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Observation of Clinical Efficacy of Dinghong Powder Combined
with Inter-Ginger Moxibustion in the Treatment of

Thumb-Flexor Tenosynovitis
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Abstract Objective: To observe the clinical efficacy of ding hong powder combined with inter-ginger moxibustion in the
treatment of thumb-flexor tenosynovitis. Methods: Sixty patients were randomly averagely divided into the research group
(30 patients) and the control group (30 patients). In the research group, patients were treated by ding hong powder
combined with inter-ginger moxibustion,and each moxibustion was 3 Zhuang with local flushing as the degree,once per
day for 10 times. The control group was treated with inter-ginger moxibustion, each moxibustion was 3 Zhuang with local
flushing as the degree,once a day for 10 times. The treatment efficacy was assessed after 10 treatments. Results: The visual
analogue score (VAS) of pain in both groups significantly decreased after treatment (P<C0. 05) ,and the VAS value of the
research group significantly decreased compared with that of the control group (P<C0. 05). In addition, the efficacy of the
study group with a value of 93. 33% was significantly better than that of the control group with a value of 76. 70% (P<<
0. 05). Conclusion; Thumb-flexor tenosynovitis is greatly improved with ding hong powder combined with inter-ginger
moxibustion, which is worth popularizing and applying.

Keywords: Dinghong powder;inter-ginger moxibustion; thumb-flexor tenosynovitis;clinical observation

BURE S 98 XA IBLER A VERE B 48 R IR RIS DU o I PR b 36 7 St 8 LR 3 % 1
RE N T8 M Sh i B A TR TR AR R G P E AL G BRSE BRI TR A G
JE AR S B A2 B B, ER N TR s e BN BLE MR T U5k d o BRI O A A
S5 G SOV RIS 0o 3 B 4 AT SR T4 — R JIRT (AR AR T M B R B AR O A 0%, HOR
JG 52 K AR AR IR R B T e i PR UL L 2 L 2

409 AR A R TID 228 X R A B35 H (2020FZ32) AR PR E AN RZ BT H R R 2
R PR 2 M SN T I PR e (i R 362000) A RE BN E O R AT . 2 R U B, 23[R

AR Ermall 13905033672 165. com o 2 R R B S R BB A L A R



o e R iR 2R AR 2021 4F 9 4 29 4 9 )

R E B RO TR T (R )i 8,k
ST KA 38 A 3 5 I A KON A Bl 2 1 Y
B AGE B TT R AR . AU 2 A R —
HWHEAS AL A T 2080 152 120 75 008
PR AIEIT M. W 25 A e A BE g Ik ) T 4
(Y78, ABFFE X FRABL 30 B8 35 Ji 3 UL M 5 & ke &
R T LLHOC A BB 22 RABYT I 5 R 22 RIGYT R IR B
e,

1 HRMEKE5HE

1.1 W54

60 f4hE4 i i LB B 2 JB 3 2 0y 2020 4 3 A &
2020 4F 12 J3 A g v I8 24 R 2% B SR M T I B IS e R
BB B K 60 i B35 He B2 1Y S 5 Iy,
HE I BIL K5 2 0k B ML 53 R BF 5% 48 RN X BE A g 4 4%
30 .,

1.2 2WikrifE

% 2012 AF LG R 98 UE 12 W7 R0hR D R
1999 4F QB 3l 45 2 O B9 M S AR i 402 40 R 2
DA TSRS, W0 T KT L5535
H. DTG RN . A =R 57 3 s T 48 1 E
RN, Bl 1 & T e S i O T B . 3D FE
P S B B DLARE 4 JE A 327 B, A A s a4 BAAE 4 .
4) TE ARG 548 OGN AN R A ik e A 4 4REHE T it
B HPE . 5)X 2k A R W B B 5 .

1.3 ARRIE

DFFE FRIZWbRAE; 2) X 2ok 2 & W] B 55
TCE T IR IR A5 T AR 5 3) R AT HHAIA
J7 FARIBITRE JIIRIT .

1.4 HeBRARUE

AUV ARE I B T DUHERR - D Ryl i g 4k
AURBCE s 2) AT ™ B0 A T B 45 R & v
H 3D ARKIRIT T RIAT A RE A WA TT ROR B RN
L.

