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Clinical Observation of Canggui Tanxue Acupuncture plus Moxibustion for Treatment of Superior Clunial Nerves Injury

Xia Xiaofang

( Gaochun Hospital of Traditional Chinese Medicine in Jiangsu Province, Post code; 211300)

Abstract Objective.To investigate efficacy of Canggui Tanxue acupuncture plus moxibustion for treatment of superior clunial nerves in-
jury. Methods: A total of 130 patients of superior clunial nerve injury were randomized to acupuncture group of 66 cases, given Canggui
Tanxue plus moxibustion, and the physiotherapy group of 64 cases, receiving computer intermediate frequency therapy. The course of
treatment was 2 weeks. Results; The total effective rate of the acupuncture group was 97% , compared to 79. 7% of the physiotherapy

group, the efficacy comparison was very significant( P <0.01), Conclusion: Canggui Tanxue plus moxibustion has superior advantage

over the physiotherapy for treatment of the superior clunial nerve injury.
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