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Stuck acupuncture combined with facial acupuncture for 22 cases of facial cosmetology
LI Menghan'?, ZHANG Yuan'?, RAN Dawei'?, YANG Xinming'2, LI Jingyi'? (Department of Acupuncture and
Moxibustion, First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China; *National Clinical Research
Center for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300193)
ABSTRACT Objective
cosmetology. Methods

To observe the clinical efficacy of stuck acupuncture combined with facial acupuncture for facial
A total of 22 female patients with symptoms of facial aging were treated with stuck acupuncture
combined with facial acupuncture. Stuck acupuncture was applied at bilateral Taiyang (EX-HNS5) through Xiaguan (ST7),
Jiache (ST6) through Daying (ST5) and Yingxiang (LI20), once a week. Facial acupuncture was applied at Yintang (GV24"),
ashi points (nasolabial fold) and bilateral Yangbai (GB14), Quanliao (SI18), Sibai (ST2), Xiaguan (ST7), Dicang (ST4), Jiache
(ST6), Daying (ST5), Renying (ST9), twice a week. Four weeks were required. The global aesthetic improvement scale (GAIS)
score after treatment, wrinkle severity rating scale (WSRS) score before and after treatment were observed. The quantitative
analysis of skin characteristics was performed before and after treatment. Results After treatment, of the 22 patients,
3 cases had complete improvement, 15 cases had obvious improvement, 4 cases had partial improvement, 0 case had no
improvement. The WSRS score and scores of wrinkles, textures and pores were decreased compared with those before
treatment (P< 0.01). Conclusion Stuck acupuncture combined with facial acupuncture could effectively improve the
symptoms of facial aging.

KEYWORDS

cosmetology; stuck acupuncture; facial acupuncture

THFRZEE , JE LA SR A, R 2 43 [m] A2

« 4] -

J s T e s o T T

&R

Yoo afeneecpeech secheapenpeecheefos

+

4o

}

PRSI | MO IR PRAEAE I, i 52 B SE A ie

PRIEEAR, FRERBU BIRRE , NEik . R
A, WHH W MRENUA I RS (SMAS)
PR R R IR AL R R 1 S R R
ZRE, HAPAERe | FANRRER | IR AR N
U IR REER AR SRR . SRR
I S PR iE N VR 2 B v €1 (4
AL WA B AR 2 AU, 38 25 5200 S8 1Y B R AR
TR

B I A 0T Jry P B JPR N 282 M AR, AR F AL

*EELHEA E R E AL R ARG I AR T AR H - 982022; Yk
B EAERAPITIREH © T2025085
H—AEH: R, BEMEEI. E-mail: limenghan01@126.com

[T S By A o5 S A S By UL S N o |
5L TR SN SRS AR
I TR SR 8 7 o BB W i A A A TR N T TR 38
7, BHGEIT .
1 IeARER

22 ¥R 2023 4F 1 A 2 2023 4F 7 Az FXR
R 2 R — MY B2 BE T 112 W A7 7 TR 3
LR . il 32 %, ek 49 2, F8
(38+7) % . WS HIAALEA [RI R BE 1Y 3 5 20
AR, BE i RIUAEHFE R bt . B INGR . HA
PEASH I . NGBS . HEBR & H R g™ E
PR . BEIMTIBEREAT . AR IR FLI A4 . B R



<42 - HREER R 2025 4F 1 A5 45 355 1 1 Chinese Acupuncture & Moxibustion, Jan. 2025, Vol. 45 No. 1

FERR 7
2 BFTHE
2.1 JEEF

B AR PHIE G, BB A | I A
BE AL, JRERE IR, SRH] 0.45 mm x 75 mm,
0.25 mm x 25 mm —RPEAER . KIHSEHRIT G, £k
SRR 15°f, WS EEE T X, WE 50 mm;
WAEBRISI, RS RS 15°/, RE 20 mm;
WA R RS T m, 5K 1006, FHl
20 mm. JA SIS £ )7 485 , 90° ~ 180°J5 AI 774k
WEET I, BVEMA S By PGS G B, RS,
FHARFIZL S BN, 5 SR O BRI
PR (1 g S (S 1 Bl i VAN [ I 7 iV W VAL
FEZS 1 em, W ULRECE SR R B AR b, 4R
29 30 s, A E AN, B%E 30 min, & 10 min $EH7
1wk, BT 3 wdRb. AR et £y m AsEE
90° ~ 180°, FHFHIMA I HR o BEFAEI 11Kk,
IIBYT 4
22 Hi%F

B Bl BRI (BEAAL ) OSBRI
R, U, TR, M, BE . R, A, A
RPN, R MR, RA 0.16 mm x 15 mm
— U . B2 A SRR s T IR (— B i
7)), RIS mm #EEF, SRR 15°~30°/, 4
5wt R b, AT T RURAETT, HERRE I
AL, BPRIVREE 3~5 mm, BN 5~ 6%, HARNNEY
BRI 3 ~5mm, AM7Fk. B 30 min, &3 ~4dEHf
LYk, BRI 2 ), R 4 .

