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Abstract

Objective: To investigate the clinical efficacy and mechanism of meridian-targeted acupuncture com-
bined with core muscle release training based on muscle meridian theory in patients with scoliosis
and low back pain. Methods: A total of 40 patients with scoliosis and low back pain admitted to The
First Affiliated Hospital of Heilongjiang University of Chinese Medicine from January 2023 to January
2025 were selected and divided into experimental group (20 cases) and control group (20 cases) ac-
cording to a random number table. Both groups received daily health management and core muscle
relaxation training, and the experimental group added the meridian-targeted acupuncture (selected
the “tendon meridian lesions” of the foot Yangming stomach meridian, foot Shaoyang gallbladder me-
ridian, foot Taiyin spleen meridian, belt pulse and foot taiyang bladder meridian, and performed 15°
oblique acupuncture points), and the control group added conventional acupuncture (lumbar ac-
upoints, ring jumping, Weizhong, Chengshan, etc.). The Cobb angle, surface electromyography root
mean square value (RMS), pain visual analogue score (VAS), Oswestry dysfunction index (ODI), current
pain intensity (PPI) and clinical efficacy between the two groups before and after treatment were com-
pared, and the recurrence rate was observed after 3 months of follow-up. Results: After treatment,
the Cobb angle correction rate in the experimental group (21.3% * 5.6%) was significantly higher
than that in the control group (12.1% * 4.2%, P < 0.05). The RMS value of lumbar muscles in the ex-
perimental group (0.28 + 0.06 mV) was significantly higher than that in the control group (0.21 *
0.05 mV, P < 0.05). VAS (2.1 + 0.8 points), ODI (18.3% * 5.1%) and PPI (1.2 + 0.5 points) in the exper-
imental group were significantly lower than those in the control group (3.5 + 1.1 points, 27.6% * 6.3%,
2.1 + 0.7 points, P < 0.05). The total effective rate of the experimental group (90.0%) was significantly
higher than that of the control group (70.0%, P < 0.05). After 3 months of follow-up, the recurrence
rate of the experimental group (10.0%) was significantly lower than that of the control group (35.0%,
P < 0.05). Conclusion: The meridian-targeted acupuncture based on the theory of meridian combined
with core muscle release training can effectively correct scoliosis, improve muscle function, and re-
lieve low back pain, with better efficacy than conventional acupuncture and low recurrence rate, which
is worthy of clinical promotion.
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Table 1. Comparison of baseline data between the two groups of patients ( x 5 )

1. MAEBREEELERLER (T +s)

(=g KK (n = 20) X f&2H.(n = 20) A P
FEW(H) 28.6+8.3 279+78 0.28 0.78
PR/ 4) 8/12 9/11 0.09 0.76
JRFE(H) 143+5.1 13.8+4.9 0.31 0.76
H2E Cobb £1(°) 25.1+6.2 247459 0.22 0.83
FLL VAS VF5(47) 58+13 56+12 0.54 0.59
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KHI SPSS 25.0 A ¥t . THEBREILL X +5 R, AR CEMAIFEAR ¢ K, HN AR
xRS PR AR SERBUR BRI . P <0.05 AERA SR X

3. 858
3.1. HEESKE

BTG, gl Cobb ¥R E AP < 0.05), {HXK4 Cobb MAHFIEZ(21.3% + 5.6%) % % = T X I
2H(12.1% = 4.2%, P < 0.05) (.55 2).

Table 2. Comparison of Cobb angle and correction rate before and after treatment in the two groups (X s )

5% 2. PLEBITHIFE Cobb AARMFIERLEER (T +s)

(=23 RE4 (n = 20) XFHRZH (n = 20) t 4 P1E
Y67 AT Cobb A(°) 25.1+6.2 247+59 0.22 0.83
1697 )5 Cobb A(°) 19.8+5.1 217+54 1.53 0.13

FrIEZE (%) 213+56 12.1+£42 5.87 <0.01

3.2. AlAThEERE

BIT)E, PRALIEEELA RMS [H3 5 2 FH (P < 0.05), {HiRLEZL RMS H(0.28 + 0.06 mV)& & & T X}
JBZ1(0.21 £0.05 mV, P < 0.05) (1.7 3).

Table 3. Comparison of lumbar muscle RMS values before and after treatment in the two groups (x £ s, mV)

% 3. FRHRIRTTRIGREERAILA RMS {EEEER (X £5, mV)

Ei=2n RIH (n = 20) SR ZH (n = 20) t18 P
YBYTHI RMS 0.15+0.04 0.16 £ 0.05 0.78 0.44
1RIT ]G RMS 0.28 £ 0.06 0.21 £0.05 432 <0.01

3.3. BRESIENE
VRIT A, P4l VAS. ODI. PPI $¥4r 383 FFR(P < 0.05), (HIRIGH T 2T X IR AP < 0.05)
(WL 4).

Table 4. Comparison of pain and functional indicators before and after treatment in the two groups (x £s)

4. MUERTTRIEA RS REERREE B (X +5)

=L R (n = 20) B 4H (n = 20) tfH P8
VAS ¥4 (4) 2.1+0.8 3.5+ 1.1 4.76 <0.01
ODI #5%(%) 183+5.1 27.6+6.3 5.01 <0.01
PP1 ¥¥43(47) 1.2+05 2.1£0.7 4.19 <0.01
3.4. IEFRITH

TRIG A AT R (90.0%) 53 = T B 41(70.0%, P < 0.05) (W3 5).

DOI: 10.12677/acm.2026.162557 1662 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162557

kK2

Table 5. Comparison of the clinical efficacy of the two groups (case, %)

5. PBIERTELEBI, %)

TR RH4H (n = 20) it HRZE.(n = 20)

1H 8 (40.0) 3 (15.0)
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R 2 (10.0) 6 (30.0)

M R 18 (90.0) 14 (70.0)
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