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Abstract: Objective: To observe the clinical effect of acupuncture combined with traditional Chinese medicine on chronic
spontaneous urticaria (CSU) based on the theory of “taking shupoints when the disease is aggravated”. Methods: Using a multi-

center, randomized, controlled study method, 99patients with CSU were divided into Group A ( Traditional Chinese Medicine
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group) , Group B (basic acupuncture points + Traditional Chinese Medicine group), Groups C (basic acupuncture points +

shupoints + Traditional Chinese Medicine group) , and 33cases in each group, with a 4—week treatment period. Urticaria activity

score over 7days (UAS7), pruritus Visual Analogue Scale (VAS), and a chronic urticaria quality of life questionnaire (CU-

Q20L) were performed in the three groups to compare the clinical efficacy of each group. Results: After the treatment, the total
effective rates of the three groups were 63.33% (19/30, group A), 80.00% (24/30, group B), and 90.32% (28/31, group
C), respectively. And the difference was statistically significant ( P<0.05). Group C showed better improvement in UAS7scores,

pruritus VAS scores, and CU-Q20L scores than Group A and Group B. After treatment, the levels of serum substance P (SP)

and interleukin-31 (IL-31) levels were reduced in Group C patients ( P<0.05). Conclusion: The treatment of CSU by acu-

puncture at “shupoints” related to the time of onset, combined with traditional Chinese medicine, could significantly relieve

patients’ pruritus symptoms, improve their quality of life, which may be related to down—regulate serum SP and I1.-31, regulating

nerve—inflammation—immunity. The clinical efficacy of this therapy is confirmed.

Keywords: Chronic spontaneous urticaria; Taking shupoints when the disease is aggravated; Acupuncture combined with

traditional Chinese medicine
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AT T R R 4 I 0 5
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NEE', WEHR>S, HF, BE', R, RE', BF%, 25", A4x', 3
(1. ERATU I X P R, TR 4000805 2. BT JUBHE X JUe st X AR MR S5 rfuts, FEHR 400081 ;
3. EERTTPEELS A REER, HK 400015)

WE. B0, BUSMEERSakEE (PCIV) (RELRA) &H B RENFRHF REE7TIERXBTRL
Tk, Fik. FAMGASE 110 BIE S At B AL 769 PCIV RUE LR A S5 Bl B H A sk maiEn, as
PE A AE | R ffig | R DMRRE | R ERFAEEST, R T EMHIERSEFEEFRRBIES (AR
) AT, ARAAT R, RMPL | B TR WA F RSl e A ST, BT ARARH R, EAR W
AR BAR, BER, AMEER SMEEHR . WEZR ZFR. KORA I REFERAR Fkmb 4857,
WU IT 14d A—FA, LB FHNELZ2MEEH (TCD) Hnl [ AMES kiR E (LVA) . &M IRRREE
(RVA) | MRS MR A (BA), @58 (RI) |, BFOLf R eit (BEAP) RERAH L, AAR
PP EBREERITES . BRFTK, BABPERAELMIL, 2%, (1) 14dbFE, BUEZASLEHBEZF Vm £
LVA, RVA, BA A% RIMESE AT A R4S (P<0.01), &y7AF a5 Vm {48 % FFe RIAA A S AR F 0] AL T 25 18
4 (P<0.05), (2) W%k, I, Viaeg#RpA1-M, M-V, [-VEREhRBBAFMLYESL T IHFE K
&, BB RNE TR &L (P<0.05), (3) %975, BIFALKES 6% (3/54), sSTRBALZE 18.9% (10/
53), HRAKXKENREZ (P<0.05), (4) BABITE, GRERBUMEEFMNHRKRE, 2T HFERER
RBRHBEELARE (P<0.05), (5) #HFE3INMAMTELGREAE, Bkt FhER HEZ, FHp
WORMREL B AL, FERAEHFEREIAE, HBALLESTHATA (P<0.05), %k, TR RIT*
T PCIV AR LA &, TEF W T HFERE, RAMRELFEERER, RNEKERILL, HEFAH
oAb T ARFIRIE, RN RE T 2RI EH%

K FRF R R KU ERA, BB R 16 RIT AL

FESES . R246.1 XHEERERD ., A XEHS. 1000-3649 (2023) 09-0191-06

Clinical Efficacy of Dong’s Acupoint Therapy in Improving Wind -Phlegm Upward Disturbance Type of Posterior
Circulation Ischemic Vertigo/LIU Junbing', DENG Xuejuan® , HE Guan’ , et al// (1. Jiulongpo District Hospital of Tradition-
al Chinese Medicine , Chongqing 400080, China; 2. Jiulong Community Health Service Center, Jiulongpo District, Chongging
400081, China; 3. Chongqing Combined Traditional Chinese and Western Medicine Rehabilitation Hospital , Chongging 400015,
China)

Abstract: Objective: To objectively analyze the clinical trial process and draw a conclusion by using Dong’s acupoint for the
first time in the treatment of posterior circulation ischemic vertigo ( wind—phlegm up—disturbance type). Methods; A total of
110patients with PCIV wind-induced phlegm were randomly divided into control group and treatment group in double blind. Moni-
toring patients’ basic disease treatment, including the adjustment of blood glucose, blood pressure, blood lipid, anti—platelet ag-
gregation, plaque stabilization and other symptomatic treatment, and at the same time, individualized TCM syndrome differentia-
tion treatment to guide patients diet and exercise ( Baduanjin) regulation and protection. The control group was treated with
Baihui, bilateral Fengchi, bilateral Wangu, and Sishenchong acupoints plus ordinary electroacupuncture, while the treatment

group was treated with Dong’s acupuncture method plus electroacupuncture, mainly with sedation acupoints, Zhenghui, Qianhui,
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