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Needle - twisting and needle — flying acupuncture therapy combined with conventional acupuncture therapy for
treatment of lumbar intervertebral disc protrusion:a clinical study
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ABSTRACT Objective:To observe the clinical curative effects of needle — twisting and needle - flying acupuncture therapy combined
with conventional acupuncture therapy for treatment of lumbar intervertebral disc protrusion( LIDP) . Methods ; One hundred and twenty pa-
tients with LIDP were enrolled in the study and were randomly divided into combination acupuncture group and conventional acupuncture
group,60 cases in each group. The patients in conventional acupuncture group were treated with monotherapy of conventional acupuncture at
acupoints including Huatuo Jiaji ( EX - B2, bilateral ) , Shenshu ( BL.23, bilateral ) , Mingmen ( GV4 ) , Dachangshu ( BL25, bilateral ) ,
Weizhong( BI40, affected side) , Yanglingquan ( GB34 , affected side) and Chengshan(BLS57,affected side ) of vertebrae from L, to Ls, while
the patients in combination acupuncture group were treated with needle — twisting and needle — flying acupuncture at Point Huantiao
( GB30) combined with conventional acupuncture at the same acupoints of conventional acupuncture group. All patients were treated once a
day for 2 courses of treatment,7 times for each course with a 1 — day rest — insertion between courses. The lumbago — leg pain visual ana-
logue scale( VAS) scores and modified Japanese Orthopedic Association( M — JOA ) low back pain scores were recorded and compared be-

tween the 2 groups before the treatment and after 2 — course treatment respectively, and the total clinical curative effects were compared
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between the 2 groups after 2 — course treatment. Results : There was no statistical difference in lumbago — leg pain VAS scores between the 2
groups before the treatment(7.23 +/=3.28 vs 7.22 +/-2.03 points,z =0. 020,P =0.984) . The lumbago — leg pain VAS scores decreased
in both of the 2 groups after 2 — course treatment compared to pre — treatment (2. 79 +/-1.17 vs 7.23 +/-3.28 points,t =9. 875,P =
0.000;3.57 +/-1.05 vs 7.22 +/-2.03 points,¢ =12.370,P =0.000) ,and the lumbago — leg pain VAS scores were lower in combination
acupuncture group compared to conventional acupuncture group( ¢ =3.843,P =0.000). There was no statistical difference in M — JOA low
back pain scores between the 2 groups before treatment(17.49 +/-4.61 vs 18.12 +/-4. 66 points,t =0. 744 ,P =0.456). The M - JOA
low back pain scores decreased in both of the 2 groups after 2 — course treatment compared to pre — treatment (3. 81 +/— 2. 60 vs
17.49 +/-4.61 points,t =20. 021,P =0.000;5. 69 +/-3.20 vs 18. 12 +/-=4. 66 points,s =17. 032,P =0.000) , and the M — JOA low
back pain scores were lower in combination acupuncture group compared to conventional acupuncture group (¢ =3.531,P =0.004 ). After
2 — course treatment,25 patients were cured , 14 good, 18 fair and 3 poor in combination acupuncture group,while 15 patients were cured 12
good, 19 fair and 14 poor in conventional acupuncture group. The combination acupuncture group surpassed the conventional acupuncture
group in the total clinical curative effects( Z = —2.749,P =0. 006 ). Conclusion; Both the combination therapy of needle — twisting and
needle — flying acupuncture and conventional acupuncture and the monotherapy of conventional acupuncture can relieve lumbago — leg pain
and promote lumbar functional recovery in the treatment of LIDP however,the former surpasses the latter in clinical curative effects.

Keywords lumbar vertebrae ;intervertebral disc displacement;acupuncture therapy ; point GB30 ( HUANTIAO) ;twist or twirl the needle

manipulation ; flying needle manipulation;clinical trial
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