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Research Progress in the Treatment of Tension — Type Headache with Traditional Chinese Medicine

QIN Fubin' , YANG Kan' ,HE Tingting’, QING Jie’ ,CHEN Wenwen” ,HUANG Yadi®, LIU Yonghui’
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2. The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine , Nanning 530023 , Guangxi , China)

Abstract ; Tension — Type Headache, also known as muscle contraction headache, is one of the most common types of func-
tional headaches. It is characterized by a non pulsatile headache with or without constrictive contractions and tenderness of the
head muscles, which is episodic or persistent and lasts for several days to several years. With the acceleration of the pace of life
and the increase of social pressure, its incidence rate is gradually rising. It is good for young and middle — aged people, and
women are slightly higher than men. Traditional Chinese medicine classifies it as "headache" , "first wind" , "head wind" and
other categories. Although many pathogenic factors play a role in the pathogenesis, traditional Chinese medicine conducts syn-
drome differentiation and treatment through the combination of four diagnostic methods and participation. For each patient$ etiolo-
gy and pathogenesis, external treatment of traditional Chinese medicine, such as prescription, acupuncture and moxibustion,
massage and massage, is applied. In recent years, various research data show that the effects of internal medicine and external
treatment of traditional Chinese medicine can not be underestimated, With the modernization of traditional Chinese medicine,
modern doctors have drawn on the valuable experience of ancient doctors, extracted the essence from the rough, and continuously
conducted in — depth research on tension type headaches. In addition to traditional treatment, modern instruments have emerged ,
and more diagnostic and treatment methods have emerged in terms of treatment. Moreover, their clinical efficacy is satisfactory.
Based on this article, the literature on the treatment of tension type headaches in traditional Chinese medicine in the past decade
is summarized, and the treatment methods of traditional Chinese medicine are summarized, To explore more effective treatment
options and improve clinical efficacy.

Keywords : tension — type headache; oral administration of traditional Chinese medicine; external treatment of traditional

Chinese medicine; acupuncture

A 3y fon — adac O L

EQTE 5 il &3 46 1B 25 6 P AR SRR T H (o FRIRHEIH tension = ype headache, TTH) M50 2o
FE25 )\ SR (2022176 2 ;P PEESF TR B4 AR TF % 5k B ek B I B Ml Sk TR S R AR — BRI
I IUH (82019023) 3P R R 24 RAE S AATUH (K 46% ~T8% ,,nﬁ\}\inﬁ:/gﬁﬁlzfﬂﬁuﬂ“ FE A B
PERZRHAR(2022]14 5) R A P BRIORTAESEE 530 50,720 W 4 BRE0 AR TEIT, S8 (35 E ki

I O o B 25 R4 (202106 )
10 ~24 P —
(R R TR (1995 — ) 50, ) S B0HL A, B L BFG o s i o ) PEIRE, AP AR E (955 —

BB RIS BEAER I PE S 8 R 2 6% 14 s
SERAEE XA (1982 - ), 55 WL SON 08, Bk B9y i JHBE JGARBIR A 2. f%JﬁﬂﬁﬁWﬁIﬂL,tﬁ AfTif
i EFHHAHIBT o E - mal: iuyonghui626@ 126. com, 7 IS ik 53.4% 1) TR e B B AT B, I



