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Application of Moxibustion Combined with Rehabilitation Nursing
Intervention in Patients with Lumbar Disc Herniation

PEI Lingling, LU Ming
(Jiaozuo Traditional Chinese Medicine Hospital , Jiaozuo 454000, Henan , China)

Abstract ; Objective To explore the application value of moxibustion combined with rehabilitation nursing intervention in pa-
tients with lumbar disc herniation. Methods 98 patients with lumbar disc herniation treated in the Jiaozuo Traditional Chinese
Medicine Hospital from November 2019 to November 2021 were selected as the research subjects. According to the random num-
ber table method, they were divided into observation group and control group, with 49 cases in each group. The control group re-
ceived rehabilitation nursing intervention, and the observation group received moxibustion intervention on the basis of the control
group. The patients in both groups received continuous intervention for 2 weeks, The clinical efficacy of the two groups after in-
tervention was compared, and the lumbar recovery (lumbar Oswestry dysfunction index questionnaire( ODI], visual analogue
scale( VAS]) and quality of life( health survey summary[ SF —36)) were compared between the two groups before and after 2
weeks of intervention. Results After 2 weeks of intervention, the excellent and good rate of the observation group was higher than
that of the control group (P <0.05) ,after the intervention, the ODI and VAS scores of patients in both groups were lower than
those before intervention, and the ODI and VAS scores of the observation group were lower than those of the control group (P <
0.05) ,the SF =36 scores of both groups were significantly increased, and the SF —36 score of the observation group was higher
than that of the control group (P <0.05). Conclusion Moxibustion combined with rehabilitation nursing intervention has a signifi-
cant effect on patients with lumbar disc herniation, which can effectively improve their lumbar dysfunction, relieve lumbar pain
and improve their quality of life.
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