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Effect of He's Fire Acupuncture Combined with Filiform Acupuncture
on Neck Pain Symptoms and Local Skin Temperature in Patients with Neck
Type Cervical Spondylosis of Wind Cold Obstruction Type*
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ABSTRACT Objective: To investigate the effect of He 's fire acupuncture combined with filiform acupuncture on neck pain
symptoms and local skin temperature in patients with neck type cervical spondylosis of wind cold obstruction type. Methods: From
January 2020 to November 2022, 64 patients with neck type cervical spondylosis of wind cold obstruction type were recruited from the
outpatient department of our hospital. They were divided into observation group and control group according to the random number table
method, 32 cases in each group. The control group was treated with simple filiform temperature, and the observation group was treated
with He's fire temperature combined with filiform temperature, both groups were treated for 4 weeks. The changes of pain visual
analogue scale (VAS), tenderness threshold and local skin temperature were observed before treatment and 1, 2, 3 and 4 weeks after
treatment. Results: After treatment, the VAS scores of the two groups at each time point were lower than those before treatment (P<0.05),
and after 4 weeks of treatment, the VAS score of the observation group was lower than that of the control group(P<0.05). After treatment,
the tenderness threshold of the two groups at each time point was higher than that before treatment (P<0.05), and after 1 week of
treatment, the tenderness threshold of the observation group was higher than that of the control group (P<0.05). After treatment, the local
skin temperature of the two groups at each time point was higher than that before treatment(P<0.05), and the local skin temperature of the
observation group was higher than that of the control group at 1, 2, 3 and 4 weeks after treatment (P<0.05). Conclusion: He's fire
acupuncture combined with filiform acupuncture in the treatment of neck type cervical spondylosis of wind cold obstruction type can
significantly relieve the symptoms of neck pain and improve the local skin temperature of the neck, the onset time and clinical efficacy
are better than those of simple filiform needle therapy, which is worthy of clinical application.
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Table 1 Comparison of two groups of general information(n/n, x+ s)

Groups n Gender( Male/Female ) Age(years) Course of disease (years)
Control group 32 17/15 39.25+ 11.48 8.18+ 3.80
Observation group 32 16/16 40.13% 12.52 7.80% 3.36
X/t 0.063 0.293 0.424
P 0.802 0.770 0.673
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Table 2 Comparison of VAS score at different time points between the two groups(xt s )

Groups Time points VAS score
Control group(n=32) Before treatment 7.56+ 1.93
1 week 476+ 1.39"
2 week 4.02+ 0.95
3 week 2.62+ 1.21"
4 week 3.12+ 1.12
Observation group(n=32) Before treatment 7.34% 1.26
1 week 434+ 147
2 week 3.88+ 1.87
3 week 2.53% 0.97
4 week 2.33+ 1.08"

Overall comparison HF correction coefficient 0.9937
- Between group F, P 4.000, 0.050

- Intra group F, P

- Interaction F, P

140.467, 0.000

0.734,0.532

Note: Compared with before treatment, ‘P<<0.05; Compared with control group at the same time point, *P<<0.05.
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Table 3 Comparison of tenderness threshold value at different time points between the two groups(xx s )

Groups Time points Tenderness threshold value

Control group(n=32) Before treatment 3.21+ 0.89
1 week 420+ 0.88

2 week 4.96x 1.76'

3 week 5.44% 0.95"

4 week 6.36 1.55

Observation group(n=32) Before treatment 291+ 0.92
1 week 5.73+ 0.95*

2 week 543+ 1.29

3 week 581+ 1.67

4 week 6.31+ 0.96'

Overall comparison HF correction coefficient 0.9352

- Between group F, P 5.999, 0.017
- Intra group F, P 70.315, 0.000

- Interaction F, P 6.298, 0.000

Note: Compared with before treatment, ‘P<<0.05; Compared with control group at the same time point, *P<<0.05.

2.3 FWAREEE S ERREERR

TRYT R ZH AR R R BRI BE (A T 22 5] (P>0.05);
TRYT 5 G 2 20 45 ) AR B SRR R YT R T s (P<
0.05), JR¥7 1.2.3 .4 JEWLE 2L Jmy je bk 1R B (B 50 6] R A T g
(P<0.05), 1.3 4.

3 38

SRS LABE SR UYL RE 75 352 B, HLAT AR

FEAf m R AR, JE s U S, ZRIERAR R
kTR, SNEATETI A, i RS LA FE SRR AL 22 L, A
T LA XU RE LS50 R A P 0 42, R E KB HE 15 22
BHEEATIRYTY o Horh KEH PR RR L BT LA KO B er
JE R AR AL AL ) — B Geify P Ik, 4
PR [ BRI B8 e 4R AT 2 h P ACR Xt R rhic 2
(9 KB PR EA TR T , PR KT BE R HEAT AN BT I R 512 ke
S b, TP R AR @R AL BB TR R IRY . A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.14 JUL.2024

+ 2659 -

4 WARERESEHMEKEEELR (v 5)

Table 4 Comparison of local skin temperature value at different time points between the two groups(xt s )

Groups Time points Local skin temperature value
Control group(n=32) Before treatment 30.01x 0.81
1 week 31.15+ 0.80
2 week 32.78+ 0.87
3 week 32.52+ 0.92
4 week 33.01% 0.98
Observation group(n=32) Before treatment 30.35+ 0.72
1 week 32.46x 0.99"
2 week 34.07+ 0.71*
3 week 34.32+ 1.01*
4 week 33.99+ 0.93*
Overall comparison HF correction coefficient 1.0305

- Between group F, P
- Intra group F, P

- Interaction F, P

142.779, 0.000
161.710, 0.000

3.360, 0.011

Note: Compared with before treatment, ‘P<<0.05; Compared with control group at the same time point, *P<<0.05.
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