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Abstract

Objective: To evaluate the clinical efficacy of Miao medicine tendon-plucking manipulation combined
with spinal manipulation in the treatment of lumbar disc herniation (LDH). Methods: A total of 76 pa-
tients with lumbar disc herniation who were admitted to Zunyi City Hospital of Traditional Chinese
Medicine between January 2025 and February 2026 were enrolled in this study. The patients were ran-
domly assigned, using a random number table, to a control group and an observation group, with 38
patients in each group. The control group received lumbar massage therapy, whereas the observation
group was treated with Miao medicine tendon-plucking manipulation combined with spinal manipu-
lation. Before and after treatment, the Oswestry Disability Index (ODI), Japanese Orthopaedic Associ-
ation (JOA) score for lumbar function, Visual Analog Scale (VAS) score for pain, lumbar curvature, and
interleukin-6 (IL-6) levels were assessed. Correlation analyses were subsequently performed to inves-
tigate the associations among the relevant clinical indicators. Results: Comparative analysis showed
that the observation group had a significantly higher overall clinical response rate than the control
group (P < 0.05). After 2 weeks of treatment, the Oswestry Disability Index (ODI) score, Visual Ana-
log Scale (VAS) score, and interleukin-6 (IL-6) level were significantly lower in the observation group
than in the control group (all P < 0.05), whereas the Japanese Orthopaedic Association (JOA) score
was significantly higher (P < 0.05). After 4 weeks of treatment, lumbar curvature in the observation
group was improved compared with that before treatment. Conclusion: Miao medicine tendon-pluck-
ing manipulation combined with spinal manipulation, guided by the theory of “Tendon-Bone Balance”,
can effectively alleviate the clinical symptoms of patients with lumbar disc herniation, reduce in-
flammatory factor levels, restore lumbar curvature, and improve overall clinical efficacy.
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1. 5|8

JEE A 7] 2% 28 HAE (Lumbar Disc Herniation, LDH) & —Fh DASAME (8] 7% 1845 5| #2 i . HoA A F E R &H
R 2% 5 BUBME (R 3 AR 4E 3R 772 Ve T B 25 AR PERRIR, 351 51 S /) 22 R A e AR, fSiME A 35R
AINE; MEMRBLK 7 Rk A 2R S FR U T BOHE R 3 B 52k, IRABEAZ RIATER R, Tk
R R AR, I SR A N ROBURE, E AR R L IR . WL BRI, Ear
W] H L IS 3 32 R AP 2 D RE R AS [ 1], AHOCHETER B, %W R 2B EF, (T it h
10%~15%, Hrh ZHEE L 121697 7T DS ELF IR ROR, B2 25%~40% 87 T B LR HT R4
BIT[2]e  CAORURIMUR I « ERRVRI) XTI, BRI R e B KA,
AFERBIRI, A LR N AR o BRI B AN ARSI, KRR AR N2, SRR %% T
Z 5 FEEAN S T, BRI AT A, BT, IR, AGENE . BRI BRI A B
SEARINVIRIES, DRI 7= A8 M SEAR AR R B ER s IR R WIBRA G TE SR, SEAA B LS BUE S FE,
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TR SEFAT - EONAR (B EDR, . W B R S, BiARNE AL, B ARG, A,
EARAE” BN B R I AR IR L. MR GEER2 N, 5B ) 0 S 2R T FBEME 1] 485 5% HORE A9 1
RFEREST e VAR ORI o JIEEAE (8] 45 5% HRE AR BEAZ CoAE T 22 b i DR 5 S50 3 -~ 14 T SRR, kT
FHELEEE AU . AN, ST, ARPTURL CHE IR kiR T, RBESE TR R
TAEIRIT EMER R R HUIE, B X438 TIEIRIT LDH MIEAST 2 O LDH a7 fe it —For i 8
o

2. IR
2.1. — &R
PEEGE TR BERE 2025 4F 1 H~2026 4F 2 WA 76 4 LDH B/ N 7E 5 %, 1% IRBENLE 7%

EHAT R, Sy 0TI WIERAE, fAH 38 il LR HRAL TS0 20 ), Lotk 18 s RS 38~70 %, F
¥1(55.29 £ 3.21)%; WfE(3.54 + 0.35)4F; XTHRALGIME 19 ], Lotk 19 il 68 34~69 &, “1-45(52.98 +

4.18)% 5 JHFE(3.69 £ 0.44)FE., P BH —EAILE, ZERLRITFE (P >0.05), HAAHE.
2.2. BHIRRIE

ZWEZPEHEHE (PERAEZEYTZRRHE) (3] LDH K12 Wi L E .
2.3. PAIRE

K LDH STHRME: 48 18-70 %5 BRI RAGHEIR, FKAE, (ISR EIFRIGE R, FrA B
PERBEHULIF AN (VAS): 390 SVASST 4

2.4. HERARE

i AR ™ EAE A IR SFRTT s BAEREMET AR L AP/ E A0y F B 55 Th BE FReRS 5™ BT Y
RHEIRTCIA 52 FARIBTT s A I BB B BURRGe s A G 3y] s FLIYI 1 L

