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FERIER S RGBT R 7 IEAHE ] 35 58 HHAE
2 fiie 391 50 P BEAILXT Bt a6

A, ¥, EHE, g, WL, TRE, AT, KERX
P P R B S R, LSO I S R B 6 2, 100102

[(FEE] B #04RRES SR TF RS TR AT RELEBRGERT RS %AW, Fik 10446 1%
M R BRI BB A ST A st B R 524], w67 LR RAT R BEA ER T R8T, Abalik
BRI KA R (), B B (), Rk (), bR (Bsdm) . AR (BT
M) xR LK A REAE 42 7] BRA RALAL B IR P ENE ST (RALRE 7 44T R R AL ), £FR 20 min, #ZL¥) 4
3R, R3R ., TEERHB/ARAEERNER BERERERIEGFSRER, >R THETIEA, BHF3IA. 1A
AMFe . 3AAMFEH I, RELAHIAA B AENIHEL (JOA) #5 . ALEMIFESE (VAS)
4 Fe Oswestry F R [E A7 35 2P Bk (ODI) #%4% (&4 ODI &Ry, Afif o fest 2305 ), 48 T#E5
WM. BALA, BHF3A. INMAMG ., 3AAMIFE&FMN1R; 3SAAMGEIFLGRSTL; LxE%
REFBHLEAFEL, ABBHANGE 0T, FFEAL, KEFAISEBEL, #hesk, ER masy
BBLE 2B, RAMNSATESOB, BHF 1A, %A3RA. INAMFEAIA AT, %77 aEMpER &R
BoE SR B RAEGIE R ER Y ZH TEA (P<0.01)., %7 1R, %BA3A. 1 /AAMIFIZ3IA A K izet
BB JOA T MR ALE T AT S, VASHES . ODLEARS . ODI 45 4F 5 5 55 S 3F 5 ¥ B ME 77 AT
B R4 (P<0.05), Hi&J7404 010 5 JOAFESH & TAHBLA, VASIES . ODI 445, ODI & 5if 4L
k3 ¥KT B4 (P<0.05). 3/ AMrES, 74848 &4 70.00% (35/50) 4T AF R 48469 50. 00%
(25/50) (P<<0.05), WLEFEHFAMGERFI, KFEL, RIEFAZLSEEHRLFF, REARRFH,
it A RIS ERBFTF RS IR AR B EZ MR E LS ERBER . ROLT R A BIFT LA E
Ak, BT RO TRRAME 7| A RASAR B R BB T .

(KR MR AR dE; ZMA; 408 EE; MU RIXE

JFEHE 1] 5% 28 5 4E (lumbar disc herniation, LDH) IGYT LDH T80 1, o] elosss R iR IV 6 24, if —
SR R LB, X B AL T R B B A R 1 - TH BRALIA R ZE B A 2K b, A R i 0
TE R Y, fERR E LN RS AT . LDH JREAA TG Bh B A AR R L e e . AR gTis
WAy vt . S amEl, SmibmERK, EHEE G SR BN TFIRIAYY LDH i, g
) A 22 f B 3 ZE G DRIA P Th e M 2 0L, RS FEPP G RS TR A, BGE AT o AR
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JPROPRIE) U . RPN IR , e AU
I3k (VAS) PB4 2 4~74%, G2 BRI, (A4
IR, AREAMEIE AL T, AETE A2 25
1.2 AR

1) 76 LRV EIZW R iNiniE; 2) 4Fi
18 ~59%, PEGIAKR; 3) B ml it i {4 7% 2 e
f5; 4) &SRB 5) ZFANEFES.
1.3 HekArE

1) BIFHIEMEE e | W s 2
2) BIFNEMESS R . MR SO™ Bl A s 3) &
JEo . WL FL BRI I R GG R . g
Wiy 4) JRITIROAT R R B R R
1.4 BLEATA

