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The Effect of Acupuncture Combined with Manipulation on Lumbar Disc

Herniation and the Effects of Plasma B-endorphin and Lumbar Function
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(Department of Acupuncture and Massage, The First Affiliated Hospital of Xinjiang Medical University,Urumqi, Xinjiang, 830054, China)

ABSTRACT Objective: To explore the effect of acupuncture and moxibustion combined with manual massage on lumbar disc
herniation and plasma (- Endorphin (- EP) and lumbar function. Methods: 102 patients with lumbar disc herniation admitted to our
hospital from January 2020 to December 2022 were selected as the study subjects, and all patients were randomly divided into three
groups: A (n=35), B (n=35), and C (n=32) using the random number table method. Group A patients were treated with acupuncture and
moxibustion, Group B patients were treated with manual massage, and Group C patients were treated with acupuncture and moxibustion
combined with manual massage. Compare the clinical efficacy of the three groups of patients, serum inflammatory factors and plasma
before and Post-treatment for 1 month B- Endorphin expression level, pain level and lumbar function. Results: The total effective rate of
group C was higher than that of group A and group B (P<0.05), but there was no difference between group A and group B (P>0.05);
There was no difference in Tumor necrosis factor-a (TNF-a), matrix metalloproteinase-3 (MMP-3), interleukin-1 3 (IL-1 @) and B -EP
(P>0.05), TNF-a, MMP-3 and IL-1p were lower than group A and B (P<0.05), and B-EP was increased, and group C was higher than
group A and B (P<0.05); There was no difference in the scores of MPQ and VAS Pretherapy among the three groups (P>0.05).
Post-treatment, the VAS and MPQ scores of the three groups were lower, and the scores of Group C were lower than those of Group A
and Group B (P<0.05); There was no difference in the scores of spinal function index (SFI) and Osweatry dysfunction index (ODI)
among the three groups pretherapy (P>0.05). Post-treatment, the SFI scores of the three groups were increased, and group C was higher
than group A and group B (P<0.05). The ODI index was lower, and group C was lower than group A and group B (P<0.05). Conclusion:
Acupuncture and acupuncture combined with massage can improve the treatment effect of lumbar disc herniation, reduce the expression
level of inflammatory factors in the body, improve the expression level of B-endorphins, reduce the pain degree of patients, and further
improve the function of lumbar spine, which is worthy of clinical application and promotion.
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Table 1 General information

Gender Average age Course of Disc herniation segment (n)
Groups n BIM(kg/m?)
(male/female) (years) disease (year) L4-5-S1 L5-S1 L4-5
Group A 35 18/17 38.22+7.55 22.46+1.61 3.48+1.21 5 23 7
Group B 35 20/15 38.53+8.61 22.55+1.74 3.54+1.09 7 24 4
Group C 32 17/15 38.89+6.79 22.37+1.65 3.51+1.12 6 23 3
X/t - 0.003 0.416 0.938 0.368 0.630
P - 0.958 0.679 0.349 0.713 0.729
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Table 2 Comparison of clinical efficacy (n,%)

Groups n Significant effect Valid Invalid Total efficiency
Group A 35 9(25.71%) 15(42.86%) 11(31.43%) 24(68.57%)
Group B 35 11(31.43%) 12(34.29%) 12(34.29%) 23(65.71%)
Group C 32 13(40.63%) 16(45.71%) 3(9.37%) 29(90.63%)**
x - - - 18.170
P - - - 0.001

Note: compared with the Group A, *P=18.152; compared with Group B, “P<0.05, the same below.

22 RUEFRMIE B- WHERKKFXTLE
“HBHIRITAT TNF-a . MMP-3 IL-18 .B-EP X Lt JCHA i
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Table 3 Inflammatory factors and plasma - Comparison of endorphin levels (x=s)

TNF-a(pg/L) MMP-3(ng/mL) IL-1B(pg/mL) B-EP(ng/L)
groups n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
165.32+ 211.12+
Group A 35 4.28+1.23 2.67+£0.68°  36.36+5.52  25.32+4.11°  6.62+1.14 3.32+1.08*
38.11 62.64°
164.26+ 213.62+
Group B 35 431+1.12 2.72+0.54*  36.62+6.37  25.72+5.26°  6.61x1.17 3.62+1.11°
42.99 57.94*
23.54+ 163.94+ 244.59+
Group C 32 432+1.36  2.36+0.44*"  36.58+5.15 6.59+£1.24  2.26+0.31%**
3.49%%* 36.49 71.24%¢
F - 0.146 2.568 0.195 2215 0.724 2.959 0.175 6.556
P - 0.884 0.012 0.846 0.029 0.471 0.004 0.861 0.001
Note: Represents between the same groups compared to Pretherapy, *P<<0.05, the same below.
23 EREERITEE 0.05), 4% 5 iR,

=HBEIRITHT VAS MPQ P43 X L EW] B 22 5 (P>
0.05) JBIT IR RN, H C LT A 445 B 4H(P<<0.05), 03k
4 F7R
2.4 FEHETHEESTEL

SHUBFRYTHT SFL P4 ODI 5500 LIS i 25 7 (P>
0.05),i/IT G — 4B SFI AR, A CAm T A4S B
ZH(P<<0.05),0DI fa 3 Ff%, H C AR T A5 B A (P<

3 3t

R 1 45 5 HORE LA T 7548 S SR8 R R BRI, — IR RIS
1 25~55 % | HLY P R0 T VEREGRCS. LA 1] £ 58 H
S L Ak o U D[ AN AW N s 3 Ra B L1
S ALk R R AR A S, P PR A g ] 25 4y
SR T " BRRE I L IR G, &2 ARSI T



- 3872 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.20 OCT.2023

* 4 FEREIBRITL (215 , 5)

Table 4 Comparison of pain (x+s , points)

VAS MPQ
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Group A 35 6.57+1.36 4.68+1.63° 7.34+1.83 5.63+1.31*
Group B 35 6.67+1.02 4.75+1.23¢ 7.25+1.95 5.60+1.86"
Group C 32 6.52+1.95 3.35+1.10a*" 7.95+1.02 3.50+1.14a**
F 0.373 2.063 0.747 6.457
P 0.711 0.003 0.459 0.001
& 5 BEHETNBESTLE (xes, 43)
Table 5 Comparison of lumbar function(x=s, points)
SFI ODI
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Group A 35 53.68+12.62 62.30+9.28* 15.80+6.41 11.60+3.72¢
Group B 35 53.73+11.64 62.58+12.67* 15.68+5.69 11.68+4.27°
Group C 32 53.27+13.75 71.20+£16.05*** 15.40+5.05 8.90+2.69*+*
F 0.601 2.764 1.611 2.661
P 0.549 0.007 0.113 0.009
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