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) o SRR LT IR G BRI . WA B LG R T 2 B S 6 . B R B A # 4 (Japanese Ortho-
paedic Association, JOA ) #F 4 74 57 #F 4~ AL BE A 5 % (visual analogue scale, VAS) #F 4 F E 2 K A2 5 & 5t K 8 & A T
Mo R RIBWEEHAFEE T AR (P <0.05) ;74 77 9T 4L IR sL AL, B 43T & 6 40 )RR F £ F R 403t 5 & 5L
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Clinical Study on Treating Low Back Pain of Qi Stagnation and Blood Stasis
Type with Tuina Combined with Shentong Zhuyu Decoction ( £ J5 2817 )

FAN Ruijun, HU Apeng
(Taihe Hospital of Traditional Chinese Medicine Affiliated to Anhui University of Chinese Medicine, Taihe 236600 , Anhui, China)

Abstract: Objective To study the effect of treating low back pain of Qi stagnation and blood stasis type with Tuina combined
with Shentong Zhuyu Decoction( B Jf5 149817 ) . Methods A total of 145 patients with Qi stagnation and blood stasis type of low
back pain treated from June 2021 to June 2023 were divided into experiment group(73 cases) and control group(72 cases). The
control group received Tuina,the experimental group received Shentong Zhuyu Decoction combined Tuina treatment. The efficacy,
lumbar function, Japanese Orthopaedic Association ( JOA) , visual analogue scale ( VAS) , traditional Chinese medicine symptom
score and complications of two groups were compared. Results The total effective rate of the experimental group was much higher
than that of the control group( P <0.05). There was no statistically significant difference in the levels of flexion, extension and
lateral flexion between the two groups before treatment( P >0.05). After treatment, both groups showed an increase in forward
flexion, backward extension and lateral flexion( P <0.05). The elevated level in the experimental group was more significant com-
pared to that in the control group(P <0.05). There was no statistically significant difference in JOA or VAS scores between the
two groups before treatment (P > 0. 05). After treatment,the JOA scores of both groups increased, with the experimental group
showing a more significant increase compared to the control group(P <0.05). The VAS scores of two groups decreased,with the
experimental group showing a more significant decrease compared to the control group( P <0.05). There was no statistically sig-
nificant difference in the scores of back pain stiffness,lower limb pain,lower limb numbness or cold limb chills between the two
groups before treatment( P >0.05). After treatment ,the scores of the two groups decreased significantly compared to those before
treatment( P <0.05) ,with the experimental group showing a more significant decrease. The comparison between the two groups
showed a significant difference (P <0.05). During the treatment period,the main adverse reactions were soft tissue damage, skin
damage and dizziness. The incidence rates of the two groups were not significant ( P > 0. 05). Conclusion The combination of
Tuina combined with Shentong Zhuyu Decoction has a good effect on the treatment of low back pain of Qi stagnation and blood sta-
sis type,and can effectively improve the lumbar spine function level of patients.

Keywords : Shentong Zhuyu Decoction( B % %1% ) ; Tuina; Qi stagnation and blood stasis type of low back pain;lumbar
spine function;pain
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P <0.05 Frem BRI L.

2 &R
2.1 AL R R BN BT R R g
ATHCR R TR (P <0.05) . PEILFE 1,
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WE: B8 R T ERAERGAEREZEER T % I 40 2R A FHE 5% (cervical spondylotic radiculopathy, CSR)
816 SRS AR T - ARSI IR A A F RO Hm, Tk RBERATEFHELSER2022 1 A—2024 52 A%ie
84 4] CSR &4, ML ALK F R ik o 3T R (42 1)) 5 AT A28 (42 ) ) | 3 MR AL 2 HLAT Rl v o7 | P 0 203 2 B 22
AT RIRA R Z B R JT R % T . R BB F WG R IT A G R AEIT 2 NIT ARG RuT ey b BIEAE RS BUMER 16 R
& % (clinical assessment scale for cervical spondylosis, CASCS) | % & /R & J3 19 % 4] & (short — form of McGill pain question-
naire,SF - MPQ) % H — R RS kil F, £ 2 FFRABAIEH 95.24% (40/42) , & F 2+ 1B 4084 78. 57% (33/42)
(P<0.05), M4 5787 F EFEMEE S CASCS #4% SF — MPQ #% 4 # - £ RSk ik F s, ZF LR FEL
(P>0.05) ; B& 7 )6 F BAEEAR S, SF - MPQ 3% 5, 4 — R Zh Rk L 71 35 40 A% 30 38 2039 4K, CASCS %4 At - L&
FIRIEB R I PR IR ENREAR, ZF AL FEN(P<0.05), 2k AREGA ZHRAIEZ ER
JF BT & CSR B A 6916 -7 30, RB T BAiEER AR, K-EFAES 4L, 38 i - AR IR, AR S Z 40,
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Therapeutic Effect of Regulating Du Meridian and Tendons Acupuncture
Combined with Acupuncture along Meridians on Cervical Spondylotic Radiculopathy

WAN Xiujing, XIN Huan,ZOU Jing
( Wuhan Hospital of Integrated Traditional Chinese and Western Medicine , Wuhan 430030, Hubei , China)

Abstract; Objective To study the clinical effect of regulating Du meridian and tendons acupuncture combined with acupunc-
ture along meridians in the treatment of cervical spondylotic radiculopathy (CSR) and its influence on vertebrobasilar hemodynam-
ics. Methods A total of 84 patients with CSR who received treatment in the hospital from January 2022 to February 2024 were se-
lected and divided into control group(42 cases) and study group(42 cases) by random number table method. The control group
received conventional acupuncture treatment,and the study group received regulating Du meridian and tendons acupuncture com-

bined with acupuncture along meridians treatment. The clinical efficacy, traditional Chinese medicinesyndrome scores, clinical as-
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core stabilization exercise and strengthening exercise on propriocep-

tion, balance , muscle thickness and pain related outcomes in patients

ment recommendations for neck and low back pain across Europe: A
systematic review of guidelines [ J]. Eur J Pain, 2021,25 (2) .
275 -295.

with subacute nonspecific low back pain:a randomized controlled tri- [21] SREAPY, 248, ik, 55, PEL AN & B3 7 16 I7 I HE ]
al[ J]. BMC Musculoskelet Disord ,2021,22(1) :998. P RE S MRS IE P 2 AF 9 [T ). B P £,2022,43(9) .
BT TR A R LR U 634 8 P 0 1282 - 1285.
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2[J]. I T BESRE,2019,46(8) 11724 - 1726. treatment of active and latent myofascial trigger points in patients with
B ATACGHT, EURWE. TR ET FR 6 A T 12 i B X A I 5% 25 e nonspecific chronic low back pain[ J]. Trials,2022,23(1) :238.
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HEEZRE,2019,46(6) 1269 - 1271. I AN ] £ 5 L RE ST R4 A [ J]. BRVY Hh 2,2020,41 (4)
BRIEHT, B SRR R 5K IR R A5 B G B B A 481 —483.
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42,2023 ,47(6) :659 - 663.
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