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Efficacy observation of acupuncture combined with Guasha along meridians for essential hypertension
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[Abstract] Objective To observe the clinical efficacy of acupuncture plus along-meridian Guasha in treating
essential hypertension due to hyperactivity of liver Yang and its impact on 24 h ambulatory blood pressure. Method
Ninety patients with essential hypertension due to hyperactivity of liver Yang were randomly divided into a control
group and an observation group, with 45 cases in each group. The control group was given oral administration of
Valsartan, and the observation group received additional acupuncture and along-meridian Guasha treatments. Before
and after the treatment, the two groups were compared in terms of the symptom score of traditional Chinese medicine
(TCM), Hamilton anxiety scale (HAMA) score, heart rate, and biochemical index levels [angiotensin 1T (Angll),
homocysteine (Hcy), and cystatin C (CysC)]. The 24 h ambulatory blood pressure (daytime average diastolic blood
pressure, night average diastolic blood pressure, 24 h mean diastolic blood pressure, daytime average systolic blood
pressure, night average systolic blood pressure, and 24 h mean systolic blood pressure) was monitored before and after
the treatment and at the 4-week follow-up. The clinical efficacy was also compared between the two groups. Result
The total effective rate was 97.8% in the observation group, higher than 82.2% in the control group (P<<0.05). After the
treatment, the TCM symptom score, heart rate, and serum levels of AngIl, Hey, and CysC decreased in both groups
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(P<<0.05) and were lower in the observation group than in the control group (P<<0.05). The 24 h ambulatory blood
pressure dropped after the treatment and at the 4-week follow-up in the observation group (P<<0.05) and was lower in
the observation group than in the control group (P<<0.05). Conclusion For patients with essential hypertension due
to hyperactivity of liver Yang, acupuncture plus along-meridian Guasha treatment can notably mitigate clinical

symptoms and reduce their 24 h ambulatory blood pressure.

[Key words]

of liver Yang

MILLS K T 255} 90 224N B 5 1 i 4E N 2 R,
fEIE 25 10 4F, @i i Bom SR il 25, 7% B TR 31. 2%, il
THE] 2050 4F A BRI B K ik 2 15,6 14, HE
i MR B 20 2. 45 A2, Horb DR M & if s 5o L,
i 75%~95%, H RIZ4E FFEAY o m iR i R 2 F
B I I 0 1) T A DR 3, G I ROIE Bk A
HAER E . B B0 LR SRR T N
K 1700 73, Hor 940 J5 S i R IR R EA 5
FOROUZANFAR M H 25" % 7R, £ 60% K 20tk i
I 54%F Sk M PE oIS < 51% A Sk M PE 22 . 43, 7%
[0 JI 22 R AT 59%I1) 3 B ik g 1 & AR S IR T A
Ko HET, s REIT I CAVE 2508 3, A4 L Eik
BB (WD) « FIPRZG . BAZAARBH A7
EEEIE A A RO R 2RI K
AR Z o TR — P22 4G 2500 B I 1R 7 %,
SXof AR ARG o i L7 2 2R S AR T B8, A v AR AR

Acupuncture therapy; Guasha therapy; Acupuncture medication combined; Hypertension; Hyperactivity
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1.1 —REEH

RHY 2021 4 1 F & 2021 4E 11 Hi g rh B 25 K2
55— B R 2 o J A o A BE L CIE A3 90 491, i
WL x HEZH AT 2 2, R2H 45 . I 4E BB 3l
R 24 h PHIEIASME . 0T MBS K. HIFE
WAL, 2R TGt % = L (P>0.05), FERLE 1.
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LS AR BIRE S, 3 f 1 I P 0 i AR AR (s
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