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Abstract

Objective: To preliminarily evaluate the clinical efficacy of Honglu tendon-regulating cupping ther-
apy guided by Wang Juyi’s Channel Theory in treating lumbar disc herniation with Qi stagnation and
blood stasis pattern. Methods: 90 patients with lumbar disc herniation of qi stagnation and blood
stasis type were selected as experimental study samples, and the grouping method was random
number table method. The group names were experimental group and control group, with a sample
size of 45 cases. The control group chose oral medication for intervention, with Danggui Huoxue
Zhitong tablets as the medication. The experimental group used the Honglu tendon-regulating cup-
ping therapy for intervention and selected acupoints related to lower back pain for compatibility:
Du Mai-Xuanshu to Yaoshu, Bladder Meridian-Bilateral Kidney Shu, Zhishi, Qixue-Bilateral Waiyan,
Ashi acupoint. The course of treatment was one week. The visual analog scale (VAS) for pain,
Oswestry functional disability index (ODI), Roland-Morris Low Back Pain Questionnaire (RMDQ),
Japanese Orthopaedic Association (JOA) score for lower back pain, and TNF-a levels were compared
between the two groups. Results: Post-treatment, both groups showed significant reductions in VAS,
ODI, and RMDQ scores (P < 0.05), with greater improvement in the control group (P < 0.05). JOA
scores increased in both groups (P < 0.05), with higher scores in the experimental group (P < 0.05).
The levels of TNF-«a in both groups decreased compared with that before treatment (P < 0.05), and
the experimental group was lower than that in the control group (P < 0.05). Conclusion: Honglu
Tendon-Regulating Cupping Therapy guided by Wang Juyi’s Channel Theory significantly alleviates
symptoms and improves clinical outcomes in patients with Qi stagnation and blood stasis type lum-
bar disc herniation.
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2.1. FAEHR

90 fil-F 2024 4F 6 H % 2024 4 10 H 74 Bx 2§ K2 B I B FR = Bt B AR SN — X . F AR AR X (E
sy, BITBENIEC T RIZRI Y R . XTHRAL, PEARKE N 45 . WAL ERLE B LG EER
(P>0.05), HARELME(NLE 1), AR CA Lt PR A0 2 R S HtHE(FE it 5 NSCDGZ-2024-02).

Table 1. Comparison of sex, age and course of disease between the two groups
1 MR FERRELEE

97 151
A5 : FEREIS AR H
syl 5 g’y
562 45 20 25 39.10 + 12.74 25.06 +6.71
X a4 45 17 28 39.5+10.3 2451 +8.76

TE: PHBEIORFN . Bl mEERX, RAG¥E X (P >0.05), AW HE.

2.2. ANKFHE

OFF & (BEHEREL R HAEIZI TR M) HAOTUER S Wrbr e, MR4E (o BRWTAE 12 Wi ROhRitE) wh A bniE,
BAERFE AN IR ; @6 20~70 %, PERIAIR; @FTH B B H S 54K FOF & Ff F a1

2.3. HiRtRfE

OEZZIRL AT, BE SRR A2, B8 e i @&IFEhR.
B WE L BT H RN R HAREME K BRI R OF X R R KT B e, KA
FE R IR, B X T SR Ue (AN 25 WA e U R ;. @ e Ab T30 70 WL Lotk
O 8 B AT AN
2.4. IR IEFRAE

OARERC ST IR 20T B E CEORIB N #; QAR GBIV E ;s Oy 2 b 3L R ik

HHEANR RN .
2.5. FtiE
St R 11 AR 224 U055 AL L3 9T, R 2 2~3 IR, B 1 K. IAIGLLIIRAE T8 5 24k I 243016, %o

BFEHAT AR, FRIZEENK, KEZE. LS. BRIAZ. KPIZ, WHEESKKRERN, HH.
S5 R, MG, SRS HRIVEFFEM, FEESS USRI E, R R ) Rz,
FEPIR IR, 1SRRI AR B DL A TR IEE AR AL B RS 3, KA BN, IF
PEANHIC SN TIESIEE Bk, KNG, 5 RIFZORMTEY), BEERILAKRE, EnE . HE
LN WAL T A B AR X, DURHLR UG . SSEERE R I e B B 5 N A KB =Ie#8)
MG, 25, SiaXSRw R, CAZEEHIWT, AR 2 REE S 2, 12 HS TR AH DG g 7
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2.6. MEIGHRE

