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Clinical study of acupuncture combined with medicated pillow in treating

headache after microvascular decompression for hemifacial spasm

SHI Haowei, GUO Wenchang, LI yang, ZHANG Kuo, SHI Hailiang*, QIAN Tao*
The first Department of Neurosurgery, Hebei General Hospital, Shijiazhuang, Hebei 050000, China

(Abstract] Objective To explore the efficacy of acupuncture combined with medicated pillow in treating headache after
microvascular decompression for hemifacial spasm. Methods A total of 92 patients with headache after microvascular
decompression for hemifacial spasm in the first Department of Neurosurgery of Hebei General Hospital from February 2021 to
February 2023 were randomly divided into control group and observation group, with 46 cases in each group. The control group
was lreated with acupuncture, and the observation group with the combination of acupuncture and a medicated pillow, once a day,

for 15 days as a course of treatment. The clinical efficacy was compared between the two groups after treatment, and the TCM
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pattern score, visual analogue score (VAS), headache impact test scale-6 (HIT-6) score, MOS item short from health survey (SF-36)
score, Pittsburgh sleep quality index (PSQI) score, and the serum levels of interleukin-6 (IL-6) and tumor necrosis factor-o (TNF-)
were compared between the two groups before and 1, 5, 10, and 15 d after treatment. The generalized estimating equation was used
to evaluate the effects of the two treatment methods on the above—mentioned indicators. Results The total effective rate in the
observation group was significantly higher than that in the control group (P<0.05). The TCM pattern scores, VAS scores, HIT-6 scores,
PSQI scores, and the serum levels of 1L-6 and TNF-a in the two groups decreased significantly on 1, 5, 10 and 15 d after
treatment sequentially (P<0.05), and were significantly lower than those before treatment (P<0.05). The SF-36 scores of the two groups
increased gradually with the extension of observation time after treatment (P<0.05), and were significantly higher than those before
treatment (P<0.05). The TCM pattern score, VAS score, HIT-6 score, PSQI score, and the serum levels of IL-6 and TNF-a in the
observation group were significantly lower than those in the control group on 5, 10 and 15 d after treatment (P<0.05), and the SF-36
score was significantly higher than that in the control group (P<0.05). The results of generalized estimating equation showed that the
effect of acupuncture combined with medicated pillow on the above-mentioned indicators was more significant than that of acupuncture
alone. Conclusion The treatment of acupuncture combined with medicated pillow can relieve headache after microvascular

decompression for hemifacial spasm, reduce inflammatory reaction, improve patients” quality of sleep and life, which is worthy of

clinical application.

(Keywords) hemifacial spasm; microvascular decompression; headache; acupuncture; medicated pillow; generalized esti-

mating equation; inflammatory factor
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TNF-a K52 M, 2L P<0.05 R 2 %A 41t
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2.1 WAHBEIRKTFIALER
NLEL 2 BB IR )T A ORI i X R A 2
SAEGIFE L (P<0.05), FEWFE 1,

® 1 IEKRTRELB[H(%)]

4151 n B3k L Tk A%
XA 46 24(52.17) 14(30.44)  8(17.39)  38(82.61)
WL 46 33(71.74)  11(2391)  2(4.35)  44(95.65)

X H 7.215

P 0.027
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T B TEfE SR R, 22 R GE T E 3 L (P>0.05) . P
HEBHZIEITIE 1.5.10.15 d (93508 k& H i KIR
28 BRI SR BRI S E R (P<0.05) , HL B
WA TR T AT (P<0.05) s MR 4 B F iR I7 J 5,10,
15 d W9k9F k& HZ RIREZES b B EfE RSB
A3 A B 20 B ] B B AR (P<0.05) , PR 4H [ 35 iR T
JE 1 d i ERB A, 22 R RGE I E L (P>
0.05), TEWLFE 2,
23 FHEBEBTIERRBTESNEEE

