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Abstract

Objective: To observe the clinical effect of time-selected acupressure with medicine stick on pa-
tients with lumbar disc herniation of Qi stagnation and blood stasis. Methods: A total of 60 pa-
tients with lumbar disc herniation with blood stasis and qi stagnation who were admitted to the
spine department of a Grade-A hospital in Guizhou from September 2021 to September 2022 were
selected and divided into control group and observation group with 30 cases in each group by
numerical table randomization. The control group was treated with traditional acupressure with
medicine stick, and the observation group was treated with time-selected acupressure with medi-
cine stick. VAS scores, JOA scores and TCM syndrome scores of the two groups were compared be-
fore and after treatment. Results: VAS score, JOA score and TCM syndrome score of both groups
were improved after treatment compared with before treatment (all P < 0.05), and observation
group was better than control group (all P < 0.05). Conclusion: Compared with traditional acu-
pressure with medicine stick, the application of time-selected acupressure with medicine stick in
the treatment of patients with lumbar disc herniation of qi stagnation and blood stasis is benefi-
cial to improve the treatment rate of patients, improve the function of the lumbar spine and re-
lieve the pain of patients.
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JEE A 7] 48 2 1 E (Lumbar disc herniation, LDH) & f8 B T &-Fh JR K 5| E O HE [a] A 2P . £ 4R, 56
T2 2T HoaE R AR e A . S A P s —Fh AR . R RSO 5302 BRAE A 3 il
IRFINMZEAAE[L], LA 20~40 5 (1 S M5 HAE 2 W[2] [3]. J2IfIR b5 e g bR i i WA I R 2 —[4].
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EL A BE L 2> iR B 20 (30 ) Rkt HEZH.(30 f3l). RERAIRA “ BRI 25 AT AL B 7 ik, X HRATR L4t
YA IZ BTV . WIS 17 ), 2 13 9] 4% 20~67 %, “F35(39.63 £ 13.11) % ; WA 2 N H,
K INH, FYGTT £1.82)1MH . XIEAY 17 %1, 13 #i; 4F# 21~68 %, “F14(39.56 + 8.60)%;
AR 2 M H, &K 8N H, FI(B.36 £ 147 H . WALEFEYEN . Fid. WAEEIT I, (P> 0.05)
EREGFENL, BRAHE. R L

Table 1. Comparison of general data before treatment between the two groups
F 1 REARERTTAI—ARERIELR

2153 %1 FER(x+s, %) PR (F5 1) WifE(x+s, %)
R 2H 30 39.63+13.12 17/13 5.76 +1.81
it HE 2 30 39.56 + 8.60 13/17 5.36 + 1.47
o6 B Z=-0.303 X?=1.067% 0.938"

P H 0.982 0.302 0.352

2.2. ESEIRE

LDH FiRiZWidriE 2 A RS2 (EMER R HESITIEM) [10], © REEREMH, AL
P70 s @ PRSI vE A2 IR, A AR E gt AR R . WO, B B O BRARE
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P SR FN P B S I, LRI ZE S © AT B S5 SO R A AN AR R P, e
AEhidse . BB R LR Ba T © B EISWibRE: TEAHE X SRR B A A 3 R
AR MERIBRAS B A A BRI . FEME CT 50 MR $&7 AR (] 35 20 24N [R) R2 B ) 4k Y
R, ZR2WWERSRL XS BFR . ARAEAERT .
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S 2012 FEFHEHEHERRAN CPERIEZHT SO bRME) [11], AR, A e,
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@ F#% 20~65 F[12], AR @ NHATHE WA AT EAAHRET: @ AR RN
SEEME B MERET,
2.5. HERRFRHE

© &AM AU Y. BEMESE A BEME RS 4. EEMEIR LR B @ RO
FERE P RS LR 288 B T s TR AR I REAN4)s O AAAEBEMR . THALIES B . B B AL |
B IHRERRAG I @ BIRATE, TCEPRECEARDTTE: © BG40 T ARIRIERE frh g RUHE & £
R I AP IR B METhRE P A © XTIl B . L RAH2 I B
IR, W xR, R4 30 1.

