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Abstract

Objective: To observe the clinical efficacy of double-hexagonal soup combined with meridian eli-
mination and knots massage on patients with lumbar intervertebral disc herniation. Methods: A
total of 96 patients with lumbar intervertebral disc herniation admitted to the Fourth Affiliated
Hospital of Xinjiang Medical University from January to September 2023 were selected, and were
simply randomized into a drug control group and a combined treatment group, with 48 cases in
each group. The control group was given celecoxib capsules for oral administration, and the com-
bined treatment group was given Shuanghe Tang combined with JingzhuXiejieTuina on the basis
of the control group. The clinical efficacy, JOA and VAS scores, straight leg elevation angle, serum
inflammatory factor TNF-a and IL-6 levels were observed in both groups before and after treat-
ment. Results: The effective rate of the combined treatment group (91.67%) was much higher than
that of the drug control group (83.33%) (P < 0.01); the JOA score, VAS score, straight leg elevation
angle, serum inflammatory factor TNF-a and IL-6 levels of the two groups were better than those
of the pre-treatment group (P < 0.01), and the above indexes of the combined treatment group
were significantly better than those of the drug control group after treatment (P < 0.01). Conclu-
sion: The treatment of lumbar intervertebral disc herniation with double-hexagonal soup com-
bined with meridian elimination and acupressure has better clinical therapeutic effect than oral
administration of celecoxib alone, which can more effectively restore the function of lumbar ver-
tebrae and lower limb activities, and improve the quality of life of patients to a certain extent.
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1. 518

JEEHE [B] 5% 5% HiiE (lumbar disc herniation, LDH) 2 fEEHEAF 4EM AR5, $EZR B IREEE N,
RGN, SRR (B TR = IRRARSER IR [1] [2], eES S E TR, RS,
KHAA TP 2 221G AR S T E 5 R, FF R R AT EIEIT[3] [4]. 2020 -3 E REAER &2 O RH
e K%, Hoh LDH #3505 FEHER S K0 15.2%. H AT, LDH IE DR A s 5 54k, R4t 20~40
B RN E] 60%0L [, SRR/ EE Y 10 2[5].

“PEOE” DL TAE, B E 2 LDH SN2 WN “E” %7 . T LDH
MR HERZ 5EAMAME. S7IRH ., FRARERRE VMG, B LIRS 2 E B BT HEIE i
1B[6] [7]. METAESAELLY). B MRS, TR AR HEEFREITEIBYT LDH
HAMERS, A R HE T, FRCE A3 7 U s nr DU 80m it = 28] [9].

KRR MGG A TR VR T LDH BRI 2%, P I e s BARE I T .

2. #REHE
2.1, —iREE
HEEL 2023 4F 1~9 F 37 BB EE BR324 DU R I 5200 i 1 LDH B8 %5353t 96 431l S fof 2Bt ML A J7 743
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NEEAIRITHA IR R, %% 48 B, (— BRI EETEN 3.1)
2.2. NI

1) fFa (PEMIEZEYT AsmE) [10]5 € “BEAHER £ 5% HOAE R R R IR T B & 538R) [11]4 %
T LDH iz Wrknie, R: © BEEERE, M) FERE, w32 R; @ %2 8795 BEOC X b 525 ;
© Berpgfiills . ERRAEONER)RE(+); @ EMRERERE SR, RIEHAT; 2) FikE 25~50
%2 Ils 3) ARG JE RIZSZARA BE R UB AR VBT -

2.3. HBRERIfE

1) AFFE LRINFRME; 2) SAESLE B AMEARE T MM HEERRAE . 7™ AL 4 e A
JEHEZR s 3) HE UM ™ B AP . BEIL S T BERRAS | Co I . T D REA AR
4) UEYRERFLI Lok B) XA REE TR ARG i sl 6) IR, B HESIRITHER, oik
RS 50T IR e SRRV

24. BIT %

1) 2590 A 45 T FE R B AT IR BE (VL 25 I RIE LI 25 R A ] A7) H ik, 0.2 g/ik, bid, #EZE/k 3
JTREA) G450 JT RE AR B SEPRIE DS 448 THE R ER . &8 R4,

2) BRAIRTTHAEL YN IR LA F 45 T WA B G IR A M S5 HE SR [12].

MEHMHTT: 2159, )IIE 129, BHAT 129, BREZ 109, £¥H 129, BR% 159, ki 129,
216109, AT 129, HE9g: H 157, /KHIZE 300 ml, 250 2 YR

B SHEEIRAE I E: RKM. RPHZEKIET RS (Z%Rm/E) [13]: O RS H
gt BUREMY, W KIE M ER TIAIRR S BRI B B R R 4% @ &2
DBRZ S . BUEMY, IR BAZ DT A BN AARRRLIRIVL. RS HER KL R IR 4555 . 29 30
min/ikIH, 5 IRITFE(A), ELIRIT 3T G 45

3) FEEIGTT: LW AN AR LDH B, B mE. PR &0 8
AR Z R F 4 T T T

4) Bl E: fEVRITIANSS T EE REUGEHE . AR . I Eis sl E#ilEE .

