The Primary Medical Forum EEE%i8tz £5% 5 382023 £

¥ E %M E

PERGFEIREHRGTERARRENESENHRUER

5t

(% R PP X o B A A= B

TR BH 471935)

([ E)]EW BHFPERGFEREGH BT ERERNERHEBFWBRNE ., Fk HI202056 A -20215F6 A & It K it 11 &

HEIElHE R WA B 760, o WA, XTI 4R 4 Rk

W, AL AR ERGFERAHRIBT. AR G RAL,

R A EFEN BT REEAL (P<0.05); FF% 4 EHHVASITEAFODITE A FIK (P<0.05); FFRAHEE GGk
FHFAKFHREEL (P<005), %t FPEFGFARKAOHR BT EHAZREELZWAETRRENLE, TUHAE
KEEFWNIGRER, BRI, AREHHXRERFAT, EEFZRAMREBEHSE, HEHE .

[R$RE ] PERGFiE; #R067; KRBT BRAEREELY; BTHR

Observation of the effect of traditional Chinese medicine combined with acupuncture in patients with lumbar disc herniation

Wang Guanfeng
(Zhuge Town Health Center, Yibin District, Luoyang City, Luoyang, Henan Province 471935)

[Abstract] Objective To investigate the effect of combining bone injury and acupuncture in patients with lumbar disc herniation. Methods 76

patients of lumbar disc herniation admitted to our hospital from June 2020 to June 2021 were selected and divided into two
groups. The control group applied acupuncture, and the research group applied traditional Chinese medicine bone injury
combined with acupuncture. Results were better than in the control group (P <0.05); lower VAS scores and ODI scores (P
<0.05); and better improvement in inflammatory factors (P <0.05). Conclusion The treatment effect of traditional Chinese bone
injury manipulation combined with acupuncture for patients with lumbar disc herniation is more significant, which can
significantly improve the clinical symptoms of patients, relieve lumbar pain, effectively control the level of related

inflammatory factors, and make the patients recover lumbar function as soon as possible, which is worthy of promotion.
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