PR VR TAE 8 4R LA AT RIRHES T, 3877 I
i) e A8 T R G , Ry 7 AR o 5% 1k F IR Es A
BRI, 1RSI H .
3 FTHMER
3.1 MEARIR
301 ERSEEE R (‘global aesthetic improvement
scale, GAIS) PFE4

T R RR R R et s ik T IR . 58
SR (4 40): BB RAEMUGERCR; 118G
(3 47): SwiiREMET, BER BEUGE, HiR
BAIRBIRAESGERCR s BGE (2 40): SR
BAE, 25 R, (RIRFHEHE; Tog (14 ):
B GRS EEAAHF ; Bk (0 40): AHAW
WILRARAS

3.1.2 sy EFREPEE 7R (wrinkle severity rating
scale, WSRS) 143

FIEITPRIEPEE WSRS #7431 6 (143 ): JGrT AL
MIATEr, RGBSR R RS B (2 45 ): "
BORARE, ARMWINYE, dracdish; hE (340 ):
G LRI ELI B, (R R SR s
(447): PREBE K B, MRS <2 mm;
Jpw A (5 43 ): SRR B, RIS 2 ~ 4 mm,
3.1.3  EZRRARIEE AT

THRYT RIS W BT Bk R 2 A (VISIAT
A, £ Canfield Scientific 2] ) X i K IR FEA T
FESERTI, AXERR bR . AN L IRAROE
FIPRAUCATARBL, 2R B o HERE R . b SR
[ii] PR) FIR 5 381 190 Rz ok 2 Bz J2 5 00 5 4 6 FH R0
Jok T AN R T AT 5 S8 AN IRI B IR R )2 AR
o PR RS, SeB (B D). BALIES,
PEATIE R 0~100 43, VPR BRARARTR B IR 10 B 4
3.2 giteab R

K H SPSS25.0 ARAEXT B R AT 0. TR
TERME A RS A B = AR 2E (X ts ) FR,
N HLECR I ECRAEAS K556 5 THECPERE LU B R i
IBEFOR, LLP<0.05 HERAS I FE X,
3.3 IRITER
33.1 HEIRITHIG GAIS, WSRS ¥4 K

BTN, 22 B E E NG 3 1], B NG 15 i,
WAy 4 B, JokE o B, GAIS ¥E4h (2.95=+
0.56) 4. 1675, & WSRS IESAITHIRL (P<
0.01), UL 1o BRAEEE RS S A IR A,
Terh P | IR s SE N RN R AE . BETR
75 I E RGBS DL I 1L & 2,
332 BFEIRITHIIG KRR 2= 50 A

BITIE, BERRAa . s08 . B BUAYT
HIFEIE ( P<0.01), WFK 1,

®1 HEBRZBEGTAIGE WSRS T4 K K RFHEEE

SHTELEE (4%, X£s)
F RRAFAE 2 50T
e % WSRS $E4
WL Sl Bl

RITET 22 3.36+0.79 6.53+0.62 1697 +1.06 23.08 +1.04
WITIE 22 2.18+0.73" 4.72+0.52" 13.62 £ 0.61' 19.73 + 0.84"

. WSRS: 80 EREFERER, SARLIBIFTHE,
" P<0.01,




FEEF & 2025 4E 1 A% 45 855 1 W Chinese Acupuncture & Moxibustion, Jan.2025, Vol. 45 No. 1 « 43 -

N D' *

. ; "y 7 :
H: AL BIIRITHET, Co D AIARITIR .
El1 EHRZEETTMEETAEEBERIER

T ASHIRYTHT, BOAIRYTIG

E2 EIREZBHTHMESHETRIEESLERN
4 s

HEET XORR Rt el , HAHARR B IAE , /Mg
FE TR J5 B AT SE B R ROR W TGk RE £
N E iy g ]34 B0 38 2 SO EAT AR 10 7] L T
BARATSE R, AT A B S A A LA
T4 | ShaE A SV E AR SE AR BRI, SR Y
PUBEAE R, PTG AR L ORI | 035 =3 I v
PEFR, EERTIRITRIE. s IR R,
WA TER A AL, HER, e,

