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[{BE] BB 2 3% 57 M N £ 2 8 5 (lumbar disc herniation, LDH) 65 & J& 57 22 . F ik # 2020 %+
7 R ZE2023 54 Ast#ey LDH &% 82 4], % 58 4,4 24 4], 5 #5 23~55(43.76+6.64) ¥ W& J7 7 ik TR 4 A WL
Rigfesf BA & 41 6, sFBARAFHEIT, F 30 46,4 11 4] F i 22~52(42.27+9.34) ¥ ; & 4k FT & 45 2 (body
mass index, BMI)19~28(23.82+1.08) kg-m™; 7% 42 0.5~3.0(2.40+£0.48) 4 ;1,5 F £ 28 4, LS, F 8 13 4], ML L0/ % #L
BT AR E e N 2 4 R ST, B 28 4,4 13 B F# 19~54(42.1949.26) % ;BMI 4 18~29(23.73+1.15) kg-m?; 5%
A2 0.6~2.8(2.56+0.45) 4 ; Ly 5 0 8 26 4] ,LsS, ¥ 8 15 6] o 9 A f£ 38 97 7T Ao 36 7 3 A7 A2 U 2 AL G AL BUF 5 % (vi-
sual analogue scale, VAS) Oswestry o & [ #F 45 4& 9] A (Oswestry disability index,0DI) M—-JOA % 5 | ¥ EiE4E R 5, 5
RRAFHOFEFEFRNLGRT R, GREFTINTEE, LKA T B VAS[(3.24£1.45) 4 vs (4.46%
0.64) % ].ODI[ (11.45+1.98)% vs (17.21£2.74)% ] . ¥ EEAZ A 5[ (2.03£0.27) 5 vs (3.9920.54) 4 |3 B 4% ,M-JOA
5 [(23.43£2.61) % vs (19.37+1.62) 4 ]3§ m (P<0.05) , 8518 : V8 2 4 6 77 LDH 77 5L B 3%, 6 A 2025 M IR 3 305 , i
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Study on the clinical effect of meridian massage in the treatment of lumbar disc herniation

HE Sheng-hua'?,TAN Huang-sheng' , HUANG Yong' ,FENG Hua-long’,LAN Zhi-ming’,FU Yuan-fei’, IANG Yong® ,LAI Ju-
yi*(1. The Fourth Clinical Medical College of Guangzhou University of Chinese Medicine ,Shenzhen 518000, Guangdong , Chi-
na;2. Shenzhen Traditonal Chinese Medicine Hospital ,Shenzhen 518000, Guangdong,China)

ABSTRACT Objective To observe the clinical efficacy of meridian massage in the treatment of lumbar disc herniation (LDH).
Methods Between July 2020 and April 2023, 82 patients with lumbar disc herniation were selected , including 58 males and 24
females, aged from 23 to 55 years old with an average of (43.76+6.64) years old. According to the different treatment methods,
they were divided into observation group and control group with 41 cases in each group. The control group was treated with routine
treatment ,and the observation group was treated with meridian massage on the basis of routine treatment. In the control group,
there were 30 males and 11 females ;aged from 22 to 52 years old with an average of (42.27+9.34) years old ; the Body mass index
(BMI) ranged from 19 to 28 kg - m™ with an average of (23.82£1.08) kg-m™;the course of disease ranged from 0.5 to 3.0 years
(2.40£0.48) years. There were 28 cases in L, 5 segment and 13 cases in LsS, segment. In the observation group,there were 28
males and 13 females ; the age ranged from 19 to 54 years old  (42.19+9.26) years old ;the BMI ranged from 18 to 29 kg m™ with
an average of (23.73£1.15) kg m™;the course of disease ranged from 0.6 to 2.8 with an average of (2.56+0.45) years ; there were
26 cases in L, s segment and 15 cases in LsS, segment. Visual analogue scale (VAS),Oswestry disability index (ODI),M-JOA
score and TCM syndrome score were measured before and after 3 courses of treatment , and the clinical efficacy was evaluated by
the standard of curative effect evaluation. Results After treatment, VAS [ (3.24+1.45) vs(4.46+0.64) | ,0DI [ (11.45+1.98)% vs
(17.21£2.74)% ] and TCM symptom score [ (2.03+0.27) vs (3.99+ 0.54) ] of the observation group were lower than those of the
control group. The score of M=JOA [(23.43+2.61)vs (19.37+1.62) ] increased (P<0.05). The scores of VAS,0DI and TCM
symptoms in the observation group were lower than those in the control group , while the scores of M—JOA were higher than those in
the control group (P<0.05). Conclusion Meridian massage is effective in the treatment of LDH , which can effectivelyrelieve low
back pain, improve clinical symptoms and increaselumbar function , which is worthy of clinical promotion.

