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Efficacy observation of warm needling therapy at back Shu points for chronic heart failure and its effect on
patient's cardiac function WU Pinxia, LIU Yu, LIU Yayuan. The First People's Hospital of Chuzhou, Anhui
Province, Chuzhou 239000, China

[Abstract] Objective To observe the clinical efficacy of warm needling therapy at Back-Shu points for chronic
heart failure and its effect on patient's cardiac function. Method One hundred and four patients with chronic heart
failure were allocated, using a random number table, to an experimental group (53 cases) and a control group (51 cases).
Both groups received conventional treatment. The control group treated with Spironolactone combined with Metoprolol
in addition. The experimental group received warm needling therapy at back Shu points in addition to those given to
the control group. The clinical therapeutic effects were compared between the two groups. Cardiac function indicators,
heart rate variability indicators and inflammatory factor levels were observed in the two groups before and after
treatment. The incidences of adverse reactions were compared between the two groups. Result The total efficacy rate
was significantly higher in the experimental group than that in the control group (P<<0.05). After treatment, cardiac
function indicators improved in the two groups compared with those before treatment (P<<0.05) and were better in the

experimental group than those in the control group (P<<0.05). After treatment, heart rate variability indicators rose in
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the two groups compared with those before treatment (P<<0.05) and were higher in the experimental group than those

in the control group (P<<0.05). After treatment, N-terminal pro-B-type natriureticpeptide (NT-proBNP) and C-reactive

protein (CRP) levels decreased in the two groups compared with those before treatment (P<<0.05) and were lower in

the experimental group than those in the control group (P<<0.05). Adverse reactions (gastrointestinal reaction,

arrhythmia, hyperpotassemia, hypotension, dizziness and headache) occurred in the two groups during the treatment.

Between-group comparison showed no statistical significant differences (P<<0.05). Conclusion Warm needling

therapy at back Shu points based on medication is more effective than Western drug treatment alone in treating chronic

heart failure. It can improve cardiac functions and reduce inflammatory reactions.
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Warm needling therapy; Acupuncture medication combined; Point, Back Shu; Heart failure; Cardiac
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