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Clinical Study on Tuina for Sinew Injury Combined with Routine Acupuncture for
Degenerative Lumbar Disc Herniation
ZHOU Wenchun, WANG Hongnan

Abstract: Objective: To observe the clinical effect of Tuina for sinew injury combined with routine
acupuncture for degenerative lumbar disc herniation. Methods: A total of 72 cases of patients with
degenerative lumbar disc herniation were randomly divided into the treatment group and the control group,
with 36 cases in each group. The control group was treated with routine acupuncture, and the treatment
group was additionally treated with Tuina for sinew injury based on the treatment of the control group. The
changes in scores of Visual Analogue Scale (VAS), Japanese Orthopaedic Association (JOA), and
Oswestry Dysfunction Index (ODI), and Pfirrmann MRI classification of intervertebral disc degeneration
were recorded before treatment, after one course of treatment and after two courses of treatment in the
two groups. Curative effects were evaluated in the two groups. Results: Before treatment, there was no
significant difference being found in the comparison of VAS scores between the two groups (P> 0.05);
after one course of treatment and two courses of treatment, the VAS scores in the two groups were
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decreased when compared with those before treatment (P <0.05), and the scores in the treatment group
were lower than those in the control group in the same period (P < 0.05). Before treatment, there was no
significant difference being found in the comparison of JOA scores between the two groups (P> 0.05);
after one course of treatment and two courses of treatment, the JOA scores in the two groups were
increased when compared with those before treatment (P <0.05), and the scores in the treatment group
were higher than those in the control group in the same period (P < 0.05). Before treatment, there was no
significant difference being found in the comparison of ODI scores between the two groups (P> 0.05); after
one course of treatment and two courses of treatment, the ODI scores in the two groups were decreased
when compared with those before treatment (P <0.05), and the scores in the treatment group were lower
than those in the control group in the same period (P<0.05). Before treatment, after one course of
treatment and after two courses of treatment, there was no significant difference being found in the
comparison of Pfirrmann MRI classification of intervertebral disc degeneration between the two groups in
the same period (P >0.05). The total effective rate was 91.67% in the treatment group, higher than that of
72.22% in the control group (P<0.05). Conclusion: Tuina for sinew injury combined with routine
acupuncture for degenerative lumbar disc herniation can effectively relieve pain and improve lumbar
function, but a short—term treatment has no effect on Pfirrmann MRI classification of intervertebral disc
degeneration.

Keywords: Degenerative lumbar disc herniation; Tuina for sinew injury; Acupuncture; Visual Analogue
Scale; Japanese Orthopaedic Association; Oswestry Dysfunction Index

REHE ) £ A (LDH) S AR FEREMER B A EIR A 3R, Bl 0 ol [R) £ 4R 36 | B0 A 1) h 26
MRl b, fESN EHT R R 4R e . B, R EURA SEMER R AR S R IR, B

e, e R AR, TS DR &R
JH A P TR A RRIE PR . SZIEMESS R .
PRAR SR, DI 4 S MERIEE AR R s, TS R
LIRZP, BRI TR i g 2 &
HoAb A ® r Rk s, LDH RIHRE4E FIF, BA
AERRAR A I A T LI B R K £ i LDH 512,
BB H RN Z BB TR Y, R e A
ZMPE T E R . B TR
I SR 5 i, T I 4 AT R L e
BRR, HARRND, AT LS EE A e 5 ik
B AW HUER A B AT M LDH A9 I RIF 2L, HRid
mr,

1 IEERER

1.1 SR TWEZ2HSR (ER2ITEE: o
BEor ) TR CHEAE (] 45 28 0 £F b 2 AR 1297 18
) SR ATYE LDH AR ChRIE . EZIG ARAE AR A
TR 1) 25 R AR AR AT MG AR, 2F 4 38 43 5 40 1

2 CT. MRI &G EHL ., TEZHSI (B
R2E) U ChBEIRIEZ W T R ) " S ()12
WibnifE . FE : MR R B e, e, 7
FR, bt TEhIRME; UOE: HHEER, 0
AT DUSREE, k5% 20 B

1.2 WMAWRE A LR ZWiiRME; T 40 ~
65 %5 IRITHI 2 N ARIEZ 1 S AR A OC IR YT
SLAR T LAY DT 1 B A [B) 28 s M 5 W
KD EMAZLEAIE; ABSIMANI .