KEYWORDS Massage along meridians;  Lumbar disc herniation;  Bone-rectifying manipulation; Meridian dialectics
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JEMEMR] € HAE  (lumbar disc herniation, LDH)
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K 1 2020 A v A8 PR 22 2 0 o7 4 o3 B AR
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HEBRARE : A B T ARG AE 5 775 HoAhAH G PEAHE
PRI W HEAE A A EAE 25 % 28 XU 1 DG
HRAFPEE AT E IO LA N ST IR R R AR
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PR 2020 4F 7 H % 2023 4 4 H ERINTE H E
Bei 112 AL Bt i2 19 LDH % 82 7, %5 58 {4,
2 24 19 AR 23~55(43.76+6.64) % MR 1A YT T ik
ANTR] 3 S LS AL A IR 4% 41 491 X BER4L TS 30 4,
211 )5 A 22~52(42.27+9.34) % 5 B 44 5T 1 15 4L
(body mass index,BMI)19~28 (23.82+1.08) kg-m™;
s 2 0.5~3.0(2.40£0.48) 4F ;L s 15 Bt 28 ], LsS, 5
B3 ] R H HIRIT o WSS 28 i, % 13 41
HAE 19~54(42.194£9.26) % ;BMI 3 18~29 (23.73+

1.15) kg m?; i B 0.6~2.8 (2.56+0.45) 4F ; Ly s 15
26 i, LsS, 19 B2 15 i A6 RIATT 10 5L Ak _om LAAE
ZAGEEIRYY o WAL E EH AE S BMI i R
B 2 R YRS R L (P>0.05), HAT ]
Fotk o W3R 1. Fr A B A 2S5 R b 58 1% 2 F
RS, AU ORI RIINT B B 22 0 &
HEAE (955 : K-2021-069) ,
1.3 BTk
1.3.1 XA 7 DR S5 R B W s e 2 (i ] 5%
JEBABRA A AL 75 mg) B H 1R, R A
MeAE 5|, 4251 5 ) WA IR EE Y 25%F If , B 38
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H KHE(DUL4)— K AT (BLI1T)— K] (BL12)—fifi i
(BL13)— > 7 (BL15)—fi§ fir (BL17)— JiT 67 (BL18)
—JHET (BL19)— Kz ar (BL25), B 1 #2(BL31)—k
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PARUARAE , BRI 88 7 200 (4) eI 35 799 U A
RIL B BGR | RC TR B Bk LB I 228 A7 1) >R AR
P, BRI DG (DU3) ., 4xl] (DU4). Bar
(BL23) . KMfir (BL25) (&% (BL52) /¢, | F AR iR
PE2~3 3, (5)4F Los WER & R HIEE
T AR — 45 ek vk . 3 SRR Bk (GB30) R
M (GB31) . BH Bz %% (GB34) . & % (GB39). It 4
(GB40) ., (6)# LsS, 1Bzt i & /& KA B e 2
T AR —FE ek . 5 ARk (BLS4) (2%
FH (BL39) .7k 4k (BL36) . B¢ '] (BL37) . Z 1 (BL40) |
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x1 MARMEEERHESRZFRTAI—BAMLEER
Tab.1 Comparison of general data between two groups of patients with lumbar disc herniation before treatment
PE /1) Y B/