(1) &I LR PE 43 (visual analogue scale, VAS): WL FFic 3% B & VAT Bl JE VRS FERER, A7 A %)
FERIFR R MZE 247 0~10 433K, 0 43 RonTGo, 10 433 Sl ZL 0P, 73 B0 ey 1 B Tk i 21

(2) JBEHE Oswestry T g FE 5 454 (Oswestry disability index, ODI): 43 AZRALE . A iE EHAE J1.
H, ATESE 10 BIVHY, RRI00~5 4y, FmiN 5 48 /il TIRIT AT fEdEAT VAL o 1590 ey Ul B J8 35 ) e b
FHit ™ &, ODI 483 = SLFrfE43 . 40/50 x 100%, ODI $5%4% /- {H 8 B AT %1l 50 NI N5 0%~20% (32
FEDhRERENS), 21%~40% (T EEThARERES), 41%~60% (EEEEThAEFES), 61%~80% (M 5 J¥ U hEREHS).

(3) Roland-Morris I 2 B i £ % (Roland-Morris Disability Questionnaire, RMDQ): 43 HI{E¥GIT AT« JT
ARG, ULV, &RILit 24 ANH, 70{E 0~24 45, 43 BOBAGIE B D) R RS R T R

(4) R H A B2 10F2) (Japanese Orthopaedic Association, JOA): 7 HIFEIGITHI « Iy FE4i R 2 ),
FEIGeRAE IR B BEThRE . H WS 4 AN 5T CAVEAS , 53 29 43, 7 50 ik B D) R B AG R B kA

(5) TNF-a /K°F: 233 TG 97 BTG BP0 26 3 4 mil Sk IR A ELISA 263 TNF-a /K, FIT
Ay F AP R T RO

27. GHFER*

iR SPSS 26.0 it MF . DA% £ FrEZ(X£5)FonitETRL, KA thek, R X2k
R EB kL, P <0.05 RMZERAGIHARE o

3. &R
3.1. VAS ¥4 L

XL AT ZH B3 VAS PP R, IR %% 7P >0.05); I7 )G, MANEISE THE FEEP
<0.05), FFHARIGAMTXFIRLL, ZRWE G (P <0.05) (W% 2).

Table 2. Comparison of VAS scores between the two groups before and after treatment (X £ )
= 2. WBATTRTIE VAS FESEEE(X £5)

A5 n RITHT PR
el 45 6.11+1.22 1.31£0.03%
XA 45 6.25+1.07 2.25+0.143%

VE: WFELIBITRT P > 0.05; K NFHLVAYTRT, P <0.05, XXFHVAITET, P <0.05; % 5XEHH, P<0.05,
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3.2. ODI ¥4y LL B

WITHET, P4 ODI WA ELok WL T2 2 (P > 0.05), JAITZE AR LU, PLLIES 1] SRR (P
<0.05), JFHARAMEF XA, 27 G 2ERE (P < 0.05) (ML 3).

Table 3. Comparison of ODI scores between the two groups before and after treatment (X £s)
%= 3. WLBATTHTIE ODI FES LR (X +5)

215 n RIT T PR
el 45 46.20 +7.30 13.40 +7.78%
XA 45 49.40+10.11 2410 £9.123%

VE: WFELIBITRT P > 0.05; K AFHLVAYTRT, P <0.05, XXTHVAITET, P <0.05; % E5XEHH, P<0.05,

3.3. RMDQ ¥4t

T, PIALEH RMDQ VP4t ek L1252 5P > 0.08), T/T4E R bLG , PRALIT /401 B 7%
(P<005), JFEIRIAFF MM, RISl L <0.08) (L 4).

Table 4. Comparison of RMDQ between the two groups before and after treatment (X +s)
2 4. PRLEATTHIG RMDQ LEEi (X £5)

25 n RITHT PR
el 45 12.78 +1.11 24.34 +2.05%
XA 45 12.67+1.25 21.22 +2.25%

VE: WATEVRITRTELER P> 0.05; 5187 ATEHLE, P <0.05, X547 RTHLE, P<0.05; %53, P<0.05.

3.4. JOA iE4rEL i

VRITHT, P4 JOA PRtk a4 2 (P > 0.05), JRIr 45 LA, M E FRFEP
<0.05), JfHRIAME T XA, 2750005 % (P < 0.05) (W5 5).

