- 1126 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Vol23 NO.6 MAR.2023

doi: 10.13241/j.cnki.pmb.2023.06.025
VAP B E I A N A DL DI iond e il 551 5 i S 8 ki Dy s
RETE WL 22580 AT 91k AL 11ty s )
B OB OE kv RAE? BN E T’
(1 Wi B 25 5 — MR BEBE i 0 1R #1e K 2) 41000552 1R i BE 24 K458 — P BRI R Bt #1d K ¥ 410208)

AT B AT 5 AR A R30S L) D 25 5 B A 18] 2 52 B g & RRAE ) Al IR L) 5 R Ao i SOME B T G R
Fik: B PESRFE MBEERT 2020 5 6 A -2022 5 3 A 291800445 120 4) jAE 8] & % &2 (LDH) &%, 35 B AL
HFFFEWHEES AR PEIRAZ S WA D 4,60 4] ) Fo LI L0 (IAE 2L 5 AT BE A R30S LA DI 45, 60 41 ), &bk #4897 2K
BIR BB REAGAT BT LA F RS Ao e KR F 09 H 0L, G55R : 5 xR AL AR L WLAR A0 16 R B A 23 .5 (P<0.05), ML
%97 15d 5 B RHH M F 2 (JOA )T 43 T A RAL, AR AL AEINIE 5 (VAS )3 5K T AF B AL(P<0.05), WA 77 15d &
JE it A2 & @ L e AL (AEMG) | R Ab A 76 bk (FRR)K T B 48, A ALi A2 AEMG 2 T3+ BB 28(P<0.05), ML 97 15d s anik
-6(IL-6) A E R E B T -a( TNF-o) . &A% -1B(IL-18).C A& & (CRP M&T *F BB 48(P<0.05), 518 : S48 ML A I 4B AR
B3 i 4k 6 97 LDH, "TIBER IR, BCENE T WL 52 208 I Ak fe 7 SO0 B 7 7R P AR 3 AR 2 Al B

KBRS IAE L A A ik IR AL S LA D G s AR 18] S5 R o RAR S R IR LA SR KA T

hES S :R681.53 XTEFRIRAE:A XEHS:1673-6273(2023)06-1126-05
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Effect and Serum Inflammatory Factors
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ABSTRACT Objective: To investigate the effect of Tiaodu Lijin acupuncture combined with lumbar core muscle strength training
on lumbar function, lumbar back muscle mechanical effect and serum inflammatory factors in patients with lumbar disc herniation.
Methods: 120 patients with Lumbar discheriation (LDH) who were admitted to The Second Affiliated Hospital of Hunan University of
Traditional Chinese Medicine from June 2020 to March 2022 were selected, and they were randomly divided into control group (lumbar
core muscle strength training, 60 cases) and observation group (Tiaodu Lijin acupuncture combined with lumbar core muscle strength
training, 60 cases). The curative effect, pain and lumbar function indexes, lumbar back muscle mechanical effect and serum inflammatory
factors were compared between the two groups. Results: Compared with the control group, the total clinical effective rate of the
observation group was higher (P£<0.05). 15 d after treatment, the Japanese Orthopaedic Association (JOA) score of the observation group
was higher than that of the control group, and the visual analogue scale (VAS) score was lower than that of the control group (P<0.05).
15d after treatment, the buckling process averaged electromyography (AEMG), flexion/extension relaxation ratio (FRR) of the
observation group were lower than those of the control group, and the straightening process AEMG were higher than those of the control
group (P<0.05). 15 d after treatment, the interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), interleukin-18 (IL-1B3) and C-reactive
protein (CRP) of the observation group were lower than those of the control group (P<0.05). Conclusion: Tiaodu Lijin acupuncture
combined with lumbar core muscle strength training in the treatment of LDH can reduce pain symptoms, improve the lumbar back
muscle mechanical effect, reduce the level of serum inflammatory factors, and promote the recovery of lumbar function.
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Table 1 Comparison of general data between the two groups