1) RVi I ARA I 5 B s 2) 5630 1)
RURFFRIT I W 5l AT IR YT Tk
1.5 —f&FH

ARG R FHETIEY: . BEHL. A0 R ORakct:
Wit MBI RIT IR 1 - LAHLB], PIIAIT 1
A H B RREAR 5 R AE DT o3 i3 528 2T R bRtk
TIREAR AN . AR REAE A IR EE 0 Do, X B2 ek
B Y 58%, IRIT AL R T0%, bk 2E I
10%, %0 FEER K a=0. 025 (BAM)), #IKLHE
1-B=0. 80, K LA FAE 8=6%, T T4l
FEACER 455, PIZLEIE 90, 4 15% Bivg%, it
EREAR R 104 1]

g R R g B IR B B A — ) 2020
1 H 2 HZE20224F 12 20 HITTi2 WA R LDH 2%
fi I R 104, H% 1+ 1 HOfIR ] SAS 9. 4 B4
A 104 161 S F A BE LAY LR, FTENREML B R 2R A
WAL ORNECHEE, RIS 1046 B E AL S
WIF, 94T 95 001~104, HFIE A 5 A 4 B
IR e Y/ (== A B N T WA e SO EAE B W A R [ N
A R 75 A AL 6] 104 1], HApigyrdl . xRl
%520, F1aw, PALRHE MR 2E 7 S
PHEE L (P>0.05), HAW .

T PILIEHE B] 4% 5 HHOE 22 ff 01 R 8 — LR LB AR
Table 1  Comparison of general information of patients with

lumbar disc herniation in remission in two groups

eI/ b i/ s/
g i V_;jJ B A (LN 13

b _ _
& B, xs kg, x+s cm, x+s

WP 52 26 26 46.65+10.83 61.69+6.81 168. 1029. 09
SPHRL] 52 26 26 44.58+10.12 64.87+9.49 166. 58+8. 98
X244 0.35 1.20 -1.84 0.62
PE 1. 00 0.22 0. 06 0.53

2 Fik
2.1 #BHRF*

W B A2 EATR AR, A
FRORE, MUAEMEE., BEARM SRR R, 2575 SR
HE DL WM L 5 32 RS B A B 4k

IRITALRE S TP G S R AT . T
PARIT S I CHURPERE R R ) ™ th o e RIR YT
LDH J7ik, Q& aFa Mk . SR . U
BUETL . MIEME S (s R ) . Ak i
TR SR AR | IR R | AR R
2, BT ITE A 20~30 min, EFHRPAYY . BEHUE
A7 G L BRI, B AT GBI . ERBEOT
() . Zerpoe CRRBEM) o AR LT CRRUE X
M) o FRBESCHE FHDCEE RS A 0. 25 mmx60 mm ()
—UAHETCE AR, AR AR R 0. 25 mmX
40 mm [ — R PETC AT . VE B IR RN, SR R
BB, EFRIOIAL R RERAE S B i, P
TS, B B R R M B S B R 15 min,
WA FJCHE T AR & ek il . R4 681 13697
45 F ] — 4 5 U 5 A

Xof PR F8 2 T M2 5 [R5 0 L 7 ik o i
AIRIT o EMEAES] . BRELILURHE A S IREM
40% F'H, BHINES0%; FERISHE, LA SK
Y 30% T h, ZEWiNE40%., 45| EiE 585
I PTASCR R A A G, — Mg | i BRI R )
[, A2 i A/ DR A, RRIR 20~
30 min (%25 RR ] H ARBRE R 7 i i =4
J OL-2000 Y FL i 42 5| PR ) o 78 75 ik v g AR
J7 BT R R Rl TR OoRIE B R A A BRA
"], ZLD-001%!, H{H% 80 mmx80 mm) i T/ AL f5
(FREITALE R, BB AR GATE =R
BEIrH AR PR, SLC-0062, TAEHH 1 MHz)
HHLAYT, BFIK 20 min,

WL R ERY T 3k, HRyT 3 .

2.2 MERIRAFAT ik

2.2.1 & RIA SHTIHRIT1E. RT3
Ja o 1A ABETES . 34 A B TIR T LDH AEAR 5
IRAE P2 % R, LDHE R SRAE P40 2 8 H A
BILAIMEL2: (JOA) P4y ™, FEMFERER . 1k
fiE . HH A S AR R B e D Be 45 Jr w143k 29
gy, 1550 RN AR . LDH SRR 5 IR T
IR =(URYT IR 1R R4 ) + CGE & 14—
BITHTPE)x100% o
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2.2.2 REERAeAR SRITEIRITHT . IGIT 1A
HIT 3R VA HBEVIR . 34 A BEVIRS PR . 1)
EMER 2 I REFE AR . JOATESY 15 2) FEIRTE xR
VASTFSr ' PP TS SO R s 3) EMET REkEfs:
fE bR . Oswestry Tl) BB B A5 5 £k ) & % (ODI) ¥
a3, H 104N R4 AL, AR R . AR TS
HEL, 8249, AT, An, vhan . THREENR . Mg
W kRS ETE L ARIE 10 T A AL, B
TSR X B HOH AR TR RE R, R v R D) A
PSR FR RS . AR ODT RS . AR T RE AN
S IREVE A3 3 i A T FE A
2.3 EAMEIEMN

