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H E

HE: SR T 4HBES BT o # 17 £ 95 #4: FBUR (discogenic low back pain, DLBP) KGRI T3k . Hig: AHF
APHN20255E1 A 202512 A HRW A THES SERRERR TS RAEBR HWE FIDLBPEE 1164,
BENL S N MER L (5865 T 41 BR& AR IT) AN R 4H (5851 BB EHEIT) . A RITIBITRI. ¥WBIT2/8 5 RFEVI3
A~ A B SRR PE4) & 3E (visual analogue scale, VAS). HABF &R PES (Japanese Ortho-
paedic Association, JOA)RIX K Oswestry ) AE &A% (modified Oswestry disability index, ODI)j#
TR, 4R 1) BREFEREMR: FHRILHA1166IDLBPEE, WEHAMN RAXSH]; &
21044158 BT BOTHT, FH MR AS 141, X R 535] . BIARELRIFIE LB ZE R TEIHER L (P> 0.05),
BEAWHE. 2) TR ERER: 0T 2R )5 XBEVI3AN AN, B4 VASTIODIVF 733834k T/, JOA
P BRELT R, ZRWERTER N (EIP<0.05); SXTHRAME, WAL _LRBEABTE S VASH
ODITRIBEEKX, JOAAFBEEKR, ERVWERIT¥EEXFIP<0.05). 3) HABREHIET2RAZEM
Vi3 ATER—SE, EZMBVAS. JOARIODIZLIERE KA R Z R WL HH%&E X (P> 0.05). &
W TJETBEE AT RS HE— D SEDLBP R E . BEEMTIRE, HiTH A3 AT T3
AEBEHRIT
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Abstract

Objective: Evaluating the clinical effectiveness of blade needle combined with electroacupuncture for
discogenic low back pain (DLBP). Method: This study included 116 DLBP patients admitted to the Re-
habilitation Department Outpatient and Inpatient Units of Yibin Integrated Traditional Chinese and
Western Medicine Hospital from January 2025 to December 2025. The patients were randomly divided
into an observation group (58 cases treated with a combination of plum-blade needle and electroacu-
puncture) and a control group (58 cases treated with electroacupuncture). Efficacy was evaluated us-
ing the Visual Analogue Scale (VAS), the Japanese Orthopaedic Association low back pain score (JOA),
and the Modified Oswestry Disability Index (ODI) before treatment, after 2 weeks of treatment, and
during a 3-month follow-up. Result: 1) Baseline and Completion Status: This study included a total of
116 DLBP patients, with 58 cases in the observation group and 58 cases in the control group; ultimately,
104 cases completed the treatment efficacy evaluation, including 51 cases in the observation group and
53 cases in the control group. There were no statistically significant differences in baseline character-
istics between the two groups (P> 0.05), indicating comparability. 2) The results of efficacy evaluation
showed that after 2 weeks of treatment and at 3 months of follow-up, the VAS and ODI scores in both
groups decreased compared to baseline, while the JOA scores increased compared to baseline, with
all differences being statistically significant (all P < 0.05); compared with the control group, the ob-
servation group showed greater decreases in VAS and ODI and greater increases in JOA at both time
points, with all differences being statistically significant (all P < 0.05). 3) Patients in both groups con-
tinued to show further improvement from the 2-week treatment to the 3-month follow-up, but the in-
tergroup differences in VAS, JOA, and ODI changes during this period were not statistically significant
(P > 0.05). Conclusion: Combining blade needle with electroacupuncture can further relieve pain and
improve lumbar function in DLBP patients, with both short-term and 3-month follow-up results being
better than electroacupuncture alone.
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1. 51§

M ) 25 4 B (discogenic low back pain, DLBP) & 184 B 1 B R M 7 —, FBFR M #H R A8
(intervertebral disc degeneration, IDD). ZFZ4EIRAG . ZMR AR Ko HAH I 58 9 S N BT 848 1 4 P e [ 1)
[2]e &4 HriEsE, 1S PEELE B d DLBP 5 39%. 7R E, BT ERAE KA E R, #ik
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WRERE SRR SN, R B O RCREIL A 218 BT, o DLBP Oy [ B2 27 FHF 7C I 3 1k
Ao ARGLHRTT A MBEIEIT . AMREFAONE, BRI S, B EAE LR T
R EF R, HEEE — 2 MalER. Hik, TR FIRE S EiayT AT, )4 50
o ainnsr s oas it kM3, BARmE, JriiA S BRG], AR, iR Sk g
PRI 8 A AP AR IS, T R BT TR DRRIR RIS T o o, DSl T A R BRI, RN
BT AR S, WESSZ)E, R TR T UUA KA, U
ROR IR, RIS ARG A I8 AT H BILE TR 74T B FiEHA T DLBP [l AR
ROR S DLHIDNIX — & WAE B2 (8 (76 77 Sk, DR IE T

