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Clinical observation of needle embedding combined with laser therapy for primary intercostal

neuralgia FENG Wen-gi LIAO Tang<u ZHAO Yong-chao ( The Second People’s Hospital of Yibin Yibin
644000 China)

[Abstract] Objective To observe the clinical effect of needle embedding combined with laser therapy for primary intercostal
neuralgia. Methods One hundred patients with primary intercostals neuralgia were divided into treatment and control groups according
to the voluntary principle of random 50 in each group. The treatment group was treated with needle embedding combined with laser ther—
apy while the control group was treated with laser therapy only. One course of treatment was 5 days. The medium-ong term efficacy of
the treatments was followed-up in one month after the end of the treatment. Results The significant efficacy rate in the treatment group
was 90. 0% after the end of one course treatment and the total efficiency rate was 100. 0% . The significant efficacy rate in the control
group was 58. 0% after the end of one course treatment and the total efficiency rate was 86. 0% . The significant efficacy rate in the
treatment group was 88. 0% after one month of the end of treatment and the total efficiency rate was 100. 0% . The significant efficacy
rate in the control group was 48. 0% after one month of the end of treatment and the total efficiency rate was 70. 0% . The differences
between the two groups were statistically significant( P < 0.01) . Conclusion Needle embedding combined with laser therapy for pri—
mary intercostal neuralgia has significant efficacy and is also safe and economic. It is worthy for clinical promotion.
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