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[ Abstract] Objective To explore the relationship between uterine position and acupoint effect
through data analysis from a multi-center, randomized, controlled trial for the treatment of PD patients with
cold and dampness stagnation pattern. Methods 96 cold and dampness stagnation pattern PD participants
were randomly and equally divided into two treatment groups: deqi group and no deqi group. Participants
were diagnosed with uterine position by ultrasonography before treatment. The intervention was carried out
on bilateral Sanyinjiao (SP6) when the participant$ visual analog scale of pain ( VAS-P) score was equal
or more than 40mm, deqi group with ®0. 3 x40 mm disposable tube needle piercing 1 to 1.2 cun, no deqi
group with @0. 18 x 13 mm disposable tube needle into epidermis, both groups remain the needle 30min
and withdraw it gradually and slowly. The remission of pain was measured with a 0 ~100 mm VAS-P before

the intervention, at 5 min, 30 min and 40 min throughout the intervention. Data were analyzed using re-
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peated-measures analysis of variance, chi-square test analysis and one-way analysis of variance (ANOVA)
or non-parametric test. Data were analyzed to use repeated-measures analysis of variance, chi-square test a-
nalysis and one-way analysis of variance (ANOVA) or non-parametric test. Results Among the different
uterine position patients, VAS-P values at each time point, overall efficiency, needle immediate effect and
after-effect showed no significant difference ( P=0.05). Conclusions

The results suggest that uterine

position may not have relation with Sanyinjiao (SP6) effect, The results need to be confirmed by a prospec-

tive randomized controlled clinical trials.
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