2. ERERE
2.1. —f&ER

AHFFAIN 2025 4 1 H 2 2025 48 12 AEDRIZ T EET RS S ERRERT12H 116 4
DLBP &4 . FrA 2 75 78 70 AUE AT 32~ BB S INAW 7T, HAEF Fi A [F =15 %ot s dtgl
A 116 5] DLBP 3, KHABEHUS RGBT, 4% 1:1 FENL AR (T B A H T ) R BRZH (gl v
BTy, %% 58 i, WEEALY 24 B, 4 34 s F#E 32~65 &, “FH4(49.20 £ 8.80)%; JfE 4~35 1 H, P
(1914 £ 747N H o XTHRZLS 30 #, 2 28 fiil; 4% 31~66 %, “F35(48.90 £ 9.31)% s Jife 3~36 T H,
F(17.00+£8.80) M H o &giitials, WAEMA. FRe. WFEM VAS. JOA J& ODI W4 B4 LTy
2R LG (P > 0.05), FELFRIET .

2.2. bk

2.2.1. BSEERE

FEE S CEAEAMRLE) (4], H B BRI 5E%E 344 (1 DLBP [iZWibadE: 1) B R ZHEERHOERE >
6 NMH): 2) FEER: © @A IR R AR, PIAEBURYE, A KR B R R X
BRSSO ATRRAE , BIInER G . B BRI KB T, @ ANE S KRS, HH AT Ak
BT R, ERARIEZ e E N, M BRI S WG Tk, REFRIEREB R B EF Sk, ©®
Tt . SRR, MARE —YIIER . 3) T2WI EINLF4EH 5 34 H 9 5 1 2 X (High Intensity Zone,
HIZ), #HER 7~ T2WT B3R S 5 5 PR« SEMEIRIAL " RN, TPEEARYE “ D0 R MRIEH (R
PWRHEY [SIRAHSCNES, TR BICE 55 X POm A A OIS IR, LS s R, PRI  [a] Bk
PEHIL. PORIE T RPN e AR, e REPEIRSINE . Bt Aga . DLBP A4,
ZHNFEIRAZ & SN RS HE e, REAHNE . SRFEA . WKEW. BN 0T
55 R R BN E

2.2.2. PAIRE

1) 74 1A DLBP 2 Wibaife; 2) 18 JH % < iy <70 %, HRIAR; 3)6 NH < e <3 4F;
4) Fl 2 FNEAE AT R 4RI S) BUEN, BA EW AR KBS RIEGET,
AIMSLSERR ST 6) MBI, BRI AR TR,

2.2.3. HEBRARE

1) BRI T ARIGIT: 2) BRI THERA R M W5 R s E Ve T 3) K
PR A AN IR BN AT e RS IO N, AR S5 AR RS I AR R RS 26 1K7% s 4) R GRS AL 5) ™ &
FRAMARIN, oo Wi i BIER#E: 6) HARIRKRMI 7L 3 N A NS,
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2.3. &

