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. ( MCA) . ( ACA) 51 5.94:1.32* 10.29i].57* 5.7411.32*
51 3.28+0.64" 4.13+0.75" 2.28 +0.64"
( PCA) . (VA) (BA) 51 6.01+0.92 10.96+2.13 5.51+0.92
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2 MFV (cm/s x=*s)
PCA MCA ACA VA BA
51 20.38 +5.20 70.55 +18. 13 45.09 +11.05 13.30 +3.32 21.67 £5.08
51 30.33 +3.15" 72.04 £23. 11 47.56 +14.26 19.70 £4.09" 29.67 £6. 62"
51 21.37 +4.21 71.15 +10. 17 45.85 +9. 31 12.46 +2.34 20.34 +4. 66
51 29.35 +6.17" 73.05 £20. 14 46.71 £12.50 18.34 +4.82" 30.51 +4. 54"
: MFV ;. PCA : MCA : ACA ; VA : BA ;
* P<0.05
3 SF36 ( X +5)
51 35.08 +4. 90 16.10 £2. 12 19. 48 +4.32 20.06 +3. 11
51 41.89 +£5.32" 28.80 +4.26" 31.66 +7.83" 28.46 £5.78* 4
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51 27.87 £4.03" 29.81 +6.35" 18.48 =1.63 32.09 £7.27"
: SF36 : * P<0.05; AP <0.05
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Clinical Observation on 51 Cases of Senile Tension Headache of Phlegm and Stasis Obstructing Collaterals
Type Treated by Toutongning Capsule ( )

ZHU Jingang CHEN Chunyou WANG Linlin

( First People’s Hospital of Wenling City Zhejiang Province 317500)

ABSTRACT Objective To observe the effect of Toutongning Capsule ( ) on cerebral blood flow and
quality of life in elderly patients with tension headache of phlegm and stasis obstructing collaterals type. Methods
Totally 102 patients were randomized into control group and observation group 51 cases each. The control group re—
ceived oral flunarizine capsules 5 mg each time once a day. The observation group received Toutongning Capsule
1.2 g each time 3 times a day. Both groups were treated for 4 weeks. Before and after treatment the degree of head—
ache was evaluated by VAS score and the number and duration of episodes were recorded. Cerebral hemodynamics
were measured by transcranial Doppler ultrasound including posterior cerebral artery ( PCA)  middle artery
( MCA) and anterior artery ( ACA) . The mean blood flow velocity ( MFV) of the vertebral artery ( VA) and basilar
artery ( BA) was evaluated using the SF-36 scale and adverse reactions were recorded. Results Compared with
those before treatment the VAS score and the number of episodes of headache reduced and the duration was shortened
after treatment in both groups and the MFV of PCA VA and BA in the posterior circulation increased ( P <0. 05) .
Except for emotional functions the remaining dimensions of the SF36 scale improved after treatment in both groups
and the overall health and vitality of the observation group improved better than those of the control group ( P <
0. 05) . The incidence of adverse reactions in the observation group was 2. 0% significantly lower than that in the
control group (13.7%) (P <0.05). Conclusion Toutongning Capsule in the treatment of elderly patients with
tension headache of phlegm and stasis obstructing collaterals type can improve the patient’s posterior circulation cere—
bral blood flow and quality of life.

Keywords tension headache; Toutongning Capsule ( ) ; phlegm and stasis obstructing collaterals syn—

drome; senile; cerebral blood flow; quality of life
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Clinical Observation on 40 Cases of Primary Frozen Shoulder at Pain Stage Treated with Hitting at Neck—
Shoulder Points

WANG Feng HAN Qing GAO Pengfei

( Jinshan Hospital of Fudan University Shanghai 201508)

ABSTRACT Objective To observe the clinical efficacy of hitting at neck-shoulder points in the treatment of pri-
mary frozen shoulder at pain stage. ~Methods Eighty primary frozen shoulder patients at pain stage were randomly
divided into treatment group and control group with 40 patients in each group. The control group was given routine
massage while the treatment group was given hitting at neck-shoulder points. Each group was treated once a day to—
tally for 10 times. Pain visual analogue scale ( VAS) scores and University of California at LosAngeles ( UCLA)
scores were compared between the two groups before and after treatment. Clinical efficacy was evaluated.  Results
There were 8 cases of marked effective 24 cases of effective and 8 cases of ineffective in the treatment group and the
total effective rate was 80% . There were 9 cases of marked effective 23 cases of effective and 8 cases of ineffective in
the control group and the total effective rate was 80% . There was no statistical significance between groups ( P >
0.05) . Compared with in the group before treatment the VAS scores of the two groups were both decreased while
UCLA scores were both increased after treatment ( P <0.05) . The VAS score difference before and after treatment in
the treatment group was higher than that in the control group ( P <0.05) . There was no statistical significance in the
UCLA score difference ( P >0.05). Conclusion Hitting at neck-shoulder points could significantly improve the
joint pain and joint function of patients with primary frozen shoulder at pain stage.

Keywords neck-shoulder points; frozen shoulder; finger pointing manipulation
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