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ABSTRACT Objective: To observe the effects of dragon tiger engagement acupuncture combined with suspension training on
dorsolumbar extensor muscle function, nerve conduction velocity and serum inflammatory factors in patients with lumbar disc herniation
(LDH). Methods: 82 patients with LDH who were received in our hospital from April 2018 to August 2021 were included. The patients
were randomly divided into control group (suspension training, n=41) and experimental group (dragon tiger engagement acupuncture
combined with suspension training, n=41). The recovery of lumbar function, the improvement of pain symptoms, the dorsolumbar
extensor muscle function, nerve conduction velocity and serum inflammatory factors were observed in two groups. Results: The total
clinical effective rate of experimental group was higher than that of control group (P<0.05). After treatment, the Japanese Orthopaedic
Association low back Pain Evaluation Scale (JOA) score increased in both groups, and the experimental group was higher than the
control group (P<0.05). After treatment, Oswestry disability index (ODI) and visual analogue pain scale (VAS) scores in both groups
decreased, and the experimental group was lower than the control group (P<0.05). After treatment, the average power and peak torque
under lumbar and dorsal extension of the two groups were increased, and the experimental group was higher than the control group (P<O0.
05). After treatment, the ratio of lumbar and dorsal flexion and extension in both groups decreased, and the experimental group was lower
than the control group (P<0.05). After treatment, the conduction velocity of common peroneal nerve and tibial nerve in both groups
increased, and the experimental group was higher than the control group (P<0.05). After treatment, levels of serum interleukin-1 B
(IL-1B), interleukin-1 (IL-1), matrix metalloproteinase 3 (MMP-3) and tumor necrosis factor-a (TNF-a) in two groups were decreased,

and the experimental group was lower than the control group (P<0.05). Conclusion: Dragon tiger engagement acupuncture combined
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with suspension training can promote the improvement of lumbar function in patients with LDH, reduce pain symptoms, improve the

dorsolumbar extensor muscle function and the nerve conduction velocity of common peroneal nerve and tibial nerve, and reduce the level

of serum inflammatory factors, and it has good clinical application value.
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2.1 JOA.ODI,VAS 43t Ek

IBYFHT, WiZH JOA ODI VAS P43 [ TG 2% 5 (P>0.05),,
IGYT ), Pid] ODIVAS 143 T B, HL92 58 2H x0T HR 441K (P<0.
05), JRYT)5 , WiZH JOA P43 Fh i, HL S0 20 i 1% R 20 (P<0.
05), W1,
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Table 1 Comparison of JOA, ODI and VAS scores( x5 ,Scores )

JOA ODI VAS
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
14.05+2.21 19.04+2.20* 37.85+6.98 25.81+5.01* 4.97+0.55 2.94+0.56*
(n=41)
Experimental
13.81+2.07 23.71+3.73* 37.24+7.45 14.77+3.38%* 5.06+0.64 1.87+0.39*
group(n=41)
t 0.508 -6.905 0.383 11.697 -0.483 10.040
P 0.613 0.000 0.703 0.000 0.697 0.000

Note: intra-group comparison before and after treatment,*P<0.05.

2.2 EEMANEE Y FIERET
YT T, PR OIS TN 06 146 SP39Th R IS T L
Y TEEF(P>0.05), JRITIG , PILHIETS T A b R R, HLSCa4H

B RALR (P<0.05) . VAT , PRAL I3 IR U T g
TETFE, B E TX 4 (P<0.05), WLEE 2,

2 EEMALBEY N FIERT L (x5 )

Table 2 Comparison of biomechanical indexes of dorsolumbar extensor muscle( x=s )

Peak torque under lumbar and dorsal

Ratio of lumbar and dorsal flexion and

Average power(W)
Groups gep ¢ extension(Nm) extension(%)
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
25.62+3.82 30.64+4.81* 62.37+5.74 70.51+6.01* 79.01+6.52 74.99+5.48*
(n=41)
Experimental
25.84+3.50 34.22+5.43%* 61.76+6.37 77.40+5.86* 78.63+5.06 69.74+4.97*
group(n=41)
t -0.272 -3.160 0.456 -5.256 0.295 4.544
P 0.682 0.002 0.650 0.000 0.769 0.000

Note: intra-group comparison before and after treatment,*P<0.05.

2.3 HERMEfEmEnESEE L
P LIRS T JHE A 28 R o 22 1) A% S 3 J3E X 1L T 22
(P>0.05), MIZIAYT I HES 2RI 2 R4 U T

H Bl e B2 75 (P<0.05 ), LR 3,
2.4 MmiEREEFKEI L

PR, PRI IL-18 .IL-1 MMP-3  TNF-o 7K He TG

R 3B MEMBREHENESEEI L (m/s,ves)

Table 3 Comparison of conduction velocity between common peroneal nerve and tibial nerve( m/s, x=+s )

Conduction velocity of common peroneal nerve

Conduction velocity of tibial nerve

Groups
Before treatment After treatment Before treatment After treatment
Control group(n=41) 31.43+4.75 35.36+4.78* 29.86+3.76 33.47+4.33*
Experimental group(n=41) 31.97+3.68 41.42+5.05% 29.37+4.28 40.73+3.84*
t -0.575 -5.580 0.551 -8.032
P 0.567 0.000 0.583 0.000

Note: intra-group comparison before and after treatment,*P<0.05.
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Table 4 Comparison of serum inflammatory factors( xzs )

IL-1B8(ng/L) IL-1(pg/L) MMP-3(ng/mL) TNF-a(pg/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(n=41) 182.33+10.45 124.82+14.66* 1.24+0.25 0.92+0.18* 12.32+2.44 7.28+1.61* 3.21+0.68 1.93+0.31*
=
Experimental
181.54+12.38  85.72+17.35% 1.23+0.24 0.65+0.17* 12.21£2.56 4.51+1.94* 3.26+0.45 1.25+0.24*
group(n=41)
t 0.312 11.022 0.185 6.983 0.199 7.035 -0.393 11.106
P 0.756 0.000 0.854 0.000 0.843 0.000 0.693 0.000
Note: intra-group comparison before and after treatment,*P<0.05.
2.5 FLATRTEE SEHGH B I RS R TR IR (P<0.05), L3R S

xS MATRXTEE[51(%) ]

Table 5 Comparison of curative effects between the two groups[n( % )]

Groups Cure Remarkable effect Healed Total effective rate
Control group(n=41) 8(19.51) 19(46.34) 14(34.15) 27(65.85)
Experimental group(n=41) 13(31.71) 23(56.10) 5(12.20) 36(87.80)
x 5.549
P 0.018
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