RITR, AL B VAS PF4> HIT-6 745 tb
B ESTHEIFEE X (P>0.05), MABREIRITE
1.,5.10,15 d #9 VAS 55 HIT-6 P53 BRI i %
FEA% (P<0.05) , H W] BAIL TR 97 1T (P<0.05) ; W44
BHEIRITIE 5.10.15 d 19 VAS ¥4 HIT-6 ¥4
WA X B2 (P<0.05) , INZH B3R Y7 /5 1 d i |
WIS g, 252 B ST 2E 3 L (P>0.05) , L3,
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FR2 FWHBREZFRTAEHREIEGERI B E (x2s,5)

1
21 5 n . N N . N
YR YT I BIT)E 1 d WRITIE S d BIT)E 10 d HIT)E 15 d
X HE 25 46 2.50+0.76 2.08+0.48* 1.88+0.45%" 1.3320.32%% 0.85+0.12#4
WML 2H 46 2.55+0.82 1.95+0.52% 1.410.37% 0.92+0.26%"* 0.62+0.10%*4
(= 0.303 1.246 5.472 6.744 9.986
P{H 0.762 0.216 <0.001 <0.001 <0.001
LA H
éﬁ%u n .
IRYT I BIT)E 1 d BITIE S d HIT)E 10 d HIT)E 15 d
X e 21 46 1.9220.51 1.51+0.26* 1.32+0.22%* 1.06+0.17% 0.7820.19%"4
W52 46 1.85+0.49 1.4620.32% 1.08+0.18*" 0.85+0.20%"* 0.55+0.14%#4
LA 0.671 0.822 5.726 5.426 6.610
P{E 0.504 0413 <0.001 <0.001 <0.001
PR S
2 51 n — — — — —
FEE il BIF)E 1 d WHIYIE S d HIF)E 10 d HIF)E 15 d
Xif 21 46 1.53+0.38 1.3420.24% 1.09+0.35%* 0.87+0.23%" 0.65+0.17+4
WML 2H 46 1.50+0.35 1.25+0.30% 0.88+0.22%* 0.51+0.20%* 0.4220.11%4
X 0.394 1.589 3.445 8.011 7.704
P1H 0.695 0.116 0.001 <0.001 <0.001
B
24 4] n —
YR YT BIT)E 1 d BTN S d BITIE 10 d HIT)E 15 d
X e 21 46 5.95+1.26 4.93+].38% 4.29+1.20% 3.26+1.05%" 2.12+0.82%#24
JUE 37| 46 5.90+1.32 4.66+1.22% 3.37+1.12% 2.28+0.96*"* 1.59+0.63%#4
1l 0.186 0.994 3.801 4.672 3.476
P{E 0.853 0.323 <0.001 <0.001 0.001

TE: 5IRITHTA L, *P<0.05; 5697 /F 1 d AL, "P<0.05; 5IRYTIE 5 d AL, *P<0.05; 5IRYT)E 10 d ALk, 4P<0.05,

®3 WHEHFRTEE VAS iF45 0 HIT-6 5 B LL R (x5, 4))

VAS 43
21 51 n N
IRYT T RITE 1 d RITIE S d IRITE 10 d RITIE 15 d
Xt A 25 46 6.74+1.41 5.72+1.32% 5.12+1.24% 4.62+1.05% 2.90+0.85%#4
WEE A 46 6.81x1.36 5.53+1.45% 4.47£1.18% 3.72+0.98% 1.9520.63%4
i 0.242 0.657 2.575 4.250 6.090
Pt 0.809 0.513 0.012 <0.001 <0.001
a5 . HIT-6 -4
FaRagill HIrJE 1 d HIFIE 5 d HIT)R 10 d HIFIR 15 d
Xt BE 41 46 58.4310.31 54.42+8.65% 50.359.48% 46.17+7.14% 42.89+8.03%44
pUE =Sl 46 58.82+9.48 52.73+9.26* 46.56+8.72+ 43264626+ 38.06+7.85%4
t18 0.189 0.905 1.996 2.078 2917
Pt 0.851 0.368 0.049 0.040 0.004

