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Effect of Bone Injury Manipulation Combined with Oral Administration of Chinese Medicine and
Warming Needle Moxibustion on Lumbar Disc Herniation

MA Minglu

(Department of Orthopedics and Traumatology, Jingzhou Hospital of Traditional Chinese Medicine, Hubei Province, Jingzhou 434000, China)

Abstract: Objective To explore the effect of bone injury manipulation combined with oral administration of Chinese medicine and
warming needle moxibustion on patients with lumbar disc herniation. Methods The patients with lumbar disc herniation admitted to
Jingzhou Hospital of Traditional Chinese Medicine were selected as the research cases. During the period from January 2021 to De-
cember 2022, 84 patients were randomly selected and divided into two groups. Forty—two patients in the control group were treated
with bone injury manipulation, while 42 patients in the experimental group were treated with bone injury manipulation combined with
oral administration of Chinese medicine and warming needle moxibustion. The lumbar function and pain before and after treatment [vi-
sual analogue scale (VAS) score] of the two groups were observed and recorded, and the clinical efficacy was compared. Results After
treatment, the subjective symptoms, clinical features, ability of daily living and bladder function of the experimental group were better
than those of control group (P<0.05), and the VAS score was lower (P<0.05). The total effective rate of experimental group was 92.86%
(39/42), which was higher than that of control group (76.19%, 32/42)(P<0.05). Conclusion For patients with lumbar disc herniation,
the bone injury manipulation combined with oral administration of Chinese medicine and warming needle moxibustion has significant
effect.
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B AE 1) 85 59 HOGE TR PRI OO, RARLTEM R R, 1 #wEREFAE
BEAZ S IF R, R R DU . A E WA L1 —BeR DRI T AP R R B SO ) R R 4 58

N EZRIM — Mg, mThBL. Sl EETT
A PR, BFEZ AR GE, EFRHRART AR 2
o T HL B T R R RS 2R S T O T BOR
A, AR RO R RIBE LTS . IO B IR
F0 I B0 22 52 B [ R BE (¥ PR . ARG M AR 95 1K
JBE T S ARG R, 0% FEA R B, X R E I IER
TAERVAE GG B T AN RS2, 9 fi5 0E Jig )™ B e
FE R R T E 5. BT R 2 M7 IR
AE R 5 3o AR SCRAIFI M T v B B 5 WA v ) B A 1) 48 2R HY
REBH B, EITHETC, B AR & 05 TR A D iRk
SR R AR R, AR W .

it B A U O ), WA B IR B R 2021 41 H —
20224F 12 A, 844 i FR IR BE ML A = RV R TT 70 4.
PR 42490, 5524450, Lo 184l IS 39~62%, T
FUE (47.52+2.53) % HRfERMEANA, BKSE, F
V)RFE (2.48+0.44) 4. WKIGH 4241, 532541, L 17
B AFEE40~69 %, SPFIIERE (46.8422.73) % JifE
A 2ANH, mEKSHE, PR (2462052 . H
PR, ZREGiIT¥E X (P>0.05, Bf
ARG . ASHIEFE bR IR I T H B S B S SR AR L

1.2 ANBEFRE IAIRHE: S MRS CT MG,
5 W P 45 i X A ) 8 5 HHUE (02 Wbl B SR



|‘ 148

& TETEAIRZEAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

5523 B 1 - S 441 )
202541 H - L2 H T

F1 FAEHEZRHESRE ODIES LR (% + 5,90)
ZH 3 1% FAFEAR I R ARFAIE H o A s e B e Dy e
X HEZH 42 20.4240. 58 19.53+1.05 20. 52+0. 94 19.4240. 63
PRI 42 22.34+1.24 21.54+1.36 21.68+1.23 22.05+1.32
t{8 9. 090 11.653 4. 856 11.653
P1H 0 0 0

MHF @A B, YREART: XA AR 2
VITEETAE: TEHARREBR AR TT 2. HEBRbRdE: &9
R, OIS E T E R BRRMEEE: &I
HA R RGBS . A SR RIEE; FE™E
BB AG BERE PR AT s R L SO AR A

