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Retrospective Cohort Study of Jing-Point and Auricular Tip Bloodletting for Exogenous
Wind-Heat Sore Syndrome Throat in Asymptomatic and Mild SARS-CoV-2 Infection Patients
MENG Jia-le, YUAN Si-cheng, WANG Yi-jun, OU Er-xiang, CHEN Jian, WU Qiang, WANG Yuan-yuan, and
GUO Tao Department of Emergency, Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing ( 210000 )

ABSTRACT Objective To observe the analgesic effect of Jing-point and auricular tip bloodletting for
sore throat patients with SARS-CoV-2 infection. Methods Totally 515 exogenous wind-heat sore syndrome
throat in asymptomatic and mild SARS-CoV-2 infection patients were recruited by a retrospective cohort study.
The patients were assigned to experimental group ( 165 cases ) and control group ( 350 cases ) based on
whether or not accectping jing-point and auricular tip bloodletting. After propensity score matching using disease
duration, pain score and underlying diseases, 155 cases in each group were finally included. The control
group received conventional treatment, the experimental group received jing-point [including Shaoshang
(LU11) and Shangyang (LI1) ] and auricular tip bloodletting once combined with conventional treatment.
Visual analogue scale ( VAS ) was used to evaluate the condition of pain before treatment and 30, 60, 120
min after treatment. The 30 and 60 min efficiency of pain relief was evaluated. Onset time of pain relief was
recorded. The blood hypersensitive C-reactive protein ( hs-CRP ), tumour necrosis factor-a ( TNF-«a ),
interleukin-6 ( IL-6 ) was measured before and 48 h after treatment. Results Compared with baseline, 30, 60,
120 min VAS, level of blood hs-CRP, TNF-«a, IL-6 decreased in 2 groups after treatment ( P<0.01) . Compared
with the control group in the same time, 30, 60, 120 min VAS, mean time of pain relief decreased ( P<0.01), 30
and 60 min efficiency of pain relief increased in experimental group after treatment ( P<0.01) . There was no statistical
significance.inv level of blood hs-CRP, TNF-« and IL-6 betweenthe 2 groups before and after treatment ( P>0.05)..
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Conclusion Jing-point and auricular tip bloodletting can effectively and quickly relieve sore throat caused by SARS-

CoV-2 infection.

KEYWORDS Jing-point; auricular tip; bloodletting; SARS-CoV-2 infection; sore throat; retrospective

cohort study
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[ (%) ] 0.059 0.808
5 51 (32.90) 49 (31.60)
B S 104 (67.10) 106 (68.40)
MR (%, xxs) 39.19 + 12.59 39.77 + 13.64 0.389 0.679
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B4 20 (12.90) 26 (16.80) 0.919 0.338
2l 25 (16.10) 35 (22.60) 2.067 0.151
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60 min IR IAbR ML T, DIAAES T Kaplan—
Meier %53 ARG Y7 1B 5 bR %, L Log-Rank %
X2 0] 25 S b AT Lo g, AT SRS 0 R SIS 55
P<0.05 b5 A 8it2EE L.

& R

1 P4 VAS P4 MR A SR I (F 2. 3,
El 1) WAIRTERT VAS WEor b, 2RS¥ E
X (P>0.05), “S5A4IRIFHT b, W4LIRYT ) 30,



. 413 - o [ P R 45 A ek 2023 4F 4 %5 43 %55 4 1] CJITWM, April 2023, Vol. 43, No. 4

60. 120 min VAS 1153 T f§ (P<0.01), 5XFHEZH [] 4]
Feds, RERLHIAYT)E 30, 60, 120 min VAS P53 K5
1k R (P<0.01), 30 | 60 min IFRRICRF
& (P<0.01),

F£3 PLLLRARCRILE [ (%) ]

SreH % 30 min IFRECR 60 min [FRRCE
Xif R 155 23 (14.80% ) 72 (46.45% )
R 155 46 (29.70%) * 140 (90.32%) *

e SR A, "P<0.01

110
100 x’=125.21 P<0.01
90—

—— kel (155)

80—
70—
60—
50—
40—
30—
20—
10—

XPHRLL (155)

60min Lk H %

o T T T T T T T
10 15 20 25 30 35 40 45 50 55 60 65 70

B i) /min

1 TZH 60 min 1EJfkFn HB 2%

2 P4 hs-CRP.TNF-« .IL-6 [t# (% 4) 5
AHIGITHI S, WAIRYT S I hs-CRP . TNF-« |
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