ST HTA L, *P<0.05; 536975 1 d AL ,"P<0.05; 57697 )5 5 d ML, *P<0.05; 51097 )5 10 d AL, 4P<0.05,

24 HMARESRTUEERREREFREITH
ol

IRIT R, P41 1Y SF-36 14> . PSQI 343 Lt
B, 2R RGEI#E L(P>0.05), WAL B & RITE
1.5.10.15 d (%) SF=36 P43 244K ¥k . 38 14 (P<
0.05), PSQI I 43 4 Kt 2 Ik (P<0.05) , H. SF-36

PRI & TR T ET (P<0.05) , PSQIL #F-73 W] A% T
IBIT AT (P<0.05) s WA B HIRIFJHS5.10.15 d
[ SF =36 1 43 ¥4 W1t w5 T X5 B 41 (P<0.05) , PSQI
P43 B AR X BB 4 (P<0.05) , L IR B IRI7 R 1 d
(1 LRI o> B, 25 5 G021 L (P>0.05) , TE DL
4,
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SF-36 143
21 5 n —— - - - -
VBT wWIrkE 1 d WITIE S5 d RITIE 10 d WITIE 15 d
X AL 46 62.13+6.75 64.85+6.16% 69.28+7.47%" 73.19+8.49%" 76.75+8.45%44
pUkzSc 46 62.02+7.02 65.43+5.82% 72.45+7.22%* 78.24+8.73%* 82.48+8.26%44
L1 0.077 0.464 2.070 2.813 3.289
P1H 0.939 0.644 0.041 0.006 0.001
PSQI 43
B n - — - - - -
S I 1 d BITE S d HIT)E 10 d HBITIE 15 d
Xif B2 46 17.25+4.21 15.84+2.18% 14.33+2.37%* 12.17£2.14%% 10.01£2.21%#24
pUE 4] 46 17.32+3.85 15.12+2.42% 13.01£2.25%* 10.28+2.02%* 8.12+2.39%#4
t{d 0.083 1.499 2.740 4.356 3.938
P{a 0.934 0.137 0.007 <0.001 <0.001

5B RTH L #P<0.05; 530975 1 d 1 EE ,*P<0.05; 53RY7 )5 5 d ML, 2P<0.05;53A7 )5 10 d AT, 4P<0.05,

25 FHEBEIRITH
KE LB

BITHET, P B B LT 1L-6 [ TNF-a 7K F- L
B, EZS TG E L (P>0.05), WA BFEIRITE 1,
5.10.15 d B I TL-6 TNF-a /K P ¥4 0 i 2 B
K (P<0.05) , H W AR TR Y7 HI (P<0.05) ; WAL 2H &
FIRIT G 5.10.15 d BT 11L-6  TNF-a 7K -3 1]
BALT XL (P<0.05) , N B E AP )R 1 d I
IL-6 TNF-o 7KF- LUK, 22 5 o4t i 2 SL(P>0.05) .
WIS,
26 EFI XhitrABRMEMIET AETREX
fEFR LR

BT SO T R VE A W 2H R R YT R BT AL
AR AR, LIRYT Ik JRIT 5 AN R B ] & — 35 (158
LI A AR 40 00 DL B IE R4 (VAS B4
HIT-6 P43 \SF-36 ¥£43 \PSQI 43 | 1L 116 7KF- |

J& 1 7& % %E B F 1L-6 . TNF-a

ML TNF—o K-y RAZ B 405 il R A 45
HALTR RIT I A AT K R S HIE S R
A Geit e L (P<0.05) , R AR YT A 19 L3k
TEPREON A BGE B3 . TRILER 6,