1.3 HERRARAE SME . ST, EEiRE . TR
JERITPE A R BB R A A L H
SR LA A Ay 7 FE 14 PN IR T e BORS o AR 5
PAFAE KRB AS BT, B i AN e A2 4 T
.

1.4 FIBRERE ANEEHERBIERTE; BEARK
MR AL s IR R A TR .

1.5 —H@&AR PEHL20194F 1 H—2021 %1 AT



HHmE 2023E3HE555E5H
- 188 - NEW CHINESE MEDICINE March 2023 Vol.55 No.5

FHlmi L LE E R 20T 1Y 72 BB 17 LDH &
HNWFFEXT G, FBENLECT- R BEAL ) R S
TRITAL4S 36 Bl JRITALE 20 B, 16 5 SFIAR
1% (45.204£3.43) % 5 V- YiiFE (3.245+6.45)4F . X HR
M5 22 6], 214 f]; FIFERE (43.895£8.43) % ;
SR (4.242+5.24) 4, 2 4l —fEVER LA, 25
TG X (P>0.05), BAAHME,

2 BITHIE

21 XA JELUERETE . BT 2, E
PHOG. B, Kafr. B2, #dE: BUUSE
H#E, LL0.25 mmx40 mm JCEERET, ZHHEH 1~
1.5, MERHG, Bar. KIBaTER 0.5~ 17, BK
L, RS OB —Z2JE ), B A% 30 min,
2 R AT, AT 2 AT

2.2 RITH  AEXTHRAL LR 0 FHEA S A
S, AR REERN, ARFRGTIEM, SR
B b TR EER b2, SRR BOREE . kDT, %
e RIL FRIRTE T . R, D%
ML EEZE s P LAE AR, BN, A
TR, WK R, R¥E - FHREEF,
T —F I AT HERE PO R s 1) A S ) 0 AR,
A o) R m s B CRRIET RS SRR A8 —
s e A ERE, BENEN, SFIER L,
REWNFREE AW, HhEPIE L TFEGT
Ji, SRR, Bhahgok. DAL TFRBER 1k (B
—. = H), JTREFEIN R,

3 MBISRSFITFHIE

3.1 MZiEER OWHEBIIT /3 (VAS) P53,
AR 2 4137 TR AR . i — 45K 10 em (W EL
g, BEMREE A BERZEE0~10, 0~3 HEAE,
4~6 A, T~10 HEE., QHARFE#SIT
- (JOA)™, Pk 2 LRI RS AE R D) RETE 20,
P EWREAR . IGRIRAE . H WG shZ R . Bl
A4 D FFI M. JOA MIPAFemh 29 48, ik
0 7. /P BUBRR I DI REREAG I i . B)Oswestry I)
REFRAFE L (ODD) PEAM, PFAL 2 43697 A J5 IR )
RERERS, AW & H R ATERE S0 10 AN, Hp .
BB . A E B =Y. AT, AL, U
S TARBER . MEA TG . AR SRS AR, A0
6 NIEI, RS S AR 5 gy, I fikAs
300 4o A 10 AN R AR AR T 1%, ODI PF4r=

SEFRAS43+50 (g 1T RERS 43 ) x100% 5 fBan4g —4~ 1)
REAT I, ODI P4 =52 bR A 43 +45 (3 s 7T A
43)x100%, DAUCEHE . M EER K, TRERE e k™
# ., @FEHEN] 4% Plirrmann 432%"Y, PEAL 2 41697 AT
Jo FEMER] FE 285 o Plirrmann 73 T ~ V2%, T %%
i, VRIRE, ORI

