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A case report on silver needle acupuncture therapy on cervical discopathy and following up for 11 years/
GAO Qian, WANG Fugen//Chinese Journal of Rehabilitation Medicine,2006,21(12):1113—1116

Abstract Objective:To investigate the effect on silver needle acupuncture treatment on one patient with cervical
disc disease and followed up for 11 years. Method:To follow up 11 years the features and MRI signs of a patient
with cervical disc disease after silver needle acupuncture.Result:The value of VAS decreased after silver needle

acupuncture. The MRI pictures showed the intervertebral discs protruding disappeared.Conclusion:Silver needle

acupuncture on patient with cervical disc disease is possible to improve the clinical signs and MRI images.
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Study on optimizing dynamics parameters in activating vital energy and blood circulation effects of rolling
manipulation/MA Huisheng,ZHANG Hong,MIAO Zhijie,et al.//Chinese Journal of Rehabilitation Medicine,
2006,21(12):1116—1118

Abstract Objective:To optimize the dynamics parameters in activating vital energy and blood circulation effects of
rolling manipulation. Method:The orthogonal test was done in 3 factors and 3 levels in pressure,frequency,and
duration according to L, (3%).Healthy men received rolling manipulation on left gastrocnemius muscle in prone
position. Volume flow (VF) in popliteal artery was measured with Doppler before and after rolling manipulation.
Result:The dynamics model with 3.5—4.5kg in pressure,105—135times/min in frequency,and 8.75—11.25min in
duration was the best one in improving the increase rate of volume flow (VF).Conclusion:The optimal dynamics
model of rolling manipulation was constructed according to the result, which did not indicate that the higher
pressure and longer duration,the more effective.
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