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Clinical Observation on Bone—setting Manipulations Combined with Shock
Wave Therapy in Treating Lumbar Disc Herniation from the Perspective

of Simultaneous Cervical and Lumbar Treatment
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Abstract: Objective To investigate the clinical efficacy of bone—setting manipulations combined with shock wave
therapy in treating lumbar disc herniation (LDH) from the perspective of simultaneous cervical and lumbar
treatment. Methods Eighty LDH patients were randomly divided into observation group and control group, with
40 patients in each group. The patients in the control group were treated with lumbar bone-setting manipulations ,
and the patients in the observation group were treated with simultaneous cervical and bone-setting manipulations
combined with shockwave therapy. The patients in both groups were treated twice a week for 4 consecutive weeks.
Before and after treatment, the two groups were observed in the changes of Oswestry dysfunction index (ODI)
score, pain visual analogue scale (VAS) score, Japanese Orthopedic Association (JOA) lumbar spine function
score, and serum levels of prostaglandin E2 (PGE2), interleukin 6 (IL-6), interleukin 23(IL.-23), and tumor

necrosis factor alpha (TNF-a). After treatment, the clinical efficacy of the two groups was evaluated. Results
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(1) After 4 weeks of treatment, the total effective rate of the observation group was 92.50% (37/40), and that of
the control group was 80.00% (32/40). The intergroup comparison (tested by rank—sum test) showed that the
therapeutic efficacy of the observation group was significantly superior to that of the control group, and the
difference was statistically significant (P <0.05). (2) After treatment, the pain VAS scores and ODI scores in the
two groups were significantly lower (P <0.05) and the JOA scores were significantly higher than those before
treatment (P <0.05). The intergroup comparison showed that the observation group had stronger effect on lowering
the ODI scores and pain VAS scores and on increasing the JOA scores than the control group, and the differences
were all statistically significant (P <0.05). (3) After treatment, the serum levels of inflammatory factors of TNF-a,
PGE2, 11.-23, and IL-6 in the two groups were significantly reduced compared with those before treatment (P <
0.05), and the effect on lowering serum levels of inflammatory factors in the observation group was significantly
superior to that in the control group, the difference being statistically significant (P <0.05). Conclusion Bone-
setting manipulations combined with shock wave therapy from the perspective of simultaneous cervical and lumbar
treatment exerts certain effect in treating LDH. The combined therapy is effective on decreasing the serum levels of
inflammatory factors, relieving pain symptoms and improving the lumbar function, indicating that the therapy is
practical for the treatment of LDH.

Keywords: simultaneous cervical and lumbar treatment; lumbar disc herniation (LDH) ; bone— setting

manipulations; shock wave therapy; lumbar function; inflammatory factors
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Table 1 Comparison of the baseline data between the two groups of patients with lumbar disc herniation (LDH) (x * s)
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Table 2 Comparison of clinical efficacy between the two groups of patients with lumbar disc herniation (LDH) [#i(%)]
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Table 3 Comparison of pain VAS scores, ODI scores and JOA scores between the two groups of patients with

lumbar disc herniation (LDH) before and after treatment (xxs, )
245 s ] %515 ODIPESY JOAPESY VAS P4y
JUEZS4| VRYTHT 40 31.83 +1.89 11.16 £ 0.58 6.50 + 0.36
BTG 40 11.08 = 1.77% 22.58 + 1.45"? 2.18 +0.57"%
XJ 2 IRITHT 40 31.50 + 2.02 11.25 +0.62 6.45 +0.35
BIT IR 40 15.75 + 1.05" 16.58 +0.52" 3.58 +0.27"
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Table 4 Comparison of serum prostaglandin E2 (PGE2), interleukin 6 (IL-6) levels between the two group of

patients with lumbar disc herniation (LDH) before and after treatment (x+5)
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Table 5 Comparison of serum interleukin 23 (IL-23), and tumor necrosis factor alpha (TNF-a) levels between the
two groups of patients with lumbar disc herniation (LDH) before and after treatment (x+5)
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