hE G RAE 2019 4F 1 A5 27 B 11

« i R 5T

IR YT T R A RIS 0 58007 BF 5%

EEA EW AT WA R HLE
FEE EAE REM AR T

(HE] BH:Ea 5.8 4 0 8RR B R 3Rk A (BOLD IMRD 353 3 4 4 1% 1 F 25 69 8P
BEAR R R R . ik AT RS 20 BB A T IRR 2R EF LS EFT  EET WE B A 5 R 3 AT 6
A BOLD MRl # %, Rat 34 20 #l A5 FREiE R ERE LR ETRRAZ ARBTG5
BEREKIAEMEIEALFF) 8 £ 5%, 5% ALFF /A5 &6 RiF 5 AT 2 Mo p, SR BH T2
JA %R BT A A AL A DA IE 5 (VAS) & & B Oswestry 3 & F%%#‘éé{c(()DI)/\ﬁ'] # (53. 25+
14.26)%,(30. 10E12. 73) 4 i & #1 % (31. 00£10. 71) 4, (21. 45+9.85) 4, £ kA % it %
(P<C0.05), 1M TR va%‘ S5 EREWRBALEME P =, Ly ALFF ﬁéﬁfrm&f@v}
Wephizzsh X ALFF A %K, SR a5 RERF LK . Mt EDRK. EELETES
Z AT W TR 2 XA et ALFF A7 &, m A & e A0 de i = &0 A = ALFF 148,
K., ERWETERZXEBANGHERS kP, MNP ALFF 45 VAS fo ODI % 4L % §
MFE ., B RSB RS R IR 2 SRR 4R AR R R 6 R L B B G AR Se Al X B
T,

[KEBR] BHETERB;ERNEZBEFEIES T HET; 0 8RR EE R R
[(hES%KE] R681.5 [XHitrERD] A [XEHE]1005-0205(2019)01-0011-06

Brain Immediate Analgesia Mechanism of Tuina in Low Back Pain
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Abstracts Objective: To explore the immediate analgesia mechanism of Tuina in low back pain through the rest blood-ox-
ygen-level dependent functional magnetic resonance imaging (BOLD {MRI). Methods: Twenty patients with low back
pain were recruited for Tuina therapy and the rest BOLD {MRI were performed before and right after the therapy. Mean-
while twenty volunteers who were age-and gender-matched with the patients were recruited and the rest BOLD fMRI were
performed once. The difference of amplitude of low frequency fluctuation (ALFF) was calculated between the patients be-
fore therapy and volunteers, between the patients after therapy and volunteers, and between the patients before and after
Tuina. The correlation analysis of ALFF value and clinical indexes was calculated. Results: The visual analogue scale
(VAS) and modified Oswestry disability index (ODI) of patients were(53. 25 £ 14. 26)and(30. 104+12. 73). After the
therapy, they were changed into(31. 00410, 71),(21. 45+ 9. 85). There was significant statistical difference. Compared
to volunteers, the patients showed higher ALFF value in the right posterior cingulate, superior frontal gyrus and lower
ALFF value in the left supplementary motor area. After the Tuina. the patients showed lower brain activity in the right
precuneus. The left and right middle frontal gyrus, right cingulate gyrus, right angular gyrus showed lower ALFF value,
and the posterior lobe of cerebellum showed higher ALFF value in the patients after Tuina, compared to them without

Tuina. In the paired t-test of patients, the ALFF value of
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