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Clinical Study on the Treatment of Low Back Pain with Zhuang Medicine Muscle Manipulation Combined with
Warm Acupuncture
Jianxin Xu Jiayu Li
Sciences College of New Medicine, Guangxi University of Chinese Medicine

[Abstract] Objective: To investigate the clinical efficacy and safety of Zhuang medicine muscle manipulation
combined with warm acupuncture in treating chronic low back pain.Methods: Sixty patients with chronic low
back pain treated at the Acupuncture Department of the First Affiliated Hospital of Guangxi University of
Chinese Medicine from March 2023 to March 2025 were randomly divided into two groups (30 patients each):
the conventional acupuncture group and the combined treatment group (Zhuang medicine muscle
manipulation plus warm acupuncture). The conventional acupuncture group received acupuncture at points
such as Shenshu (BL23) and Dachangshu (BL25) combined with microwave therapy. The combined treatment
group received additional Zhuang medicine muscle manipulation and warm acupuncture. Both groups were
treated once daily, with 10 sessions constituting one treatment course, and outcomes were evaluated after one
course. Primary outcome measures included the Visual Analog Scale (VAS) score, Japanese Orthopaedic
Association (JOA) low back pain score, and overall effective rate. Adverse reactions during treatment were
recorded.Results: After treatment, the combined treatment group had a significantly lower VAS score
(5.07£1.23) compared to the conventional acupuncture group (5.87+1.14, P<0.05) and a significantly higher
JOA score (18.50+2.46 vs. 16.97£2.25, P<0.05). The overall effective rate in the combined treatment group was
93.0%, significantly higher than the 80.0% in the conventional acupuncture group (P<0.05). The incidence of
adverse reactions was 10.0% in both groups, with no significant difference (P>0.05).Conclusion: Zhuang
medicine muscle manipulation combined with warm acupuncture is more effective than conventional
acupuncture in relieving pain, improving function, and enhancing therapeutic outcomes in chronic low back
pain, with comparable safety. It is a comprehensive treatment approach worthy of promotion.

[Key words] Low back pain; Zhuang medicine muscle manipulation; Warm acupuncture; Acupuncture; Clinical study
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