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Abstract

Objective: To observe the clinical efficacy of electroacupuncture combined with relaxation massage
in the treatment of lumbar disc herniation (LDH) and explore its impact on patients’ lumbar func-
tion recovery, so as to provide evidence-based basis for clinical treatment. Methods: A total of 120
LDH patients admitted to the Department of TCM Acupuncture and Massage of our hospital from
January 2023 to December 2024 were selected as research subjects. They were divided into an ob-
servation group and a control group by random number table method, with 60 cases in each group.
The control group was given electroacupuncture alone, while the observation group was given elec-
troacupuncture combined with relaxation massage. Both groups received continuous treatment for
4 weeks. The Visual Analogue Scale (VAS) score, Japanese Orthopaedic Association (JOA) lumbar
function score, and Oswestry Disability Index (ODI) were compared between the two groups before
and after treatment. The clinical efficacy was statistically analyzed, the occurrence of adverse reac-
tions during treatment was recorded, and the distribution and correlation of general data (age, gen-
der, height, weight, BMI, and underlying diseases) of patients in the two groups were analyzed. Re-
sults: Before treatment, there were no statistically significant differences in age, gender, height,
weight, BM], or the incidence of underlying diseases such as hypertension, diabetes mellitus, and
coronary heart disease between the two groups (P > 0.05), indicating comparability. After treat-
ment, the VAS score and ODI index of both groups were significantly decreased, and the JOA score
was significantly increased. The improvement of the above indicators in the observation group was
superior to that in the control group, with statistically significant differences (P < 0.05). The total
clinical effective rate of the observation group was 93.33%, which was significantly higher than
78.33% of the control group, with a statistically significant difference (P < 0.05). No serious adverse
reactions occurred in either group during treatment, and there was no statistically significant dif-
ference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion: Elec-
troacupuncture combined with relaxation massage has a significant clinical effect in the treatment
of LDH, which can effectively relieve patients’ pain symptoms, promote lumbar function recovery,
and have high safety, so it is worthy of clinical promotion and application.
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LR, SRR RSO R 3052 FREER, 7™ 5 R0 8 A 35 DA R DI RE[2] -
LDH £ & T 20~50 X HAb4, Btk Tatk, KMAM, H55ah. SMsEnieiE R, H
MR A E T NI B, 2RO 2 BT &S, HAWRERIZE 5L [3] [4].

HET, IwARIGST LDH K5 %, BT AR ARSGTT, HpRspiar e, i,
PRSI, O BURAE S LDH S8 I E 6T 7 (5] [6]. HEHE N ERfESsNar ik, 8
PN WAk S AN A ) S b GO I 2ot N 1R 2SN | w3 B o 1 N NP 23 L G 240 N9
IBAEIR, AE LDH YT PRI 2 [7] [8]: kA SN IE A A S ik, RIS KoK ULRE, 2L
VRIS ZE, R RE A g 2 P, AR A R 5 0, Rt R AR AT, B B IS T A W [ 1 2
BE— R THATT BOR[9] [10]

AER, ST BT EIESEIRTT LDH IIRRHT FUAe 2, (HATX RL A Uk #5236 77 LDH IR R SET
TR, HL 2 B FURVELN 73 H 58 BRI (s L s B F0ws Tl oo 55 ) X ¥ T ORI S [ 1] [12]
WARAEACR B S S RE BMISE BT ARAE . BEAh, BEPRIASFILAPN S LDH B R A K
JEAFAE — 5 RWK, FIRERSMIGYT UG » ZET 0k, AWFTTEEE 120 ) LDH &%, RA AR SR HES A
I, LG R YT R B 0] TEAE T RE I SEMEL, [ IR R4 20 A £ 38— AR BERE SRR A1, Dl ARG T LDH
St B8 4T A PR UE MR [13] [14] -

2. #IRE I
2.1, — PSR

ML 2023 4 1 F % 2024 4 12 AR ERE RAEERHCA T 120 5] LDH BFAEAR AN R, A
BHEBTEE ChERAEZSWIT br k) *h LDH 2 Witedt, HEMEHE CT 8 MRI KB #7112, 7275 S0
SRR . OB . BRARSEEER, AR 1~12 DN H s HEBR G IEREMEE BT WAL, . 5. HMEE kR
A, PEFENEEAS. BMIIGEREE, S, PEIRM. e O SR AR % H A (LK > 160/100
mmHg. IR > 10 mmol/L), AEUREFLIA L ME, FEMhpom B o g . HEE g .

