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Abstract

Objective: To observe the therapeutic effect of meridian eliminating knots massage with the main
point of the commissioning point on patients with lumbar intervertebral disc herniation in the
acute stage. Methods: Seventy-eight patients with acute episodes of lumbar intervertebral disc her-
niation who attended the Fourth Affiliated Hospital of Xinjiang Medical University from January
2023 to October 2023 were selected and randomly divided into a control group and a treatment
group, with 39 cases in each group. The control group was given traditional massage therapy, and
the treatment group was given meridian eliminating knot massage therapy on the basis of the con-
trol group. The clinical efficacy, JOA score, VAS score and straight leg elevation angle before and af-
ter acute intervention and follow-up were observed in both groups. Results: The effective rate of
the treatment group (94.87%) was much higher than that of the conventional acupressure group
(74.36%) (P < 0.01); the JOA score and VAS score of the two groups were better than those before
the intervention at the post-acute and follow-up visits (P < 0.05), and the score of the treatment
group was significantly better than that of the control group at the post-acute stage (P < 0.01); the
angle of straight-leg raising of the two groups was better than that of the pre-intervention group (P
< 0.01) at the post-acute stage and follow-up visit (P < 0.01), better than before intervention (P <
0.05), and the straight leg elevation angle of the treatment group was significantly better than that
of the control group after the acute phase intervention (P < 0.01). Conclusion: The treatment of
acute episodes of lumbar intervertebral disc herniation with the acupoint of Huizhong has better
clinical therapeutic effect, and it can more effectively restore the function of lumbar spine and
lower limb activities, and improve the quality of life of patients to a certain extent.
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1. 5|15

JEEAE [B] 4% 5€ HUAE (lumbar disc herniation, LDH)AE N BEAMERG 08 W 2 ki, 5 B DUBE A (2K)
NI Z SIRARSENIGIR R LDH £ KT 25~50 & [ R, RFRLN 9.6% [1]; T4
KT TAE. S HFERW, HAOREETEER. AR EFRLES.

BRI 215 B AR e 3 i) . S5 S T B AREIENT LDH RIRIR . HEE. 45 Rt r Emdiik,
BV B T HESS LK S L 57 00 56 3 SUBHE /5 ™ HETR S AR R PR . B ) Ji5 5% HH R A AME S N 4544
P~ AEER[2], LDH JRfEgEgnafEdr, ™ 552 B AR E K TAE &3] [4].

CHEGSIE " — IR AEAL G R LR R IR TS SRR RS K, S HA L RE £ 0B T R s,
R R 20 LDH X R02 Wy “iE” “JEYEH 7 - BT LDH 2K T HEFEANRE, 547157
B BOREAS . BAMABEE Y, WURR 2R . R4 AN hRSHERL[5] [6]. B (&
KE) HdER) PO SR 3] “RERZrhoR” , RIS 5 B0 H mT A v 7O il L FRIR TR
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ASHIF TR R L ZE v 7O it AN [ S TRV 70 LDH SV A A 0 838 Va7 RN, $REEEAT 2
ARIHESIRIT TR, HTHRRIRIR, HE R

2. #RERE
2.1 —fgwEE

WO BB S LR 2 5 DU Bt B 12 e 4 52 R 2023 5 1 H &8 2023 4F 10 A #1112 KAE Bt & 3 VE N o) kI ,
KELMREY LDH B 3tit 78 1, BEHL A 39 BNAI T HELHEE L), 39 FIxT B (LG HESE ).

2.2. PNFRAE

(1) fFa CREWRIEZ BT RRE) [715 FImiZkres) [8]1 LDH S A S kbn e, Bl © R
KRR, AN(E) T IRTBC, RALAEREEZE, maR2R; @ ZRRATERMASXEER: @ K
Mzl . BRI E R TE; @ BHERGRE SR, AALART; (2) HikfE 25~50 ¥ Z[A);
(3) LI A R IRIATT -

2.3. HERRARE

(1) A& LRINIRER: (2) FAEMERE . EE TR ARG RS HESEIR TS
A (3) MEBUEKEM. BUMARS. ONIER . AR IhREAEE (4) ARSI L (5) KA
P22, sOHESEIRIT R, TS SR T B L S ST

24. BITHE

(1) MHRARAEEHEERYT . BEMENTIRITIR, RARE, BB NI, md & o}
KBS R (B RARHES I (L Him7es) [91)s MRS PIMALAL. &K% 15 min,

(2) 1BITH RGN 45 HE 56T [10]. A FIRFEIST A R RPH /DB 2 480647 RIS R (4
KHEY (9], W97 B AREEE: © RRMHSHESS . BUREML, WEKEZT B EE P @pRss. &
KWL B3R HER L R B 455 @ /DA SE . BUMEM, 32/ B [ i b5 R A AY
RV RSN HEE KWL R B 4555 . BRI 30 min.

