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Umbilical Acupuncture in the Treatment of Cervicogenic Headache: A Randomized Controlled Study WANG Ting', GONG
Xiaowei’, BAO Yehua', et al I. Hangzhou Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical
University , Hangzhou(310007), China; 2. Baiyang Community Health Service Center , Baiyang Street, Qiantang District
Abstract: [Objective] To observe the clinical effect of umbilical acupuncture on cervicogenic headache. [Methods] A total of 120
patients from Wulin and Dinggiao Hospitals of Hangzhou Traditional Chinese Medicine Hospital Affiliated to Zhejiang Chinese Medical
University from April 20, 2020 to August 31, 2021, who had cervicogenic headache were randomly divided into umbilical acupuncture
treatment group and routine acupuncture group. The umbilical acupuncture treatment group was selected from Xun, Li, Kun, Gan and
Kan, while the routine acupuncture group was selected from EX-HNS5, SJ23 through GB8, GB20, SJ5, GB43, cervical EX~B2(C1~
C3). The two groups were treated once every other day, 3 times a week, for a total of 10 times. The headache frequency, headache
duration and neck muscle tenderness threshold were compared between the two groups before and after treatment, and the clinical effect
of umbilical acupuncture on cervicogenic headache was explored. [Results] After treatments, headache frequency, headache duration
and neck muscle tenderness threshold in both groups were relieved compared with those before treatments, and the difference was
statistically significant(P<0.05). Umbilical acupuncture treatment group was better than routine acupuncture group in relieving headache
frequency, headache duration and neck muscle tenderness threshold(GB12, GB20), and the difference was statistically significant(P<
0.05). [Conclusion] Compared with routine acupuncture, umbilical acupuncture is more effective in treating cervicogenic headache, and
has a significant effect on headache frequency, headache duration and neck muscle tenderness threshold.
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