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Abstract

Objective: To explore the application effect of ear and hand Bian-stone scraping technique in the

XESIH: FE, WER, X177, BEFRZEEhIG T IR OR M s R T W )], TR BE2E, 2026, 15(4): 425-431.
DOI: 10.12677/tcm.2026.154227


https://www.hanspub.org/journal/tcm
https://doi.org/10.12677/tcm.2026.154227
https://doi.org/10.12677/tcm.2026.154227
https://www.hanspub.org/

P e 2

nursing of patients with hypertension, so as to provide a scientific basis for the clinical promotion
of this appropriate traditional Chinese medicine (TCM) technique. Methods: A total of 80 patients
with grade 1 and grade 2 essential hypertension who visited the outpatient and emergency depart-
ments of Jiulongpo District Traditional Chinese Medicine Hospital in Chongqing from October 2024
to December 2025 were selected as subjects. They were randomly divided into experimental group
and control group, with 40 cases in each group. The control group received health education on
hypertension (including guidance on daily life, diet and exercise), while the experimental group was
additionally treated with ear and hand Bian-stone scraping on the basis of the control group, 3 times
aweek, 20 minutes each time, alternating between both ears, and 4 weeks as a course of treatment.
The blood pressure levels, TCM syndrome scores and clinical efficacy of the two groups were com-
pared before and after treatment. Results: After treatment, the systolic blood pressure and diastolic
blood pressure of the experimental group were significantly lower than those of the control group
(P < 0.05); the TCM syndrome score was significantly lower than that of the control group (P < 0.05).
The total effective rate of blood pressure reduction in the experimental group was 87.5%, and the
total effective rate of TCM syndrome improvement was 90.0%, which were higher than 52.5% and
60.0% in the control group (P < 0.05). Conclusion: Ear and hand Bian-stone scraping combined with
health education can effectively reduce blood pressure and improve clinical symptoms in patients
with hypertension. It is easy to operate, safe and has high patient compliance, which is worthy of
clinical promotion and application.
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Table 1. System resulting data of standard experiment

= 1. mERE BRI

3 Big  HEHRED  FRG) s RIMESZB) HRIETERL ()
% '8 1 % 2% H it BELIE JFFBA _EJCUE
At 40 21 19 55.7+9.1 25 15 21 19
o HEZH 40 22 18 563 +8.5 26 14 25 15
P1H >0.05 >0.05 >0.05 >0.05
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A (b B LR B VA T5 (2018 SEBITAR)) [7], ML IS WikRitE Ay 76 A8 FH 4 R 254 () 15 10
T, EFHE 3 wlEL=mE, W4 %K > 140 mmHg F(5)&F5KE > 90 mmHg. 1 2475 L% 12 Wikr ik
s R4 TE 140~159 mmHg FI(E)EF 7K IE 90~99 mmHg. 2 2% & F 2 WikRiE A U4 K 160~179 mmHg
A=) %F 7K £ 100~109 mmHg.
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Table 2. Comparison of blood pressure changes between two groups of patients (x = s, mmHg)

2. MABEMETUEER(x + s, mmHg)

43 Bil% W4 B FIRE
RITHT RIT IR WwWiTkE 1A YRITHT RIT IR wITE1H
IR A 40 1523+8.5 1356+7.2" 140.2+6.8" 98.7+5.2 853+4.1" 88.5+39"
X REZH 40 151.8+£9.1 1465+76 1488+7.6 979+56 922+48 94.7+45
P{H P >0.05 P <0.05 P <0.05 P>0.05 P <0.05 P <0.05

i "SRARITRTIE, P <0.05,
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(6.2+2.3)7r, REMFXEAM10.5£3.1)0, ZRAGITFE L(t=7.892,P<0.05). W% 3.

Table 3. Comparison of TCM syndrome scores between two groups of patients
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e 40 18.7+42 62+23
Xof 20 40 19.1+£3.8 10.5+3.1
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RIS PR B RN 87.5%, i T-AHRALI 52.5%, ZRA S HFE X (P <0.05); X541+ EEiEx
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Table 4. Comparison of clinical efficacy between the two groups of patients
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BE BE
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R 18 17 5 20 16 4
164 o o
s 40 (45%) (42.5%) (12.5%) 87.5% (50%) (40%) (10%) 90%
9 12 19 10 14 16
B 2 0 0
PR 40 (22.5%) (30%) (47.5%) 32.5% (25%) (35%) (40%) 60%
P1H P<0.05 P<0.05 P <0.05 P<0.05 P<0.05 P<0.05 P<0.05 P<0.05
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