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Abstract

Objective: To observe the effect of Xunjingxiaojie massage on lower limb pain in patients with cold
dampness syndrome of LDH. Methods: A total of 84 LDH patients admitted to the Massage clinic of
the Fourth Affiliated Hospital of Xinjiang Medical University from March 2022 to March 2023 were
selected and divided into two groups according to the random number table method: massage group
and massage group, with 42 cases in each group. The conventional massage group was treated
with conventional massage therapy, and the circulating massage group was treated with circulat-
ing menstruation eliminating massage on the basis of the control group. Clinical efficacy, straight
leg elevation Angle, lumbar joint motion, simplified McGill Pain Questionnaire (SF-MPQ), recur-
rence rate and other indicators were observed in the two groups. Results: The effective rate of mas-
sage group (95.24%) was much higher than that of conventional massage group (76.19%) (P <
0.01). After intervention, the straight leg elevation Angle and lumbar spine motion in both groups
were better than before treatment (P < 0.05), and the straight leg elevation Angle and lumbar
spine motion in the meridian massage group were significantly better than that in the convention-
al massage group (P < 0.01). The pain grading index (PRI), visual pain analog score (VAS) and
present pain index (PPI) of the two groups were lower than before intervention (P < 0.05), and the
scores of the massage group after intervention were significantly lower than those of the conven-
tional massage group (P < 0.01). The recurrence rate within 2 months in circulating menstruation
massage group was much lower than that in conventional massage group (P < 0.01). Conclusion:
Xunjingxiaojie massage has better clinical effect on cold and dampness syndrome type LDH, which
can effectively restore limb activity function, and improve the quality of life of patients to a certain
extent.
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1. 518

JEEAE 5] £ 5€ HUE (lumbar disc herniation, LDH) A 8 R A AT & . SEZERI S IERS Wk, S
S B T A B Ji 5 A TS IR BRI AR R I s 2 T IR R L4 51 S 1 MR UL PR 57 451 B30 350
HMIIJE T IEIR A 2L S BUILA S A, (R Gy MRS R AR 4ERae, e
W N 5 BOE 5 T B 3 R I HER AR MR OB SR I T~ [1]. LDH 2K T 25 % ML L&A,
RIRFLIN 1.62%, 2 KT T BREHE(Lses) SIEHESE B30 (Ls~Sy), 00T ELRMER, 45 B Hw g
AR R EREEMA[2]-[4]

HERIEIKRZ 4 LDH JAJE T “OE” JamE, DT ERZ0M N B “ I 7 DUET A9 BT
LDH JiH 2 5 &k 71553, KR REEMR, MEHNARRARLZAE, BREERA L, BE KU
WRTE, CONARE; MIERAS AR BT BB MGRH, S840, oNARSES] [6]. BTN, S
FHRIGIT LDH (R 1R8I T RO RO e RRAR TR RS 258, AR IR PRAIE 58 b (1) B4R ST 200k 2] 96.38%,  FF4E:
BIT PRI U ReIA B 90.52%, HARHIUFE Dheetnts. B M ERER7], FikHaflkR 2 xR
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FESE ., 5], A BEE R IR T T B AR B IR RER, AR S0 s 22 5 7 VA 8] ASHIT 72 A
TR H A HEE TR N R A WER 2T A5 HESE X FERAER LDH B3 N R a7 208, BRIk PRAE
TGS RIGEWT

2. AMERE
2.1 —RRFER

IEHY 2022 4F 6 H~2023 4 3 H A2 TR R 758 DU i B PR B HE =R T2 1) LDH 4 84 7, 4
BN RIE 0 N H ARG, FA 42 fl. Hp, EEEsAhas Bk 28 fl, «ik
14 ;4% 25~65 (42.3 £ 12.8)%; RIMHRALA Lys (36 B) 1 Ls~S, (6 19]); JpifE 6~60 (17.4 £ 6.8) M1
WA RS B 26 61, Lotk 16 )5 4ERSY 25~65 (40.8 + 11.3) % S ERALA Las (33 ) AT Ls~S; (9
Bil); AL 4~62 (1722 7.0) M H.

2.2. MNFRAE

AU R FEE ) CREEMEIR] AL R HERE 2 T 4R B ) [91 0% CHEEMEIA) £ 5% HURE 1297 h AR & 53R [10]
F1RT LDH MZWbrifEdf 7LV A © BRI, A EC) FRIUE, AOREAIN 552 26
MRZ LT YT A XIBARRT; @ 52 RAFARZS I T i X330 B R IR vt 9585 @ RN B EL B A6 v (n i) ik 3
et ARG R (99) I TE: @ R g AR © BTN TR © B A ERE LR
MEMRIEL )G 5, 2 RAME BN SR ALY . PPASFT S 1T 5 WibRdEH (R 3 T, 45a% 6 Ui,
HIEIRET. TN

Fra (hEEREIRAKSEESRE) [11]hBYRCERIER) ZH: © SNERIIEAE, #EbAw, #
MIAH, FER LEHRIMERTINE; @ HFR, &A, KITR 0% .

