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Comparison of Effect of Electroacupuncture and McKenzie Therapy on Residual

Symptoms of Patients with Lumbar Disc Herniation after Intervertebral Foramoscopy
QIAN Zhi, SONG Min, QIAN Jun, LI Xuwei, CUI Yuanbin

Abstract: Objective: To compare the clinical effect of electroacupuncture and McKenzie therapy on residual symptoms of
patients with lumbar disc herniation after intervertebral foramoscopy. Methods: A total of 44 patients with residual symptoms
with lumbar disc herniation after intervertebral foramoscopy were randomly divided into the control group, the
electroacupuncture group and the McKenzie(McK) group, with 15, 15, and 14 cases in each group respectively. The control
group was treated with routine western medicine and functional exercise, the electroacupuncture group was treated with
electroacupuncture, and the McK group was treated with McKenzie therapy. Changes in the scores of visual analogue scale
(VAS), scores of lower back pain of Japanese Orthopaedic Association(JOA) and scores of Oswestry Dability Index(ODI) were
observed before and after treatment in the three groups, and the therapeutic effect was evaluated. Results: The total
effective rate was 53.33% in the control group, 86.67% in the electroacupuncture group and 85.71% in the McK group,
difference was not statistically significant(P > 0.05). The VAS scores in the three groups were reduced after three treatment
courses when compared with those before treatment respectively (P < 0.05); no significant difference was found in the
comparison of the VAS score between the three groups after treatment(P > 0.05). After three treatment courses, the scores
of lower back pain of JOA in the three groups were increased when compared with those before treatment(P < 0.05); the
ones in the electroacupuncture group and the McK group were higher than that in the control group(P < 0.05); no significant
difference was found in the comparison of the score of lower back pain of JOA between the electroacupuncture group and the

McK group(P > 0.05). After three treatment courses, ODI scores in the three groups were reduced(P < 0.05); the ones in the
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electroacupuncture group and the McK group were lower than that in the control group(P < 0.05); no significant difference

was found in the comparison of the ODI score between the electroacupuncture group and the McK group (P > 0.05).

Conclusion: Both electroacupuncture and McKenzie therapy has significant therapeutic effect in treating residual symptoms of

patients with lumbar disc herniation after intervertebral foramoscopy, which is worth of clinical promotion and application.

Keywords: Lumbar disc herniation; Intervertebral foramoscopy; Postoperative residual symptoms; Electroacupuncture;

McKenzie therapy; Pain; Lumbar function
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