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Lever positioning manipulation combined with pulsed electric field on the analgesic effect of patients with lumbar disc
herniation and its influence on IL-133 and TNF-a LY U Li-jiang,MAO Ling-yu,LI Jing-hu,YANG Chao ,WANG Wei-
wa,WANG Sheng,and LIU Ding. The Third Clinical Medical College of Zhejiang University of Traditional Chinese Medicine ,
Hangzhou 310053, Zhejiang , China

ABSTRACT Objective:To observe the analgesic effect of lever positioning manipulation combined with pulsed electric
field on patients with lumbar disc herniation and the influence on serum IL-18 and TNF-a. Methods : From January 2018 to
March 2019,58 patients with lumbar disc herniation were included in the study, which were randomly divided into observation
group and control group by digital table method. Observation group of 29 cases,including 16 males and 13 females,aged
(38.03+11.29) years old, were treated with lever positioning manipulation combined with pulsed electric field. The 29 cases in
control group,including 17 males and 12 females,aged (38.21£9.16) years old, were treated with pulsed electric field. Both
groups of patients were treated 3 times a week ,once every other day,3 times as a course of treatment. After 2 courses of treat-
ment, the two groups of patients were scored before and after treatment by the numeric rating scales (NRS) ;at the same time,
the serum levels of IL-10 and TNF-a were measured before and after treatment. Results : The NRS scores of observation group
and control group were 4.21+1.76,4.66+1.61 before treatment,and 1.28+0.84,2.10+1.35 after treatment,respectively. The
NRS scores of the observation group after treatment was significantly lower than that of the control group (P<0.05). After treat-
ment, the concentrations of IL-1f and TNF-a in both groups became lower(P<0.05). The levels of IL-1{ in observation group
and control group before treatment were (119.01£69.65), (112.23+78.43) pg/ml,and after treatment were (59.78+36.60),
(77.51+40.46) pg/ ml,respectively. The levels of TNF—a in observation group and control group before treatment were (1.68+
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1.13),(1.74£0.70) pg/ml,and after treatment were (1.14£0.56), (1.45+0.58) pg/ml,respectively. The change of IL-1f and
TNF-a in observation group was better than that in control group (P<0.05). Conclusion:The lever positioning manipulation

combined with pulsed electric field has a good analgesic effect on patients with lumbar disc herniation, and it has a significant

impact on the patient’s serum IL-13 and TNF-a concentration ,which can be used as a clinical guide. However, the synergistic

effect of lever positioning technique combined with pulsed electric field and guidelines for clinical treatment need further re-

search.
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Tab.l1 Comparison of general data of patients with lumbar

disc herniation between two groups

P (1) AF R ATB() AT

A B4 (axs, %) Lus LS, (xxs, 1)
WEEd 29 16 13 38.03+11.29 11 18 31.89+5.03
XH4 29 17 12 38.2129.16 12 17 26.01+4.64
i R =] x’=0.07 t=0.049 x’=0.072 Z=-1.058
Py 0.791 0.949 0.788 0.290
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Fig.1 The diagram of the lever positioning manipulation
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Fig.2 The operation chart of the lever positioning manipulation
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Tab.2 Comparison of pre- and post-treatment NRS,IL-13, TNF-« in patients with lumbar disc herniation between two

groups (x+s)
NRS 43 (43) IL-1B (pg/ml) TNF-a(pg/ml)
4159 %% S - — ‘ - =
BT I BT A TR BT R YR ITHI BIT R
W2 4H 29 4.21+1.76* 1.28+0.84% 119.01+69.654 59.78+36.60* 1.68+1.13® 1.14+0.56°
X R4 29 4.66x1.61 2.10+1.35% 112.23+£78.43 77.51+40.46%4 1.74+0.70 1.45+0.58°°

T SR AT AL, %1=8.275, P<0.05;#=7.376 ,P<0.05 ; “1=7.749 , P<0.05 ; **t=4.025 , P<0.05 ; “1=4.656 , P<0.05 ; ““t=11.802, P<0.05 . 5 X} IE 41 L 4%,

*P=0.279,*P=0.025;4P=0.519,%P=0.047; *P=0.414 , °P=0.048

Note : Compared with pretreatment data,%=8.275,P<0.05;%=7.376,P<0.05; %t=7.749 ,P<0.05 ; “*t=4.025, P<0.05 ; “t=4.656 , P<0.05; °“t=11.802, P<
0.05. Compared with control groups, *P=0.279,*P=0.025;4P=0.519,“P=0.047 ; *P=0.414 , °P=0.048
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