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Effective Observation on the Yin Qiao San Combined with the
Acupuncture in Treating Hunt Syndrome
WU Xiang — nong
(First Affiliated Hospital of Yunnan University of TCM, Kunming Yunnan, 650021 China)

[ ABSTRACT ] Objectives: To observe the clinical effective with the modified Yin Qiao san combines acu-
puncture treat the Hunt syndrome. Method: Separate the 70 Hunt syndrome patients to treat group and control
group, each group has 35 patients, Respectively give the treat group modified Yin Qiao san combines acupuncture
treatment and give the control group prednisone and acyclovir combine acupuncture treatment do the clinical trail.
Result; the treat group’s clinical effect is superior than the control one’s, it has the statistically significant (P <
0.01). Conclusion: modified Yin Qiao san combines acupuncture treat the Hunt syndrome is an effective way in
clinic, provides a new opinion to treat the Hunt syndrome.
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