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Abstract

Objective: To compare the clinical efficacy of acupuncture administered once daily versus twice daily
for the treatment of Lumbar Disc Herniation (LDH), with the aim of optimizing acupuncture protocols
and improving clinical therapeutic levels. Methods: A randomized single-blind controlled trial design
was employed. Patients meeting both Traditional Chinese Medicine (TCM) and Western medicine di-
agnostic criteria for LDH were recruited from a county hospital of Traditional Chinese Medicine be-
tween January 2024 and December 2025. Using a random number table, patients were allocated
into a Control Group (acupuncture once daily) and an Experimental Group (acupuncture twice
daily). Both groups received identical acupoint selection and manipulation techniques. The primary
outcome measure was the Short-Form McGill Pain Questionnaire (SF-MPQ). Data were analyzed using
SPSS statistical software. Results: There were no significant differences in baseline characteristics be-
tween the two groups (P > 0.05). Post-treatment and during follow-up, pain scores in both groups de-
creased significantly compared to pre-treatment levels (P < 0.01). On day 4 of treatment, at the end
of the treatment course, and during the follow-up period, the pain scores (PRI total score, VAS score,
etc.) of the experimental group were significantly better than those of the control group (P < 0.01). At
the end of the treatment course, the overall effective rate (96.0%) and significant effective rate (78.0%)
in the experimental group were higher than those in the control group (88.0% and 64.0%, respec-
tively), and the differences were statistically significant (P < 0.05). The incidence of adverse events
was similar in both groups, and all were mild reactions. Conclusion: Acupuncture is an effective treat-
ment for LDH. Under the same acupoint selection and procedure, twice-daily acupuncture provides
faster and more significant pain relief and improves clinical efficacy compared to once-daily acupunc-
ture, without increasing the risk of adverse reactions. This regimen can be considered a preferred
treatment strategy for LDH patients in the acute phase or those requiring rapid symptom relief.
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Table 1. Comparison of baseline data between the two groups
1. MEBEELAERLLR

i H %ot HEZH (n = 50) R340 (n = 50) GuitA P1E
PET [ (%)] 2£=0.16 0.689

5 26 (52.0) 29 (58.0)

S 24 (48.0) 21 (42.0)
FW(Y, xts) 46.5 +10.7 451 +11.4 t=0.62 0.535
FFE(T, M(Q1, Q3)) 6.0 (3.0, 14.8) 5.5 (2.0, 12.0) Z=0.40 x
Hp ERAIE L[ 451 (%0)] ¥ =0.86 0.835

A I IR 23 (46.0) 25 (50.0)

FEIR IR AR 17 (34.0) 16 (32.0)

5 5 MR 10 (20.0) 9 (18.0)
H 1 B[] (%)] 72=0.68 0.954

L3/L4 5 (10.0) 4 (8.0)

L4/L5 27 (54.0) 28 (56.0)

L5/S1 18 (36.0) 18 (36.0)

IRSTHT SF-MPQ ¥4 (1 £ 5)

S I 7 237+7.0 240+6.7 t=-0.22 0.826
TR RIS 82+25 8.0+26 t=0.39 0.696
PRI %) 31.9+88 32.0+8.4 t=-0.06 0.954
YRITHT VAS $F40(x £ 5) 6.6+16 6.8+15 t=-0.63 0.530
WRITRT PPL S [51(%)] Z2=0.28 0.779

2 (&) 10 (20.0) 8 (16.0)

3 R (MERZ) 30 (60.0) 32 (64.0)

4 (AT 1) 10 (20.0) 10 (20.0)

3.2. MERERTIIRRRITOLS

PV e &I R RORIR TR BRI T AT R FEAS, AR ANGE R R, WL 2,
3.3. MABEISKITHELE

PRI IRIT RS R o, RIS 2 2 (R AP A 38 22 e, LR BIAR 7R L% 3.
3.4. REMSR

TR 2 PP R, IR A 3 BIAN SR Bl RO ik, 1 e, wlisdik A
7 B R . FrA A RFE B ONRE, REEEARHIH(SAE). LRk, RE%
IPEAREE G, RERSI IR G, RN SR TT T7 I SEt, TR JC s AN BSOS IR H I
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Table 2. Comparison of pain scores at different time points between the two groups (y + s)

% 0. PR E FRIATE AR + )

2H 5 FF 8] £ PRI &5 BT G 15 KT VAS $¥-4> PPI ¥4
X HEZH TO (V67 HY) 31.9+838 23770 8.2+25 6.6+16 34+07
(n=50) TI(E4KR) 223717 165+5.7" 58+2.1" 50+1.3" 2.6 £0.8"

T2 J7FR45H) 141+6.0 10.1+4.6™ 40+18" 31+£1.1" 1.9+0.7"

T3 BV 2 H) 126577 9.0 £4.4" 36+1.6" 27+1.0" 1.7 £0.6™
I TO (YR47TI) 32.0+8.4 24.0+6.7 8.0+2.6 6.8+15 3.4+07
(n=50) TL(4°K) 16663744 123+50"44 43+109"44 30921244 271407744

T2 (J7TE45H) 8541744 62432744 2341244 1091(009"AA 13405744

T3 (B2 ) 7.8+3.77%A4 55430744 2341144 17208744 12404744

T3 (B2 ) 7.8+3.77%A4 5543044 2341144 17208744 12404744

S5 TOREE, TP <0.01; S5xRRARIMILLE, A4P<0.01.

Table 3. Comparison of clinical efficacy between the control group and the experimental group

= 3. FEREFINIG LA B E G R TTHELE
45 1% I AR 425 1) B AR Tk ISEEEIES B
Sof HEZH 50 5 (10.0) 27 (54.0) 14 (28.0) 4 (8.0) 44 (88.0%) 32 (64.0%)
R 50 12 (24.0) 27 (54.0) 9 (18.0) 2 (4.0) 48 (96.0%)4 39 (78.0%)4
giitE =476 7=417
P1{H 0.029 0.041

e XA E, AP <0.05.
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RS BB FERY], XA “ R + igim” MIBCNTT 58, AN REIE I M2 5 BSR4

BirhThag, iLhe

e
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