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Abstract

Objective: To explore the clinical recovery effect of radiofrequency ablation in the treatment of
lumbar disc herniation. Method: A total of 80 patients mainly with lumbar disc protrusion were
admitted into the First People’s Hospital of Lin’an District, Hangzhou and Ninghai County Hospital
of Traditional Chinese Medicine, Ningbo from November 2021 to November 2022, who are suf-
fered from lumbago with sciatica, or radiation pain of lower limbs, the 80 patients were divided
into the control group and observation group by the random number table method with 40 cases
in each group. The control group was treated with shock wave therapy, and the observation group
was treated with radiofrequency ablation. The clinical recovery effect was evaluated at 7 days, and
the Numerical Rating Scale (NRS), straight leg elevation test degree, Venous Thromboembolism
(VTE) and the excellent rate were recorded. Result: The clinical effects were more obviously seen
in the observation group than that in the control group, and the difference in result was statisti-
cally significant (P < 0.05). After the keyhole treatment, the NRS pain score of the observation
group was lower than that of the control group, and the difference was also significant in statistic
(P < 0.05). However, the VTE scores of the two groups before and after treatment were not statis-
tically different (P > 0.05). Conclusion: The treatment for patients with lumbar disc herniation by
radiofrequency ablation can dramatically relieve their pains, which means that it has remarkable
clinical effect.
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1. 5|8

JHEE HE [R] 4% 9% HJE (lumbar disc herniation, LDH) 2 I PR B8 WU 8 22—, LR AL Sk A [A] 4
Ty RKAEANFREERREG, A IHRERT, AR, xR RiEmeE,
T 7= A FE R BB R PR R B0 Bl P0G 5 — AR B KRR o B0 7™ 55 A A R 2 M L OE 5 1 AR A1 A
o

H AT LDH R IT B HEORFIRIT « TR ARIGIT XA NIRIT S IRFIRITIT R0 2 . HIRyT IR oE
KRG RE I, FFFARCIG KR 5 H 5t A2 S5 A R RS . BRI, /e AT AR
DA A FBETZ N1 BEE RSERIR R, 20 KA 3 FH K HE H TR ARG T
1, Yeung [2]1E e, LN EES'S TN ELLMAN SIS BB 5 A7 b A6 400 151 g
HMER) 2 R AR HEATIRYT, A RCREN 86.4%. Mk T IEAE N IEAE [R]85 58 HORE I W0 NVR YT, 1E
R T T Z R3] [4]. ZEHAS1FH IRt 4T Rsb b s T 1B B AR S
91.43%, HIRARTHMIGIT (G RFEN 80%), NIRFLHAUHRIARIGIT LDH MG R E AR, AWtk
HY 80 4] LDH 3, 43 l4e T ipe B a7 A S R G YT, HREC IR IRIT 2 NIRRIR S % . i
BT
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2. AREFZE
2.1. IIGRER

IEEL 2021 4F 11 A~2022 4 11 AR TG 2 X — NREBERE . 79 T 75 b B e Y0 va 1 A [a) 48
S HUE B 3L 80 1, SREXBHEAMLICELE )%t BB 72 7 vk, 4 B 40 ot IR RIS 40, P4l 40 A, W
SR 40 N STHRALS 19 6, 421 9, 4E¥% 26~81 &, “FIJ4ERS 57.38 + 13.33 %5 MIsRAE 16, &
24 5, FHE 34~79 %, PIJFRS 62.00 £ 11.70 & . PRALEEIENER] FRE R TT RN, ZRTS0T
(P> 0.05), EAA L.

