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HE: MEFFRIENF BRI R R M= AR (PTN) S5 ER REMERRESHEM. Hik: ¥
60BIPTNEE BN AT RA S MEH R 306 . MBHL F FFREYFIERERIBT, SHRAST
HREFRIIETT, LB I RTT Rk CA R I6 7T B B 6 40 BB RV (VAS) RAEREL. LEAERR
B(HAMA)YIZAL . B8 BITJE, MBRAEZBHNE(86.67%)BETH TR (66.67%); FHABZEMH
BRI IES (VAS). RIERBHEE, EMBAVASIES . RIERIIIET XA < 0.05); FHAS
FHOLHEERRSHS (HAMA) KK, BEMEZBHARMETHBA(P<0.05). Fid: FFREHFREUKR
BIT=XMERRRRERE, THRER=XMWERE, NERELEEERS.
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Abstract

Objective: To observe the influence of acupuncture by the Midnight-Noon Ebb-Flow Na-Jia method in
Traditional Chinese Medicine on the pain attacks and anxiety state of patients with Primary Trigem-
inal Neuralgia (PTN). Methods: Sixty patients with PTN were randomly divided into a control group
and an observation group, with 30 patients in each group. The observation group was treated with
acupuncture at acupoints selected by the Midnight-Noon Ebb-Flow Na-Jia method, while the control
group was treated with conventional acupuncture. The clinical efficacy of the two groups was compared,
as well as the changes in the Visual Analogue Scale (VAS) scores for pain, the number of pain attacks,
and the Hamilton Anxiety Rating Scale (HAMA) scores for anxiety state before and after treatment
between the two groups. Results: After treatment, the total effective rate of the observation group
(86.67%) was significantly higher than that of the control group (66.67%). The VAS scores for pain
and the number of pain attacks in both groups decreased, and the VAS scores and the number of
pain attacks in the observation group were lower than those in the control group (P < 0.05). The
HAMA scores for anxiety state in both groups decreased, and the scores in the observation group
were lower than those in the control group (P < 0.05). Conclusion: Acupuncture at acupoints se-
lected by the Midnight-Noon Ebb-Flow Na-Jia method has a remarkable clinical effect in the treatment
of trigeminal neuralgia. It can effectively relieve trigeminal neuralgia and improve the anxiety state
of patients.
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1. 5|8

JiR R A = A2 9 (Primary Trigeminal Neuralgia, PTN)& — B 2 RBHIG R B WL EE 25w, RAE
ISR 97 98 S BOR B/ME AN 2, HOR AR RSN A HG, B8 5 TR D Ak DL 52 IR 4R B IR I R AR )
OVFRAR P ) R, BRI AL 27 2 25 (Buropean Academy of Neurology, EAN)24 H () 5E SUN: JRUR M = X4
JH(PTN) X FREF R = AP ZRIRE, PP AE ST 1 PN = SO R 90 A3 X 38 PN 1R B2 o 1 R 208 1] H
BUXT T A i R A R — A, R YR T 7 v DAHE R T O 3, B vy £ B DL O RPN 25 a0 =
B, HIXRAYEFEA AR B R, A FARIGIT WU E )k & A (Microvascular De-
compression) A E, A NBITUVIE —EMEKZE, BEEELZAW) R EIE AN R 2077k
(YR o LRI R 22 (R A 7 IR T JRRE T TR B 09T 3L, AW IR TR SR (R 2 22 1 398, R0 78
TEGNRER T PTN 7R NIm RS R K .

2. IGPRFEH
2.1. — &R

M 2023 4F 12 H~2025 4 1 H AR BRIOE A I = XA 208 3 60 GIME DA R, R BEHLEL
RIE SRS A, R 30 . BEEFFNEFET, B0y (AR AR
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FHEF) MHXME, HARERWEEIET AR AT RS H R R EH T, WAHEE TR
¥, ZRLEGHE NI P>0.05), BAATHME, ERLE .