2024 %
#38% 6

2 AP EAF X
JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

T 175 , M 2 SR A R e S G 14 KUK, R O 48 5 K Sk
(AT 7 B R AN AT B BRI . OB B A Sk R 1) TP B R P T
R B LR
1 mZERR

Wit 2 1 T i RSB, 55 8 T X — bl A %
Sk S S FIEAR O o T AT S THE L 3 3 i A B 2, <l
(9 IE #5817 B RIEG LI h B 4. 2T
Kwiit, AL, MBS AT AN , A8 W8 & Sk . HLA&
FIFBA A0, Sk TSR , LA AT B8 R0 L S ik, LB T
I 773697 18 1 S5 K 4k Sk R 38 81, & BRAT 4% R ik 50. 0% L)
Fo EHEFET LMK — LR IIA S, O M, i
R MR IE R BT BB A S g . T I
AR AE SRR, RIS AN, AL, S I 3 1
FIARREFE Y KA, SECHE MY AL, T AR AT R a1, — %
FEEL S0, AR AR B, LA b 3 S, 35 LS ™ S 3, 13 75
AL , SR FHREHL SR X B8 (4 i R 367 2, 1697 28 dJA)T
A AT AR o X TSk kom KUk g E L G B
SRR BRI K, VR B e O, O RS 3, 3RS
SEE NI T FERA) , BAT S s 3 LB R 2 3K,
FIRINENIE ABTTALPGIE . S A 40 Bl S 3Kk K
R Ve S B WL T R UEATIA YT L TR T 4L AT Ak
BACT R IR, A MR BRI IR, DL AR R, fi 435
T L LRI SR, Ve 2 B R KRR % B I R S 3 ek, 78
WRFE R T J7 4 75 Il A A7 S vk S , s BHG I R 7
RO AL T PG 2547 o TR B M IE 5 3 P Sk
F AR DL BRI kA8 A AR I Lk R, &
PG A AT SR A A0 B 2 A B T L . ERAR Sk
S BN B = EACER 2 MITIE G, g s g
DA BT AR LR SR v, 2 L 0 355 IR AL 36 7 ST AR 4 75
TTH % U5 BRI RAICR ey 45 ARt & Ik
PR H PR RE SRS B, 5 6 R R T4y I i
JELT L, L BT R i, ARG B 1T AL
2 HhEMNE
2.1 4

B AR LA R B AR AR & 1 P E B 45 F
T Tk AT R WU BRIk BHAE HEET 6 ) 0 5 B
VB A 3 0 BE R B R T, TR R I, 285 S % BIEIE A Bt
PR S Je , EHE IE R B NS TR TR0 , AT AR B2k, 1o
SRS AN SIS LE T BB A PR S8 . EICRK - H
REY 5 “ 500 FH B, DT 22 oo M0 7 OB T AR 227
B LA g 25 MR A5 DA S R 7 A 1 DY R R R 4 L G
o T 2 T 5 T B AL Y , ke Sk 20
SEAR AN 96 1 Bk I B RIUBENLAY I T7 103 Wi
TR BB A7 LA T 5 RIA T , X BRLH T £ R £ R 708
B ATF LSRRI R A GRS Fr i 4
X BRIP4k
2.2 Y%

RVIZEH N FZRRE, mARRTE B R A —

FGIT I e (FAETT) 20 Sk - S RS ™ o 44
ARG R G S A M F T AR BE 285 f37 | HEAT K I ]
(936 e , T R BRSO IXUIRR , Jr F IR AR S, A e f % 3 42
WL I BUBAE BRG , IX SE BG4 R 77 (Y U AR 3w,
AL, TR A kI PRAR A . IR U IR 535 )
G e HHAT I MM 4, TR O AU D A Py
TR A IR Ik B, L S5 UL P A B , v S
HGUKRR T SRk S T R B L B R AR S T
o B 2 R 2R, A AS R HR AE T BE R, 4t MLIE 1T
ARG S LS, 5 B ORGSR, 3 3 B A B
A T 905 R Ak A5 45 25, bR A5 205 253 P L8 07 0 S8 2, WAL T o
A S I B, AR SR o E— TR I A BRI 45 13607
SRR SR I R L S BRI 60 B4 4 N AR UETY 5K
Sk TR BB K HEBERL A Sy Bl A2 30 1], PR T 45 )
21 30 1], B4 EL LN T AT A 4 S AT R VAT . BV AR Bk
£ EH T AR Bl R 2L R L T P A R SR A 1 ~
2 AN S TR e, LR 1Y VAS RSN K 4L 5
SELR AT LY A BT e, (EL 2 PR B A T 5 1 7 i 3% F 5K
T ST MRV SRARRRIE FRE I 1R B R R R 7 T ol
A T

2.3 471

BB ILTATT TR R IR B TP 2 R8T o WL i %
SRSk 9 2% T Beo GIFIA B HR) 25+ i WU 3, 3 U R
T o TENEAR XL b HEAT A0 80, B 0 JUL PR 2 ) o i LA %
i B LA K R B BB 22 R R RE . — TRF 5
84 {51l 3 e R BEAIL 2 o i U 20 5 X IR 445 42 9], o B 4
T LEAGTT R P AT B G AT T A B AL T
X2,

