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Clinical Observation of Shockwave Combined with Medicinal
Cake-separated Electronic Moxibustion in the Treatment of

Blood Stasis Type Discogenic Low Back Pain
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! Jiangnan Hospital Affiliated to Zhejiang University of Chinese Medicine, Hangzhou 311201, China.

Abstract Objective: To observe the clinical efficacy of shockwave combined with medicinal cake-separated electronic moxi-
bustion in the treatment of blood stasis type discogenic. Methods: 50 patients with blood stasis type discogenic low back
pain were selected in Jiangnan Hospital Affiliated to Zhejiang University of Traditional Chinese Medicine from March 2017
to March 2019, who were divided into shockwave group(25 cases)and combined treatment group(25 cases)according to the
random number table method. Shockwave and shockwave combined with medicinal cake-separated electronic moxibustion
were respectively treated. The VAS score,JOA score,ODI score and clinical efficacy were recorded and compared between
the two groups at the time of pre-treatment,4 times and 8 times after treatment. Results: There was no significant differ-
ence in gender,age and course between the two groups(P>>0.05) ,and the VAS score,JOA score and ODI score between
the two groups had no significant difference before treatment(P>0.05). After 4 and 8 times of treatment, the scores of
the two groups were statistically significant compared with those of the same group before treatment(P<C0. 05). Compari-
son of the efficacy of the last follow-up between the two groups showed that the combined treatment group had better
therapeutic effect than the shockwave group,but there was no statistical difference in the efficacy of the last follow-up be-
tween the two groups(P>>0. 05). Conclusion: Shockwave combined with medicinal cake-separated electronic moxibustion
can effectively relieve the lower back pain caused by blood stasis type discogenic,and improve the lumbar activity function

and the quality of life of patients.
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