K BENLEC T3R5 120 51588 ) NSRRI REZE, 4940 60 ] W2 iR 3 — e R L E Gt
S, HAARLOE, VEANTORE o HT ILAS SR 5y

22. &IT %

2.2.1. XPER4H: BABSHATT

TR DARER = 3B 7 B A SRR S, R JEICE SRR AR BN & 1 MHEA ST 0.5
“H BEaT(L2 B RS 1.5 5P KIfiT(L4 R TSR 1.5 ~F) ZBrh(EMSeh ). HBk(RE KT
e MG RFLEL RIS 13 5P 2/3 22 fikb)s Beo<: ORI AN BH & SR (HEE /N Sk B R 77 M RE )
RZHEET 3, BEMNLE), A=A (WERR 3, BE mmZERr).

BETTV: SR AR, R R S S R B, HRE R U RS, SR 0.30 mm x 40 mm £
ERHEATEN R, EIEIR. Bar. KWBarR A ERE, RE 1.5~2.0~F, BRETRENGE; T, Ak
KABERNE, WE 2.0~3.0F, PHER. R=H. =R BERE, % E 1.0~-15 ~F, HWUESNE.
A SE, B HREM(E S . G6805-11)Hi Hi v £ 28 2 AT, RS, AR 20~30 Hz, HLyio®E
DL 52 N (— M 1~3 mA), i tH IR . RS ANE . &FiRdT 30 min, &FH 1k, ®HEIKBIT 5
W, HEERIT 4 AN 1T

222, MEA: BEHKAMBRESET
HLEFVAIT TR SR IR 524 — 3%, e MLIERE 3 A HESEVA Y, BARKEREl R .
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(1) ATk BB BUREML, ARFSETEE 0, RAERELE. KL, WEE B
JHs, BN REZE. ®WE, NEHREE, BENSIE, X 5~8 min, H KRB KULE,
ZRRIWUAEZS; BRI HR R8RS, e, Kiar. Bk, &b, BHBEREEREL, B IE
1~2 min, FREEVUBHBRIKINZNE, BBLess. & A

() WHET L BERRMEML, RERMEMERGE, —TFETEERE, N TETEREE,
MFWER T, GeAG e S, 28 A At R B 1 b GRE o 2 0 ¥R ), R R 519 2880, DA A ] 48 s
Jus BEJE RIS, JHEARAE S P I S WU A AT PRk 453, AR L. RONE, (i)
AR ILIBAE A, SR IT ROR .

HEZEVRIT AR 20 min, FEHERAITAE RS L RIEET, BEH 10K, BERAIT 5 K, AT 4 AN 1
TR, SHENGITRPEAT.

2.3. YEIgHR

MR ELAE DL TLI: AR VE 20 SR AL SE B AR 1T 20 (VAS) WAt B8 IR YT 1 AT S R P
FESE, VAS PR 0~10 70, 0 70 3RoR AR, 10 0 3Ron IO . TiEE %, PR BEitos B
G, R TRITHT S 0T 4 B 0RO BEMEDDREVT 20 R A H A B 2 BEAME T BE TE-70 QOA) P
il B TEMEDIRER NS 0L, 2P0 B0 ENUER(BR . PO BROR). IR ARAE(E R G ik e . ot
bEAG. GZZhFER). HETEShEES 3 MR, B4y 0~29 4, VEor Bk e PR A IEMETh AR LT, [RIRSTT B
JOA Mt (JOA ¥R = (BT Ja i — WITRIVEIR)/(29 — JRITHITES) x 100%) T 1Fly7 2%, 707l
TARITHT 1BTT 4 FJE AR 1 G DhEEFRS R CR  Oswestry D RERERT 15 2 (ODI) W & 2 EEHE Th e
PEIGAEEE, ZIR MO, IR A, Y. ATE. ARSI BEAT. BEIR. PEAETE. H2WEBh. RAT 10
ANYERE, BENYERE 0~5 73, 7 0~50 73, VoMl B B M Dh REFaehS ™ 2, 3500 TRYTHT . IRIT
4 F RSV L AT S I CRERRAES W T RbsE) diE e bR iE, JLrhih R RO/ T
R RARSER e A R, FEMEVE S A W0, JOA IEZR >80%, AEIEH TIEMANG, RAGE A%
WM, MEMEE )AL, JOA tiih% 50%~79%, AFSUHIEH TAERANE, A %ds LdmiRa fr
Gefit, EMETESNEE IR, JOA B & 25%~49%, X TAEFIAEIEA MM, JTRERIER I M E 20
H, JEMEES)EZIR, JOA BEAR <25%, JoikIEw TR, SAREE =(BapH + BX%E
+ H AW E x 100%; AN RN T, 10 % P 2L VR T IIE]) H LA A B SR (At SR A
2 P, MESERMVIRAK . BUBRBISE), JFGETEA R RN AR,

24. GHFEH*

SR SPSS 26.0 SEHH B PEHEATHUR AT, HHEVORILAX 25 47, 41PY LCBCRITIRLAS t RS, 4117
LCRERIVHOCRER % TR LRI 2R, HLRILEEERIN 2 0% SRR AR, WP
<0.05 I A A A L.

