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Abstract Objective: To evaluate the safety and the curative effect of traditional Chinese medicine fumigation combined

with active straight leg raising exercise in the treatment of

lumbar disc herniation and to explore the best opportunity of
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traditional Chinese medicine fumigation combined with active
straight leg raising functional exercise. Methods: A total of
90 patients with lumbar disc herniation were selected and
randomly assigned into 3 groups using the numerical table
method, including 30 patients in the control group, 30 pa-
tients in the experimental group A and 30 patients in the ex-
perimental group B. The control group was treated with Chi-
nese medicine fumigation intervention only, experimental
group A with Chinese medicine fumigation and active
straight leg lifting exercise simultaneously, experimental
group B with Chinese medicine fumigation followed by active

straight leg lifting exercise. The rest of the treatment was
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the same in all three groups. VAS pain score,lumbar JOA score and quality of life score were used to assess the efficacy

after one course of treatment. Results: There was no statistically significant difference in the general conditions before

treatment among the three groups. There were significant differences in VAS pain score. JOA score and quality of life

score among the three groups after intervention(P<Z0. 05). There was no statistical significance in the VAS scores among

the three groups. Compared with the control group,JOA and life treatment scores of the experimental group A statistical-

ly significantly increased(P<C0. 05) , while JOA scores of the experimental group B increased, but without statistical signif-

icance,only the quality of life score was statistically significant(P<C0. 05). Conclusion:Chinese medicine fumigation com-

bined with active straight leg lifting exercise simultaneously can effectively improve the pain symptoms of patients with

lumbar intervertebral disc herniation and improve the function and quality of life of the lumbar spine. Its curative effect is

better than the simple Chinese medicine fumigation and Chinese medicine fumigation followed by active straight leg raising

exercise;it is worthwhile for promotion and application.
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