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Abstract

Objective: To investigate the clinical efficacy and safety of fire needle therapy combined with electro-
acupuncture in the treatment of lumbar disc herniation of cold-dampness obstruction collateral type.
Methods: A total of 70 patients with lumbar disc herniation of cold-dampness obstruction collateral
type who were treated in the outpatient clinic of the Department of Traditional Chinese Medicine of
our hospital from January 2025 to December 2025 were selected as the research subjects. They were
randomly divided into a treatment group and a control group using a random number table, with 35
cases in each group. The control group received conventional acupuncture treatment, while the treat-
ment group received fire needle therapy combined with electroacupuncture. Both groups were
treated once every other day, with one course of treatment lasting 1 week and a 2-day rest between
courses. The differences in efficacy between the two groups were compared after 3 weeks and 6 weeks
of treatment. Results: After 3 weeks of treatment, the VAS score of the treatment group was (3.2 + 1.1)
points and the ODI score was (20.5 * 5.2) points, while those of the control group were (4.5 + 1.3)
points and (25.8 + 6.1) points respectively, with statistically significant differences between the two
groups (P < 0.05). After 6 weeks of treatment, the VAS score of the treatment group was (2.1 * 0.8)
points and the ODI score was (15.3 * 4.5) points, while those of the control group were (3.8 + 1.2) points
and (22.6 * 5.8) points respectively, and the differences remained statistically significant (P < 0.05).
After 3 weeks and 6 weeks of treatment, the temperature rise value and temperature distribution uni-
formity score of the lesion area in the treatment group were significantly higher than those in the
control group (P < 0.05). The infrared thermal imaging indicators of both groups after 6 weeks of
treatment were better than those after 3 weeks (P < 0.05), and the improvement range of the treat-
ment group from 3 weeks to 6 weeks was greater than that of the control group. In terms of safety, the
incidence of adverse reactions in the treatment group was 8.57% (3/35), including 2 cases of local
skin redness and swelling and 1 case of dizziness; the incidence in the control group was 11.43%
(4/35), including 3 cases of local pain and 1 case of subcutaneous ecchymosis, all of which were re-
lieved after treatment. There was no statistically significant difference in adverse reactions between
the two groups (P > 0.05), indicating that the combined treatment is highly safe. Conclusion: Fire nee-
dle therapy combined with electroacupuncture can significantly improve the clinical symptoms of pa-
tients with lumbar disc herniation of cold-dampness obstruction collateral type, with high safety and
effectiveness, and mild and controllable adverse reactions.
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Table 1. Comparison of VAS and ODI scores between two groups before and after treatment
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Figure 1. Comparison of VAS and ODI scores between two groups before and after treatment (A: VAS score; B: ODI score)
B 1. FmERTrHEIE VAS #1 ODI ST EEBI(A: VAS #4575 B: ODIF4))
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Table 2. Comparison of infrared imaging temperature between two groups before and after treatment

2. MABRFRTAIELIRIGERELLR

WLEZ T (7] BT 4 (n = 35) A = 35) HIMZEGRITH - *HRZH) P {f
RITHT 3426 +0.85 34.31+0.79 -0.05+0.23 >0.05
wITE3 A 35.82+0.63 35.17+0.71 0.65 £ 0.32 <0.05
BITE 6 A 36.48 £0.47 35.73 +0.62 0.75+0.28 <0.01

3.4. REMERE

BITHE A, A 2 BB AE K EHRYT G LR B R AL i, 2 ARG , LT 24 /NI T HIR 5
1 B FEAE AT I IR ROk 2, B IRT IR B R REIR G M. X2, A 3 Bl e il A o
H LR AR B sk, TR R TR S AR AR s 1 RS IR IS R R, Sk R AREUE, F IR
WAL o P AE R TS R B R AE 3R BN 8.57% (3/35)F1 11.43% (4/35), 4 21646, ZER TG4 E XL
(P> 0.05). FTAARRRMNIBNEE, RIATTHEFEE ™ HEEm, R KEBABEET T REARS
(2 AR 2 .
4. Vg

FETRPH 25 R A (R 5 ¢ HHOE, T EERFEW 2 MR R NR L 2%, BUE L2 MR A, 51K .
MHEEE S ZURE, ANER%RGELTMIS THEE, NEIEM, SMBT[4]. KEHTIEEM L s
IR UL, KRR AR, IRIBA% . B ILE . IR . I S N T A 7R A G,
B SR AT A ML B R A A [ 11]. FATAEE ISR b, A R, R iR ox
Prfg, FHER AP RS AT . SCGE MRIEIA . RV . B BeE, KENEIBASS, HENIEIReTiE
R, LFEATALS, ERRIT . MWBERME ., MRIGHER T, JEMER R HE e
RS2, 3G MR AEFABERG . PRE KA SRS S, P AR . IR SR 12]. KEHRIT R, R
MR, MY 5K, (EdMmraEr, Itk MY RIS, AR PR KA 2, IE BRI S
G B RE T . BB R A RN, AN m A S DA, RIS AEE BA, A ESE
A5 PR R R A, RIFBURIEN, EREW VIR K, AR NIAREDE, SRR EIE[13]-

