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To explore the clinical effect of Zhu's scalp acupuncture on neuroheadache

[Abstract] Objective To explore the clinical effect of Zhu's scalp acupuncture on neuroheadache. Methods 84 patients with neuroheadache who were
treated in our hospital from November 2018 to June 2019 were divided into two groups by simple random outpatient number. The observation group and
the control group were 42 patients in each group, and the patients in the control group were given general acupuncture treatment. The patients in the
observation group were treated with Zhu's scalp acupuncture for 10 days. One month later, the clinical effect of the two groups was observed. Results
There was no significant difference between the two groups in pain score before treatment (P > 0.05). The NRS score of the observation group was
significantly lower than that of the control group (P < 0.05). The total effective rate of the observation group was 95.24%, higher than 80.95% of the control
group (X’=4.0913, “P=0.0432). The improvement of Barthel score in the observation group was significantly higher than that in the control group (P <

0.05). Conclusion The clinical effect of Zhushi scalp acupuncture on neuroheadache is significant, the symptoms of patients are improved significantly,

and the quality of life is improved significantly.
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