- 18 +( ¥ 898) HEIEF 2018 4£ 12 F % 30 #% % 12 4 ] Trad Chin Orthop Trauma,2018,Vol. 30, No. 12

N\ B SOBR B B T 2 F AT R A A A RO E
BREBRMEEREND W

BEE,H%, O, KE=E
(Fix BARMTRER, T M 310007)

# E BE:URABRSMBERSEESELRYIBERNETEE S S RAFEE RSO a, Fik HFE2 K690 43
é'riﬁﬂ%ﬁmﬁiﬁr ALK 2 40, 45 é&?éﬂ&xﬂﬁjﬁéﬁ?«éﬁ FR 1R, K30 min, 10 d H 1 AT KL

T T —RA2, 87 2 A4, NERASEEREE ST oA b TN E, BIHRELE T T ERFTARRS
2, N\NBARBIAIE R 5 R ARG I R R Y T 30 min, £ 3 12 Bl 4R TE T RIS T T4 UG 4 B8 12 iR & e iR
BRFH AL AL F & (visual analogue scale, VAS) 3 57w 7] B 4 B4k 7178 & & (short form 36 health survey questionnaire, SF —36) i
5o BR:O—HHERN, ENERLE R, ANBHE 1 FlRIEHA R EBRAR ] 6 R B KT T, T AR LA 4R
B 9097 AR ARR R IR 1 #) H AT AR R LA MR 5B Xk, QMBIEAER VASF5, HEARAS S AR ZAAERLLAR
(F=9.044,P =0.000) , 2 285& % VAS it BRI, £ F A %eit 3 &5, B A A 538 (F =24.915,P =0.000) . 457 376 R
Bl B S Z 0 R VAS 3% 409 £ A goit 5 & 3L, B A 42 1) 2 (F =493.262,P =0.000) , 2 A5 5 VAS 3% 5 R ot o) AL 2
Bk A 4 422 A9 EAA B R 2 — 5[ (4.47 £0.94) 4, (2.60 £0.49) 4, (1.51 £0.51) %, (0.87 +0.34) 4, F =250. 382,
P=0.000;(4.87 £1.10) 4, (2.82 £0.75) 4, (2. 11 £0.53) 4, (1.60 £0.49) 4, F =198.245 P =0.000] ; 34 55 #7 F= & 57 A48 )5
4 2 R VAS 3R bhak I £ F Y ARG ENL (1= -1.852,P=0.067;1= —1.662,P =0.100) ;& 57 FF 4 )5 8 J& .12
B NFRAR LA R VAS R 5 K T (1= -5.485,P=0.000;: = —8.158,P =0.000) , @SF -36 34, HEEE5 454
WEALERLAR(F=47.838,P=0.000), 2 41 SF -36 ##4 &L, ZF A AT FEXL, AL A E(F=90.504,P =
0.000) ., FF5 R B B 52 18] SF —36 3% 489 £ F A oit 5 & 5L, Bp A 42 8t 1) 25 (F =733.500,P =0.000) , 2 28 SF - 36 44
B A Z I EAE A2 2 B TSR E A — 5[ (52.22 £2.84) 4, (57. 11 £3.14) 4, (68.22 £3.12) 4, (73.62 +2.35)
4, F =256.766,P=0.000; (51.33 +1.61) %, (55.96 +2.53) 4+, (63.18 +3.09) 4, (64.67 +3.33) 4, F =335.768,P =0.000] ;
BT AT AL T T4 JE 4 8,2 4004 SF —36 34 AR A £ R R FEN(1=1.825,P=0.071;0=1.921,P =0.058) ;3£ 55 I
¥ 5 8 JA 12 JA , \B4hag SF -36 303 & T e (1=7.697,P =0.000;t = 14. 763 ,P =0.000) , Z5it: AR Loy A a b
IR HATANBAR G T, B ROR F AF & P AR 1) R b B 04 IR AR R E B0 R R, LT AR TR SRR R
T8

KW HWEEBAG;EME; B EEER EERE; HRRKE

Effect of BADUANJIN ( /\EZ4% ) exercises combined with TUINA on low back pain and life quality of patients
with non — acute — phase lumbar disc herniation