3. BITH&E
3.1, R

M2 R I 5 % 1 i L BT 25 AL IZ BE SR AT, AR AT 597 B (D IR B A R . A
F Py FEMFiZ sl PERROARAEIERIA T, HIRYT IS IA) . SR T REAR [R]) i L Al kAT 20 SR AR BE VR T
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Wag, JIE 49, Alt4g, Al ag, HEHE 29, G 4 g BERHR, EF2MEN, BNEF,
N T5%HIEFE 2 620 ml (B84 4£25 50 g, /N 75%F3P54S 500 mi)iE . 48248 1%k, BNl H
FEA, FRK 620 ml (5 500 ml IR II 500 mi)Z& 1K Bk Ja B AT fd o 2 X 3% BE vk . RR 3 B B
Br, Fo5r BFRNE MR B, R AR S, AR 2k, BEE FRAB —u, HZkE
i BERE EE A T, SRS R OGT I s B PO BRBk . BRik. b R, ZBRHL BHFRSR .
RTINS, 2B )y 80~100 /5y, REAMEBAIAZEE 2 min, EEKIGYT 10~20 min, ZEEEIX
PR MR Bk 98, JRIREZERUR, RMHOR A, BB RIS ORI B o 2 A i BE I TR) i 4%
HIET(15:00~17:00), ANKN—I7HE, JTRRMME—K, HEIT 2 M7,

3.2. WHHBZH

HRH 5 R8240 AH B ) 298 LI BE YR YT TR W&, Gty 5 R AAHIE, I )ik 4338 1 e it
(15:00~17:00).
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1% I B Huskission [14]42 H AL B0 5 2% (visualanalogou 7522, BARHEEAE NI E —4% 10 cm KX
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42. BAERZESHN TERTIRO0A) [15]
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Ly RE A Bk ] 2
4.3. REIERTRS[16]

FKHAEFPEZGEHER (PERIFZ KT OREE) HE B MR ) BEE 2 Wibr il . W8E&
HEHEIRITHT G P EIE A 2 . B B I ACRE IR 20 o D AOE , AR SR T S A, R 43731
XY 0. 2. 4. 674, YIEMRKT 0. 1. 2. 3%, FHhkZE A7
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WRIAIT I FE P R MR . B PRABAR . 0 ik 44 BE 24 U7 i B AS R SSEE 0L
4.6. GTFEF*

K] SPSS26.0 e il A A REAT 704, #F & IR AT TR BOR AT £ FriEZE (x £+ s)BEAT SE T A
w, RHIPBSIREA thade; DA P <0.05 FoRZRA Gty L.
5. &R

PIALERFIRIT AT VAS PR3 HLEL, (P > 0.05)Z RISt . WIT AT RS, SEIRALPP (8T X
M4, (P<O0.05)ERA A AR Wk 2.

Table 2. Comparison of VAS scores between the two groups before treatment and after two courses of treatment (ii S , points)
F 2. FABERITHI. JAIT 2712 VAS AR (xS, 43)

el 9o 191 YRITHT HIT 2 TSR
o & 21 30 5.10 +1.27 2.4333+0.728
T 30 5.73+1.19 4.833 +1.085
F 0.94 4.159
t 1.845 -10.058
P 0.55 0.001

P2 R 1R YT RT JOA BE4r LA, (P> 0.05)Z R LG4 . VWITIANITIEG, SEI AR5 T %t
M2, (P<0.05)ZRAgT¥E L. Wk 3.

Table 3. Comparison of JOA scores between the two groups before treatment and after two courses of treatment (x+S ,

points)
% 3. MLATTHT. JATT 2 FT12/E JOA TSR (xS, 4Y)
205 kA YBITHT BT 2 T RRIE
o ZH 30 9.87 £2.54 18.23 +1.89
T 30 10.33 + 2.66 23.43 +2.89
F 0.073 7.796
t 0.695 3.430
P 0.249 0.001

PRI S8 VR T AT P BRAEAE AR 4 B, (P > 0.05) R gt m . WWITMANITIEE, SEindiiv ik
XL, (P<0.05)EF AL ¥E L. Wk 4
Table 4. Comparison of TCM syndrome scores between the two groups before treatment and after two courses of treatment

(x+S , points)
4 FEBRERTHN. BT 2 TREEREIEERSLE(x£S , 9)

25 A%k 1BTT Rl BT 2 TR
xR 30 17.66 + 1.56 10.43 +2.06
T 30 18.93 +2.08 6.60 + 1.57

F 0.208 3.017
t 2.665 -5.334
P 0.356 0.001
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Table 5. Comparison of clinical efficacy between two groups (example)

5. MERBEIGARTT L ELB()

2 5] 1% P B It TR BHRR
RO 30 13 10 4 3 90%
PagicEe 30 8 7 5 10 66%
W SXTHRAA R X2 =4.812%, P =0.028 < 0.05.
6. 1ig

IR 170 285 5% HHRE A P 2 AU S I Y o I PR - 80%/~90%0 s 8 2 3@ ik O <7 P AR T A A
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