1.3 BT FE

1.3.1 MEA 1rElFRET s (D BB E AR
B, 7RIS HBEmEs . B R BT % 7%
FE, DMESESIAERR: (2) PhBh R FEBUNENMY, FH 28
WECE FiEA G g i, AR SEAERIBE . PR AR (A 4 N
JEJ75 (3D B B BN, ST 4 e FL T 9 A
B, T OUR B S A 3R ik in Bl A8 3 R A, DA R
ARG s (4D FH I R Ee 7 52 A F i35 B AR 3 R
G ORTT, Heumi H EBRAG w, DAAEd AL A 2 AT 4R
WL, e REEHERME; (5 KRR, #. &,
M EE A, IR 2SN R A X AT 1%
JEE 5 B 4 0 JUL DAY B BRI %) o 2 32 3T Pk R TE R D) R
DA b 4 4 S B 1 T AR # R s b i, BRIk RRak 5~
10 min, W H1~2% ™ . 10dH1IAITRE, Hap
JT .

132 RBYH THOGFEBEEDRP AR RE
57, B TFESABH 8. (D R AET: AN
2y, ME. L A& 15 e, NS HELL B
RELD . M, HHEHK10g, HESg, 4173 g,
R, LPAUKIEA B HT 250~300 mL, 43 2 R
Mo 10d 8 IANITRE, HE 27, (O EBitk: M
5% OB CHre Wi FEAHMEIAERAR, EHAHEFE
F20110002, #A%: 100 mL) 7% A #2404 &M K H oy
i XA B AT PHE R G NALEAT IR B, R
Ja = (B RETTHBMARAR, 24 (WD #EFI5h
V201422002265 A& : 0.16 mmX7 mm] IE B HF4F,
R G BT F AT 2R H B AR, DA B
BRI N E : ¥ 3 em 55 (RBSERAHRA
A, 2T 720184070, Hitk: FSL25 o) EHTRA
TR L R I sURR, R TR 3SR 5 R B bk 2 1) s L e
A PR, 1S min AH, B4 30 min, FFH1
W10 d N IAITRE, FEER2ANTRE .

1.4 WMEIR  WE. DR WAHEEIRIT S MIEME )R
Eyayran s e mtE oL, X i AR T R (1) i

MeThie: RAIMEMETIRERR RS FE 40 (ODD 2, A& E
MUEIR . IEPRERAE . H A AR/ BRI 6E 4 TUFE 47,
FIE20~259r. () FImtENL: RAMGEARL 8 X
(VAS) VE5E, RME 104, 135 8m R 21 .
) WRIT R BHEER. A% BRI, HE
PR O B8 R R AT R, ARERLIA T AT IEHE D)
REME 80% LA I, NRCATAT EARYA = H KT 707, JEAK
s RS TR B RO AHBE T AT EMEDh etk 2
60%~80%, MEMEIRAFIEA B EE AT HZ, HAM™E
s HE RS T BRONARE Ldbrie, E2H
B IR . BAKR= (R RO BB Fix
100%.

L5 SitFFiE kW 70 Bl ¥ R F SPSS 21.0 #4F
AREE, FEERL ) TR, ToR%; HEER
L () Rom, 7. P<0.05 AZERAHIF
=X

2 BHR

2.1 ODITR4r W& b i 20 /5 2 10 - MU IR - Il PR s
fE HSAERERE T LT Ae 4 Didabr, 560 4H 1) &% 1
K S8 T a2, Z RIS E L (P<0.05).
&1,

2.2 VASTRS RITHT, WALVASIPALLE, ZR LS
EE L (P>0.05; JRITE, WA VASTE B FEAK,
HRB AR T A, ZRA5iT5E L (P<0.05),
RIZH RS ELE . Wk 2.