XU Xingxing, HAN Lu,MA Lin,ZHANG Jingying

Hangzhou Hospital of Traditional Chinese Medicine , Hangzhou 310007 , Zhejiang, China

ABSTRACT Objective:To observe the effects of BADUANJIN ( /\Et% ,BDJ) exercises combined with TUINA on low back pain and life
quality of patients with non — acute — phase lumbar disc herniation( LDH) . Methods ; Ninety patients with non — acute — phase LDH enrolled
in the study were randomly divided into BDJ group and TUINA group,45 cases in each group. All patients in both of the 2 groups were trea-
ted with TUINA at the low back,once a day,30 minutes at a time for two courses of treatment, 10 days for each course with a 2 — day rest-
insertion between courses. Moreover, the patients in BDJ group were treated with BDJ exercises, five times a week, at least 30 minutes at a
time for consecutive 12 weeks. The low back pain visual analogue scale ( VAS) scores and the short form 36 health survey questionnaire
(SF -36) scores were recorded and evaluated before treatment and at 4,8 and 12 weeks after the beginning of the treatment respectively.

Results: One patient lost to follow — up and one patient failed to do the exercises in BDJ group and they were excluded. Two patients in
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TUINA group dropped out of the trial for poor clinical effect and acute lumbar sprain due to playing basketball respectively. There was inter-
action between time factor and group factor in low back pain VAS scores( F =9. 044 ,P =0.000) . There was statistical difference in the low
back pain VAS scores between the 2 groups in general , in other words, there was group effect( F' =24.915,P =0.000) . There was statistical
difference in low back pain VAS scores between different timepoints before and after the treatment,in other words, there was time effect
(F=493.262,P =0.000). The low back 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 decreasing trend of low back pain VAS scores(4.47 +/-0.94,2.60 +/-0.49,1.51 +/-
0.51,0. 87 +/-0. 34 points, F =250.382,P =0.000;4.87 +/-1.10,2.82 +/-0.75,2. 11 +/-0.53,1. 60 +/- 0. 49 points, F =198. 245,
P =0.000). There was no statistical difference in low back pain VAS scores between the 2 groups before the treatment and at 4 weeks after
the beginning of the treatment(t= —1.852,P =0.067;t= —1.662,P =0.100). The low bcak pain VAS scores were lower in BDJ group
compared to TUINA group at 8 and 12 weeks after the beginning of the treatment(: = —5.485,P =0.000;: = —8. 158,P =0.000) . There
was interaction between time factor and group factor in SF —36 scores( F =47. 838 ,P =0.000) . There was statistical difference in SF —36
scores between the 2 groups in general ,in other words,there was group effect( F' =90. 504 ,P =0.000). There was statistical difference in
SF - 36 scores between different timepoints after intervention,in other words, there was time effect( ¥ =733.500,P =0.000). The SF -36
scores presented a time — dependent increasing trend in both of the 2 groups, while the 2 groups were inconsistent with each other in the in-
creasing trend of SF —36 scores(52.22 +/-2.84,57. 11 +/-3.14,68.22 +/-3.12,73. 62 +/-2. 35 points, F =256. 766, P =0.000;
51.33 +/-1.61,55.96 +/-2.53,63. 18 +/-3.09,64. 67 +/-3.33 points, F =335. 768 ,P =0.000) . There was no statistical difference in
SF - 36 scores between the 2 groups before the treatment and at 4 weeks after the beginning of the treatment(z =1. 825,P =0. 071;¢ =
1.921,P =0.058). The SF - 36 scores were higher in BDJ group compared to TUINA group at 8 and 12 weeks after the beginning of the
treatment (¢ =7. 697 ,P =0. 000;¢ = 14. 763 ,P =0. 000 ) . Conclusion ; BDJ exercises combined with TUINA at the low back can effectively
relieve the low back pain and improve the life quality of patients with non — acute — phase LDH ,and it surpasses the monotherapy of TUINA

at the low back in the clinical curative effect.
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