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Abstract: Objective To investigate the clinical effect of midnight—noon ebb—flow acupuncture therapy combined
with floating needle for treatment of superior gluteal nerve entrapment syndrome. Methods Thirty—six patients with
superior gluteal nerve entrapment syndrome were randomly divided into treatment group and control group ,
18 cases in each group. The control group was treated with floating needle, while the treatment group was treated
with floating needle combined with midnight—noon ebb—flow acupuncture therapy, and the treatment lasted for
3 consecutive days. The changes of visual analogue scale (VAS) pain scores and Oswestry Disability Index (ODI)
scores in the two groups were observed before treatment, after needle manipulation, after needle removal, one
day after treatment and 3 days after treatment. And the clinical efficacy of two groups was also evaluated. Results
(1) After 3 days of treatment, the total effective rate was 94.4% (17/18) in the treatment group and 72.2% (13/18)
in the control group. The intergroup comparison showed that the curative effect of the treatment group was
significantly superior to that in the control group, the difference being statistically significant (P < 0.05). (2) At
various observation time points after treatment, the VAS pain scores of the two groups were significantly decreased
compared with those before treatment (P < 0.05) , and the VAS pain scores of the treatment group at various

observation time points after treatment were significantly lower than those in the control group, the difference being
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statistically significant (P < 0.01). (3) After treatment, the ODI scores of both groups were significantly decreased

compared with those before treatment (P < 0.05), and the ODI scores of the treatment group at various observation

time points after treatment were significantly lower than those in the control group, the difference being statistically

significant (P < 0.01). Conclusion Midnight—noon ebb—flow acupuncture therapy combined with floating needle

exerts certain effect in the treatment of superior gluteal nerve entrapment syndrome, and its effect is superior to

that of the floating needle alone.

Keywords: superior gluteal nerve entrapment syndrome ; midnight—noon ebb—flow acupuncture therapy; floating

needle; visual analogue scale(VAS) pain scores; Oswestry Disability Index(ODI) scores
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