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Clinical efficacy and incidence analysis of adverse reactions of warm acupuncture and moxibustion in the treatment of lumbar and leg pain syndrome

Mo Ruifang
(' Shiyan Hospital of Traditional Chinese Medicine, affiliated to Hubei University of Traditional Chinese Medicine )

[Abstract] Objective To analyze the clinical effect of warm acupuncture for lumbar and leg pain syndrome. Methods The selection of 78

patients with lumbar and leg pain treated in the Acupuncture department of Shiyan Hospital of Traditional Chinese Medicine
from August 2023 to August 2024 was randomly divided into two groups: the control group ( n=39 ), the study group (n=39 ),
the control group underwent conventional treatment, and the study group underwent warm acupuncture treatment. Both groups
were treated continuously for 1 month. VAS and WOMAC scores, adverse effects and quality of life questionnaire scores before
and after treatment. Results The VAS and WOMAC scores in the study group were lower than before treatment ( P <0.05 ); the
incidence of adverse effects was 5.1% (2 /39 ) and lower than 25.6% (10 /39 ) ( P <0.05 ); the quality of life score was higher
than the control group (P <0.05) . Conclusion Warm acupuncture can effectively improve the clinical symptoms of lumbar and

leg pain, significantly relieve pain, improve the quality of life, and have a low incidence of adverse reactions, which is worth

wide clinical application and promotion.
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