2.5. A&

XPHEZE . MERHESVRYT . R, W SNAT A R AN AT IR SR, RN
B2 M0 7O IR R R A SRS, BRER T A 55 R A

M HEBG T RS BE T WRANEMNERIRITIR b, JRr A TR E A0, @b
R BRI S R EGR ZORTEY) o B S0 i SRR BEULA T4 3R, % BRSEUR T, 45
min; AJFUAMEE . iR, BURHR S HARVUIRMIRIEAN, =8 LRSS ILABIEE, H i,
P AR R B — RS, SRR, R, R 1~2 IR EMERSE T R U EMAAL,
RESLT BEHEMTT, SUEAS LA o B — MR 0 G 5 77T Om 2B 58 R0 57 A A i S A (i ZE R 58 R
T 2 em)VE I E £ A EARTEAE X, BT TR HE A SR A (TR 5% 7 &)
5t 2 c)VE NI 1B s o e LLTRRRRSEI IR 70 N R EAE, A5 B0 m b e P b BELV 6, 51 5 R
NP FEIPRERI B, ARERRRE s AR % s, [FRD IR s K 7y, @i e s 53 SR
XKRTT, I EME NG, LI E AL

T BB TIRRITE 2 R VIR, 897 7 U0CN 1T RE. 1897 2 G 52 & Oswestry DhfgREAGHE%((ODI)
W BEMED RS HAE BHE 2 JOA) P4 KR E R (VAS)IFH . B 6 (IL-6).

BT S M G 34T Th AR AR I« L, 3ascE A NTERREE, ST RIKE. )
#exQ. MPENEMSE . Jirdkik: nIEEHURK 20~30 405, JERMREE, —BAEETPIAT. MEMEF. R
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FEHPR, FHXER 10~20 K. A B#FIGIT 4 ) ZEHEDR Fr, R REHER .
2.6. MEIGHRBITMNFRAE

1) MEHED)RERRRG AL FEVEAL R FH Oswestry D REFE RS54 (Oswestry Disability Index, ODI) 143 PPl & &
AR TEEARE Dl e PR AR IR, 15 7 vy U €5 D IBEAFE D)) e o A ok 7 B

2) FEMETNREIEAS K A H A8 B £3(Japanese Orthopedic Association, JOA) VT3 1Tt H & ) BEEAE Th g,
WX N 29 73, 73 HBukE W oS T REBRAT .

3) FEIRFEFE Al R AN S AR FUL B 3R (Visual Analogue Scale, VAS)PE4vA i EAd B E HORMAEEE, BIR
H—345E 0~10 B FPRT, 0 03RRI, 10 R ansm ZU ;B EFE R H e EH A 7w
FE 7348

4) BER-6, FulTIRITRIANGYT 2 A fE i BUEE S EER K S mL, EE0ERN 15 em. il
3000 r/min f{ZEAF T B0 10 min FF 7> BT« SR HTBEIR S 2 W MHEBLISA) KL F /21 -6 /KT

5) JEAE AT R T AR PR B AR AR, BP4%IR Seze [41f0M &L, JEAE dh B IEHE N 1.8~2.2 cm.

6) JT RV S I8 1994 FRATH (P EMIEZ BT AsHE) (3], 20 JOA VP> RGHHTITAN, 0%
E = (RITIEWS — WBITHIVESR)(29 — JRITHIPESY) x 100%. Guil S A RGEE. B8 ARz F)biE
THE B 5],

2.7. GirFEE*®

N A SPSS 26.0 Giit B #ATEIE G 0T TFERRGITE LSO AT EZ5F) A £ 7
WE (X +5)ExR, HNIEITHTE LLECR AR ¢ 1656, A WECRH R 5 Z 00 HERl blE ot
For, HBLBCRA @ fs; YRS, PLP<0.05 RRrEFFGHIIFE L.
3. &R
3.1. 2 LA EAITAIEEY ODIL. JOA., VAS JESEES

2 Z¥GY7HT ODI. JOA. VAS P4 BT 2 2 (P> 0.05); 7697 )5 JOA W4 L F, ODI. VAS ¥
o R FAARITRNE ER R, BWNEHAZRM T RE, ZRE5HH 7R (P <0.05), W& 1.
Table 1. Comparative evaluation of ODI scores, JOA scores, and VAS scores between the two groups before and after treatment

(x £s, point)

