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Instant Antipyretic Effect of Different Techniques of Massage at Tianheshui Point
in Children with Exogenous Disease: A Comparative Analysis

XU Shi-zxiang

(Jiangsu Provincial Hospital of Traditional Chinese Medicine, Jiangsu Nanjing
[ Abstract] Objective
Tianheshui point. Methods

210029, China)

To investigate the instant antipyretic effect of different techniques of massage at
A total of 94 children were divided into Qingtianheshui group, Qutianheshui
group, and Damaguotianhe group according to their age. Axillary temperature, total symptom score, and
adverse event score were measured to evaluate clinical outcomes and adverse events. Results After treat-
ment, the Damaguotianhe group had significantly lower axillary temperature and total symptom score than
the other two groups (P<C0. 05), and there were no significant differences in axillary temperature and total
symptom score between the Qingtianheshui group and the Qutianheshui group (P>>0. 05). The Qingtian-
heshui group and the Qutianheshui group had a significantly lower adverse event score than the Damaguo-
tianhe group (P<C0. 05). Conclusion All three techniques of massage have an antipyretic effect. The
Damaguotianhe technique has the best instant antipyretic effect, but it may cause skin lesion; the Qing-
tianheshui and Qutianheshui techniques are safe and reliable and have a similar antipyretic effect.

[ Key words] Pyrexia in children; Tianheshui; Massage technique; Instant antipyretic effect
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Clinical Effect of Pricking at Jinjin and Yuye Points Combined with Speech

Training in Treatment of Post-stroke Dysarthria
HAO Pan-fu, DONG Yun, SUN Shan-bin, XU Qiu-li, CHEN Si-fang

(Department o f Rehabilitation Medicine , The Second A f filiated Hospital of Anhui University of Chi-
nese Medicine , Anhui He fei 230061 ,China)
[ Abstract ]Objective

training in the treatment of patients with post-stroke dysarthria. Methods A total of 120 patients were divided in-

To investigate the clinical effect of pricking at Jinjin and Yuye points combined with speech

to treatment group and control group according to the order of enrollment, with 60 patients in each group. The pa-
tients in the treatment group were given pricking at Jinjin and Yuye points (with a depth of 1-1. 2 cun towards the
tongue root and 3-6 drops of blood from each point each time) every other day combined with speech training, and
those in the control group were given speech training alone. Each course of treatment was 4 weeks. The Frenchay
dysarthria evaluation scale was used for evaluation before and after treatment. Results Both groups had a signifi-
cant change in the number of a-items in the Frenchay dysarthria evaluation scale after treatment (P<C0.05), and
the treatment group had a significantly greater change than the control group (P<C0.05). There was a significant
difference in the distribution of clinical outcomes between the two groups (P<C0. 05). Conclusion Pricking at Jin-
jin and Yuye points combined with speech training has a better clinical effect than speech training alone in impro-
ving post-stroke dysarthria.

[ Key words |Jinjin acupoint; Yuye acupoint; Acupuncture;Speech training; Stroke; Dysarthria



