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Blade Acupuncture on Lumbar Disc Herniation and its Effect on
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ABSTRACT Objective: To observe the therapeutic effect of warm acupuncture combined with oblique round blade acupuncture on
lumbar disc herniation and its effect on hemorheology and serum pain transmitters. Methods: 118 patients with lumbar disc herniation
who were treated in the acupuncture department of our hospital from March 2019 to April 2021 were selected, and they were randomly
divided into observation group (n=59, treated with warm acupuncture combined with oblique round blade acupuncture) and control group
(n=59, treated with warm acupuncture). The therapeutic effect, Japanese Orthopaedic Association Evaluation treatment (JOA) score, Vi-
sual analog scale (VAS) score, Oswestry disability index (ODI) score, hemorheology and serum pain transmitters [neuropeptide Y (NPY),
serotonin (5-HT), substance P (SP)] before and after treatment were compared between the two groups. Results: The total effective rate of
the observation group was 93.22%, which was higher than 77.97% of the control group (P<0.05). 2 weeks after treatment, VAS and ODI
scores of the two groups decreased, and the observation group was lower than the control group. JOA score increased, and the observa-
tion group was higher than the control group (P<0.05). 2 weeks after treatment, the whole blood viscosity and plasma viscosity in two
groups decreased, and the whole blood viscosity and plasma viscosity of the observation group were lower than those of the control group
(P<0.05). 2 weeks after treatment, the levels of serum NPY, SP and 5-HT in two groups decreased, and the observation group was lower
than the control group (P<0.05). Conclusion: The treatment of lumbar intervertebral disc herniation by warm acupuncture combined with
oblique round blade acupuncture can improve the clinical symptoms of patients, promote the recovery of lumbar function, regulate the
secretion of blood rheology and serum pain transmitter, effective in treatment.
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% 1 VAS.JOA.ODI {E4XtEE (% s,43)
Table 1 Comparison of VAS, JOA and ODI scores(x+ s, scores )

Groups Time JOA VAS ODI
Before treatment 18.27+ 2.95 5.27+ 0.96 35.32+ 4.13
Control group(n=59)
2 weeks after treatment 22.14+ 2.89 3.16x 0.75 24.32+ 4.59
tl, P1 -7.198, 0.000 13.304, 0.000 13.684, 0.000
Before treatment 18.36% 1.93 531+ 0.84 35.86x 4.97
Observation group(n=59)
2 weeks after treatment 26.01+ 2.68 2.08% 0.63 18.91+ 3.81
2, P2 -17.192, 0.000 23.629, 0.000 20.790, 0.000
3, P3 -7.542, 0.000 8.469, 0.000 6.966, 0.000

Note: t1, P1. t2, P2. t3, P3 respectively represent in the control group, and in the observation group, and comparison between the two groups at 2 weeks

after treatment.
2 MEREFERIT L (02 5)
Table 2 Comparison of hemorheological indexes(xt s)
Whole blood viscosity = Whole blood viscosity =~ Whole blood viscosity Plasma viscosity
Groups Time
(150/s) (60/s) (10/s) (mPa-s)
Before treatment 5.41% 0.36 8.87+ 0.63 15.65+ 2.87 2.78+ 0.26
Control group(n=59)
2 weeks after treatment 4.06% 0.29 6.94+ 0.58 12.86% 1.43 2.09+ 0.31
tl, Pl 22.431, 0.000 17.312, 0.000 6.683, 0.000 13.099, 0.000
Observation group Before treatment 5.45+ 0.42 8.81+ 0.71 15.28+ 2.18 2.81+ 0.24
(n=59) 2 weeks after treatment 2.96+ 0.24 481+ 0.55 8.29% 1.26 1.48+ 0.19
2, P2 39.538, 0.000 34.210, 0.000 21.324, 0.000 33.374, 0.000
t3, P3 22.446, 0.000 20.469, 0.000 18.418, 0.000 12.887, 0.000

Note: t1, P1. t2, P2. t3, P3 respectively represent in the control group, and in the observation group, and comparison between the two groups at 2 weeks

after treatment.

2.4 InEEEREHRITE 05). WELLIRYT 2 JAJG IME 5-HT NPY | SP /K V-4 A 41 A%
BT 2 AR, PRZLIYS 5-HT NPY \SP /A FRE(P<0. (P<0.05), UnZe 3 fims.

3 MFERRSRMLE(xt 5)

Table 3 Comparison of serum pain transmitters(x+ s )

Groups Time NPY(pg/mL) 5-HT( wmol/L) SP(pg/mL)

Before treatment 227.32+ 24.81 0.82+ 0.09 316.52+ 23.61
Control group(n=59)
2 weeks after treatment 164.45+ 20.87 0.63%+ 0.08 248.47+ 21.09
tl, P1 14.895, 0.000 12.120, 0.000 16.511, 0.000
Before treatment 226.98+ 30.82 0.81+ 0.08 314.24+ 24.57
Observation group(n=59)

2 weeks after treatment 131.94+ 23.91 0.47+ 0.05 199.27+ 20.23
2, P2 18.715, 0.000 27.683, 0.000 27.747, 0.000
t3, P3 7.868, 0.000 13.027, 0.000 12.932, 0.000

Note: t1, P1. t2, P2. t3, P3 respectively represent in the control group, and in the observation group, and comparison between the two groups at 2 weeks

after treatment.
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