- 1320 - WORLD CHINESE MEDICINE  July. 2016, Vol. 11,No. 7

#r s

FE §% 3T 18 22 B 15 18T 1R Sk T B T X
M 22 K ALl BR AT

g OO
(1 B I E 2y K2, WK, 1500405 2 BIApVTA4 T E 25R24Be , W /R, 150000 )

HE B R BRI Z B TR KRR T A AR AR IT, F ik AR 2014 £ 1 A £2015 F 1 A 80 4
i3k T B B AN R, AL ) HLALFo LR 40, & 40 48], HLAE R R &, 42 41 3k 2 3F 0%, WLIR ALK A B 44 78 22 B A% F
FEH 1R/, 430 min/ RS R/F2MHFELEETWRE,ERF2 A FH 4 ARE2 AE S mERAERK KRR
# McGill i3 B e Fedp AR 1 F 2 £ 3F 5, BB LA 2 40897 71)5 BDNF R E T, &R 1)% 572 AE2 A5 4 h
k98 A AR B MeGill Zom 35 I R D ki R A6 J7 0 43 42, JL RS 2 L B384 £ F R4 F & L (P >0.05)52) %
774 FlJG 2 0% LIk iG I7 Ok G E MR LR AR PCE 0 A S B AL 2 (P <0.05) 53) 76 /7 5 2 41 % A 91 B . BDNF
REABE T WAL T o, L PR T ROSE B TR R (P<0.05), ik R4 IEE BAE TY LA EMh k=K, B
ARG, X TS 3T K% & BDNF 4 %,
KEEIF i K 5 LB ET s AL s BDNF
The curative Effect Observation and Mechanism Analysis of Electric Arrowhead Needle Propagated
Sensation Along Channel in the Treatment of Migraine
Xie Jiageng' , Wang Shun’
(1 Heilongjiang university of Chinese medicine Heilongjiang ,Harbin 150040, China ;2 Heilongjiang academy of traditional
Chinese medicine Heilongjiang ,Harbin 150000, China )
Abstract Objective:To observe the curative effect and part of the mechanism discussion of electric arrowhead needle propagated
sensation along channel in the treatment of migraine. Methods : Eighty cases of patients with migraine in our hospital during January
2014-January 2015 were included in the study,randomly divided into the conventional group and the observation group,40 cases in
each group. The conventional group used electric arrowhead needle with non-acupoint, the observation group used electric arrowhead
needle propagated sensation along channel,1 time/day,30 min/time,5 times a week ,both of the two groups had continuous treat-
ment for 4 weeks,at the time of the 2nd week ,the 4th week after the treatment,compared the two groups of patients with migraine
attack frequency,headache days,McGill scores, Anxiety and depression self rating scale score, contemporary compared BDNF con-
centration changes before and after treatment of the two groups. Results:1)2 weeks after the treatment , both of the two groups of pa-
tients with migraine , McGill scores were with obvious reduction, the headache days were shortened , the various indicators of the two
groups were with no statistical differences( P >0. 05) ;2)4 weeks after treatment , the indicators in both the two groups continue im-
proved , the improved trend of the observation group were significantly than the control group( P <0.05). 3) Peripheral blood con-
centrations of BDNF in the patients of the two groups were significantly decreased after treatment ,the downward trend in the obser-
vation group was more obvious( P <0. 05). Conclusion: Electric arrowhead needle propagated sensation along channel can obvious-
ly improve the symptoms of migraine ,and with obvious persisitency effect,this may be related to the reduction of BDNF in the pa-
tients.
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