1.5 ik
151 /Y7 ik

T LR A B A BROR B R T 2 U GG R 28 50 45
Mz FEYW AT & 100 g 4046 100 g, % #
100 g ¥ FIRZ5 W4T #3380 H i, 8 il W HIR il A
Bt i 770 2 48— 1l 4%

MRH - BEZYRERA 1.5 cm J&E 2~3 mm
7 b a] FRLAT 2R 10~15 ANFLA R . W T A
FH R BRI S KA 2 v 1 R 22 mm,
ZRWRA T LA —1m & T 27— %38 5 M)
B ER  EHAR 0.5~0. 8 mm LA E T E
bR SRRSO . R R E A R B R o R R
PR Z B R . BIRR 3 DR

37

REE LW/ AL HRYTE 10 Ik

SR BBV ERZ 1.5 cm J& 2~3 mm
R LE A FDRLER 2R 10~15 AN FLE . B2 i
BT EICCE —F 48 X EMD bR 39 i B AR
0.5~0.8 mm HCE T2 R LR JE SRR, 1§
S A Ry R R TR s AR 22 R B A S A
PR, WK 3 M LR 4 .1k /d, 3R T7
10 &,
1.5.2 JPRFe ik
1.5.2. 1 IfIREIRVEAT AR e R FH P 30 455 400 1
S (VAS) RGO PIR T4 VAS 34301 38 10 43,
AR 0 43 dReid 10 43 0 43 B IJCH s 1~3 70 MR
PRI R R 32 54~ 6 43 [ R O 5 il BEE DG » 1%
ABAL 23 7~10 43 Ry (B4 A B0 BP0 - R ME R
O3 IR T AT I VR R R AU
1.5.2.2 B E R IUE IS W7 8bs ) oA e b
WERLE AN T < 3R A, JR) FB AR L e R A R A IR T
RS AREFR 1 TR AP TG B A G 3R 7R B SCBIAE B 5 I
Je T AR VR AR T A I B A R O A )
P AR T LR G 5 T K 4R 8 E AR TC WY S % gk BN D
B EAIE SN . B SR =L QR A FIE -+ i
A E0 /S EL ] <100 %,
1.6 Siil* ik

K SPSS 26. 0 e it B A #- AT Bl 0 b .
RERH s s AR EIRITHTIE VAS 3P40 &
SR FH 2 0 8 1 7 22 4 BT 5 AL T I DR T 5K B 5 25
FEFIR S, P<<0.05 ZRA %1% E X,
2 BER
2.1 —wEH

gyAWFIE I B E 2L 60 B, BRI AL 2 fi. L& 28
Bl s e 448 9 . A7 R dE 21 . XFRRALS 8 fil, & 22
Bl A2 F 12 B A F 21 B, Gt F R R i Bon .
R E LR TR L 22 R IEGE T2 L (P>0.05),
HA A, W 1.

F 1 TGRS & B E — AR ()

1 P 531 B A
% “ M A
Wrye 2 28 9 21
X IR AL 8 22 12 18
x 3.000 0. 659
P 0.083 0.417

2.2 PRATEJEFE WU & 3 VAS 1157

BITHT VAS KM IT b 2 5 EH it ¥ B X
(P>0.05), A7 0] otk 5 00 B4 o4 OF 58 4108 97
J5 VAS W53 T B 22 5 A e 12 8 L (P<<0. 05), 1L
%2,



38

*2 WMABEREEIRBEL VASERESILR (Tts.50)

21 51 il BT IS
o4 5.0340.85 1.37£1.22
popiiEa| 5.10+0. 80 2.83+1.72

F 0.087 3.719
P 0.756 <<0. 001

2.3 PHZAARAE A8 LR 8 9 B E T AL b A

¥ H Mann-Whitney U £ 55 45 8 B oR, F5R 4 5
X RRZH 7 &% 2% 5 A 48 i 2% B X (U = 327. 000, P<<
0.05), L% 3,

