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Clinical Observation of Filiform—fire Needling for Treatment of
Tenosynovitis of Finger Flexor Tendon
GUO Bei-Ning', TONG Ji-Wei?, ZHANG Zhi-Ling’,
JZHAO Xin—Wei’, LI Xiao—]ing2
(1. The Fourth Clinical Medical School, Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong,

China; 2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China;
3. Chinese Medicine School, the University of Hongkong, Hongkong 999077, China)

Abstract: Objective To observe the clinical efficacy of filiform—fire needling for the treatment of tenosynovitis of
finger flexor tendon. Methods Eighty cases of patients were randomly divided into observation group and control
group, 40 cases in each group. The observation group was treated with filiform—fire needling, and the control
group was treated with filiform needle, once every other day, lasting 10 days. After treatment, the clinical
efficacy of the two groups was evaluated. Before and after treatment, the changes of Visual Analogue Scale (VAS)
score and time to pain relief of the two groups were observed, and safety and adverse reactions of the two groups
were evaluated. Results (1) During the trial, 3 cases from the observation group were lost to follow—up, and 10
cases from the control group. Ultimately, 37 cases in the observation group and 30 cases in the control group
completed the test. (2) The total effective rate of the observation group was 91.89% (34/37), while that of the
control group was 73.33% (22/30). The therapeutic efficacy of the observation group was superior to that of the
control group, the difference being statistically significant (P <0.05). (3) After 10—day treatment, and one—
month follow— up after treatment, the VAS scores of the two groups were improved (P<0.05) , and the
improvement in VAS scores of the observation group was superior to that of the control group, the difference being
statistically significant (P <0.05). (4) After treatment, the time to pain relief of the observation group was superior
to that of the control group, the difference being statistically significant (P <0.05). (5)One—month follow—up after
treatment, the reoccurrence rate of the observation group was 13.51%(5/37), while that of the control group was
36.67% (11/30). The reoccurrence rate of the observation group was lower than that of the control group, the
difference being statistically significant (P <0.05). (6) There were no adverse reactions such as infection, skin
pruritus, gastrointestinal disorder during treatment and follow— up in both groups. Conclusion Filiform— fire
needling has an effect on improving pain symptoms of the patients with tenosynovitis of finger flexor tendon, and it
is of lower reoccurrence rate.

Keywords: filiform—fire needling; tenosynovitis of finger flexor tendon; Visual Analogue Scale (VAS) score;
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