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Clinical Study on the Effect of Warming Needle Moxibustion in Triple Puncture on 93 Patients with Lumbar Intervertebral Disc
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ABSTRACT Objective

niation- Methods

To observe the effect of warming needle moxibustion in triple puncture on lumbar intervertebral disc her-
A multi-centered randomized control study was carried out- The 185 patients with lumbar intervertebral disc
herniation were assigned to warming needle moxibustion in triple puncture group and general acupuncture group for effect observa-
tion, and the pain scores, time-effect of analgesia, immediate effect, and long-term effect were detected according to multiple pain
quality (MPQ) scale: Results The effect of warming needle moxibustion in triple puncture group in total effective rate;, MPQ

scores, time-effect of analgesia, immediate effect, long-term effect> and relapse rate was significantly different from that of general

acupuncture group (P <0.05 or p<0.01l). Conclusion Warming needle moxibustion in triple puncture for lumbar intervertebral

disc herniation is effective with a shorter time in starting analgesia and longer time in maintaining analgesia-
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