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66 Cases of Lumbar Intervertebral Disc Herniation Treated
with Tituoshujin Manipulation Based on the Theory of Yang
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Abstract Objective: To analyze and evaluate the clinical efficacy of Tituoshujin manipulation in the treatment of lumbar
disc herniation (LDH) and to assess the degree of fatigue of erector spinae muscle in patients with LDH based on surface
electromyograph (sEMG). Methods: 66 patients with lumbar disc herniation who met the inclusion criteria were selected as
study subjects and randomly divided into the observation group and the control group. The observation group was given
Tituoshujin manipulation,and the control group was given traditional manipulation, with a total treatment course of 2
weeks. The patients’ visual analogue scale (VAS) scores, patient-reported outcomes (PRO) scores and L;,, erector spinae
ipsilateral surface electromyography changes were recorded before and after 2 weeks of treatment. Results: The differences
between the baseline data of the two groups were not statistically significant (P>>0.05) and were comparable. Outcome
indexes after treatment,the differences between each follow-up time point and before treatment were statistically signifi-
cant,and there were statistically significant differences between each of the other follow-up time points (P<C0.001). The

differences between each of the two groups of PRO scores at

each follow-up time point compared with the pre-treatment
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time point were statistically significant and there were statis-
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tically significant differences between each follow-up time point (P<C0. 001). The differences between each of the two

groups of PRO scores at each follow-up time point and before treatment,there were statistically significant differences be-

tween the two groups at each follow-up time point compared with the pre-treatment time point (P<C0. 001). The increase

in surface electromyographic indexes of the lumbar Ls,, ipsilateral erector spinae muscle before and after treatment was

more significant in the observation group than in the control group,and the difference was statistically significant (P<C

0. 05). Conclusion: Tituoshujin manipulation has a significant advantage over traditional manipulation in reducing fatigue of

the erector spinae muscle and improving the contraction function of the erector spinae muscle in comparison with the con-

trol group,which is worthy of popularization and further in-depth research.
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