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Factors in Patients with Lumbar Disc Herniation*
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ABSTRACT Objective: To explore the effect of warm acupuncture combined with lumbar core muscle strength training on rehabili-
tation, quality of life and serum inflammatory factors in patients with lumbar disc herniation (LDH). Methods: 117 patients with LDH
who were admitted to our hospital from March 2017 to March 2019 were selected, they were divided into control group (n=58) and study
group (n=59) according to the method of random number table. Patients in the control group were given routine rehabilitation training,
while those in the study group were given warm needle moxibustion combined with waist core muscle strength training on the basis of
the control group. The curative effect, rehabilitation effect and quality of life of the two groups were compared and the changes of serum
inflammatory factors. Results: After 4 weeks of treatment, the total clinical effective rate of the study group was higher than that of the
control group (P<0.05). The serum levels of interleukin-1 (IL-1), interleukin-6 (IL-6), tumor necrosis factor -a (TNF-a) in the two groups
decreased after 4 weeks of treatment, and the level in the study group was lower than that in the control group (P<0.05). 4 weeks after
treatment, Visual pain simulation score (VAS), fairbankjc score of the two groups decreased, and the study group was lower than that of
the control group (P<0.05). Japanese Orthopaedic Association assessment of treatment scores (JOA) increased, and the study group was
higher than that of the control group(P<0.05). 4 weeks after treatment, the scores of physical role(RP), emotional role(RE), physical func-
tion (PF), social function (SF), overall health (GH), physical pain (BP), vitality (VT) and mental health (MH) in the two groups were all
increased, and the scores in the study group were higher than those in the control group (P<0.05). Conclusion: Warm acupuncture com-
bined with waist core muscle strength training can improve the rehabilitation effect and quality of life of LDH patients, but also reduce
the level of inflammatory factors, the effect is significant.
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1.1 AR

BEIRFBEF 2017 4F 3 H ~2019 4¢3 A AR LDH
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HESE RPERTE 88 B MRS M4 35 5 (2)9E 541 LDH #, &)
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K /min [ARERA TR EEANEA TR . BL/OURIE KR VB A BT

FEC BRI D B RUREAR AR 1 ek WAL, 7ENE
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2.2 REFEFKFELLE

WiZHIB Y7 B MLV 1L-1 . 1L-6 . TNF-o /K L #5622 5 (P>0.
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2T L (P>0.05); LHIRYT 4 JAJ5 VAS Fairbank]C 14334
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(Visual pain simulation score, VAS)!I3
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Table 1 Comparison of clinical effects n( % )

Groups Recovery Markedly effective Effective Invalid Total effective rate

Control group(n=58) 9(15.52) 15(25.86) 17(29.31) 17(29.31) 41(70.69)

Study group(n=59) 14(23.73) 21(35.59) 18(30.51) 6(10.17) 53(89.83)

x 6.783
P 0.009
*2 RMEEFRFLRE(E )
Table 2 Comparison of inflammatory factors(xt s)
IL-1(ng/L) IL-6( pg/mL) TNF-o(pg/mL)
Groups 4 weeks after 4 weeks after 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=58) 81.57+ 8.22 58.41% 9.18 19.24+ 1.16 12.67+ 1.24° 17.18% 2.14 12.26% 1.33°
Study group(n=59) 82.08+ 10.27 32.15+ 7.28 18.98+ 1.22 8.35+ 0.87* 16.91% 2.05 8.01% 1.68*

t 0.296 17.159 1.181 21.845 0.697 1 5.155

P 0.768 0.000 0.240 0.000 0.487 0.000

Notes: Compared with before treatment, *P<0.05.
% 3 W4 VAS.JOA FairbankJC iE4 bb 82 (xt 5,43)
Table 3 Comparison of VAS, JOA, FairbankJC scores between the two groups(xt s, scores )
FairbankJC

VAS

JOA

4 weeks after

4 weeks after

Groups 4 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=58) 5.84%+ 0.99 3.44+ 0.82* 13.09+ 2.27 18.19+ 2.75° 61.28+ 7.26 42.57+ 6.32*
Study group(n=59) 591+ 1.01 1.89+ 0.76° 13.16x 2.41 23.51% 2.44° 60.93% 6.37 30.13% 5.36°
t 0.376 10.607 0.162 11.073 0.277 11.490
P 0.706 0.000 0.872 0.000 0.782 0.000

Notes: Compared with before treatment, *P<0.05.
PF.SF.GH BP VT MH ¢ 4EFEPF o34 7t HAFFE AL T XS
HR41(P<0.05); P WL 4.

24 MABREEFERETFS R
W44 77 HT RP.RE .PF SF GH BP VT MH %4k i 3:4)

e R TG E B (P>0.05); M41iRYT 4 JiJ5 RP.RE,

4 MABREEFRETN LR 5, %)

Table 4 Comparison of quality of life scores between the two groups(xt s, scores )

Groups Time RP RE PF SF GH BP VT MH
Before
Control 50.57+ 9.52 59.49%+ 849 53.41% 9.16 54.12+ 7.53 51.29% 6.59 54.30% 8.62 56.89+ 7.13 53.40% 6.32
treatment
group
4 weeks after
(n=58) 6427+ 9.26° 68.10% 8.92* 66.57+ 7.23* 69.58% 9.65* 64.82%+ 7.48 67.28% 8.57* 70.57% 7.12* 69.59% 8.42°
treatment
Before
50.64+ 4.19 59.66%+ 7.18 53.66x 7.16 53.67+ 8.19 51.36% 7.50 53.94% 8.30 56.61%+ 9.65 52.86+ 6.82
Study group  treatment
(n=59) 4 weeks after 72.63% 77.59+ 76.55+ 80.51% 75.06% 82.34% 84.38+% 84.26%
treatment 0.11® 7.14% 6.15% 8.09® 7.27% 8.92® 7.35% 6.21*

Notes: Compared with before treatment, *P<0.05; compared with 4 weeks after treatment, ®P<0.05.

AR R RIS, Xl e SR AT BERIMRE TG
X mZ KB Z 2 3)), JEmiEAE Sy LDHY, LDH (9 F 2R %
BLTR A T (B SR A PR AR, TS (] AR A T M AR 2 41 4

3 318
UTAER A FE46 HY LDH [ 9 % B4R T E a3, FLAT
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