AT ERVERI T RE S SMAS 45 5. SMAS (45
FFER . B E A MANETT, A7 T IR K T B
07 J2 O TR , 5B B R R R R A B T
SMAS HIIZ B Er it 29 LA 10 4F 6% 3R B30, 53k
B Fk A3 R ) ) 4 AR 59, (R B TR SO
SR IMEG  ERE A2 B B 2 O, i
ks T EESHRMEEA T R
G, AEEREEOR GBS R RS SMAS 4

Hy, R EERAOERARE T R 212 EERE AN, IR F R
B MR AR A ROR . Ho, A R
PHIZE T RSB AL TR T 1N RS THE A, i
R AN, 77 5 SMAS F38, R iR THE
SO i RS AR TR Z SRR LT A, 3T
W BT BT 5 AL S AR TR Z SR
WRIE, BRTPRIS B

TEHET A ERE_ERERCmIET o B A~ — 21l
T BT TAS E XR Y T AR PR IRk T T
BARG; RSB ZHIE A i A
20, B RE B A SR A
FTET R R o AR AR R R A B2 42, [N
W ET RIS 25 i, HAOR R U mist £
R BAL G s b I B A BT A B i B A
I A AR B R AT RE DR S dm /N I o TR ELAR B AN,
B G HRREAR, i E L E R e 7
AR e B, T, MG BIEEAL, WL
YA RE LA RS B SUE A B S |
W LAY S5 BB T R 4544 , VRS LRIk A i He i 42
PIHTE I, (S RV SMUZ SUB  S2 A7, 1K 31 T
TR BARTHBCR , [R5 RIE RE fL o B2 T IR st
A=

MG 2RISR , WA 2 e h T2
Pl 228 ThRE TR B8 ok, (RAX - &k ) 2 “K
1T BRI Z Jok - -« IABRAR b BB« B R T, 52
Np, ez, w2t , Bl B R HIIZ K,
BT S, SCHA R R T BRI, N SRIK A
WA, EHEAT, BN R EET T2
FRAWIZ R F, MERIEZLS,, T2 25151
Tk | THIERAIIRE , A A BRAS R RN RE )5 AT RIS
RSB RI A ARG Hk, (R - i
BB S RAZHE--- YW 227,
FORT RN N2 Z Mz, (R - BRI
W) BEL T T, IR, mihfs, KR,
$R “HPIBKE” BUR AL L TG 3
ERNE =31 A (11195732 AT L T RN
W T B2 1 B, ARBFFEIE U . 2%, M
oL B Rl YR TR P2, Bofh e At |
FHE | BRI i A o A9 i A A=, DA BB ml L
AP G R R4, 5| ML b SR TS, M SR ALK Y
B TR A ShRESEME A

A FE R T B 205 G TR BT 1805 A8 3 THT P R 2 1Y
SEIR, Ferh#r R TG R RS, $RTFIER, PTG



+ 44 - HREER R 2025 4F 1 A5 45 355 1 1 Chinese Acupuncture & Moxibustion, Jan. 2025, Vol. 45 No. 1

THT A1 4 R i A o PR BT )T B2, T LIAT A%

et B AR R A ML o IeAh, B T ELT LA

T FS A BT S B AN T SR, T B AR R AR YT B A ) T

TCRMEERLENAYT, Dk, ey L/ N5 AR SO X

FEARIRS T RCR R B2 D SGTE A4 8 A5 HiEE 25 5 T T

BAyze etk RIss iR O s,

AR AR A (e

SE R

[1] Sulamanidze MA, Paikidze TG, Sulamanidze GM, et al. Facial
lifting with "APTOS" threads: featherlift[J]. Otolaryngol Clin
North Am, 2005, 38(5): 1109-1117.

[2] Tobin DJ. Introduction to skin aging[J]. J Tissue Viability, 2017,
26(1): 37-46.

[3] Pattison DI, Davies MJ. Actions of ultraviolet light on cellular
structures[J]. EXS, 2006(96): 131-157.

[4] Sohal RS. Role of oxidative stress and protein oxidation in the
aging process[J]. Free Radic Biol Med, 2002, 33(1): 37-44.

[5] Kaya KS, Cakmak O. Facelift techniques:an overview[J]. Facial
Plast Surg, 2022, 38(6): 540-545.

(6] SKAELE, BRFIDS, FME. RE REFNR A SR Ty
HREEZY KA A R, 2021, 33(5): 121-124.

[7] Narins RS, Brandt F, Leyden J, et al. A randomized,
double-blind,multicenter comparison of the efficacy and
tolerability of Restylane versus Zyplast for the correction of
nasolabial folds[J]. Dermatol Surg, 2003, 29(6): 588-595.

