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Clinical Observation of Peiyuan Thunder Fire Moxibustion in the Treatment of Kidney Deficiency and Blood Stasis Syndrome of Lumbar

ARARIR A : A

Disc Herniation
DAI Ling, XIAO Yumei *
(Changsha Fourth Hospital, Changsha 410006, China)

Abstract: Objective To explore the clinical effect of Peiyuan thunder fire moxibustion on kidney deficiency and blood stasis syndrome
of lumbar disc herniation (LDH). Methods 60 patients were randomly divided into observation group and control group, with 30 cases
in each group. The control group was given routine treatment such as waist circumference fixation, bed rest, lumbar back muscle function
exercise, lumbar physical traction, etc. the experimental group was added with Peiyuan thunder fire moxibustion on on the basis of
the control group, 30 minutes each time, once a day, for a total of 4 weeks. The clinical efficacy, TCM syndrome score, low back pain
score (JOA) and visual analog score (VAS) were compared between the two groups. Results Compared with before treatment, the TCM syndrome
score and VAS score of the two groups were significantly lower (P<0.05), and the JOA score was significantly higher (P<0.05). The
total clinical effective rate of the observation group was 96.67%, and that of the control group was 73.33%. The clinical efficacy
of the experimental group was significantly better than that of the control group (P<0.05). The TCM syndrome score and VAS score of
the observation group were significantly lower than those of the control group (P<0.05), and the JOA score was significantly higher
than that of the control group (P<0.05). Conclusion Peiyuan thunder fire moxibustion can significantly improve the curative effect
of LDH with kidney deficiency and blood stasis, and has clinical application value.
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