2023 4 3 f - - - R - 5 March 2023
o543 B3 HENAN TRADITIONAL CHINESE MEDICINE Vol.43  No.3

BRI R R HERAKRTR

ek ks R, £
LR T EE R, A 22 7300505 2. Hl i EZE A, Hl 22 730000

T B 4 B B F R R N8 57 RRAR 18] S R R A 09 W AR T Ao 7 ik 120 ) BB AE 1) 35 % B e B B e B ALECF A
R A IR G T U, B2 60 ), X RBALLT AT M S, 6 T 414 T OB BB SR W Sh gk, SRR PR AL E G G R T
B v T B JE AL AL S (visual analogue scale, VAS) #F 4 Oswestry 7 48 [ 7% 45 44 ( Oswestry disability index, ODI) %
2 B K FEHr2 3R 4E 74 57 3 4 (Japanese orthopaedic association,JOA) EALE L, &R . WA B HE7F)E VAS I+ 450KT
ARG IT A, BT e i T R T AR, £ F ARt FENL(P <0.05), HAEHEITE JOA 5 & T AWETT
W, BE ST E ST AE T RA, 2R AL FEL(P<0.05), HAEHEIT/E ODI 584K T A L% 787, g7
JG 6 I AR T AT RE LA, 2 F B A 4t F E (P <0.05) , s RBAA R FEH 90.0% 0697 A 2 F A 95.0% , B & H A
BB, ZFEALTFEL(P<0.05), &b MEFAERWETIBMHERNZREE, THEREEFOERER, &
fRERRE R EFRE,

SKIRIR) : JRAR 8] 2L g R BRI R s 5 AT G Sh gk

DOI.:10. 16367/j. issn. 1003 —5028. 2023. 03. 0086

MESHKS R274.981.53  NEKIRER:A  CE4HS:1003 - 5028(2023)03 - 0424 - 04

Clinical Study on the Treatment of Lumber Disc Herniation with
Heat Plaster for Neck-Waist Pain
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Abstract ; Objective : To observe the clinical efficacy of Heat Plaster for Neck-Waist Pain on lumber disc herniation (LDH) . Meth-
ods: A total of 120 patients with LDH were randomly divided into the control group and the treatment group,with 60 cases in each
group. The control group was given Heat Plaster for external application, while the treatment group was given Heat Plaster for Neck-
Waist Pain for external application. The clinical efficacy and the changes of visual analog scale (VAS) score,Oswestry disability
index (ODI) score and Japanese orthopedic association (JOA) score before and after treatment were compared between the two
groups. Results: After treatment ,the VAS score of the two groups was lower than that before treatment,and the treatment group’s
was lower than that of the control group,and the difference was statistically significant (P <0.05). The JOA score of patients in
the two groups was higher than that before treatment,and the treatment group’s was higher than that of the control group,and the
difference was statistically significant (P <0.05). The ODI index of the two groups was lower than that before treatment,and the
treatment group’s was lower than that of the control group,and the difference was statistically significant (P <0.05). The effective
rate was 90.0% in the control group and 95.0% in the treatment group. The difference between the two groups was statistically
significant (P <0.05). Conclusion ; Heat Plaster for Neck-Waist Pain for treating LDH can significantly improve the clinical symp-
toms of patients,relieve the degree of pain,and improve the quality of life.

Keywords ; lumber disc herniation (LDH) ;Heat Plaster for Neck-Waist Pain;Heat Plaster;external application
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