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Effect of Acupuncture at Specific Acupoints of Shaoyang Channel on Acute Migraine of 30 Cases

LIU Weiai' , CHANG Xiaorong®?, LIU Mi*, LIN Haibo’, YUE Zenghui®

(1. The Second Af filiated Hospital , Hunan University of Chinese Medicine , Hunan Province 4100053 2. Hunan Universi-
ty of Chinese Medicine)

ABSTRACT Objective To observe the effect of acupuncture at the specific acupoints of Shaoyang Channel on acute migraine
and establish the standard for non-acupoint positioning. Methods Ninety migraine patients were randomized into treatment
group (Shaoyang specific acupoint group), control group A (non-acupoint group A) and control group B (non-acupoint group
B), with 30 in each. Each group was given acupuncture for 30 minutes. The immediate effect was evaluated by visual analogue
scale (VAS) scores and headache intensity before treatment and in 0. 5, 1, 2 and 4 hours after treatment. Results There was
no significant difference in VAS scores between the treatment group and control group A (P>>0. 05), but with significant
difference between the treatment group and control group B (P<C0. 01). Half an hour or one hour later. there was no signifi-
cant difference among groups in headache intensity (P>>0. 05). Two hours or four hours later, the differences between the
treatment group and two control groups in headache intensity were statistically significant (P<Z0. 01), but there was no signifi-
cant difference between two control groups (P>>0. 05). Conclusion Acupuncture at specific acupoints of Shaoyang Channel is
effective in alleviating the acute migraine attack. It could provide clinical support for the specificity of channel-point effect.

Keywords acupuncture; migraine; acute; Shaoyang Channel; specific acupoint; non-acupoint

[3—4]

(WHO) r”c ) )

[2]

, 90 2007 6—10



2012 18 30 1563
, ( , N o
) 3, . 1 N
2 30 13 , 17 N N
(38 89+12 88) (3. 18£3 93) N o {
; 5 4 C 8 pLe , <<
6 ). 12, 14 ) .
(VAS) (6.13£0.77) 4 s \ , 90° ~
22, 4 1 10 180° s 60~90 /min; 0.3
, 20 (38 66411 43) ; ~0. Scm, 60~90 /min, ,
(4. 79+3 65) 6 11 30min, \ 10min 1
«C 6 L, 5 ), 16 3 \
; VAS (6. 071 05 2 1 ;
, 25 3 2 ; ,
19 ., 11 (42 58411 98) ; ,
(7. 357 77) 4 14 ; . )
«C 6 , 8 ), 12, 4
VAS (6. 14+0 71) 2, 2 s ;
24, 4 , ;
(P>0. 05), o ;
1.2 2cm; 1~2cm,
2004 (IHS) “ . .
7 \ 0.5~1
Ll , 0.5~1
13 0.5~1
;3 Zcm 1~1L5
1, 1 ; 18~65 1~2cm, 05~1
( 50  );24h .
; o 2.2
1 4 VAS 8 ,
NN N . 0~10
H . ) ,0 , 10
; 3 0. 5.1.2.4h o
2 0 : i1«
2.1 ) ;2 ( )
, ;3 ( ): o
0.5.1.2.4h o
, , 23
, H, 0. 30mm X 25mm, 0. 30mm X . N N

40mm, 0. 30mm X 50mm, . 20070309,



e 1564 - 2012 18
1 VAS ( ,x=Es
0. 5h 1h 2h 4h
6. 1340, 77(30) 5 1040, 70(27) * 48040 77(27) %A 46040 91(27)* AL 4 311 08(27) * AL
1 6. 0741 05(30) 5. 3140, 92(29) * 5. 2240, 86(29) * 5 1240, 95(29) * A 5. 02+1 00(29) * AL
2 6. 1420, 71(30) 5. 6940, 64(24) %% 5. 630, 70(24) ** 5. 6240, 82(24) *# 5. 6340, 87(24) **
. , % P<0. 01; 0. 5h ,AP<0 01; 1h ,AP<0, 01; 2h ,
# P<0. 01; .Y P<0. 01;
, (P>0. 05),
2 )
o 30 0 4 22 4
2.4 0.5h 27 0 7 20 0
1h 27 0 9 18 0
SPSS16. 0 DPS 11 0
‘ 2h 27 0 13 13 1
. Y ; 4h 27 0 13 13 1
+ (x=+5) . 1 30 0 1 26 3
0.5h 29 0 2 26 1
~ b
1h 29 0 4 24 1
, 0 2h 29 4 23 2 0
; 3 4h 29 4 23 2 0
3 2 30 0 0 26 4
0.5h 24 0 3 20 1
90 80 1h 24 0 3 20 1
3, 27 90, 00% ; 1 2h 24 0 3 20 1
1 s 29 R 96. 67%; 2 “) 24 0 3 20 1
6 24 80. 00% ., 3.3
(P>0.05), ’ >
31 VAS 4
1 0.5.1.2.4h VAS ,
[} (P< N N >
0.0, s “ »
(P<<0. 01), 1 0.5h 2h, 7 . .
4h ,1h  4h , (P<< s
0.0, 2 ,
(P>0. 05), 2 o
0.5.1.2.4h (P<C ’
0. 01, VAS ; ol
2
32 o
2, , ny .
1.2.4h (P<C0. 05), s
1 . 2 (P> , ,
0. 05); , 0. 5.1h s ,
(P>0. 05), 2.4h, s , o
1 . 2 , (P< “erann , ,
O. 01)9 1 N Z ] ] ”; *




2012 18

30 + 1565 -

( Vi “

7 ( )

......

[1]Goadsby PJ. Recent advances in the diagnosis and man-
agement of migraine J]. BMJ,2006,332(7532) :25—29.
[2]Hershey AD, Winner PK. Pediatric migraine: recognition
and treamaent [ J ]. ] Am Osteopath Assoc, 2005, 105 (4
Suppl 2):2—8.
[3] . , )
//
[C]. ,
2008.:172.
[4] , , ,
Il +2008,28(12) :907—909.
[5]Olesen J, Steiner JJ. The International Classification of
Headache Disorders, 2nd edn (ICDH-1I)[J]. J Neurol
Neurosurg Psychiatry,2004,75(6) ;808 —811.
[6] .
,2006:27—32.
,2008:85

[S]. :

[7] [M].
—99.

[8]Huskisson EC, Jone J. Scott PJ. Application of visual-
analogue scales to the measurement of functional capacity
[J]. Rheumatol Rehabil, 1976, 15(3):185—187.

[9] . ( Y[M .

,2002: 105—1009.
[10] , ) ,
1. ,2009,27(8) ;1593 —
1595.
[11]
—134.

(M. ,1998.133

( :2012—01—16; :2012—03—20)

L i

7, 2011
. » 2010

§ » , 16

s :100044, :M140) ,

:100700,

«

(

17

) )(SCI-E) . « A .

9.80 (
:010-64014411

:010-64035632,

»

. 2009 * 60

” ”
N

’ s N ’

3036, : ( 399

.http://www. jtem. net. cn,

o~




