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Clinical Effect of Lai’s Tongyuan Acupoint Thread-embedding Therapy in Treat-
ment of Chloasma

JIANG Zhi-fang', LI Ya-bing*

(1. Guangzhou University of Chinese Medicine , Guangdong Guangzhou 510400, China; 2. Department
of Acupuncture and Moxibustion, Guangzhou Hospital of Traditional Chinese Medicine, Guangdong
Guangzhou 510100, China)

[ Abstract ] Objective

py in the treatment of chloasma. Methods

To investigate the clinical effect of Lai’s Tongyuan acupoint thread-embedding thera-
A total of 60 female patients with chloasma were randomly di-
vided into treatment group and control group using a random number table, with 30 patients in each
group. The patients in the treatment group were given Lai’s Tongyuan acupoint thread-embedding thera-
py, and those in the control group were given oral vitamin C and vitamin E, as well as external application
of hydroquinone cream. The course of treatment was 6 months for both groups. The scores of the area of
skin lesion caused by chloasma and color were observed before and after treatment to observe clinical out-
come. Results Both groups had significant reductions in the scores of the area of skin lesion caused by
chloasma and color and total score after treatment (P<C0. 05). The treatment group had significantly grea-
ter reductions in the score of the area of skin lesion caused by chloasma and total score than the control
group after treatment (P<C0. 05). There was a significant difference in the distribution of clinical outcomes
between the two groups (P<C0. 05). Conclusion Lai’s Tongyuan acupoint thread-embedding therapy has a
marked clinical effect in the treatment of chloasma.

[ Key words] Chloasma; Lai’s Tongyuan acupoint; Acupoint thread-embedding therapy; Incoordination be-

tween the Chong and Ren meridians; Hydroquinone cream
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Clinical Effect of Staging Acupuncture in Treatment of Limb Dysfunction in Flac-
cid Paralysis Period after Stroke

CAO Li-zhong , LIU Yue, HUANG Fan, LU Yan-qing » YANG Hai-tao, TANG Ming
(Guangdong Second Provincial Traditional Chinese Medicine Hospital ,Guangdong Guangzhou 510095, China)
[ Abstract | Objective To investigate the clinical effect of staging acupuncture in the treatment of limb dys-
function in the flaccid paralysis period after stroke. Methods A total of 80 patients in the flaccid paralysis
period after stroke (Brunnstrom stage -]l ) were randomly divided into staging acupuncture group and
conventional acupuncture group, with 40 patients in each group. Both groups were given basic medication;
in addition, the patients in the staging acupuncture group were given staging acupuncture, and those in the
conventional acupuncture group were given conventional acupuncture. The clinical outcome, Fugl-Meyer
assessment (FMA) score, and Barthel index (BI) were evaluated in both groups after 14 days of treat-
ment. Results The staging acupuncture group had a significantly better clinical outcome than the conven-
tional acupuncture group (P<C0. 05). Both groups had significant increases in FMA score and Bl after
treatment (P<C0.05), and the staging acupuncture group had significantly greater increases than the con-
ventional acupuncture group (P<C0. 05). Conclusion Compared with conventional acupuncture, staging
acupuncture has better clinical effects in improving limb motor function and daily activities in patients in
the flaccid paralysis period after stroke.

[Key words] Staging acupuncture; Stroke; Limb dysfunction; Flaccid paralysis period



