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Clinical Observation on the Head-Lowering Chiropractic Therapy Combined
with Cervical Three—Needle Acupuncture Therapy in the Treatment of

Cervicogenic Hypertension
XU Jian—Mei', YANG Jia—Man', LIANG Man—Guang', YUE Ting’,
SU Mei-Yi*, LI Chan®> (Advisor: FAN De—Hui*)
(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Guangdong Second
Traditional Chinese Medicine Hospital, Guangzhou 510095 Guangdong, China)

Abstract: Objective To investigate the clinical efficacy of LONG’s head—lowering chiropractic therapy combined
with cervical three—needle acupuncture on bilateral Tianzhu (BL10), Bailao (EX-HN15) and Dazhu (BL11) for
the treatment of cervicogenic hypertension. Methods Sixty patients with cervicogenic hypertension were randomly
divided into treatment group and control group, with 30 patients in each group. Both groups were given cervical
three—needle acupuncture therapy. And additionally, the treatment group was given the LONG’ s head—lowering
chiropractic therapy, while the control group was given conventional neck massage manipulation. Seven days
constituted a course of treatment, and the two groups were treated for 2 courses. The changes in blood pressure and
cervical dysfunction index (NDI) of the two groups were observed before and after treatment, and the clinical
efficacy and safety of the patients in the two groups were evaluated after treatment. Results (1) After 2 courses of
treatment, the overall effective rate of the treatment group was 96.67% (29/30) and that of the control group was
83.33% (25/30). The intergroup comparison showed that the overall effective rate (tested by Fisher’ s exact test)
and the overall efficacy (tested by rank sum test) of the treatment group were significantly superior to those of the
control group (P <0.05). (2) After treatment, the systolic blood pressure (SBP) and diastolic blood pressure
(DBP) of both groups were significantly decreased compared with those before treatment (P <0.01), and the effect
on decreasing SBP and DBP in the treatment group was significantly superior to that in the control group (P <
0.05). (3) After treatment, the NDI of both groups was significantly decreased compared with that before treatment
(P<0.01), and the treatment group had stronger effect on the decreasing NDI than the control group (P <0.05).
(4) During the treatment, patients in both groups did not experience adverse reaction of fainting during
acupuncture or adverse events such as exacerbation of illness and fracture, and high safety was presented.
Conclusion LONG’s head—lowering chiropractic therapy combined with cervical three—needle acupuncture therapy
exerts certain effect for the treatment of cervicogenic hypertension, and the combined therapy is effective on
lowering blood pressure, relieving or even eliminating neck discomfort and improving the cervical function of the
patients.

Keywords: LONG’s chiropractic therapy; head—lowering chiropractic therapy; cervical three—needle acupuncture

therapy; Tianzhu(BL10); Bailaol EX-HN15); Dazhu(BL11); cervicogenic hypertension
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Table 1 Comparison of blood pressure between the two groups of patients with cervicogenic

hypertension before and after treatment
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