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Effects of lower limb tendon reinforcement combined with
traditional Chinese medicine acupoint iontophoresis on
early rehabilitation of lumbar disc herniation after surgery
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Abstract

Objective: To explore the effects of lower limb tendon reinforcement combined with traditional Chinese
medicine acupoint iontophoresis on early rehabilitation of patients with lumbar disc herniation after operation.
Methods: A total of 94 patients undergoing discectomy in our department from January 2016 to January 2017

were randomly divided into three groups (A, B and C group). The three groups received intervention based on
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the conventional rehabilitation therapy. Thirty-one cases in A group were treated with limb tendon reinforcement
method, 31 cases in B group were treated with traditional Chinese medicine acupoint iontophoresis, and 32
cases in C group were treated by lower limb tendon reinforcement combined with traditional Chinese medicine
acupoint iontophoresis. Visual analogue scale (VAS), Japanese Orthopaedic Association (JOA) and treatment
effect were compared between the three groups before and after intervention. Results: There was no significant
difference between group A and group B, and the treatment effect of group C was better than that of the other
two groups. There was no significant difference in VAS score between the three groups before operation. After
intervention, the VAS scores of three groups were significantly different, and the score of group C was significantly
lower than that of group A and group B. There was no significant difference in JOA score between the three
groups before operation, and there was significant difference in JOA score between group A and group B after
intervention, and the score of group C was significantly higher than that of group A and group B. Conclusion: The
lower limb tendon reinforcement combined with acupoint iontophoresis of traditional Chinese medicine is more
effective in the early rehabilitation of lumbar disc herniation than single use of lower limb tendon reinforcement or
acupoint iontophoresis of traditional Chinese medicine, which is worthy of further promotion in clinic.

lumbar disc herniation; lower limb reinforcement method; acupoint iontophoresis; postoperative; early rehabilitation
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Table 1 Comparison of the basic data of the three groups
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151 " Ll % LEL st/ A
Lz s s L, Li~S,

A 31 19 12 45.19 +10.53 1 13 17 17.27 + 4.37

B4 31 19 12 42.84 +10.83 2 15 14 16.50 + 4.23

CH 32 19 13 44.56 +12.35 2 16 14 16.82 + 3.94

x’/F X’=0.032 F=0.351 X’=1.039 F=0.027

P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of treatment effect in three groups
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415 n e/ [151(%)] AL/ [11(%)] AR/ [$1(%)] TR/ (%))
A 31 3(9.68) 15 (48.39) 13 (41.94) 0 (0.00)
B4 31 4(12.90) 16 (51.61) 11 (35.48) 0 (0.00)
CH 32 15 (46.88) 16 (50.00) 1(3.12) 0 (0.00)

X 21.455

P <0.05

A, BRAXTIL, Z=-0.577, P>0.05; A, CHZHIt4:, Z=-4.189, P<0.05; B, CHIZlIL#:, Z=-3.739, P<0.05.
Comparison of group A and B, Z=-0.577, P>0.05; comparison of group A and C, Z=—4.189, P<0.0S; comparison of group B and C,

Z=-3.739, P<0.0S.
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Table 3 Comparison of VAS scores between the two groups of patients before and after intervention (x + s)

20531 n NG] THE t P
A4 31 6.30 £ 0.92 3.10 + 0.72* 13.089 <0.05
B4 31 6.57 £ 1.14 3.03 +0.79* 16.272 <0.08
c4d 32 6.42 + 1.05 2.01+0.36 23.664 <0.05
F 0.724 25.249

p >0.05 <0.05

5 CUlH#, *P<0.05.
Compared with group C, *P<0.0S.

R4 WATHRIEJOAIES ELE (x + 5)

Table 4 Comparison of JOA scores between the two groups of patients before and after intervention (¥ * s)

iRl n AR THE t p
A 31 9.37 £ 0.89 12.38 + 1.46* -11.328 <0.0S
B4 31 9.33 £0.84 12.30 + 1.39* -9.970 <0.05
c# 32 9.56 +0.87 19.13 + 1.89 -32.016 <0.05
18 2.686 22.102

p >0.05 <0.05

HCHHEL, *P<0.05.
Comparison with group C, *P<0.0S.
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