IEE IR B R AN R F ik
ATEGL, RAE B RIG RIS & B ) 7 A2
K, REGE S5 AL B, IR R . JEsRIA
JY R IR PR, A SO L B O
2.4 FRFN IR

S (P EFUEZ BT O IE) 45 A i RS2
PRyl . 1) fh: KImIEA, Tiadhdifees, H
R4 56 > 60", LDH AEIR 5 ARAE 743 ok 35 % R
75%~100%; 2) R AR, fERFRGE S A
e, EREHAEIRK >40°, LDH GRS KAE S
MR 50%~T4%; 3) W] PIRIREE, GER SR
TEFB Ao, ELBRAA R A >30", LDHER 51k
TV B 5K 25%~49% 5 4) ¢ I ARE IR AN A
fEJC 3, LDH EIR 5 R AR PF- 43 B3 3 <25%
3 H BV HEA TSP RO, A=+ R+0],
R=b+E.

2.5 % FFHx

15 1 SAS 9. 4 GEiHR AL AT ST b, HR
R A e B, A 18 A e 7K ME X B =0, 05, 3F
PR G IEAS - I E AR e 2 (xxs) FROR,
AFFEIES A AL E CGF 1 s gL, 553 74
SR M (Q, Q) 1 Rk, MR R
MM L, a8 BN ARSI FEA RS, A
TFETER 534 % F Wilcoxon B AR LS 5 4N HIfG He
B, THESERAT A ISR B K5, AAF
B IER A K H Wilcoxon ARG . 2524008k R
RS, THECRORER RO R, I8 a4
Feaid . L 5 R UM T 2207 TR B 2 s
BT R BT o 7 RUCHE b 1 B AR 0 S A U 25 90 AT
KR PR (GLM) Fik
3 HR

AR IR 46, RyTA2E (BE5AA
TAERE] MR IR EFGYT ), XTRRZ 24 (11
HAERTT o B B AT RN 245 5 AR YT vk
Mg b g, 1B T Y ) . A 100 fi
SERAIEGY, RIT AL, X RRAL 4 50
3.1 A E R R RS LDH 2 0K 5 AR 423 4 5
B R

2R, WIT UL BT 3L 1A A BV &
3N H BV, JAYF 4 LDH AEAR 5 A 193743 e
REE TR (P<0.01),

3.2 WAEBEETTATE AR B E JOA T4 L

L3785, IRITRIMA B JOA oy s =t
Gt (P>0.05). BIF LJE L IBIF3E . 1

T2 PILLIEAEIA] 25 5 HAE S Ak 30T £ 385 AR [ P (1) AR 1) 4585t AR PR -5 PACE A 7 Bl 3 LA

Table 2 Comparison of the improvement rates of lumbar disc herniation symptoms and signs scores at different time points in two groups

of patients with lumbar disc herniation in remission (%, x+s)
21 51 % VRIT 1A JBIT 3 JH 14> BTy 3 BE VI
AT 50 28. 87+5. 80 66. 87+8. 35 69. 68+8. 68 48.47+8. 03
X B4 50 20.41x4. 69 47.63+4.78 58.70x4. 66 38.89+4. 36
VAN 6.52 7.95 6. 86 6. 67
P{H <0.001 <<0.001 <<0. 001 <<0.001

|3 PIZIEMENR] 358 HAE Z2 A U] R B I 7 BT A R IR T A JOA B0 RS

Table 3 Comparison of JOA scores at different time points before and after treatment in two groups of patients with lumbar disc

herniation in remission (41, x+s)
51 %K bRl G711 9734 1~ H Bliviid 34 H Blivsat
RITH 50 14. 44+1. 16 17.4721. 117" 21.43x1. 14" " 21.74x1.17" " 19. 54x1.15" "
X R 50 14.3120. 74 16. 50+0. 84" 19. 42+0. 70" 20. 59+0. 69" 18. 49+0. 69"

i JOA, HARMIEINEI2:

