Chinese Journal of Rehabilitation Medicine, Jun. 2021, Vol. 36, No.6

e A -

2 LRV B RIS ¥ 12 P B SO AT
lEARWESE

4%#57}51 L%H}a/if‘l % ’3@2,3

HE

B B B0 W B A A TS MR R I AR RICR

T5 3 ¢ e IUAS B A PR B FE 96 1] (2018 4E 9 H—20194E 6 H ), B HLEUT #3543 4 X R 4H (n=48) 55T 4 (n=
48) . PIAH B SEHEAZ O E ISR, X AR BUL G e 7 7k 58 40 T % BRZEL Al bR T2 ff HR U #4100 .
G PLLIRYT R BARTT 45 R PO (VAS) RIESH T 6E (RMDQ) P43 i RY T 4% JER 8l A R s Lt ) 3R97
R .

55RO K TIRE 3697 T ZH VAS & RMDQ ZMEF] TC 8 35 25 5 (P> 0.05) , i3 Y7 45 HUF W41 VAS 12 RMDQ
IMEBIETFTIFRAR (P < 0.05) , ELAFFE AR T-X IR (P < 0.05) s QI AT TR 4 A A 3 3. (93.75% ) 5 T-%f B4
(79.17%) (P < 0.05) ; OIS A S FRAS IV J7 2 3657 1 W6 LIRS sl 25 S 0 A5 LI 7 1) JE 8 3% 22 5% (P> 0.05) L 1A9T
SET S WAL B 25 R S WU 1 BEGFF R IN (P < 0.05) , BWFFT4L 5 T3 BE4L (P < 0.05) ; @A77 i B R 5%
IBYT I (95.83%) i T4 (79.17%) (P < 0.05) .

3 O TR IR AEGEE R R SR B W B S AT HAY TS RN , v A R R R R MR, MG
ERIIRE , SRR Sh 2 KA L 77, SR FHRI AR T TR, AR RAY TR B R

KR LFTHEEEISET ] 5 P SR AICR s R L) RE s IR L )

FE 425 :R493,R245  XEFRIEG:A  XE4HS:1001-1242(2021)-06-0676-05

Clinical study on the analgesic effect of acupuncture based on meridian—tendon dialectical theory in
chronic low back pain/REN Binbin, FENG Xiaodong, ZHANG Chao//Chinese Journal of Rehabilitation
Medicine, 2021,36(6): 676—680

Abstract

Objective: To explore the clinical effect of acupuncture based on meridian-tendon dialectical theory in chronic
low back pain.

Method : Ninety-six patients with chronic low back pain (from September 2018 to June 2019) in our hospital
were randomly divided into control group (n=48) and study group (n=48). Core stability training was carried
out in both groups. The traditional acupoint selection and acupuncture method were adopted in the control
group, while the research group received acupuncture based on meridian-tendon dialectical theory on the basis
of the control group. The VAS and RMDQ scores, lumbar dynamic and static muscle endurance before and af-
ter treatment, and clinical efficacy, treatment satisfaction were counted.

Result: DPain and lumbar function: There was no significant difference in VAS and RMDQ scores between
the two groups before treatment (P>0.05). After treatment, the VAS and RMDQ scores of the two groups
were lower than those before treatment (P<0.05), of which the research group were lower than those of the
control group (P<0.05). @Clinical efficacy: The total effective rate of the study group (93.75%) was higher

DOI:10.3969/.issn.1001-1242.2021.06.006

#IL 4T H R H B 2GR AR IE LI (2018ZY2133) 52017 A4 [ 24 2 Hh 8 25 4 AL AR TAE = A 01 H [ v B 245 A Z0p% (2018) 134]
1 VAT P 2 R E A — B JE s e B AR TR A KRN 1T, 4500005 2 fRg PRy R 3 il ER

H—AEE RN AWM, Lo T R TR BRI ichs H 1 :2020-03-24

676  www.rehabi.com.cn



FHAEGES 1L 20014 55365 6]

than that of the control group (79.17%) (P<0.05). @dLumbar dynamic and static muscle endurance: There was
no significant difference in lumbar dynamic and static muscle endurance between the two groups before treat-
ment (P>0.05). Lumbar dynamic and static muscle endurance of the two groups increased after treatment (P<
0.05), of which the research group was higher than those of the control group (P<0.05). (DTreatment satisfac-
tion: The treatment satisfaction of the research group (95.83%) was higher than that of the control group
(79.17%) (P<0.05).

Conclusion: Acupuncture based on meridian-tendon dialectical theory in chronic low back pain on the basis of
core stability training and traditional acupoint selection and acupuncture can effectively relieve pain, improve

the waist function, enhance the dynamic and static muscle endurance of the waist, improve the overall treat-

ment effect of the disease, and the patients are satisfied with the treatment effect.
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