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[Abstract] Objective To study the effect of acupuncture combined with bone injury nursing on the improve-

ment of symptoms and prognosis of patients with lumbar disc herniation. Methods
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A total of 100 patients of lumbar
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disc herniation treated in the Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from January
2017 to December 2018 were studied. According to the random number table method, the patients were divided into con-
trol group and observation group, each with 50 patients. The control group was treated with simple Chinese medicine
acupuncture, while the observation group was treated with bone injury nursing on the basis of the treatment of the con-
trol group. The clinical effects of the two groups after 3 months of treatment were compared and analyzed. The scores of
TCM symptoms, lumbar dysfunction, Visual Analogue Scale (VAS), Japanese Orthopaedic Association (JOA) scores,
and adverse reactions after treatment were compared and analyzed before and after 3 months of treatment. Results Af-
ter treatment, the total effective rate of the observation group (96.0%) was significantly higher than that of the control
group (84.0%), with a significant difference between the two groups (P<0.05). Before treatment, there was no significant
difference in the scores of TCM symptoms and lumbar dysfunction between the two groups (P>0.05). After 3 months of
treatment, the scores of TCM symptoms and lumbar dysfunction in the observation group were 13.4+1.5, 22.8+2.7, sig-
nificantly lower than 18.2+2.3, 27.5+3.6 in the control group (P<0.05). Before treatment, there was no significant differ-
ence in VAS and JOA scores between the two groups (P>0.05). After 3 months of treatment, the VAS scores of the obser-
vation group was 3.0+1.1, significantly lower than 3.7+0.9 of the control group, and the JOA scores was 24.8+5.3, signif-
icantly higher than 22.0+4.7 of the control group. The differences between the two groups were statistically significant
(P<0.05). The incidence of adverse reactions in the observation group (6.0%) were significantly lower than that in the
control group (18.0%), P<0.05. Conclusion Chinese medicine acupuncture combined with bone injury nursing in the
treatment of lumbar intervertebral disc herniation has a remarkable effect. It can improve the scores of patients' TCM
symptoms, reduce lumbar dysfunction, relieve pain and lumbar and leg pain, and result in a good prognosis, which is
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worthy of application and promotion.
[Key words]

nosis

FEHE ] 2553 HRE J& T BHECA B UL 2 —
BEE HH AR Az G ol AR AT 18] R K st 1) £ 45
Jet AR, — ELSRSRABOIE e A | 75 5 e A A ) 4
GEMVRE" . TEAE [B) 25 5% R AR 2 10 IR A
T RSB ACIR EAT S S AR B ME R S AN [
JEE B REIR MBS S5 R e oM R DL, SR P PR RE IR 32
BT MR G , 30 8 A DR R A o, R A
LRI Z G P I SEHEM L A 4 T30, S 5
Wi G835 110 H A 35 R0 B U R v [ A )
5 HRE A LY ™ 2 Y | R D DR Sk FRUAE AR B
e I 85 = A7 B R 5% I DR SR BB B At )% JEE A i)
FRAE B HIEIT, B —E N aCR  H R H
TG 88 2% o B AP B SR AL R AT BRIR T, REWS
RO IS AL, R [ A, o R P AR i, AR
WF X R Bt 42212 14 HEEHE 8] £ 98 HH I A8 23 SR B B
P25 G P BIIG T, B PRI B (R RE 5 e 35 N
VSRR

1 #ERE5HE

1.1 — %R EE20174E 1 H £ 20184F 12 /
B PG Hh 5 24 K B T R B 1297 19 100 151 A 7] 4328 H
e B B TARSY, B A8 A T () 8% 5 LR IE 1Y
MR HEY, IR CT K& iz . MR IERENLE R
BB R B RS, B2 S0 1) HEBRARIE
OAFAEE BB AL AR B A P 2 e M 25 42
QFFEFE I BB ORI IR MEZE AR &
TRIT o P AR E IO | A 0 R o i 4 — i O R
P s I o g1t 27 5 L (P>0.05), A AT e, I

Chinese medicine acupuncture; Bone injury nursing; Lumbar disc herniation; Curative effect; Prog-