3.2 SZitFEAE N SPSS22.0 Gt F M A3 AL
Wit o TR VERMT A IEAS 0 DI B i 25 (v 2 5)
AN, 2 IR BRI « W5, [RIZIATT RIS e
KB ¢ K AAFA IE 6 B R L
B (DU ERIIE ) (M (Pss, Prs) |36, RAESEH
¥ R RILLE (%) Fon, RE YRR, P<
0.05 Fm =R AT L,

4 FTHIRESETER

41 FrEERE KT (P ERRIEZ T bR iE) M
P, . KRTalk, TAER, HHEAERN
SERMKIIEN ; WAL PIREATEA, BBV
i, BEGGEI H R ATE . ARG KRR, Rk
fE, X HEAEEEWA S, TR MEsA
i, PR H AN, BARCR=OER B+
ROWE BB E<100%

42 24EBITHIE VASESLbE WWE 1. BT
Hl, 241 VAS iF4rtbi, ZRgit¥E X (P>
0.05); AT I NIFREIE . WRIT 2 NIT R, 24
VAS P IRER (P < 0.05), HIAIFHLIEIW VAS W5
fETFXFIEZH (P <0.05)

R 1 2HBFAIE VAS LR (x£5) b

4B B RITET T LTRSS BT 2 TR
RITFHAL 36 7.54£325 535+3.04"% 3241257
XTI 36 8.04+236  6.24+3.98" 4.23+1.35"

. DB RMBFATbE, P<0.05; @5 3BuE57 1 A7
G, QARG ], P<0.05

43 2 ABFraifE JOAEN LS W#E 2. BT
Hr, 2 40 JOA WFor b, ZRERITFE X (P>
0.05); WKIT 1P BEE. wIr2 MIridE, 24
JOA PEA 3T (P <0.05), HIARIFAIFIY] JOA PF43
i TXRAL(P<0.05),

4.4 2 AHRITEIIE ODIES LB Wk 3. AIF
HI, 240 ODI ¥For i, R TILgit#m X (P>
0.05); ¥RIT 1ATRRE . 1RYT 2 TR A, 2 41 0DI



HHE 2023438855585
NEW CHINESE MEDICINE March 2023 Vol.55 No.5 - 189 -

PEA AR (P <0.05), HIgYF4 R oDl ¥E4HIK T
XTRRA (P <0.05),

®2 2HRITHIG JOA LR (x+5) oy

A B RITRT R LY RE T 2 T REE
BT 36 1072145  15.94+2.74"% 19.84+2.38"
YR 36 11.06+1.76  13.24+3.54" 16.72 +4.94"
. O5 AMLFATLE, P<0.05; QLBALF 1 A5
e, 2AFRBRE, P<0.05

£ 3 24ETEIE ODI S & (v +5) G
M B IRITRT IRIT L TRE IR 2 TG
VRIS 36 25.82+636 20.96+3.76"%  16.86+7.36"%
YR 36 25.54+7.76  22.09+3.84" 18.72£4.277

E. D5 ARMBFATIE, P<0.05; Q5 3BL4E7 1 A
25, 2 AT ERE, P<0.05

4.5 2 EEIFEIE Pfirmann SR ELE WLFE 4. I8
JPHT. IRIT VAT RE L IRIT 2 AT RE, 2 AlIRD
Pfirrmann 73 L3, 2R B LG ITF 2 L (P>
0.05),

%& 4 2 gﬂfé?ﬁﬁﬁ)ﬁ Pfirrmann ﬁﬁttE[M(st, P75)]
41 B RITED ORIT LAY IRIT 2 AT RS

WITH 36 3(3,3) 4(3,4) 4(3,4)
XHRAL 36 3(3,3) 3(3,3) 4(3,4)
Z8 -3.238 -2.873 ~7.833
PAE 0.077 0.072 0.088

4.6 2AlmKRTRILE W5, AR EARL

K 91.67%, = THRHIELH 72.22%(P<0.05).,

£ 5 2AIGKTFIER %1% )
48 1 G = 4 B A oAk AR
BITAL 36 16(44.44) 12(33.33) 5(13.89) 3(8.33)  33(91.67)
ML 36 7(1944) 10(27.78) 9(25.00) 10(27.78) 26(72.22)
Y1l 8.616
PAH 0.035
5 itig

