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Survey on Acceptance and Mastering Degree of Massage around Nose Acupoints among Western People
Wang Yujiao, Tian Nan, Qiao Jin ,Nan Jihong, Guan Ling, Sun Shuchen
(Guang’ anmen Hospital, China Academy of Chinese Medical Science, Beijing 100053, China)
Abstract Objective; To survey the acceptance and mastering degree of massage around nose acupoints among western people after
teaching rhinitis massage exercise for nasal health. Methods ; After having the 30-mins learning on rhinitis massage exercise for nasal
health, the twenty four Swedes were given questionnaires to investigate their acceptance, mastering degree and change of nasal ventilation
before and after the exercise. Results;One hundred percent of the people thought rhinitis massage exercise for nasal health was easy to
accept and learn. And in the text supplement of acceptance option, there were 47.3% people thought the exercise was interesting and
good. Fifty percent of the people fully grasped the rhinitis massage exercise for nasal health, and 33.3% people basically grasped it.
Conclusion ; Western people who possess different cultural backgrounds and have no knowledge of acupoints could accept the massage a-
round nose acupoint. At the same time, through one session of learning they can grasp the basic essentials of rhinitis massage exercise for
nasal health, and improve their nasal obstruction.
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Acupuncture Combined with Blood-letting Puncture and Cupping Yanglingquan Clinical Observation
of Treatment of Frozen Shoulder
Kang Mingming, Wang Man,Shi Xuemin
(1 Tianjin University of Traditional Chinese Medicine , Tianjin 300193 , China ;2 First Affiliated Hospital of Tianjin University
of Traditional Chinese Medicine ,acupuncture special needs , Tianjin 300193 ,China )
Abstract Objective;To observe Clinical curative effect acupuncture Yanglingquan combined with cupping treatment of frozen shoulder.
Methods : 80 patients were randomly divided into the treatment group of 42 cases,the control group of 38 cases,the treatment group using
the acupuncture Yanglingquan, cupping on the pain points, control group received acupuncture method of acupuncture shoulder 3
needle. Results ; The treatment group compared with control group statistically significant (P <0.05). Conclusion; The acupuncture Yan-
glingquan combined with cupping treatment have significant effect for treatment of frozen shoulder.
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