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JE HI30BE RN (3) FEiAc. eEr MU BK R
(+) , BEETRMIGZ IR, BB SLE (+) 5
(4) BETMRIK A SR B IR d i

1.2 NiERIHBRIRE

(1) AAHE: OFFE LWk ; QI 1E18~60
% QORERIEINA LN ; @ABIMARIS, KNP
&

(2) HEBRARHE: OAFFE2WiERE; @AM
B BRI RS EREME; O/ I EHMR
WiE; OIIRSIHFLIIEE ; OFFARIBIERE; O
AR BIE AR AL, B A, sl N
H, DREHHUERITH . AR OB TR, TR
AL

1.3 BIHAE

(1) Ffldl . OEIFCEND : HBEIT. PRI,
AT, B, EBHSE . ANERRR 7T, QT fil R 1 .
EMY, ABEREFIEERE, fFHEH - KERE
e R AT (i EZRN BT LT A B W) AR 7 i Ay
Ji# b 0.30 x 40mmETF2 4T ) , ELHISE, PAES R A
APV T, BAT S minB T4 —1k, HEE4F30min.
QIERYTIE: EFRARAETTE R B3 P LIRS, AR
i I IR SN Gl &2 P e T E S (N TR e
SEEAEESR, BRRSRENEI RS (RS
Tk B RES O HIE SRS | SISREREE
TP FEHLE, BURECA BN, franfkash i e
FUR, PESEERIARA; EFERE S VeI o I TR IR
FRAR R NG AR, IR RS IR ST I RS A 3 A
FRRE,

(2) 2. Q4. EBMSE R (ErE
K REHWRMLAERAF, HAECS . HYHEF
H20080583, 5 &R 5237 5mg. X L BRI
325mg) @MTE: AR, M2k, BR3K.

(3) 7R B RIRIT IR, SKANUTRE, I7
AR, HRYT2YT RS AYAE SRS R 1T
2, MR WRIT SRR — A BED

14 MBARAS

(1) P E PIRFERE . RS S
¥ (visual analogue scale, VAS) TEVGITHFUGRT . 1AIT4E
B VAT S AR LA A R R I TR T . 0o T
IR, 105 PRI RIZ R

(2) e RFENIESAKT: RAARRESE
FIEF (five facet mindfulness questionnaire, FFMQ ) 7EIR
SFFFHIRTT . JRITETR | IRIT AR I A XA AT IE
SV RS, AEHAYEE, S
FRIEE/KR o

15 SitEE

G iR EG . W HSPSS 27.088 R AT
Gt TRV £ i (32s) TR, BE
MEFORSR HE S MR T 22500, TRt W
IR AR LLBCR R RS, SRt ] LBk
JARRAIRGS:; LAp<0.05MA Gei24225 .

2 HZRES

21 PRLBRBIBTSRILLR

WAL N IRYT RT— RIS LT3 400s . AR A LR
WG 5 (p>0.05) , PIALEEIRITRTIVASIT >
H#, ZRIEGHFRE X (p>0.05) , FERPH &M5F
A, HARTEME, k., SLofms,

F 1 WARGIRITEII—ARER LR
Table 1 Comparison of general conditions between the
two groups before treatment

13 P () AR Fef

S w4 (xxs. ) (325, J1)
B4 30 16 14 38.16 + 13.04 17.28 +11.36
ZME 30 13 17 36.55 + 13.28 1450 +11.39

F2 WARGIRTAIVASITES LR (x+5)
Table 2 Comparison of VAS scores between two groups
before treatment (x+s)

AR Bk T VASIES Max 34> Min 343
I 30 14.18 +2.84 21 7
2 30 13.93+2.75 21 7

22 WASHRIBKRIS MR
2.2.1 FHEBITRERFITHILE

M3, BT RESE TR, BHRIZE S 2527 R L
BHERIGHFE L (p>0.05) , ULBHBIAITAEY .

