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Abstract Objective: To observe the clinical efficacy of percutaneous lasers disk decompression(PLDD) combined with O-
zone injection in the treatment of lumbar disc herniation(LDH). Methods: 62 cases of LDH patients treated in our hospital
from October 2014 to September 2016 were selected as the research object, all the patients were randomly divided in-
totreatment group and control group, 31 cases in each group. The treatment group was given PLLDD combined with Ozone
injection, while the control group was given simple PLLDD. All of the patients were used Visual analogue scale(VAS) ,Os-
westry disability index (ODD in the preoperative and postoperative 1 d, 1 month,3 month,6 month and 12 month for the
assessment of pain and lumbar function,and useing the modified Macnab criteria was evaluated the clinical efficacy of 12
months after the operation. Results; There was no significant difference in preoperative VAS pain scores and ODI scores
between the two groups (P>>0.05). The VAS pain scores and ODI scores of the treatment group in the postoperative 1 d,
1 month,3 month,6 month and 12 month were significantly lower than those of the control group (P<C0. 05). The VAS
pain scores and ODI scores of different time points in each group were statistically significant (P<Z0. 05). The interaction
effects of time and group factors are respectively(F=4.598,P=0.036), (F=5, 145, P=0. 023). After follow-up of 12

months modified Macnab efficacy comparison, the excellent rate of treatment group was 93. 55% , while those of control

group was 80. 65% and the difference were statistically

AT H S AR 4 W B H (1606RJZA346) significant (P < 0. 05). Conclusion; PLDD combined with

U R B 22 L 730050) ozone injection is effective in the treatment of lumbar disc
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herniation, and it is worthy of clinical application.
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jection;lumbar disc herniation;clinical efficacy
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