FIRWAEITHI N LIk, 5 IRDTFE(HE). ELEYT 2 TG 4R

(3) HERATT: AMIANTFEMNIRMEIF NN LDH B, A mIE . PRGOS 185
TARYE R AR B S T T

(4) ERt . TEIRIT IR TR RA SR A . AR
2.5. G EiETR

O KHEHEDIRETJ0A, L 29 47) [11], BUERFH ZMEMT-HRT. SMEMTHE. 75 2 ARV
(R85 B[] A VP A0 ZE A (B ) N EE I FR bR JOA B3R = (JOA = —JOA 1)/(29 — JOA ) x 100%. @
KM GAAUTE 73 (VAS) [120%F 83 EAIm R AT oA . R4l 0~1 73BN To, 2~4 4rR1N
BRFESEI, 5~T /By FEPR, 8~10 23 R BEVUM: Suih BARTr /g, B MR EL. ® |
BRFE AR I0TT IR -S54 = TR AR T bR T P B A4
2.6. ITHHAIE

el . NBUERWE R, MEMEESIAZIR, HBEHE > 70°, JOA MR > 90%; WAL: AEIR
SRR, MG BB, ERAE = 707, 60% < JOA M3EH < 89%; AR MEJE A T BUERAG
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Fre, FEMEEhAT PR, ERRIATE < 70°, 25% < JOA M3EFH < 59%; LR WM. TIBOER & AE
MEVE BN AE I Bk, HENE, JOA MiEZR <24% [13].
BHE = (B8 + B+ FR)M x 100%

2.7. G AR

AU TR SPSS 24.0 Grit it TR BERER AR brEZ (X £5)8oR, PILLIA ELBCR I AT
FEAS AL, 4P FURT 5 LR A REA A5G s THECBERIA 2 K56, LA P < 0.05 AEESiTH 2% 5.

3. /R
3.1. —fRFERIXTEL

T, Bk 25 4, Ltk 14 6, 4E# 25~50 (40.37 £9.92)% ; Al KAFRIHRFE 2~18 (5.27 + 2.06)
A H . XA, B 27 6, Lotk 12 15 G 25~50 (39.81 £ 8.04) % Atk R AERIIHAE 4~17 (4.82 +1.98)
MH. P4l LDH B3 1 — kA 2 F oG it % & (P > 0.05).

3.2. IEPRITHXIEL (L% 1)

gEL: DAy O ERINE A HE AL 5 ML Gt s 0 T LDH ¥ 77 3. 1E &S MR T 5 4% Gt
EHTHEMEE, ERrREASRUFEX(P <0.01).

Table 1. Comparison of clinical efficacy

= 1 IGRTTxEE

ZH 53 n P AL HY T BHHEY
LS4 39 3 15 11 10 74.36
TBE A 39 11 16 10 2 34.87"

E: SXTHRAA R i, P < 0.05.

3.3. BMHATIRIEKBEVIES JOA WA tEB (& 2)

ZER. P4 LDH B 2k T-HiRT JOA PR/ F 2 RS 248 X (P > 0.05). 4L Al A [l 4fi 5
ETFHUG . BEVII B JOA PR IME T FHnT i Bk, 2ZRAA %58 (P <0.05), BAMEEMAS
MG AL AP O R B0 45 S T T 0503 LDH 241 JOA W4 IRUR B B4 T
HGitig, 25 BAS %5 (P <0.01).

Table 2. Comparison of JOA scores before and after the acute phase intervention and at follow-up
2. SMEEATFIATE R ET JOA TS EEER

FEHETNREVTE S (JOA)
2H 5 n . o
AT AT ST TS Fiti 17
LG 39 12.28 + 4.07 17.94 +2.15 22.43 +4.07
T 39 12.69 + 1.81 20.62 + 4.55" 26.70 + 1.87%

3.4. 2MEITETEBEISET VAS VS LB (L3R 3)
SEHL. W4l LDH B S T FRT VAS B4 18 2 53 B4t 24 7% X (P > 0.05). FiZH il A R = T
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HTTUA BEVII A VAS P BT T I0A0 B 2GE, ZR BA ST ER (P < 0.05). fELiERAS
g AL AZerh O8N M2 T 45 HE S T80 T 2% LDH SR VAS PR FRCR B A T
g, ZRAAGERE (P <0.01).