Table 1. Comparison of general data between two groups of PTN patients

5% 1. PR4E PTN BE AR

- P71 () FEW (D) JRFE(H)
2 5] ik - — -
4 BN Bk (X +s) R K (X ts)
o FRE I 4 30 12 18 29 65 4747 £10.177 1 55 23.07 + 13.102
A2 30 10 20 28 64 46 +9.702 2 63 28.93 + 13.48

2.2. SHRERE

S E PRI 2 KR 2 2018 SR AN CHEBRSLIR 2858 3 hiv)) (ICHD-3) [2] “£ i) =X
PR " R JR R M = XA e Wik : A, R4 B A1 C bRl sl e 2= 0 R AE 3 K. B. HBIE=
XML 1 ANBE A0 MEE N, T=XME 00 XM C. BREDRFE T4 4 T 3
Ti: 1) FERME RERME, FREEBEEE] 2 min AN%5; 2) BAT @M EREE; 3) KMV 20T
(1 ik PR BB IR s 4) B0 T 6 T R A ol el 45 A 473 5 M 5 RO . D BRI R R R LA, &
HREERRIEIERWE A RGHE; E. AR ICHD-3 1Al i2 b 58 4 b ke .

2.3. BHRAE

1) B RN = XA WirdE; 2) M CT Al MRI HEER IR A 28 5 MR AR 51 R S0 3) 4RIk
1E 18~65 % 2 )5 4) XA A IFEERZE .

2.4. HERARE

1) 2 FIWRBUHRZINGIT ¥ 2) BONAR, HERMLAY. Bt FARSMMELLALIIN. )
RETERF ;s 3) BIFRBIMA SRS IARIR W LG5 4 SIFAEO. B B, IREse
HAEGFRRNE: 5) MARAHAME L 6) ARSI IR R -

3. Bk
3.1. BT A&

XA ZZEHETRIGYT, 2 M I b R 2RI R S it ) e ] e A8 v 2 245 e SR 365 1 Rl Bk
R EWEIR, SRR = P2 T o AR T ARSI AR L 5 30R) #2108 = X2 i #8733
BB AL I B Koy e TR, HE. BLoX: 55 1 SOMBURR . #77. BHE. @R 28
SOOI  Wr & B2 SBUSOMBUR A . BX . K. SRAELEN L BRIE T A R E S R 5K
FEFEHE =07 BRIORRNER CRTERES) 34T 3250 BUM BN s By B8 82 L, B
0T, BRAEE AT TR, AL 75%IN R ERE B, CEI— VBRI AT 4, SRR
=Py SOERILI, F 1~2 2R RUBERIA KA 0.5~1 5, HARIACR A ERTEANE, 257
Tlat St Bl CEBIRE, RIS USAT/MEE IR RTEE, UEEERR . RR. H IR R
FERAL N, SRAEIS NORETT B N i S . #9705 B EE 30 708h, 3ESHAIT 5 RIERE 2K, 2 AN
ATRE, ESHAT 1A AR

B AEXS R0 7R Al B3I 3 A IR FATC X, A BRI AR 2 S0 AL R B — B T4
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WG HFIERC: AR AR CBFRRA) H “ FAivEid HAxm e 7GR [31#% B # iz JREUC,
FAB R U JRARYE “ REMT, AHEH” W&, HREHEMHEVT/RAIT, Wigpfa “—Py—
H=O7 [AWEFTAN AL Flln 2024 46 3 B 11 HEERi2HEEE, JHTSONHRH, HEEER©O
RE 1 BO)SRIATT, NIRRT R, TP g AL AR HE 7/ R d i UG S IR & 42 X
Fros HEHREN(T S5 11 2ORIAIT, WONPIRE R, T e FARL OE BURE “ & H B HEUGE”
ORI =S4 G0 B EE RS S2) 17 S)KEIT, RS “GHEH” SR I
J&o WF/FRE R S GRBURSE “— U = H=0" EEUBME A R T, HEERNZ, e
(1032 FH P A AR T 24 T 8], B TR) 2 A 8 K BH -5 B R 1R A 67 B 0 Rk RS R e 1) BT “ ALty
6] J& T8 FHARAERT ], TR IR S KA B X R E S, & EEMH “Juamm”, @y 7
T ATE RN TSR . RIE, 7ESCPREEAERS (AT, 20K “AbRTifa) 7 B8 R A 2 oK BH 5 H BR AL
BRRMHTTH, A REFIREER A B b i (A HE 5% 1 b 7 I () A =0 AERTifIE] + 4 4 x
CYHHWZE —120) = HHuh 7B E][S].