2.5. ZIFHiEFR

1) RHEHEDBEF5r (JOA) [14] [15]1VFHr B35 VAT 7O 5 IEAMETh AR, L1t 0~29 43, VFor SIEHE D) e &2
TERA G s P B IR YT AT G PR Z2 AT, 73 JOA HGE % = (JOA = — JOA 1)/(29 — JOA i) x 100%.
2) RAABERIPE > (VAS) [16]0F B3 L WATRRE L AT VRO, 3501 0~10 70, 1P SIEMED) e 2 5 A 5%
3) ELMRG R VST IR I S 4A S B TIR T RO A o 4) I RAER 7K1 SRR R I
kI 3 ml, KA ELISA MERITET J5 X697 )5 3 ARV TNF-a. 1L-6 7K.

26. IrFIE

P M. NEUEREE A, MEHEESIAZIR, HREHRE > 707, JOA M#ER > 90%; Wik: Jik
BRSBTS E N, BEMRIAE =~ 70°, 60% < JOA IiiEH < 89%: HR: MMM FEAIRE
Fridis, JEMEE A T, HRRAE < 70°, 25% < JOA if3%% < 59%; LA JEE. NN & E
HEISZhRE I Bk, EEINE, JOA BEER <24% [17].

BRHER = (FE + B+ B/ x 100%.
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2.7. Gt EIEE

AUHEFAIK SPSS 22.0 Ziit #ift. IHEBIRERAIIEL £ pEZ(X £5)8oR, PIALIA ELBCR A
SEREA t ARG, AT IRAT S HOBCR G REAS RS TR ARG, DL P < 0.05 NFESLT %
o
3. FR
3.1. —MRERINTEE

BRAIRIT A, Sk 30 B, Lotk 18 il 4R 25~50 (37.05 + 11.42) % ; AL 0.3~10 (3.87 + 6.12)4F;
G I 27 ), SR 21 Bl AR BE: Lawg 2 Bl Luws 24 9. Ls~Sy 22 il Z5Pxt M4,
Ttk 27 i, Atk 21 f5i]; RS 25~50 (36.90 £ 10.27) %5 HifE 0.5~11 (4.03 + 4.12)4F; EF4 M. EH
R 25 5], FRHIA 23 5] RASTIBE: Lag OB, Laws 22 1. Lg~Sy 17 Bl W2 LDH 58— Mkl ) 22
LG E (P > 0.05).
3.2. IEERITHRTEL

GUR: YIRS B EIRT AN T LDH $9H7 2. BRERIT LB T 250 AL T RCE B 2,
ERBAGAE (P <0.01). W& 1.

Table 1. Comparison of clinical efficacy

%= 1. IERTTaT e 45

pER n EQ % B T BHYE
L/ paRicri! 48 14 16 10 8 83.33
BRI A 48 17 20 7 4 91.67"

VE: SR T UG LB, P <0.01.

3.3. JAITRI. G JOA TS K VAS iEsyEL i

g 4L LDH B35 RITHT JOA VF4r . VAS P4l 2 R Iigiit 2= (P > 0.05). W4l LDH &
TBIT G JOA P43 VAS VA M FiIT iT A R NGE, ER A4 E (P <0.01); HEARITA
JOA 43+ VAS i ek HAEE B BAL T 250 R4, 2R BEA %55 (P <0.01). W& 2.

Table 2. Comparison of JOA score and VAS score before and after treatment
F* 2. J&FTAL. /5 JOATEN K VAS IESEEE S

2H 5 n ] JOA VAS
YRIT T 10.52 + 2.60 6.09 +0.83
25t A2 48 i )
wIT IR 21.11 +4.08 2.33+0.27
Lo RITHT 10.38 +2.41 578 +1.13
AR T 48 ‘ N e
BTG 25.66 + 3.68 1.40 +0.08

W 5SARHATWRTER, P <0.05; 5259 AT HUE LE, *P <0.01.

34. J&fTHI. RERRESHAEER
g8 PR LDH G TT B ELRRIA = A TR 22 S/ e 4 2 = L(P > 0.05). P4 LDH & #GI7 5 B
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BEAG A EA R IR )T AT B GE, ZR A0TSR (P <0.01); HIBEARIT A ERIAE AN
IR B T2 R, EREAS SRR (P <0.01). W& 3.

Table 3. Comparison of straight leg raising angle before and after treatment

3. aTE. FERESAELEER(Xts,”)

5 n fi ] HERRIA A
YRIT T 41,62 +5.07

L/ pabicri) 48 .
YaIT IE 53.82 + 6.33

o YEIT R 41.47 +4.88

BREHITA 48 i -
VAT G 68.40 + 5.25

I SAATHRIE, P <0.05; 520 THUS L, *P <0.01,

3.5. J&fTHI. BIERIMEEF TNF-a B IL-6 7K EELE:

gE . W LDH B ia T ar G R YER T TNF-a & IL-6 /KPR Z RG22 (P > 0.05). P4
LDH #6877 J5 TNF-a & IL-6 KA FHRITn A R s, Z5 B E (P < 0.01); HE
HRITH TNF-o J2 IL-6 /K- HGEREEE I B T2 B4, ZR B A g% E (P <0.01). W% 4.