a) SARLIIAITRTEES, P<0.05; b) SXFIEA I S e, P<<0. 05,
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A A BEVTS B 34 H BEVT B AL JOA PF43 355
AKABITETFHE (P<<0.05), HIAYF4H JOA PE4)
Y TR A R 4] (P<<0.05).
3.3 WABEETAE AR & VASIE S LE
AR, BITHTPALEE VASTFor b 22 = T
guitem L (P>0.05). GI7 LA WGIF3 0. 1
A A BETI K2 34N F B 9 26 5 2 VAS A3 %5
ARHIEIT TP B AR (P<<0.05), HIAJFZH VAS
VAT EIIE T R ] s 0 B2 (P<<0.05).
3.4 WUEZEIT G R EEE]LE ODLE ARy iR
58, IRITHIALEE ODL R Ui 25 57
TG E L (P>0.05), IGyF 1A BIF 3.
1A~ H BT K 34~ A BE DT 4 e oD ARy
B AH G IT T BRI (P<<0.05), H 45
S HEES, VAT 4L ODI AR 2 S T[] i 18] 5

XHRZH (P<<0.05).
3.5 WAEAEIT G R F R ELE ODI 42 3% 5
T sk 5 ik

Fo6. XTm, IRITHTPIL B ODI AL IF43
Kb sr oy IR 2 R g1t E X (P>0.05).
HIT UL RT3 LAY A BV K 34 H BT
PIZH 3 ODT AR (L IE 3 Bl 37 VP53 B A IR 7 i
B R FEIS (P<<0.05), HIAYTLL ODIARAT P45 Ko il
SEVESR BT [RIEHE] SO BRZH (P<<0.05) .
3.6 WLEE3IA ATl R T Sk

FK 8, 3NHEVIRS, BITHBEREN
70.00% (35/50), X} H&ZH K 50.00% (25/50), W
AR BRI ESAZRITFE X (P<0.05), i/
SR TX R . MAARCRILRZE R LG it E
X (P>0.05) .

R4 PIALREMENR] 358 HAE 22 b U] R B IR 7 R AN R R[] 5 VAS PF I3 HUAR

Table 4 Comparison of VAS scores at different time points before and after treatment in two groups of patients with lumbar disc

herniation in remission

[, M(Q,, Q)]

A5 %L HErgil) A7 1A

YRIT 3 )H 14~ H Bt

RROPEL 0y

VRIFH 50 5.50 (5.00, 6.00) 4.00 (4.00, 4.00) ¥ 2.00 (2.00, 3.00) V" 2.00 (1.00, 2.00) " 2.00 (2.00, 2.00) ¥
T4 50 6.00 (5.00, 6.00) 4.00 (4.00, 5.00) ¥  4.00 (3.00, 4.00) ¥  3.00 (3.00, 4.00) ©  3.00 (3.00, 4.00) "

e VAS, PSEARIEEor7 .

a) SARAIBIFATILES, P<0.05; b) SxfMRA[RIAFE] S b4, P<<0.05,
TS PILLEEMEN] 58 (AR S R IR T TS AN RIS TR) S ODLEFR 43 Lh g

Table 5 Comparison of total ODI scores at different time points before and after treatment in two groups of patients with lumbar disc

herniation in remission (43, x+s)
415 % VRYTH TRIT 1 VRYT 3 )4 14~ H By 34 H i
TRITHL 50 20. 33+6. 26 14.02+3. 43" " 12. 49+2. 08" " 11.58+1. 69" " 12.48+1. 57" "
X R ZH 50 18.92+3.13 15. 60+2. 10" 13.45+1. 84" 12.32x1. 45" 13. 40+1. 23"
H: ODI, Oswestry UIREFRISFEEURIAEE
a) GARMBIFATILEL, P<0.05; b) SXJHEAHRINH A LE, P<0.05,

6 PIZHLREMENR] 258 HAE 22 A U] R B IR 7 R S RN TR] ODIT AR S 23 HU AR

Table 6 Comparison of ODI sitting scores at different times before and after treatment in two groups of patients with lumbar disc

herniation in remission (%), x+s)
415 151%4 RITH IRITIE 1 BT 3 14~ H B 7R 34 H BT
bepigl 50 2. 620. 67 1. 36+0. 60" 0. 74+0. 447 > 0. 62+0. 49" 0. 58+0. 50"
X HEZH 50 2. 80+0. 40 1. 94+0. 59" 1. 56+0. 64" 1. 04+0. 70" 1.28+0. 57"
: ODI, Oswestry YJfig et 6 4n] %3
a) SAR4UBITATILES, P<0.05; b) SXREAFIRTE LE, P<0.05.

