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ABSTRACT Objective: To investigate the effect of acupuncture combined with fire on pain and serum inflammatory factors in pa-
tients with lumbar disc herniation. Methods: 91 patients with lumbar intervertebral disc herniation who were admitted to Air Force
Hangzhou Special Service Recuperation Center from February 2017 to February 2019 were selected, they were divided into control group
(n=45) and study group (n=46) according to random number table method. The control group was given acupuncture treatment, and the
study group was given fire needle treatment on the basis of the control group. The clinical efficacy, pain, daily living ability, serum levels
of inflammatory factors and adverse reactions were compared between the two groups Results: The total clinical effective rate of the
study group was 91.30% (42/46), higher than 75.56% (34/45) of the control group (P<0.05). There was no significant difference in visual
analogue pain score (VAS) and modified Japanese Orthopaedic Association low back pain score scale (M-JOA) before treatment be-
tween the two groups (P>0.05). After treatment, the VAS score of the two groups decreased, and the study group was lower than that of
the control group (P<0.05), while the M-JOA score increased, and the study group was higher than that of the control group (P<0.05).
The levels of serum interleukin-6 (IL-6), interleukin-13 (IL-18) and tumor necrosis factor-a (TNF-a) were not significantly different be-
tween the two groups before treatment (P>0.05). After treatment, the levels of serum IL-6, TNF-« and IL-18 in the two groups decreased,
and the level in the study group was lower than that in the control group (P<0.05). During the treatment period, the incidence of adverse
reactions was 13.33% (6/45) in the control group and 19.57% (9/46) in the study group. There was no significant difference in the inci-
dence of adverse reactions between the two groups (P>0.05). Conclusion: Acupuncture combined with fire needling is effective in treat-
ing lumbar intervertebral disc herniation. It can effectively relieve pain and improve daily living ability, and also reduce the level of in-
flammatory factors. It is safe and has high clinical application value.
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Table 1 Comparison of clinical effects n( % )

Groups Recovery Effective Good Invalid Total effective rate
Control group(n=45) 9(20.00) 14(31.11) 11(24.44) 11(24.44) 34(75.56)
Study group(n=46) 12(26.09) 16(34.78) 14(30.43) 4(8.70) 42(91.30)
x 4918
P 0.027
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Table 2 Comparison of VAS and M-JOA scores( xt s, score )

VAS score M-JOA score
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=45) 6.05%+ 1.14 4.16x 0.98* 8.76+ 1.29 16.28+ 1.92°
Study group(n=46) 5.93% 0.92 2.93+ 0.83* 8.82+ 1.13 22.76% 1.81*
t 0.553 6.466 0.236 16.570
P 0.582 0.000 0.814 0.000

Note: Compared with before treatment, *P<0.05.

2.3 RMHEREFIEIRILE
1697 AT W 4H ML 7 IL-6 \ TNF-o IL-1B8 7K - [ 8 TG 25 5+

(P>0.05) ;1697 JE AL I IL-6 \TNF-o JL-18 /K45 TR, H.
THFFT LT BRI (P<0.05) ;T ILEE 3

&3 RMEEFIEAREE(xt 5)

Table 3 Comparison of inflammatory factors(xt s)

IL-6( pg/mL) IL-1(ng/mL) TNF-o( pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=45) 126.02+ 20.53 96.17+ 18.41* 0.47+ 0.07 0.34% 0.06* 1.98+ 0.43 1.51% 0.39*
Study group(n=46) 125.88+ 23.49 75.12+ 19.33* 0.48+ 0.09 0.22+ 0.04* 1.96x 0.49 1.02+ 0.36*
t 0.030 5317 0.591 11.249 0.207 6.230
P 0.976 0.000 0.556 0.000 0.837 0.000

Note: Compared with before treatment, *P<0.05.
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