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Treatment of Acute Lumbar Sprain with Beryllium Needle Combined with Distal Point
Delection

Jian Liu

People's Hospital of Wudang District Guizhou Guiyang 550018

Abstract: Objective: To analyze the clinical efficacy of beryllium needle combined with distal point selection for patients with acute
lumbar sprain. Methods: 90 cases of acute lumbar sprain were treated in our hospital from March 2021to March 2022. All patients
were randomly divided into observation group (45 patients; beryllium needle combined with acupuncture at the distal end) and control
group (45 patients; beryllium needle). Results: Under different treatment methods, the VAS score of the observation group was
significantly lower than that of the control group. At the same time, compared with the control group, the treatment effectiveness rate
was significantly higher, and the time of symptom improvement and discharge were both shorter than that of the control group. There
was a statistically significant difference between the groups, P<0.05. Conclusion: The treatment of acute lumbar sprain patients with
beryllium needle combined with distal point selection has significant pain relief and therapeutic effect, effectively shortening the
treatment and discharge time, so it is of great value for clinical promotion.
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