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Case-control study on three spinal rotation manipulations for the treatment of lumbar disc herniation DU Hong-gen,
WEI Hui,JIANG Zhong, WANG Huan-ming,YE Shu-liang, SONG Hong-quan ,and NING Xi-tao. Department of Tuina,the
First Affiliated Hospital of Zhejiang University of Traditional Chinese Medicine ,Hangzhou 310006, Zhejiang , China
ABSTRACT Objective:To evaluate the efficacy and safety of three different spinal rotation manipulations for the treatment
of lumbar disc herniation. Methods; From September 2011 to April 2013, 180 patients diagnosed as lumbar disc herniation
were randomly divided into seat fixed rotation group (A ), lateral position rotation group (B) and supine position rotation group
(C) by using a digital table. Finally 10 patients were excluded and dropped, 170 patients were included in the study. There
were 57 patients in group A,57 patients in group B and 56 patients in group C. Baseline demographic characteristics of pa-
tients, clinical findings and indexes of health status had no statistically differences among three groups (P>0.05). The manipu-
lation was performed every other day,and the treatment duration for all patients was 3 weeks. Body pain(BP) , Physical function
(PF) in SF-36,0swestry Disability Index (ODI) and adverse reactions were observed statistically 6 weeks,3 months,6
months ,one year and two years after finishing treatment. Results: BP, PF scores in 3 groups were significantly improved and ODI
scores were significantly lower than those before treatment and the differences were statistically significant (P<0.05) ; However,
there was no significant difference among three groups in the BP, PF and ODI scores(P>0.05). There were no obvious and serious
adverse reactions among these groups. Conclusion ; Based on the theory of dislocation of bone joints in TCM , three kinds of spinal
rotation manipulations can be used safely for the treatment of lumbar disc herniation, and the efficacy was similar.
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Zhongguo Gu Shang/China J Orthop Trauma,2016,29(5) :444.448 www.zggszz.com

Lumbar vertebrae; Intervertebral disk herniation; Case-control studies

RIS -

AL 0 )2 N TR T A [B) 2858 Hh A
(lumbar disc herniation, LDH ) 4% .0 15 | Il R 4R GE
PR, HA RN 89.86%~96.86% "2, {H[E A

FEETH WL TP EAREO RIS (4% :2016ZB034) ; #iLAF}
BT A FRFARBTA 2 KR (45 :2015C33158)

Fund program:Surported by Zhejiang Province Science and Technology
Development Funds of TCM(No. 2016ZB034)

WIRVEE FZM  E-mail : duhonggen1212@163.com

Corresponding author: DU Hong-gen  E-mail ; duhonggen1212@163.com

i B HERER L IR AR Z | iz TR E 28T R
SHRAIRKAR] TR 22 AR, SR 1% A
5,4 TAE MBI 701 BOEARXER E |, dAT T
TEPEFEAN 1S O™ B EF%B’J%#FK% A ILE
X% IE B e T RO A T R AN 2!-‘6%:1_
3 Tl \\B?ET“{ZT“H%E’JEE’%:*(% SE FLE
Bl AMBMRHERE FAMBNIE R 15 e G g T
LDH J5 3028 5 Mg ax | il ARG FH 45038 B9 TI5 4R
2%



A 2016 4F 5 A 5529 55 5 #H China J Orthop Trauma, May.2016, Vol.29, No.5 « 445 .

1 #EREHE
1.1 ZWiksiEs

(VBB | B0 S 5 (76 B A 2 AR 20 A X 3
PRI, N ORI TR 5 (2) Fe i &8  A IX Bl 81
WL ZEAR U055 B S 5 RS S el AR 4 Ao
ZREAFAIE Y 2 MRS ; (3) Mk Jidse . |
iR 46 e R 00 B b 2 R B 5 (4) ARG
2 A X £ CT MRI SRR S 5 W IR S5
REI—2K,
1.2 JRBIaN A S HERR bR
1.2.1 ZHABRUME  AEHS 18~50 % s £ B HE ] £ 28
HE S WA UE ; TCHE RS T AR s o 5 8 A1 [H)
B ABMENZIAN S, B2 EASR IR T
7 BT
1.2.2 HEBRbRME  (O)MRYECGE RIET )y b 45 %5 F
ARIERLUE OF I+ MEAER B A 0 ol A HER 1
B QB KA B B A6 2 WURRIR Y 2
CEGE Wi E s 2 E N, (2) IEFE R HoAt
FHIIBIT , AT RERZ M A 8 OV FE PRI & . (3) A
R, (4) AR

1.3 RGBSR S %

HBR: FFENASMETTNA G RS REIR
SRR, TR A7 A ABRUE (DR A R R & 58
WARRRYT FBEVT R B, B I TE 6], 462
rhagiR AT EE A E 2 R (1) Z i T
25 () RATVEA RS IF O FRR A AR 1L
NHAEAEZIRIT TS (3) %2 AfTIR
1.4 IGRZR