®2 WAREEERHESRERTIEVASIES LS

(x + s,ﬁ’)
ZH 5 1%k VRIT T HIT R
o R 2H 42 7.734+1.62 4.2140. 74
PRI 4H 42 7.544+1.82 2.54+0.57
t1H 0. 505 11. 587
PAE 0.615 0
2.3 EERIFE IR 4L R S A RF RN 92.86% (39/

42), ET AR 76.19% (32/42), WnPRIT R, 2
SEGHFEE L (P<0.05. WFE3.
3 itig

SIEEREMNHERERE, BITHAZHIER
NN . HTZRMAEREGE, N ESE



5523 B 1 - S 441 )
202541 H - L2 H T

% TETEAARTRAT

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA

149 ‘l

®3 WABEEERHESERERTHEE (H10%]

Ml pig B R TRk SEER

STHEZH 42 14(33.33) 18(42.86) 10(23.81) 32(76.19)

RIS 42 18(42.86) 21(50.00) 3(7.14) 39(92.86)
My 4. 460
PIE 0.035

gt AT JE RIS S, B S i OHE R A 1 B s
AR, U N A () 4, b DAAE 7 AR IR AT 1
A 0o SUIR D BB P R (R R A B Th AR, R
AT — M AR ZE 2. 25 E IS R HL A R
PR KAl REE A SRR R, ERAEFIRS
J7 R TR AR, AR 2 AAE H R AR5 A AR
KHEH A S, R MERATIHEARR L. BRit
Ak, 5l SRAE B SR PR B AR A gL Rk M
T A Ak (1o, 113

FESRE R AP E B R TR AR RN B
X AR H AR RIBCE ag, RIS NSRS
Bi, SRR AR, A& T BUN R R 18 4
PR s i LA FR) AR AR I o R A T AR K AR AL, JF
SRR A, AR AT R R, Kt
CAAE 2068 5838 AR 35 A0 AR I ™ LRI, AN R 0
HIT, HEXE LB G Ak .

iy PR Xof JEE SRE A8 (KR )T H AR A2 KBRS, B
PRI AL S R B, 2R R AN RE RO B H A
WE, B . FARERT A, HRYE S
BMEZERBATEEE . W T EEOORE, B E K DLAR XK
FEL RS WEIMACHE IR H Y. TR, . JRAE
0TIk DR R S A AE IR, TR 2R L
W, AR IE AR, JF SRR 5 2 AR AL
B, (REZIUMERIK R I, AT R SOE 6T
S R R U Y AN R T T R,
P TR A DR 25 5 IR B 2 Tt — R v B SR R
I PR T R X8 B TR 2 T 24 750 R (e it R SR S L
WAEFS, BaE R A A AL E 77, MR ERAN
J7RUEE . HIASCIT I B AT T80 . BUE . . 3@
2o, MOETIE KEIR A . R BRI AE AL AT Kb 2
WO R, RS TR R, fRIR
TR B VN VR & BRI A T AT ) 48 % A S i
PROEAR 1% 0 o B A SR 3 K 2 [ L A1) B T A 4
AR AT, TR AT R AR AR 5 R A A A — AT
%, AL AR TR N ORAL, TS R BB 11
W& &8 “WNIEEN, SR, WmRE% A,
UM ATE R 52 B o AR SCI HUE E S2 i e AR S H oy A
DB SR B AT BB R A A3 AT 4 &, RT3 PR
sy, MIMACEIER MR, ik )i

Z Rk AT MER -
2R SC LAFR T AR R R R RCTE (1) 84 491 i A ) 4 5 HA R

BFRAN LR, AR RT3, KRS

FAT HAE A TR YT, a0 2H 7 T BE ZH R RS

R R 258 RIGIT . 45 REWH, I F AR

G PRAFAE . H W ATERE 77 5 e D e 4 TRUHE A 00 A A

YR F XA (P<0.05), ¥8YT )5 VAS VP4 T X 4

(P<<0.05), HIAIT A R 92.86% (39/42) 5 T

LI 76.19% (32/42) (P<<0.05), DA L#RHHAS

=5 98
ZREPTIR, BT AR R AL O i R, RAE T

ERE NIRRT AR RGBT, SREE, THMHEY

B BCE MR WARIRIRE, BAEZENIEKNM

B, E/RRIHE 5%

5% ik

[1] RS0, RRE BOWER, 55 . 8 AU S HME AL N BB TIR R A B )T
JIE A V0] 48 0 R () 328 3907 200 - — TR B R F F L], B0 R A4 36,
2023,44(1):32-35

