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oxid, NO) KT ey 7. Jiik: ¥R AF EIK 2020 47 9 A & 2021 4F 6 F A M NITHEH 45 4 1% 0
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Efficacy of acupuncturing MTrPs combined with drugs in the treatment of migraine patients
and its influence on blood endothelin and nitrogen monoxid *
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Abstract Objective: To explore the therapeutic effect of acupuncturing myofascial trigger point (MTrPs)
combined with drugs on migraine and its effect on the levels of blood active substances endothelin (ET) and ni-
trogen monoxide (NO). Methods: The 45 migraine patients who met the inclusion criteria from September 2020
to June 2021 at Southwest University Hospital were divided into drug group, acupuncture group and combined
group according to the random number table method, with 15 cases in each group. Drug group took nimodipine
tablets orally at 30 mg three times daily for 2 weeks. In the acupuncture group, MTrPs in the cephalic clamp
muscle, scalene muscle and sternocleidomastoid muscle were used 3 times a week for 2 weeks. The combined
group took oral nimodipine tablets at 30 mg three times a day, and acupuncture was used to prick MTrPs in the
cephalic clip muscle, scalene muscle and sternocleidomastoid muscle three times a week for 2 weeks. The pain
and headache impact scores, hemoactive substance ET and NO levels before and after treatment were compared
in the three groups. Results: Before treatment, there were no significant difference in the baseline indexes among

the three groups, but the visual analogue scale (VAS) scores of pain after intervention in the combination group
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and acupuncture group were significantly lower than those in the drug group and before treatment (P < 0.05).

The values of blood ET and NO in these three groups after intervention were significantly lower than those be-

fore treatment, and the values of ET and NO in the combined group after intervention were significantly lower

than those in the acupuncture group and drug group (P < 0.05). Conclusion: MTrPs acupuncture combined with

drugs can significantly reduce the level of blood active substances, reduce the degree of pain in patients with

migraine and have fewer adverse reactions, which is more effective than single acupuncture or drug therapy in

reducing pain symptoms, improving quality of life and reducing the level of vasoactive substances in blood.

Keywords myofascial trigger point (MTrPs); migraine; endothelin (ET); nitrogen monoxid (NO)
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Fig. 1 Location and acupuncture of myofascial trigger point
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BTl MTrPs JT V5B : MTrPs & A77ET

z1 =HBEAANOEBE (X +SD)
Table 1 Demographic data of patients in three groups (X SD)
A7) Group 451 Gender s Age IRl Occupation 2271 Degree JifE Course
14 41 Combined group (72 = 15) 12404 332484 20%12 1.040.3 23+12
£ %141 Acupuncture group (72 = 15) 1.2+04 354492 3.0+1.7 1.0£0.3 3.0+1.7
2521 Drug group (72 = 15) 1.1+0.3 33.5+7.6 2.0%1.0 1.04+0.5 1.841.0
F 0.220 0.194 0.243 0.130 0.243
P 0.804 0.829 0.786 0.878 0.786

R2 ZHBNIBITHG VAS W0 L (X £8D)

Table 2 Comparison of VAS scores of patients before and after treatment in the three groups (x =SD)

2H5 Group V97 HI Before treatment VRIT J5 After treatment

441 Combined group (72 = 15) 62+1.6 1.340.8%4
£ fiJ2H Acupuncture group (72 = 15) 6.0+1.4 1.34+0.9*%4
2594 Drug group (72 = 15) 5.7+1.1 49+1.4

F 0.318 6.898

P 0.730 0.004

*P <0.05, SHMAMEL: “P<0.05, SARMIAITRIAIEL
*P < 0.05, compared with group drug; © P < 0.05, compared with before treatment of this group.
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R3 =R NAITHTG HIT-6 Y4 ELE (x £SD)
Table 3 Comparison of HIT-6 scores before and after treatment in the three groups (x =5D)
25 Group VAT 1T Before treatment VRIT 5 After treatment
It 41 Combined group (72 = 15) 37.6+£18.6 67.61+6.8%~
£} 4H Acupuncture group (72 = 15) 31.7+16.4 63.94+9.8%2
2544 Drug group (72 = 15) 30.4%11.1 344494
F 0.318 5.293
P 0.730 0.019

*P<0.05, SMEMLEL: “P<0.05, SAMRTRIMEL

*P < 0.05, compared with group drug; “ P < 0.05, compared with before treatment of this group.

F4 ZHPNRITHNE BT 2{E L (x £8D)

Table4 Comparison of ET levels before and after treatment in the three groups (x +5D)

2H 51 Group

VA J7 1 Before treatment

VAIT G After treatment

541 Combined group (72 = 15) 61.5+16.0
£ fi]2H Acupuncture group (72 = 15) 60.4+23.8
25441 Drug group (72 = 15) 58.6+19.2
F 0.390
I 0.679

36.9+16.6%~

41.6+18.94

46.0t12.14
3.538
0.027

*P<0.05, S, 2P <0.05, 5ARAEITHIAHE

*P < 0.05, compared with group drug; “ P < 0.05, compared with before treatment of this group.

£S5 ZAHBNBITHNG NO BUE LR (x £8D)

Table 5 Comparison of NO levels before and after treatment in the three groups (x £5D)

VRIT 5 After treatment

2H5 Group VAT 1 Before treatment
15421 Combined group (72 = 15) 58.6+24.3
£l 2H Acupuncture group (72 = 15) 5744213
224 Drug group (72 = 15) 53.3+27.6
F 0.176
P 0.839

20.2+8.4%4

37.1+21.84

33.9+17.64
4.865
0.013

*P<0.05, SHMAEMEL; P <005, SEAHME; “P<0.05, SAHRITHIMEL

#P < 0.05, compared with group drug; P < 0.05, compared with group acupuncture; “* P < 0.05, compared with before treatment of this group.
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