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Abstract

Objective: To summarize and induce the clinical research progress and existing problems of tradi-
tional Chinese medicine on cervicogenic headache in recent years, and to provide reference for
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future clinical treatment and research. Methods: By reviewing a large number of literature on the
understanding of cervicogenic headache in traditional Chinese medicine, and summarizing and
inducing its etiology, pathogenesis, TCM classification and treatment methods, the efficacy of tra-
ditional Chinese medicine in the treatment of cervicogenic headache was clarified. Results: the
Chinese medicine has a special theoretical understanding of cervicogenic headache, and there are
a variety of ways to treat it, which has the advantages of simple operation, safe and long-term ef-
fect, and flexible choice. Conclusion: Cervicogenic headache is not a unique disease of modern
medicine, traditional Chinese medicine has a special set of theoretical understanding and treat-
ment methods, and relevant literature has confirmed the efficacy of traditional Chinese medicine
in the treatment of this disease, but there are still problems such as lack of treatment standardiza-
tion and lack of in-depth treatment mechanism research, which need to be further improved.
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1. 5|8

FYE 4 Sk 9 (cervicogenic headache, CEH)/2 g FIUHE B 201 55 4Kk 20 23 1 #5514 B h e 14 303 i 3 20 BA
Mo Sk PR N E B IGR RIS A AE[1] [2]. CEH B Mo, £25ZW 04 E R, b
Fr R RE, IRAEEELZ LI A S TAE N3], HEE RN FPAREIIA . AREHUWEHET
PR, SEREEHIR N AE, AWK ENRIE, FREAEA kR, B, BHE, FRREER, X
R IR SR AR I R . AR, JURMLIE R R IZ T 4], HEAFERLmE
5], g NI AETE BTk TARKFmI[6], BRI T 20 JF R R &M 203697 BB A IR R B I
R . X HURM LA B CRMERAR, FFEERR EAREZH G i, BA BERIRK
ST, ARSI AR B 20 B AR O SCIRIRIE , 4 B SR M Sk At g R AT S 45 0 48, TR
X HA T LR IR N o

2. FEREARN

BENE SR N PR EE 2 B, B 11 Sjasstad [ 7175 1983 R 1, v BE I B0A BRI LR X — 7%,
WRYE 1% A A L FE DL Sk A TE N B BRI, PR AR TR “ S L Sk BT
JWHE[8].  “SR” —WE AT (AWNZE) , N CREREWHLZT - ARG E ETT3K7
ST R FLE 7SI L3008 S AT 75 Sk i 0 22 @ % (9] [10], ZRLRRREAG A AT, 552 SN BN AT 5 )
M¥EIEANE, KARE L, SN AZRESR, B WISk 7 2=70m, BIFTEK “ A~ & “A
SRNE” (117, H AT SRR BT W R = T

B DU B8 256 1 213 A SR Sk 98 P95 DR Rl ARG 9 = K IR 3R, RIDAMGG . 3o P A R MR <, IR IR 3
AT LAFEI S SR UL 2 AT, S BUUMS, AENE. 507, R FERANEmALALES, 3
WA SAS BB 11048 K 55 R Fm TR, AR, SkITHNLIA R IR TR, AN BE LA #% AT AR E 1T
HIpmiE “irdige. WA [13], IR IS A AT AR, AR SR, Xai—2 38R
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MAE, ANRE Bk, AENGE, IR, X R SR SR R R R . 2F IERE[ 1419 A
ZHARSEG SHBRIUNAEIR, XAGEIREE, FERELRK, AUMANE; BRI 0G, 7 AT I B
Yo, WA 2K, BKESAVE, RGeS, 5 EAY, SR, A EUERLAE LS R,
Jikeg K35, KEFRTIHIR AR w21 A 15T NBIRE SR A2 i T 250HE S 10 5 250 LSRR R 3
MR IRZEEAL, BRI S AE, AENEA L, SERy L RE D EE .. HiEgs.
AR RN . EIEEE6A R ZRINE R, FE. &, . B K7 N, 8O B sE
P, ff2esedn, SatT 2B, fsa A s, JEE T Eie o, R G« Waie) Brs “m
FE, 07, BABIGTT 2 LUBI S5 SONIR YT HRAL,  CARARR A 9B R R o PR 17|\ 3R
PRSI IARIRAE T 1R AL, FE LA EANAUR 2R Uk M BAS RS A A 2 S BRI R AR, kA1 28,
AU, AENWE. SRR E, RIRHCAEHTS, SRMIAL, SRS AR S A 18], K
HROLH I AMAS, A RTEAS, W B bkt , SOOI, APV, Wk bBgg, 2k, AIARS
I, HEFHTOR: PR, B W@EEN, AT AUMJCL Bk Sk, ke RIRmre. thoh, B
Piv AREH L LIEHK, SMASEIT A ARG, SEa T IR MBmaiEs, My, S5O,

ZR LRIk, K2 HOORE NSRBI R ER LA SN A7 K “AR”, SEEEES
FERT, 2 AN BRI 5 07 B I AN R 83, IR PR i 25 2 S BCR IR i Kk < AN IE k57, 4kmis
RSN KT o

3. FESE

HERAEIR T BRI UE TR T, R AR V5T S A B AN TR T 7 A BIE R, SR 5 HAIE
wif, SEFIFEFIHMRR . H BT T IR SR RO TR, M AN RGE D H[19], EIRK
TR EEE SRE B CLBRBUN, SZ RAGPHESER, HilCARKSUR, A0 B3I AHED
B, HEHACARRIME, S0BOVER, WMARG —, SRR RIRAREEEN, 7oy RIGT iR
B RUARHE AL BB AR A 0 B . ASCEN S350 T3k SRR SOk e S RORIE 0 28, A B AT 73
DRRHE S R 73 7R BRI (8273 P RS, ARFE AN R ) ) BT %, ATHHIEIR T SHREIRTT B B BB T L

3.1. IREHESTE

CEH 3% AR B R IUNIEEANE S A4, (HIE azas R RE & Z e, HRTA Ay “Ad”
e AR Fow, BAASCTIRAER N 7y, KRBT 70 AN S AR, MRS . BRI |
RIARESSE, N UTER . DU SRR RS 2 ST B R R B EE R, AR 1.

