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Abstract  Objective: To objectively evaluate the curative effect on three-pulling manipulation combined with functional
training in treating third lumbar vertebra transverse process syndrome, which can lay the foundation for the further exten-
sive popularization. Methods: From Jan. 2015 to Jan. 2017, 66 out-patients with third lumbar vertebra transverse process
syndrome were randomly divided into group A and B, A had 34 cases,B had 32 cases. In group A, three pulling manipula-
tion combined with functional training were applied. In group B, voltaren and eperisone were orally taken. The curative
effect were evaluated by VAS score and Oswestry Disability Index (ODI). Results: All patients were followed up for 3
months. 1) Compared with prior treatment,2 groups had highly significant difference on VAS score and ODI score after 2
weeks treatment and follow-up period (P<C0. 01). 2) Compared with group B, group A had no significant difference on
VAS score and ODI score after 2 weeks treatment(P>>0. 05). Compared with group B,group A had significant difference
on VAS score and ODI score in the follow-up period (P<C0. 05). 3) Compared with group B, group A had no significant
difference on curative effect after 2 weeks treatment( P>>0. 05). Compared with group B,group A had significant differ-
ence on curative effect in the follow-up period(P<C0. 05). Conclusion: Three-pulling manipulation combined with functional
training in treating third lumbar vertebra transverse process syndrome had obvious curative effect,and the long-term out-

come was better than oral drug. Therefore, Three-pulling
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