3.2. BB

1) PCETPR A VG T A0 G R S R AE IR PEIRAE B A R L S AU PR 4 E(VAS) [6]: H 1
10 em KRR, 1ETH 0~10 Z 1A —Eshin /R, HIHA 0~10 27 . BB ARRAIMEEME, ik
B AR IRIT RIANE T 45 RS R sh s R ARt B ORI AL B, Mg S W sy, *EE
IR TE B AT VA7 o

2) WAL T RIS OEDRZS . O BDIRA B SR DU /R WU FE B R (HAMA) [7], SBRR Xt
DRI, HAMA FEARE 14 A i BRI A BER € CIH , AT SR £ FE IR 7™ 5
FEFEFU S A BRI Y . OEF TGRS . BRI b N G B3 AT &R MVE, P
far, HAEERREO . Lk B ARV T T RVR T 45 R IR S B R T R .

3.3. ITREIEIRE

P PO L, TR SR IR, BV 3 DAL ERE R B FHiT S, 3MNARE
K ARSI D >50%; H 2 S RN EAZR LAY 25%~50%; TR ST KA ZR BT Jaks >
<25% [8]

3.4. Gt FAIE

MH SPSS 27.0.1 Gt At AT 5dn b 2, HrpH R R UAIn (%))3w, H 2 ki, tHE TR
(xxs)Fom, HEFEGESHM, Htiak, LP<0.05 AEFEHFIT¥E L.

4. JBITER
4.1. FLEIGKRITHEES

Table 2. Comparison of clinical efficacy between two groups of PTN patients
7= 2. MLH PTN BEIGKRITHEER

ZH ) ik EDii B HH TR B R (%)
&2 2 30 4 15 7 4 86.67V
Xt 2 30 0 9 11 10 66.67

E: SXTEBAE, YP<0.05.
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M2 LR H: WBITEE R G, MIRAREREN 66.67%, MEELLH RN 86.67%, 5xf R4
b, WEAHIT A E R A Gt E (P < 0.05), 2 BA N IR R0 T4 $0 4Tl

4.2. MEERIEELLE
M 3 ATRAE 16T IR P BRI B SR AR IR A AN IR B b, P Rl e ek b B
K, RTXIRA, ZRBEAG0H7E (P <0.05).

Table 3. Comparison of VAS and attack frequency between two groups of PTN patients before and after treatment (x £ 5 )
2 3. A PTN BEATRIR VAS. R1ERBLER (X 1s)

A5 I ] VAS (43) RARUERIR)
AREZ4 BT HT 6.2+ 1.562 15.03 +3.662
n=30 RIT IR 2.43+1.33102 5.17+2.36502
St IR 4 TR 6.50 + 1.383 13.63 ++3.624
n=30 AT e 3.87+1.279Y 7.6+ 3.838)

7 5R4AITRTH, VP <0.05: SxHBA EN A S, 2P <0.05.

4.3. FWEEERRESEER
M 4 TTLLEH, JBY7)EFI4 HAMA VT4 55 RIZHIA Y7 AT FEARP < 0.05), Horf 0 8220 i/ R B o
K, ART IR, 25 BA S5 (P <0.05).

Table 4. Comparison of HAMA scores between two groups of PTN patients before and after treatment (x £ )
4. WA PTN BEIATTAIE HAMA ¥ LR (Y £5)

2H 5] %5 YRITHT wIT R
Pk =37 | 30 15.97 +3.917 6.47 £3.989D
pagiteEi:l 30 15.80 + 4.382 12.17 +£3.505

e SXRAlE, YP<0.01.
5. 1ig

PTN & &5 WL I #h 22 505 , 20 30838 2R 30 0 mT B AR AWORIAES T 1) = SRR 28 43 A1 XA A8 ) Sl 2 )
JIEIFEEET AR, X PR T B IR Z AR, SEIMSIT G, 4R HEFH 1 RIEFRT
BT —— R SV EBUBIR 2, R IR AL B AE T 40 S U R B, DU R
Jiio SR, BEAEFHZARACHIIGIN, NAASIZEER 25877 AR 32, BUE FRIm I R ROR IS, TS GYIh
R R Rz i, R PFAE AR ZAMEINE R W, g, 2. A28kl 4%,
BEN MY BB — B ST ARIBYT, R H FOIE T RECR FOIF AR TIHME DLk Wy, X B R YT I
BN R, BEE TR ARIPHIEIRTE B IR VE N E REFSMNE .

