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Abstract

Objective: To observe the analgesic effect of distal needling along meridians combined with active
movement in the treatment of acute stiff neck. Methods: The clinical data of 62 patients with acute
stiff neck treated in the outpatient department from October 2024 to August 2025 were analyzed
retrospectively. All patients were treated with distal acupoint selection along meridians combined
with needling (contralateral needling). According to the meridian differentiation, acupoints such as
Shousanli (LI110), Houxi (SI3), Renzhong (GV26), Shugu (BL65), and Zhongzhu (TE3) on the healthy
side were selected respectively. After achieving “Deqi”, patients were instructed to perform active
neck movements with the needles retained. The efficacy was evaluated according to the Criteria of
Diagnosis and Therapeutic Effect of Diseases and Syndromes in Traditional Chinese Medicine and Vis-
ual Analogue Scale (VAS) immediately after manipulation and after 30 minutes of needle retention.
Results: Among the 62 cases, 53 cases (85.48%) were cured, 7 cases (11.29%) improved, and 2 cases
(3.22%) were ineffective, with a total effective rate of 96.8%. Notably, pain disappeared immedi-
ately in 47 cases (75.8%) during the needle manipulation and movement process. All patients of
Taiyang and Shaoyang meridian types achieved complete relief of clinical symptoms. Conclusion:
Distal needling along meridians combined with active movement is effective in treating acute stiff
neck, characterized by significant immediate analgesic effects and simple operation, worthy of clin-
ical promotion.
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2.1. — &R

EEY 2024 4F 10 H 2 2025 4 8 HfE B E Z Rt REH TSz S EE B 62 ). Hrh 5
36 11(58.1%), Lotk 26 B1(41.9%): “FIJER 38.4 £ 15.7 %, “FHIHRFE 1.8 £ 0.7d. A B E B E A
ERE,

2.2. ISHETRRE

SIRE K PR E B R RAT ChERIES BT8R E) (4] P& BLRIZ W ikdE: (1) AHEEIREH AL,
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BIFLRNL BT I FREOEEE; (4) HFERIMEE AT, Bo. M. a5 bR Ae.
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(1) FME () 4 58 HORE StE AR M AR 3 () S W RAMA s (3) & FF /™ SOo i M i« e
MINEERERG F 5 (4) LIRS Fahissh sl =4l .
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KA @R BRI S Eshieshyrik. PEn B S5ION, MR AIREA R A AT AT HHIE .

@© PHHEAGHERB AL RNIATZ, e 2. B F = B (L110);

@ BRKBIGBIEIHEE S, AHIAZRR): B (GV26). A (CV24)EUHE(SI3);

@ KFHERIGRAETILH 55 FJE I A ZF): B 58 (SI3)BUR H (BL6S):

@ DBHA AR ARSI B JE X)) B 7 (TE3);

® RAER: WAL, &% Ll E AR OB 7.
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R — U A . SR ERNECE B, AR EUL, IEFR AR BORN), PoldtEr . AR (RIRE
B G, DRGSR TR (EVE), FIRE B H AL G 3088, B Mtk k. 4
e MEZ3): B ERRE RS BE & D KIEEREIZS) . 1Ea0EEH/NEIR, 52 dig 2k,
PUBE REMY 2N E . ATHE 1~3 min, FPOREEEMEON ARG, i 30 mine B4R 10 min 174
1R, FHUE B H RS S .
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(1) IR R M SEAIIITE 514 (Visual Analogue Scale, VAS), 0 7 NTCHE, 10 2 NEIE. 3
RITHT BT ERNZI. BEEFER S VAS PR3
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Table 1. Comparison of therapeutic effects in patients with different TCM meridian differentiation types

F 1. NEHEHESBBETHE

Pt n (1) R EN( 1)) LR () ToRL (M) S RBR(%)
FHE 25 7Y 20 17 2 1 95
B KA 10 8 2 0 100
KBRZ R 12 11 1 0 100
DRRZE Y 13 12 1 0 100
MEAE Rt 7 5 1 1 85.7
Mit 62 53 7 2 96.8

(2) ¥RITHIJE VAS PE4 HR

BITHT, 62 B EFH IS FILHREIZL, VAS VP53 8(7.82£1.24) 55 1TEHHFRCE EshigshRi %, B#EI%
FAVEAr T RE2E(2.15 +0.98) 48, SRYT BT LA A Geit 2 (P < 0.001); B4 30 min 45305, it
— LR, VAS P FEE(0.85 £ 0.45)7r, SRITHTRATEFRIZI AL, 2 A i = (P < 0.001).
KRFIZIEAMGERONE, BB AR BUR AN R R 2. Wk 2.

Table 2. Comparison of VAS scores before and after treatment ( X + s , scores)

= 2. JRITHIR VAS ISR (X £s, 9

IS ) A n () VAS 4> t18 P
YRITHT 62 7.82+1.24 - -
T8 + F3hizshRIZ) 62 2.15+0.98 32.156 <0.001
BA%F 30 min Z5 905 62 0.85 +0.45 47.823 <0.001

VE: SATAENZILLES, A 30 min 5 VAS 90— R, t=9.674, P<0.001.
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Table 3. Comparison of cervical range of motion scores before and after treatment (x £ s , scores)

3. ATRIRSHEER BT IR (Y £, )

B[] n(f5) B R t{E P
MEDREEL) 62 18.24 +4.15 - -
T 1 IR)G 62 2.95+1.02 29.847 <0.001
VE: VPO AR R IR S 1% 2h FE BT
5. i
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W BRI . TR T EESR I TSN DR, At EREREENK, EHTIE
AEOR G, mim UKL A F e, A KE T BB 5 “FRENE” mamihs, mImT
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21K 85.48% 01X — 45 W5 N HTIRET R [ 7] IF £ [81 5T 1A VR TT VA AL T R0 24, (B T RF IR ET R B R 15 .
WHBFIRE, AT B A SGE R MRS B, (O R ZLRIR I w2 (9], AW ALY
BBEEATE IS S FE A B IRED %) 56 45 10, $RoRAG 4oz v B I B 4 3= 3hia sh 78 RN 420 5 Th RE DO &
AR RERS, HEERE. BERMAER, FiEAST T2 2ELHE.
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R LLR MR, PR v U P AR B SR AR AUE S IR NG BE TS M ISR g, AN AE I (] 5% A1 T 300
WL X RS 5 1 AL . B 30 2085 VAS V40— FE2(0.85 + 0.45) 75, T s 1 Sl iR A 2R 2
T A PN RO S P YRR T R PRI RE A, A4 BRI P BB R . @ A H AR AR P 8 A B )
CRESURES” B, REAEMIR AR, T 5 X [ 44 LRI PR S SR I v B AR A . AR e e B
[P IO RIS B R, T B A JG SO e Ae i, MR MEILAEZE[12]. ABFFH, KBHZ A
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H AR FE R E B e RN T4, IRIUR AR 5B IR IR 22 s FLUR, SO s 30 A A v I PR 22 A
K, AREE A TN RRERON A HERR T R R B AR S R AR R AT (LN 72 /NI )
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