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Observation on the therapeutic effect of Ziwu Heart Meridian Paida and Meridian Massage on TCM

patients with chest arthralgia

Jianping Pang
Guangdong Foshan Hospital of Traditional Chinese Medicine Foshan, Guangdong

[ Abstract] Objective To explore the therapeutic effect of Meridian beating and meridian massage on
patients with chest arthralgia and heartache in Traditional Chinese medicine. Methods Selection in December 2020
to December 2021 in foshan, guangdong province hospital of 159 patients with cardiovascular internal medicine
treating obstruction of heartache to carry on the control experiment, with random number table method, it is divided
into three groups, one group A pure radial flap heart sutra meridian therapy, group B pure meridian massage therapy,
group C meridian heart sutra meridian flap and meridian massage combined treatment, The clinical symptom scores
of the three groups were compared. Results The total effective rate of ZHENGzhuang integral was 84.62% in
group A, 84.91% in group B and 94.44% in group C. After intervention, the three indexes of TCM symptom
integral curative effect in group C were lower than those in group A and B, while there was no significant
difference between group A and B. After intervention, PL, AS, AF, TS and DP in group C were higher than those in
group A and B, but there was no significant difference in group A and B. Conclusion In the clinical treatment of
chest pain in Traditional Chinese medicine, meridian beating or meridian massage alone has good clinical effect,
but the author prefers to combine the two, the effect is better.

[ Keywords] Meridian heart meridian meridian beating; Meridian massage; The doctor of traditional Chinese

medicine; Obstruction of heartache
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