INARHE: 1) FFA AR R 528 HUE IS bR, FRRETE 6 AN H LA L 2) M A 5 9 i £ o 2 il <
BTN, WRAAREZE; 3) BRI 4) SWRE 2 a82ir)7 H 3 8h BREZ SN aAR
{1 FE A 1] 258 5 HARE R 35 o

HeBRARE[6]: 1) TRIGEWIAE S MENARTT, QMR 8™ E R B SR E 2 2) BT LA
Fifi; 3) EHRBHERE S, MEBMIEERE . B EXILBE M RIEA TR E S 4) B HM™E
PR ARAE RN F, a0 BEIR . LRSS ) R AtRsE, BU™EHIAT, SRR ARIZH#: 6) X
BITHE RN, HaSEFARMERE I,

2.2. JBITAE

95 T PR AL IR () 5 S8 HORE SR R AT A 7Y, AR A\ & . . EE4eE, Sl L
NMNFAREER.

STHRA: A Tohdidifyy, A BUNEM, B THR R AE T4 DUIE 4 5 I R bk, vt R A A 55
F AL TEAT X3, BB IRIT AN 15 Hz, 57104 1.5 Pa, 5% B E MG ZH R B S5 B
AT 52 PIFERE . 7R B R PR A B RE 13 300 IR~500 %, &3E 3000 #X~5000 K.

WA BHBUNEML, IR, H 1.0%F 2 R 5 mL 55 RS R MR K & R T R
BRI, SRS X S EREMACTT FPAT, BTN TN CERAL” Jr e, BRFAFERIEA
BE IR A B, SRR L “2a&=M" NI, X5k “C” BUEHLEN T & N2 filMEmIp, i
55 1~5 JEAMENT B AOMER S 2R, PRSI AT TN S A AR F R, SRR RIS L, BB A s
Sl 2 Hz SR A HBUULAES, 50 Hz M. 1V UK B R H BT ) R BORIASE A JE I, 8 3hR
PRSP A, B VDGR B OB, — B AT A G AR AL B 45 1 b St iR Bk R R s il . VAT
SR, WHEHER, HIREEE T LEERE R . REEEZENARE, DRZEREA ILRADERTT -

23. B

(D NRS (Numerical Rating Scale) &M [7], 77ik: B—FELES N 10 B, 1% 0~10 20 K7 S
PERFERE ;s IOFBUE, A CREIE I 2 24 /N e ZE R I A FimifE . NRS W ARE: 1) TUE
N0 5y 2) BEPORPR A MIEIR) A 1~3 43 3) VSRR MIERR) A 4~6 73 4) BEEEPIR(R
AE N HE B M BEEHIR R BE) A 7~9 735 S)EIE N 10 75

@ HEMRGE IR, brdE: BFEBUMEML, BRI — TR0 BRI R B R, S — T
FLEE MRS, HERIUNBURSE. HBUERE RIS N B B I A R ARG = A S . & 4R
E UL R 70°~75°, HICHUNIR T EARE RN T 707, IR AN T RSO R A BE .

® VTE RGP, MRIESNEHES VTE K PE 2 ——Caprini 1F43[8]: K& 7). KfE(1~2 45)~
fa(3~4 77)s mfas ), MWAFRBKKEEEA 1. 20 3. 575500, GOWFS 0 2.

@ KH MacNab P& bR VA (I RTT R FIEIRTT R0 MU 1) R B B g > 707,
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POREIERAIERE A & 2) R BEEMBGE > 707, ARSIDREIER S REUE, HBa A
W TAEAVERIANE: 3) Al ERMGEBORITSEE < 70°, SIS AAEA Prics, B0 b iliEs)
IREIBLER; 4) 2: RBBDU L. BA¥E =L + B + ADGIEVEHIE x 100%.

24. G FERE

et ot KA SPSS23.0 Gt /i, tHEBBF & IS EE X + s)&on, 1T thadh; i
BERIAE SRR, AT XA, BLP <0.05 AERAGIERE Lo

3. 458
3.1. FBLRAITRIIG NRS BEIES LR

YRTT HTWEZR AL AN XS HEZH 1) NRS VP ¥ T 4122 22 (P > 0.05), ¥R77 Ja P4 NRS &8 0T 73 45 B
SRR, HWERA V7 B BAR T X AP < 0.05), W% 1,

Table 1. Comparison of NRS pain scores between the two groups of patients before and after treatments (scores, x £ s, n = 40)

1. MAREIRITHIG NRS BREIESELE (57, x+s, n=40)

45 VRITHD BIT e
MG 3.675+0.797 1.425 +0.747
X fE2H 4.000 + 0.987 2.650 + 1.561

-1.620 —4.475
P 0.109 0.000

3.2. FRLEIATTHIRR VTE i £ EER
TBITRT 5 IR)T A MR 5 xR VTE PP ¥ B4 it 222 7P > 0.05), W% 2.

Table 2. Comparison of VTE scores between the two groups of patients before and after treatments (scores, x + s, n = 40)

