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Clinical Observation of Curative Effect of Lateral Needling Technique for
Meridian Sinew in Treatment of Old Ankle Sprain
TIAN Guo, LIU Yue

(Clinical Medical School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of
Chinese Medicine, Guangzhou 510006 Guangdong, China )

Abstract: Objective To observe the clinical effect of lateral needling technique for meridian sinew in the
treatment of old ankle sprain. Methods Sixty patients with old ankle sprain were randomly divided into observation
group and control group, 30 cases in each group. The observation group was treated with lateral needling technique
for meridian sinew, while the control group was treated with the traditional acupuncture. Five days as a course,
the next course of treatment performed 2 days after the first course. The treatment lasted for 2 consecutive courses.
The patient who had been cured yet did not reached 2 courses, the treatment would be terminated. After
treatment, the clinical efficacy of the two groups was evaluated, the changes of the American Orthopaedic Foot
and Anchor Society (AOFAS) ankle— hindfoot scale scores and visual analogue scale (VAS) scores in the two
groups were observed before and after treatment. The onset time after treatment in the two groups was compared.
Results (1) After treatment, AOFAS scores in the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving AOFAS scores, the difference being
statistically significant (P <0.05). (2) After treatment, VAS scores in the two groups were significantly improved
(P<0.05), and the observation group was significantly superior to the control group in improving VAS scores,
the difference being statistically significant (P <0.05). (3) The total effective rate was 86.67% (26/30) in the
observation group and 96.67% (29/30) in the control group. The curative effect of the observation group was
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superior to that of the control group, and the difference was statistically significant (P <0.05). (4) After

treatment, the onset time of the observation group was (2.17 + 1.05)d, and that of the control group was (6.30+

1.82) d. The onset time of the observation group was significantly superior to that of the control group, the

difference being statistically significant (P <0.05). Conclusion The lateral needling technique for meridian sinew

in the treatment of old ankle sprain is significantly effective for reducing the swelling, pain and other clinical

symptoms of patients, improving the range of motion of patients.
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