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Clinical Research of Plum-Blossom Needling on Dazhui Point Combined with Medicine
for Treatment of Male Androgenetic Alopeci
LI Sinian JIANG Lixia HE Zhitao et al

Abstract Objective To observe the clinical efficacy of plum- blossom needling on Dazhui point
combined with medicine for the treatment of male androgenetic alopecia. Methods Fifty- eight patients with
male androgenetic alopecia were evenly and randomly divided into observation group treated with
conventional western medicine (Finasteride and Minoxidil) combined Dazhui point plum- blossom needling
therapy and control group treated with conventional western medicine alone. The change of signs and
symptoms as well as the clinical efficacy were observed. Results The cure rate was 41.4% and the total
effective rate was 93.1% in the observation group significantly higher than those in the control group
(17.2% 72.4%) and the differences were statistically significant(P < 0.05). The decreased values of scores
of alopecia pruritus greasy scalp and desquamation were higher in the observation group than those in the
control group and the differences were statistically significant (P < 0.05). Conclusion Plum- blossom
needling on Dazhui point combined with medicine has synergistic action for the treatment of male
androgenetic alopecia through relieving symptoms and signs.
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