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Abstract

Objective: To evaluate the clinical efficacy of Caiqiao Therapy in patients with Lumbar Disc Herni-
ation (LDH)of cold-dampness blockage type. Methods: A total of 96 eligible patients were randomly
divided into the treatment group and the control group. The control group received conventional
treatment, including lumbar traction, oral diclofenac sodium sustained-release tablets and routine
acupuncture. On the basis of conventional treatment, the treatment group was additionally treated
with the characteristic Caiqiao Therapy summarized by Professor Qu Long. The main evaluation
indicators were the Japanese Orthopaedic Association (JOA) score, Visual Analogue Scale (VAS)
score and lumbar range of motion, which were assessed before and after intervention. Results: The
treatment group was significantly superior to the control group in the improvement of JOA score,
the reduction of VAS score, and the recovery of lumbar range of motion such as flexion, extension
and lateral flexion (all P < 0.05). The total effective rate of the treatment group (95.83%) was sig-
nificantly higher than that of the control group (83.33%) (P < 0.05). Conclusion: The combination
of characteristic Caiqiao Therapy and conventional treatment is superior to conventional treatment
alone in the clinical effect of LDH of cold-dampness blockage type, which can significantly relieve
pain, improve lumbar function and enhance range of motion.
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BERHRE R 96 fl, TG ARIEIEFE. RABISFRIEIT 24, BARREn Y. dAhs5%
HORERIRTT S = WA, AR AN AR O B IO SR 5 (1~96 5), I Guit-
Ak 96 MNEENLECT, FBENLECT RNHER S, BT 48 BIAW AT EZL, )5 48 Bl NI T . BENLEU T £ K
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1) & &N BE R A (7] 5 8 HOE 2 Wb s 2) 4Fi% 18~60 %5 3) JEME CT ml MRI S R HE IR
a2 5 B E IR RIEARTT[6]: 4) WA RFIR AT 1 a7 5%, IFBREZMEF R,
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TSR 3) MBEAINE, MRS SRR H, BAYE FARIGES: 4) fFEF Il sEslE s
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L Bh 22 5] PR (UM 7 BT 3 IR A =1, WibiE e 20182260193, M5 HLS-11) EEUMEM, LLE#HA
HI U3 NWIIAZE 5 R AT MR AR, DU S SEPri SZ AR B R B i, BRI 25 v, 1 U, 6 IR—A
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RCRESRS, PEERIEET N, FETIRACR, RS AR SCEAE, MR IIREE T 4 3 4
4) BRE PIRHREREF DG R B i, DAk X R AR AL, EEA N MW, BEEE T REE R
R EMARE A G BEEA MRS . 21 5%; 5) EE WL TEFEH RN, — BT HE
V1) 5 Ak 5 T4 0 E s LR, L A T RS, R B SE DUR i R A v R N R AL, AR S BRI E
T, VBRI 3~5 IR 4RAERS LI K KBTS SR VA% 3~5 ks 215 or%h; 6) JelEEL 3~5 i,
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AR T BE VK AT, REIR AR
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69T R et P AL 32K St AT il RE SR, 1 EEME RS S AT VR4, 2% (REITIEIFES)
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KH SPSS it AT HE A B 5 0 T o AR PRSI R = IR M N G ik SRR DI EE
PREZ(X +s) 2, KA t156; 2R BEUSE(E 2 )ER, RARTARK . gt Bt ehs
HAN: P<0.05 M ERIT¥%ER, P<00LWAEREE. FTE ST HPAT VU EZZ R4S Rl i
P,
4, JRITER
4.1. #4H VAS. JOA 4t

IRITHT, AL E K VAS A1 JOA Wi ZR LG EE (P >0.05). 16I7 )5, W4 VAS W ikia
SR ERRL, HIBT 4R TXIIRA; 1 JOA PP ¥Bia T s s, Hinmdm Txiid, LidzERy
HABG 55 (P <0.05). W#1.

Table 1. Comparison of JOA scores and VAS scores between the two groups of patients with lumbar disc herniation before
and after treatment (points, X£S)

%=1 AR R R R EIRTTRIE JOA 5. VAS S8LLEE(4Y, Xts)

JOA ¥4y VAS P53
R n SR - S -
BITH A BITH BT
BT 48 13.12+2.83 23.89 + 1.7447 6.43 + 153 1.37£0.4447
R 48 12.82 +2.75 20.77 + 1.414 6.21+1.22 2.03+0.544
t 0.527 9.652 0.779 ~6.565
P 0.600 0.000 0.438 0.000

W HIWRITITILEL, AP <0.05; SxtR4AELE, YP <0.05.

4.2. PRLHFEMEFESIEEELEE

TBITHT, PR R A M A EE i B 2 () 2 e et E R (P > 0.05). VAT IS, P ZHL AR 0 A AR B
il B2 IR T AT R 2 DGR (P < 0.05),  HYRYT 4 B el i B 2 25 KT IR A, ZERBA ST EE NP <
0.05). W% 2.