Lo AWFTEZER e bR A (R B b1 2t ofe, HLAE S 3
FEFH B
®1 WABEN—MARLR

20 51 g B AR (s, &) SRR s, AF)
WMELL] 50 26/24 55.849.2 8.742.9
YR 50 23/27 58.4+8.8 8.4+3.3

i 0.360 1.439 0.527

P 0.548 0.153 0.599

1.2 ik X B R IBCR Al i v R AR YT - B
BB Z T Bl R aT OB AT JEPHE AT
LI, LT B , R BRI 19 T E A T o, 459
A ERE AL (G6805 RY), e E S, R R
BT T LR 58 3, 49942 20 min,  WLER L A X IR 41
BT IR o L 3 B () 2T . D254
TR RS 10 g, R AN R E B2 FLA A
RO R ARAT B A TE R S B
R4S 15 g, 214825 g0 Q¥ LA 258 T oA
55200 g Z5W N EFE(50°) 50 mL KokiER 30 g, fiEdE
P51, BN 18 emx28 em [FEH 4 204 L, FLIEAS
O, BURETF 2548, SR B B AR LN 0.5 h = 24544
HaF . QB H BEFRIREM , BEEIRYT AL, [RGB
b B R 0, B 0 T LARER IR YT IS B 2548 R L
B E RS, R Z 40°C~50°C, HLE AU E AT
il BB 2G0T LIEZGAS E R — 2048,
sEhaly, [N AR RARE , 15 min BHIEH254%, 30 min BU
2548 B EsEAL . 1~27K/d, 30 min/ik . (2)FEE P
B D E BUMEM , #6588 ) _E CORRE ) , 22 A B sg

- 1083 -



EFEEZE2019F£4 AE30EERE

Hainan Med J, Apr. 2019, Vol. 30, No.8

B R . QBFEBUNEML, XU E il TR,
W LR MO, T ARG B R i s, @BEIUER
XUBS Sk TLRCSCHE L A EME I, #5358 OSUR AR AR IR, I
T VERR LL S B R, DR 3~5 s, T B
@BFBUMEM , SR BLFRA SR, HERE HEN {12
RSB IR . O E BUREML , IR, 463k,
A DA, W 8 5 A, BB B J5 A, XU TR IR, PR
3~5s. 3~4U0/d,30~50 /UK, M A TR 52 R R R
FRORR T, A BB IR ER YT 2 4

1.3 WEIRIR SV IE AR A B EIRYT
HIFIVAYT 3/ F 5 0 rp BERE A E 43 M ) e e 5 11
4 IR PE43(Visual Analogue Scale, VAS) S il i 1
41 (Japanese Orthopaedic Association Scores, JOA) A &
BIT R RGO O BEREMETES X A 1Y
PN BB AL S 2l B RO SR A TV
W, 3L 4255 S ECFIRER ™ G BURIE . QREHELIRE
BERFIE A3 ARG 7 AR B AT 10 J5 T, SREX 50 43
i, 43 ORI HEAE D) BEBR A IE e . BVAS JOA 41
VAS 373 K B 0~10 B3 Sl bR R (o~ 2K 9R) L 1%
BB AR AP AL B2 o JOAPE 3 (L 55 I R 1A
fiE L HSEREAR  H B G 2, A3 29 43, S (B AR, IR
PIFE™ . @A R NAE DL W EE I S 2 R
BIT IR NI K2 Sk RIS S5 A BN Y & AR
0L o

L4 JrROHN B B PORIEIRI R, JOA
P43 2043 DAL BB 4R T 50° LA L, mT LIS r A4 55
Bl A8 B PRAEIRA Tk, JOA P73 10~20 77,
TCAAAR T 55 3y 5 TR IR PRI IR TC AL, JOA T
SR 1043LATR Tk TAE . A ROR=( i 5+ A 51
11850/ K B K< 100%

L5 SeiteE)iik 1 SPSSI8. 0 4R fuxt £t
HATGE 00 TR TR LA BEARIE 22 (xts) K
A 18] ORI G5, VRSB L BCR B K 56, L) P<
0.05 M2 HA G731 L

2 HR

2.1 WHBFNIGKSTTRILE 07 E, W
R IIRIT BA RN 96.0% , W . 5 T % REZH 1)
84.0%, Z A G TEE L (=4.000, P<0.05), lLF 2.

*2 WABREMIERTREE )