RT PILHLIEMENR] 358 HhAE 22 A S0 R B IR 7 R S RN [R] ODLsk 5703 HU AR

Table 7 Comparison of ODI standing scores at different times before and after treatment in two groups of patients with lumbar disc

herniation in remission (41, x+s)
iRl % TRYT RIFA 1 RT3 )8 1A H Bt 34 H Bt
BRI 50 2. 63+0. 66 1. 19+0. 40V 0. 90+0. 30" 0. 48+0. 50" 0. 28+0. 45V
X R ZH 50 2.75+0.52 1. 79+0. 57" 1. 24=+0. 43 1. 08+0. 63" 1. 32+0. 55

. ODI, Oswestry JIREBLAFFE SR &2 .

a) SAR4UBIFAILE:, P<0.05; b) SXRE4LFEmE i, P<0.05,
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R LA IR] 35 HAE 5 gk S0 A0 30 Y It Al A 7 2% e 45

Table 8 Comparison of the effectiveness of patients with lumbar disc herniation in remission in the two groups [ #1(%) |
) fol%s 7% Af s AR R
bepag:l 50 0 15 (30.00) 24 (48.00) 11 (22.00) 50 (100.00) 35 (70.00)
X R ZH 50 1 (2.00) 24 (48.00) 20 (40.00) 5 (10.00) 49 (98.00) 25 (50.00)

3.7 WMEZZAEIFMLER

WL B AR A RFeF . PRALEE S i HE
PRI A H RSO L IR T R JE YA WS
4 g

LDH 2 & WL — MR 1 P B Ml 2 —
25 | R AR B A e DR IR Sl Aok
R FHAGIT I EEM R . RIVER/IN . RICR W2
Bz N T BRI RIRYY LDH "7, ML LDH 2%
fif W RE IR R BLAVAAE 7, n L FrpE e
TR MR OJEE, S AU R A T B
JEESIR AR A IR 1 v B2 B 15 48 X 75 Ll 8 5
AN, i A TA, e R TR, GRS,
WO TR, HoasMh, MU, BT
PR, SRR B 5 AR R
A4y R, VAT LDH 22 3B M 3R L A5l 1
5 R AT AT

W F 697 LDH Z M 0 R E
TR AT, AFERZEMIE . NS
BOH M IE) 2R AR b B ME AR B T e ) it 45
i 2 AR TR [ o E o E R B
FERTHALE B, AL G T30 ka2 8
B, SGEAEY IR, IR AR TR S,
AR R IR ITAE R 2 (K - 2lsEE)
T MK TS, WA, AN AR, IR
Ba#, ERAD, mfAakdew - LEfZ, %
2 RS R EIE A (AR ING) T
U BRI BRI EE, BRI R Z4E,
RO Y AR R R, E AT 2% < B TRAH
B, ZEATARIRT B9 A BRI BN | B2
AR RAE R Y AR 3 T S A O i B
W, VAREFRGEG . A e, B FEar S5
Jrkds G, RRLEAE K. Lk S &
IERAEIEL . TR RRBEA N, FRR Tk &k
AL IR ENS X R AR Bl RN L
A TR = WEAEAS 5| SOl Bk vhis A JR iR
7 LDH Z2 i 1 05 T W B 7 3% 0, ORI 5K
HAE Mt B LA 5 o

AR JOA VEA P FR A eIk . ARTIE 2.

