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Abstract

Objective: To explore the clinical efficacy and safety of Mongolian medicine warm needle therapy
in the treatment of lumbar disc herniation (LDH). Method: Sixty LDH patients who visited the
Yijinhuoluo Banner Mongolian Medical General Hospital from December 2020 to January 2022
were randomly divided into a treatment group (30 cases) and a control group (30 cases). The
treatment group received Mongolian medicine warm needle, while the control group received
conventional acupuncture treatment. We observed the JOA lumbar pain scores, VAS visual ana-
log scores, and clinical outcomes for both groups of patients before and after treatment. Results:
Before treatment, there were no statistically significant differences in JOA scores and VAS scores
between the two groups (P > 0.05). After treatment, both groups showed improvements in their
scores. The improvement rate of JOA scores in the treatment group was (65.32 * 10.56)%, while
that in the control group was (42.15 * 8.97)%. The VAS scores in the treatment group decreased
to (2.15 * 1.02) points, and those in the control group decreased to (3.89 * 1.23) points. The
differences in the degree of improvement between the two groups were statistically significant
(P < 0.05). In terms of clinical outcomes, the treatment group had 12 cases of complete recovery,
10 cases of significant improvement, 6 cases of improvement, and 2 cases of no effect, with a total
effective rate of 93.33%. The control group had 8 cases of complete recovery, 7 cases of signifi-
cant improvement, 9 cases of improvement, and 6 cases of no effect, with a total effective rate of
80.00%. The total effective rate of the treatment group was higher than that of the control group
(P < 0.05). During the treatment process, no adverse events were observed in either the treat-
ment group or the control group. Conclusion: Mongolian medicine warm needle therapy has sig-
nificant therapeutic effects on LDH, can effectively improve patient symptoms, has high safety,
and has clinical promotion value.
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