215 % 5L Bk Tk BARCE%)
ML 50 35 13 2 96.0
X el 50 27 15 8 84.0

2.2 PR IRTT RIS 0 R B RE A3 JEHED
REREATIT A LLAS  JRYT IV, WAL 1Y B AE A T
53 JEHED) RERERGIT 4 LUK 22 ¥ TS i B (P>
0.05). ¥0J7 3 H o, L R 1 b BEAE Y43 A
T Be R g PF- 43 34 BA S A , HOURER 4 rp B SR A 1T 45
- 1084 -

JEHE ) REFREAG T4 B AR T REAL, 22 R A Gt
B X (P<0.05), W3,
R3 WAERESFIENREERTES FIEHIREEFHTEN LR (xes, 5Y)
2H 51 5% rp AT P4 JEEAE T BE R AT 43
Epagill BITIE SEpagill RIT IS
MEEH 50 39.4+3.5 13.4+1.5° 42.443.6  22.8+2.7°
X HEZH 50 39.843.4 182+2.3"  42.9+3.8 27.5+3.6°
fH 0.525 11.984 0.653 7.203
P 0.600 <0.001 0.515 <0.001

- SARYURYTHIAR G, *P<0.05,

2.3 PRALBREIRITHIE ) VAS JOA T LR R
ST R, W2 HR 3% 1 VAS L JOA PP L8R 22 S ¥ 04 it
X (P>0.05). 1697 3 )G AL 1 VAS I
Gy YR B R, JOA ¥4 ¥ B 8 T =, HOWL S 4H 1)
VAS PF43 B SR AR T X BEZH , TOA P43 I (5 3 T X B4,
2 A G L (P<0.05), WK 4.
R4 FEBRE LB VASH JOA A L8 (res, 49)

21 51 %% VAS 143 JOA T4y
IRYTHI BIT IR IBTTHT BIT IR
WL 50 5.842.1 3.0£1.1° 17.0+4.7 24.8+5.3"
Xof HEZH 50 6.0£1.6 3.740.9° 16.8+4.6 22.0+4.7°
fH 0.579 3.230 0.232 2818
P 0.563 0.001 0.816 0.005

- SARYRY AR H,*P<0.05,

24 WABREIRITE AR E WEH
411y
18.0%, 22 F A Giit# X (=4.332,P<0.05), W5,

R5 WEBREBRTREHAR KRB

2157 151154 ESLylei ez S s EKRER%)
MEA 50 1 1 1 6.0
X HE 2 50 2 3 4 18.0

3 itig

JEEAfE I 455 € 1 g Dt DR REEME 1) 288 P A% L 4K
E ST YRR K IR TS, 2 BIAN T IR A
LT YL, F BB IE P 2R Z 28 K38, &4
PSR N PR FRRAR AR ™0 B E P 1=
I TERRIE T, W R 247 P AT RBG T I% 50 , RETS
Pt MR MG HEVE IR, [ S L Y
PeZENG U0, PR RS AL, PR A2 A (F) B RES . [HEAR
I TR 7RG 7 i i v 7 R U B I, s
i) o

AR FE X e e REHE (8] 285 S8 35 St - P g B
o, i 2T R R 4 mP 24 A AR R AL e ) 2
LI ZESORY TR BN | SCE MBRAIRER™, ARDFF
PR 250 SRR B2y FL A (LB RE S Wi 4
AT LA, TR B2 351 R A R RE 8 30 45 11
FCRARIE , IR BRI BAG R A T st



Hainan Med J, Apr. 2019, Vol. 30, No. 8

EEEENIVEIRENEERY

B A BRSBTS UL, A AR
RN, HEHERE 08 52 B RFLL IR YT , IR BRI
HERPE I,

ARG, RIS B P G T
YA RCR I TR EA NG T R X
B O SRR I PR AR PR R B A A G

H BERE A P20 A TR 2 SR R R TR AR B =R A
RLAEDR , FEME DN REFRAGPE 23S IRV F8 25 HEAE L fE
HIFE bR . AWFFEH R IBCP E AT R & B- i G 7
SEE W BRIy HEME ) BE R AT 20 ] A TR
Boh BEEHINAYT R X S B b i 2 T
Pk AT B AN LA PR A PR G, Bd B o BE
I B 54 SRR S A AR P B Ak, DD HEME )
RERRRY

