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Effect of Low Temperature Plasma Nucleus Pulposus Ablation on Discogenic
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ABSTRACT Objective: To study the effect of low temperature plasma nucleus pulposus ablation (LTPNPA) on discogenic low back
pain (DLBP) in plateau area and its influence on quality of life. Methods: 118 patients with DLBP in plateau area treated in our hospital
from September 2015 to January 2017 were selected, they were randomly divided into control group (n=59) and observation group
(n=59). The control group was treated with conventional lumbar traction, and the observation group was treated with LTPNPA, all pa-
tients were followed up for 6 months, the curative effect, the clinical indicators (pain relief time and hospitalization time), Rvalue of inter-
vertebral space height before and after treatment, oswestry disability index (ODI) score and ability of daily life in different periods of
scale (ADL) score between the two groups were compared. Results: The excellent and good rate of the observation group was 98.31%,
significantly higher than 88.14% of the control group (P<0.05). The pain relief time and hospitalization time of the observation group
were significantly less than those of the control group (P<0.05). The ODI scores of the two groups after treatment were significantly lower
than before treatment, and the observation group was significantly lower than the control group (P<0.05). There was no significant differ-
ence in R value of intervertebral space height between the two groups after treatment (P>0.05). The ADL scores of the two groups at 1
month, 3 months and 6 months after treatment were significantly higher than those before treatment, and which at 3 months and 6 months
after treatment were significantly higher than 1 month after treatment, which 6 months after treatment was significantly higher than 3
months after treatment, and the observation group were significantly higher than the control group (P<0.05). Conclusion: LTPNPA treat-
ment is an effective method for the treatment of DLBP in plateau area, can improve the quality of life, clinical should consider LTPNPA
operation in plateau areas, so that patients can get the best curative effect.
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Table 1 Comparison of curative effect between the two groups[n(%)]

Groups n Excellent Good Can Bad Excellent and good rate
Observation group 59 26(44.07) 28(47.46) 4(6.78) 1(1.69) 58(98.31)
Control group 59 20(33.90) 24(40.68) 8(13.56) 7(11.86) 52(88.14)
x? 4.827
P 0.028
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Table 2 Comparison of R value of intervertebral space height and ODI scores between the two groups before and after treatment( x+ s)

R value of intervertebral space height(cm )

ODI (scores)

Groups n
Before treatment After treatment Before treatment After treatment
Observation group 59 0.26+ 0.02 0.26% 0.01 3420+ 7.68 10.59+ 2.35%
Control group 59 0.26+ 0.01 0.26% 0.03 35.17+ 5.52 23.14+ 5.40%*
t 0.000 0.000 0.788 16.369
P 1.000 1.000 0.432 0.000

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

2.4 W4A ADL ¥4Izt
JRITRIPH 4L ADL PR L, 2253 040112 5 L (P>0.
05), 3BI7A 1A 3 4H .6 A W41 ADL W43 TR

SPHIIGITIR 3 A A M 6 A BLE S TR A 1 AH 67
6 A WS TIRITIR 3 A, USSR e TR IR, A
Geite 225 (P<0.05), W3k 3.

= 3 W4 ADLiFHHIXTEE( 43, x% s)

Table 3 Comparison of ADL scores between the two groups( scores, Xt s)

Groups n Before treatment

3 months after 6 months after

1 month after treatment

treatment treatment
Observation group 59 53.27+ 3.25 68.49% 2.10* 75.94% 3.06* 87.12+ 5.19**
Control group 59 5331+ 3.18 61.37+ 2.18* 66.97+ 2.84%*: 75.28+ 4.30% %
t 0.068 18.068 16.504 13.494
P 0.946 0.000 0.000 0.000

Note: compared with before treatment, ¥*P<0.05; compared with 1 month after treatment, * P<0.05; compared with 3 months after treatment, “P<0.05.
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