F3 BEFRARMAARETALE (6, %)

Table 3 Comparison of therapeutic efficacy between the two groups of patients at the end of the total treatment course (case, %)

25 foil% e B AR Texs AR
Lk 30 7 (23.3%) 8 (26.7%) 8 (26.7%) 7 (23.3%) 23 (76.7%)
BN 30 6 (20.0%) 11 (36.7%) 5 (16.7%) 8 (26.7%) 22 (73.3%)

E: HHMMERAEE, p>0.05,

https://doi.org/10.35534/pc.0706128

www.sciscanpub.com/journals/pc



[EREEHRISIETS BRRGSERS VSR

- 803 -

222 FHMITRETR—A AR
4RI, YT TEESRR AP BY, I S 2

BARCRIE, FRERARRESIFEX (pool) , 42
ARIE S AR PR PRI SRS S A E RS 00,

F4 BFBARE-TAWARETALE (6, %)

Table 4 Comparison of therapeutic efficacy between the two groups of patients one month after completion of the total

treatment course (case, %)

415 % e B AR Tk MARL
FHH 30 5 (16.7% ) 8 (26.7%) 6 (20.0% ) 11 (36.7%) 19 (63.3%)*
254 30 3 (10.0% ) 5 (16.7%) 5 (16.7% ) 17 (56.7%) 13 (43.3%)

E: kG MM EARFEIE, p<0.01,

2.3 RABIE VAS {FHLER

M ESTRHITSE. (1) MAAZRIRILE: 5
TRYTETLLAL, PILLIBYTSS R A IT 43 L3 A 0 B S it
2225 (p<0.01) , ULBHIALIGY T HRIR R GRS BehT
BYITR IRITERIE— 1 H BT, SRR PFo HhA
PIaW B EGIT2EEF (p<0.01) , YN PE HiR

WGt ez (p>0.05) , WHIESESSH R FEER
STRRIE R ER A M HA B R, (2) S24
B IRITERIN, PP ER (p>0.05) ,
WIS AL Y o IRITET ARG — D H A U S
FR (p<001) , ZEEPIL A BAE EEER, williE
B AT YRR T AR TR IR SR G AR M T A T
A IR RBCR T %

F5 WAZHBEVASIESLLE (x5, 7)

Table 5 Comparison of VAS scores between the two groups at different time points (xts, point)

25 ok VRYTHI IRTT AR IRIT AR —AH
LAl 30 14.89 +2.84 7.96 +2.91° 930 £2.56“*
2 30 14.93 £2.75 7.92+2.69° 14.79 +2.50

E: ALBITALE, p<0.01; k5 HMAUILE, p<0.01,
2.4 STRIBZITER FFIMQ WD EER

HIZOnTAETRIZEL [ B S LB SRTTaTibe:, &
FIRITERITEES | ik . A AATsh . AL
AL AT LA, ARSI AT e, &

BT IR — A ik . AT, AFIl
AR IAYERET I AL, AR BB #2255
(p<0.01) , VEHIIESEEAERY P IRIR TREIE R B,
A IIERKTA BT

#6 $TRIAESHEFFMQIENEE (¥£5, 4)

Table 6 Comparison of FFMQ scores at different time points in the acupuncture group (xts, point)

B U S ik A5 AT B RPN ENam
TRYTHT 2.12+0.51 2.09 +0.34 1.96 £0.71 1.80 +0.56 2.25+0.43
SRIT SR 2.59 +0.24 2.86 +0.45 232037 2.79 +0.50 2.89+0.24
WIS RE—1H 3.79+0.54° 3.93+0.75" 3.32+0.46" 379 £048"° 3.89+035%

E: A5%ITALE, p<0.01.

3 itig

FEHZR (iliotibialbund, ITB) J&—Z&JEMPIR LT 44k
ARANZY, R ERRET LR, SRk AR LA AR AN I A A
SRAUERE, il B AR e SN, A2 RARAMI, 43
kA MIU B S ) Sk AR B A MIZE Y

ITBS FZAEAR R OG5 MU b Rk A, G
T M B0RE I R IR I ., IR BRI I % . %48
WA . BN S B M L BR Y ke [0 o5 B BEHE, A
MAZ, Wi Z BRI Fe i ™ A Fo vk 1 2 5E S BUTBS.
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VTAESR, BRI (BRI 45, 2024 ) 3850 HrITBS B 415
SRRSO L BREE HL JRITBS & i el v
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B B SMUBRIE R R SR DG 2R B — 3

EEP R AR A, B BR T T LUK R e T
Lo, WRAT LAY EE AR B o B A A AT e, o
B U I AR, 0 SRR OB . A S R RR Mtk
FRRVERSE . BT A AR SRS

