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Abstract

Objective: To observe the therapeutic effect of portable electroacupuncture device (Patent No.
Z1.202210790984.2) on lumbar disc herniation. Methods: 76 patients with lumbar disc herniation
from September 2024 to March 2025 were selected and randomly divided into a traditional elec-
troacupuncture group of 38 cases and a portable electroacupuncture group of 38 cases according
to the random number table method. The traditional electroacupuncture group uses traditional
precision electroacupuncture therapy, and the portable electroacupuncture group uses portable
electroacupuncture therapy. Compare the changes in various indicators before and after the 2 groups.
Results: After treatment, the degree of low back pain in both groups was improved to varying de-
grees, and the adverse reactions were mild. The difference was not statistically significant (P > 0.05).
However, the VAS score and ODI score of the portable electroacupuncture group were better than
those of the traditional electroacupuncture group (P < 0.05); and the recurrence rate of the portable
electroacupuncture group was lower than that of the traditional electroacupuncture group. Conclu-
sion: Both traditional electroacupuncture and portable electroacupuncture can effectively treat
lumbar disc herniation; portable electroacupuncture can provide patients with better treatment
results.
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20 . L5~S1 ZeH 15 Bl Z TR 34 SEHISBI P AL 12 1) S AU 26 . (EHEA AL S
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2.2. MNSHBRERAE

INARIE: (1) FFa CHEAE A58 RO 2T o B PO & R M (R 35 5% AR 12 Wibn 2] (2) 38
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g R EHC : SRAE BT RITT %, R BNRIR S, D RIS S, DLBRARIEAMER fdH . 41 Ak
HL 0.25 mm x 0.40 mm A fREF R &L, HANUERUE St B AU (KDW-808-1, TLIR 5 MHKA) a7 . g
WUREMZ o BFRIUR: ETCREBIM e Bar. EaT. Rocar. &b, BHECR, B3R SR i
JHEBAL B B, DAEH SR BF BRI BRI, AEATH RO AU, R RAT S G R AL, EE AEHOU
B RSt S TkIT, RIS R LB R RIRAN 1, (S0 e S4B S . BT LR TOE
B, RN 1.5 Hz, HEHGERII SR AR I 52 RE R e, AT 25~30 min. VT4, MlRER AT
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A AL AR GBI AR T R Al Bk U 5 X i B (2 B %5 ZL202210790984.2)iR 77 »
BRAE U, KAt AL B B, DA R e ELRIERDR, RIS, B T RAE S A SO R
BRI, HRSKRL 1B W SR FARAT R &, I RE IR AT, ERSERUE, I ToZk APP EHUHE
BRI 1.5 Hz, SRR H S, AR R AT 52 FE SRS AR 17 FL A0 i 9 5, B 41 25~30 min.
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BHREFHIER:, R T DN 2 d, JRITITRE 2 A

2.4. MBIRE

K HIALGE B PP 522 (Visual Analog Scale, VAS) FIIEHE Th BERE 5 4154 (Oswetry Disability Index, ODI)
TERRE IR0 W07 5 o0 e B AT DURE VAL, JEKE & B BRI R EAT X E . VAS FRHE[3]: 0~10 43
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P, WO RT 7 AR E R, Bk O SRR R VPIT, L o 4 MR fE e . oD
PRUE[4]: P LA THRE(INN) BRIAThEE 3 ANJ7IH, & H i 10 4. &4 B EGER: 0~5 47, M4y
B 50 4, A9 5 EFE IR RIE . BRFENEFIRITE 3 A H EREIRE K BT IR TT .
25. GHtERE

KH SPSS 21.0 itk o ik, 1HEBERL DA% (%), A1 FLBCR A R TR S . o B BRLA(X £ 5 )RR,
A L AT . P < 0.05 AR ZERA G = L.

3. &R
3.1. VAS ¥4y
ZHIIEIT, 2 HEE VAS PR BIEIT Z AT FK, ZFE S #E (P < 0.05), BRI FEA t
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1.

Table 1. Comparison of pain VAS scores between two groups of patients (X = s, points)
= 1.2 tHEBERRE VAS TESLER(X £s, 4)

) B biepag:i WITE P
gt B 38 5.50 +0.70 4.40 +1.20 <0.001
A 38 5.60 + 0.60 3.80+1.10 <0.001
1l 0.668 2.193
P1E 0.506 0.031

3.2. ODI ¥4y

SAIARYT, 2 4L ODI W BHA T Z AT FER, ZRA G ((P < 0.05), ALRIFRSIFEA t s
K iZoR, ITHIPAL ODI PPy B4ttt 225, )7 R (B i (P B R T Sl et . AR
2,

Table 2. Comparison of pain ODI scores between two groups of patients (X £ s, points)

52 2. 2 tAEERE ODI I ESEEE (X £5, &)

25 % WHITHD WITIE P{E
fe 4 U 38 35.70 £5.90 24.40 +4.30 <0.001
5 A B 38 36.20 +5.75 16.80 + 3.80 <0.001
t{H 0.374 8.962
P1{H 0.709 0.001
33. EXE

TERFEIRITE RGN A AU R ER, LGB UAE 6 BlEH R R (15.8%); (FiE e
A I3WIEEERKT.9%). &Rk, WARREREGRITFEX(P<0.05).
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B 1 WA R RMEAEZRN 2.3%. R, WHANRRMRAEREZE R LRI E P >
0.05).

4. g
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HHJE SRR A B ) 28 7 4 T A 2 R, LI PR 2 S M [ 458 2 A SBAT VR s, 2 4 (i R A
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