LDH il PR DB AT PR S, A i
BENAEN ZR e SR, SMA Z B4, (H
A BELHEIMI L, T2 57 85K
Wi, Z LR E B, B EUR I L
25, fefbMERI SR I, BUREE 22U N H A B
SMERZRATYEAS . PLBURIE . RIERE. A SR

B, AUAEBRSEA O R IE R T BRI . BRUESE
Wk, DMRUEZEZ RN TH R . JE8 . R
MEAE, I ZARA G, LA 24 P e T4 2R IE IR 2%
P, SGEREINAZEMREER . AU5TH, FHflk
WO R IR T IR B E 2L, I &
R, APRIZE RO, BERTEGE B BCAER, SRR Y
Wegs, AT g R I AR e kL o B AT T I A
W, MO 2 KlinarFy IR a8, 5 Ear
FE T, TR . BT, RS ET B
TBMEY, SRR AR — 1 B, L AR ]
AR P, SO SR Ik 5 ik T 2 v AR A
HE, HICT RN, BRI R] & St fa] 5619 1Y 5
HORAS, B AR MER B ™, B JEFHSCEY
NEWKZ I, B2l G Jm iR, OF Al B ks
o BB T LA I8 Jm) B 22 Dk 465 Dk B 22 510 /AL
2R IR o PR SRR MU AR T AR
PRI, T LA ROt R A R 3o, IR et o
PERAEAIRAC™, CRAX - 32218) 8. S EACE
AT 5 P ESCIR S AR, alke
Bt AT BOME B A RS AL LR
IR A S A A S . B E R 20,
TERHRE RS, FHNSEEWSNRE R
ge, MNLAE ESRERE RGE, LR A ShA
A PRI
FEIRATVEREHE ] S A2 T, BHER 2R WA 2
el PEAE AL, MTETHERS | BEAZ L FELL A AR 5
B, BOZIWZ N E R, B A
JUNEE, BERMETE, HRWEIE, SR
e FEIRATYE LDH H, Ji78 Ryl 4 AR AR 9 4K
AL 5y 1B LoAiidis, MERIELLT M BRR , R
B IC T Tk gl PR Tk, AR
TARMZARM, LUARTE 5 Y B R I% 1 B
W2 TR RS IURE A S8R AR 1 ] FT Y
BARIIRE, WEZ B MR R aIaEs, -
S M, S BEREAR R LA SRR ), 2o
M, fERERAE WM S AR i 2 B R
LB T RE b PR R LAY D AE , A BNIKE A0 L
FENLA IR H A, DR o B S o T REJF 4 f¢
KANFEE, SRS BRI IR 6L, 211E/
KRN, EPGEG R PE, DR,
Al AR BURACR , SRR LA Bk



HHmE 2023E3HE555E5H
190 - NEW CHINESE MEDICINE March 2023 Vol.55 No.5

i, IR SSRGS, AT
MM Zs . FERGEZE, RBREARN H Y.

AMFR R BN, BT R RIT AR T
XHHALL, VAS, JOA. ODI -4y 3% W A T %) IR
4, PERPE A H A FAYT IR 414 LDH 1]
AR, e B R E ., WA, 2 48
El (697 i N /N S ) = E IS s (1= A [ET
Pfirrmann 739O0 HLES, ZR TS IT¥E X, W]
W, BB AR TR B S T B SR T AN DA A ) 2
A BT AR o

(5% 3k

(1] RAEfE, REEDL SR dbat: AR LA, 2010:
849-885.

2] BEAEAL, EHMAE. hEEGRAEML duat: hEDEZ TR
i, 2016: 281-282.