WEMED REZ FRFREE . QYT 4IRYT LA L 1697 3 A I
AN A BEVTES . 34> H B U7 B o038 I HE D) B8 7 T
ROR B WAL TR IR . 3697 4L JOA PF4rTEBE T 1)
A T8 K, $Enia P A 4E R A D g H o
A R VAS P20 PEH LDH 22 fifk 19 58 35 1) [
TR, JBI7 409 VAS PE41E Bl i A5 4k F
BARAKAN-, 427107 AR AR AR R B B A
P, SR ODIPE43 LIPEAN ISR X P2 AR 3 H A2 T
HysEm, S5 RBRIRITH NI T R AR T
ODI A (3P4 Fli Sz PF 43 vh R T7 A eGS0 I i
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FU SV AL P R ]t A A i 2 X, i
PR ZE 35 AT DL b 58 A 6 st 7 8 PE, HRYT
HRCERR T RA . S FERGH AT, BT
ZH A] BRI e AR AT R R A AR DL, BRA T X S
KA Fk i B R AE R R MR S T WEME A, ks
TIEMEDIRE o 5 0 R 2 1 s R R T8 e s
XA /N (= W 8 )T S N A B N T
IR BB i B A A E T, MR YT A Tk A
fill ByGyr R s 2 4% . AN, FE R A
B A ERSLSU, WA IR ERINE . &
2N, RS HEAAEDE, LEEABENGIFRCR, m
IXTE A RN AE R AR AV R S IR YT AR R R
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R ME L RE R RAEE O RN T
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YA AE . AP sE A s i, TR A
5%
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Acupuncture with Manipulation for Lumbar Disc Herniation in Remission of 50 Cases: A Randomized
Controlled Trial

CHEN Chun, JIN Jiao, MO Jingxuan, LIN Hai, SHI Fudong, WANG Guojun, WU Guannan, ZHANG Shimin
Wangjing Hospital of China Academy of Chinese Medical Sciences, Beijing, 100102

ABSTRACT Objective To evaluate the clinical effectiveness and safety of acupuncture with manipulation for
lumbar disc herniation in remission period. Methods One hundred and four patients with lumbar disc herniation in
remission were randomly divided into a treatment group and a control group, with 52 cases in each group. Treatment
group applied acupuncture with manipulation of pointing, pulling, and shaking. Acupoints were selected as lumbar
Jiaji (EX-B2, bilateral), Ashi point, Shenshu (BL 23, bilateral ), Huantiao (GB 30, bilateral), Weizhong (BL 40,
opposite side of the affected area), Chengshan (BL 57, opposite side of the affected area). The control group applied
lumbar traction plus acupoint ultrasonic pulse penetration therapy (acupoints selection same as the treatment group ) ;

20 minutes each time, 3 times a week, a total of 3 weeks for both groups. The primary outcome was the improvement
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rate of lumbar disc herniation symptoms and signs, which was calculated at 1 week of treatment, 3 weeks of treat-
ment, 1 month follow-up, and 3 months follow-up, respectively; the secondary outcome were the Japanese Orthopae-
dic Association (JOA) scores, Visual Analogue Scale (VAS) scores, and Oswestry Disability Index (ODI) scores
(including ODI total scores, sitting scores and standing scores) , which were evaluated before treatment, 1 week of
treatment, 3 weeks of treatment, 1 month follow-up, and 3 months follow-up; clinical effectiveness was assessed at 3
months follow-up; and the occurrence of adverse events in the participants, as well as blood routine, urine routine,
stool routine, and electrocardiograms before and after the treatment were recorded to evaluate safety. Results Two
patients from each group fell out, and 50 patients of each group were included in the outcome analysis ultimately.
The scores of lumbar disc herniation symptoms and signs improved more in the treatment group than in the control
group at 1 week of treatment, 3 weeks of treatment, 1 month follow-up and 3 months follow-up (P<<0.01). The JOA
scores of participants in both groups at 1 week of treatment, 3 weeks of treatment, 1 month follow-up and 3 months
follow-up were higher than those before treatment in the same group, and the VAS scores, ODI total scores, ODI
sitting scores and standing scores were significantly lower than those before treatment in the same group (P<<0.05),
and the JOA scores of patients in the treatment group were higher than those of the control group at all time points, and
the VAS scores, ODI total scores, ODI sitting scores and standing score were lower than those of the control group (P<<
0.05). At the 3 months follow-up, the excellent rate of the treatment group was 70. 00% (35/50) better than that of
the control group, which was 50. 00% (25/50) (P<<0.05). There were no abnormalities in blood, urine, stool routines
and electrocardiograms before and after treatment in both groups, and no adverse events occurred. Conclusion
Acupuncture with manipulation of pointing, pulling, and shaking for treating patients with lumbar disc herniation in
remission has a better safety on pain relief and improving quality of life, and the effectiveness is better than lumbar
traction plus acupoint ultrasonic pulse penetration therapy.

Keywords Ilumbar disc herniation; remission period; acupuncture ; massage; randomized controlled trial
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