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Clinical Efficacy Observation of Innovative Small Needle-Knife Release Therapy for Lumbar Disc Herniation
Hongshuai Jing Yun Zhang Qinghui Dai  Chun Li Lihua Gou Zexiao Li'
Acupuncture and Rehabilitation Department, Tongjiang County Traditional Chinese Medicine Hospital
[Abstract] Objective: To evaluate the clinical efficacy of innovative small needle—knife release therapy in
treating lumbar disc herniation (LDH). Methods: A total of 200 LDH patients admitted to the Acupuncture and
R ehabilitation Department of Tongjiang County Traditional Chinese Medicine Hospital from January 2023 to
December 2024 were enrolled. They were stratified and randomly assigned using a random number table into a
treatment group (n=100) and a control group (n=100). The treatment group received "innovative small
needle—knife release therapy (Lumbar Six—Knife + Subumbilical Camp + Holistic Force Line Release)
combined with acupuncture, massage, and physical therapy," while the control group received "acupuncture +
massage + physical therapy," with both groups maintaining identical adjunct medication regimens. The
treatment course lasted 10 days. Pain and lumbar function were assessed before and after treatment using the
Visual Analogue Scale (VAS) and the Japanese Orthopedic Association (JOA) Low Back Pain Score, respectively,
with intergroup efficacy comparisons conducted to determine intervention eftects. Results: Intragroup analysis
revealed that both groups exhibited significant reductions in VAS and JOA scores post—treatment (P<0.05).
Intergroup comparisons demonstrated that the treatment group had a significantly lower VAS score (1.6+1.3 vs.
3.6£1.1, P<0.05) with a mean difference of 2.0 points and a significantly higher JOA score (25.8+2.8 vs.
20.942.9, P<0.05). Conclusion: Innovative small needle—knife release therapy significantly alleviates pain and

improves lumbar mobility, providing robust evidence for optimizing clinical LDH treatment protocols.

[Key words] Small needle—knife; Innovative release therapy; Lumbar disc herniation; Clinical efficacy

S R, MOERR R RS BB IR IR T J7 3 B B I
FEEHE 1E]) 5% 58 B E (lumbar disc herniation, LDH) At 3= 2 ] L (RIS, PRI RE R 55 M o B e A 485 R ) S ) e
B, B 60% ) B S iR S R — E N R SYIA Y, JE K AT A R S LK T 50 A7 2R T S 3k

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 53




Frontiers of Chinese Medicine Research

hE SR AT
FTEOH 1 HeRA 1.002025 4
SCERAM. B FIE (ISSND: 2705-1374(P) / 2705-1382(0)

WU ZE S 1SRG SRR T 1, PRS2 S5 A6 AT T % 1 903 425 i B
ZRFRARGEHY, XL 45 SR “ AR A B R I R R
U X 4™

ANET TIRNHTRA i A 7S TIRNGE T 78 88 A e 4 TR 70 1
BB A LR R, BARARMIE 2 T S8, PRE HATLDHT| & B 4#f
Z LA VBRI R 3 — PR o AN I A A SR A T
REAIRL AU PE 7378 (visual analogue scale VAS), HAHF
4> (Japanese orthopedic association, JOA) ¥Er J %2448
B, BRI/ INEF T QTR AR 5 e A MV 2h T e U T A o

1 BZREFE

L 1—Moekk

ZHN20234F 1 H —20244F 12 H A1 VT B o BE IR e Bt 70
S AHEBE2004ILDHE & «

L 2N S HERR AR 1

(D) INIiE: OFF A EF TP EEER (EHERR R HES
Wr ST BOTEARIEY B (R EERIESWIT BRE) ;s @E#18~60
% @FBF BRI T BRI B, ©&BMERETA.

(2) HEBpFRitE: OARFFE LIRS bRk & o HHIE#
OF TP HADG B WvARL . SRR RIS 4EHL % &
PEREHIAG . FLAt AR (R BB AT M AR T B S AR s OUE
IREHE LA L @/ IFE LI . B 5 e i R 595%™
R R M, AT RO R .

L 3WHFLT5 i

K FH B FRARER B v, K g N5 91 BEAL 53 i T 7 AT
MR WBITH: DI RHEEAERIGYT 7, AR B
RHEEZHEIRIT 7. TR |HLK, BRIGTT30504%, 10k A
—ITHE, I IAT R

L3 LW RRARIT. (DERIBIT. RKRHEIUE: BRH,
Ra[R2IX, B A, K, #kid, Bk), &=, &, B

JEDBHEIE: JEICE, BT, B ar, Kigdr, TRBk, PHE R,
=8, IR,

Beo<: SEBAER A, JERH DG, MBCIERD M = B3 <
ARIER R =8, =%

Bl oL, Bl — 2Rk, FHp R — 2.