21 51 111 % A (xxs)/%  BMI(xxs)/(kg-m?)  Jffe (xs ) /4F

U /8 Las LsS,
WL 41 28 13 42.19+9.26 23.73x1.15 2.56+0.45 26 15
X HE 20 41 30 11 42.27+£9.34 23.82+1.08 2.40+0.48 28 13
o 56 1E x’=0.236 1=0.0389 1=0.365 t=—1.557 x=0.217
P i 0.627 0.969 0.716 0.123 0.641
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R JHA5 Ui i 48 BN PR A TR AL ERAE | — i AR K JRR Ik
REE o ()54 T EAE /NG 25 6L i B i 1, 3 LA
JEMERHRGE AL o W & M EM, SO R R, B
Ui S AT o' = WA K (i DN
Bl RE — TR H R W IN RN, —F
(B 7 BRHE OGN & O R, W B Ay s
WA ONEL, A A 1 IR (8) W@ A IR lh , P 4T
IRk AR E W FRAE B E PR, FT ) 28IF BT £
T SRR . (9) R JE AAHRE kg
1.4 WETHS5 T

H ) — 24 B BB D23 AR 7 BTG YT 3 N7
R JE I E DL $E bR o

(1) #5455 30 BF 43 75 B (visual analogue scale,
VAS). HI#R RAEAC EARic— 2% 0~10 em [fE 2k, L
22K (mm) K8 72 ¥ 53, P FE L 0~100 mm, 735
T RS PR R R O s SR RS A O AR R
TERELR BRI sl , MK EE . PR bR fE :0~4 mm, TG
Y 3 5~44 mm, 52 B R ;45~75 mm, HF EE R 75~
100 mm, H EE P

(2)Oswestry I fE B A5 458 0! (Oswestry disability
index,0DI) . ODI i & PPl I R f % 52 0% H % A=
5 B2, B ARG AR E H B 3R ATk Ak ST AE 10 1,
K3 50 73, 73R 2R ] ) B B B ™

(3)M-JOA P43, M-JOA 7 %3 43 % FH 43
4 FitorIrid, BVAER t/hEIRiE  0~3 70 M-
JOA PEor WA LA 4E 3 AN RI7 T - lim PRAS 2 (AL 46 HE
55 FE R FE B T Ak ULRE ) BB AR e R
FRAL)12 3 5 2 WLAE AR (0 475 I R 4 93 72 152 L A o B
BRIBEANG DC)6 43 Mo H W A G S fE (B35 45 SR
PEEY) B ATE I B S R] R OR RR R B ) B T AR
REI)12 43, B B0 58 55 BTG 8 H 4520 A oy £8 5
M-JOA B3, B3 e i 30 43

(4P BEIER ) o G35 T IBIE S T B
I BB L 3% 0~3 2 R AT E , By 12 41,
53508 v UE I LR R ™
L5 ZEitsasba

K FI SPSS 26.0 #fF B4 e it 5 ar B, AR RS
BMI 5 % \VAS (ODI \M—JOA | [ JiF fiz £1 43 55 1E 2%
S35 B0 € 2 GO DL R AR v 22 (s ) Ko, 2] [
BOR A BT 8 BB ¢ 5, 41N BCR HTRC
PP E R K. PER . ST B E MR
B LMK R X KR . L P<0.05 22 5 e it
E-9'8
2 FR
2.1 P VAS

BITHTPIAL VAS LR, 22 S g il 2 3 L (P>

0.05), PILLARHELZIGIT 3 MRS VAS BTR [ (P<
0.001); A7 3 7R, WL VAS R T IR
(P<0.001), L3 2,

x2 FARMEEERHEREZERTANE VAS (k&
Tab.2 Comparison of pre and post treatment VAS of

patients with lumbar disc herniation between two groups

. VAS (x5)/ %%
24 53] 1% o -
TR bEbad=
WL 4L 41 7.45+1.23 3.24+1.45°
X HE 2 41 7.32+1.18 4.46+0.64"
t {8 0.448 -4.929
P 0.627 <0.001

