G ELE A HEIT 2023 4F 2 A58 15 355 1 ] Research of Integrated Traditional Chinese and Western Medicine Feb. 2023 .Vol. 15 ,No. 1 e ] .

doi:10. 3969/j. issn. 1674-4616. 2023. 01. 001 « & R BF R .
Bt Jo 5 IR AR Sk IR HR B R R AR B Y 52 i
RAHB K OFT O Ky 2 4

PR RFPRFEFERBERFER AZ AL PHELSASFLA, RN 430030
AL ETR A AN 310030

HE HBHH RiT4aitkmiRnid PFERRAGE @, Fix #1506 LLkBEREBEH
VA2t 2 1 el ALy Be B BAT R BAT R fem AP 20, AA R A BA R A EF EMIS BRE F
1~8 A ML T 20 RA/MBA R EF , FAPF AL TREXT,FMIF 12 B, i &85 H 853
BEPERFG AT, BR EHN. R ARG KR EF G T ERFIRKR A MR K U2.2%) AR R
(40. 8%0) e i (28. 9%0) B R (28. 6%0) ViR # R (27. 9%0) L A AR F (23. 8%0) VA JE R (12. 3%0) \F A= SR
(AL 6%) HHZMO.5%)., BHF A, A4t A FAREZLHAZTEZHTHFAFEZA(P=0.008), [
T 12 B UG . BAT R L AR R B ] B 2K TIRAT R 4L (P=0.030) - F Ao Jf & F L6l 2% 3 T F A 22
M(P=0.022), &t AR THRAELARBEBREZOFTERR.REBLGFRRLE.

KEIR KRR KA; P EARS AR GRA R F ALY R

FESES R246 XHERARARD A

Effect of Acupuncture on TCM Constitution of Patients with Migraine without Aura
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Abstract Objective To explore the effect of acupuncture on TCM constitution of patients with migraine
without aura(MWoA). Methods A total of 150 patients with MWoA were randomly assigned to verum acupunc-
ture(VA) ,sham acupuncture(SA)and usual care(UC)groups at a ratio of 2 ¢ 2 ¢ 1. The patients in the VA group
and the SA group were treated with 20 times of true/false acupuncture within 1 to 8 weeks after randomization,
while the UC group was only provided with health education. The patients were followed up for 12 weeks. And the
dynamic changes of TCM constitution before and after treatment were compared in each group. Results Before
treatment,the TCM constitution of patients with MWoA were yang deficiency (42. 2%) ., qi deficiency (40.8%) .,
blood stasis (28.9%), phlegm dampness (28.6%) ., damp heat (27.9%), qi stagnation (23.8%), yin deficiency
(12.3%) s balanced (11. 6 %) , and specific endowment (9. 5%). After 8 weeks of treatment, the proportion of pa-
tients with balanced constitution in the VA group was significantly higher than that in the UC group(P=0. 008).
After 12 weeks of follow-up,the proportion of patients with qi stagnation in the VA group was significantly lower
than that in the SA group(P=0. 030) ,and the proportion of patients with balanced constitution in the VA group
was significantly higher than that in the UC group(P=0. 022). Conclusion Acupuncture could improve the TCM

constitution of MWoA patients and promote the development to balanced constitution.
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