2.3. HiRRARE

LDH &I UM EOE AENAARRKIGRIE T : © FFEEMEE DA B Bsis, 5 )™ 50 i
BRI IPEIIREAEE: @ MIRSUHILI LM © BMa2 R E, SV AR R, HEEE
WHNGT T B, BOIRIT AR R @ IRAEE, TiReRS 50T R B RSV, ©
ISR T3 B0 2% 1E R 245 W) B 52 HeAth iR ¥ 7 55 2 s LS

2.4, FHEHE

WHEEA S THAEETIEIGIT . RERIRIE . $0E5 T F T2 st 0 22 SO /N R PR ATL A+
I IR R BRI X W AT A BRI RAEZR N R 23 2Nl R R S8 JE e s
IR LA . BFRZ) 15 min, &R 1K, 697 5 NI fE, SITRERRE 2 K. EERTT 44
REACES)

22 HES AR H = LR Al b 25 T IR T S5 HESEVR T [12] . BIE 2 R BHBS e 22 A > BHIH 22 ) 22
5 b TR AFRAIRSBIPR TS, 08 A B A R SO A e, IRE AR 2R, MRS E A ik
KM Z N Bl © ERHBEMAHES . BUREMY, B a2 fmeR 55 45 . B RILS
g M SRUEISS . eI &5 KL BRI S5 @ /D FHIRZ S, BUMIEME, 3B —FaiZk MR
LSS BRANIES . HEE KU 45 M2 B i 4555 . BRI 30 min, 354 [ DUHESE 4 .

2.5. ImPRITSFEARAE[13]
R WARREIRFEARER . EHESSIRE DRAKE s ARG AR S 0 495 . REHETS B AE 71773
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WA TR AR M EMETG shAe AR W B.oE, HERIMEL .
HRE = (B + AR x 100%
2.6. &HIEFR

© ERGEME: BITRT IS EBARER IS @ MW IESIE@TE. J5H): BESZ 9K
TR 1 S5HTE . SRR 2 TR A @ SRR ZE 35 R 1) 45 (SF-MPQ) [14]% 3%
EMPIFRE BTN 15 1015 RO 43 245 £ (pain rating index, PRI). ALHE 48174 (visual analogue
scale, VAS). I & a4 (present pain intensity, PP) = #8041,  Giit-E AR s A0 H - %
FERZ; HA AT BAUE A BUR 4. 0~1 ) RIATENE, 2~4 23RN IEPR, 5~7 4RI BECI,
8~10 4y RN EEVE; @ 2 MHWRKREN: BEE 478G 2 M AT 1I2HV;, W45 RErO@
@HHT IS, Fuit B R (EAHETE B RE I BUIRRE S R 2T TaT /K1) 18 S o5 T it 2 B2 2%

HKFE = ZREIEIn x 100%
27. I

I FH SPSS v26.0 Giit 2 H T, THREBTRER A% + (X £s)Fon, ML t%, it
HgoRH 2 K, IR/ 0 = 0.05, P <0.05 ATEELTTH 2 5.

3. &R

3.1. F4H LDH BE—MFERITEL
TeH R G it 2 7 (P > 0.05).

3.2. M4 LDH B&IGRITHExTEL
W 1.

Table 1. Comparison of clinical outcomes between the two groups of LDH patients
< 1. #i¢H LDH BAIGKRTT SELE G

ek n % B T BHRHERIY%
WA 42 17 15 10 76.19
ipzsii=xEl 42 36 4 2 95.24"

VE: SRS AT UG L, P <0.01.

3.3. M4 LDH BE TR EREE AR K EMXTEEGIE. FH)HEER

Table 2. Straight leg raising angle and lumbar spine joints before and after treatment in two groups of LDH patients (X +s, )
F2 2. M4 LDH BEIGTRIRERIESAEREEXTENELER(x+s, )

2H n P[] BEREHE = A JBEAE B JEEAE 5

o 42 T 30.6+6.4 36.8+4.7 14.3£3.2
A 4wy 49.8+4.1" 443+3.4" 16.8+2.9"

P 42 THE 30.8+6.7 36.4£5.1 145428
=L 5 FHE 76.2+3.8" 56.8 + 4.5™ 243+4.1"

e BAATHALE, P <005 SHMMEEATRUS L, P <0.01.
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Wk 2.
3.4. #¢H LDH BE& TG SF-MPQ 4 EL ik
W% 3.