2.3.1. WELH

MM LT TV BA BENRIT . 1) BEHAIT: © JhLik#E: SHOSCER(6]HUY, @it EAE MRI i€
AT BORAF L S R B AT, SO R R Bl BEUERC N FERUE AR S,
PR MR AT, B R UEINE Ao 252 B T BOSRH /8, BL 2 ~PEFREFELRIZ) 30 mm, iS4
BFIE, FRERREK. @ BiEE. BEWME, I 75%CREEEE, B 7w U 1 B
JEI, B2 ~PEFREFERIZ) 30 mm, JECFAMNEETE, EAEERBREKEOCRSEE . A 2 5
BFRIE, AR 2 BB — PRI R, BUE R AR T T AT . ERRENIRIT A fiKYE MRIHIZ &
B, IEMIET EALRE I, FORGE TREMERS: Z2TB0RAE, SN BRI oK B IER. B
S HBOESRE, W% 2 Hz, WA DUR v 52 HR ST ULPY IR B v i v . ) 89797
T BFR 30 0%, B SR, EERIT 2 . 2) JIEHEIT: © SALERE: FARIMALKI T S SR 7]
e B EERAL, BEERALIE BN B fit & R (Myofascial Trigger points, MTrPs), EAKFREN: 1) fill & /R %%
FORGETTs 2) M7, B IR AR R EECE I T R A 3) EFRIE AT S RIS 4E B [8]. @ )
HEAE: 16T EERAMRTHEE 30 0 eh, B HUTEM, TG4 MTrPs 4L B AR Akt s 4 B3 mi i ke £
fil R p, ATIERE 1 ADNIRATIEREZ AN, M AC SRR O B B EE IR EEE T DR AW TE,
SRR, FH CRERAE, (8 — MR 78 AL st R RHA TR A R], #ik% 0.60 x 40 mm),
3 E EURDE T AR Ab R RPROE R . 4 T HFEE, A FRUEAR S BT, A B R L, Bl R
RV FUhBIEE T, ERBEAMVINEREN, PUks A FHRIE 77 . — Bl bk 1, #RIEE T
Re o BB A UTEARR L, [RINFEREE Vv WUIRIE . eI, 1) 88 ) e A O B
FOAR B R . DL, R N RS AR IFRRE, AT /NG o 4R 28R BB A7 sk /0N
B “YbU” FEARER, HIVLPWA BR BBk, $ R R e s — kIR TT . IRIT S, TR W AR
24h LA YR IT AL H LR K AR ZLRE 3. @ 1RITITrRE: BRI | ke, J1EH697 5 eHia T R Dt
17, JIEHERENRIT EiAR . JJEHE 3 REME 1 Ik, LS5 IR, ER— TR

2.3.2. MR
AT S5 MEAAF T R HRERIT, A 76T . ALk $e. BRI, HESEL BIkiA
7 I 8] Ry R34 5 W g 2l AR 4 — 2.

2.4. WEIEFR

2.4.1. —f&IEHR

AFEZIRF R FER RIS — TR
24.2. TELF/ER

WA 4> T (VAS, Visual Analogue Scale) [9]: HH—%% 10 FEKFI B AL, —uiN 0, Fon “58
AT, H—uN 10, Fon T AR RIRRZINEIE” . R AN B PR AR AT VA . SR A AR
BAMEAINL A E, MRIEFRE AL BT AN ) 70, AR B O I RIS BI040 I3E 2
0~10 73, A0, ST E
2.4.3. RELG RGN

HAE R 2JOA)BRTE/T[10]: 1% VFr RS FEMEE K EIRER . IRARAAE. HFIE3) 2 R
B BB ReSE Ty ot B AT V-4, S 0~29 43, 0 3 RonIEMEDIRE SE A3 0k, o (E BRI R DhRe ks
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T . 2GR Oswestry DIRERERGFE $U(Modified Oswestry Disability Index, ™K ODI)[11]: A=
ATEREEE, & 10 MNEH, R RO, BEIR. BEEEsh & AW AT S . B 0~5 4),
0 7> TCIIRERRERS, 5 rbeiGiE . BE AV 2N, By ODI fa4k.
2.5. GitER®

KM SPSS 26.0 B AT Gu it o0 M. B BERIe4T Shapiro-Wilk A3 464 Wi B 4747 & IES 0 . £F&
B A DI + drEE R, IR ELBCR IS REAR ¢ 4656, 4L AT ELBCR ISR ¢ 4656, AFF
G IR A LR AL (Y 3 Ar 80 %K 7, 1R EEECR | Mann-Whitney U A%, 49 ELECR A Wilcoxon £
SRR . AR R RGO E At R R, IR HCEER A 2 A58 EY Fisher fIMERE. P < 0.05 K%
R CENE -9
3. &R
3.1. JATHI. AT 2 AEMA B EEREIEELR

69T 2 FJG, WALER VAS A1 ODI WA ¥ k2 N I%, JOA Wt eiitm, ZRWHS ¥
(P <0.05); dEtbiiEn, Mg 2 )G VAS 1 ODI FEIEEFE K, JOA FHElEEE K, Z55i
BRIFEE (P <0.05). HAPEELE 1, MR IE 2.

Table 1. Within-group comparison of baseline and two-week efficacy for the two groups

3= 1. MmEREL%S 2 BrEALER

Pani) vag i HRITHD BT 2 A z P
VAS 6.49 = 1.07 222+1.43 —6.817 <0.01"
MEEH (n=51) JOA 15.67 + 1.41 21.24+2.67 —8.782 <0.01"
OoDI 22.88 +1.01 10.63 +4.07 -8.791 <0.01"
VAS 6.43 + 0.87 2.89+ 1.54 —7.686 <0.01"
X HEH (n = 53) JOA 15.66 £ 1.02 20.28 +£2.25 -8.961 <0.01"
oDI 22,96 +1.32 11.92 £5.25 -8.956 <0.01"

e MSKTEARE Shapiro-Wilk #23AT & IEA M, 4LA EEESRH] Wilcoxon 5 G S: s "Rk HAFS AU 5 -