W 5IRIF T #E,4=14.177,P<0.001 ;%1=13.642,P<0.001

2.2 W4EE ODI A

IBIT AT 4L ODI He#%, 22 R LG i ¢ 7 L (P>
0.05), M4 B H LRI 3 A7 FE)a ODI PF43 3 N B%
(P<0.001) ;7897 3 J7 2 )5 , WLEE 41 ODI 343 1% T XF
I 41 (P<0.001), W55 3,
2.3 WAL M-JOA P4 b #K

RITRIPI AL M=JOA ¥4y LA, 2 R BG4
X (P>0.05) ., WL & 2697 3 M7 G M=JOA ¥
53 ¥ TR YT T (P<0.001) 53697 3 NP R fE , W48
41 M=-JOA P45 i F Xf B 41 (P<0.001) , .3 4.
2.4 PR IRIT RGP BEUEE R A

BITRTPA h BEIE R A, 2R G
B (P>0.05), M4 BEZIRIT 3 NI R)E PRIk
i B4 B AR (P<0.001) 53697 3 N7 R e, ¢4
A IE i BRI T X B4 (P<0.001), L3¢ 5.
3 3T

LDH J&: 5 MM 18] 5% & A2 iR A7 VR A8 J5 , £F 4 3%
B0 B AR Y, A Bk o T R AR IR R
M Ao, o o e 3 S s e RN AR B A Y
DA TR 9 Ohy B ZREAR () — Fh 2R AR, 20 95% 1Yy
LDH k&4 F Lys il LS, FEdiiE , LDH 25| 7 fif
I B B DL DR P E S A R B AR T R R IR T
RIAIT R4 K240 LDH B IR Bk 29 90%
) LDH F8 3538 3 R SFIR T e L vl 8 3800 R I DR E
AR, LDH J2& v =B 5 R e B B, R4 vk
BEAMAE AR FRIREZ — )2 W T LDH /1y
BIT .
3.1 F&iAY7 LDH mfE 54

W AR R B R A SR e
LR R AR — AT B B IR A
B 2 2 AT AR AN 2% 21k S T ak . LDH 2
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®3 WAREERZRHESRERTAIE ODI L
Tab.3 Comparison of ODI between two groups of patients with lumbar disc herniation before and after treatment

FEERE JBRIF (s ) /23 AN A B (x2s)/5) BEAEEY) (v2s) /50 ATE (x2s) /5% LACERIVE 3T (xs )/ 53

AL B T rE wTE WOPE ITE WY MR WOTE  WTE AITE AT TR
WLEZ 2 41 4.65+ 0.92+ 428+ 1.48+ 3.48+ 0.88+ 4.36+ 1.48+ 3.72+ 1.42+ 3.98+ 1.46+

0.78 0.15 0.65 0.28 0.49 0.12 0.78 0.28 0.71 0.28 0.75 0.33
if B H 41 4.68+ 2.32+ 432+ 2.36+ 3.46+ 1.68+ 4.28+ 2.32+ 3.75+ 1.98+ 4.04+ 1.95+

0.75 0.33 0.71 0.38 0.46 0.28 0.76 0.44 0.69 0.41 0.79 0.38
X% -0.178  -24.730 -0.266 -11.938 0.191 -16.815 0470 -10.313 -0.194 -7.222 -0.353 -6.234
P1i 0.860 <0.001 0.791 <0.001 0.849 <0.001 0.639 <0.001 0.847  <0.001 0.725 <0.001
P (T T (xas )/ Jr PR (vs) WA () R4 (xs)/ B

