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The Clinical Effect of One-Finger Massage on Lumbar Intervertebral Disc

Herniation Based on Meridian Flow Injection Acupoint Selection
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Abstract Objective: To observe the clinical effect of one-finger massage on lumbar intervertebral disc herniation (LDH)
based on meridian flow injection acupoint selection,and to find a new therapeutic method for LDH. Methods: 88 patients
with LDH were selected from January 2018 to August 2019. They were randomly divided into two groups with meridian
flow group and routine massage group. The visual analogue scale (VAS) score, Japanese orthopaedic association (JOA)
score and Barthel index of the two groups were compared before and after treatment to evaluate the clinical effect of acu-
point selection combined with finger massage on LDH. Results: The method of midnight-noon ebb-flow and acupoint selec-
tion combined with finger-massage could effectively relieve the pain and improve the function of lumbar vertebra in the
treatment of LDH. There were significant differences in VAS and JOA scores between the two groups after 1 course of
treatment and 2 courses of treatment (P<C0. 05). The total effective rates of the two groups after treatment were 81. 82 %
and 93. 18% (P<C0. 05) respectively. It showed that the two groups had significant differences in the overall efficacy indi-
cating that the one-finger massage method based on meridian flow injection acupoint selection was more effective in impro-
ving pain and lumbar function. Conclusion: One-finger massage method based on meridian flow injection can significantly
improve the clinical efficacy, relieve pain,improve the lumbar function of patients.and reduce the effect of low back pain on
the daily life of patients. One-finger massage method based on meridian flow injection is better for LDH.
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