3. &R
3.1 FERE—MENEE

PR RS, M. Brm. ARE. BMI Kmii . BEAR . 6O SRR R AR R LR, B R
Bikguit % (P >0.05), VN 1.

3.2. FLHEE VAS, ODI, JOA FESELE:

BITHT, PIALEFE VAS P4, JOA P45 ODI F8%i b, Z= 38t & (P >0.05); 6I7 4 F
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o

J5. P4 EE VAS 4. ODI 483504 W38 1AL, JOA WA B The, HMEEH FiRIEbrocE R S T
XHRA, ZERASIEE (P <0.05), Wk 2.

Table 1. Comparison of baseline data between the two groups of patients
1 FABEEL IR

PUIE =2=77n WEEH (n = 60) SR ZH (n = 60) 2t 1E P&
PR, H) 34126 32/28 0.138 0.711
FE(F, x+s) 42.56 +8.72 43.12 + 857 0.326 0.745
BH#i(cm, X+s) 168.35 +7.21 167.89 +7.34 0.312 0.756
fhE(kg, X+s) 68.42 +10.35 67.98 + 10.52 0.215 0.830

BMI (kg/m2, X+s) 24.15 +3.26 23.89 +3.31 0.387 0.700
HILE®B, %) 12 (20.00) 11 (18.33) 0.082 0.775
PR (B, %) 8 (13.33) 9 (15.00) 0.089 0.766
IR (B, %) 5 (8.33) 4 (6.67) 0.105 0.745
HAERBR B, %) 3(5.00) 4 (6.67) 0.121 0.728
e HARIEREOR G m G I B RBARE: BMI: SRR EARE: X+s R £ FiEE; P>0.05 ZoRmdl
b 2 RIS L.

Table 2. Comparison of VAS, ODI, and JOA scores between the two groups of patients
2. FLAEE VAS, ODI. JOA iFsELs:

=12 gl HEITHT BT t1E P {H
VAS 408 WG 7.23+135 2.15+0.87 22.365 <0.001
X R4 7.18+1.42 3.87+1.05 15.678 <0.001

JOAIEAG) WG 12.56 +2.43 23.45+2.78 21.874 <0.001
X R4 12.48+2.51 18.76 + 2.65 14.987 <0.001

oD 5%() WEELH 32.45+4.56 12.34+321 23.156 <0.001
JOgCHE 32.18 +4.62 19.87 £3.56 16.234 <0.001

3.3. FEBEIRKITHLE

BIT 4 JEJE, WEAIEE 28 B, AL 20 Bl A8 B, TRk 4 B, SAREN 93.33%; XA
A 18 Bl RAC19 Bl AR HI. TRk 14 B, BA AR 78.33%. WIS LI RS A 3 TR
H, ERAGFEL(P<0.05), Wk 3.

Table 3. Comparison of clinical efficacy between the two groups of patients

3. MEREIRARTTAELR

T RGeS W4 (n = 60) Xt REZH(n = 60) ZE P&
HEMB, %) 28 (46.67) 18 (30.00)
B, %) 20 (33.33) 19 (31.67)
BR@H, %) 8 (13.33) 9 (15.00) 2.458 0.014
TR, %) 4 (6.67) 14 (23.33)
BARE (%) 93.33 78.33
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34. MABEFTRRENAEHRLEE
BITHAR, PR I IR R, SRR SRR, R EA R RN .. AR
SN RARIER, ZR g% L (? =0.152, P =0.697), .3 4.

Table 4. Comparison of adverse reaction occurrences between the two groups of patients

4 MEBREFNRRMAERRLR

ARRFIEE WEA(n = 60) (B, %) XA (n=60) (B, %) FHE P
ST RIBAL IR AL 2(3.33) 0 (0.00)
IR K 1(1.67) 0 (0.00)
B30 BB AL A H A 0 (0.00) 3 (5.00) 0.152 0.697
S RIFRALZ I 0 (0.00) 1(1.67)
BARRM(B], %) 3 (5.00) 4 (6.67)

TE: PIHA RRNIYEEM, SREHS . KSR E M, To™ EA R RN A .

3.5. BRSNS

WG B 4R 6 I IERER 73 AR RO 4128 4, S f @i . MR . e iR 1
SEREIR) AT HEAE IR A (32 1], TCARATHEAL ), FLEO AR 2, Z RSt ih e (P = 1.125,
P =0.289), R RIEALZIXS HAT IR A A HE S IRYT LDH T KRR, W4 5.