Groups Male/female Age(years) Course of disease(years) Body mass index(kg/m?)
Control group(n=60) 34/26 43.59+6.28 4.69+0.84 23514126
Observation group(n=60) 37/23 42.91+5.46 4.78+0.76 23294138
$t 0310 0.633 -0.615 0912
P 0577 0.528 0.539 0.364
1.2 FHik SR BRRAHE R FIAANE TCGE o A58 EaRIG PRAEIRA T4 2
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LA SN 10 215 (3) BMO R it : UMM, { R 75355 , XU
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SR SPSS 25.0 FRAFHEATRR AL B RS ROk L
PAEH AR SR R B n(%) | (xxs ) Fon , 5 K
2 REIRF t R8s K IFRTE 0=0.05, P<0.05 N FA G2 X,
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2.1 FrRutbsR
LEXFHR4 75.00%(45/60)FH L, WKL 95.00%( 57/60)Iifi FR
ORI 2 (P<0.05), a2 2 iR,

R 2 TTRLEBI(%)]

Table 2 Comparison of curative effect[n(% )]

Groups Invalid Effective Remarkable effect Cure Total effective rate
Control group(n=60) 15(25.00) 19(31.67) 18(30.00) 8(13.33) 45(75.00)
Observation group
3(5.00) 21(35.00) 24(40.00) 12(20.00) 57(95.00)
(n=60)
X 9.412
P 0.002

2.2 VAS.JOA iE43 bb 35
VRITHT, PI4L VAS JOA 45T Hb 22 7 T4 2472 L (P>0.
05), JAJF 15d )5, W4l VAS 34 TR, JOA 4 T (P<O.

05), B WELLLIGYT 15 d 5 VAS JEAMIE T R4, JOA TE43
FX HRAL(P<0.05), 432 3 s

3 3 VAS JOA 43 LR ( 43, x5
Table 3 Comparison of VAS and JOA scores( scores, x:s )

Groups Time JOA VAS
Control group(n=60) Before treatment 16.71+2.48 5.35+0.58
15 d after treatment 21.28+2.12 2.43+0.41

t -10.850 31.844

P 0.000 0.000
Observation group(n=60) Before treatment 17.32+2.11 5.42+0.41
15 d after treatment 24.31+£2.29% 1.44+0.32*

t -17.388 59.275

P 0.000 0.000

Note: compared with control group, *P<0.05.

2.3 BEUS R IEIRLE
VATFRT, BIZL A0 B 3d A2 AEMG | Ji i i 2 AEMG FRR %f
b, 2R G243 X (P>0.05), YaI7 15 d J5 , W2 i 5 7

AEMG .FRR F[& , {# & i3 #2 AEMG F} 55 (P<0.05), W2 4134
J7 15 d J5 IR i 2 AEMG FRR ik 7%t HE4H , fif Bk B2 AEMG
BT RBL(P<0.05), i 4 iR,

4 EBNNZHRHERL R (s )

Table 4 Comparison of lumbar back muscle mechanical effect( xzs )

Groups Time Straightening process Buckling process AEMG FRR
AEMG(uV) (nV)

Control group(n=60) Before treatment 82.84+7.21 75.51+£6.98 0.73+0.14
15 d after treatment 94.32+6.34 63.09+7.94 0.62+0.13

t -9.262 9.100 4.460

P 0.000 0.000 0.000
Observation group(n=60) Before treatment 83.68+6.34 74.81+5.75 0.72+0.12
15 d after treatment 108.54+8.07* 52.98+5.87* 0.53+0.09*

t -18.764 20.579 9.812

P 0.000 0.000 0.000

Note: compared with control group, *P<0.05.
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BITHT, P4l TNF-a IL-6 ,CRP IL-1@ X i JC 22 5 (P>0.
05), JA¥7 15d 5, WizH IL-6 . TNF-o IL-13 .CRP T [ (P<0.

05), MEARY7 15d J5 IL-6  TNF-o IL-1B ,CRP K F X} HE2H
(P<0.05), 413 5 s,

R 5 MFRER FHERIEB (x2s)

Table 5 Comparison of inflammatory factors( x=s )

Groups Time IL-6(pg/mL) TNF-a(pg/ml) IL-1B(pg/ml) CRP(mg/L)
Control group(n=60) Before treatment 46.57+7.31 82.47+11.39 21.29+3.82 19.13+2.26
15 d after treatment 31.23+6.75 63.91+9.69 14.73+2.33 14.36+3.29

t 11.942 9.614 11.356 9.257

P 0.000 0.000 0.000 0.000

Observation group

(1=60) Before treatment 47.52+6.38 81.61+10.45 20.36+4.32 18.52+4.31
15 d after treatment 22.51+£5.48%* 41.67+6.71% 8.64+2.49% 8.96+2.31*

t 23.034 24912 18.207 15.143

P 0.000 0.000 0.000 0.000

Note: compared with control group, *P<0.05.
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