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Clinical Study on the Treatment of Lumbar Disc Herniation by

He’s Santong Method of Acupuncture
WANG Guiling' GUO Jing' HU Junzxia' ZHANG Fan'
' Beijing Key Laboratory of Acupuncture Neuromodulation, the Department of Acupuncture and Moxibustion, Beijing
Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China.
Abstract  Objective: To evaluate the effect and safety of He’s Santong method of lumbar disc herniation. Methods: Protru-
sion will be incorporated into the subjects of 120 cases of lumbar intervertebral disc protrusion,according to the proportion
of 1:1 were randomly assigned to treatment group and control group. In the treatment group to He’s Santong method and
oral placebo capsules,blank control group to comfort acupuncture and oral Fen Bide capsule, clinical intervention for 15 d,
respectively at baseline period,after 15 d and 3 months,evaluation JOA low back pain score, VAS pain score and McGill
pain questionnaire,etc. Results: After 15 d of treatment and 3 months of follow-up, there were statistical differences in
JOA, McGill, VAS scores between the treatment group and the control group(P<C0. 05). Comparison between groups:af-
ter 15 d of treatment,the JOA,McGill, VAS score in the treatment group was statistically different from that in the con-
trol group(P<C0. 05). After 3 months of follow-up, the JOA, McGill, VAS scores in the treatment group were signifi-
cantly different from those in the control group(P<C0. 01). Comparison of clinical efficacy between the two groups:at the
end of treatment, the total effective rate of the treatment group was 93. 3% ,and the effective rate of the control group was
86.7%. The therapeutic effect of the treatment group was better than that of the control group.and the difference was sta-
tistically significant(P<C0. 05). Conclusion: He’ s Santong method of acupuncture is an effective method to treat lumbar
disc herniation,and the long-term effect is positive.
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