x3 WAHABIEEEIIESXEETRLE B

4 Fl% A W AL BARR/ %
e 30 6 22 2 93.33
X HE 41 30 2 21 7 76.70

Z —2.295

P 0.022
3 itig

eI RIGYT L 45 0 VUSE B 2 8 WL T4RH5 8 T
TR H DL SUBEAE ) AR A UL A —
18 P JC Ak A AE T2 B i 25 Bl A ) S B R
DR 2 A i JULEE Jol Pl 28 2077 A= 5 1 400 L 0 38 40 4
IUBE AL FR 0 25 S BOHG A B IR AT £ 395 45 A
78 o LB 7 Ji 35 P 9 S ANl PR L AR S O
AL T 45 AR S A 2 B L AR L 4
FRER R E AL 1 2 R R i — 2 S BUR Y
BRAEE L A i 1 U 58 I T o B 2 A0 A T 0
S R T ARG 55 VR A B A U3 AN 2T A R
W BT BER 2 R TR SR O B
2y F AEHAT T % LA i 28 B OIS L
TSSO 1) T o i EL S B AT Bk T 25 W0 1936 97 AR T
ARIT ITIEAE IR R iz B . B 24 e R T B 45 24
05 3 BR AR T SE G A2 g AL R T XA 2
Py SOUS FENR N R FER 25 BRAE T .l TS AR R 5
(R EgH VAN (RIS NN VAV R R € (R E ]
PRI AR T A R Tl R T s B et g 2
BT 2 I 28 TR TR AF 2O R D)L H
25 Ji W WAL B 2 R 5 ok 28 4 14 A S R IR 198 3 A
FIT . 2 LAk A A R R IS B R R IR 2
Fem Mgt N, 25 B T XL 7RG T R AL
T T KO L2 A RIS B PR A Y T A
JiZ KA ff BUZ AR K G AR LR T A 2 LR
AT YN E . AL & A 1R, AT
fle FE 25 W s I BICAY I WAL B R T B2 SR I X 24
i L A, T L0 HOR i AR A A IR W S Ak g
PR BRI T I AR ARON LSRN T IE B g A s
SR S B T B U 7R ST N5 AR R A
BHONG T5 12 T 5 A% B 5 19 BE Al L B 45 T A %07

Chinese ] Trad Med Traum &. Orthop,Sep. 2021, Vol. 29, No. 9

T LA EHE 2 Y A . HA N & A PR .

TAHRBIELIIR %2 A B B ER B0 R L

5 2% W BEL GRS RN ) B, R i ) Y a0 B B

L 38 28 HORS L9 A TR 5 25 B A Wl AT <l 42k

Jo Z TR0 A3z o) T T 0 R KU A R R O L R

FIMR A RE S KA A 9 D AS Y

PG AR T LB A W 22 RIG YT 4R JE 48 LI

B R IZIBIT IR 7L I RE S 25 SO o 1

B W s R SE SRR e B IR BRI AR 5 B T T AR B 2R R

N s Z A B 18 AT DA I B R A AT A A

i 2 2545 2 5k 38, £ SEARE VKR 5 O BT 20 Hom # Ab

Tiir BA AN« BB 27 i 454 e i FIL R B 8 10 R IR
AT 5 25 S 2% B L W 5% 2L PR 97 30 P T X

M2, HOPRAIR YT 10 IG5 BT VAS PF 43Ik T X i

2 (P<C0. 05) , UE 5L T ZL # AL & bR 22 2206 97 148 JiE 48

JULREE S 9 kR A50OR B . 28 Lk, T 40 LR & B 2=

RAGTT T8 i 45 UREE 5 48 2838 A B S O 4, R0 3 4R

YIRS B G i  BAT 7 80T AR T B A AR AT BB

BRI A EARTEIRR BT RHET

5%k

(1] BRZE hRE2EIM 7 B Jb 5. AR A R4, 2010.
1021.

(2] BRI ZEREIE, JRBEAR 45, Bnk & U 7 BV 28 k1R 97 )i
& ILRE A e 42 B R FoE [T ], W R A% 48 5 25,2017, 13
(11):142-143.

[3] HERAELEHR. P EFIEZ R bR MELS]. mE o
FUR WAL, 2012:190-192.

(4] PAEHE, Sh 2 . R EE A5 2 LML Jb ot AR TR R
#,1999.108-110.

(5] ZEHR, 400 . i 22 23l & 51 T30 97 e 55 26 411
IRITROWER) ], TP P E 4 A IR R . 2014,14(7) . 7.

(6] Zesciy,2sh$E. o, 5. E BT kA&
WG IT A 2K GO S R TR 8 80 il i R T R EE [ ], R
15 3h B2 2 &, 2012,31(6) :533-534.

