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Needle warming therapy for the treatment of syndrome of the transverse process of the third lumbar vertebra XU
Fu. Department of A cupuncture ,the TCM Hospital of Zhejiang , Hangzhou 310006, Zhejiang , China
ABSTRACT Objective:To observe the curative effects of three methods for the treatment of the third lumbar vertebrae syn-
drome , the treatment methods including needle warming therapy , electroacupuncture and body acupuncture treatments. Meth-
ods:From 2007 to 2009,120 patients were divided into three groups randomly:needle warming therapy group,elec-
troacupuncture treatment group and body acupuncture treatment group. Among 40 patients in the needle warming therapy
group, 23 patients were male and 17 patients were female ;the average age was (34.2+6.7) years;and the mean during of dis-
ease was (14.3+4.6) months;the patients were treated with warm needle at the third lumbar vertebrae. Among 40 patients in
electroacupuncture treatment group,26 patients were male and 14 patients were female ;the average age was(35.1£7.1) years;
and the mean during of disease was (15.6+£4.9) months;the patients were treated with electric acupuncture at the third lumbar
vertebrae. Among 40 patients in body acupuncture treatment group,23 patients were male and 17 patients were female; the
average age was (35.7+£6.5) years; and the mean during of disease was(15.2+5.1) months ;the patients were treated with body
acupuncture at the third lumbar vertebrae. The safety, efficacy including the recovery rate and the tenderness index and com-
pliances of the treatments were observed ,and the VAS scores were used to evaluate the therapeutic effects. The healed patients
were followed up ranged from 3 to 6 months. Results: In the needle warming therapy group,32 patients got an excellent result,
8 good and 0 bad;in electroacupuncture treatment group,above data were 22,15 and 3;and in body acupuncture treatment
group, the data were 18,16 and 6. The therapeutic effects of needle warming therapy was better than that of electroacupuncture
or body acupuncture treatment. The VAS scores of the needle warming therapy group, electroacupuncture treatment group and
body acupuncture treatment group were (1.78+0.99), (3.54+1.03) and (3.62+0.72) separately, and the score of the needle
warming therapy group was lower than that of electroacupuncture treatment group or body acupuncture treatment group. Con-
clusion ; The needle warming therapy for the treatment of the third lumbar vertebrae syndrome has follow advantages :simple
operation, effective and safe,lower recurrence rate ,which is worth of using widely.
Key words Low back pain; 3rd lumbar vertebrae syndrome; Needle warming therapy;  Electroacupuncture;
Acupuncture-moxibustion
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Tab.1 Comparison of clinical data among three groups

N P51 (1)) N
24 4] % (1)) AR (xks, %) i (xxs, )
5 @

IREN A 40 34.2+6.7 23 17 14.3+4.6
AL 4 40 35.117.1 26 14 15.6+4.9
ek 40 35.746.5 23 17 15.2+5.1
ERanich - F=0.469 x’=0.625 F=0.736
P1H - >0.05 >0.05 >0.05
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Tab.2 Comparison of VAS scores among the three groups

before and after treatment (x+s,score)
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P1H - >0.05 <0.01 - -
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Tab.3 Comparison of therapeutic effects among the three groups after one course of treatment and followed up from 3 to 6
months(case)
- I ARG X9 SR AT 3~6 A I BT 45 R
14115 i by TR 1% PEiy b TR
kil 40 32 8 0 32 28 4 0
K2 ] 40 22 15 3 22 16 5 1
e 40 18 16 6 18 14 3 1

T AP RGO - RS AR LG AR, U=2.101,P<0.05 ;i1 5 (62 LU, U=3.098, P<0.01; HLBHZL S IR BHE L 4%, U=1.172, P>
0.05. BT R A AL S AT AL LA, U=0.951,P>0.05; IR EH A 5 R BH 4L IL %L, U=0.623, P>0.05 ; #1215 7R BH 4 L3, U=0.220, P>0.05

Note : The therapeutic effects after one course of treatment : comparison between needle warming therapy group and electroacupuncture treatment group , U=
2.101,P<0.05 ;comparison between needle warming therapy group and body acupuncture treatment group, U=3.098,P<0.01 ;comparison between elec-
troacupuncture treatment group and body acupuncture treatment group, U=1.172,P>0.05. The therapeutic effects after following up: comparison hetween
needle warming therapy group and electroacupuncture treatment group ,U=0.951,P>0.05 ;comparison between needle warming therapy group and body

acupuncture treatment group,U=0.623,P>0.05; comparison between electroacupuncture treatment group and body acupuncture treatment group,U=

0.220,P>0.05
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Treatment of traumatic sternoclavicular joint dislocation by open reduction and internal fixation with Kirschner

wires
Hospital of Y angzhou , Y angzhou 225002, Jiangsu , China
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