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Table 1  Comparison of baseline data between the two groups of patients with cold-dampness obstruction type lumbar disc herniation

mH JRITAL (3549) XTHEZH (3544) X Py

P (%) 0.414 0.519
% 20 (57.14) 22 (62.86)
kS 15 (42.86) 13 (37.14)

AEIRIS, xxs 48.96+10. 58 49.78+10. 46 0.324 0.747

WRRIAR, s 3.62+1.92 3.74+2. 09 0.248 0. 805

JEAE SR T BR U, Kos 1. 68+0. 69 1.72+0. 71 0.237 0.813

RFAEE kg m >, X+s 25.97+4. 03 26.17+3. 95 0. 208 0. 836
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Table 2 TCM symptom scoring table for cold-dampness obstruction type lumbar disc herniation
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0.05). SARMIBGITHTLER, FEIRITH T RKAIE 14
K. BEUTE T RAE 14 K, P4 JOAVES TS
(P<<0.01). SxFHR4L[E B I] bL B, FEIRITER 14
K. BEVIE TR 14K, RIF A JOA PER TS
(P<<0.058¢ P<<0.01),
3.2 PHLAE R E) B A BRERE SR VAS 4 bh g
FARN A Hr e R R, PALIERRAR VAS
P HA B RAR LS (P<0.01), HMAmT
T X EE e VAS TF43, AT 41 VAS P43 B IR E 6T
FRAL TP (P<<0.01); FE AR 100 20 BT 45 R &
N, P VASTE IR IRSCRAAAEZE 7 (P<<0.01),
4R, MLIRTT RIS RIN VAS P43 bk 22 7
Gt L (P>0.05) . SAAIGITATLE:, 16
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Table 3 Comparison of JOA scores at different time points between the two groups of patients with cold-dampness obstruction type

lumbar disc herniation (%), x+s)
ZH 5 1155 IBITHT WITH TR RITH 14K SNENEN Bl 14 K
TRIT 35 13.98+0.79 17. 68+1.25* 24.96+1. 83" " 24.53+1.59 ¢ 24.16x1.63" ¢
X HEZH 34 14. 03+0. 82 16.07+1.31* 20. 83+2. 40" 19.98+2. 527 19.27+2. 46"

H: JOA, HAEFRMhZ.

a) SARMBITHTE, P<0.01; b) S5XfRAFBIH L, P<0.05; ) SxFRARBIHLE, P<0.01.

R4 PILLTENR I RH YR ) 5 5% AT A8 AN [ Ik [ BB P VAS 143 HE AR

Table 4 Comparison of VAS scores for lumbar pain at different time points between the two groups of patients with cold-dampness

obstruction type lumbar disc herniation (4y, x+s)
20 531 i JRITHT BITHE TR RITH 14K SENE NN FTT5E 14 K
VRIT 4 35 4.98+0. 57 3. 84+0. 63" 2.33+0.59" » 2.05+0. 56" 1.79+0.51% ¥
popiizEa:) 34 5.02=+0. 63 3.97+0. 69" 2.86+0.52% 2.58+0.57 2.23+0.52%

T VAS, BSEEIEE .

a) S5A4IGIFAETHES, P<0.01; b) SxfRELH RIS HLde, P<<0.01,
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3.3 WABEETTATE LCLbE
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KLCI¥T R, HIRITH LCIEIRIT S 14 Kim T
R (P<<0.01),

5 UL SE N RE A A (] 54 5 HE BB VR T R

JIRITH 14 K LCLH#

Table 5 Comparison of LCI before treatment and on day 14 of

treatment between the two groups of patients with cold-dampness

obstruction type lumbar disc herniation (mm, x+s)

2151 VRS HT RITH 14K tE PAH
WBITAL 9.03+1.59  13.18+2.27  8.859 <0. 001
XTHR4L  8.77+1.48 10. 76+1. 81 4.963 <0.001
i 0.703 4.887
P 0. 485 <0. 001

VE: LCI, MMM EHE R
3.4 WA BERFE I PPT b

FARNR M 25 R R, Pidl PPT HA 1 [A]
Ak (P<0.01); FARMZON /45 R woR,
PIZH PPT W CRAFE 22 5 (P<<0.01), K 67K,

PIALIRITHT PPT WS R gt L (P>0.05) .
HARMRITRTICES, TEIRITH T RS 14K BTy
W7 RMEE 14K, WA PPTT e, HIAJFHPPT
TEIRYT G 25 I IA] s X TR A (P<<0.01).
3.5 W EFRE B EIEEARS A
FARMERN A Hr a5 R s, B4 RSy
HIFERSCRAEAE 2R (P<<0.01), £ 7/, MR
ST B AR A L 25 S g B L (P>
0.05). SARMIGITHTLEL, 1EIRITE T RKAE 14
K. BEUTEE T R 14K, P EIEMER SR
%, HIayT 4 b BE AR R IR YT I A5 I Ta] S 4%
TR (P<0.01),
3.6 AR GRS BB
F8IR, IHITUL . XF AL PR EAA SR 5N
91.43% . 82.35%, JGITLHMH B & T XA (z=
2.132, P=0.033),
3.7 WmABRHERAMIFNER
X HRZHAT 115 S8 8 1 B2 B 20 B 1 e R 3 B e
N, AFEEREIRGER, HARBAE IR WA R RN R
4 itig
2RI, I A RO, FER A
M, ZHEMA . FHHEK IR EEEE T, BE
FEWRRBINE —Ni s " BEEMFSE ™ R, FER

