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Clinical Study on Acupuncture Therapy with Conducting Qi Back to Its
Source Combined with Teding Diancibo Pu Therapeutic Apparatus in
Treatment of Postprandial Discomfort Syndrome of Disharmony

between Liver and Stomach Type
HUANG Yi'*, LI Min',  YUAN Xing—-Ru', LAl Qing—Song'
(1. Clinical Medical School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine, Guangzhou
510006 Guangdong, China; 2. Dongguan Hospital of Traditional Chinese Medicine, Dongguan 523000 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of acupuncture therapy with conducting ¢i back to its source
combined with Teding Diancibo Pu (TDP) therapeutic apparatus in the treatment of postprandial discomfort
syndrome (PDS) of disharmony between liver and stomach syndrome type. Methods Sixty cases of PDS patients of
disharmony between liver and stomach syndrome were randomly divided into treatment group and control group,
30 cases in each group. The control group received oral use of Moxapride citrate tablet, and the treatment group
received acupuncture therapy with conducting ¢z back to its source combined with TDP, the treatment lasted for
2 consecutive weeks. After 2 weeks of treatment, the clinical efficacy of the two groups was evaluated, and the
changes of Nepean Dyspepsia Index (NDI) score, including symptom index (NDSI) and life quality index
(NDLQI) , were observed before and after treatment, and the changes of traditional Chinese medicine syndrome
score between the two groups were compared before and after treatment. Results (1) After treatment, the NDSI
score of the two groups was significantly improved (P <0.05), and the treatment group was significantly superior
to the control group in improving the NDSI score, the difference being statistically significant (P <0.05). The
difference of NDSI score between the two groups before and after treatment was statistically significant (P <0.05).
(2) After treatment, the NDLQI score of the two groups was significantly improved (P <0.05), and the treatment
group was significantly superior to the control group in improving the NDLQI score, the difference being
statistically significant (P <0.05). The difference of NDSI score between the two groups before and after treatment
was statistically significant (P <0.05). (3) After treatment, the total score of NDLQI in the two groups was
significantly increased (P<0.05), and the treatment group was significantly superior to the control group in
improving the total score of NDLQI, with statistical significance (P <0.05). The difference of total NDLQI score
between the two groups before and after treatment was statistically significant (P <0.05). (4) After treatment,
traditional Chinese medicine (TCM) syndrome scores of the two groups were significantly improved (P <0.05) ,
and the treatment group was significantly superior to the control group in improving TCM syndrome scores, the
difference being statistically significant (P <0.05). The difference value of TCM syndrome score between the two
groups before and after treatment was statistically significant (P <0.05). (5) The total effective rate was 96.67%
(29/30) in the treatment group and 73.33%/(22/30) in the control group. The curative effect of the treatment group
was superior to that of the control group, the difference being statistically significant (P <0.05). Conclusion
Acupuncture therapy with conducting ¢i back to its source combined with TDP in treating PDS of disharmony

between liver and stomach syndrome type can effectively improve the clinical symptoms, relieve bad mood,
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alleviate the associated symptoms, so as to improve the quality of life, diet and sleep of the patients.

Keywords: acupuncture therapy with conducting gi back to its source; Teding DianciboPu (TDP) therapeutic

apparatus; postprandial discomfort syndrome (PDS) ; disharmony between liver and stomach type;

clinical study
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