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Abstract

Objective: To explore the clinical therapeutic effects of low temperature plasma radiofrequency ablation com-
bined with double needle puncture ozone injection in the treatment of lumbar disc herniation.

Method: Sixty patients with lumbar disc herniation were divided into 3 groups (20 each group): group A (low
temperature plasma radiofrequency ablation therapy), group B (double needle puncture injection of ozone thera-
py), group C (combined therapy). The treatment efficacy was evaluated before treatment, 72 hours after treat-
ment, 1 months and 3 months respectively.

Result: Before treatment and 72h, 1 month and 3 months after treatment the VAS scores were: in group A
(6.6£1.6), (1.6£1.0), (2.7+1.0) and (3.3+1.9); in group B (6.8+1.4), (1.4+0.8), (3.0£1.1) and (3.6+1.7); in group
C (6.841.5), (1.4%0.9), (1.9£1.0) and (2.1+1.3) respectively. At 72h, 1 month and 3 months after treatment, the
excellent and good rate were: in group A (95%), (80%), (70%); in group B (100%), (80%), (75%); in group
C (100%), (95%), (90%) respectively. In group C 1 month and 3 months after treatment, the VAS decreased
more than that in group A and group B, the difference was statistically significant (P < 0.05); in group C 1

and 3 months after treatment, the excellent and good rate were significantly higher than those in group A and
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group B,there were significant difference between groups(P < 0.05). Each group had no obvious complications.

Conclusion:The low temperature plasma radiofrequency ablation combined with double needle puncture ozone

injection in the treatment of lumbar disc herniation was better than that of low temperature plasma radiofre-

quency ablation therapy or double needle puncture ozone injection,but its long-term effect still need further

study.
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