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[Abstract] Objective To observe the clinical efficacy of point-toward-point needling at scalp points in treating
primary trigeminal neuralgia (PTN) based on the San Yin San Yang Kai He Shu theory (three-Yin three-Yang
opening-closing pivot theory). Method Sixty PTN patients were randomized into an observation group (30 cases) and
a control group (30 cases). The control group received the conventional acupuncture treatment, and the observation
group received additional scalp point acupuncture with point-toward-point needle insertion. The participants were
assessed using the comprehensive symptom rating scale, short-form McGill pain questionnaire (SF-MPQ), Hamilton
depression scale (HAMD), Pittsburgh sleep quality index (PSQI), and the medical outcomes study 36-item
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short-form health survey (SF-36) before and after the treatment. Clinical efficacy and the 1-month follow-up relapse
rate were also compared between the two groups. Result The comprehensive symptom rating scale, SF-MPQ, HAMD
and PSQI scores showed notable decreases (P<<0.01), and the SF-36 scores showed notable increases (P<<0.01) after
the treatment in both groups. The comprehensive symptom rating scale, SF-MPQ, HAMD and PSQI scores were
significantly lower in the observation group than in the control group (P<<0.05), and the SF-36 score was markedly
higher in the observation group than in the control group (P<<0.05). The total effective rate was 96.7% in the
observation group, significantly higher than 73.3% in the control group, showing statistical significance (P<<0.01).
Conclusion Point-toward-point needling at scalp points based on the San Yin San Yang Kai He Shu theory can
produce more significant clinical efficacy than ordinary acupuncture treatment.
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