Table 2. Comparison of baseline and 2-week efficacy between the two groups

2. MERLS 2 BIrAnEtLR

i MEEH (= 51) A (n = 53) z P
VAS Z1H 427+1.70 3.55+ 1.65 2.217 0.027"
JOA Z1MH 5.57+2.74 4.62+2.18 -8.333 <0.01"
ODI Z18 12.25 +4.00 11.04 +4.67 -8.673 <0.01"

e P4 2 ARAE LR F Mann-Whitney U FARIRESE ;s *Ron R AESHUG L

3.2. J&YTHI. KA 3 BRIAE R EEREREELER

WiV 3 MAI, AL VAS A1 ODI P HEGAITHT %, JOA PEAIEGRIT TR, ZRIH
Giit R (P <0.05); HXTIAMLL, WMELHLE VAS Fl ODI FFEME S LA K JOA T im: i 5 75 1 35 5y
&, ZEREGHIFEL(P<0.05). AW HLENE 3, A% 4.
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Table 3. Comparison within the two groups of patients before treatment and at 3-month follow-up

3. MEREIGTTRTSRED 3 ARERLLE

e 531 VRIT T WIT3HE z P
VAS 6.49 +1.07 1.59+1.50 -5.535 <0.01"
MELH(n = 51) JOA 15.67 + 1.41 22.08 £2.97 -8.782 <0.01*
OoDI 22.88 +1.01 9.65 + 4.41 -6.025 <0.01*
VAS 6.43 +0.87 234+ 1.73 —6.986 <0.01"
X 2 (n = 53) JOA 15.66 £ 1.02 21.04 £2.53 -8.961 <0.01"
OoDI 22.96 +1.32 11.11 £5.57 —5.943 <0.01"

VE: MRFEFFZ Shapiro-Wilk KEIRAFFEIES S0, 4N HECRH Wilcoxon 5 Hik L : "R RHAIES L .

Table 4. Comparison between the two groups of patients before treatment and at 3-month follow-up

4. MABEFIRTRISHE 3 ARAELAR

Pail MEEH (n = 51) SR (n = 53) z P
VAS % 4.90 +1.79 4.09 +1.85 2.258 0.026"
JOA # 6.41 +3.02 538+2.35 -8.523 <0.01"
ODI # 13.24 +4.33 11.85 +4.98 2.110 0.032"

e P 3 A HBAE L ECR H Mann-Whitney U FRRIRE S "R R AESEUG 5

33. 5872 AR, Ma5 3 BRIFAREEBIREELER

W BEERE YT 3 A HBESGIT 2 BETA#E—PiE, RN VAS F1 ODI 40— R %, JOA
PEAFE— 25 FHE (P < 0.05); (H AL i ¥R yT 2 JA 2 RE U7 3 AN H ARALE & L i 2= R e 4e it 3 (P> 0.05).
HN B WL 5, AL ILZE 6.

Table 5. Intra-group comparison of the two groups of patients after 2 weeks of treatment and at 3 months of follow-up

5. MEBEIRTT 2 ARSI 3 ARERER

Vo il g U] 89T 2 A s WIT3HE z P
VAS 222+ 143 1.59 £ 1.50 -1.734 <0.01"
MEEH (n=51) JOA 21.24 £2.67 22.08 +2.97 -8.825 <0.01*
ODI 10.63 +4.07 9.65 £ 4.41 —6.308 <0.01*
VAS 2.89+1.54 2.34+1.73 -5.782 <0.01"*
X2 (n = 53) JOA 20.28 £2.25 21.04 £2.53 —-9.008 <0.01"
ODI 11.92 +5.25 11.11+5.57 —6.126 <0.01"

e MIKTEARE Shapiro-Wilk FE5AT & IEA /M, 4LA EEESRH] Wilcoxon 5 G S:; "Rk HAFS AU 5 -

Table 6. Comparison between the two groups of patients after 2 weeks of treatment and at 3 months follow-up

6. MARBEIRTT 2 BG5S 3 ARTLAEELER

vl MEEH (n = 51) SR (n = 53) z P
VAS # 0.63 +0.63 0.55+0.77 0.579 0.564"
JOA % 0.84 +0.37 0.75+0.43 1.122 0.266"
ODI # 0.98 + 0.65 0.81+0.52 0.907 0.244"

H: P 2 A E 34 HREEECR A Mann-Whitney U BRI LS ; "R R HES RS .
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4. #ig

AL G P R 2 “DLBP” iXAMi 44, (HAR S H 32 SR Y rh O R AR VRRAE , AT BA
W FORNFERR) “R 7 . OBIE” BCREE” SOt IARE R EAA QEREALN) — P T
ATANBIZS, KRR ARG <X . J8. # Mo, R, WL RS, AR
We 7 FEZEMRA. mAbrT WL, SIS E. RIERHR. RIRERFZRBORIER, & X T A% 1A
W, AR B S AN ELE . e 1S HEEZIAYT DLBP MERKHE[12].

