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Case-control study on manipulation combined with Chinese herbs for the treatment of lumbar disc herniation within
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ABSTRACT Objective:To observe and compare the therapeutic effects of two methods to lumbar disc herniation treated by
manipulation combined with Chinese herbs and traction with Western medicine. Methods: A multi-center with a central district
unit was used to study the patients with lumbar disc herniation from November 28th,2008 to May 7th,2010. All the patients
were divided into treatment group and control group. The treatment group had 100 cases, including 45 males and 55 females,
averaged (43.43+9.18) years. The treatment group was treated by manipulation combined with Chinese herbs; Control group
had 100 cases (5 cases were fall off) ,including 38 males and 57 females, averaged (42.29+9.78) years. The control group was
treated by traction with Western medicine. The course of treatment was 3 weeks. VAS,M-JOA,LMS (lower limb muscle
strength) and classification efficacy was used to evaluate outcome and therapeutic effects before and after treatment. Results;
VAS and M-JOA were improved after the treatment both in treatment group and control group; there was no significant differ-
ence in LMS before and after treatment in both groups. VAS and M—JOA in treatment group was superior to those of control
group after treatment. There was no significant difference in LMS. According to classification efficacy,41 cases got excellent
result, 34 good, 13 fair and 12 poor in treatment group; in control group,35 cases obtained excellent results, 16 good, 19 fair
and 25 poor. The effect of treatment group was better than that of control group. Conclusion: Both of two methods can improve
the score of VAS,M-JOA and treatment group is better than that of control group. While for the improvement of LMS, both of
two methods have no obvious effects.

KEYWORDS Intervertebral disk displacement; Manipulation, Orthopedic; Traction ; Drugs, Chinese herbal;
Prospective studies; Case-control studies
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Tab.1 Comparison of clinical data between two groups
s AW PER (1) I B ()
) (%) B & L, Ly LS,

ZH51

JAITAL 100 43.43+9.18 45 55 10 65 62
X BRZH 95  42.29+9.78 38 57 8 68 66
A% 56 B - 1=0.840 x’=0.498 x’=0.325
PiE - 0.40 0.48 0.20
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Tab.2 The change of clinical symptom before and after treatment

w15 i) Epagill i’ﬁﬂ’f}ﬁ‘

VAS M-JOA LMS VAS M-JOA LMS
TRITH 100 5.23+1.22 3.63+2.63 2.80+0.89 1.67£0.88° 12.37+3.30" 2.87+1.11%
XT AR 2 95 6.27+1.28 12.77+4.75 2.77+1.04 4.40+1.85° 18.27+4.14* 2.97+1.10*
1 - - - - 7.303 9.206 0.351
PiE - - - - <0.01 <0.01 >0.05

W SIRITRT L, ©1=15.619, P<0.01; *1=6.606, P<0.01 ; “1=27.481,P<0.01; *1=13.009, P<0.01 ; 1=—0.302, P>0.05 ; 41=—1.063 , P>0.05
Note ; Compare to before treatment, °1=15.619, P<0.01 ; ®1=6.606, P<0.01 ; “1=27.481,P<0.01 ; *1=13.009, P<0.01 ; “1=-0.302, P>0.05 ; */=-1.063 , P>0.05
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