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BE BM: ATR4t &, AT IEMN &R a9l RS & f iF et % (thromboxane, TXA2), & @i s~4% -1p
(Interleukin-1B ) . & @ feA~% -10 (Interleukin-10 IL-10 )/K-F 27 bk, FFik:£IK 2019 4 1 A £ 2020 4 12 A 69 80 ¥ f2AR ] & %
Bt HeSRMAEA RS AR (n=41 ) Fo s} B8 20 (n=39) , x} FRLLR A F 25 5P 808 77, LR LR AT R RS P 25 SR A i
o AW E ST AR, T A e B AR A A 3R 05 57 4 4k (Japanese Orthopaedic Association Scores JOA ) AL 3 A2 S 4F & 7%
(visual analogue scale VAS)#F 2+ 5L AL, fo 75 TXB2 IL-18.IL-10 K-F H4b, M AL R IER A FEHE, RRE LR A, &
B8R )G MREEAMERES TR A[95.12%(39/41 )vs71.79% (28/39)](P<0.05) ;JOA B %3 F 2+ B 2H[(23.19+3.21) 4~
vs(17.6242.65)4-](P<0.05), VAS 4 % Z4& T # B8 21[(2.0740.38) 5~ vs(3.5840.61) 5] (P<0.05); fa 7% TXB2.IL-1p A F39 2%
AR T T BB 2A[(24.3743.26 )wg/L vs(34.08+4.72 )ug/L, (0.12+0.03 )ng/L vs(0.27+0.05 )ng/L](P<0.05) ; f2 7 IL-10 7K -F 2 Z4k T *f B
2A[(85.82+7.03 )pg/mL vs(57.28+6.31 )pg/mL]( P<0.05) ; 7 5t 1% #% 35 4k (Oswestry disability index ) 2 4% T *F B 41 [(37.81+6.23) %
vs(68.02+8.91)%](P<0.05) ; JEI X F EZH E B % & T3 B 41[(80.36+0.82)° vs(71.27+0.6)° J(P<0.05); AR B B %t L 2.
FEF(P>0.05), il 4t £ A E B P N ETIRAE N & T B ad 15 RIT R B F, T A BE B o6 R R , BRI, AR KR
B F TXB2 IL-1B &k 4240 £ B F IL-10 R-FF+ &, AR 2.
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ABSTRACT Objective: To study the clinical effect of acupuncture, massage and external application of traditional Chinese
medicine on lumbar disc herniation and comparison of serum TXB2, IL-1  and IL-10 levels. Methods: 80 lumbar disc protrusion who
received therapy from January 2019 to December 2020 in our hospital were selected as research objects. According to random number
table, those patients were divided into the observation group (n=41) and the control group (n=39). The control group was treated with
external application of traditional Chinese medicine. The observation group was treated with acupuncture, massage and external
application of traditional Chinese medicine. The therapeutic effects, JOA and VAS scores, serum TXB2, IL-1 3 and IL-10 levels, lumbar
function and lumbar joint range of motion, and the incidence of adverse reactions were compared between the two groups. Results: After
treatment, The total effective rate of observation group was significantly higher than that of control group [95.12%(39/41) vs 71.79%
(28/39)](P<<0.05). JOA was significantly higher than that of the control group[(23.19+3.21)scores vs (17.62+2.65)scores](P<<0.05). VAS
score was significantly lower than that of the control group[(2.07+0.38)scores vs(3.58+0.61 )scores] (P<<0.05). The levels of TXB2 and
IL-1 B in serum were significantly lower than those in control group [(24.37+3.26) pg/L vs (34.08+4.72) pg/L, (0.12+0.03) ng/L vs
(0.27£0.05) ng/L] (P<<0.05). Serum IL-10 level was significantly lower than that of the control group [(85.82+7.03) pg/mL vs (57.28+
6.31) pg/mL] (P<0.05). Oswestry score was significantly lower than that of the control group[(37.81+6.23)% vs(68.02+8.91)% ] (P<O0.
05). The range of motion of the lumbar joint was significantly higher than that of the control group [(80.36+0.82)° vs (71.27£0.6)° ]
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(P<0.05). There was no significant difference in adverse reactions between the two groups (P>0.05). Conclusion: Acupuncture, massage