1. JATTRIEMALE ODI. JOA. VAS SR (X +s, &)

ODI JOA VAS
RITHT PR RITHT BT RIT T IEHIRE]
MG 38 3857+4.11  1625+3.65 1122 +£2.65 20.85 +£3.46 6.57 +1.48 2.15+0.91

2H 5 n

YHEZH 38 40.15+5.12 19.38 +2.88 11.65+£2.51 18.75 +4.17 6.71 £1.59 3.29 £0.82
t1H 0.933 4.576 1.317 2.985 0.549 7.044
P1E 0.352 <0.005 0.190 0.003 0.567 <0.005

3.2.2 HBERITHIG IL-6 KFLLB

TRIT RT3 TL-6 /KPR 2Z 7 (P> 0.05); 167 a4l IL-6 KPR, HEXIRA
B, WA TEEZP<0.05), W& 2.
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Table 2. Comparative evaluation of IL-6 levels between the two groups before and after treatment (X + s , pg/mL)

3% 2. BITEIRMZE IL-6 KFEEE(X 5, pg/mL)

IL-6
A5 n R :
MEp Rl MEb A=t
MERH 38 1.32+£0.42 0.85+0.21
XTHEH 38 1.30 + 0.40 1.12+0.32
t{H 0.331 4.014
P1H 0.741 <0.005

3.3.2 AEEIATTRI R IEMER BT LR
2 2P A 2R R I T R AL LU, 2T BT R (P < 0.05), IL# 3.

Table 3. Comparative evaluation of lumbar physiological lordosis between the two groups before and after treatment (x s,
mm)

3. MABRFRTAIEEEEEMELLR(X £5, mm)

JEEAFE itf 5
ZH 5 n - -
YR TT I RIT R
WL EZ2H 38 24.10+1.32 21.02 +1.48
X a4 38 23.95+1.18 22.16+1.2
t {8 0.124 3.807
P1H 0.981 <0.005
3.4.2 AlmEKEE B

MBS A WER 92.1%, SR 78.9%, HAIELE:, WAHAERASITEE X, WE 4.

Table 4. Comparative analysis of clinical outcomes between the two patient groups [n (%)]

% 4.2 tHIEIRTTSIEL B (), %)

45 1 =B e AR TR AW, %)
MG 38 3 13 19 3 35 (92.1%)
o HEH 38 0 11 19 8 30 (78.9%)
b 5.351
0.030
4. g

51697 LDH 11772 SEEEXHIEHE L 98 SOZERUSEIE 028 ¢ I DI BRI
90, VAR LDH IR — 5 GERRIE FILG) . IEHACHI IR, #0002y R A
POR. TR SR RIELT). PEERLE U, B, DR, B L, A
HiSE" . R51% LDH MBI, BURESERM, FHAK. INEHRL. WARE RS AN
TAREEIATH R Y, RGN “ 1%k & LDH MEERF[S]. LDH 7 BB T T
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TRUETERE, B AT AR R EL “ DU R RK” U AZ ORI . 225U, B IE T O, WAEIE
W MGV, FRMBEEAT, FF LKA MR R SIm 7R mh A,  4ERFERIGIE % A B Ih g 5 ke
REY], WOE TN KT (9] NARMTTLAESHE . DU 8% 0 1A R B S 4L 2L % B B M50 ik 2R 48 10
Gi—Whil, ARZFTCARERHT W A 3G 8, TEARKRRE LRSIk STl ee . MkIE R A
GNBAN T : KRR TUIE SN, WP ANEE R DU R WP R, FE VOB KT R P A A
TER . BEAh, BRRIAE AT TAT, BENG /Koy S8 FR R S0 B BT 5 A NE 28 AL 2L, DT {36 4
BUNETR, WEALREE, NELLER . ARIE K AT RASCR, My Fn S SR, R
TN AR S B S i ARG DO 405 ik 3, EL AR TR 2R 110 3 8308 3 B0 1 25 2w < DO K Ak
BEESRIE “A5oNSIE, BONILES” 1“7, BATIL FEZEAR, FFANR. . K BT
M 555 ok o B SR s 4T, BIOE R, IEARE, FRREER, 3w SEBUBRM A AE10]. K, Eid
Tt 5 92038 5 Mk, teF K1 DU K A3 ik BEL % i 51 362 (1) LDH e AR 2 AT AR T VR o MBS B A AR B, 9
HFEEEER TR ST A IUE. X smmi ), (Bal A28 KIIER 7 Efs, 2
PN BRR =K RO RN, 5 AR R R N o 1T B R =R T R T T RN B
—, BEEE. B BN RZ AR BT AR K ARk, AT R IR ECGEAR . BUB S MR 2 The XA
FEIRAAMZ I SN ZE . B, FORANESIRERS, %8N E BT oA R . AL T 52
RPN 5, HATPE AR M . 7F LDH 1, AR ZERFE S RBILA YA TR Z2HEE, H
— LA A8 o WSR2 4 HE B A U i, 1T 53— A LT 4 i R AR o B 5o i o IR SR UL PR N JULET IR 2
AT 51 R RABAIANE, R FIERRNE, PR AE WU N AL 4E F R F B Xty R b
VRA: PR GHMTFE, MHENEEDMEFRE R HA, RS A& a2 W11,