Table 3. Simplified McGill Pain Questionnaire (SF-MPQ) before and after intervention in two groups of LDH patients (X s,
point)
%2 3. #tH LDH BETHAIE SF-MPQ iF LB (X +5, &)

#H 5 n B (7] PRI VAS PPI

B4 42 AT 6.5+0.7 71%15 3.4%07
i = i) 42 FTHE 58+13" 53+1.0 26+05"

i 42 TIET 6.3+1.1 70+11 3.3+05
izl 42 FHijE 3.1+04 36+0.7% 1.4+03"

I SARMAFHEIE, P <0.05; SWMAMEHFRSE, P <001,

35. F4H LDH B8& 2 MAREL B RIELE
3% 4,

Table 4. Comparison of recurrence within 2 months in two groups of patients with LDH

5% 4. M4 LDH 2% 2 MARE L B R ELE

21 5 n 5 RBEL B REI%
O 42 13 30.96
e A 42 4 9.52%
T SEIHEEATTS R, P <0.01.

4. g

LDH {1115 PR 2 30 L4 Jo B £ 000 S 5 J55 MRS A s s R B ok S S
55 5 T H I /M S AR e T R e ST R, L0 B o S T 70 5 5 S P A 5 R SR 5 B
PR, PR B R, MR IS . AT, BB LA R I. AKI . SEA A
Wi, TURUR B IC M A, 4kTT 31 R e Ja) BB i 2 A SR [15] . DRAREE 2000, HE IRV 10 7K 5 A% A 26
LDH KR £ 83 T, JEHEBEARRN 1T B FR I A/, AT INE LDH Wb, (3 B
Bz B, W, IR, B2 R, BOR, SRR, SR, T ERE AL,
FAT T OE T B S B A R LI SR KL . TS M5 AS R S S T BUR SR TR 18, A
LB T B IRF I 51 AR o

BUAREE S0 LDH MM IChE B0asT 7k, W24 SRy T kA, 25 B FHEI I EIBR R . 37 KT 2B
WAIAR ST 7 W R, (8 T AR R e 75 0 P ek ) e 0 ) 8 A 0 B 5 UL PR 4
2, IR S SSUARRIL . KIEEEAJE B HFE[16]: FIN, B2 ih7 (R MRS, KR
BEMEI) A RRE A7 70 AR AR 0 RS, SRR Tt “ —isse” | IRIFARIATT B0 0vE BB /. T
B2 0 A S T ) S R 2 24 ELYT 2 U1, AR VR I PR 9 SR IE 552, 16 20 T 45 HE 527 1R UE &Y LDH
(EGERIT BB T H MR TEP < 001), HRITE 2 M NERGIEUE D TEZHMMEEHP <
0.01). 7EIZFNTHREME T, WS T AEE I A T A SR T ELRRIA o fA B L AR
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TEBNE(P < 0.05), (HIFZTH &5 ETF LA T A E TR 12 3 D) B i) e BE e B(P < 0.01). 7EJX
SRR e T TR, B A TV RE &0 4 HE R TR SO B R AR AEIR . PR T 1P
53(P < 0.05), {HAGZH &5 S T RAHE T H U S T00000 T M A0 (1) ek SE W] (P < 0.01) . JBZTH &S
iR SRS /=W IN A 117 € = A Sl 1R B W e ek ) L L QN i i 74\ T DS SO YN TR S
TR R E XA AR BL7] (18], (FE W < JEIR) Hl: “RBFRBFMAA. ” LFFREXT N
2k, REMELIH. IR ST RIS, RS ThAE & S IEF B mE &g %k, (R
m o KRR Bl ORTER, RN, e ZEIER. 7 BRI R EIRR T 2R 2
S E RN MWK e IR, AN RS S BT A A . TR RS SR [ 121N 9 i 4 A
FEIRIT IR R BIOCHEERTLE, HHIBAFIRER G LT S TIEIRYT LDH FEKe SR 1 5 2
SR NIBYT B A, X LA S BT S A N Tk R A T B & R ek . SRR, B0
T AR MEE) 25 SR B It . B 8 Ak R T

5. &g

g AR, (62 EHEE T AR T % U 2 TR0 FERAE R LDH A B 4F G BRI 2k, M T-2654
B ARG A E B, RS TG RObSEE LDH B T B S G ORI . B R e Mk 5 B it 1
EENINAE: RN T R R NG (FHE, AL B T R T AR
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