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Clinical Observation on Warming—Needle Moxibustion and Acupoint
Injection in the Treatment of Lumbar Disc Herniation

of Damp—-Heat Syndrome Type
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(1. School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine, Guangzhou 510006

Guangdong, China; 2. Foshan Hospital of Traditional Chinese Medicine, Foshan 528000 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of warming—needle moxibustion combined with acupoint
injection in treating lumbar disc herniation (LDH) of damp—heat syndrome type. Methods Eighty—four patients
with damp—heat type of LDH were randomly divided into the observation group and the control group , with
42 patients in each group. Patients in the control group were treated with conventional tuina and medium—frequency
infrared therapy, while the observation group was treated with warming— needle moxibustion combined with
acupoint injection and medium—frequency infrared therapy. After 2 weeks of treatment, the clinical efficacy of the
two groups was evaluated, and the changes in the visual analogue scale (VAS) score, the Japanese Orthopaedic
Association(JOA) score for knee osteoarthritis, and the levels of interleukin—6(1L.—6) and tumor necrosis factor—a
(TNF-a) were observed in the two groups before and after treatment. The length of stay and hospital costs in the
two groups were compared. The recurrence rate of the two groups was compared at follow—up after 3 months of the
treatment. Results (1) The total effective rate of the observation group was 92.86% (39/42) and that of the control
group was 73.81% (31/42). The efficacy of the observation group was superior to that of the control group, and the
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difference was statistically significant (P <0.05). (2) After treatment, the VAS scores and JOA scores of patients
in the two groups were significantly improved (P <0.05), and the observation group was significantly superior to
the control group in improving VAS scores and JOA scores, and the difference was statistically significant
(P <0.05). (3)After treatment, the levels of IL-6 and TNF-a were significantly improved in both groups (P <
0.05), and the observation group was significantly superior to the control group in improving IL—6 and TNF-«
levels, and the difference was statistically significant (P <0.05). (4) When comparing the length of stay and
hospitalization cost of the two groups, the length of stay and hospitalization cost of the observation group were
significantly lower than those of the control group, and the difference was statistically significant (P <0.05). (5) At
the follow—up 3 months after the completion of treatment, the recurrence rate was 30.95% (13/42) in the control
group and 9.52% (4/42) in the observation group, the recurrence rate in the observation group was significantly
lower than that in the control group, the difference was statistically significant (P <0.05). Conclusion Warming—
needle moxibustion in treating damp— heat syndrome type of LDH can significantly improve the patient’ s pain
symptoms, reduce the length of hospital stay, reduce hospital costs and thus improve the patient’s quality of life
with remarkable efficacy.
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