DLBP {154 AR s —ZE R BT 8L, T2 IDD. A5 . Jw MU AT . SOE MR B s &t
PR A LR AR R RX AL R 2 5045 R . B HER BN Z A 4ER A IR & 00 A, TEIR AR
RET, TNF-a. IL-18. NGF S5 RS S LI, nIE st i Ut i m) N 2 41 4630 82 2
XK, FfiE— P s AR 2 TR BT A OB SO, e 48 S S LB R e A o R 1 1
JEIFE[13][14]. K, DLBP BT HUAMNAUSEHE T “ b9~ 200, 100 [F B e =3 50 N 980E
I IR B T R 4 X 4 R AT 5 22 /N AT

TVEHIRIT HETER S, B eI EX 4k R A SV B AS I B 90 AR, JJEHER TIEY
# MTrPs, JFLPUih A Jm il Sk 2R GE 1T . 4% AT i85 K J) il Baze A TR R« &l w] 51 R B L Fl s A A e
LA, BRI R R K R I R 2R R RS, PR R R 28K i B 18R 15], BB
T BN R R, AT o0 J] I 3 SR a2 2 R RF R R, 1 55 ph i R s 5 | A2 1) = 30 5 A [ 16 -
[19].

AR, A IT HL AT AR PR EAE MRT 25 LG B A8 1 B B R B G /8. MWAMNEZ TR, A
A AU - FRRER S F G R R MR A S, Rk S VA BE R, ek R LR R i A
JAgt:; WHRRRETE, AR BE S MR R IKR S, S-R /2B E FIRE T 76 R
. MRHREIEES . P2R/GABA S5 SRR I 0TI 1T AR R 5T 4 it ik A 3T | S AL 25 DI AR O [20]0 - BEAE,
T IR TR AR, HLET AT I8 R T AR B A 56 ORE SR AR T A TR AL A IR R, PR
PEMERPIRAS N A M4 s SN [21]. % DLBP X 3E3G AME KOE 17 BBtk 548 A 6 i (4 5% 1
5, HERAE TR ERIER

TV S HEEG A, 4 a7 7 DLBP (A ERIEIATT . 75 50 f 1m) T~ A0 3 TS H A A 2= 5K
RGN fid A 5, P DU BE Qg ) B0 MRI BT s i 5AE 5 BodhAT “ W BetE B S a iy, e
J& . 77 A BT R S LR S A A RN [22] (23], 53— 7 1 RT BRI AE BE A K THI )
FREEVERL, AT TR BCER JR 0 305 B H A0 31 Hhobik i) B e 0 RO [24] [25]. (EfRE R 2, CHME
MU RRAFF T2 R, BE X% Ge /AL R 5 MTrPs Ff R 7E 12 P T IR Hh 38 m = A= 97 28, T el 9 o i %
5 REEE AL AR AT = S m R A ROR X TR SCHF 1 “ R o0 J= Ab B AR AR I A 3 o ) 2
PE[21].

5. &g

ZE b, JVETEA AT S A AT A T BRIk DLBP B 1) VAS 43, &7+ JOA 14y, P ODI ¥4,
3% DLBP B4 WA B S EAEE N Th e . 7RV T IR, Saimeriayr AL, JIEH A T TRk
PRI B REAE T SRR ThRE RS AR TR sl e . AERIT RO07 |, B = A ARV g, 5
A E A AL, TIAFEES WA R T I VAS. JOA. ODI E5ERTehs, BA BT I4ER RN .

KR FAAAE— SRR &5, ARFFFONRAP O, FEAREMNTER, wRER ML R et
AAMEME . K, BT T EFHE, ZE BT E KRS, A X mErmTae. B,
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X, ZRfEAE

AR AL 3 AN, A I T RO RGOl B, AT TR 56 B B 1#EA TS 7
Ror i, SRVTANIE B9 B AT REXS 45 RIE R — M. A Ja TR KRR SEKBE I N 18] S AR Ae 7 M 7
SRAE T I — D e B T

M hsE AR
P A AR 3 o R
S5
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