The Primary Medical Forum EREE%i81iz £ 7% 5 10 8§ 2025 &£

HRATERWMERMEENIGKRBRS

EI

(BUNTTREER:  #d3U1 431600 )

(# ZE)Ew: FLEWEREHERETEANTFRINL, FITHRETHETEANE. Tk ARTEZARET A (2024

FARFE2025547 ) Wi AT EREY, MEMIBTFRERE 2 IS EA (FAET, n=37) MUZRA (¥4
BT H ARG, n=37), WG RT . KREA A EME S . &R THW, LEHEMAFNERS. BB, X
Rk AMU AR B B ALE T 2 LR EE R (P>0.05); THE, ARMEENBALERBRE T URREM, FANEN
LIRIF 3 T 5 B4 (P<0.05); WL 44 W6 72 B/ 17 34 A J& B9 Oswestry3h f¢ [ 53 45 50 418 T 5 B 41 (P<0.05); A
BB RET TGN A EAREFR4.59%, T5BUAHTS.67%, KiEERDE (P<0.05), &b 4 x4 5w
AWMBEHT T, RIEEREA. HE T UBEF R RGT, TH—FPRBERT L, AREAELRERE, R ER#H
By ERET B, RS

[ Skgim ] 4 iy LBEWERE; WREE: B

Clinical effect of acupuncture and moxibustion on sciatica
Kuang Juan
( Hanchuan Traditional Chinese Medicine Hospital, Hanchuan, Hubei 431600 )

[Abstract] Objective: Taking the clinical treatment of sciatica patients as the research entry point, to explore the practical application value of

acupuncture and moxibustion treatment.Methods: The study subjects were sciatica patients admitted at the test node ( April
2024 to April 2025 ). They were divided into the reference group ( routine treatment,n=37 ) and the observation group ( routine
treatment+acupuncture and moxibustion treatment, n=37 ) according to the random number table.The clinical efficacy, pain and
lumbar function were compared.Result: Before intervention, there was no significant difference (P>0.05) in pain scores of
the lumbar and sacral regions, buttocks, lateral thigh, and popliteal fossa in patients with sciatica; After intervention, the pain
levels in various parts of the study subjects were effectively relieved, and the actual scores in the observation group were lower
than those in the reference group (P<0.05); The Oswestry functional impairment index of the observation group was lower
than that of the reference group after 2 weeks of treatment and 3 months of follow-up ( P<0.05); The overall effective rate of
the observation group after acupuncture and moxibustion treatment was as high as 94.59%, while that of the reference group
was only 75.67%, with significant difference ( P<0.05).Conclusion: For patients with sciatica, acupuncture and moxibustion

treatment based on the actual constitution and etiology can further improve the clinical efficacy, effectively improve the degree

of pain, and optimize the lumbar function of patients, which is worth promoting.
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