(2] MRS, 2K, BRIEOR , 2. il PS5 CRNE LS| G4 A ME R AL
Bi T AR T I ) 55 58 HURE (097 AL b 2 ARV [T ). ST S 5 4
£,2021,37(21):2733-2738

[3] rhEEE S m Rl SR ANRL 22 AL, th AR R S o R 0 S Rl
BRES SEUL . EME I R S E 2 T PR L], AR B L 2020, 40
(8):477-487

(4] 208, 03, IR B, 55 . U B I A T T XU T ME 55 T G R 7 T A
V5 5% 9 HH IR R R Bt UIE 1 s PR W 2% < 405 42 D NS i R AR 51l
IRGBGHE 7 (FOLT 1. Wirg B 24 K244k, 2022, 42(5) : 720-724.

051 SF3dul, ) R, BRAREE , &% . B AN S AT 0 AT i) 4 5% HUJE b 7
Thfit B — P kK f 0 R Rk rsgm [ )], o S 2 R, 2023,
13(7):24-27,62.

(6] 257,534, SOMALR, e . oM IR LT A Ak 0 180 il A RV o7 40 1 9 85
AT 160 45 D) B AR J5 52 R Y B R 1) 48 S REL T 0. o B BB b
R4 E,2021,21(1):41-46.

C7] XURAEE, BRI, {7 35, &% . A A £ 58 HhORE HRAIE 43 B4 5 MRI BAR 2 %
BUAR SRR T[T ], 1t vE PR, 2023,39(3) :49-51

(8] bk, o FM ke, X4k 22, 45 . SO0 U@ 4 Py 5% 4 B ME TR R i b &5 N
] 5 AR YR T 2 R R N A 1) 45 9% HHRE [ 90 49 R 0 9 0] 1 22 20
KRR (BE AR 5 2022,43(5) : 720-725.

(9] FEazae, TR . BIIQ AN B 17 07 45 4 DU 8 eV A )T 1 e R 2
JEE AT 1] 5 5% LHRE B I R AT e [0 ], BRAR PR R 45 5 2k &, 2023, 32
(4):460-464 ,469

[10] 3275, %208, FIZ . BT REM & R IEPR I 2h1% & B e SOk EE
JIRARIATT A 1) 28 58 HRE ST RATAR [T . 25 5T 4, 2023, 20( 1)
44-46

D110 BRACH Bk o, 42580, &5 1 B DO R RS IR P 25 25 R Al 1) 28
R HRE MR VE T AR K B S5 F AT T ], I B s B 2 g
2022,39(4) :430-435.

[12] W B, 8 Ju I, R0 %, 25 . Delta KM I 45 0 28 J 40 1 9 B M AR
TN B = AT A 1) 28 5 T AR TR I R L ], BT 3 4
2023,36(8):62-64

(13 Ty, 6, R R, 55 o FH A2t 712 P 10 e 1] 48 2 L i g 7Y



m @ **E%ﬂj{ﬁﬁﬂﬁ? H23 B 1 - B 441

CHINESE MEDICINE MODERN DISTANCE EDUCATION OF CHINA 202541 H - EF AT

[14]

[15]

[16]

T »

FMALARRR < B b [ e e 4 iy =4 L], hE ST 14-16.

FEHF AT ,2022,26(6) :924-928. [17] kb, 24628, BIng, 45 . WU R Doud BF B 5 5 R AL (8] 28 5%
SR W, X B A L 2R AR A SRR ARIAE 7] £ 32 B R 02 W SIS ARST RS [ )], $ iR 5 R R 52,2023, 14(5) : 1-4.

i DE1) 43 2 HHIE BT A0 M T 28 05 A Rkt BRI 7 L 0. o [ 2 o 2 2 [18] FRBA, SRR, A T34, 45 . PROAURE vk 22 51 6f o 22 47 AR 1) 48 5% th &
£,2021,27(6) :465-468. A Ty BE R SR S e [T ], S A BE B I K Ak & 2023, 20 (1) -
MR, R, TARR, % FoeTREE S 91 (SapON) #E 1] £L485 20-23.