3 i

TET L2 2 2 — o 7 T Al 2 0 A ek ol R
— 00 T FR UL PR HR B B TG P R AR Y D e
PRI AT N FERT B o I A8 S TR 2 ik T
Ak R 0 T LR 2R R A R S A TR AR
18 R RE T S oK S 25 sh i, R A A IR
AJE HENGT I NURZER EEZ 7 Bl T PR
FE b on] RE AR I N AR R R EE RS
PSR B & A A, N T AR i O T 2
JE P EURF RS e A A S R 2 A
BEA G DL I RAE | P58 W] REVS A o 8 IO 25 A5 AR

x5 FWAHBRFBTHEMEXRERETF [L-6.TNF-a 7K F B LI (x+s)

1L-6/(pg/mL)

A ! S i WBIFE 1 d WIFES d WIFIE 10 d BIFR 15 d
Xt R 2 46 88.25+11.18 83.87+£9.61* 72.65+8.12%* 55.93+8.47%4 48.76+8.42% 4
WL 41 46 88.74+10.95 82.59+10.73%* 58.39+8.76%** 43.62+8.28%" 34.85+6.49%444

[N 0.212 0.603 8.097 7.049 8.874

P1a 0.832 0.548 <0.001 <0.001 <0.001

5 . TNF-a/(ng/ml.)

IBIT T HBITE 1 d BITIE S d HIFJE 10 d HBITIE 15 d
X HE 24 46 36.42+6.85 33.06+4.79% 30.41+5.18%* 26.95+5.02%4 21.18+4.66*#4
pUE -S4t 46 37.11£7.02 32.45+5.22% 25.13+4.85%* 20.37+4.53** 16.45+4 28424
t 15 0.477 0.584 5.047 6.600 5.070
P 0.634 0.561 <0.001 <0.001 <0.001

TE: SIRYTHTA LE , *P<0.05; 56975 1 d AL, "P<0.05; 53697 )5 5

d AL, 2P<0.05; 57697 )5 10 d A1 1L, 4P<0.05,
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x6 BT NHHABRNAMGETLIEXERLER
sk i BRI e ES i
B(95% CI) P1{A B(95% Cl) P1H
URSTR 7 0 X HR2H Z Z:
WA 2 0.371(0.302~0.438) 0.015 0.328(0.274~0.382) 0.025
Fif i) 0.010(0.005~0.016) 0.027 0.007(0.002~0.013) 0.038
YRIT IR = I ) -0.036(-0.045~-0.027) 0.030 -0.022(-0.028~-0.016) 0.039
VAS 43 Xf B2 Z Z
pUESSE] 0.516(0.403~0.628) <0.001 0.442(0.375~0.517) <0.001
I [A] 0.022(0.017~0.028) <0.001 0.019(0.012~0.026) 0.002
YRIT TR I I -0.068(-0.083~-0.053) 0.006 -0.054(-0.065~-0.042) 0.017
HIT-6 145 Xf B4 Z e
UL -3 0.487(0.421~0.549) <0.001 0.428(0.365~0.498) 0.002
I 8] 0.016(0.008~0.025) 0.006 0.013(0.011~0.016) 0.015
YRIT IR I -0.062(-0.075~-0.048) 0.014 -0.049(-0.055~-0.042) 0.020
SF-36 143 X 21 Z: Z
pUE 37| 0.346(0.285~0.402) 0.021 0.308(0.263~0.342) 0.032
fisf 7] -0.018(-0.022~-0.013) 0.003 -0.012(-0.017~-0.008) 0.018
YRIT TR I 0.072(0.063~0.080) 0.026 0.065(0.051~0.076) 0.032
PSQI #F-43 X R 2 Z e
WL 4L 0.317(0.283~0.346) 0.029 0.283(0.215~0.352) 0.040
I [ 0.011(0.005~0.017) 0.021 0.006(0.002~0.011) 0.045
TRIT IR = I ) -0.029(-0.035~-0.022) 0.041 -0.016(-0.022~-0.011) 0.046
IL-6 X IR 2H Z Z
WL 4L 0.453(0.385~0.527) <0.001 0.406(0.324~0.482) 0.005
i 1] 0.015(0.007~0.023) 0.010 0.011(0.005~0.018) 0.019
YRIT IR = I ) -0.055(-0.064~-0.042) 0.018 -0.040(-0.051~-0.029) 0.023
TNF-o X} B 24 28]
WMEEH 0.385(0.324~0.441) 0.011 0.362(0.302~0.428) 0.018
i 1) 0.012(0.004~0.021) 0.021 0.008(0.002~0.015) 0.032
TRIT IR = I T -0.048(-0.056~-0.039) 0.021 -0.032(-0.045~-0.021) 0.035

