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Abstract Objective: To investigate the efficacy of conservative treatment for lumbar disc herniation and its correlation
with intervertebral disc herniation index. Methods: A total of 80 patients with lumbar intervertebral disc herniation were
treated in our hospital from January to December in 2017. The lumbar vertebra massage manipulation and traction were
standardized and conservative treatment. MRI was used to measure the intervertebral disc herniation index STI and SI,
and the curative effect was followed up. The evaluation index included VAS pain score and JOA 29 score. Results: 77 pa-
tients were effectively followed up, of which 5 patients were converted to surgical treatment during the follow-up period,
with an operative rate of 6. 49%. Among the remaining 72 patients, VAS scores after treatment and 6 months follow-up
were significantly lower than pretherapy, and JOA scores after treatment and 6 months follow-up were significantly higher
than pretherapy. The differences were both statistically significant (P<C0.01). The overall efficacy of 77 patients was di-
vided into three grades: 8 cases (10. 39%) were markedly effective, 58 cases (75. 32%) were effective, 11 cases
(14.29%) were ineffective, and the total effective rate was 85. 71%. Of the 77 patients, the average STI was 0. 241+
0.137, and the average SI was 0. 36840. 143. Correlation analysis showed that the correlation coefficients between cura-
tive effect rating and STI,SI index were:r, = —0. 014 (P, =0.934) and r, = —0. 041 (P, =0. 804) , respectively. There
was no significant correlation. Conclusion: There is no significant correlation between the efficacy of LDH conservative
treatment and the disc herniation index. Regardless of the size or location of the disc herniation, the LDH patients should

be treated with conservative treatment first, and most of them are effective.
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