Table 5. Comparison of underlying diseases and treatment efficacy between the two groups of patients

5. MABEEMARTIBTITHLR

TR EREBRA(n = 28) (B, %) TEMBRA(h =32) (B, %) 7~1E P&
HE 12 (42.86) 16 (50.00)
B 10 (35.71) 10 (31.25)
B 3(10.71) 5 (15.63) 1.125 0.289
TR 3(10.71) 1(3.12)
B RE(%) 89.29 96.88

E: ERERAHIR SRR . FERG . EORSEED 1 MERER R, BANE = (aEhE + SR +
HRBE B E x 100%; P >0.05 FaRMET LR ER TS 12 E .

4. VWHig

LDH JRPEE “JR” “BE” 0, RN LSS5 0. SR . R4 24 [15).
A, NS 2R, AFE S R EEIIR. s, B2AMMREE, KA., J 8. SMESEE
SR MIET ARG, F T IERE 4, AMIR, PG5 R IESEOR . R RO R [16] [17]. ALk,
HIEE AT LDH DURN S AP . SR ILALSE . BOBS% . IR 4 0 B .

FE SR TE AL G R T S5 A B s R BB AR F— Ry 790, HZ O f PS03 ] 7 e
SO RER], BOBZLs . WS MALRS . IHRIEES[18] [19]. K5t bk B I I 7 fr TIEMEWI O], 1518
HERDZHR AL BT, S AT B B B2, BRI R PR SR [20] [21]: B fr. KM B
HHICRL, BATHNENFE . SRR AR IOE R, R R LI AT, LR, Fch, IR
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Bk PHEZ SRR /AL T B TR A4, MR TR . A SRR [22] [23]. FEF R S nT RE Lo
AL, SESRAT A BURRCR, (R MR AE IR, IR AR KR, MMM . S EME DI fE, X 54
KA Fu s R —B[24] [25].

A HESE R P RS BB A —, AR SR VRN ) BEE R, v LA 0PSRN 45 658 [ 26] -
AW T SR ) AL RS . VE VT BUBA RS Bk URE, SRARIIPRZE, SR A 7 BRI
JNL TSGR AR BB AR, (R RMIZAT s EMERMGE rT B TEAME DG L, R A D) AT, iR
HENR] B AR IO R 3 , BE AT BE B RGN, HaRA U, Ik e R, 5 HesAr AN
F, FRIEDFERSAER, BB TR R [27]

ARG R ER, BT EMEA VAS W4r. ODI 853 B E LT B4, JOA W4 i m T 0 g
M, RS R B E E T AR Z1(93.33% vs 78.33%), $278 AT ECA A HES VAT LDH 197 30 T 5

SEFANRIT . XN Al AR YT BN E T 2K e B e, A ERE a3 — D UA LA . T
JEHE S5 VA, A PN A A B SRR, (R EME DI RE R & [28] . [RIINF, PRALEE A R N
KRG, HERLGIMEE S, B BE A HESEIRYT LDH 2 MhEm, S5t 7t 45 R AH
5[29].

AW FEVEAICTE T EE R TR, AR, M. B REL BMI KR BRI
ST R, AR BRA LR TR B ST E L, R TR AT (LR 1), [FIR,
FHIRPE M o, SEREPIF T FAT B A U HE S YR Y7 LDH 197 RUTE W B2, 3 n] # 5 AT 57 b Rtk
o R B B % (HAWIARW, FERNS LDH WKL RBAAIEE I, BEIRW EHE KA
LDH BAF 2 & T, Hrraesgmayayr s, Bk, fEImREIT S, X T& 3B LDH &2, 1)
ISR BL A Az ], DAk — B TR T BUR[30] [31].

MRI 2 LDH 2 Wi B E AR 207, AITE MW s R0 24 TEME R 35 R i 7 T AR A« HEE AR
FGOL. MERZREFEN, % LDH M2y B0l B B2 L AR MRI HH S Fa bRt
175087, RRATIE—BY KRR, 456 MRI Z2Z28d8hr, IRARN BRSO HEE R YT LDH HIfE

FAMUEL. Meah, ABFFCBEVTE AR, RN R ST T A, KT KR 18], WE%IETT 7 R
TR, I PR T 2k B 4 T AR
5. &

P BB A THORA PR B2 V0 7 A () 8 5% HURE I R T ROR 35, REA BRI E PORAE IR, PRIK DD RERRAGAE
FE, (CAEHEDhRER S, H 2 ethiim, A B FEMPIR(RIME . PEIR . e 00 55) R B B 5m, 8
ol ACHE) M o

SE
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