RO PIZH FENE I BH Y IR 1) 5 AT £ A R IR ] PPT L%

Table 6 Comparison of PPT at different time points between the two groups of patients with cold-dampness obstruction type

lumbar disc herniation

(kg/em®, ¥+s)

25 15115 JRITHT RITH TR RITH 14K SiENEN FfTE 14K
BIT 35 3.21+1.29 4.86+0. 63" 5.67+0. 774" 5.86+0. 89" " 6.03+0. 85" "
X HEZH 34 2.93+1.02 3.99+1. 16 4.29+1.29" 4.93+1.35" 5.26+1.28"

Vs PPT, TR BAYE I A B

a) SAR4UEIFRIE, P<0.01; b) S5X R4 L, P<0.01,

BT PILLTENE I R R 1] 55 AT 8 AN [ e [] v BRI R ) P A

Table 7 Comparison of TCM symptom scores at different time points between the two groups of patients with cold-dampness

obstruction type lumbar disc herniation (43, x+s)
21 1155 IRYTHI BITH TR IRITER 14 K SEENEN RIS 14 K
BITH 35 12.03+3. 59 8.23+2.84 " " 6.86x2.37% " 5.94x2,139 " 4.56x1.96% "
X R ZH 34 11.97+3. 65 10. 38+2.97% 8.75+2.29" 7.93+2. 18 6.04=1. 88"
W oa) SARMBITHILE, P<0.01; b) SXIEAFBE, P<0.01.

R L IE DRI B R R (5] 58 5 Y AE R8I AT AL L 4K

Table 8 Comparison of clinical efficacy between the two groups of patients with cold-dampness obstruction type lumbar disc herniation

[51(%) ]
217 % YR sk L TRk BARR
YT 35 10 (28.57) 16 (45.71) 6 (17.14) 3 (8.57) 32 (91.43)
X R 34 4 (11.76) 14 (41.18) 10 (29.41) 6 (17.65) 28 (82.35)
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Randomized Controlled Clinical Observation on the Treatment of Lumbar Disc Herniation of Cold-Dampness

Obstruction Type with Hot Ironing of Haitongpi Formula (if#i )}z 77 ) Combined with Three Movements

Technique of Qinggong Spinal Manipulation

LI Fajie', ZHANG Yue’, WAN Tianhao', YANG Manhong', XIA Di', ZHANG Qing'
1. WangJing Hospital, China Academy of Chinese Medical Sciences, Beijing, 100102; 2. Institute of Basic Research in Clinical

Medicine, China Academy of Chinese Medical Sciences

ABSTRACT Objective To observe the clinical efficacy and safety of hot ironing with Haitongpi Formula (i K
75, HF) in the treatment of lumbar disc herniation (LDH) of cold-dampness obstruction type. Methods A total of

70 patients with cold-dampness obstruction type LDH were randomly divided into a treatment group and a control
group, with 35 cases in each group. Both groups received three movements technique of Qinggong Spinal Manipulation
(QSM) as the basis for treatment. In addition, the treatment group received hot ironing with HF, while the control
group applied Diclofenac Sodium Gel externally. The treatment duration for both groups was 14 days. The clinical

efficacy was compared between groups. Japanese Orthopedic Association (JOA) score, visual analog scale (VAS) for
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pain, pain pressure threshold (PPT) for lumbar positive response points, and traditional Chinese medicine (TCM)
symptom scores were compared, on day 7, and day 14 of treatment, as well as on day 7 and day 14 of follow-up.
The lumbar curvature index (LCI) was also compared before treatment and on day 14 of treatment. Adverse reactions
during the study were recorded for both groups. Results A total of 35 patients in the treatment group and 34 patients
in the control group were included for final analysis. The clinical total effective rate of the treatment group (91. 43%,
32/35) was significantly higher than that of the control group (82.35%, 28/34, P<<0.05). Both the JOA score and
PPT of the two groups increased on day 7 and day 14 of treatment, and on day 7 and day 14 of follow-up. VAS scores and
TCM symptom scores both decreased. The LCI of both groups increased on day 14 of treatment (P<<0. 01). Compared
with the control group at the same time points, on day 14 of treatment and day 7 and day 14 of follow-up, the treatment
group had higher JOA scores and PPT, and lower VAS scores and TCM symptom scores. The LCI of the treatment
group increased on day 14 of treatment (P<<0. 05 or P<<0. 01). One case in the control group showed mild skin allergy,
with no other adverse reactions observed in either group. Conclusion Based on three movements technique of
QSM, hot ironing with HF shows better clinical efficacy than external Diclofenac Sodium Gel in the treatment of
cold-dampness obstruction type LDH. It can significantly reduce lumbar pain, increase pain pressure threshold, improve
clinical symptoms, lumbar function, and lumbar curvature, with good safety.
Keywords lumbar disc herniation; cold-dampness obstruction; Haitongpi Formula (iHiEz 75 ) ; three movements
technique of ginggong spinal manipulation
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