[8] Day DJ, Littler CM, Swift RW, et al. The wrinkle severity rating
scale:a validation study[J]. Am J Clin Dermatol, 2004, 5(1):
49-52.

[9] R4 WahEHy LMY Jeat: R PP B2 A, 2016.

[10] ¥LosE, AoTHl. s ARIGRDIFEE R[] Rt B2y, 2021,
38(10): 1356-1360.

[11] Fabi SG, Goldman MP. Retrospective evaluation of micro-focused
ultrasound for lifting and tightening the face and neck[J].
Dermatol Surg, 2014, 40(5): 569-575.

[12] Fabi SG, Massaki A, Eimpunth S, et al. Evaluation of
microfocused ultrasound with visualization for lifting, tightening,
and wrinkle reduction of the décolletage[J]. ] Am Acad Dermatol,
2013, 69(6): 965-971.

[13] BB SE AR s R SRR AR b 2. AR BT IR SRAE L 53R
ZR A R B E IR (2022 EMO]. PRI BRST LA,
2022, 12(6): 1-9.

[14] h EHIE A U2 R LRI 25, P B A Y e 5 U 2> T AR
Aoy, WL BT A PR Al SR BOARRA L 53R
ZAEMPL (MR HEAARNZO BAEILR (2022 B RIS E
75,2022, 12(2): 1-6.

[15] EWF, MK, KRBT, & M7 r Be RS PHE K
R[] AP ENRZRE, 2024, 38(2): 61-63.

[16] PRz, SRIL. RS IR SE A PR I [Cl/ P R AT 222
222011 FEFHRAESESRICE. Juat, 2011

[17] BRHE, Z2UET, BRug. 0002 B4 1 G0 0 & 4 A9 AH IR R BT
FEI]. LT PR 2 RAEAR, 2024, 26(11): 95-99.

[18] FERHE, F2k, 7, 4. SHRIESE K ke LV ERPLR R ST
HEJR[J/OL]. By v 5 24 K24 24 4, (2024-07-11) [2024-09-24].
https://link.cnki.net/urlid/61.1501.R.20240705.2136.004.

[19] =a&fh, KIMEE, Pl 5. AR R R p]. 107
B, 2022, 49(1): 53-55.

[20] Ziotke, FWUE, Ik, “PROIIKEE 5 H R TR RIK
WL S R ARG, 2022, 36(6): 41-43.

CHschR HB: 2024-06-11, PIZ8E K HIB: 2024-10-23, Sl BAF5 )

(E#%3571)

[25] Frawley HC, Galea MP, Phillips BA, et al. Reliability of pelvic
floor muscle strength assessment using different test positions and
tools[J]. Neurourol Urodyn, 2006, 25(3): 236-242.

[26] 254, BESCSC. RUMMRE B B 47 AR B S AR L], b
8 R ER, 2003, 23(5): 427-429.

[27] Millheiser LS, Pauls RN, Herbst SJ, et al. Radiofrequency
treatment of vaginal laxity after vaginal delivery: nonsurgical
vaginal tightening[J]. J Sex Med, 2010, 7(9): 3088-3095.

[28] FI%, MER, mER. FIEARTLER R =], FER
IH R4, 2020, 47(4): 417-421.

[29] W, 2%, BLISF. T Kegel IZad il rs = 10408 ke
HBRIERIL]. RO R{E, 2019, 34(18): 4342-4345.

[30] Pk B, L. JCAIBE SRR IR T BT R (1], T EEE

JTIEZR, 2023, 13(4): 69-73.

[31] XULr2%, FME. Zhicif2e LD v Iy Ik B 5 v BE IR ANA TR A
777 5 FLR I BE B A P B e RO 5 JRe (], o = 24 I PR 2
&, 2023, 35(4): 828-832.

[32] b 1A, RIETE, KT, % S AR A RA YT
LMk AR T e R oP B 0 AR D). I RS 2 2,
2021, 40(9): 1750-1754.

[33] SKAIFT, BEsRtE, MU, 55 M RAZ PR A
KERIRIT[I]. HELL, 2023, 64(22): 2269-2274.

[34] T+, EWE, XIZML XIEBE IR/ LT iEsh izt
B PEE IR IR Z T[], PR, 2024, 44(6): 694-698.

[35] #idehl, BWRmAR, Bifess. Mg \B URIT A PUFhiie o) ik
fefis: BEALY REEER[I]. 2, 2023, 43(2): 158-162.

(ks HH: 2024-05-24, WZ8E & HIA: 2024-10-25, Zf: AArin )



	9-李孟汉