Table 5. Comparison of JOA between the two groups before and after treatment (X +s)
= 5. WYRATTRTE JOA HEE(X +5s)

A5 n RITHT PR
el 45 19.25+1.23 7.08 +0.91%
XA 45 19.66 +1.14 9.59 + 1.05 3%

VE: ALTEVRITRTLLIR P> 0.05; *5IAI7ATLLE:, P <0.05, X 5iG7aTLE:, P<0.05; %53XLbi, P<0.05.

3.5. TNF-a 35#RELE:

WITHT, PIALEE TNF-a f8FR0 AR WGE T 227 (P> 0.05), JGIT4REL S, PAIRIRA & T FF
(P<0.05), I HBIGAT XA, ZRHYAL7E (P <0.05) (I 6).

4. g
M ) 2 O (LDH) & — Pl AR BT, 235 T M (Al 28 B SR B S, B2 s, &%
T 5% I 20 S S 2 A 7 A 0 T DA R, AT 8 R R IR [ 7] T DR A8k 2
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Table 6. Comparison of TNF-a between the two groups before and after treatment (X £ )
2 6. FLEATTHIE TNF-o EEEI(X £5)

A5 n RITHT PR
el 45 88.54 +10.88 26.51+4.17%
XA 45 88.67 +10.37 48.32 + 4.88 %

VE: PALEVRITETELER P> 0.05; k 5iAITATELES, P <0.05, X 5WBIrartbi, P<0.05; %5, P<0.05.

ZPRHEE MIEE TS, HRERARE AN ARG, BEIRIZEINE, MERNSFEERERR
AERE ST, AR T ARSI . ESCPERAE BRI PG (T BRIEIZ T AR AE) KA A 5%
HURES N 4 FRIERY, 2 B TER . S AR5 AL IR MO SR [8] BT Xt 2742 {9 FEEME ] 25 5%
RE B B IR AREREAT 7 04, BV R AR B SR T 63%. THERWLA Ny, JEHE R £ SR AR
WALy e 7 Pl A R R R, R BB . AT R EEIN IR, R
IEBNE M 1B E 9] [10].

FREHGGKEFIL R —BTENAR, AFRAKIEBGEESMN), KRR, BE, EE, K7UA
W, IS BURCL KRS 2 A4 B T, HAR M A 4125 5 e 7k /i 7R MR T 3R T 2
BT EESAHEFEHRMALKSEMGE/NE N EZNE, W EERTERLE, ki
BT AR 22 2% I 7 BR YT N2 46 o AR A A R R S SO BEAT 1B /AL, BB P22 2 <M, B iR
BTSRRI H e AR TEE RE R, N LG 5 246 e 2 3R IR FREAT i 7Ok X, 45 A4
SR HETT V%, REW S 2 SO L TR A 1] 48 5% HRE B AR

AUBFFCP R SLIREE RO IR, £TESAEEZIBIRT T, ALY R HE R T =0 MR 8
FEEME IR 485 5% HURE (K £, RES A Rt 2 i FL B ZOR AR, PR BB D REMRAS AR L . 70 SRR AE T,
PRI RER TP . Wk TRt /XS HET RN R CINGITE. Rz a R
et B, G R SUZAEE (ARG A, AR IAE A A b, PRIAARIN, DA T 588 K, P
PSS, SRR A Bk WEAR AT R R AN BT, ORI e L SRS, RS, ket
iR 2 T RET RGN, R BRI iz ], wr i 2R R PR A, OO 5 B e 2
et S RER SRS BRI A, T LA R I RE AR M /O L R 2R R SR ARTRLEE , TRLZRIE 46 3 AL
s BHE Bk Bk BER . BHRSEERAIE AR EMBLE LS, B RMIE 4T . 72 A ]
FRMAETF, TNF-a 7T LTS G H AL SO FUNORERS, SN BB, B 2 MK AN, i
ZLIP RSP TG T RENS D5 JR B AR L AR JOE SN, ) TNF-o I ERIE, IR B I
ORI BT o AHEFEEE RN, 2P RS VA A i I A TR P I 45 5% HEOAE B A B (1
PRSI RCR -

5. &

AR, FoT TG G LR S 06 G T 2000 B 95 W70 /5 L3 50 M 1 5 5% HH R 58 v A I
PRI LA S5 % v e B N B RN, BRI R . ROk, W BRI
AR FERLEI ARG TT 728, A L TR A 1] 45 5% Hh e 28 R G B I 2 36 97 7 82
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