5= 2. FABERITEIG VIE IESEEE(S, x+s, n=40)

2H 5 VRITHD BIT
MG 1.775 £ 0.832 1.975 +1.025
Xof fE 2H 2.150 + 1.545 1.725 + 1.240

t -1.352 0.983

P 0.180 0.329

3.3. FEIGKRITHEE S

MBI IT A R 100%, TR ZE 90%; S HRAIATT MA R 90%, HEE 55%. HILA W, MW
SR L TR, EREFSIEE (P <0.05), W#E3.

Table 3. Comparison of clinical effects between the two groups of patients (n = 40)
7= 3. MHBEIGKTHEE (0 =40)

2 i R Ay 7%= PSRRI &S
gL 22 (55.0) 14 (35.0) 4(10.0) 0(0.0) 40 (100)
Xt A2 9 (22.5) 13 (32.5) 14 (35.0) 4(10.0) 36 (90)
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4. ¥Wig

TSRS AT R AR B T IR, HE e r R 1 DR AR A 3 B S R K Ay s
BN R RN, ST P K PR O DAESOOR AR, DN T RS v 1 i i Je3 350005 A8 2E 2 i e, 338 T 9 B 20
SNE[9] [10]0 FERAETH[ 111552 E IBF A, %FF 100 4] LDH H 20 545 T B AL 0 S AT AR SE i 36T
AT ZE 1) S AT A B i BB A B RV AR TA T 5 AT L AN SR BB % B KT I 4290 Bl k2D 0.24 cm A1 0.18
cm, FATE LA P BERZ RS2 B 0.33 om AT 0.22 cm. ATAT, TCVE ST bR B0k A BIEE A Hith
S NIRYTT LDH B R, v RSB RE  E AR v, ARG, DL AR I R, i
R

AT, PIHARTT S IR LG #2257, KRGS NRS IR 1T 0 2 KT g, Hulge
I PRTT R AR T R ZH . o3 A S DR Ay SR A Rl oR B T8 A%, A B3/, BLVRTT O fUg
WP VE T ARSI . BEAEERMR[1 2] 228 O FC s, M () 4t 5 HH R A 0 ST RR VA7 )
NRS I F 5 FIERAG 3.4 4, IR UL R2IE 97.5%; ARWFU4E R ion, B ) 4% 58 e B 5 7
18 PSS BRI JE . NRS IR HURAG 2.25 45, IRPRIT 2R B2k 90%. 7ERFMITEM AR T,
AW TS 0 N T B AR 3R — 3, RIREGS EDE AR AL 4518 & aT 5 BRI s e . kA, ANt
FRRHAIRIT R VTE VPGt 2 5, oA B ik i b 4 280 (1 XU A4k T IR e S ), E—
BAE T A NIEIT BRI 2tk s,

gE LT, SHIE RORTE VR T EME IR 8 98 O T R . A AT R, EASHET R . R, AR
MRAEEHR [ 13]%538 HIWE FE i S0 S 06 SR 00T Rl A ¥ 97 FEEEAE 1) 28 5 HARE A PT 9 VR 7 A AL
2(90.16%), HACRM T A S ARG TT (75.41%) 0 (A FAFEAR G BREZFE VT R AN 2, R BEHIE
T8 AT IR G, AR SR SR R B A T 1 T SR AT R B LI At 75 ¥ v o TEEEATE (] 28 5% HoRE 1) 1 FH 3
ITIEAE, DL RL MR FIG R TG TT T R %

HE&mHE
WL A K 2E AR B 3 G I Zhit &I 5 0078 ml R 96 77 B ME TR) A% 9% B 0E I PR R & 0 R W 587
(5202213023080).
&E ik
[17 & KRS T 5 P0HE AR 5 B AT ARG 7 78 BEME (8] 35 58 HORE (BT FU it R[], S 24 &, 2023, 30(4):
111-112.
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