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Clinical efficacy of ear acupoint triple therapy in treating headache with excess syndrome "
WANG Lijuan' s, ZHANG Yan™"
(1. Department of Preventive Medicine ;2. Department of Acupuncture ,Chongqing
Wansheng Economic and Technological Development Zone Hospital of
Traditional Chinese Medicine ,Chongqging 400800,China)

[Abstract] Objective To investigate the clinical efficacy of the auricular point triple therapy in the
treatment of empirical headache. Methods A total of 40 patients with headache with excess syndrome in the
hospital from May 2023 to April 2024 were selected and randomly divided into a control group and an observa-
tion group,with 20 cases in each group. The control group was treated with Zhengtian pill orally,and the ob-
servation group was treated with auricular point triple therapy. The visual analogue scale(VAS) score,com-
plete pain relief time, clinical efficacy and incidence of adverse events before and after treatment were com-
pared between the two groups, and the main factors affecting the clinical outcome were analyzed.
Results There was no significant difference in VAS score before treatment between the two groups (P >
0.05). The VAS score of both groups after treatment were lower than that before treatment,and the observa-
tion group was lower than that of the control group[ (1. 53=41. 33)points vs. (5.15+1.53) points |, the differ-
ence was statistically significant(P<C0. 001). The time for complete pain relief in the observation group was
shorter than that of the control group[ (3.50+£2.52)d vs. (8.42+3.81)d],and the difference was statistically
significant(P <C0. 05). The clinical efficacy of the observation group was higher than that of the control group
[75%(15/20) vs. 30%(6/20) ],and the difference was statistically significant(P<C0. 05). The treatment plan
and the time for complete pain relief are the main factors affecting the clinical outcome(P <C0. 05). During the
treatment and follow-up period, no adverse events occurred in either group. Conclusion The auricular point
triple therapy has the advantages of exact curative effect,simple operation and easy acceptance by patients. It
can quickly relieve pain and obtain ideal clinical effect in the treatment of headache with excess syndrome.
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