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Hike
HAN202341 H31HE 1231 Hiti2 T Ll
R 2 K2 e B T R S A R B i ALY
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Table I Comparison of basic information of patients with lumbar disc herniation between the two groups

WiH YT (4549) XTHEZH (4519)) V7N AE PH

WIS, ks 41.76+14. 21 39.58+13. 65 0.74 0. 46

BMI/kg m™, Xis 22.87+3.23 22.82+3.37 0. 06 0.95

R, M (P, P 12.00 (4.00, 48.00) 24.00 (12.00, 60.00) -1.80 0.07

PRI (%) 0.05 0.82
5 16 (35.56) 15 (33.33)
L 29 (64.44) 30 (66.67)

JOEHE T 2h 32 By Tk (%) 0.38 0.94
i 19 (42.22) 21 (46.67)
JE 20 (44.44) 21 (46.67)
2o 10 (22.22) 12 (26.67)
A 15 (33.33) 13 (28.89)
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K I SPSS 24. 0 AP #EATSE o3 AT o TR BTk
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FHWG IR ST FEARL IE ek 505 RGBT & IEAS 5
LA E (M (P, Py) | FoR, R
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ZEEI AR R BT REA K6, R R IE
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Table 2 Comparison of clinical effectiveness of patients

with lumbar disc herniation in both groups [ (%) ]
I AR , X . 4
wH ps D BE A 5 ST
i
VBITAL 42 0 3(7.14) 35(83.33) 4(9.52) 38(90.48)
XA 42 0 2(4.76) 28(66.67) 12(28.57) 30(71.43)

3.2 MLAAEHEIT G R E A A ODLF 4 bhik
378, WLIBITET ODIVESY Lk 2% R St

FEX (P>0.05), SAHBITATE, M4

J7 2. 4 )5 ODIIF A #BEAL (P<0.05). S5xf M
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2[R I E] F#, TR 4R YT 2 J R ODI T 23 eI
(P<<0.05), {HYARYT 4 JAJ5 ODI ¥4y 22 5 L ge it
EX (P>0.05),
R3O MMEHER] R AR R E IR RT  RYT 2. 4R
ODII-47 LAk
Table 3 Comparison of the Oswestry dysfunction index (ODI)
score between the two groups of patients with lumbar disc hernia-

tion before treatment and after 2 and 4 weeks of treatment

(ﬁ’, X+s)
Ao s IRYTHT BIT 2 G BIT 4G
VBRI 45 38.64+2.07  31.58+3.37Y "  24.49+5.81"
YR 45 37.96+1.92  33.04%3. 16" 25. 60+5. 59"

i ODI, Oswestry DIREREREAL
a) SARLUAIFATHE, P<<0.05; b) 5%t e 2E R i a] He g,
P<<0.05,
3.3 WLAB G IT A S R R BRAME E Bh LA
L4, PAIRITRIFNGYT 2. 4 J8 )5 410H T
B, MEMERTE . SR MR . AOJE AT Y
WS TEITFEX (P>0.05). 544
BITHT RS, W4LIRYT 2. 4 85 IEAERAS 7 10 1Y
WESE¥THE (P<0.05).
3.4 FMEBF LT AJG R BT R] F 4 BRAME T B
M % ZLLe 5 Dok A AL B E R VUIELB B P
TS5, PLLIRYT RIS 4 HEAE 17 BOWU 2 241
PR B U0 e A B UL VS B L 22 S 3 e e it

R (P>0.05) . SAMBITHTLE, WAnR
I7 4 JE I 26 4 HEHE YT BESUIN 22 534 JILAG B 111 ik 537 45
HAEREAL, WUEEER (P<0.05). S5XFH4
*T#HF%@ TRYT LS 4 WEHE T BOSU 2 241
B B BT SR (B RAAER , LR SR BE RS i (P<<0. 05) .
3.5 FAEE ST )G R R A I BESR E A ULL A
Fo A P AR B £ A 0 4 A L AR

Fom, PMALRITATFAAIT 2. 4 85 4l L
B, TR LRI PR 2 A v A At 3 2 {1 0 o) {1 25
S HGHFE X (P>0.05) ., SARUARIFRETH
B, WALIRIT 2. 4 A JE SR A WUVL IR A2 A 7
B B 22 A 4 XHE A FEAIE (P<<0.05).

