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Clinical effect of the treatment of chronic tension headache by acupunc-

ture needle-retaining at Ashi point in head

LUO Jianchang WANG Luodan LANG Boxu

Taizhou Municipal Hospital in Zhejiang Province, Taizhou 318000, China

[Abstract] Objective To observe the clinical effect of acupuncture needle—retaining at Ashi point in head on chronic
tension headache, and to explore its acupoint selection characteristics and mechanism of action. Methods A total of 90
patients with chronic tension headache treated in the outpatient service of our hospital from January 2016 to December
2017 were selected and randomly divided into the group with acupuncture needle-retaining at Ashi point in head and
the oral western medicine group with 45 patients in each group. For the group with acupuncture needle-retaining at
Ashi point in head, 8 to 12 tender points on the head were found, and acupuncture was performed and the acupuncture
needle was retained for 6 h, while the oral western medicine group took ibuprofen sustained release capsules and
eperisone hydrochloride tablets orally. The group with acupuncture needle —retaining at Ashi point in head received
treatment qod, 3 times per week, and altogether 6 times in 2 weeks. The oral western medicine group took 1 ibuprofen
sustained release capsule orally bid and eperisone hydrochloride tablet orally tid for 2 week. The changes of headache
NRS scores, headache frequency scores, headache duration scores and headache grade before and after treatment in the
two groups of patients were observed, and the clinical efficacy was compared between the two groups. Results There was
no statistically significant difference in headache NRS score, headache duration scores, headache frequency scores and
headache grade between the two groups before treatment(P>0.05). The total effective rate was 95.24% in the group with
acupuncture needle-retaining at Ashi point in head and 74.42% in the oral western medicine group, and the difference
of total effective rate between the two groups was statistically significant(P<0.05) according to rank sum test. There were
statistically significant differences in headache NRS scores and headache grade within the two groups before and after
treatment (P<0.05). The difference of headache NRS scores and headache grade between the two groups after treat-
ment was statistically significant(P<0.05). Conclusion It is unique and convenient to take the acupoint in acupunc-
ture needle—retaining at Ashi point in head, which has a significant clinical effect on chronic tension headache and an
efficacy superior to the therapy of oral western medicine both in a long term and in a short term.
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