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A clinical study of acupuncture therapy for treatment of chronic nonspecific low back pain
YUAN Qiling' ,LIU Liang' ,MA Jiangtao’ , WU Wentao', YE Maolin®,ZHANG Yingang'

1. The First Affiliated Hospital of Xi’ an Jiaotong University, Xi’ an 710061 , Shanxi, China

2. Henan University of Traditional Chinese Medicine ,Zhengzhou 450008 , Henan , China

ABSTRACT Objective: To explore the specific therapeutic effect of acupuncture therapy on chronic nonspecific low back pain.

Methods: A prospective, randomized , single-blinded , placebo-controlled, parallel , multicenter trial was carried out. One hundred and fifty
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patients with chronic nonspecific low back pain were included and randomly divided into acupuncture group, placebo-acupuncture group and
wait-to-treat group,50 cases in each group. The patients in acupuncture group were treated with acupuncture therapy and five acupoints in-
cluding Shenshu(BL23) , Dachangshu ( BL25) , Weizhong ( BL40 ) , Yaoyangguan ( GV3 ) and Huantiao ( GB30) were selected as fixed acu-
puncture points. Meanwhile, several points were selected for acupuncture treatment from 10 acupoints including Wangu ( SI4 ) , Daimai
(GB26) , Yanglingquan( GB34 ) , Zulinqi( GB41) , Dicang (ST4 ) , Zusanli( ST36) , Mingmen ( GV4 ) , Xuanshu( GV5) , Shenting ( GV24 ) and
Shuigou ( GV26) according to the specific conditions. The depth of needle insertion was 5 —20 mm and the needles were retained for 20 min-
tues at a time after DEQI( GETTING QI) . The acupuncture was performed every 3 days for consecutive 6 weeks. The patients in placebo-ac-
upuncture group were treated with placebo-acupuncture therapy by selecting the same 5 acupoints as that of acupuncture group and the
course of treatment was also same as that of acupuncture group. The patients in wait-to-treat group were not treated until the end of this tri-
al. All of the patients were permitted to take nonsteroidal anti-inflammatory drugs (NSAID) for relieving low back pain if necessary. Low
back pain visual analogue scale( VAS) scores and Oswestry disability index( ODI) were used as main indexes for measuring the treatment ef-
fectiveness before the treatment and at 1,4 and 12 weeks after the end of the treatment. Meanwhile, the complication rates were observed
and the quality of blind method used in the trail was evaluated. Results: The experimental observation were unfinished in 14 patients,4 pa-
tients in acupuncture group,4 patients in placebo-acupuncture group and 6 patients in wait-to-treat group. A total of 17 patients in acupunc-
ture group and placebo-acupuncture group reported mild-to-moderate adverse reactions related to treatment for 24 times, no more than 1
week at a time. There was no statistical difference in the incidence rate of adverse reactions between the 2 groups( X2 =0.071,P=0.790).
The blind method was evaluated in the patients in acupuncture group and placebo-acupuncture group after the end of the treatment and there
was no statistical difference in the evaluation results between the 2 groups(y* =0.230,P =0.891). There was statistical difference in low
back pain VAS scores between different time points, in other words, there was time effect( F =34.590,P =0.000). The low back pain VAS
scores were lower at 1 week after the end of the treatment compared to pre-treatment in acupuncture group and placebo-acupuncture group
(P=0.000,P =0.000),while there was no statistical difference between pre-treatment and post-treatment in wait-to-treat group ( P =
0.054). The low back pain VAS scores were lower at 4 and 12 weeks after the end of the treatment compared to pre-treatment in all of the
3 groups( P =0.000,P =0. 000,P =0. 002; P =0. 000, P =0. 000, P =0.0000). There was statistical difference in low back pain VAS
scores between the 3 groups in general ,in other words ,there was group effect( ' =22.340,P =0.000). There was no statistical difference
in low back pain VAS scores between the 3 groups before treatment and at 12 weeks after the end of the treatment( F =1. 073 ,P =0. 345;
F=1.666,P=0.192). The low back pain VAS scores were lower in acupuncture group compared to placebo-acupuncture group and wait-
to-treat group and were lower in placebo-acupuncture group compared to wait-to-treat group at 1 week after the end of the treatment (P =
0.004,P =0.000,P =0.010). The low back pain VAS scores were lower in acupuncture group compared to placebo-acupuncture group and
wait-to-treat group and were lower in placebo-acupuncture group compared to wait-to-treat group at 4 weeks after the end of the treatment
(P=0.008,P =0.000,P =0.030). There was interaction between time factor and group factor( F =3.760,P =0.025) . There was statisti-
cal difference in ODI scores between different time points,in other words, there was time effect( F = 68. 020,P =0.000). The ODI scores
were lower at 1,4 and 12 weeks after the end of the treatment compared to pre-treatment in all of the 3 groups( P =0. 000,P =0. 000,P =
0.000;P =0.000,P =0.000,P =0.000;P =0.000,P =0.000,P =0.000). There was statistical difference in ODI scores between the 3
groups in general ,in other words ,there was group effect( F' =14.390,P =0.000). There was no statistical difference in ODI scores between
the 3 groups before treatment and at 12 weeks after the end of the treatment( F =0. 815,P =0.444;F =0.431,P =0.651) . The ODI scores
were lower in acupuncture group compared to placebo-acupuncture group and wait-to-treat group at 1 week after the end of the treatment
(P=0.001,P=0.000) ,and there was no statistical difference in ODI scores between placebo-acupuncture group and wait-to-treat group
(P =0.124). There was no statistical difference in ODI scores between acupuncture group and placebo-acupuncture group at 4 weeks after
the end of the treatment( P =0. 127 ). The ODI scores were lower in acupuncture group and placebo-acupuncture group compared to wait-to-
treat group( P =0.000,P =0.001). There was no interaction between time factor and group factor( F =1. 800,P =0. 169 ). Conclusion;
Acupuncture therapy has specific therapeutic effect on chronic nonspecific low back pain, it can relieve low back pain and improve lumbar
function in short term( <4 weeks) ,meanwhile it has high safety.

Key words low back pain;acupuncture therapy ;sham acupuncture ;clinical trial
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