ARG R W M, PTN Al HJE RS “Td” « “AUR”7 « “JERER” S0, SR 7RI
FENIA IR, BURE AR, BRI AME A0, B 2 g UM BERE, e ik BN, T AR TR
I R AR 8 PR It ot S & B R OLAE R R BB R T N T UAHHIE /3 8, B R S S8R S XK i 55 512 I
B, BEEEMRTT 2, MREVRIT, PTUREI RAFACR[9]. BUAREE AR TE R, AR B B 0 B AL
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H, FER 7R R I WO VR SR UM SZ A, fk R VR MR PR TS R G0 BT BRSO R ER
AR R R BRI, A BAN ML 28 R B R R R SORE SRS, AN T A 2 A 4 s B 1 e
5 R PEIR[10], PIAE = XM AR GRS N ) . B RMAE G A EE T, B AR B B
TEH ARSI BB, M7k EEAIfGz —, Ha%HESFERMET
NG, CAENE, BT, GRS R AL N RIBTT
= XA R IR AR S AT

T REENER G T NPT RN GAEN MBS DL AT KT, 3, <
W O B RS T R I EC O . T B IR GORETH A BRIE AT R A — AR, 3
MR B L . B TR0, ARB—E RSB N A — @ m, AW 8
ARk, PET CNEGRHMAERN B A, AETHERTERIEZ “RAMB” 12 AE
Blo NRFERBI N HEEMFEEEE VNS JLER. JLEH, BEHTENERL, TIIEREN—
KBAHBJUASEZANREH . AHFFAER, &R EH N EE— RN FahEB e d, JraefEe
ANAF . o VR B E BRI R 5 A 9 SIS BRI LA R G5RE 15 5% 19 [ (W B, 1
I EAR A NS & HBIAERK 23 BB R 1 S(FIHATE 13 82 15 BCRED [11]. SAWAREM, o
O O SR R R A A S I 2 3 1) B RO P A o 120098 A E B A I B IR 23 BB 1 8
(FIY, T RAESR BRI BEU A B4 9 s & 11 S(ER), ZFH7ER8 945 A7 B 2 F[12].Monnier
S NXF 200 44 R4 52 [0 R I IT 0 11 BURE SROW B T AT, S5 IR, X8 S I b /K 7 S5 06 8 2
WL R B AR . b, AR 11 SE 13 SRR, SR B IR BUE AR R At i B S N B
B TF A 13]0 P2 2 DA ] A% s i N AR AR A R 548, b1 AR A0 5 AR [ py ~1 B 7
{0 A 0 B N 2 T B R PR AR AR, DX — B W] DABE B M B 08 F AR e . BT RL, FAR IR
I S, AR RN IR B AR R MAETE, AN Edrid f Rl <4, K oty &, &7 MRS
W, RNBMMESENG—, REANAFTEAHMHEG SRR . RN mEes, RN
TN P T L 2 B X — i R R R R R AR . B CGRAX < S —H o U BrE: “&F
A, B, Bl &9, RAREM, ARz . —Ha AE, SIAE, HHPChE, B, &
PONAT o T IR R NS PR A A LS, ORI R A, R AR ST R AR AR
iEEN T AR g R H R AN . AT AR A “ g R LTS s B HESE
FHEFEC I “ MR LU, SR ARSI S B AR K M mEYS . %TWFMﬁﬁfTWMLﬁﬁ
DUELAS, 728 X P SIS AT A AE S R I BRI . SR8 F AR N m) R 3 AT 31,
Jir B MRS, 25 28 P AP 22 SR BRI TR FIUARE, IRIRTE & SR 4 PR, BSRAEARRFN R TAFRZLH
RS 2R, WRIRIXFER A, 7EAH R R B BURE AL, IRIE A S B RNE Tk, BEm R
AU THETIIRR . SRIFA S, AR MR .

WHEE R, 458 7 Mgy R IUCE TR TT PTN, SR A el RImR IR 3, feib &
FRIT AR R, RE R S R AR TR R, NIRIRI2YT PTN SR 405 s, (E A3 — PR E LB .
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