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Clinical Observation of Acupuncture at Baliao Point for Lumbar Disc Herniation
BAI Shiping, ZHOU Yu

Abstract: Objective: To discuss the clinical effect of acupuncture at Baliao point for lumbar disc herniation. Methods:
Divided 80 cases of patients with lumbar disc herniation into the treatment group and the control group randomly, 40 cases in
each group. Based on the routine point combination, the control group was treated with acupuncture at Baliao point, while
the treatment group was treated with the point locating in traditional acupuncture. The treatment in the two groups lasted for a
total of two courses, once a day, ten times for a course. Evaluated the clinical effect in the two groups after one course and
two courses of treatment, and compared the scores of visual analogue scale(VAS) before treatment and after treatment for
once, one course of treatment, two courses of treatment and one month of follow—up of treatment and scores of Japan
orthopaedic association (JOA) (including subjective symptoms, signs and daily living scores) before treatment and after one
course of treatment, two courses of treatment and one month of follow—up of treatment. Results: After one course of
treatment, the total effective rate was 97.5% in the treatment group and 80.0% in the control group, difference being
significant(P < 0.05). After two courses of treatment, the total effective rate was 100% in the two groups, difference being
insignificant (P > 0.05). After treatment for once, one course of treatment, two courses of treatment and one month of
follow-up of treatment, VAS scores in the two groups were both decreased when compared with those before treatment(P <
0.05). The decrease of VAS score at each time point in the treatment group was more evident than that in the control group
(P < 0.05). The scores of subjective symptoms, physical signs, signs, daily life and total JOA after one course of treatment,
two courses of treatment and one month of follow—up of treatment were increased when compared with those before
treatment(P < 0.05). The increase of each score at each time point in the treatment group was more obvious than that in the
control group(P < 0.05). Conclusion: The therapy of acupuncture at Baliao point for lumbar disc herniation has a better clinical

effect than traditional acupuncture treatment. It can relieve pain and improve lumbar function of patients and is worthy of
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consideration in clinical point selection.

Keywords: Lumbar disc herniation; Baliao point; Acupuncture; Visual analogue scale (VAS); Japan orthopaedic

association score(JOA)
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Clinical Observation on Cupping Therapy of Bloodletting Puncture Combined with
Chinese Medicine for Malignant Tumor Complicated with Herpes Zoster after Radio -
chemotherapy

FU Binfan, JIANG Shiqing
Abstract: Objective: To observe the clinical effect of cupping therapy of bloodletting puncture combined with Chinese
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