AN R RVP 40 1 19 AN H VPRI 5 MtiT 2% H 4Rk,
Hrb 1~18 AV HI A 7 TR 1, RO ULREAR T & . NBERT[A] BEARES (). BEAR SR . BEORFEAG . {8
IRZ5% & H A D RERERS, 415 0 73~3 43, 4y 21 %%, PSQI FEH TR BRI &, 57 0 70~5 7 Al
IR ARG s 6 7r~10 73 AREIR T IEH s 11 43~15 43 AHEAR G — M 16 70~21 7r NHEAR T 25 % . 13
oy, FoONHENRGTRMZE . B PSQI VR 18 4, JRIEIR i B %

3.1.2. £V
K B FE K (SAS) VAl S A JBFEE . SAS #7p<50 70 NIEW : 50~60 7> NRREHE; 61~70
STNTEEERE; >T0 )R T EHEEAEE ., %6 EE SAS B8 68 4y, VAL N R,

3.1.3. FEREITE

KRG AAUPE 7 (VAS) 8 SRR RS . AR A 0 7 ARMER, (REHETTUZEZN
1~3 45 FIWIAE, O B B EIR TR, (HEHE WA AN 4~6 4 A mRFINERE, HEH
IV PIFMER L R 7~10 77 AFElHiFAl, BELR(VAS)WS 5 7, FRon B RMIER, (AEE L

3.2. {FEIHT

RS B 0 VR A vPAl, AHiZEE R B R E S O KRS mRE % Q) HERES
HHL 5 R KW R B R AE ()RS G o, Q) RS MR KY. REREGR, @ =
Sk IR AH R I
3.3. IFIEITRI

EExt g B, #En FEiY. O BHEREFITERTIEIT, SO RE RN, SOehE
R, ZREEfEE, @ snfEEP e, BnsRENEELR. Q) Mt EH, B =B8R LWH
AHRER, $R B B T =R

3.4. IPIBIEHE

Table 1. Diagnosis and treatment time of auricular points and corresponding measures
= 1. BNigiaRtiE) kXt Rt

N > i
i) B I T E T L TS
(A%
TN Y U N
WAV HA. b, HORL BRF. R W R HA + 4 2 i

S ZFEL B0IR. FERT. HORIR
%ﬁ\ Lo H\ E%HE\ Eg\ I%\ Hﬁi\ $$I‘]\

W2uiasr . B B B = Ao & HI + #:4 2 AR
W L BLoR, AT, FRER
7N NS N = N <1 AN N SN TN

FIWIRIT B H =£. o, R S0 & HA 1 AR
7R HUIR R
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N AN 7SI = I

I AT HRS

WAUIRIT B, = A, T EHT. SO

X FRIE

N ANAY
RSKIIT wmr. =g
MRV S N

Ty AR, =
BTRE . W F. M

£ NI 4 N it =77 N L N v /N =

v R HURIR
~ BRC B R

L HORIR

~ B By BT
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O E . B R R B TR, RS IR

FEHGE E R A TE I D R

B B R RS O WBEPHE. ST EEOHRSKET, BEE TR
Wits Raa et [RI R0 8 O Sk A IR AL WU Bl PR o, SRR 155 R R e A2 ) B
SR, ABTRORE: @ M. BHRAR RIS 18 Qd, ZiRY7 518 #i it 2y
& RAEREFITERYT, KUCOYEEIATHHE . B, B0 E, &8 2 %, 10 5814
JrRE, WHA B AT, Wik a8 B 5K B AT K 3~5 Wk, BRHRERI%IE 1~2 0Bl ARG I 525

AT 9] (FE L 1),

91U BE VSIS RSB g, R 2~3 Ik, BEJEHMELANEE, E47 DRI 1 A

A TRHARAR S E M A 1 A Qd, FEEARE, RO

92 T BE MR ISR NBERAEL R, BTG AR SR IS JE . NN SR AT . AR

VL E M R E R 12 v Qd, TEERER, BRI

9 3IGIT: BAEVRHLA MG 4RI 2 1/3 7 Qd, ABEIR MERFEEZE M, B al e . Ab
Ve oA RS A e, A REAR B B R gt i2

84 UGRYT: BB VRN M DR R BOAT A

95 IR BEVRORAR KA, BEIREGE .
%6 iR BEVRORARKAE, AHEW

W7 IRES 10 KiATT: A VRBEIREGE, IR R .

