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Clinical Observation of Zhichan Tang Combined with Auricular Acupoint Pressing with
Beans for Parkinson’s Disease Accompanying Sleep Disorder
ZHANG Yuting, ZHANG Xiong

Abstract: Objective: To observe the clinical effect of Zhichan tang combined with auricular acupoint pressing with beans
for Parkinson's disease(PD) accompanying sleep disorder. Methods: Divided 60 cases of patients with PD accompanying sleep
disorder into the Zhichan tang group, the group of auricular acupoint pressing with beans and the combined treatment group
randomly, 20 cases in each group. The three groups all received the basic treatment for PD, and then were given the
different therapeutic methods in Chinese medicine for treatment. The treatment of each group lasted for 4 weeks. After
treatment, evaluated sleep conditions by adopting polysomnography(PSG), Pittsburgh sleep quality index(PSQIl) and Epworth
sleepiness scale(ESS). Results: After treatment, the bed rest time and the total sleep time in the combined treatment group
were both longer than those in the Zhichan tang group and the group of auricular acupoint pressing with beans(P < 0.05), the
sleep efficacy was higher than that in the Zhichan tang group and the group of auricular acupoint pressing with beans
respectively (P < 0.05), and the sleep latency and awakening times were all lower than those in the Zhichan tang group and
the group of auricular acupoint pressing with beans(P < 0.05). Comparing the sleep time and slow wave sleep(SWS) time at
stage Il and Il in—between the three groups, there were no differences being found(P > 0.05). Before treatment, comparing
the scores of PSQIl and ESS in-between the three groups, there were no differences being found(P > 0.05). After treatment,
the scores of PSQIl and ESS in the combined treatment group were all lower than those in the Zhichan tang group and the
group of auricular acupoint pressing with beans, differences being significant(P < 0.05). Conclusion: The combined treatment
group has more significant clinical effect, compared with the groups of Zhichan tang or auricular acupoint pressing with beans.
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Clinical Observation on Acupuncture Combined with Xuefu Zhuyu Tang for Migraine
XIAO Yanping, GONG Wangmei

Abstract: Objective: To observe the clinical effect of acupuncture combined with Xuefu Zhuyu tang for migraine.
Methods: Selected 200 cases of patients with migraine, and divided them into the experiment group and the control group
according to the random number table method, 100 cases in each group. The experiment group was treated with acupuncture
combined with Xuefu Zhuyu tang, while the control group was treated with flunarizine hydrochloride capsules. The treatment
of the two groups lasted for one month. Compared and analyzed the clinical effect, and observed the changes of scores of
verbal rating scale(VRS) for pain, visual analogue scale(VAS) and SF-36 scale before and after treatment. Results: The total
effective rate was 92.00% in the experiment group and was 70.00% in the control group, the difference being significant(P <
0.05). After treatment, scores of VRS and VAS in the two groups were decreased when compared with those before
treatment, differences being significant(P < 0.05). Scores of VRS and VAS in the experiment group were lower than those in
the control group, differences being significant (P < 0.05). After treatment, the eight dimensions of SF-36 scale were
increased in the two groups when compared with those before treatment, differences being significant(P < 0.05). The eight
dimensions of SF-36 scale in the experiment group were higher than those in the control group, differences being significant

(P < 0.05). Conclusion: The therapy of acupuncture combined with Xuefu Zhuyu tang for migraine has remarkable clinical
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