F AR YA ST IEHE ) 45 98 HJE 10 A M BE AL BRI 72 L . v [ 6l b (191 ST . &1 R G5 & BOFE TS M 116 7 b 24 A B0ia o N AfE 1) 28 5% HiRE
Fh4&,2021,21(3):215-219. BT 20058 Bkt /2 CKLLDH P s ma [ ], v = 46 A4 38, 2023, 32
TRBEHk, EUME . DUEAL IRl Dy SE Rl 0 4 J2 3 EASE 2Nt 2 4 A ) (1):59-61.

B B ERE RO MWL) FrEy e, 2023,29(2) CRCTigm M0 B ASCRo - HHR IR HH:2023-07-31)

B RS EBER S
AT BB HE AR X T B X TR I R 5

% H F %

N

(FEwaAHFEREH,THE &E 330000)

i OE.BH s> EBHARRSAGARZETEBRERGEXT BEAY LG RAR, ik #®IR20204F8 A —2022
10 ABKE IR TR X T K CRRFIA) B F 706IEA BT F R AT Rk 5 A A RAS TR, HA 354,
BRI T H AT B S e IR AT KBRS R AR, YRR W AL SRR A s T BTG e i & e e A& 1B (Il
18) A4 /%% G B 9o(MMP—9) AL 7B 20 Jodp ) B -F (OPG) BB B B (ALP) R -F BIE X T S 4kit o, SR ARG
B REH 94.29%(33/35) , & T ARBLLEG 71.43%(25/35) (P<0.05) . %77 /5, FFRAIL—13 . MMP—-9 /K-FA& T AR 2L, OPG.
ALP RT3 T AR, GXF AT & TABA(P<0.05), &It BA RS AR 7 67 ZIRF AL Bk
X KRB DI, A A E B S O AR M X S A AL

KW BRI R Y R R K RIBIR R R ARR T mAT £ T R

doi:10.3969/j.issn.1672-2779.2025.01.047 XEHS :1672-2779(2025)-01-0150-03

Warming Needle Moxibustion Combined with Qiangfang Qubi Decoction in the Treatment of
Knee Osteoarthritis of Cold-dampness Blockade Type

HUANG Yue, LI Ling
(Department of Orthopedics, Nanchang Hongdu Hospital of Traditional Chinese Medicine, Jiangxi Province, Nanchang 330000, China)

Abstract: Objective To analyze the clinical effect of warming needle moxibustion combined with Qiangfang Qubi decoction in the
treatment of knee osteoarthritis of cold—dampness blockade type. Methods A total of 70 patients with knee osteoarthritis of cold—
dampness blockade type from August 2020 to October 2022 were selected as research objects, and were divided into control group and
study group by random number table method, with 35 cases in each group. The control group was treated with conventional Western
medicine, and the study group was treated with warming needle moxibustion combined with Qiangfang Qubi decoction. The total effec-
tive rate, serum interleukin 18 (IL-1B), matrix metalloproteinase 9 (MMP-9), serum osteoclast inhibitor (OPG), alkaline phosphatase
(ALP) and knee function scores before and after treatment were compared between the two groups. Results The total effective rate of
the study group was 94.29%(33/35), which was higher than that of the control group (71.43%, 25/35)(P<0.05). After treatment, the lev-
els of IL-1B and MMP-9 in the study group were lower than those in the control group, the levels of OPG and ALP were higher than
those in the control group, and the knee function score was also higher than that in the control group (P<0.05). Conclusion The combi-
nation of warming needle moxibustion with Qiangfang Qubi decoction is effective in the treatment of knee osteoarthritis of cold—
dampness blockade type, can effectively improve the inflammation of patients and promote the recovery of knee joint function.

Keywords: arthralgia syndrome; knee osteoarthritis; cold=dampness blockade syndrome; Qiangfang Qubi decoction; warming needle

moxibustion
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