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ABSTRACT Objective:To establish the expert recommendations for the clinical application of Liu’ s orthopedic manipulation combined
with Chinese Daoyin therapy in treatment of lumbar disc herniation( LDH) . Methods : According to the available articles and clinical experi-
ence of Liu’ s orthopedic manipulation in treating LDH,seminars and experts consultation were conducted to build a question pool for the
clinical application of Liu’ s orthopedic manipulation combined with Chinese Daoyin therapy in treating LDH. The experts in traditional
Chinese medicine orthopedics, Tuina and rehabilitation were selected,and a questionnaire survey was conducted among them by using the
Delphi method. After the first round of questionnaire survey was finished,the questionnaire was modifed with some items adjusted or deleted
based on expert opinions to form a new questionnaire for the next round of expert survey. Each round of questionnaire survey lasted for one
week ,and the expert recommendations were established based on the results of the questionnaire survey. Results ; There were 18 items in the
question pool for the clinical application of Liu’ s orthopedic manipulation combined with Chinese Daoyin therapy in treating LDH. Two
rounds of expert questionnaire surveys were conducted. In the first round of expert questionnaire survey,33 experts were selected, and
33 questionnaires were handed out,all of which were returned and valid. In the second round of expert questionnaire survey,28 experts were

selected ,and 28 questionnaires were handed out,all of which were returned and valid. The experts showed the participation rates of 100% in
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both rounds of questionnaire surveys,with the expert authority coefficients of 0.91 and 0. 96 ,respectively, which indicating a high level of ex-
pert authority. The experts presented high degrees of recognition for each item in the questionnaires in the two rounds of surveys. In the first
round of expert questionnaire survey,3 items with inconsistent expert opinions on Chinese Daoyin therapy were deleted ,and 2 items associated
with manipulation were adjusted. In the second round of expert questionnaire survey,1 item with inconsistent expert opinions on Chinese Daoy-
in therapy was deleted. After the the end of surveys, 14 items with high degrees of expert recognition and consistent opinions were retained.
Conclusion : For the clinical application of Liu’ s orthopedic manipulation combined with Chinese Daoyin therapy in treatment of LDH , experts
recommended that tendons should be emphasized in the orthopedic manipulation for treatment of LDH. According to the principle of strong ten-
dons leading to firm bones and smooth tendons leading to bone alignment ,the treatment should focus on regulating sinews and bones. The ma-
nipulation should follow the sequence of relaxation and restitution,with the former focusing on“pressing,kneading and acupoint pressing” and
the latter varying according to different diseased segments. For the LDH patients with severe osteoporosis or giant LDH , caution should be exer-
cised when using restitution manipulation. Furthermore ,in treatment of LDH ,relaxation manipulation is mainly adopted in the acute phase,and
combination of manipulation with Chinese Daoyin therapy in the remission and recovery phases. The co-applied Chinese Daoyin therapy in-

cludes the steps of“turn your head back to treat five consumptions and seven damages” ( F.55-H 15542 J5 M ) in Baduanjin( /A% ) , Yunshou

(zF)in Tai Chi,and“raising the tiger’ s paws” ( J£2$) and“running like a deer” (FEFF)in Wuqinxi( FLE*E) .
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