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A clinical study of acupuncture therapy combined with inunction of Zheng’s Shuhuo Ding( £7}5H]) for treat-
ment of paresthesia after percutaneous endoscopic lumbar discectomy

WU Ji, LI Yue, CHU Fuming, WANG Wen, SU Hong, WANG Yanjie, TANG Xiaosong, HUANG Ziyang, XIAO
Qingqging, DENG Shang

Sichuan Orthopaedic Hospital , Chengdu 610041 ,Sichuan, China

ABSTRACT Objective:To observe the clinical curative effects and safety of acupuncture therapy combined with inunction of Zheng’ s
Shuhuo Ding( 715, SHD) for treatment of paresthesia after percutaneous endoscopic lumbar discectomy ( PELD ). Methods ; Forty — two
patients with paresthesia after PELD for treatment of lumbar disc herniation( LDH ) were selected as the subjects, and were randomly divided
into basic treatment group and combination treatment group by using random digits table,21 cases in each group. All patients in the 2 groups
were treated with intravenous drip of 20% mannitol injection( once a day,250 mL at a time for consecutive 3 days) and dexamethasone in-
jection(once a day,10 mg at a time for consecutive 3 days) and oral application of mecobalamin tablets( three times a day,0.5 mg at a time
for consecutive 30 days) ,meanwhile functional exercises such as straight — leg — raise training and ankle pump training were performed in
supine position. Moreover, the patients in combination treatment group were treated with acupuncture therapy (20 minutes at a time) and in-
unction of Zheng’ s SHD( 15 minutes at a time) ,once a day for 2 courses of treatment,5 times for each course with a 2 — day rest — insertion
between courses. The analgesic drugs were used in case of necessity according to the pain degree of patients during the treatment period. The
lower limbs pain and numbness and the effect of paresthesia on daily living were evaluated by using visual analogue scale ( VAS) and Oswe-
stry disability index( ODI) questionnaires respectively before treatment and at 2 weeks and 3 months after the beginning of the treatment re-
spectively,and the total curative effects were evaluated and compared between the 2 groups by using improved MacNab standard at 3 months
after the beginning of the treatment. Moreover, the use of analgesic drugs and the incidence of adverse reactions were observed and recorded
during the treatment period. Results; There was interaction between time factor and group factor in pain VAS scores (F =6. 748, P =
0.002). There was statistical difference in the pain VAS scores between the 2 groups in general ,in other words , there was group effect( F =
6.830,P =0.013). There was statistical difference in pain VAS scores between different timepoints before and after the treatment,in other
words , there was time effect( F =596. 189 ,P =0.000). The pain VAS scores presented a time — dependent decreasing trend in both of the 2
groups, while the 2 groups were inconsistent with each other in the variation tendency (5. 762 +/- 0. 816,2. 905 +/-0.436,1. 571 +/-
0.598 points, F =339.958,P =0.000;5.952 +/-1.011,3. 881 +/-0.757,1.786 +/-0. 624 points, F =269. 273 ,P =0.000) . There was
no statistical difference in pain VAS scores between the 2 groups before treatment and at 3 months after the beginning of the treatment (¢ =
-0.672,P=0.506;t= —1.137,P =0.262). The pain VAS scores were lower in combination treatment group compared to basic treat-
ment group at 2 weeks after the beginning of the treatment(t = —5. 121,P =0.000). There was interaction between time factor and group
factor in numbness VAS scores( F =7.534,P =0.001). There was statistical difference in numbness VAS scores between the 2 groups in
general ,in other words, there was group effect( F =15. 104,P =0.000). There was statistical difference in numbness VAS scores between
different timepoints before and after the treatment,in other words, there was time effect ( F =421.241,P =0.000). The numbness VAS
scores presented a time — dependent decreasing trend in both of the 2 groups, while the 2 groups were inconsistent with each other in the
variation tendency(5.238 +/-0.875,2.738 +/-0.561,1.357 +/-0. 854 points, F =339. 958, P =0.000;5. 429 +/-0.763,3. 905 +/—
0.605,1.857 +/- 0. 478 points, FF =269. 273, P =0. 000 ). There was no statistical difference in numbness VAS scores between the 2
groups before the treatment(z = —0.752,P =0.457). The numbness VAS scores were lower in combination treatment group compared to
basic treatment group at 2 weeks and 3 months after the beginning of the treatment (¢t = —6.479,P =0.000;t= -2.342,P =0.024).
There was interaction between time factor and group factor in ODI scores( F =4. 346 ,P =0.016) . There was no statistical difference in ODI
scores between the 2 groups in general ,in other words , there was no group effect( F =1.459,P =0.234). There was statistical difference in
ODI scores between different timepoints before and after the treatment, in other words, there was time effect( F =261.210,P =0.000). The

ODI scores presented a time — dependent decreasing trend in both of the 2 groups,while the 2 groups were inconsistent with each other in
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the variation tendency(39.789 +/-10.930,19. 579 +/-8.537,11. 325 +/— 6. 242 points, F =339. 958, P =0. 000;40. 471 +/-13.929,
24.022 +/-9. 124 ,17.462 +/-10.238 points, F =269. 273 ,P =0.000) . There was no statistical difference in ODI scores between the 2
groups before the treatment and at 2 weeks after the beginning of the treatment(s=0.082,P =0.935;¢t= —1.630,P =0.111). The ODI
scores were lower in combination treatment group compared to basic treatment group at 3 months after the beginning of the treatment
(t=-2.345,P =0.024). The total clinical curative effects were evaluated according to improved MacNab standard. Fifteen patients ob-
tained an excellent result,4 good,1 fair and 1 poor in combination treatment group ;while 8 patients obtained an excellent result,7 good,4

fair and 2 poor in basic treatment group. The combination treatment group surpassed the basic treatment group in the total clinical curative

effects(ﬁ =17.81 ,E =25.19,Z= -2.158,P =0.031). The symptoms of 3 patients with poor clinical cura-

combination treatment group basic treatment group

tive effects were relieved after treatment with acupuncture therapy and inunction of Zheng’ s SHD for another month. During the treatment
period ,2 patients in combination treatment group and 8 patients in basic treatment group were treated with oral application of tramadol
hydrochloride paracetamol tablets and 3 patients in basic treatment group were treated with intramuscular injection of pethidine hydrochlo-
ride injection. The usage rate of analgesic drugs was lower in combination treatment group compare to basic treatment group (y* =9. 024,
P =0.003). No acupuncture — related and TCM inunction — related adverse reactions such as acupuncture — induced fainting, post — acu-
puncture pain,post — acupuncture hematoma, skin allergy and skin infection were found in the 2 groups. After analgesic drugs were used,
nausea was found in 1 patient in combination tretment group; while nausea(2) , dizziness (2) , somnolence (1) and constipation ( 1) were
found in patients in basic treatment group. All the adverse reactions were relieved after analgesic drugs were withdrawed and no special
treatment were performed. Conclusion ; The combination therapy of conventional therapy such as anti — inflammation and detumescence com-
bined with acupuncture and inunction of Zheng’ s SHD can effectively improve the pain and numbness symptoms of patients with paresthesia
after PELD, and it surpasses the monotherapy of conventional therapy in total clinical curative effects, moreover, it has high safety.

Keywords acupuncture therapy ; Zhengshi Shuhuo Ding;diskectomy, percutaneous ; postoperative complications ; paresthesia;clinical trial
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