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Clinical Observation of Shugan Sanliangsan Prescription Combined with Press-Needle

for Menstrual Headache with Syndrome of Liver Stagnation and Blood Stasis
WANG Lei Instructor: LIU Fuqi

Abstract: Objective: To observe the clinical effect of Shugan Sanliangsan prescription combined with press—needle for
menstrual headache with syndrome of liver stagnation and blood stasis. Methods: Divided 61 cases of menstrual headache
patients with syndrome of liver stagnation and blood stasis into the treatment group being 31 cases and the control group being
30 cases according to the random table method. The treatment group was treated with oral Shugan Sanliangsan prescription
combined with press—needle, while the control group was treated with oral Flunarizine hydrochloride capsules. Observed
clinical curative effect, and change of headache rate, duration of headache, visual analogue scale (VAS) and Chinese medicine
syndrome score, and recorded recurrence rate of both groups. Results: The total effective rate was 87.1% in the treatment
group and was 60.0% in the control group, the difference being significant (P < 0.05). After treatment and follow—-up for three
months, headache rate was decreased (P <0.05) , duration of headache was shortened(P <0.05), VAS scores in both groups
were decreased when compared with those before treatment (P < 0.05).Headache rate of the treatment group was lower (P <
0.05) , duration of headache of the treatment group was shorter(P < 0.05), VAS scores were lower when compared with those
of the control group (P <0.05). Comparing with those before treatment, Chinese medicine syndrome scores were declined in
both groups after treatment and follow-up for three months (P < 0.05), and the scores of the treatment group were lower than
those of the control group (P <0.05). Recurrence rate was 11.1% (3/27) in the treatment group and was 38.9% (7/18) in the
control group, difference being significant(P < 0.05). Conclusion: Shugan Sanliangsan prescription combined with press—needle
can effectively relieve pain of patients, which has better efficacy than oral Flunarizine hydrochloride capsules in treating
menstrual headache with syndrome of liver stagnation and blood stasis.

Keywords: Menstrual headache; Syndrome of liver stagnation and blood stasis; Chinese medicine therapy; Shugan
Sanliangsan prescription; Press—needle; Flunarizine hydrochloride capsules; Visual analogue scale (VAS)
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