- 1860 - WORLD CHINESE MEDICINE  September 2016, Vol. 11 ,No. 9

4 % & %
T EREREBITMAHEFRELE SRR ZE

KoH AR @RE ZER SEa
(1 G2 G R BE R IR SR, LRt 100048 2 St PR £ Be s R AfE S R, B ,550002)

FE B AT T R BRA RAIE M KATEF REEIEN G RT 2, 7k R R AR =K BT LR b 5 5%
Br4n 38 48], SR IR AR IRAT 7T 45 A L BB T AP R AR 34 ) R ARG A T . SRR AL AR E R (VAS) " & H AR
FAR T R R AT T TUATJE 89 77 A, JFEATH AR, SR AT T 12 4], R 19 #1, AL 6 4, Rk 1 4, &
HAEH T 4% o TR G 6 4], B 12 4] , B2 1L B, R 5 B, EA KX FEH85.3% , BT/ 2 MALEMELR
(VAS) 353942708 77 01 A PT AR 478 77 SR AL T M R (P <0.05) o 787 2L & A 2 F(97.4% ) A %% T 2 21
(85.3% ) (P<0.05) ., Zit: 4t 7B & R8T MY 2 F RS O AE 5 A F 2L, AR MR IR 42, 16 R 36 & 248 T w418
I, E T R AR R B AOE V,0E 9T I K, AR A,
KW AR RIRER AL 41 T 715 5 B4 R s I ROULER
Clinical Observation of Acupotomy Combined with Ozone Treatment for Occipital Nerve Compression Syndrome
Zhang Jing' , Jia Jiehai® ,Xiang Dongdong' , Wang Xierong' ,Qiao Jinlin'
(1 Department of Rehabilitation ,Navy General Hospital , Beijing 100048 , China; 2 Department of Acupuncture
and Massage ,Guiyang College of Traditional Chinese Medicine ,Guiyang 550002 , China )
Abstract Objective:To observe the clinical effects of acupotomy combined with ozone treatment of occipital nerve entrapment
syndrome. Methods ; Seventy-two patients with occipital nerve compress syndrome were randomly divided into control group and
treatment group with 38 cases in the treatment group and 34 cases in the control group. The treatment group was intervened by acu-
potomy combined with ozone,while the control group was intervened by electro-acupuncture. The Visual Analogue Scale( VAS) and
function evaluation of cervical spondylosis was used for the observation before and after intervention,and the efficacies were com-
pared. Results : Twelve cases in the treatment group were cured,19 cases markedly effective,6 cases effective and 1 case invalid
and the total efficiency was 97.4% . Six cases in the control group cured, 12 cases markedly effective,11 cases effective,5 cases in-
valid and the total efficiency was 85.3% . After the treatment, VAS scores of the two groups were lower than before and the treat-
ment group decreased more significantly. The differences showed statistically significant( P <0. 05). The total effective rate of treat-
ment group(97.4% )was significantly higher than that of the control group(85.3% ) ,and the difference was statistically significant
(P <0.05). Conclusion ; The acupotomy combined with ozone treatment for occipital nerve compressive syndrome is safe and ef-
fective , pain-relief time is short,and the clinical curative rate is better than that of electro-acupuncture treatment. This method is
simple and has less complications and low treatment cost,which is worthy of clinical application.
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