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conventional acupuncture, and those in the treatment group were given stuffiness-relieving and blood-acti-
vating acupuncture (acupuncture at three acupoints on the tongue, deep acupuncture at Jinjin and Yuye
points, and pricking at Juquan point) in addition to the treatment in the control group. Water swallow test
(WST) score and traditional Chinese medicine (TCM) symptom score were observed before and after
treatment, and clinical outcome was observed after treatment. Results After treatment, both groups had
a significant increase in WST score (P<C0. 05) and a significant reduction in TCM symptom score (P <C
0.05); compared with the control group, the treatment group had a significantly greater increase in WST
score and a significantly greater reduction in TCM symptom score (P<C0. 05). There was a significant
difference in the distribution of clinical outcomes between the two groups (P<C0. 05), and the treatment
group had a significantly better clinical outcome than the control group. Conclusion Stuffiness-relieving
and blood-activating acupuncture combined with conventional acupuncture can improve the outcome of pa-
tients with dysphagia after cerebral apoplexy.
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Clinical Effect of Royal Tendon-soothing Maneuver in Treatment of Fibromyalgia
Syndrome
YANG Xiao-ming , ZHANG Yang , LIU Chang-xin, LI Duo-duo, L1U Peng-yu, SUN Bo-

ao, LU Peng
(Dongzhimen Hospital , Beijing University of Chinese Medicine, Beijing
[ Abstract] Objective

100700, China)

To investigate the clinical effect of royal tendon-soothing maneuver in the treatment
of fibromyalgia. Methods A total of 30 patients with fibromyalgia were enrolled and treated with royal
tendon-soothing maneuver for 6 weeks. The fibromyalgia impact questionnaire (FIQ) was used to evaluate
patients’ quality of life, and the numerical rating scale (NRS) and the number of tenderness points were
used to evaluate the change in pain. Results After six weeks of treatment, the patients had significant re-
ductions in the FIQ and NRS scores and the number of tenderness points (P<C0. 05). Conclusion Royal
tendon-soothing maneuver has a good clinical effect in the treatment of fibromyalgia syndrome.

[ Key words | Fibromyalgia syndrome; Massage manipulation; Royal tendon-soothing maneuver