2.4 W4

PR EE 2 NS BL 11 A 8 T 5| A2 B8 5015 11 250 0 LA A
FRACIRZS AT LA EEZE, LA ZH 20 P07 B 2 2k o BB
15 L LI VR MO, ML DK 20 , 7 5 77 A L 5 S50 0y o M AR
TG ECR BN KR . 76 AL EHEUR IR 78 & B, AT
kAT R B, N S — FR G (5 - HT) [ vk B, e AL
PSSR DL o BRI T 35 10 ) 350 B R I S B R e
B B0k L 5% AR 1o B B TR 2 R B 1.5 s, LR 4R A
FHEE 247555 SR FARE 8 ), Xt WL PAY 2 2 LA P S A F R R, o
SR 2K, 35 SR L A ER , TR A 2 Ha el s34 AE 5 25 TR
PR MERK . B S5 10T X 84 ] £ 35 AT WLEE , 15 B8 35 UG
JUIL PRI BRFSEE 149 R 2 57 L XXt 9 268 57 A7 HRL Bt I 4 500 R i 5 D
(2 ~100 Hz) RSN , 75 D v A 4L SR LT S Hr st
i il B 00 T 1 e 0 v e 44
2.5 #%

G SRR B e vp B2 A IR T T B AR
it AR 2 1 © 0 TR SRR S R L (R KRR
e RBETCAL 38 R BB R e S %2R Tk,
RAFGBA L T MAT IV, 32 A AR R % 2 UL P 2
25 SRR RIS AR . (B NZ) 7 KA, IR Z L

.87 -



St A R E AR SR Jan
JOURNAL OF PRACTICAL TRADITIONAL CHINESE INTERNAL MEDICINE

.2024
Vol.38 No.6

R AR R, B Kz, &R HEFERIAY,
B e 35, SUB AT 32 B, R 48 0B, & R Sk o kb s
AN 69 5 Bk Ak S R, S ROl KU T4 B AR,
HERG R BE 1T B Sk A5 20, A R R 1488, 41%
JERT PR @ L E R
2.6 il # ik

LS U8 T3 A 2 AR, M 39 58 ) A 7 ke ( B2
1) IGTT e LR R B G IR AL, B 25T 1 DL DO B 24 FE Ny
el ZICARRIE T 19 L R E 2 B2 R BT
SEEITE (R B A AR T0) | 308 2o 7 R 05 o7 5 i 7 A Afl e
I, EFNE MR , 36 AR, B R i . FR7E 1000
ZAERT, BB YTT IR ZR B , AR DL PR U Sk L il
M2 RELE T 5 2 25T ) A L. S m bk g
AT SIS AR I 60 (58, BAHLAN o %) BRLL A7
4% 30 {31, X FRZH TR R 2 WR 7. ROV ME I 5 Rl 7, SR T A
HLEATT , Zid 28 d AT7, WILH M 3 AR 1 o i 0 15 30 5
TRIT AT R TR IR
2.7 ke

CERELE) hRR R PRIE”, IEME R R IR, S RO R
Be” R rp PR 2 3 R v i EL XA B — Rl AR T, 25T TR R TE
MERZGEEIIC R T, AR AR EE BRI i b 2524
W, PRI G 1E A LI RSB P I —Fh o7 k. HoAE
FABLH 72 T30 5 38 A AR R MLE AT, 3 2 S A6 7% 3
TCBH, BE)“ENAR” Z5 8, R R, 2 A R e T i
TEI R _E 367 Sk SR
3 %7

25 L RIS 2N IR 2 P R MG, R E T B I IR
Bz N, HAHELAR 1 T BT RO S & R T]
5,1 H A AR OB B AR BRI TCIE R A IR
TR ) R G IR R KA. 1BH
HAT A AL — 2 0 F37 g e 1) (] A . D Bk PR SR 7E P 5 A HoAA
HIZ bR e, BARE RN THIE ZE B E KA 2 B (Hp R 2
FRUE BEIE T ARG — ; @ H AT 15 B T B BE 2 L2
FISEAR S5k S, B = B A B 2R ) L IR) WD s DX T
Bkt e BRI BRI R R A A E S AL
16 R s @RV BE AR YT T AT UL, (H 2 HT 5T SOk
REACREA L BRSPS A B st . R T 7E T 2 i 1
FE, X TR I 5 R G R B, AHAE BE A 25 T BIE 5 R
B, B2 BB A G BEE D, 6 Bkt S IR AR REIR A,
B SR I I R R YT S AR o
S 23k
[1] SCRIPTER C. Headache: tension — type headache[J]. FP Essent,

