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Abstract Objective: To observe the correlation between manual treatment time and curative effect of LDH with different
syndrome. Methods: 60 cases of LDH with 4 types of syndromes (blood stasis syndrome, cold-dampness syndrome,
dampness-heat syndrome and deficiency of liver and kidney syndrome) were selected in our hospital, totally 240 cases.
According to the SAS software random program, the patients of each syndrome was divided into 1 week treatment group,
2 weeks treatment group and 4 weeks treatment group. 20 cases in each group. After the manual treatment, the clinical
efficacy of different types of patients treated with different times was evaluated according to the TCM diagnosis and effica-
cy standard. Results; The excellent rate of blood stasis type was 80% in the 1 week group, 85% in the 2 week group and
90% in the 4 week group. The excellent rate of dampness-heart type was 65% in the 1 week group, 75% in the 2 week
group and 80% in the 4 week group. The excellent rate of cold-dampness type was 70% in the 1 week group, 80% in the
2 week group and 85% in the 4 week group. The excellent rate of liver and kidney deficiency type was 50% in the 1 week
group, 60% in the 2 week group and 75% in the 4 week group. Conclusion;: Massage has the curative effect to the differ-
ent syndromes of LDH., and the excellent rate increased gradually with the prolongation of manual treatment time. Ma-
nipulation has the fastest effect on the blood stasis type patients and the treatment course is the shortest. Next, in cold-
dampness and dampness-heat syndrome patients, the efficacy of 2 week group improved most significantly. In the same

treatment time, the curative effect of liver and kidney
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