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Clinical Observation on Sticking of Needle and Encircling needling Combined with
Acupuncture Manipulation for External Humeral Epicondylitis
HUA Hui

Abstract: Objective: To observe the effect of the therapy of sticking of needle and encircling needling combined with
acupuncture manipulation on the improvement of pain and function of external humeral epicondylitis. Methods: Divided 60
cases of patients with external humeral epicondylitis who met the inclusion criteria into two groups according to the random
number table method, 30 cases in each group. The control group was treated with oral celecoxib capsules and external
application of voltaren ointment, while the treatment group was treated with the therapy of sticking of needle and encircling
needling combined with acupuncture manipulation. Compared the scores of visual analogue scale(VAS) and scores of Verhaar
tennis elbow at the end of treatment and three months after treatment in the two groups. Results: At the end of treatment,
the VAS score in the treatment group was obviously lower than that in the control group, the difference being significant(P <
0.05); compared the score of Verhaar tennis elbow between the two groups, the difference was significant(P < 0.05). Three
months after treatment, the VAS score in the treatment group was obviously lower than that in the control group, the
difference being significant(P < 0.05); compared the score of Verhaar tennis elbow between the two groups, the difference
was significant(P < 0.05). Conclusion: The therapy of sticking of needle and encircling needling combined with acupuncture
manipulation can effectively relieve the pain caused by external humeral epicondylitis, improve the function, and the long—
term effect is stable.
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Clinical Observation of Acupuncture and Moxibustion and Tuina Combined with
Computer Intermediate Frequency for Cervical Spondylosis
YANG Daosen
Abstract: Objective: To observe the clinical effect of acupuncture and moxibustion and tuina combined with computer
intermediate frequency for cervical spondylosis. Methods: Divided 60 cases of patients with cervical spondylosis into 4 groups
according to the typing of cervical spondylosis, 15 cases in each group. The 1% group was given acupuncture and moxibustion
and tuina; the 2™ group was given acupuncture and moxibustion and computer intermediate frequency in Chinese medicine;
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