2018(473) :17 -20.
(2] 24, BHEATE, AT T, 4. 388 11 B9k S A G R A7 (1.

o E R BE 2 45,2018 .24 (1) 71 =74
[3] GBD 2019 DISEASES AND INJURIES COLLABORATORS. Global

burden of 369 diseases and injuries in 204 countries and territories

.88 -

(4]

(5]

(6]

(7]

(8]

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

1990 —2019; a systematic analysis for the Global Burden of Disease
Study 2019[ J]. Lancet,2020(396 ) :1204 —1222.

LIU R,YU S,HE M, et al. Health — care utilization for primary head-
ache disorders in China: A population — based door — to — door sur-
vey[ J]. ] Headache Pain,2013(14) :47.

YU S,ZHANG M,ZHOU ], et al. Headache care in China[ J]. Head-
ache,2014,54(4) :601 - 609.

MR ¥, 58 & BT AN 16 97 18 Pk SR ok Pk Sk i 38 B[ ].
WHT P BE 27,2012 ,47(9) :632.
FFET AR ACFSE LIRS M R R SR e R R [T ]
P EE I BRIEST , 2017 ,9(14) 6 9.
A, IR, BT, A XS TATETR T BTkt eI KUK i iy
G RRZHIJ]. BR3kep B2 2Y,2019,12(1) ;74 - 76.
SR BT RS 5 B AL R TT Bk Sk 40 [ J]. e
e 2 AL R R ,2015,13(3) =79 - 80.

R FE IV MR B 2 E AR KRG A 5 RNR T %
TR SR T RO (1], b = AR 25 9 i L, 2015,9 (17)
257 -258.

HRl B AR B L BORLG 7 S ok PSR O B REE ) 119 1
JRBFFE[D]. KA KPR ,2012.

FEVCYR SR EFARTE B BURLIA T 55 Tk M SR AR AU IE )
RIS )], EEEiRz,2016,31(2) 23 -25.

TRFESY SRR, ST e B W A G R R HOR YT AR AR
0Bk kI 38 HiI[ 1], ARt P22y ,2016,47(6) ;9 - 10.
B EHRNATT B ok Sk 48 I R TT SO [ ] I R
R IR B2 25,2014 ,23 (1) ;54.

RIS, PR, TR R, 55 PRI IR T AR L B AR I I R YT
RO 7B LA R 5T [T . &I 5T, 2017, 42 (6)
527 -532.

FEH BRI R, 5. R E IR KR L& LR IBYT K
SR IR FELEL [ T]. JEmI e ,2017,32(23) ;3422 - 3424,
FEIFE, AL, BAE. R ES S B RA YT O =k 978 JEBE M B XUIE
ROBERLXT BT [T ], S5 T b e I 45 A I IR, 2019, 19 (10)
43 -46.

Gy E T BRI A BT A 4 IR T 5 TR Sk R A I RO %%
[D]. R & JLPyH B2 K% ,2021.

PESK. BHIIS7 R FLRGIRIT WU SR SR e R LEE [ 1] 1 IR
A2 24,2014 ,7(25) .7 -8.

M, 0. B U B IR T SRk M ST OB [T ] B R
I R 24,2013 ,29(3) 146 - 48.

FAR R B, /N ES . N O R YT BBk SR 69
BI[J]. T AR EE 2 ,2013 ,33(8) ;845 - 846.

BT e FHIEN Gl Ry Bkt S s ORI [T # e
B EE2:,2019,10(12) ;23 - 25.

AN 2, BT, R A%, A TR W B 4% 9T ik i A AL B
[J]. v B 15 24 2% 75,2021 ,27(8) :61 —63.
RO, TEAY SRR 0 L7 1A 7R M B o P S i £ 1 PR
F2[J]. hEEZY S48 ,2015 ,21(21) :45 - 46,48,

SR, AT I8 L 250 I R T A YT SRR SRR T O 4R
[J]. hipEE2 2R ,2012,46 (12) 38 - 40.



	实用中医内科2024年6封面副本
	封二
	2024-6目录
	2024-6合版
	2024-6彩页
	2024-6彩页17往后
	封三
	2024年6期封四



