5523 B S - S 445 W)
202543 H -

% TETEAARTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

oF A

A R B S 51 7006 77 BEHE A £ 38 th o Il R YL 5%

B F &EE A 4«
(IHEFZEFEREEZFR,IH HE 330699)

# E.BH Wit AEREEQDH)EE R RB RS T EFOERER., FiE RARMKF R, %2021
F8A—2023F2 A aE P ERME G 6246 LDH B H5 5 A WAL, B 3146, s RAR R4 £I7 %, AR A AR I
AT T1E I, 2697 20 A, 3T B ALIG IR IT A JRAE T AL R KB T KT iR AT AR, BR OWRAGREA
FF A 93.55%(29/31) , i T xR 74.19%(23/31) (P<0.05) . &7 Ja , WAL JBAME Oswestry ) 46 [ 55 35 £ (ODI) 7 4 AL
EHEBLE K (VAS) I AT 75 B F —a( TNF-a) (W 71 R & E,(PGE,) (L 2m io b & e AR G dn e 62 K & 46
FERTFHRT 2 BLL(P<0.05), 8 ABMRIESAT 7167 LDHA R #idn, TRBZE B X KRR BB RAZE, K& ik
B ER I B RRAE ) b AL

KEEIR : IBR ;IR ) 2 E o ART R A T 9T i P RSN G

doi:10.3969/j.issn.1672-2779.2025.05.037 TERES:1672-2779(2025)-05-0115-03

Heat Sensitive Moxibustion Combined with Acupotomy in the Treatment of Lumbar Disc Herniation

ZHOU Qing, HE Xuewen, ZHOU Hong

(Department of Orthopedics and Traumatology of Traditional Chinese Medicine, Jing”an County Hospital of Traditional Chinese Medicine,

Jiangxi Province, Yichun 330699, China)

Abstract: Objective To explore the effect of heat sensitive moxibustion combined with acupotomy on patients with lumbar disc her-
niation (LDH). Methods A total of 62 LDH patients admitted to Jing’ an County Hospital of Traditional Chinese Medicine from August
2021 to February 2023 were divided into two groups using a random number table method, with 31 patients in each group. The control
group was treated with acupuncture and moxibustion, and the observation group was treated with heat sensitive moxibustion combined
with acupotomy for 20 days. The clinical efficacy, lumbar function, pain degree, inflammatory factor level and hemorheology indexes of
the two groups were compared. Results The total effective rate of the observation group was 93.55%(29/31), which was higher than that
of the control group (74.19%, 23/31)(P<0.05). After treatment, the Oswestry Disability Index (ODI) score, Visual Analog Scale (VAS)
score, tumor necrosis factor a (TNF-a), prostaglandin E(PGE,), hematocrit, plasma viscosity, high incision whole blood viscosity and
low incision whole blood viscosity in observation group were lower than those in control group (P<0.05). Conclusion The combination
of heat sensitive moxibustion and acupotomy is effective in treating LDH patients, can reduce inflammatory reactions and pain levels,
improve blood circulation, and promote lumbar functional recovery.
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