Table 1. Dialectical classification table of common causes

# 1. BERAmEYHES B

(=4 HRIE 43 2
5K [20] JHBE BT, R IEY
BARER[21] JFBA EoTRY. TER
a3z P [22] AL Y
HORAE[23] RSt IR SICN P SR A o W e
XIHRI[24] i R R ik Y
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o BRI, R B TR SR R 2 RE R, BTN, FEIRYT B A R E A
EIFE AR S AR, kS E ISR R EF, AR A ESE BT DO SEE k
REFIRT R B RREERSEA, AR At AR B A RO SR B R AT A, K
Ko NIVEE NG, ANERAS A NTEIE. WFAGE. KIRIE, WA AR ETTIE . BRI S ESIE . LK
SRR, AUMEIE. MKEIE. B REIE[26]. LRAEIRATSAAT AR, A SR, AR IR PRI ST A BN
HHER A BORE 1.

3.2. RIFBRALHEY

CEH B3 (I 30 A0 0 T30, s A, BOREM, BORER TS, Skt ok & Hoth X
B, W B HRHESS . HS . JESNEREE[27], MR ERALR r n T T AN 4%, AR SCHR AR A 1
W IIRA BRI, WEE 2.

Table 2. Common disease identification classification table

F 2. BRHRABE SRR

=4 e it
B %2[28] RDRIZE . RRFIZ . Bk
XUFE [29] FRMWZ, FRLHEZ. FRAKMEZ
BIER[15] Bk RRBAZ
FENNER[30] Bk, 2KRBZ. R

*BIF[31] Bk, RHAZ. FROME
HAENS[32] KL, M. FAOms
XNEF33] FRPHE. FEKMHE., FEHMWES. ERIE. Bk
Fidi[34] FRKNAZ. FROME. FRKMHEZ. Bk
WE[35]  FRAPME. FRKMAE. FRLMME, 2RAZ. Bk
FH[36] KBRS, RAFRZ. Bk

LA ER B, S84 AR TT SRR (70 B, ] R ST Sk AR e 7 23 B Sk 2D B Sk
KBRS BREASIR[37] BH B SR P 0 (S A A AT S JE AR B S5 AR (381 A R SR e Skl , 3 K
TH; RS SE 8, NIETIG RASORERIE, sS0EH R, mTEIA T LIBIE L, R
A8 R B N R B Ok v S I, K B IR AR I N SR SR B o L — o R R S bR,
RS B SRR AL IR TT, BT RIBIT LT R Bl 7O 0%, 2R T I W AT IR 2 4R HHIE, 16
WEER 5122, AR S I AT 3.

LR, FESEBR IR RIGTT X SR SRR 1 2 BT UGS L, AT T, AT 2
2R, M EIRSCHR R, ARG YT R SR T 26T I SR THRIER G, TEHRIGTTIN 2R h
EXARLEXT Y, P T ASR 24, JR) I LU — Ry RO AN T, ATy Sl e itia
(K145 T B RIGTTIZI0 BRI AERN T, AR S FR 24, SRR T 2 I S BR SE A AN B 553, AT R N2 o

4. RERTT
S T Sk R TR T R SRR, B LI TR ZIE T . AP RIEEIATT . TRIEIT . BIVEST s
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BT RS, T AR SCHRE B A B AT SR SO SR B, TR A . A3 EE LS %
¥ 68 1 CEH B4 )ity tl S AL, VU7 4T AT BEA EE FHasT, IR T LA 2l IE 45 T3
WIT, WMEBALRITACR, RIEZE AT, BEAITERCREE, WA A BT AL, 2w
B R . 255 B A0 B Bk 40 417 30 62 B CEH B 1440 Aoxt HRALAIR G4, X HRAL T
PR RIGTT, IR T URAT RIGTT, 45 R RILF % 4 0T BMSRTE SR, (EIRAT R L7 28 £,

AR, 22 A2 0%, T IR e BT o B B 2 46 16 F R 2 IR AT SR T A BB AR SR IR [41].
DL MR 0, RS AT S SO AR B3, SrseE, H RIS E H OB ETE, EEE
AR £ 01 S B 10 I T 2 P 19 3965 3B 1 o B 7

5. &5i8

“HEMERR R T IR AR, PERBA IR Uk, (H TR RO AT T R UK,
RO IR T I L SRR SEERE, DLW S, WG FRE AT BB IE TRk
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BT TG TR R TR RS BIRIE. EA5 8L, E R SURME SR A H QiR R, Hof
KRBT FCUE 17 R 2k, EAREIR R R A4, BRI AN 2, — O, ESEPRiA)T
A T T EEPHIER E A, TR E 2 RMAAEBUT, S IRRSE a5 TrH, HaEEES
ML BT, B TR ERem B . e, BARCHWITTEN 7 i ERIG T SRR T
R AHSR Z IR Z I RITLERR 7T, BOA SN 5838 K BB B SCfF, AN BE B o B I6T 20 LR
PR, k2 e 3 vh B SR SR TR AR A A 2
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