Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3 E e 2 WA 1.062025 4
EER R | TS (ISSN) = 2972-4457(P) / 2972-452X(0)

JERRET R R 2 S M HER) 3 ARG PR 2B

2y
MM TPEER (AN THEER)
DOI:10.12238/ffcr.v3i2.14114

[ E] B8 PRI REGT S KRR EREEE R R, Hik: BHHE: 2024 F1 A—
2025 F 1 A, A5 RITKE BV S ARRMEMEREEH, Su: RAMAKFRX, F3
SRR LA, 3B LA R e E AL AT RS ST, MR E LB FAT KT . AR AEH
B AT R RAICAEMIES . BAAIRE ST RS DRI IOA R IR L ST 8K
BE, R BTG, URANERRARIIT ) Fe AT B2, BA RIS
STV B T AR, HALRILIG )T 69 8 2F 952% Y 2 & TR & AE 79.4%. ZFAHEA
gt FEL (P<0.05) o #hit: FHRIEEARET S RBER LR KRS, TAARBEE
HORR, KERMEDGR, REETHRE, AREREFEZA.
[ 4EM54T K06, S RIBMBEE R, BMHEIHRR; BRKIR
RESHES: R681.5+7 XEFRIZAE: A

Clinical Analysis of Matrix Acupuncture for Multiple Lumbar Disc Herniations

Peng Shi
Liuzhou Traditional Chinese Medical Hospital (Liuzhou Zhuang Medical Hospital)

[Abstract] Objective: To analyze the clinical efficacy of matrix acupuncture in treating multiple lumbar
disc herniations. Methods: Time: January 2024 to January 2025. Subjects: 80 patients with multiple
lumbar disc herniations were collected from our hospital and randomly divided into a control group and
an observation group using a random number method, with equal numbers in each group. The control
group received conventional acupuncture treatment, while the observation group received matrix
acupuncture treatment. The visual analog scale (VAS) scores for pain, the Orthopedic Association
assessment scores, and the dysfunction index were compared between the two groups before and after
treatment. Additionally, the total treatment efficacy rates of the two groups were observed. Results: After
treatment, the observation group had lower VAS pain scores and dysfunction index compared to the
control group, while the Orthopedic Association assessment scores were higher. Moreover, the total
treatment efficacy rate in the observation group (95.2%) was significantly higher than that in the control
group (79.4%). All differences were statistically significant (p < 0.05). Conclusion: The application of
matrix acupuncture in patients with multiple lumbar disc herniations can effectively alleviate pain,
improve lumbar function, and enhance treatment efficacy, making it worthy of clinical recommendation
and application.
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