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of Patients with Lumbar Disc Herniation
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[Abstract] Objective: To observe the curative effect of acupuncture combined with the self—compiled Baduan
Exercise in the treatment of lumbar disc herniation (LDH). Methods: A total of 63 patients with LDH were
selected and divided into group A (acupuncture only) and group B (acupuncture combined with the
self—compiled Baduan Exercise). Before treatment, and 6 weeks and 12 weeks after treatment, the visual
analogue scale (VAS) score, Japanese Orthopaedic Association (JOA) symptom score, and Oswestry Disability
Index (ODI) were used to evaluate the curative effect, and the therapeutic effects of the two groups were
compared. Results: (1) Comparison between groups: After treatment, group B was significantly superior to
group A in terms of VAS, JOA and ODI scores. For the VAS score, it decreased from 4.54 to 1.73 in group A
and from 4.50 to 2.00 in group B (P<0.05); for the JOA score, it increased from 17.96 to 25.87 in group A and
from 18.37 to 24.15 in group B (P<0.05); for the ODI score, it decreased from 23.06 to 8.70 in group A
and from 23.00 to 10.16 in group B (P<0.05). (2) Comparison within groups: The VAS, JOA and ODI
scores of both groups after treatment were significantly improved compared with those before treatment
(P<0.05). Conclusion: Acupuncture combined with the Baduan Exercise is more effective than
acupuncture alone in relieving pain, improving lumbar function and enhancing the quality of life of
patients.
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