VORI WP WIFW WTE WrE WIFR rE WIrlE dIRW R
WLEZ 2 41 3.72+0.67 0.73+0.09 3.18+0.57 0.48+0.05 1.92+0.32 1.42+0.26 3.23+0.58 1.04+0.12 36.54+6.52 11.45+1.98°
Xof HE 21 41 3.65+0.72 1.23+0.15 3.12+0.61 0.51+0.07 1.88+0.34 1.44+0.27 3.18+0.61 1.21+0.15 36.33+6.53 17.21+2.74¢
t B 0.456 -18.302 0.460 -2.233 0.549 -0.342 0.380 -5.667 0.146 -10.910
Pl 0.650 <0.001 0.647 0.028 0.585 0.734 0.705 <0.001 0.885 <0.001

SRR AR, 1=23.577 ,P<0.001 ;4=17.288 , P<0.001

x4 MAEHEBERHEZZFBTAE M-JOA TS LE

Tab.4 Comparison of M-JOA scores between two groups of patients with lumbar disc herniation before and after

treatment
a1 - e PRAG: A (20ts ) /53 FEWAEAR (x5 ) /53 H A2 5 3 AE (ves ) /53 Iy (k) /53
TRYT T NEpig TRITTHT RITIE TRYTHT RIT)E TRITTHT RITIE
W 4L 41 5.53+0.57 9.23+1.23 2.56+0.32 4.78+0.52 6.32+0.45 9.34+0.83 14.45+1.37 23.43+2.61°
X B2 41 5.48+0.53 7.87+0.65 2.54+0.29 3.34+0.36 6.29+0.38 8.15+0.64 14.31£1.26 19.37+1.62'
1y 0.411 6.260 0.297 14.579 0.326 7.270 0.482 8.463
Py 0.682 <0.001 0.768 <0.001 0.745 <0.001 0.631 <0.001

SRR AR, 1=-19.507 ,P<0.001 ;+=-15.787,P<0.001

x5 MAEHEERHEZESRTHEPEIERRSILE

Tab.5 Comparison of TCM syndrome score between the two groups of patients with lumbar disc herniation before and after

treatment
a1 - T (%) /53 RIBURA (x£5) /53 TV Y9 (ets )/ 43 IS (s ) /53 By (k) /53
WITH RTE PRIl RIT)E RYTTT R RYTTT RIT)E AT RITIE
W 4L 41 1.52+0.14 0.53+0.05 1.45+0.18 0.41+0.06 2.32+042 0.52+0.07 2.12+0.29 0.53+0.09 7.42+1.03 2.03+0.27¢
Xf B 41 1.49+0.16  0.62+0.06 1.43+0.19 1.25+0.25 2.29+0.39 0.95+0.11 2.18+0.24 1.17+0.13  7.39+0.98 3.99+0.54"
1Y 0.904 -7.379 0.489 -20.920 0.335 -21.117 -1.021 -25.918 0.135 -20.787
Py 0.369 <0.001 0.626 <0.001 0.738 <0.001 0.311 <0.001 0.893 <0.001

S IRIT T AR, #=-32.412,P<0.001 ;'t=19.457 ,P<0.001

(o B R B BEAZ I I L MEAR g 2 i, xR R
R CERESET . IRIRBIESE NIRRT, T B BGE
JRy RGBS A B AE LR W) ) S A R AR 2 i YA 3
W o — 2 Hhot B9 PRS2 T2 A S T
VA A Rt i LDH (8 B P , ot H IR ME D BE
% Sl AT, B o LA 0 A o B AR R B AR O

DT RTE N R AT T 98, DO FRIRIT
LDH g AL il A2 38 3k 7= A= b 22 4 5 58 3 W 22 1) 1) o7
TR O, B FIAS A S MRS 5 o SR 6T 4R A F
% K& BT i o LR Y LDH B g i %, T
5 40 i A 3K -1 (interleukin-18 ,TL-1B) . Jif 4 I
BF Al 7 —o (tumor necrosis factor—o, TNF—o0 ) Z5 {12 4
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TR ok el 38 5 R ME TS 8l . Tk YT 30T
B RIER A g ez SRS 2
LDH 3677 o A HBI FIEMIRARZ , F 5K “IE & 4%
JEE" F D o AWEIE B EWFIE IR 4B TN FIRIRYTY
LDH {1l ARI7RL, LA M I R TAE & #2415 1 =%
FIE 2

3.2 IE&IREEVRYY LDH BYI7 3 69T 45

ARG LE R WS, 64 BER A W AT Al L
AR VAS ODI | AP & UE A 43, 388 0 k3 1) M-
JOA 1¥41, 3% LDH B35 UifE .