Table 3. Comparison of VAS scores before and after the acute phase intervention and at follow-up
= 3. 2MHTIRIE RREHR VAS 15 ELER

MBEALAITE 73 (VAS)

Al n — -
SV HA T TED ST UG SiERwi]
fEg s 39 7.10+1.41 5.31+0.97 2.23+1.38
e 39 7.03+1.52 3.68+1.01" 0.97 +0.62"

35. BT IMEIRE K&RES R BRI E A E LR (LR 4)

S5 P2 LDH B SR T WA BLRA M P IR 22 5 e Gt i 5 (P > 0.05). PIZH[A] (AN [l 4 5=
FET IR BT K ERRG A A T T AT B 0es, 2R B g A8 (P < 0.05). fELHE
EH 5EGHEEH ML LT OyERINIE L S5 HEE T00 T 2568 LDH SVEII ELRR 6 v M B A RCR
BTG, ZRAAGHE (P <0.01).

Table 4. Comparison of straight leg raise angle before and after intervention in the acute phase and at follow-up

4. ST IRTE KRR ERR A S A LA

B E A
2H 5 n - .
ST TR BTG SR}
gz 39 31.00 + 2.80 49.88 + 4.13 62.03 +1.38
A 39 30.72 £3.22 58.60 + 5.05" 71.97 £ 0.62%
4. g

LDH 52 H il R bk 2 BB & T bt 7 10 R 2R, 7™ H o A B R A SRR AR
Bl H BERE 5 BT ) A S B SR A0 AR ST BOHE R RS . MR BRI, U
R TG, B HIEMATRL. K. SEHSGURE, TERJRIRICEYEROE, 4k 51 K&
o S ] A e B, O P BEAR N BUE TR I I ek b, AT ANGEE LDH RIS ERE . B35 E Y LDH (1
PR BET PR E BT T E AR LDH BT 2 2 iR T [14]-[17]. B TUA L
[18]-[20], FHEZ=VGYT REME TR MG R A5 Sk . A0 A 748, (Rt AR T &, BE, KEHE
MES S RasE, SRR ESRY, ORI R a3, DULSGE LDH IR ARER .

(FEWM <ER) Bn: “RHEREMASCTHE. 7 SHRES SRk, L. R E S5,
R ALAA, L2 Fi T RE2 & I BB & 0. (RIA « KRITIg) B e,
TR, e PE. 7 SRR S BRI R T 1E 2B I8 EERL. S KR,
RGN, AR S A AR BN SE[L0J N ES AL IRIT AR BHE” BT
75, HPHBNFERER 2 45 HE = TR0 T LDH JERE- 3R B IE A 250 A AF 9 a7 B, X 2 0t A IS
B AEAINTE: LSS W BRAR A S5 ALK 0« SR B, S A HE AL R A bR 4 BA]
TR

AU RBITFEA R R, PAZRh 7Oy LRI 28 25 HE S T Ri0)T S LDH Al AR T R0R & i T
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f Gt S F2:(P < 0.01), XF LDH B3 H I Stk 2 S B AR 135 3 Th 6 52 PR 1Y) 5 U R AR A AR TR et
ZHP <0.01). {EIBEHINAENGE T, (LG TFIRAIEL N 4 TR Re A ST B3 HhEE = A
L SGEIEMEE B BE(P < 0.05), (HAEZTH 45 HEE FIEARE T Gt S TR EME 2 T & sl Dhae i =
NP < 0.01). {EFIRAEREGE T, ARG =T IRAIE 2 5= T3 e A s 53 I
TFIRCREAR S 250 & IR PE43 (P < 0.05), {HARZVH 454 S TR AR TR R TF0200 SR LDH (9%
A% IR (P < 0.01).

5. &g

ZR LRIk, DAZeh SO R 2 1 S5 = TR A T AR SUHE = THEXT LDH Sk S 4 i I AT
Mo waEVE R, BEN PRSI QEPOR . SoR S S DhAE, JFEREE )T IR GE LDH B IR
RER - BORPRFERE (BB MG S ThRE: RIS T MR At 5, b m B i

BN TAEREDT.
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