VAS P73 72 R IE i J8 5 PR R BE 948 A8, JOA
PO HIR VPN 38 T B A6 b | REEAE ] 3 58 Hh
B e Oy SR R DO T M MEEAE [ 38 2 i AR
e B VAS T i JOA A4S FEAIK . A g,
TBY7 5 RO B BRI & 5 3 37 BEYR T L4 7Y VAS
PEOF B AR TR I BE AT AT 1Y B JOA PE4 B
TR R RNAYT R B X S E e,
i IT REAS 10 28 % ALY BORRIR A G, It
Hb SR BE BT RIS B 54 RS 7 AR RN RO
R FU] AR TR EU A INA YT 0 B D R
FHRIEC G B O B L VR BB e IR B T -

g5 BT, b BE R RSB O 4 L RE A o A
) 289 HAE A 0 rp A, 4 Ry T AL, G R E Y
PIRE O, 15 B R S R 8 I BEMETh g, HLRE % 05 Tl
Je A R L B

Sk
(1] /NG5, 488, TArAk, 5. WEAES i Quadrant 3838 T BEAZHHBR AL
AR BB A T ARVA YT LDH 3 I ARy 3Om L ). 48
M ERR2E2EIR, 2018, 39(4): 55-58.
(2] ARHIZE, Sf5 2L, BR/IMEE. SLARIE G T AR A 271 Bk S Ia 7 TE AR
[ 455 HIE I ARRZR ], 1 e BE 2%, 2018, 29(8): 1153-1155.

[3] PHAN K, CHEUNG ZB, LEE NJ, et al. Primary versus revision
discectomy for adults with herniated nucleus pulposus: a propensi-
ty score-matched multicenter study [J]. Global Spine J, 2018, 8(8):
810-815.

[4] HUm 5, T4, Ihkiik, 55, 22 BOMEI LIRS 41 VAT T HEHE B 3
FEHEIR AR [T]. Thaerh 252455, 2017, 32(3): 1387-1390.

[51 BRdpis, e, WhI9HE, S5 BH 2 & B AR 7 S sl S I HE
HE ] 48 5 RE B4 I PR UL 42 [0]. 3L T R B A A, 2017, 44(6):
1278-1280.

[6] MARAPPAN K, JOTHI R, PAUL S. Microendoscopic discectomy
(MED) for lumbar disc herniation: comparison of learning curve of
the surgery and outcome with other established case studies [J]. J
Spine Surg, 2018, 4(3): 630-637.

(7] ZefiEfe, Hyaas. F2 2R fBRobont IEHE IR 8 58 I 22 FR 0 R 2 13
STVEFII). MR 2%, 2017, 28(12): 1932-1934.

[8] SR Ak 3 55 T- A MAEAR T 8 T A5 REME ] 398 Hh (B 2 1
S K 505 R B A L B (D). M T B 2% B 2 4, 2017, 23(18):
2517-2520.

[9] ISHIBASHI K, OSHIMA'Y, INOUE H, et al. A less invasive surgery
using a full-endoscopic system for L5 nerve root compression caused
by lumbar foraminal stenosis [J]. J Spine Surg, 2018, 4(3): 594-601.

(10 XUTH A B A5G AHE R FLEE AT 7 X HEAE ] 28 28 HE S8 5 PR I
i 228 11y Bl K IO SIS 1A B [T, ¥ T B 2 B A AR, 2017, 23(18):
2524-2527.

(117 ZE5CHa, PR BRI, 5% rbal, S5, 1o i iy 7 i o 28 M 0] 25 58 0
I AR UL [T]. ] B kAt s 22 44 5K, 2016, 22(9): 1236-1237,
1267.

[12] ALAMIN TF, AGARWAL V, ZAGEL A, et al. The effect of standing
vs.variants of the seated position on lumbar intersegmental angula-
tion and spacing: a radiographic study of 20 asymptomatic subjects
[J]. J Spine Surg, 2018, 4(3): 509-515.

[13] BR¥S, WI/INHH, #8755, 4. B AL BBl 22 IR PR A 3898 HhAE B
A E PR BT RO [T]. EFHIEST, 2016, 41(5): 447-450, 473.

[14] TRIGF-, RAFWE, RIE0E, 55, h2 NI G T B T BHRIBY T HE
HE TE] 45 28 HAE O I PR 7 5[], oh A b 5 24 2 ], 2018, 36(3):
765-768.

[15] CALIKOGLU C, CAKIR M. Open Discectomy vs. Microdiscecto-
my: Results from 519 Patients Operated for Lumbar DiscHerniation
[J]. Eurasian J Med, 2018, 50(3): 178-181.

(Wi H 48:2019-01-29)

- 1085 -