and external application of traditional Chinese medicine have significant clinical effect on lumbar disc herniation, which can effectively

improve the clinical symptoms of patients, relieve pain, inhibit the expression of inflammatory factors TXB2 and IL-1 B, and promote the

level of anti-inflammatory factor IL-10, which is safe and effective.
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(P>0.05) yA77)m , ZLIMTE TXB2 IL-1B P HIEh Y 7R
WA, IL-10 ZKSFEOARYTHT 3% ETH(P<0.05), FIZHIRYT S LT

& | ARTRRBERH(%)]
Table 1 treatment effect of two groups[n(%)]

TXB2.IL-18 . IL-10 /K- B A i 22 5 (P<0.05), L3k 3,

Groups n Remarkable effect valid invalid Total effective rate
Observation group 41 29(70.73) 10(24.39) 2(4.88) 39(95.12)
Control group 39 19(48.72) 9(23.08) 11(28.21) 28(71.79)
& 2 P JOAVAS R ER TN (x5, 5)
Table 2 Changes of JOA and VAS scores in the two groups( x+s, scores )
JOA VAS
Groups n
Before treatment After treatment Before treatment After treatment
Observation group 41 9.78+1.32 23.19+3.21 7.10+1.05 2.07+0.38
Control group 39 9.81+1.35 17.62+2.65 7.03+1.03 3.58+0.61

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

% 3 FAEME TXB2,IL-18,1L-10 KF I (x2s)

Table 3 Changes of serum TXB2, IL-1 8 and IL-10 levels in two groups( x=s )

TXB2(wg/L) IL-18(ng/L) IL-10(pg/mL)
Groups n
Before treatment  After treatment  Before treatment ~ After treatment ~ Before treatment ~ After treatment
Observation
41 39.87+5.09 24.37+3.26 0.41+0.06 0.12+0.03 35.68+5.39 85.82+7.03
group
Control group 39 39.73+5.02 34.08+4.72 0.46+0.08 0.27+0.05 36.01+£5.72 57.28+6.31

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

2.4 MEREHETIRE RIEER R T EBERT L
WMEEL] Oswestry W AR T x0T BEAL, RO 1% o B 2%

BN RRZ (P<0.05), L3 4,

4 FAEEDRERERX T EN LI (x2s )

Table 4 Comparison of lumbar function and range of motion between the two groups( x+s )

Groups n Oswestry(%) Range of motion of lumbar joint (° )
Observation group 41 37.81+£6.23 80.36+0.82
Control group 39 68.02+8.91 71.27+0.6

2.5 MBARREMITEE

PIELAS ROV L JE B35 25 57 (P>0.05) , 3% 5.

x5 WHRRREIIFEE (vs )

Table 5 Comparison of adverse reactions between the two groups( xzs )

Skin redness, Nausea and
Groups n . o Syncope » dizzy Total incidence
swelling and itching vomiting
Observation group 41 1(2.44) 1(2.44) 1(2.44) 1(2.44) 4(9.76)
Control group 39 2(5.13) 0(0.00) 2(5.13) 3(7.69) 7(17.95)

3 91t

MR i 45 2 RGP L DL B RS , R e N R
B BN T MV R R , B9 B, A i 45
AT RS E RIS, S BCR TAR b 2  EE PRR
T8, TS T I LRI | B 2 R A R R 1
(1) 4 1 A RO 22 | LS AR R 3 R T, TR 2

N2 KA )R,

IO RETHE TR 28 Hh s T R RAIE " S
ERRRHLHITE T 7 M, WIS B A5 (B
it LAY , 22 Jk BELY , AN UG o ok PR AR LA IR 835 465 15 1M
PRGTT Z BB, ABETEH R 255N B, i
R HAE BRI, S, 510, LR DAL 15 BEAS 1 1
AT TR AL AL 5 2535 ML AHRE 5 By XU XU 3 5 214647
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