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ABSTRACT Objective: To explore the clinical study of large massage technique combined with gingshi liyao decoction in the treat-
ment of damp-heat lumbar disc herniation (LDH). Methods: 64 patients with LDH were selected. Random number table method was
used, patients were divided into control group (n=32, treated with qingshi liyao decoction) and observation group (n=32, large massage
technique combined with qingshi liyao decoction). The clinical efficacy, traditional chinese medical syndrome score, related scale score
and incidence of adverse reactions were compared between two groups. Results: The total effective rate of the observation group was
higher than that of the control group (P<0.05). After treatment, the scores of low back pain, damp-heat sensation, lumbar activity, tongue,
pulse, visual analogue scale(VAS) score and Oswestry disability index (ODI) score in two groups decreased, the japanese orthopaedic
association low back pain score(JOA) score increased, and the improvement in observation group was greater(P<0.05). There was no dif-
ference in the incidence of adverse reactions between two groups (P>0.05). Conclusion: Large massage technique combined with qingshi
liyao decoction in the treatment of patients with damp-heat LDH, which can improve clinical efficacy, improve clinical symptoms,
reduce pain, and have good treatment safety.
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Table 1 Traditional chinese medical syndrome scores(scores, xt )

) Damp-heat sensation
Low back pain scores
scores

Lumbear activity scores

Tongue scores Pulse scores

Groups 2 weeks 2 weeks 2 weeks 2 weeks 2 weeks
Before Before Before Before Before
after after after after after
treatment treatment treatment treatment treatment
treatment treatment treatment treatment treatment
Control 3.56% 4.03+ 4.47+ 2.03% 2.25%
5.00% 1.19 5.34% 1.52 5.19+ 0.78 3.13+ 0.42 3.03+ 0.47
group 0.80* 0.44* 0.67* 0.78%* 0.51*
Observa- 2.53% 297+ 3.56% 1.53% 1.59+
. 5.06% 1.05 5.28+ 1.28 5.00%+ 1.02 3.16% 0.52 3.09+ 0.39
tion group 0.57* 0.31* 0.62* 0.51* 0.62*
t -0.214 5.932 0.171 11.141 0.847 5.639 -0.254 3.035 -0.556 4.651
P 0.831 <0.001 0.865 <0.001 0.400 <0.001 0.800 0.004 0.580 <0.001

Note: Comparison with before treatment in the same group, *P<0.05.
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Table 2 VAS scores, JOA score, and ODI score(score, x* s)

VAS score JOA score ODI score
Groups n 2 weeks after 2 weeks after 2 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group 32 5.03% 1.20 3.16x 0.52* 13.81+ 1.45 15.94% 1.08* 42.43%+ 4.57 35.12+ 3.07*
Observation group 32 5.06x 1.22 2.38+ 0.61* 14.00% 1.67 17.03+ 1.31* 42.12+ 4.88 27.60+ 3.21*

t -0.099 5.505 -0.486 -3.632 0.262 9.577

P 0.921 <0.001 0.629 0.001 0.794 <0.001

Note: Same as Table2.
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