A TR — MR RIS ARER AR, FEKEFRAE, HPATRER S, i
FATFVEETT, A NARAH R AT 58 AN R 7 [ (Fi2 3, M2 IEZRELI/N TS . IR IER 75, B3 <8
ENMA 2, SRR BRI “RMATE), BRI, WL BIH5E <57 o E RS
ML HAE S, nT51RIEMEARE . KRS “B 7 KRGkt JHm S8 LDH R4 . FHsk
LDH “H4548” . “HAE” W REE” MRAUZ G, A SRR AR AR AL TR e R
B T SO RN N, (R AR T BEME IR L LT 4RI A R B R AR e S Ak, 4k 58
B RIA AL /7, AR g BiE 15 ARET, AR s, DR HEBR S 7B 5
KGN R, IR TE A S 7 R A Sk S m R S, (AR A ME AR S 28 IR R AL B, 48
KA RKPKERAL . ZUIEE, HEMEL 5 A AR 25 [0 98 KRG LANGE, A IEW £ 1% P
DAEE R, MR TSSO SRR TR B R . IRAh, TSR DR RO A IR A
SERGMIRI, SERIERN P57, KA “PH 7 I EH EAT R & -, TR 2R TR
WA ST, BB “EIEMZR” FasT 0], EKE - MAERRAS[12]-[15]. B ERE R {2
EFELE AW 1 2 R FATIRES , T AR AR T 2 (0 5 A2k 1), G4 Ril, JRoes Rtk
JOL X I ML AR o S FIRMLE], ARSI B R M AR R R, IR R SRE IR, ] S R
HAE R EY B I, A RSP R 2B . B R B0 ek B A3 7 LDH, i v B2 3 7 T3k
AR, FRR R T AR . TR F G AR BB MR H, BA
HIE” PRITR A, A RIE T FIEIRT LDH R #(16].

KT KI, LDH BELE RGBTk, IEEEA. DRBIE, BENRARR. Mo A%

RES . JEMERN A IR BGE . SRR, WRARSASE R TR, Bk, WE4 ODI 1F
75 VAS 1F7r . RUEFRAR T XA WA JOA 175 m TR IR AL L PR AT B 58 i THE A A g 1

JEEH B AR AL A RO ZE, B0 T B LS AT, RN ARARAN AR, AR R IR, RE NIRRT
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BeA R IEE T, SR, EHEMEATR e, RENUARIE . 5)n 8 88 i A ThRsR,
BERE WIS AR IES, TUEVEIT R, [FIENATCAR7 IR R I & S BOCT M IR E . FFE P ERES
S CHE . Wl Z53h” = KRN . LDH M2 SHUA RRE R NA G, RIER NS T EAER X RE
Vl. LDH BEF AR BEZIRHN BN, S RMURGRRERZ, PR RERIER T, M IE
JIN[17]. LDH B35 MLIE IL-6 KFTHE, SERGGTT I IL-6 KV TFRE[18]. HF Fyhn] MRA - 5%
BRSSP, FLA I DR B T G A A= B i P, O LDH FIVK R 013 5 RN LIA R 55 .

KRR TR © FEARRM RN, WEER ) 7 RfUME R B IRR R L ERMG T2
K3 ae; @ BEVIIIEGE, FULET MBI AE 6 A 2 G Re ek i ANIG 28, w5 Z K 1 B U Sk P
iR as & HELE, IR AE: ® MENBRFORIT, RAEMEBIE G, 45 R 0T Re 52 2% £ f4
AL

5. 4518

g5 b, B BRI TS B TAIRYT LDH T RUR %, BERS A R i f 3 A, R TH R AT LR
SO M AE D RE A EEME A B A 2, BRAR AV ORI, Pt v B A A7 B

A= A
AT B LRI B A8 B2 A S S A P
B

AWSCHIMRSE K, AR — N2 TT, EREPTAS TRIET. W5 SR N RITaE AR AT, B
PSR AR AR UL RO R RN 4R B E ITRRAE AR ASCE RSN R HEQBLE, BB Fiadfe
e R e T B R A B SCR BT, AT TR E O, 45T U mERMINTE S RE B ERE
AR RN E M EE R, R AR, IR G R

ELmEB
WY HEERITE - &F5: BhR4E HZ $(2024) 355 5.
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