F6 WL S U R TRT A 2. 48
3 e WULIL A 22 A T 0 S 2% {14 246 X {1 P
Table 6 Comparison of absolute values of difference in hard-
ness between the left and right sides of the lumbar erector spinae

muscle between the two groups of patients with lumbar disc

herniation before treatment and after 2 and 4 weeks of treatment

(N, x+s)
205 A TRITHI YRIT 2 A VRIT A )G
RITA 45 11.24+1.45  9.80+1.49"  8.52+1.46"
Xof B2 45 10.78+2.30  9.46+2.17"  8.38+2. 04"

e a) SARAIAIFATIE:, P<0.05,
3.6 WMUBHEELEBIENER
P R A e R P IR A A AN R

R4 PILLMEMENR] B398 AR AR TRTBGRTT 2 4 8 J5 A 2S5 1) 196 2l B2 L A

Table 4 Comparison of the mobility of the lumbar vertebrae in all directions between the two groups of patients with lumbar disc

herniation before treatment and after 2 and 4 weeks of treatment (°, xxs)
25 H ] R FEAHE i e 05 20 R 5 ol 5 20 A 2 0 e 3 20 TREEAHE A 0 5 20

TBITH TRITHT 45 71.81+21. 68 24.85+6. 11 18. 10+3. 61 17.57+3. 51

HIT 2 JH S 45 75. 89+16. 95" 26. 574, 27" 18. 88+2. 23" 18. 63+2. 02"

69T 485 45 79. 47+13. 20" 28. 38+2. 69 19. 431, 52* 19. 47+0. 89"
Xof HEZH TRITHT 45 69.41+22.35 23.70+6. 96 18. 07+3. 31 17.72+3. 85

BT 2 G 45 71. 14£20. 48" 24.72+5. 87" 18. 65+2. 39" 18.35+2. 79"

BT 45 45 77. 84+13. 65" 27.27+3. 66" 19. 49+1. 45" 19. 48=+1. 00"

:a) SARGAITATHEL, P<0.05.

RS PILLIEMENR B2 AR BRI SR YT 4 J5 28 4 IEAE TS BeXUN 22 LAY 09 LDl 3R A (B A JUURE P JE LA

Table 5 Comparison of shear wave elastic modulus of bilateral multifidus muscles of the fourth lumbar vertebral segments

and the thickness of abdominal muscle in patients with lumbar disc herniation of both groups (x+s)
a5 i - EZInip| i&ﬂ%‘r@fﬁi{ﬁ/@a Z AU JEEEE /mm A
Zef A ZeA A
RITH IRITHT 45 42.54+5. 12 43.63+5. 47 3.740. 44 3. 6520. 48
BT 4G 45 32.20+6. 28 33.136. 84 4. 6620. 50 4, 60=0. 53
X REZH by Egili} 45 42.39+5.78 43.66+5. 38 3. 84+0. 71 3. 68+0. 74
IRIT 48R 45 34. 86+6. 36" 35. 89+5. 37" 4. 48+0. 60" 4.28+0. 69"

W oa) SAR4UAIFRTELEL, P<0.05; b) SXFIRA1IAYT 485 HE, P<0.05,
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Lumbar Oscillatory Manipulation for Lumbar Disc Herniation: A Randomized Controlled Trial

LIU Shiyi', CHEN Yuelai', ZHOU Nan’, LYU Qiang’

1. Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai, 200032; 2. Yueyang Hospital of
Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine; 3. Shuguang Hospital
Affiliated to Shanghai University of Traditional Chinese Medicine

