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Clinical Observation on Ultrasound-guided Needle Knife for Lumbar Disc Herniation
CHEN Zhineng, XIE Lili, XU Jie, YE Juncai, TAO Zhidong, LYU Yi, YAO Xinmiao

Abstract: Objective: To observe the clinical effect of ultrasound—guided needle knife for lumbar disc herniation. Methods:
Selected 90 cases of patients with lumbar disc herniation and divided them into the control group and the treatment group
randomly, 45 cases in each group. During the experiment, there were 7 cases of abscission in the treatment group and 9
cases in the control group. The treatment group was treated with ultrasound—guided needle knife release, multifidus muscle
stimulation and tactile stimulation for nerve root as well as the modified combination of Taohong Siwu tang and Duhuo Jisheng
tang by syndrome differentiation, while the control group was given traction combined with block for treatment. Detected and
compared the scores of visual analogue scale (VAS), scores of Japanese Orthopaedic Association (JOA), and the sectional
area and atrophy rate of multifidus muscle before and after treatment. Results: The total effective rate was 94.7% in the
treatment group, significantly higher than that of 80.6% in the control group, difference being significant(P < 0.05). Before
treatment, there were no significant differences being found in the comparisons of VAS scores, JOA scores, sectional areas
and atrophy rates of multifidus muscle in the two groups(P > 0.05). After treatment, compared with those before treatment,
the VAS scores in the two groups were decreased(P < 0.05); the JOA scores were increased(P < 0.05); the atrophy rate of
multifidus muscle in the treatment group was decreased(P < 0.05); the VAS score in the treatment group was lower than that
in the control group and its JOA score, clinical improvement rate and sectional area of the multifidus muscle were higher than
those in the control group, differences being significant(P < 0.05). Conclusion: Ultrasound—guided needle knife is effective in
treating lumbar disc herniation. It may be one of the mechanisms of needle knife treating lumbar disc herniation to change the

multifidus morphology to activate the multifidus muscle so as to regulate and stabilize the lumbar spine.
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Reverse -absorption Acupuncture Combined with Respiration -regulating Method of

Abdominal Breathing Has Effect on Chemotherapy-induced Hiccup
WU Xiaoyi, HUANG Junfei
Abstract: Objective: To observe the effect of reverse—absorption acupuncture combined with respiration—regulating
method of abdominal breathing on chemotherapy—induced hiccup. Methods: Divided 80 cases of patients with chemotherapy—
induced hiccup into two groups randomly, 40 cases in each group. The control group received intramuscular injection of

metoclopramide in 10 mg when hiccup occurred, while the observation group additionally received reverse—absorption
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