2011 4F 9 H % 2013 4E 4 A, XIRBHGATERE
[ 180 {3l HELHE [B] #3428 HURE B, FRBENLE -2 ik
AT AL, R R (%) A I 4 A 161 53 1 Al
D758 S ERE A (A 4H) MEMRHRZH (B 2H) MMz
WEFEZH (C 4, BE4L 60 Bl HR4R 50 5 b v I V2
1], B ZARAT S B R BRI 651 170 4 (94.4%)
Horh A 515 16, 6% 2 ;B 41505 2 11, 7%
10);C BB 100, i 3 0], AL RE AR 1
B BMIL 1 B CHR | B R S BB 2 TR
BRJe ZEHATBO ISR SF-36 Il ODI 22 5% L4 #
B (WD), AU HSA RSB B 2t
i

&1 & LDH BEBTTATIRAZ R LR

Tab.1 Comparison of clinical data of patients with LDH among three groups before treatments

S gE| A 1 (B1%=57 1) B 21 (514=57 1) C 21 (B%=56 i) LTI P
AR (45, %) 40.8+11.4 41.6+11.7 43.7+10.9 F=0.983 4 0.376 2
P51 (1))
% 25 22 23 X’=0.012 0.994
% 32 35 33
BMI(xs) 27.625.8 28.2+5.4 27.9+5.7 F=0.1615 0.8510
T BB (f61) 54 55 55 X’=0.298 0.862
LR BH T (6] 42 43 40 X’=0.242 0.889
PTG (1)) 39 40 41 X’=0.320 0.857
BN
Loy B Las 3 4 3
Lus 20 19 20 X’=0.008 0.996
LsS, 34 34 33
ZE AT (AY)
(B 48 46 45 X’=0.344 0.842
LB 9 11 11
SF-36(x+s, 1)
AX{ARSESR (BP) 27.17.9 24.4+8.2 26.7+7.8 F=1.902 0.1524
TE SN YI6E(PF) 38.9+6.7 40.2+6.8 38.7+5.9 F=1.202 0.116 6
SRR (MH) 45.3+8.4 46.1£7.9 44.9+9.1 F=0.294 0.745 6
ODI(x+s,53) 473488 45.8+8.3 46.5+7.3 F=0.384 0.675 3

T BMI (R84, SF-36, A=A BTRTAN 2, 2ME 0~100, 2MEDBR ™ BB MR, ODI: Oswestry IREREAHEEL, 73 0~50 , 7-H{EBAT ™ R

JE£ ARG

Note: BMI is body Mass Index. SF-36 is Medical Outcomes Study 36—Item Short—Form Health Survey ; higher score indicates less severe symptoms with ,

ranged from O to 100. ODI is Oswestry disability index ;lower score indicates less severe symptoms, ranged 0 to 50
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Tab.2 Comparison of efficacy and dynamic data of each group in ODI, BP, PF before and after treatment with different

manipulations(x+s)
Wi H i I A 2 (1%4=57) B 41 (#i1%k=57) C 41 (11%5=56) F1H PAH
ODI(43)
BITIE 6 8 35.247.6 34.8+6.5 38.9+6.1 6.287 0.063
HIT)E 3 A 28.8+6.4 26.7+7.9 30.126.0 3.580 0.251
BIT)E 6 A 23.3%6.7 22.6+7.0 25.5+5.9 3.005 0.052
BITE 14 18.5+7.7 17.0+7.2 20.8+7.4 3.738 0.157
RITIE 24 14.626.1 15.246.5 16.3£5.8 1.112 0.332
BP(4})
BITIE 6 JA 45.3+6.7 42.2+6.3 43.127.2 3.597 0.263
HIT)E 3 A 54.5+6.3 50.7+7.5 51.5+8.2 4.207 0.062
HIT)E 6 A 61.3+6.4 55.8+7.7 57.4+7.6 8.661 0.058
BITE 14 64.2+7.8 60.7+8.8 62.9+7.8 2.686 0.071
BITIE 2 4F 66.5+7.2 61.9+8.3 63.7+7.9 5.017 0.353
PF(J})
BITIE 6 JA 57.5+6.7 59.6+7.9 55.9+8.3 3319 0.163
BITE 3 A 62.3%5.9 65.7+6.6 61.17.6 7.122 0.079
HIT)E 6 A 70.3+7.8 72.648.1 69.1+7.6 2.915 0.057
BITIE 1A 73.1+6.0 75.77.2 70.9+6.8 7.303 0.260
BITIE 2 4F 75.5+7.7 77.9+6.6 72.7+7.5 7215 0.367

TE:BP YRIASNG . PF,IGSIIRE, ODI, Oswestry DIREREIFHEEL, 43E 0~50 , 43 (BB ™ A2 BE T

Note : BP is body pain. PF is physical function. ODI is Oswestry disability Index;lower score indicates less severe symptoms with, ranged from 0 to 50
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