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Randomized Controlled Trial of Acupuncture Combined with Heat Sensitive Moxibustion for the Treatment of Lumbar Disc Herniation:
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Efficacy Evaluation Based on Visual Analogue Scale( VAS )Pain Score and Japanese Orthopaedic Association( JOA )Lumbar Function Score.
Sun Lianting
( Department of Rehabilitation Medicine, Yiling Hospital, Yichang, Hubei 443100 )

[Abstract] Objective: To investigate the clinical efficacy of acupuncture combined with heat sensitive moxibustion in the treatment of lumbar
disc herniation, using visual analogue scale ( VAS ) pain score and JOA score as evaluation indicators, to provide practical
evidence for clinical treatment in the Department of Rehabilitation Medicine. Methods: A total of 84 patients with lumbar disc
herniation admitted to the Department of Rehabilitation Medicine of a hospital were selected as study subjects and randomly
divided into an observation group and a control group using a random number table, with 42 cases in each group. The control
group received conventional acupuncture treatment, while the observation group received acupuncture combined with heat
sensitive moxibustion. The VAS scores, JOA scores, and clinical efficacy were compared between the two groups before
treatment, after 2 weeks of treatment, and after 4 weeks of treatment. Results: Before treatment, there was no statistically
significant difference in VAS scores or JOA scores between the two groups ( P>0.05 ) . After 2 weeks and 4 weeks of treatment,
the VAS scores of both groups were significantly lower than before treatment, and the JOA scores were significantly higher than
before treatment. Moreover, the VAS scores of the observation group were lower than those of the control group, and the JOA
scores were higher than those of the control group, with statistically significant differences ( P<0.05 ). The total effective rate of
the observation group was 95.24%, significantly higher than that of the control group ( 78.57% ), with a statistically significant
difference (P<0.05) . Conclusion: Acupuncture combined with heat-sensitive moxibustion can effectively relieve the pain
symptoms and improve the function of lumbar intervertebral disc protrusion, and the clinical effect is better than acupuncture
alone, which is worthy of clinical application in rehabilitation medicine.
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