MR AR — AR, e A BRI A A
Mk, SRwiE, HaBEmmERIL, 5285
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EBAEIE, FHHITa 4 PR R maiik, F%
SR MIIEAAES: . B IR m bt T8 oM |
FHERD Sk RTE DG 4 o % I B 114 S o L 58 R ] 7
RS R4y, H B RE R b AR B I . (R B
KAT PEECATNE . TERRIR R S A LR (R
PETT LI R R g w o, D S R r R (%
B, 2023) o BEIRIRLGE AL BEGESN “Uifli” “fi
B ETRE B . MR, AW SnE TR
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IR AR DI RERY B Y

A SRR G2, BEEORBk T, KT,
B0, BRFHIEIT, SRR, FFEE AL, W7
B SIEIL, WM EFIERZ IR, (R - L
ErHUR) i CRBIZE, SEWAS o (5
RI) = “BHEEEE, MR SRR ®EE”
HELIRAL MGG RN BN 2R P4 32 s 7= A )
B, Bk, . KGR SR RS, B R
e . ATEOHE . ATERRE L fREE . ARSI R TE.
AR PRSI SR (MM SR, 2024) BEFERM
FRIINGSREESEARERNIcEE R, #adE
BN, RN . AR, TR a2 R
St IRy ok A o K A R A ) 5 R
WHFEA R RN, RME RSN Bk T,
BER B RIGRBAER, FREMESET . %1k,
M BE., BREWEZENERZ . WA, EEMT
Hi, WEEISBEZ R RIS, R0
PR (2t 45, 2021) . “IE&”  (Mindfulness )
Bk A IR, ERIAA IR . R PEAb
BN IERYT IR b S AR T SR i — b 5 3R N
DT, AT IR SR, RIS
N EE (BRERIK, 2019) o BUREZYIA KN A4
R Wb IR . TN AE (FF, TRE
B, 2023) . ARBEEW, MEBPFomLetts, E
ABE A YT IRIRIT IR IR R B AR YT RO & e iR
FHIHZZY).

ARG M AF ARSI AR | BUCEN 2257 . W
FEPR A — AT W BRI o DO F2 I R 5T
HE, IR MU h ARS8 4R 6l . BRI |
W SE bR . SERKBEVIY), 2T IR AR
JPIRIRTTRENE R LR B AR AIGE R
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Therapeutic Effect of Acupuncture HuanTiao-acupoint
Combined with Mindfulness on Ilio-tibial band Syndrome

Chen Xiaofengl Chen Ruifen’

1. Hunan Provincial Badminton Sports Center, Changsha;

2. The 921 Hospital of the Joint Logistics Support Force, Changsha

Abstract: Objective: To observe the clinical efficacy and safety of mindfulness combined with acupuncture therapy
in the treatment of iliotibial band syndrome. Methods: A total of 60 patients with iliotibial band syndrome who met
the inclusion criteria were enrolled in this study and randomly divided into a treatment group and a control group,
with 30 cases in each group. The treatment group received acupuncture at the Huantiao point (GB30) combined with
mindfulness therapy, while the control group was treated with oral administration of tramadol/acetaminophen tablets.
Both groups underwent a treatment course of 5 days, with a 2-day interval between courses, totaling 2 treatment courses.
Results: The visual analog scale (VAS) was used to assess pain in both groups, and VAS scores were compared at the
same time points. (1) Intra-group comparison before and after treatment: At the end of treatment, both groups showed
statistically significant differences in scores (p< 0.01). At the one-month follow-up after treatment, the acupuncture
group exhibited statistically significant differences in scores before and after treatment (p<0.01), whereas the medication
group showed no statistically significant differences (p>0.05). (2) Inter-group comparison between the acupuncture and
medication groups: At the end of treatment, there was no statistically significant difference in scores between the two
groups (p>0.05). However, at the one-month follow-up, the scores showed statistically significant differences (p<0.01).
Conclusion: Mindfulness combined with acupuncture therapy can effectively treat iliotibial band syndrome and alleviate
pain. In terms of short-term efficacy, mindfulness combined with acupuncture therapy is comparable to medication
for treating iliotibial band syndrome. Regarding long-term efficacy, mindfulness combined with acupuncture therapy
demonstrates superior therapeutic effects and safety compared to the analgesic medication group.

Key words: Acupuncture; Mindfulness therapy; Medication; Iliotibial band syndrome
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