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Clinical Study of Midnight—-Noon Ebb-Flow Acupoint Selection ''Najia Method' on
Angioneurotic Headache
MAO Bingbing', SUN Zhongnian?, QIU Genquan®
(1. Rehabilitation Department, Lianhu District Red Cross Hospital, Xi‘an, Shanxi 710002, China; 2. Shanxi Academy of
Chinese Medicine, Xian, Shanxi 710003, China; 3. The First Affiliated Hospital of Xi‘an Jiaotong University,
Xi‘an, Shanxt 710061, China)

(Abstract] Objective To observe clinical effect of midnight-noon ebb—flow acupoint selection "Najia method" on an-
gioneurotic headache. Methods The 90 angioneurotic headache patients collected from our university were randomly divided into
control group and observation group, 45 cases in each group. The control group was given routine acupoint selection with syn-
dromes differentiation, acupuncture needling followed by electroacupuncture treatment. The observation group was treated
with midnight-noon ebb—flow acupoint selection combined with the conventional acupuncture, one time a day, treatment of 30 d.
The frequency, duration time, pain degree of headache before and after treatment were observed. The related hemorheological
indicators: high shear rate blood viscosity (HBV), low shear rate blood viscosity (LBV), plasma viscosity (PV) fibrinogen
(Fig), hematocrit (HCT) were detected. Results The total effective rate of observation group was 93.33%, which was higher than
86.66% of control group, the difference was statistically significant (P<0.05). The frequency, duration time, pain degree of headache
in the same group decreased after treatment, and the HBV, LBV, PV, Fig, HCT reduced after treatment, the differences had statisti-
cal significance (P<0.05 or P<001). The above indicators in observation group were lower than thoses in the control group,
the difference was statistically significant (P<0.05 or P<0.01). Conclusion Acupuncture therapy by using midnight-noon ebb—flow
acupoint selection "Najia method" shows obvious effect on angioneurotic headache, which can be widely used in clinical research
and practice.
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