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The effect of small needle scaple comprehensive therapy on pain and qualify of life in chronic cervical
headache patients/LIU Min, HUANG Zhaomin//Chinese Journal of Rehabiliation Medicine,2006,21(8):720—722
Abstract Objective:To observe the effect of small needle scaple comprehensive therapy on pain and quality of
life in chronic cervical headache patients.Method: Two hundred and thirty six patients with chronic cervical
headache were randomly divided into two groups: the control group(group I ,118 cases) was treated with manipula-
tion, cervical traction,modulated medium frequency current and functional training; the experimental group(group II,
118 cases) was treated with small needle scaple,proper manipulation,block and functional training. Pain was
measeured by visual analog scale(VAS) and the short—form 36 health survey scale(SF-36) was used to assess quali-
ty of life before and after treatment.Result:The pain and the score of life quality were all significantly improved in
the experimental group (P<0.05). Averaged Follow—up for 24.75+8.43months,the effect was stable in experimental
group compared with control group (P<0.05).Conclusion:Small needle scaple comprehensive therapy has better ef-
fects in improving the pain and life quality in chronic cervical headache patients,and long term effect is stable.
Author’s address Dept. of Rehabilitation Medicine,The Second Xiangya Hospital,Central South University,Chang-
sha,410011
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