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Abstract: Objective To observe the clinical efficacy and safety of self—prescribed Chinese medicine fumigation
recipe in treating painful heel syndrome based on sweat pore gi—fluid theory, a traditional Chinese medicine theory
referring to the sweat pore being the passage of the communication of the body and the outside, and the passage of
movement of gi, blood and body fluid. Methods A total of 106 patients with painful heel syndrome were randomly
divided into observation group and control group, and each group had 53 cases. The observation group was given
fumigation with Chinese medicine fumigation recipe prescribed by practitioner HUANG Yong— Ming, and the
control group was given external use of Diclofenac Diethylamine Emulgel. The course of treatment covered one
month. Before and after treatment, the visual analogue scale (VAS) scores of the heel pain and the VAS scores of

heel tenderness in the morning and after long—time walking and standing. and the short—form 36—item health
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survey (SF-36) scores for the quality of life in the two groups were observed. After treatment, the clinical efficacy
and safety in the two groups were evaluated. Results (1) Of the 106 cases, only one case of the control group
dropped out, and the other cases were all finished the trial and their clinical data were complete. (2) After
treatment for one month, the total effective rate of the observation group was 96.2% (51/53) , and that in the
control group was 82.4% (43/52). The intergroup comparison showed that the clinical efficacy of the observation
group was superior to that in the control group, and the difference was statistically significant (P <0.05). (3) After
treatment, VAS scores of the heel pain in the morning and after long—time walking and standing and VAS scores of
heel tenderness in the two groups were much improved in comparison with those before treatment (P <0.05), and
the improvement of VAS scores in the observation group was superior to that in the control group (P <0.05). (4)
After treatment, the scores of physical health and mental health as well as the overall SF-36 scores in the two
groups were much improved in comparison with those before treatment (P <0.05) , the improvement in the
observation group was superior to that in the control group, and the health transition scores in the observation
group were higher than those in the control group, the difference being statistically significant (P <0.05).(5)During
the trial, 2 cases of slight scald occurred in the observation group for improper operation, but after
symptomatic treatment for the scald , the 2 cases completed the trial. One case of the control group suspended the
trial for suspected skin allergy. Conclusion Self-prescribed Chinese medicine fumigation recipe established on the
basis of sweat pore gi—fluid theory has certain clinical efficacy in treating painful heel syndrome, and the therapy is
effective on relieving the pain symptoms and improving the quality of life of the patients.

Keywords: Chinese medicine fumigation recipe; sweat pore gi—fluid theory; painful heel syndrome; heel

pain; quality of life; HUANG Yong—Ming
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Table 1 Comparison of VAS scores of the heel pain and VAS scores of heel tenderness in the morning and after long—

time walking and standing in the two groups of painful heel syndrome patients before and after treatment  (x +s, 43)
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