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Clinical Observation of Integrated External Therapy of Chinese Medicine for Lumbar
Disc Herniation
MA Yongjun

Abstract: Objective: To observe the clinical effect of integrated external therapy of Chinese medicine for lumbar disc
herniation. Methods: Selected 98 cases of patients with lumbar disc herniation, and divided them into two groups randomly,
49 cases in each group. The control group received the routine rehabilitation training for treatment, while the observation
group received integrated external therapy of Chinese medicine for treatment. The course of treatment for both groups lasted
for two weeks. Compared scores of symptoms and signs of lumbar disc herniation, JOA low lumbar pain scale before and
after treatment as well as the clinical effect after treatment. Results: 2 weeks after treatment, the total effective rate was
87.8% in the control group and 98.0% in the observation group, difference being significant(P < 0.05). Each score of walk,
pain, numb, the ability of living and working, leg raising test, tenderness and reflex of knee and Achilles tendon as well as
the the total scores in both groups were higher than those before treatment(P < 0.05), and each score of walk, pain and
numb, straight leg raising test and tenderness as well as the total scores in the observation group were higher than those in
the control group(P < 0.05). Each score of subjective symptoms of JOA low lumbar pain scale, clinical examination, daily
activities and bladder function as well as the total scores in both groups were higher than those before treatment(P < 0.05),
and each score in the observation group was higher than that in the control group(P < 0.05). Conclusion: The clinical effect of
integrated external therapy of Chinese medicine is better than that of the routine rehabilitation training, which helps the
stability of the spine of patients to recover and enhances the spinal function, thus to significantly release the symptom of low
back pain and improve the clinical symptoms and signs.
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