4. GERFBEIS

Table 2. Evaluation of efficacy

= 2. FranTh

BTTIREL PSQI/4> SAS/4y VAS/y
51 RIT 18 68 5
52 RIT 15 64 3
53 YIRIT 13 61 3
% 4RI 11 60 2
55 KIATT 10 55 0
56 IIATT 10 52 0

97 EH 10 KIRIT 9 49 0
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BE & 10 IRIT )G, PSQI V4> 9 43, SAS V41 49 43, VAS W4 0 4, JTRURZ (N 2). &
BIT R BRI, JITSR)E 1 R T AR . B RN AR RAME, TEEREEMIRE, R
FeoEmP. B MR, REESR I

5. ¥ig
5.1. HNITERIAIR

BIGRIT W HhEINGE, £ (At —lkRa) fatCicsBE S5 BRL IR. OB AR K
CHK” , IHRHTPESKHR ARG SBR[, £ ALY FHERZGLR T HS A%
HIRR, WAEAZ—DMICLRSE, EMESTENIHAETIRR, (R« 1) B “H&, %
fkZ P St . 7 [ B HAE A 2 P (V) B AT, no 1 H A B IR R B AR [12] . BARER 2 50 35 AR IR R
HRRAREIE U B — MR ERG L, JFHS NS T AESERR, WIEREN AR LA
RS 3 [13]0 T BR SCAL IO AN A AN SRS, FEORGR T AEIL JLEE 46 32 I R TS IR, 3 BRIE) 2 o

5.2. RBISHEIATT B

ARG, BRKIEEFS TR, it ChEWRIESWITRARE) , Wms Wi, S ek
S IIGIT IR R W R G, RN S A B RN 2 SRR A, IR RS A AR
Ko Behh, ZBENFIRBIEAR TGN, AT TR R S 52 2 8 B LT AR 00 0556 7 T A
R, TRHE S LS. RSN, ORI AUEINE[14] [15]. t BRI, RS0 HE K R A AR
A EEMAL K, EIRARIG TN N 2 B, o T OB T, SRR R
B, WAHBTHBNN, 55— 07 mPERHE R =R riE T A B W B R SR, ok
EE IR 2R .

kiR T B “Skm” Sk S SRORIRIIRHLE 28, 2 NI AR B Bl Sk
W REAT KBNS, SRR LI, BORBIRLLS, BUE T, SRR HEARYLY “ Al
PR A CARERIE T, AMNESIROSNIS LIRSS, R, AR ARSI BB =R
hEER AT R[16]. A B LB AE N EVRE, UAEMR ORI, KR CRERIRRYEL) [17]
ST BL N BUTR JUANIER s RIS RIS RS BFRA S B R i I i« Bk
IR M o 2 I RRIy: mEEa, BRNSRME, DAMKE N E, /a8 RIE. MEE
RS o PR B B X = ey FE TP S o B Sa b AT BB 36 B2 %0 0 BEAT 78 0 3 2 7 i k3
A BRI R BRI, A i Sk S G AR . LK, B0 SR AR 1 5 S A R ER, B R EAR
(B B9 S5 (BRATMRAR) %8 4 (I I LEJR) UL R 2 feJa BRI IR 7RO 1 BEBT
' N EO WA/} 7SR - SN SN = N N1 ) PO VAN £ 12 o R T B VA A SR N 21
AERER NN B DR s AR ML T AR D RE s AT A% L .ty L, R ER S AL
Rty b BEAT B I, T DI R I — MR S ORI Y, 3 B4 (76T ROR

LiEPTE, AREBIRHAER=FrE TR, & NSRRI BOGT AT A B oeE, &
BB R = T A RO S8 sk . RIR AR IE SRR, HEAN RN, 51T, fbrseh], |
5l A il 45 o
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