() HEEWBIT . ZHEH R FEGI (DikHEREZS) B

) Pr3iayT (P ARHET) o HFARAYT . AR IKHZ T 10KHZ,

WEST s R IE A A RS, ) 30cm*40cm/E £) 3~ dcmli] #5
D, 455 U PR 45 ~ 5058 QR I, B Fl 2 A BT, B b vk
AL, TR TR AR o

1. 3. 2987 HTE X R I Ltk i INEF TR AR fR YR 97 - (1)
S WRE T (BENTD) o BEATIRAR™ : MR R4 B, sl
S 78 I A X N7 7B AR A PR e 2 ) 8 — s, P R T 5 o IR
] B 55 FF 2em BN Jac0. Sem7Ze A7 56 15 SRR & 5E — A, IARFTR K
o FEBEGEIRGHBIM S . I A2 s B IEMER R A, B
B2 B U b e Al B R R R e SR A

(2) 36 ZIREFTT (B N E S TIRAMAEAR) o BT EHEREIR R 27,

DA Je e R R e, AT R

e OREXWLS: THERE2-37], J1 FH sl H
7). QUbE RS il RIEE £S5, B8 FROE AL AT BB R
2-37] @HEBBAH A ATEERE2-37], J) N A SR H
J)o @R S ATHERE2-37], JI N H ],

(3) =R AT T R AA D ZRAMR) - WIEEHENR Ty 2k, SN
ZEYE AL, SO SR . A R, R BEELL Y BRI, e
HIRLHILAI 8K 7 s PR

ANEF T FRIETT 3IR, BERIRTIT — IR, ST FEIRIT AT BB 1K) JJT7
FEGE R CGE10R) 4797 20 EAh -

L 47 RS bR

MELEIT AT B8 1 H, 5510 H FIVASTE 23 F [ 6 JOA
W

L. 541 b B

T RLR FH SPSS25. 040 T3 A 33E 47 £t 73 A, -2 2Rk
KAt AESERL, THECE R A R . BRAREES, P
<0. 0558 CAZERA G5 Lo

2 R

2. 1— ekl

LB 2 SR R () RS () FdE R, 2R L&
MY (P<0.05) . FENEL

2. 2P HVASTE S L

P2 B R YT R VAS TR 2 358006 97 1 2 3 R IR (P <<0. 05),
HIaI7 HIMVAS T4 BB T X HEZH (P<<0. 05) , BIZH AL [AIVASTF
SMZEIR2. 04y, 25 BA KREIGIKE L. WER2MEL.

F1 PILE I I — Rl PR 8 )

A X 4 (n=100) ¥4 (n=100) T dlcd P
WFECH) 16.0+29.5 19.5+34.3 =-0. 77 0. 44
e (%) 47.749.0 49.7+8.4 =-1.70 0. 09

5

5 16 43 x2=0.18 0. 66"
k'S 54 57
U T x2S
2 BT IS PR AVASTE 4 L
415 R bRz t P
FEpEgil) 6.2 1.2
X iR 17.35 0. 00
HITIE 3.6 1.1
HRITHT 7.0 1.0
T4 37.02 0. 00
HITIE 1.6 1.3

R3 IRIT AT G P N JOATE4) bh st

415 T iz t P
HITHT 12.50 4. 064
gl -18.19 0.00
HITIE 20.91 2. 903
HHITHT 10.02 4,273
WAL -28.53 0.00
RITIE 25.75 2. 768

54 Copyright (© This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



Frontiers of Chinese Medicine Research

hE SR AT
FTEOH 1 HeRA 1.002025 4
EEAL B TS (ISSND: 2705-1374(P) / 2705-1382(0)

R4 0T IR LR

i AR A ikl S FRiflzE t P
o i 3.60 1. 137
VAS{HIT IS 10.84 0.00
kg 1.69 1. 346
X 20.91 2,903
JONRIT IR -12.07 0.00
T 25.75 2. 768

2. 3P ZH JOAVE 4y Eh st
P4 B IR IT IS JOAYT 4 B3 o7 A 5 2 1 v (P<<0. 05),

HART H I JOAVE 7y 2 v T i 4H (P<<0. 05) »  LFR2AIFR 4.
3 itig

AW T2 IR, VR IT ALAE B2/ NEE T QBT RA AR I 8 B
JTVEJE, VASTE 7300t R 4H 5 35 KK (P<<0. 05), JOATT /7 {2 3 42
11 (P<<0. 05), &R 1% )7 ZE1E AR LDH AR & P B i A T R
J5 T B A,

CRIX « B oo “ SR APBHZ oo FIG -+ HEZE, 5 I AT,
T 2, JBANZE 7 G2 AR, W57~ A 2845 . R 1% 250 B 4R,
R B AE A S RACTE R “ g s, MR “ s, i
R IEH IThRE™ o “BENT)” A HESSURE . 0 BT
RV “ Wigh 87 BT R UER R, BTN
A RE, SRS SBE, BHBERE S R %, 0L
DG R BRI AN (2 b 5350 70 A (K AR, e 8 0 DR AR 1,
RALRIRPTE o (R« BAW) “BRKAR Bk, iR
o BB TE A A TR B YR B RE” AL
SEVRIT AR M SR o <R A B FH T 7« LA
NI B “RNHZBE, BRMETG, SRR & “HR
fe” e R B, Sl TR L. IR RA A SRR O ULUEE, iE
— 5 O AR A W JeE 5 AR 52 PR, e O I A A 8 R 5 B TR
JAEA BT R, CRENTITOR B RET IRIT T
PARBLT “ LR “ BT, 3Rt CAK “ EHSIRA,
FEOB VAR 7 B P EEBG AR, “ SUUNAFR” IR .

