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Observation on the efficacy of acupoint massage guided by
midnight-noon ebb-flow theory in the treatment of
hypertension due to hyperactivity of liver yang

CHEN Yanxia', LI Hui’, CHEN Mei’

(1. Department of Orthopaedics; 2. Nursing Department, Zhenjiang Hospital Affiliated
to Nanjing University of Chinese Medicine, Zhenjiang, Jiangsu, 212003 )

ABSTRACT: Objective To evaluate the clinical efficacy of acupoint massage guided by mid-
night-noon ebb-flow theory in the treatment of hypertension due to hyperactivity of liver yang.
Methods A total of 112 patients with hypertension due to hyperactivity of liver yang were ran-
domly divided into research group (7 =56) and control group (n =56). The patients in two
groups took drugs for decreasing blood pressure, and received health education. Based on this,
the research group was given acupoint massage guided by midnight-noon ebb-flow theory. The
changes of blood pressure and total scores of traditional Chinese Medicine (TCM) syndrome were
observed between two groups before and after intervention. Results One, two and three weeks
after intervention, the systolic pressure and diastolic pressure in two groups went down obviously
when compared with pre-intervention (P <0.01) , but the decreased range of research group two
and three weeks after intervention was more significant (P <0.01). After intervention, the total
scores of TCM syndrome in research group was reduced conspicuously when compared with pre-
intervention (P <0.01), and were significantly lower than those in control group (P <0.05).
Conclusion  For the patients with hypertension due to hyperactivity of liver yang, acupoint mas-
sage guided by midnight-noon ebb-flow theory can ameliorate blood pressure and symptoms to
some extent, so it can be regarded as a non-pharmaceutical therapy for hypertension.

KEY WORDS; midnight-noon ebb-flow theory; acupoint massage; hyperactivity of liver yang;
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