(7] 2T 0 EESE 0. TR im 38 4% 55 34 U7 #5598 N4 2 39 Bl
PRWLEELT]. WIrE B2 2% 75,2016, 32(11) : 94-96.

[8] LANGER D,LURIAS S, MICHAILEVICH M, et al. Long-
term functional outcome of trigger finger[ J]. Disabil Rehabil,
2018,40(1) :90-95.

(ISR - A = B s Y O O o O ol 1 = 3 N 7 o
2009:3-7.

(107 TESARN . BRFE 8 TE AL 25, 1 5 5 0 2 P e 5 4 A o6
fift 300 2 14 I PRATF 5T LT . vh E G PR 342, 2003, 7(23) £ 3024~
3025.

(11 AEEnk. P E AR A IM]. Bl B R 50AR At
1985.204.

[12] ZEB ZEmir. RS EWE L] R EPEREMEE
24,2008,14(12) :941-942.



o e R iR 2R AR 2021 4F 9 4 29 4 9 )

[13] BEWH. HHE R G B b 2438 5 B f2 33 1 A9 45
@RI P o B 2 e 27 42 . 2017, 18(6) - 67-69.

(141 BREFSC. 25 i Ml i ad 5 45 3% 77 B 2830897 15 TR 1O I R
WLZE 5 24 B ST IR T T[T ). v [R50 25 45 1 PR 25 2. 1999, 10
(5):268.

(E#% 35 W)

[22] ELSENBRUCH S, ROSENBERGER C, ENCK P,et al.
Affective disturbances modulate the neural processing of
visceral pain stimuli in irritable bowel syndrome:an {MRI
study[J]. Gut,2010,59(4) :489-495.

[23] DAVIDOVITCH Z, NICOLAY O, NGAN P W,et al.
Neurotransmitters cytochines, and die control of alveolar
bone remodelling in orthodontics [ J]. Dent Clin N Am,
1988,32(3) :411-435.

[24] ZYLKA M J, RICE F L, ANDERSON D J. Topographi-
cally distinct epidermal nociceptive circuits revealed by
axonal tracers targeted to Mrgprd[J]. Neuron, 2005, 45
(1):17-25.

[25] JIMENEZ-ANDRADE ] M, MANTYH W G, BLOOM A
P,et al. The effect of aging on the density of the sensory
nerve fiber innervation of bone and acute skeletal pain[ ] ].
Neurobiol Aging,2010,33(5):921-932.

[26] VELLUCCI R, TERENZI R, KANIS J A, et al. Under-
standing osteoporotic pain and its pharmacological treat-

ment[ ] ]. Osteoporos Int,2018,29(7) :1477-1491.

39

(15] ERZMZE G2, ihAe N RILFNE 25 0. —FIM . Jb 5
o R 2R R, 2015:40-41.
(167 G R g 0 . 22 8 Y Ak 2 1 43 B 24 B9 PR F o o e [ .
it T 2 2 2 3], 2001, 17(2) £ 95-97.
Ol A% B #1:2021-03-19)

[27] EIMAR H, TAMIMI I, MURSHED M, et al. Cholinergic
regulation of bone[]J]. Musculoskelet Neuronal Interact,
2013,13(2) :124-132.

[28] JUKKA P,MARI I ,ZHIQI P.,et al. Secreted tartrate-re-
sistant acid phosphatase 5b is a marker of osteoclast num-
ber in human osteoclast cultures and the rat ovariectomy
model[J]. Calcif Tissue Int,2008,82(2):108-115.

[29] NAGAE M, HIRAGA T, WAKABAYASHI H, et al.
Osteoclasts play a part in pain due to the inflammation ad-
jacent to bone[ ] ]. Bone,2006,39(5):1107-1115.

[30] LERNER U H, PERSSON E. Osteotropic effects by the
neuropeptides calcitonin gene-related peptide, substance P
and vasoactive intestinal peptide[ J]. Musculoskelet Neu-
ronal Interact,2008,8(2) :154-165.

[31] ABDELAZIZD M. ABDULLAH S, MAGNUSSEN C, et
al. Behavioral signs of pain and functional impairment in a
mouse model of osteogenesis imperfectal J]. Bone, 2015,
81:400-406.

OlA5 B #.2021-03-14)



