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Clinical study of ginger-separated moxibustion combined with acupoint

injection in treatment of cold-damp type LDH
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Zhoushan Dinghai Guanghua Hospital  Zhoushan s Zhejiang 316000 ,China )

[Abstract] Objective To investigate the curative effect of ginger-separated moxibustion combined with
acupoint injection in treating the cold-damp type lumbar disc herniation (LDH). Methods A total of 277 pa-
tients with cold-damp type LDH treated in the Beilun District People's Hospital and Dinghai Guanghua Hos-
pital in Ningbo City of Zhejiang Province from May 2016 to May 2019 were selected as the research subjects.
The patients were randomly divided into the group A (#=93),B (#=92) and C (n=92). The group A adopt-
ed the ginger-separated moxibustion combined with the acupoint injection, the group B adopted the acupoint
injection,and the group C adopted the ginger-separated moxibustion. The therapeutic effects and Japanese Or-
thopaedic Surgery Society LLow Back Pain Disease Treatment Achievement(JOA) scores before treatment and
on 10,20,30 d after treatment were observed in the three groups. The scores of numerical rating scale (NRS)
and TCM syndromes before and after treatment were compared among the three groups. Results The total
effective rate after treatment in the group A was 93. 55% , which was significantly higher than 83. 70% and
76.09% in the group B and C,and the differences were statistically significant (P <C0. 05). Compared with be-
fore treatment,the JOA scores after treatment in the three groups were increased (P <C0. 05), while the in-
crease amplitude in the group A was significantly higher than that in the group B and C (P <C0. 05) ,moreover
the JOA score showed the increasing trend with the time change (P <C0. 05). After treatment, the scores of
NRS,lumbar pain,aggravation after catching cold, pain diminishing by getting temperature,lumbar movement
limitation score and TCM symptoms score in the three groups were significantly decreased (P <C0. 05) , moreo-

ver the decrease amplitude of the group A was superior to that of the group B and C,and the difference was
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statistically significant (P<Z0. 05). Conclusion
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Ginger-separated moxibustion combined with acupoint injec-

tion is significantly effective in the treatment of cold-damp type LDH, can significantly improve the lower limb

function and relieve the pain of the patients.
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