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Clinical Observation on the Warming—Needle Moxibustion in the Treatment

of Lumbar Disc Herniation with Cold—Damp Obstructing Blockage Syndrome

ZHANG Yan—Zhen,  LIANG Chao,  CHEN Shao—Ping

(Haikou Hospital of Traditional Chinese Medicine, Haikou 570216 Hainan, China)
Abstract: Objective To observe the clinical efficacy of warming— needle moxibustionin treating lumbar disc
herniation (LDH) of cold— damp obstructing blockage type. Methods Ninety— six patients with cold— damp
obstructing blockage type of LDH were randomly divided into the observation group and the control group, with
48 patients in each group. The control group was given rehabilitation therapy combined with western medicine,
while the observation group was treated with warming—needle moxibustionin based on the treatment of the control
group. Both groups were treated for 4 weeks of treatment. After 1 month of treatment, the clinical efficacy of the two
groups was evaluated, and the changes in Visual Analogue Scale (VAS) scores of pain and Japanese Orthopaedic
Association (JOA) scores were observed before and after treatment, as well as the changes in serum prostaglandin
E2 (PGE2), transforming growth factor B1 (TGF—BI) , serum tumour necrosis factor &« (TNF-a), interleukin—
1B (IL-1B) and B- endorphin (B— EP). The changes of common peroneal nerve motor conduction velocity
(CPNMCV) and tibial nerve conduction velocity (NTMCV) were compared between the two groups before and

after treatment. And the occurrence of adverse reactions in the two groups were evaluated. Results (1) After
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treatment, the levels of IL-1B, TNF-a and B—EP of the two groups were significantly improved (P <0.05), and
the observation group was significantly superior to the control group in improving the levels of IL-1f, TNF-o and
B—EP, and the difference was statistically significant (P <0.05). (2) After treatment, the TGF-1 and PGE2
levels of patients in the two groups were significantly improved (P <0.05) , and the observation group was
significantly superior to the control group in improving the levels of TGF-1 and PGE2, and the difference was
statistically significant (P <0.05). (3) After treatment, the VAS and JOA scores of the patients in the two groups
were significantly improved (P <0.05), and the observation group was significantly superior to the control group in
improving the VAS and JOA scores, and the difference was statistically significant (P <0.05). (4) After
treatment, the CPNMCV and NTMCV levels of patients in the two groups significantly were improved (P <0.05) ,
and the observation group was significantly superior to the control group in improving CPNMCV and NTMCV
levels, and the difference was statistically significant (P <0.05). (5) The total effective rate was 93.75% (45/48)
in the observation group and 75.00% (36/48) in the control group. The efficacy of the observation group was
superior to that of the control group, and the difference was statistically significant (P <0.05). (6) The total
incidence of adverse reactions in the observation group was 14.58% (7/48) and 16.67% (8/48) in the control
group, and the difference was insignificant between the two groups (P>0.05). Conclusion Warming— needle
moxibustionin exerts certain effect in treating cold—damp obstructing blockage type of LDH. It can significantly
reduce the patient’s pain symptoms and improve the patient’s lumbar spine function.

Keywords: warming— needle moxibustionin; lumbar disc herniation; cold—damp obstructing blockage type;

motor nerve conduction function; clinical observation
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Table 1 Comparison of IL-1B, TNF—-a and B—EP levels between two groups of patients with cold—damp obstructing

blockage type of lumbar disc herniation before and after treatment (x+s)
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Table 2 Comparison of TGF—B1 and PGE2 levels between two groups of patients with cold—damp obstructing
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Table 5 Comparison of clinical efficacy between two groups of patients with cold—damp obstructing

blockage type of lumbar disc herniation [#1(%)]
ZH 53 %) EpiS WAL HRL Jos BARK
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