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Abstract: Objective To observe the clinical effect of acupuncture for treatment of chronic urticaria at six Feng
points by first reinforcement and second reduction and explore its possible mechanism. Methods Ninety patients
with chronic urticaria were randomly divided into treatment group and control group, 45 cases in each group. The
treatment group received acupuncture at six Feng acpoints by first reinforcement and second reduction, and the
control group received oral use of loratadine, 10 mg per time, once a day. The treatment lasted 6 weeks. After 6
weeks of treatment, the symptom scores, serum interleukin—4 (IL-4), immunoglobulin E (IGE) and interferon
gamma (IFN—+y) were compared before and after treatment, and the safety was evaluated. Results (1) During the
trial, one case was lost in the treatment group, and one case was lost in the control group. Finally, 44 cases in the
treatment group and 44 cases in the control group were included in the efficacy statistics. (2) After treatment, the
symptom scores of the two groups were significantly improved (P < 0.05) , and the improvement in the symptom
scores of the treatment group was superior to that of the control group, the difference being statistically significant

(P < 0.05). (3) After treatment, the levels of [L-4, IgE and IFN — v in the two groups were significantly
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improved (P < 0.05), and the improvement in the levels of IL—4, IgE and IFN--y of the treatment group was
superior to that of the control group (P < 0.05). (4) The total effective rate was 93.18% in the treatment group,
and was 75.00% in the control group. The therapeutic effect of the treatment group was superior to that of the control
group (P < 0.05). (5) Safety evaluation: The blood pressure and heart rate of the two groups remained stable
throughout the study period. One patient in the control group had the symptoms of nausea and poor appetite, and
one patient in the treatment group had the symptom of dizziness, but the symptoms did not affect the clinical
treatment, and recovered after the treatment was stopped. During the follow—up one month after the treatment, the
recurrence rate was 4.55% in the treatment group and 22.73% in the control group. Conclusion Acupuncture at six

Feng points by first reinforcement and second reduction can improve the clinical symptoms of pruritus and wind

mass in patients with chronic urticaria, and regulate the serum levels of IL-4, Igk and IFN—y.
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