KA | b W] RE T BUR AR IR R A R A A Ak
o B, KRR MR E T2 04
THEANIE 23, BB AT R H 45 DKo 2E | BHCPH 28
JE P ECR R AR EE A, I 5 2R 4%
0 S MLV P G SR AR SRR I SR, AR
oK, I o B MR G T B 2 SRR IR Sk R BRI
[

BERAE SRR T T BA T I PR 22 5 A
DL, 32 B AR 2 B2 S BN AT, Al ARG A8 M 5T 1
(1 " B A S R O Ji 0 245 A5 R AT BEUE M, SR AN (]
HURS 7S TaP R (= IVAQ AR 70 NG S N B 13D G TR
SRS b T4 A HAL 2 Wy s R AT IRT , LU
I RAG 7 RCR o W3 S5k B, 76 1 24 JE B -
B HLFER K CH EREEIGST A FEAN L 8 G X R R X
Tt K b A5 AL HEAT B Fe , REAS 1T R R I B A

Vol R A I Sk 9 R I R A, L v R 2 e R I
S5 7 T PO 97 R0 VP 2 15 A A B TEAR BRI L T R IT
R 6% W 1 % A LR A S AR A R AR S S TR
AR, B R A A% R RS O A A T D ARG SR L
IL-6 ' TNF-a 7K, 5 BRBF SF A 5 45 AL, 43
GBS N W R N A = S R W (R
2o AR GRS TR I DR ORI LA
WE 25 R TR, A B T R S B R RER ; 2
FOBIRIT N | B S IS Z2 R (0 1 6 T,
AT I 38 45 AR THE K PR A BRI B O VR . X
R S AR, B AN A AT A B bR AR
I B R AR S SR TR T BRI B Y
IR AEIRYT S L R T AR, 2
A P A 3k R ) A R e IR A v T 2 R
IR AN B Fh g 2 DA 4 B AR PR AN 5 TH R R



1852 1R T 25 R 2E 2= hitp://hnzyydxxb.hnuem.edu.cn

2023 55 43 &

G 2 35 I 1k 3R A T DT % A R R i 1 Sk
FEAEAR . R SRS KB, E AT A 20 RL IR T RS
B G B3 405 P ek 0o S s o o 2R A SRR VAS 1T
G R R4y AR R TR 4y, DR AR A LR R
SiE SN W6 RT R0 T LG 2453697 . AR FEIESE
TEAT RGBT I FERh 456 2500897  RES il — L R
b B R R AR Sk 9 AR 1 Sk R IR A B B
A 38 oA, AR ML 11-6 TNF—o /K, 5 [ 52 250
WFIE 45 TARML 2580 e 7 P i B AR 2046 55 v 24 41
Y ELAT T M AR 1 T A, B A ol e R v i et
AR SO B3 B W T R 2 % TR RN, Bk
2 Sk S AL VR A A, AT % e S i A bR i v B DI
T FERGAE A ISR Y UE S 2Rk il RE 0 2% 1 45
95 B B AR I A SR DA AS RS 45, SR L
I 0 AR S Sk A A 1 A B ARG 4 , T RE AR 2
oA 2 £ 2 AR R R A i O A 1 EE R

Lk LR BT R A T 25 MR T R 05 2 ffk 1T LR
25 I Al R AR S Sk R AR I Sk R R BRI R
SiE S I, A0 B A A TR M I 2 R A 5 O A (A5 I AR
e

0

S % 3k

[1] TRAYLOR K S, SEKULA R F, EUBANKS K, et al. Prevalence
and severity of neurovascular compression in hemifacial spasm
patients[J]. Brain, 2021, 144(5): 1482-1487.

