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Han-School Bone Injury and Bone Setting Combined with
Muscle-Bone Ultrasound-Guided Internal Heat Needle

for the Treatment of Facet Chronic Low Back Pain

E Mengdi' PU Feifei'”

' Wuhan Hospital of Traditional Chinese and Western Medicine (Wuhan No. 1 Hospital) , Wuhan 430022, China.

Abstract Objective: To study the clinical efficacy of Han-school bone injury and bone setting combined with internal heat
needle guided by musculoskeletal ultrasound in the treatment of facet chronic low back pain (FCLBP). Methods: 64 pa-
tients with FCLBP were selected and divided into two groups according to the random number table method, with 32 cases
in each group. The observation group was treated with Han-school bone injury and bone setting combined with muscle-
bone ultrasound-guided internal heat needle treatment,and the control group was treated with Han-school bone injury and
bone setting. The clinical efficacy was evaluated by traditional Chinese medicine (TCM) symptom and signs score, visual
analogue scale (VAS) score,Japanese orthopaedic association (JOA) score.short form 36 questionnaire (SF-36) score and
total effective rate after 1,4 and 12 weeks of treatment. Results: After 1,4 and 12 weeks of treatment,the scores of TCM
symptoms and signs and VAS scores in the two groups were significantly lower than those before treatment (P<Z0. 05),
and those in the observation group were significantly lower than those in the control group (P<C0. 05). The JOA score and
SF-36 score of the two groups were significantly higher than those before treatment (P<C0. 05) ,and those in the observa-
tion group were significantly higher than those in the control group (P<C0. 05). After 12 weeks of treatment, the total

effective rate of the observation group was significantly higher than that of the control group (P<C0. 05). Conclusion: The

position of lumbar facet joints can be accurately adjusted by
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physiological function can be restored. Under the guidance of
musculoskeletal ultrasound, the internal heat needle can reach

the lesion more accurately, release soft tissue, eliminate
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inflammation, relieve pain,and achieve precise positioning and targeted therapy.
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