A8 2l A18E AMEE(2001d 12¢¥)
The Journal of Korean Acupuncture & Moxibustion Society

AT - 223 F4A - 454 4UG - DEF QNG 2P o9 o] U

-

A Clinical study for cervical headache

Geon-Mok, Lee - Eun-Hee, Cho - Yoo-Jin, Hwang - Dong -Soo, Lyu - Mm-Young, Yoon Hyun-Jung,
Kim - Sin-Young, Jin - Nam-Geun, Cho - - Beung-Cheul, Lee" - In, Lee

‘Department of the Third medicine, Professional Graduate School of Oriental Medicine,
Won-Kwang University
“Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Won-Kwang University
“'Department of Circulatory Internal Medicine, College of Oriental Medicine,
Won-Kwang University

Objective : To evaluate the effect of treatment for cervical headache by using Cathami Flos herbal
acupuncture that are known for anti-inflammatory and function of relieving the pain.

Methods : Evaluated the result of Cathami Flos herbal acupuncture treatment twice in a week for
patients who have cervical headache with cervical MRI abnormality at Gun-Po Oriental medical hospital
in affiliation with wonkwang university.

Results : 1. In the distribution of sex; Female rate was 45.9% and male rate was 54.1%., In the
distribution of age, Thirties and forties group was the largest group by each 32.8%.

2. In the distribution of Cervical MRI abnormality; Abnormality of C2/3 C3/4, C4/5 was 94.6%, disk
bulgmg and disk protrusion was 94.5%. '

. The effect of treatment by age was as follows; Thlmes and forties group were each 31 1%, total
62.2%.
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4. In the distribution of treatment period and curative value; "Two weeks to four weeks” was 63.9%.
These results shows that it is possible for headache to be occurred by cervical
abnormality and that the effect of treatment by Cathami Flos herbal acupuncture is exellent by relaxing
contracted muscles, strengthening weakened ligaments and improving inflammatory parts.

Conclusion :

Key words : Cathami Flos herbal acupuncture, cervical headache, cervical MRI abnormality
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Table 1-1. Distribution of person by sex and age.
person(%)

g Sex Male(%)  Female(%)  Total(%)
10s 2(3.3) 1{1.6) 34.9)
20s 5(8.2) 2(3.3) 7(11.5)
30s 12(19.7) 8(13.1) ° 20(32.8)
40s 11(18.0) 9(14.8) 20(32.8)
50s 3(4.9) 5(8.2) 8(13.1)
60s 0(0.0) 3(4.9) 3(4.9)

Amount 33(54.1) 28(45.9) 61(100.0)
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Table 1-2. Distribution of main painful region
person{%)

Frontal  Total
6(9.8)  61{100)

Region
Persons{%)

Occipilal Temporal Parietal
25(41.0) 19(31.1) 11{18.1)
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Table 1-3. Distribution of age by first occurrence
person(%)

Age 10s 20s 30s 40s 80s 60s Total
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Table 1-4. Distribution of typical symptoms accompanied with headache
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