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Clinical Observation on Midnight-noon Ebb—flow Acupuncture Therapy

Combined with Heat Needle in the Treatment of Acute Gouty Arthritis

FNAG Xiao—Yi, LI Zhao—Yang, LU Cui—Na, XIE Li—Qin, LI Li—Xia
(Dept. of Acupuncture and Moxibustion, the Affiliated TCM Hospital of Guangzhou Medical University,
Guangzhou 510130 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of midnight—noon ebb—flow acupuncture therapy combined
with heat needle in treating acute gouty arthritis. Methods Eighty patients with acute gouty arthritis were randomly
divided into the treatment group and the control group, with 40 cases in each group. The control group was given
oral use of Etecoxib tablets combined with Colchicine tablets, and the treatment group was given midnight—noon
ebb—flow acupuncture combined with heat needle therapy. Seven—day as a course of treatment, and the treatment
lasted for one week. The clinical efficacy of the two groups was evaluated, the changes of traditional Chinese
medicine (TCM) syndrome scores were observed before and after treatment, and the changes of serum uric acid
were compared between the two groups before and after treatment. Results (1) After treatment, the TCM syndrome
scores of both groups were significantly improved (P <0.05), and the treatment group was significantly superior to
the control group in improving the TCM syndrome scores, the difference being statistically significant (P <0.05).
(2) After treatment, serum uric acid level in the two groups was significantly improved (P <0.05) , the treatment
group was significantly superior to the control group in improving serum uric acid level, the difference being
statistically significant (P <0.05). (3) The total effective rate was 100.00% (40/40) in the treatment group and
80.00%(32/40) in the control group. The therapeutic effect of the treatment group was superior to that of the control
eroup, the difference being statistically significant (P <0.05). Conclusion Midnight—noon ebb—flow acupuncture
therapy combined with heat needle exerts significant effect in treating acute gouty arthritis through improving the
clinical symptoms of patients, reducing the level of serum uric acid, and the therapeutic effect is remarkable.

Keywords: midnight—-noon ebb—flow acupuncture therapy; heat needle; acute gouty arthritis; serum uric acid;
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