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Abstract

This article aims to observe the clinical efficacy of acupuncture and moxibustion based on the ther-
apeutic method of soothing the liver and regulating qi in the treatment of breast pain. The study
selected 60 patients with breast pain of liver-qi stagnation type who were admitted to the outpa-
tient department of Longyou County Hospital of Traditional Chinese Medicine in Zhejiang Province
from August 2024 to August 2025. They were randomly divided into a traditional acupuncture
group and an acupuncture group using the method of soothing the liver and regulating qi, with 30
patients in each group. The traditional acupuncture group selected acupoints such as Ashi points,
Rugen (ST 34), Danzhong (CV 12), Wuyi (EX-B 2), and Jianjing (LI 15); the acupuncture group using
the method of soothing the liver and regulating qi added Taichong (LR 3), Xingjian (LR 12), Qimen
(LR 15), and Yanglingquan (GB 34) to the treatment. Both groups received treatment twice a week
for an 8-week period. The efficacy was observed using Visual Analogue Scale (VAS) scores and Short
Form McGill Pain Questionnaire (SF-MPQ) scores, which were assessed after 4 weeks and 8 weeks
of treatment, respectively. The results showed that the acupuncture group using the method of
soothing the liver and regulating qi was superior to the traditional acupuncture group in improving
breast pain and reducing related symptoms, indicating that acupuncture based on the therapeutic
method of soothing the liver and regulating qi can effectively alleviate the pain level of breast pain
of liver-qi stagnation type and enhance clinical efficacy, making it worthy of further promotion and
application.

Keywords

Soothe the Liver and Regulate Qi, Acupuncture and Moxibustion, Breast Pain Syndrome

Copyright © 2026 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|8

FUIRAE & K 2 B0 oA P el WIRREIRT 1], FURAEEH 5 2 A0 RIBR A OC, B =02 1
B L [213% 5 — P BB R 77 A, T — L Ak T R iR v L s AL . R . A& e
PR, AT RE R ELN A SO A [3]. FURIAE R TR R “SURE” VEBE. BT UHSSE A FLRE A 2R ) E R LR AL
[4]. AHIFFEIEETE T Hi B SAVERT 20697 SURAE Bl AT 2L, BURIETTT

2. IGPRFEH

1EHY 2024 4 8 H~2025 4 8 H HMAIAIHTVL A Ml 5 2 B2 e T 12 WSCia i AR i 2 LR i3 60 491,
SRRV 22~48 %, “PI(38.2+7.5)% ; REIREL 18~26 kg/m?, “F1J(22.1 +4)kg/m?. KHBENL Y LR
BERIAH S B AR I T, % 30 Bl ARGRET RIS, PR (37.5+7.5) % PR EEE(22.8
+3.5) kg/m?. BATFAEE AL, SPEERG82+7.2)%: TR EIREQ1.2 £ 2.5) kg/m?. P&
FORHE T B2 (P > 0.05), HAHM., SEHFW/FEEESEME: SRERBMRREAL
9% VAS 4> >40 mm; FUBRRHFFEENT A >7 K/H . hESKiErdE: S8R ChESZHAERE) (510 (F
ERFRIES Wiy 2ObRitE)  €2002 4 e B AR 2 2 FURR TS B2 3 )\ 2800 [6]H R RIS B4 7L
FEE KR AT . TR © A B © AB%E: O ik @ MWK @& %

DOI: 10.12677/tcm.2026.155244 2 A 22 2


https://doi.org/10.12677/tcm.2026.155244
http://creativecommons.org/licenses/by/4.0/

TR

4, BEEANEE, kiZ. brrE: BF 2 WL EFER. BERR & IR RSN R, R P f K oAt py 433
PR, BEE I EE RS, sUSHR SR, SR, WAL, A0 L. e 2l E S E
ERET

3. BITHE

3.1. t£4e5RIE

S Bt HoM (& B S P R A BRI RIBR B+ ), TAHETRIX, RN A LR
fEb. RS, JHIF.

3.2. BFFEESIATA

RALERAL GEet RIS, SIBORM ATTE S T BHFR

BHRITF %

75% CIFRR R R EEHUHEE, KA 0.25 x 40 mm —RPETC BB R EE, WETFIMAE, Bl el &
LR IR T R 5B R 45 AR 15~20 mm; FLRR. JEH . EE . HIITE°PR) 10~15 mm; B EH]
10~15 mm, BERAIFANFIEE, BEF 30 mine JR77 455 VB B 5 B XIE, 3h NPk DL LR T &
2 Ko

4. TTHME

(1) MW ER(VAS)IFSr: KK 100 mm MBI ER TSR, 0mm KT, 100 mm £F
B o 0SRERH FTAR s R, BN ERE PORAE BEIE 41 (0~100 43) . 0 FIR9T 4 8 A5 VFE VAS
W, JRUE SRR I .

(2) =X McGill ¥ 1) i) £ 3R (SF-MPQ) ¥ 4>

B TE VPN SRR A A, B VT Fa O DL PR s B . 230l T-VR9T 4. 8 JAJE VT
& SF-MPQ 1145, 46 3 TN Z, © I E FE(PRY) B 7 (11 M IR 5 15 K4 (4 MR )1
B R B R EEAHIT 0~3 2. @ BUA SRR PP T IEA RIS, M 0 2 (CEJH)
E 50 WCNTRTE) TN 6 Ko @ UFEHIERVAS)EDF, 00N, 1~4 0 NAREKR, 5~6 0 AWK
I B AR FE S B, 7~9 43 RS SIE R B A2 35, 10 40 N HF S0 I 52 A= 3% - SF-MPQ .43 PRI,
PPI 5 VAS VP2 Ail, 4l FiaI7 28 4. 8 AT VR, IR 58 SV 5520 A 218

it Ik

K SPSS 21.0 Guil S AR AT EUE /04T, THEBOEERA tR50, Pl x s Fom, THETERERH 2 1
K%, Ll%ER, P<0.05 NERGYEE L.

5. IBITER

FURE I 8097 5 5 VAS VEAMIREAM IR B LLBRIT 4. 8 LR, JURIEI# VAS 14>
BRI AL, 2 RS %3 P > 0.05), A 1.

Table 1. Comparison of the reduction in mean breast pain VAS scores from baseline

= 1. VAS WD E LR R E LR

1% 414 8 JH
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Table 2. The reduction in SF-MPQ scores compared to the baseline period
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