TR R 36 HH AR ) 2R R R SR R AR R BN R, e
18k SV A2 5 R B M AT REAS A R BRI X — B iR
NLDHATIETT AL T Jr M . — TR 7T, MEIRI AL 58 AR
AN A0 I A AR R AE A IR 54 12 Bl R AR BRI AR %, 38 5 3t A ME A
FRRE AR T 54302 20 J A SR INAH DG, 330 T 52 i A P e 1, 380
AR LR R o A R TR AT, M 55 UL AT DUOE S 4
HME B IE 5 e R sh AR v, IR 55 LS 7 2 2k i 5 D) AR
K AT, SR SRR )2k, FARILAZEGE AL, MO
VAR, BEARARE: 5] 4% B G er, DRAG AL B RIS X, 35z O Fa e
Pho XP “ENEAR” BFTRANE, S5 “HEIrE” 3
W 3L, NLDHA KT BRI 7 k.

[E£IH]

vl G B 2R 2R IRAR (AT ] A BTG T REAE 1R) 2L
% 4k 69 16 R ST ZILER ) (2023MS380).

[52%5 3Ck]

[1IKNEZEVIC N N, CANDIDO K D,VLAEYEN J W S,et al.Low back
painlJ].Lancet,2021,398(10294):78—92.

(218 Feste, 8t/ AR, X A 5 M 4 41 77 36 97 J5 40 2L JE A 1)
£ 2 W E I R ZE[J]. 52 A B 7 42 %,2023,39(6):1198-201.

BIXZHITERFHFTFETHEIERR AT BT
JEAE 18] 45 R W ELILSE A o E WA 4R K01 5.

[41JIN Q, CHEN LWU K,et al.Buttock pain in lumbar disc
herniation: clinical characteristics, risk factors, and surgical
outcomes[J].J Neurosurg Spine,2025:1—7.

[S1%k & % AL W EBE A 47 7 3 EAR ] 88 R B E R A B AT
fie A7 8 % (0. o (B AR [ 5 4 %,2023,29(04):274-80.

(615K Ao A, 2w NI, £ 3 K, % . £ R #4247 67 JEA M
Wt R 2 30 (0. B i AR A %,2022,1 4(16):56—58.

(7] % 41 S MDA 32 o B o B 24 ) A, 2021 :279-280.

[81%F & B M5 A3 & M1 A : R R IR H iR 44.2018:144.

[O1E#E A% LRGEF R4 A HTIMLA S AR T &
H R AE,201 4:424-427.

(104 EXEHER B TEMER" RN Z %R0,
R8T E 2 5 B U (35 4 A W 41 91),2020,20(60):204-5.

(11IX 3 E M4 R4t T AR R T “W6 77 AR & R
HE 7 BOW 2L [0, o B B A ) K 4,2021,(7):144.

(125 W. 5 WA TEAM. R RERFERAEK
#,2010.

C13IR A KB, A W, % 0 B 4 7] SH40 R 697 JEAR 1] 4
R E AL BB AT S L0, o [ 4t %,2022,42(01):35—-40.

CLATAD 55, 5 60, 0| 04 41 71 36 97 JE A 18] 4 & 4 E #F 72 3k J&
[J1. ¥R # 2,2024,39(22):4657—60.

(1518 ¥ =, A3, R E & 08 5 42 6 M B 3L 8 41 0 AR G
IT JE AR 18] 4 R HIE B9 97 AT [D). R 4 [ %,2024,9(20):55—-8.

(16l Mt — EFHERZM(EFAZL)FL" 5

“BET T AR T R AR B RO A (D) A BOR -
H [ 28 IR 16,2024,26(1 2):3066—70.

L1710 % TR/ 5B & 5 R AT IE T 8 4t 7] R 45 K B 28
WK HE Bl R BRI (0.7 v o B % I £ 4R, 2022,45(6):62—65,70.

[18]ZHAO S,YAO ZMWANG Qet al.Prevalence, distribution
characteristic and risk factors of Tumbar vertebralaxial rotat
jon in patients with lumbar disc herniation: a retrospective
study[J].Sci Rep,2024,14(1):7909.

[191BAO T, WANG C, WANG Y, et al. Relationship between par
avertebral muscle degeneration and spinal—pelvic sagittal pa
rameters in patients with Tumbar disc herniation [J].Sci
Rep,2024,14(1):192.

EEE AT

I (1986—-), B, %k, W) il i BAL R EAF R A E
B P EIR I8 KA RSN I RILR R IR R AR AT 2
S B X TN

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 55



