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Clinical Observation on 15 Cases of Multiple System Atrophy-Cerebellar Type Treated with Three-meridian
Needling in Rows at Occiput

XU Zhao JIA Yujie

( First Teaching Hospital of Tianjin University of Chinese Medicine Tianjin 300193)

ABSTRACT Objective To observe the clinical efficacy and safety of three-meridian needling in rows at occiput in
the treatment of multiple system atrophy-cerebellar type ( MSA-C) .  Methods Thirty cases of MSA-C patients were
randomly divided into a treatment group and a control group with 15 cases in each group. The treatment group was
given three-meridian needling in rows at occiput; the control group was given routine acupuncture. Both the two
groups were treated 3 times a week for 4 weeks. The effect was evaluated with Unified Multiple System Atrophy Rating
Scale ( UMSARS) International Cooperative Ataxia Rating Scale ( ICARS) and Berg Balance Scale ( BBS) before
and after treatment and the adverse reaction was observed. Results The scores of UMSARS-] UMSARS-II and
ICARS in two groups were all significantly decreased after treatment compared with those before treatment ( P <
0.01) . The score of BBS in two groups was significantly increased after treatment compared with those before treat—
ment ( P <0.01) and that in treatment group ( 39.07 +6.75) was increased more significantly ( P <0.05) than
that in control group (34.00 +5.66) . No obvious adverse reactions occurred in both two groups. Conclusion
Three-meridian needling in rows at occiput seems to have definite clinical effect and good safety in the treatment of
MSA-C  and the effect seems better than routine acupuncture in recovery of motion balance function.
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Design and Application of Partial Randomized Clinical Trials Considering Patients” Preferences in Effect
Evaluation of Chinese Medicine Non-drug Therapy

LI Xinlin ZHANG Yajing LIU Jianping CAO Huijuan

( Evidence-based Medicine Centre Beijing University of Chinese Medicine Beijing 100029)

ABSTRACT In resent researches relating to Chinese medicine treatment as patients who seek Chinese medicine
therapies mostly have selective preferences for interventions traditional randomization may bring ethical challenges on
this aspect. The authors put forward a modified randomized clinical trial design method which considers patients” pref—
erences. The article introduces the methodology principle of the method and compares this method with traditional ran—
domized clinical trials. By analyzing the application status of modified clinical trials considered patients” preferences
the authors propose the feasibility advantages and notice of this design plan adopted in evaluation of Chinese medi—
cine non-drug therapy. According to the characteristics of this research mode the authors hold that some randomized
clinical trials considered patients” preferences could be applied in clinical studies of Chinese medicine non-drug thera—
py especially in studies on subjects who have clear requirements on interventions.
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