DOI: 10.12677/tcm.2026.154242 550 HRE 2


https://doi.org/10.12677/tcm.2026.154242

KIH %

[15]. BTUA, KEHBCE FLEHIRTT T S8 N PH R B A B th B & Bk K A

AT TR HIBEALGS B R 56 77 K 88 70 9 KB IBR& Fe B IR T 4 5 H BT IR 70 AL 25 REoR,
FEGARIIRITH, 1097 3 G 6 UG, VAT VAS 1P B LT X4, HBER K, W~
B S ST G o KA IR AR RE O 22/ R LIS AT« BRI e AR BRI AR A, L DU
i AL IR E SRR BRI, PR, UM AR LR . fESCE TR L, T
ALK ODI PP FEIRTT i [FIRE R 25 A T B A o BT AR I R 08 ) 0 VAR 20, D 2 A 2R 5%,
WRWLASK ST, MIEEAE /2R, Sl &7 5K RE T, SR e AR e VE RIS B E, T H R A
R SRR Y ATk B SS, BORA IR AR IT AL

WA, KEFBRE AR TT AN B G T RIS RN R R AR, HERES T
G YRR YT iR R B R . YT AL BLR A R R A AN S R A AN RN, b FE S B
SSLEE S S W €S R F AV TR I Ny A -9 4 TRAN S | IR IR TP AW,
FHAITI RRCL R, WS MAZESRE . R R K EORIeR AT K, IR T IR S e IR AT A . Xt
N2 HH DRy A S ) R AN B I BT UL, R =2 0 KCEH IR FL IR T T ORIz 22 A PR R AT T
JE BRI FURT SE R LN [, BRER B KA TR A R R B AN DL, NI RIS % .

E&UWH
K A1y D B 1S A 585 L J\ = 6 PN 42 5 B)(LBNET-2025-KY-WQ-05)

SE

[1] Pojskic, M., Bisson, E., Oertel, J., Takami, T., Zygourakis, C. and Costa, F. (2024) Lumbar Disc Herniation: Epidemi-
ology, Clinical and Radiologic Diagnosis WENS Spine Committee Recommendations. World Neurosurgery: X, 22, Ar-
ticle 100279. https://doi.org/10.1016/.wnsx.2024.100279

2] SEA, M, i, 5. RENECE BRI IE T AR A8 R HAE (GEIR P45 UE) R IR AR L2 0], b [ R IR)YT V25,
2025, 33(12): 70-72.

3] JiAs, Mtz, P, . BB RS TR EE VA T 2R RH 4% 1Y 32 AR B AE [A) B 5% ()7 BOWL 82 0], 8
IR 2 2R (BR 52 0R), 2025, 22(2): 87-90+98.

[4] RIGEC KRBT 2510 /M B0E o7 HEME () 5% 58 HOIE (GEIR BRE8 IR G AT BOWZR [D]: [t 2= A0 3], T )7
B2 K 5, 2025.

[5]1 3%, skURIE, FhEERE. L B G HETVE T S W R 2 T S 1) % 9% HORE IR R L2 [0]. o [ e R 24 ) 4,
2025, 32(2): 310-312.

6] A EFRIATTIEMER B IS HUORE I R R [)]. RS R R, 2014, 5(4): 52-54
7] BAER, Rk, R YT IEAE ) 35 8 HURE ST A R BRRK 36 Bl[T]. B R B AE Rk, 2013, 32(2): 47-49

WNHE, A, ZHEER KR IEAE A AL 5 HORE T SO EE[)]. TR E T4, 2009, 29(6): 449-451.

EIE, M, YR, S RE AR T A M SO IS ARG FIR Meta AMWTL]. BUBERIZ &
2023, 44(3): 335-339.

[10] A, MZE &, #m, % SFEEMEERHESTEMI]. PEEEFRERERTARE, 2021, 7(3): 132-139.
[11]  AHWNHE. KEFVETT REAE A] 5 58 HURE I I AT RO SR [D]: [ 22008 30 T MBS 25 K2, 2008.
[12] FEEE. KEMEIE FBA M E 67 AR ] 28 25¢ HORE IR AR 220, W dbH EE, 2017, 39(6): 909-911.

[13] aexlyk, JR, EIm, 5. FARER 507 IR I7 TEME R 8 5 HRE I PIR Meta 20 W7 [J]. ¥ R5 = 52 Bt %4, 2020,
26(23): 1807-1813.

[14]  ZiI. FRAERYT VRSSO B 6 T AR [A) 5 5 HORE IR 7 R [T]. [ S B85 451 K 42, 2025, 19(1): 343-346.

[151 EE%, BRE, KB, 2. HEFBCS HEN A T EAME ) A 98 HOE R IR R UL EZ (7). A [ 8 A5 491 K 4, 2025, 19(2):
498-501.

DOI: 10.12677/tcm.2026.154242 551 HRE 2


https://doi.org/10.12677/tcm.2026.154242
https://doi.org/10.1016/j.wnsx.2024.100279

	火针疗法联合电针治疗寒湿阻络型腰椎间盘突出的疗效观察
	摘  要
	关键词
	Clinical Observation on the Efficacy of Fire Needle Therapy Combined with Electroacupuncture in the Treatment of Lumbar Disc Herniation of Cold-Dampness Obstruction Collateral Type
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 病例选择标准
	2.3. 研究方法
	2.4. 观察指标
	2.5. 统计学分析

	3. 结果
	3.1. 一般资料分析
	3.2. VAS与ODI评分比
	3.3. 治疗前后红外热成像改变
	3.3.1. 腰部病灶区域温度
	3.3.2. 温度分布均匀性
	3.3.3. 下肢放射区域温度
	3.3.4. 组间差异比较

	3.4. 安全性结果比

	4. 讨论
	基金项目
	参考文献