[21 LI J G, LYU I, CHEN C, et al. The outcome of microvascular

—

decompression for hemifacial spasm: A systematic review and
meta—analysis[J]. Neurosurgical Review, 2022, 45(3): 2201-2210.

[3] WANG D L, FANG J X, LIU J Y, et al. Improving recovery
after microvascular decompression surgery for hemifacial spasm:
Experience from 530 cases with enhanced recovery after surgery
(ERAS) protocol[J]. British Journal of Neurosurgery, 2021, 35(4):
486-491.

[4] PEL F, HU W J, MAO Y N, et al. The efficacy of acupuncture
combined with Bailemian capsule in the treatment of cervical
spondylosis accompanied by headache, anxiety, and depression[]].

Explore, 2022, 18(5): 533-538.

[S] ZEWei, KR, BBef. T i AL RIEEES 78 257h )7 B i & ok
FEARJG SR PRBFFE[)]. B B2, 2020, 52(23): 51-53.

[6] 5 A, B BH. R £5 vk X B A I AR R R RS Sk
i AR B ML AT D). Th 7 SR R4, 2023, 32(2): 188-191.

[7] Bk 58, Bt M, 2% 4B, S HEPIRG 25 R0 A0 05 T ik o B
Jias 1 2B SR T AL E AR [T, R R, 2021(39): 115-116.

[8] L4kif, 4G M]. SR dbnt. AR TA: kL, 2005: 248-
251.

[9

MANIACI A, MERLINO F, COCUZZA S, et al. Endoscopic sur-
gical treatment for rhinogenic contact point headache: Systematic
review and meta—analysis[J]. European Archives of Oto—Rhino—
Laryngology, 2021, 278(6): 1743-1753.

[10] HOUTS C R, MCGINLEY J S, WIRTH R J, et al. Reliability
and validity of the 6-item Headache Impact Test in chronic
migraine from the PROMISE-2 study[J]. Quality of Life Re-
search, 2021, 30(3): 931-943.

[11] JABBARI S, SALAHZADEH Z, SARBAKHSH P, et al. Validi-
ty and reliability of Persian version of henry ford hospital
headache disability inventory questionnaire[J]|. Archives of Ira-
nian Medicine, 2021, 24(10): 752-758.

[12] SINGH A H, BATHLA M, GUPTA P, et al. Quality of sleep
and disability associated with headache: Migraine versus ten-
sion—type headache: a comparative study[J]. Annals of African
Medicine, 2023, 22(1): 11-17.

[13] E =254 # 5. B UE 2 Wiy 20k #E: ZY/T001.1 -
001.9-94[M]. B &L R a0 KA A, 1994: 36-37.

[14] MIZOBUCHI Y, NAGAHIRO S, KONDO A, et al. Prospective,
multicenter clinical study of microvascular decompression for
hemifacial spasm[]]. Neurosurgery, 2021, 88(4): 846-854.

[15] PARK S K, JOO B E, KWON ], et al. A prewarning sign for
hearing loss by brainstem auditory evoked potentials during
microvascular decompression surgery for hemifacial spasm [J].
Clinical Neurophysiology, 2021, 132(2): 358-364.

[16] LOU F, LOU Q H, LI J J, et al. Effectiveness and safety of ear
acupuncture for tension-type headache: A protocol for a systemntic
review and meta—analysis[J]. Medicine, 2022, 101(48): 31826.

[17] Bk B, REZ. PogEEE G672 /bR RO 8 8 RS
S SR I R AR ). 32, 2020(10): 119-120.

[18] FFifte, WCmillh, $6H, . LG 5 oK UL 45 1

T R B ORI AR I A b R BIESELD] )M B 2 R A

24, 2020, 37(6): 1076-1081.

(A% EHZ)