ABSTRACT Objective To observe clinical effectiveness and safety of lumbar oscillatory manipulation in the
treatment of patients with lumbar disc herniation. Methods This study recruited 90 lumbar disc herniation patients
who were randomly divided into 45 cases each in the treatment group and the control group. The treatment group was
given lumbar oscillatory manipulation, while the control group was given traditional lumbar obliquely pulling manipu-
lation, and both groups were treated twice a week for 4 weeks. The Oswestry dysfunction index (ODI) score, lumbar
spine mobility, and the absolute values of difference in hardness between the left and right sides of the lumbar erector
spinae muscle were compared between groups of patients before treatment and after 2 and 4 weeks of treatment; the
shear wave elastic modulus of multifidus muscle and abdominal muscle thickness were compared between groups
before treatment and after 4 weeks of treatment; the clinical effectiveness of the treatment was compared, and the safety
evaluation was carried out. Results Compared with the group before treatment, the ODI scores and the the absolute

values of difference in hardness between the left and right sides of the lumbar erector spinae muscle decreased after 2
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and 4 weeks treatment in both groups, and the mobility of the lumbar vertebrae in all directions of anterior flexion,
posterior extension, left lateral flexion, and right lateral flexion increased; the shear wave elastic modulus of bilateral
multifidus muscles of the fourth lumbar vertebral segments decreased, and the thickness of abdominal muscle increased
after 4 weeks of treatment in both groups (P<<0.05). Compared with the control group, the ODI score of the treat-
ment group decreased after 2 weeks of treatment, and the shear wave elastic modulus value of bilateral multifidus muscle
of the fourth lumbar vertebral segment decreased and the thickness of abdominal muscle increased after 4 weeks of
treatment (P<<0.05). The total effective rate was 90. 48% (38/42) in the treatment group and 71.43% (30/42) in
the control group, and the clinical effectiveness of the treatment group was better than that of the control group (P<<
0.05). No adverse events occurred in both groups during the study. Conclusion Lumbar oscillatory manipulation
is superior to traditional lumbar obliquely pulling manipulation in relieving symptoms of lumbar disc herniation and
improving lumbar spine function, which may be related to its improvement in the elasticity of the multifidus muscle.

Keywords lumbar disc herniation; Tuina; lumbar oscillatory manipulation; obliquely pulling manipulation; Oswestry
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Approach to Syndrome Differentiation and Treatment of Pediatric Infectious Mononucleosis Based on the
""Sweat Pore-Qi and Liquid-Collaterals'' Theory

LIU Linlin"*, DING Ying"?, YAN Yongbin'?, DUAN Yinglin'*, LIU Yu'?

1. Hospital of Pediatrics, The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450003; 2. School
of Pediatrics, Henan University of Chinese Medicine

ABSTRACT Based on the "sweat pore-gi and liquid-collaterals" theory, it is considered that the core pathogenesis
of pediatric infectious mononucleosis lies in obstruction of sweat pores, failure of gi and liquid to disperse, and
damage to the collaterals due to pathogenic toxins. Accordingly, the treatment principles proposed include unblocking
the sweat pores, regulating ¢i and liquid, and smoothing the collaterals. In clinical practice, the disease is differentiated
according to stages, initial, acute, and late stages. In the initial stage, invasion of warm pathogenic toxins into the
lung defense leads to obstruction of the sweat pores, which should be treated by unblocking the sweat pores and expel-
ling pathogens outward. In the acute stage, the obstruction of the sweat pores worsens, leading to the failure of gi and
liquid dispersal, resulting in intense heat toxins with accumulation of dampness, phlegm, and blood stasis, which
should be treated by promoting gi movement, resolving dampness and phlegm, clearing heat, detoxifying, and
dispersing stasis to regulate gi and liquid. In the late stage, residual pathogens remain, with ¢z and yin deficiency and
unsmooth collaterals, which should be treated by unblocking the collaterals, dissipating nodules, tonifying ¢i, and
nourishing yin to smooth the collaterals. This approach may provide new insights for the clinical treatment of pediatric
infectious mononucleosis.
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