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Clinical Observation of Two Different Acupuncture Methods for Vitiligo of Facial
Segmental Type in Stable Phase
LUO Guangpu, WANG Tianjing, ZHU Qinghua, REN Yingying

Abstract: Objective: To observe the clinical effect of the freezing acupuncture of liquid nitrogen and common
acupuncture for vitiligo of facial segmental type in stable phase. Methods: Selected 152 cases of patients with vitiligo of facial
segmental type, and divided them randomly into the group of freezing acupuncture of liquid nitrogen (the freezing needle
group) with 52 cases, the common acupuncture group with 49 cases and the control group with 51 cases. The control group
was given 0.1% tacrolimus ointment. Based on the external application of 0.1% tacrolimus ointment, the common
acupuncture group additionally received filiform needle for treatment, while the freezing needle group additionally received
freezing needle for treatment. After continuous treatment of six months, measured the area of white spots and evaluated the
clinical effect. Results: The total effective rate was 86.54% in the freezing needle group, was 83.67% in the common
acupuncture group and was 64.71% in the control group. Compared with the control group, the total effective rate in the
freezing needle group and the common acupuncture group showed significance in the difference (P < 0.05). There was no
significant difference being found in the comparison of the total effective rate between the freezing needle group and the
common acupuncture group(P > 0.05). Conclusion: The effect of freezing needle and common acupuncture for vitiligo of facial
segmental type is accurate, but there is no difference in the clinical effect between the two treatments.
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