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ABSTRACT Objective:To compare the clinical curative effects of draw — shake — ram manipulation versus conventional lumbar traction
for treatment of lumbar disc herniation (LDH ). Methods: Ninty patients with LDH enrolled in the study were randomly divided into 2
groups,45 cases in each group. The patients were treated with draw — shake — ram manipulation( group A) and conventional lumbar traction
(group B)respectively,once a day for 2 course of treatment,7 times for each course with a 2 — day rest — insertion between courses. The vis-

ual analog scale( VAS)scores and modified Japanese orthopaedic association( JOA ) scores for low back pain and lumbar soft tissue tension
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were compared between the 2 groups before the treatment and after 2 — course treatment, and the total clinical curative effects were also
compared between the 2 groups according to the therapeutic effect criterion of LDH which was extracted from Guiding principles of clinical
research on new Chinese medicine after 2 — course treatment. Results ; There was no statistical difference in low back pain VAS scores be-
tween the 2 groups before treatment(7.74 +/-0.72 vs 7.52 +/-0.67 points,t =1.501,P =0. 137 ). The low back pain VAS scores were
lower in group A compared to group B after 2 — course treatment(2. 17 +/—1.42 vs 3.57 +/-1.58 points,t =4.421,P =0.000) and the
low back pain VAS scores decreased in both of the 2 groups(z=21.362,P =0.000;: =23. 128,P =0.000) . There was no statistical differ-
ence in modified JOA low back pain scores between the 2 groups before treatment(10.24 +/-2.15 vs 10.62 +/=1.73 points,z =0. 924,
P =0.358). The modified JOA low back pain scores were higher in group A compared to group B after 2 — course treatment(23.56 +/—
3.21 vs 19.02 +/-4. 13 points,z =5.822,P =0.000) and the modified JOA low back pain scores increased in both of the 2 groups(t =
15.440,P =0.000;¢ =12.584,P =0.000) . There was no statistical difference in the lumbar soft tissue displacement of affected and unaf-
fected sides between the 2 groups before treatment(5.72 +/-0.17 vs 5.67 +/-0. 15 mm,¢ =1.480,P =0. 143;6. 10 +/-0. 16 vs 6.07 +/-
0.18 mm,z =0.836,P =0.406) . The lumbar soft tissue displacement of affected and unaffected sides increased in group A after 2 — course
treatment (¢ =26.823,P =0.000;¢ =29.983,P =0.000) , and they were greater in group A compared to group B(6.71 +/-0.18 vs
5.91 +/-0.19 mm,t=20.505,P =0.000;7.28 +/-0.21 vs 6. 11 +/=0. 16 mm,z=29.729,P =0.000) . The post — treatment lumbar soft
tissue displacement of affected sides were greater than those of pre — treatment(¢ =6.651,P =0.000) and there was no statistical difference
in the lumbar soft tissue displacement of unaffected sides between pre — treatment and post — treatment (¢ = 1. 114, P =0.286). After 2 —
course treatment,21 patients were cured, 16 good,4 fair and 4 poor in group A ;while 12 patients were cured, 11 good,12 fair and 10 poor in
group B. The group A surpassed the group B in the clinical curative effect(Z = —2.789,P =0.005) . Conclusion ; Both draw — shake — ram
manipulation and conventional lumbar traction can relieve low back pain and reduce lumbar soft tissue tension and improve lumbar function
recovery in patients with LDH ,while the former surpasses the latter in the total clinical curative effects,so it is worthy of popularizing in
clinic.
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