A SE A TN, (RE L)z 2%
BRI 4%  JF 13 TS, 24 AU, T PUR
WEZARE, 5 BH 2 A5 28 , 4 WU 2 Bl . "B &
B M UL S B M E B A
T LDH (3697 , BUS AN HT 40 0 T il ARG 97 LDH,
EHXHNNTFIENER RIGLILE | SFATE% . (N
2 ERE AN, SR E
B LY SRAE R FEAEET T, 9 20 E 08 T Al i
B TR N G B AG AL o AS 8] T S04 T3, DR R A A
FOUME fife ) R 3 119 25 5, AT DA 244 0 BUARHI e 4 2 4
ST TR R TR LA R 2R fR B IS, T LA S 25 F
2, AT LAVE AR A ARG I |, BOE IR R AE R . LDH I IR
FE RN 5 A 53 A DA X R R B
Bl K S S5 B 3 3 % E AR 9 i R A A DX, & L
5P L D BH 28 kRN BRATG A T 28 YD AH 2 o 1% LA
JE R PR 9 EAE A9 LDH M, %5 5 Ve BUE KA K
PRI 25 o AT IR R A 321, 4 e U 0 FH
JIR 22 1 R B B e 25 (R Tl - R e ) == IR 2D
BHZ k-2 B A&, - R SN ER hE
SNERAT SOETT R R MERIE AT . g xR 4
FRAEA T A% S AR S0 A8 TR A9, AT & B
i IR 2 R T A rP A /N BRI K BR RS X, 5 L
P (1) 355 2 HE RE (1) 2 BEAE R R I AR — B, 1M LsS, #E
[F1] 285 5 HHRE 0 e PR 2 PR 5 S R IR 0 B 32 BR . A
e A0 TSR R & T, /N R 5 R IR R S SR
A CRAK - W) - = 2 sh W9 b <k, B BB, 30148
AR AL BN T LAl BE gl B, 2ok
BRIK” o WOt LSy 28 H I 3, 25 T AR s e &2
Wik B 2273, 47 BB IR S S S, R R RS A
PEAT A, LR AR . (EB AT = “HFii BT 2
NGB R R, BEREBORLIN AL " o 1 SCH 25 58 2o X
240 ] LDH (835 () 1 U /3 L b A7 o0 A i 58, &
B LDH 83 77 S 7 32 2200 A0 78 K BH JBs e 22 L 2
DR IKETT Lo EHE N, EREMHEELRE
SRR R R, B A T I B 2
PR PR PR A B Tk U R R T, DL AR

ST TR S 0 (] B ST O AT I, RO 2
e R BH B SR A O A AN HE T R R T
J, WM M . BORFT B E G, IE
R R S NS RO R 1 BLIR 1LV 3 /INPS RS i )
21, TR 5 228 58 TR B A I 2o e oh  E7R
St , WEAME, Bk A R SR
45, T R AT SRR S AR SERA R A T A R
FEBERS LA AR A IE 4 X BT B IR, 215
BEIGZEREEE ™, 2 F AT I AR S5 B A
i, DT A8 25 7377 22 1 1, SR R, O T A

3.3 ARHFEAR
ABESEUESE T 96 4 4% FE T A2 2 ik LDH JR &

PR R A A D) RE TG 2 Jy T B BT, Al

PRYGYT LDH $2 418 705 i S8 B . (HARWESE N bl |

INFEARBIETE , R RA PR LG i — 2 9 R AEA i, 1Y

I WMAE bR, LLgE— PR HAE AL

2% 30k
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