Table 4. Comparison of serum inflammatory factor TNF-a and IL-6 levels before and after treatment
4. ATEL RIUERMEET TNF-o & IL-6 7KFEEE

ZH 5 n i ) TNF-a (ug/L) IL-6 (ug/L)
2 1GTTHT 4.83 +0.67 0.84+0.27
S HR4H, 48 ; . .
ARA AT R 2.56 +0.50 0.52+0.14
T4 g YRIT R 4.69 +0.82 0.91+0.31
. 4
aITA B 0.93 +0.46™ 0.38 +0.03™
W 5SARHATWRTER, P <0.05; 5259 AT HUE LR, *P <0.01.

4. VHig

LDH 24k 7 T 3% WL IEAT M5, 2 B AT 2 B0 % F R SE 5 0 BB R 4k b % T4
VR IR AR RN, AR R RAE RO R B T LDH (B8 R K %[18]. Bi#% LDH
ARWTHERE, M PEPOR T B 20 B I TAE . ARSI BB, AR T 58 B B SR (0 B8
ZoF i, PR ST TER . MR . IR B O Bl SO T S AR e 1 A, i
FIFIF X — “EREPE” KA X ERR . 24 BUh T S LE K.

LDH [ FRRE 15 AR T 16 5 % Hh TR B 25 R SE A R0 B P B . A RS R A, 168 e
SRS IEAFHE, BEZ HBUEA T, KB ARSI, TR AR, 4k Sl
R R 2 2 B, O PR BEAR 1T B FR LA 89>, AT Bis LDH 368 . 11 T2 % LDH
BERALTIR, N2 Z iR ST B SR, R B AT PR A AR AT A E[19]. ZERE A
oA A2, RER A RN COX-2 AR, RIFPTA . BURIERI[20], {E I F AT 51 R e
AL AR R SRS BRI S S RS R, JEAR T LDH i I

(EH W) H2: “SHERETRSNH. 7 SmBBA ML, AL, R E 55,
TR LAIZLLY, HILE BT AR 75 I B B A 5 5 6. (30« KT8 Bl “WTER,
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WA, oo PEE . 7 SRR SEUPE IR T 2R FEEEREL. 25K IITE .
RGN, AN S A O AL . BN SE 21O ASR AR IRST AR COBAE” KRBT
£, HPIBNFEIRER O 22 8 45 HE S T5I07 LDH JERE- 3R H L AT 250 A A 9 ia T B, X 2 0t AT 15
PR AR N T R A TR 45 R ALK s BRI A A A R R AR AL L R R A
ERGLE

LDH R ER¥RY7 E p7E TR AL . R aub[22]. WEH 7 BB L L, ISR A
AjG R, PRECEAAE, RIS AR, IRETHIGSIR: MHOIE MEORS, 8RR IEZ, BT Tk
grimss, P CVEH R RANEZY, JLZAT AR @SR R RN, JriaE s B R BEE . 2
BERIEA BT LA R g A I E FREZMER . Bk, WEZEBETEE NS HEEAMR AR, feigi
FIRIFHIBUR. PLR. SESEHERAT SRR, 72 LDH 1677 s S SE N BRAR I RCR -

AN BT FCAE R R, XA BB E IR 2 S5 HESEIRYT LDH A R T ROR 35 I0 T S ai Rk Hr A e )T
(P <0.01), XF LDH &3 i LB 8 i B JEEME I 5 T 9 52 BR S AEIR ) 538 OR B A2 B A SR S AR T8
IRLEEI(P < 0.01). fEIZBIZhRETI T, WA ARG RL I a5 = A Al FERE AR T I RefE —E R L
PR ER A GRS BTN RE(P < 0.05), (HXUE A A 1621 45 AR BT PR Al 28K E A
AT A A T B Bh D RE VR SN R (P < 0.01). FEFIRAERL T, WA Bk & LI 4 HES A
Al FE R A IR Yo R RO R TR B b TR IBOER . S S TR P (P < 0.05), (EXUE R E 1
ZeVH SRR T A ZER B AR YT X LDH f 2R e 5 9 &2.(P < 0.01).

5. &

L5 PR, W& BB G I 2 W 5 HES AL T H Al F AR AR SR BT 2 IR 25 W) ZER B A% LDH A B4
WIGPRST 2, RENE A A i A BR . G FEMERE Zh D e, JRAERE R 16T 7 W R 0a% LDH i) Rl 21
iy R BREEARAE TNF-an 1L-6 58 2D T (B IR KF, @R NAEIRE K RN 2B a BT
P TR LE KRGSt (E5E, Aevs e m B AiE Rk TARRE ST, (HAIMRHE)

SE 3k
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