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Clinical Research on SHAO's Five Needling as the Main Method in

Treating for Allergic Rhinitis and Asthma Syndrome

SHAO Suju ZHANG Xiaogang WANG Peiyu REN Zhong HUA Jinshuang

Henan University of Chinese Medicine Zhengzhou Henan China 450046

Abstract: Objective: To observe the clinical curative effect of Shao’s five needling as the main method in treating allergic rhinitis

and asthma syndrome. Methods: 60 patients with allergic rhinitis and asthma syndrome were randomly divided into the observation

group ( n =30) and the control group ( n =30) . The observation group was treated with Shao’s five needling as the main method

and the control group was given conventional acupuncture treatment. Two groups of patients were treated 1 time a day a total of 6

times a week for a total of 4 weeks the patients were followed up at the end of treatment in month 1 month 2 month 3. Results:

This study completed a total of 56 cases 28 cases in the observation group 16 cases of clinical control (57.1%)

markedly improved ( 39. 3%)

11 cases were

effectiveness in 1 case (3. 6%) ; the control group of 28 cases 10 cases of clinical control

(35.7%) 10 cases were markedly improved (35.7%) effectiveness in 8 cases (28.6%) and the difference of the two groups
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was statistically significant ( P <0.05) . In the total score of symptoms the two groups before and after treatment of their own com—
parison the difference was statistically significant ( P <0.05) ; comparison between groups the difference was statistically signifi—
cant ( P <0.05) . Comparison of nasal mucosa FEV1% PEF% and peripheral blood eosinophil count in the two groups before
and after treatment there was significant difference ( P <0.05) ; comparison between groups there was significant difference ( P <
0.05) . There was no significant difference between 3 times follow-up and after the last treatment in symptoms and signs scores of
the observation group ( P >0.05) ; after treatment the first follow-up and final treatment in symptoms and signs scores of the con—
trol group had no significant difference ( P >0.05) ; but comparison follow-up in month 2 3 and the last treatment in the symptoms
signs score of the two groups showed that there were significant differences ( P <0.05) . Conclusion: Shao’s five needling can sig—
nificantly improve clinical symptoms of the allergic rhinitis and asthma syndrome in patients improve lung function and nasal mu-
cosa of patients reduce patient peripheral blood eosinophil count.

Reference citation: SHAO Suju ZHANG Xiaogang WANG Peiyu et al. Clinical Research on SHAO’s Five Needling as the Main
Method in Treating for Allergic Rhinitis and Asthma Syndrome J . Acta Chinese Medicine 2017 32(2) : 185 - 189.

Key words: Shao’s five needling method; allergic asthma syndrome; forced expiratory volume in the first second; peak expiratory

flow rate; eosinophil; acupuncture therapy
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