31 W, AR, WL H RIS GIHEE . MRy A
I HHE (4 IR Meta 43 HT[J]. AR 25241, 2016, 35(9):
2153.

[4] hAEEESA B RE S HFAMR AL T ) 58 U 12T 46
M. e RRE, 2020, 39(8): 477-487.

(5] JEREE, HAAE, fTalar, A5, MO 08 e R R IRYT
hELFIR)). PEBREEEY G, 2017, 32(2): 129-135.

[6] Moz, JRFHT. JeFH T FH R A S TR T I 5 58
TELEAA. FHES R EE, 2018, 9(19): 31-33.

(7] PAEEEASES. RIS HE R B RRMIM]. dbat AR T
Jiiklk, 2009: 97-99.

[8] KREINER DS, HWANG S W, EASA J E, etal. An evidence-
based clinical guideline for the diagnosis and treatment of lumbar disc
herniation with radiculopathy[J]. Spine J, 2014, 14(1): 180-191.

9] A%HL BREML dent: hEREZE R, 2017: 212-213.

[10] EZEFEZBR. ZY/T001.1 ~001.9-94 BRI WI 7 akbn
WE[S]. BT BERAE IR, 1994: 201-202.

[11] FaA. HRiBrEM]. deat: hEPEZ AL, 2003: 60.

[12] MILLION R, HALL W, NILSEN K H, et al. Assessment of the

progress of the back pain patient[J]. Spine, 1982, 7(4): 204-212.

[13] FUJIWARA A, KOBAYASHI N, SAIKI K, et al. Association of
the Japanese Orthopaedic Association score with the Oswestry
Disability Index Roland—Morris Disability Questionnaire and Short—
Form 36[J]. Spine, 2003, 28(14): 1601-1607.

[14] VALASEK T, VARGA P P, SZOVERFI Z, et al. Reliability and
validity study on the Hungarian versions of the oswestry disability
index and the Quebec back pain disability scale[J]. European Spine
Journal, 2013, 22(5): 1010-1018.

[15] PFIRRMANN C W, METZDORF A, ZANETTI M, etal. Magnetic
resonance classification of lumbar intervertebra disc degeneration|[J].
Spine(Phila Pa 1976), 2001, 26(17): 1873-1878.

[16] B/, HUEHICH /XSS A Mckenzie S5 VA A7 MEAE I 45 tAE (1 I
RMEZEDL T TN EEZR, 2014,

(17] G, WG, VP2, 55 IRETTCO Gy I ] B
ARIGE K43 61[)]. BerghEE, 2011, 32(12): 1650-1651.

[18] Hh3csk, BRE, ECL, 5. FHIFHRIEEH SR HE R A5 0
SEPIR AT AL LR PP ERZY, 2011, 6(2): 68-71.

[19] E#t. FFERLLS SR EHEET R LIRS L G
AESPRIONER])). LT rhEAER, 2014, 41(9): 1960-1961.

[20] SKHE. AL LIRET I 50X I ] 455 H A0 D e P o 8 AR
RIFRE R[] Kt REERCE, 2017.

1] R HEETEAM] Bl BRREROR G, 2000:
53-57.

[22] o, fAMEE TERPLE SR P, (LT PR R
i, 2011, 13(1): 83-84.

(23] SKITFH, BEse, ARG, A% BE TR A A AT I ) £
FEAERIRIIBETE()). SUBHRALER, 2017, 38(3): 214.

(24] PuIL. HESTPEHUYHRL). HIREE, 2004, 17(2): 34-35.

[25] TR, B TR AR AR AR Sk T R i M 5 JUL ) 2 BB 5 (D)
dest: PEBEREBE, 2014: 36.

[26] TK4:, MRULZE, b, 5. IMAHE EEBRIMAT IR T2 50
TR BB CLREEE, 2009, 7(4): 13-14.

[27] EIKHT. TREOHEAT I —REIM M T 080
FrPE AR, 2011, 19(4): 52-53.

(A= #E . 4 EH)