Table 2. Comparison of lumbar range of motion between the two groups of patients with lumbar disc herniation before and
after treatment (°, X£5s)

* 2. PR BRI EREIGTTRIREMEEE LB, Xts)
i A ZE AR
WP WITIE ITi WRRE WITI PR Ti TR

VGYT4H 48 46.53+456 68.27+£5.824 18.49+2.05 24.58+2.394 20.79+2.66 27. 04+1554 19.93+271 29.41+2514

ZH 51 n

WTHEZH 48 45.93+4.33 63.83+4.024 18.27+218 22.74+2.25% 20.37+2.24 29.71+1624 19.42+236 27112774
t 0.661 4.349 0.509 3.884 0.837 8.251 0.983 4.263
P 0.510 0.000 0.612 0.000 0.405 0.000 0.328 0.000

T HARHERITATHE, 4P <005,
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4.3. FRAIGKITHEES

BT 5 BE B, 16T dLIA BB B 4t 311, A5 %K 15 B, TRk 2 B, MAARIRIT A 2R N 95.83%
XHRAL S 23 1, ARk 17 B, TR 8 B, BAFRNEN 83.33%. ML ERFHA BEMEITEE NP <
0.05), ¥RITHITRRFENL T MRA. W& 3.

Table 3. Comparison of clinical efficacy between the two groups of patients with lumbar disc herniation [n (%)]

< 3. FHREHEIBRYEB HIRKRTHELE [ (%0)]

45 n B it Fi AR (%)
BT 48 31 (64.58) 15 (31.25) 2(4.17) (95.83)
it HE 2 48 23 (47.92) 17 (35.42) 8 (16.67) (83.33)
7 4.019
P 0.045
5. #ig

JIEAE (] 2 5 Hi (Lumbar Disc Herniation, LDH) & p -4k (8] £18 AR 45 5 [R5 SO AME (R BL 4P 4E A G 2, B8
TR E PP PPE AR H I K i 5503 B SO D9 RRAE B — s LI R, AR . B AL B A 8 T A
TENZ PR X EAER . B HARZ 5 (dorsal root ganglion. DRG)HF 45 37 [ FIAE B 5% 45 Bl JEME 7] 4% 5 R 38
PRI PR 51 2 LDH P58 £ 25 [F[10]. DRG A2 B UM IE « 28 150 E5 5 B2 4P 28 70 A5 5 FL T 3
[IAPZE SR 2 LDH S5 H R WL I B Z00 B AR B AR [10] . IRIRIAIT b, AR KR SRS 255 s+
BURBEEMRER, B AER G I RIERS S S5 4EER R, HERERR, BEXT24aetamE
IT 382 DR STITVE A S FE T

fE RS, M E TR . CORIE” JuiE, HGRIEZRK . PRS2 A R LR
KRR . FEAMBRIEIRAR . FRIM AR SE “hrse” R, FERSMHUE N2 W, W (R AN TmiEL R
W) BT, NPRASCTIARE, MR, SEBHE TR o BUE 2 R B AR A B AR
B2 IR e, Horhi@ e E R, SRS, SBUHEIRE. JUE, FEMRIERT, SRS
RS MMAEANE, ZFHMHEG, LRFBUEHRESAY . [MZEE, MsIREE, b EiREm
KEEPAE . BREGEIEN M), 26 MRS SIRZELE, AREHAT R KBS LBk, k3]
IRAHTE . BRI AT UGMZ 8 A R R R BT, BlE 7 DhRefis 73S, MY
SRAE TG RERIEI) “RAWfRLE” VR, BRI R 5 OCTRAS, Rk 1 EMESE AL I A4 ) A P A R
2, LT A IRE” BRI RN

AT B AL VEAL R ISR I G B T V2 0] SR O 1Y AT [R] 5 5% HHRE (LDH) &8 38 IR I RIT &%, e &
RN, HEEZEIGIT R BAA L, JaIT A EREERCS H G IT)E JOA ¥F4r . VAS W55 J IEAE
TN TR I B o, FLE AT 2005 {11(95.83% vs 83.33%) . IX LR FAMY SR B2 A LDH
HENRIT A BE, oy FAE T BEHE AR & T e R R A SR At 1 SUE K -

r BTk, ARG iR S ORI R S &, BB, TR SRR RE,
FAE VLS BIE . W AL S S5 R R B 2 DDA OG, D MR VA 99 5 25 R R R I PR HE S 2 FH 4
CNEIpANE R

R FANFEE TR, REEK, KLY EEE, RSB ET A& /s
DI 7= A T, R R S 2 RS, REAREAIN AR, = KAV EORE, ToIE VPN ERIRIE
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