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[ Abstract] Objective: To investigate the effect of five-stage stretching & massage combined with hot
compress using traditional Chinese medicine on patients with lumbar disc herniation ( LDH).
Methods: One hundred and twenty patients with LDH were divided into the control group ( treated by
five-segment extension massage ) and the study group ( treated by five-stage stretching & massage
combined with hot compress using traditional Chinese medicine). At 28 days after the treatment, VAS
pain score, JOA low back pain score, biomechanical indexes of lumbar dorsal extensor group ( peak
torque in the extensor state, average power and the ratio of flexion to extension) were recorded and
compared. Results: Before treatment, there were no significant differences in VAS, JOA scores and
biomechanical indexes (P > 0.05). After the treatments, VAS scores and the ratios of flexion to
extension were decreased, while JOA scores, peak torque and average power were increased (P <
0.05). Moreover, VAS scores and the ratios of flexion to extension were lower in study group than

those in control group (P <0.05). Furthermore, JOA scores, peak torque and average power were
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higher in study group than those in control group (P <0.05). The clinical effect was significantly

better in study group than that in control group (Z =20.341,P <0.01). Conclusion: The five-stage

stretching & massage combined with traditional hot compress using Chinese medicine is better than the

five-stage stretching & massage alone in treating patients with LDH.

[ Key words | drugs, Chinese herbal; biomechanics; five-stage stretching & massage ; hot compress;

lumbar disc herniation( LDH) ;degree of pain;lumbar dorsal extensor group
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Tab. 1

LDH between the control and study groups
pagiticl WA

Clinical characteristics of patients with

i (ne60) (neg0) X T
PRI (%) ]
38(63.33)  40(66.67) 1.526 0.263
# 2(36.67)  20(33.37)
i % 51.26£5.25 51.15+5.66 1,052 0.369
L A(%)]  25(4L66) 21(35.00) 1.582 0.471

( ) ( )

B n(%)]  15(25.00)  18( ) 1.269 0.320
IS a(%)]  10(16.67)  8(13.33) 1.559 0.568
WA (%) ] 35(58.33)  32( ) 1.629 0.447
I (%) ] 29(48.33)  26( ) 1.069 0.251

F2 WA EHEITHE VAS I 4 JOA 3 4 (v +5)
Tab.2 Comparison of VAS and JOA scores of patients with LDH before and after treatment

between the control and study groups(x +s)

5l VAS P43/ 43 JOA ¥¥53/ 53
) YT R EVAdE] t YT R ErAR ] t P
XHER4L 6.52+1.02  3.76+0.58  18.220  <0.05  13.25+1.52 18.96+2.34 15.850  <0.05
WFFEd 6.45+1.10  2.190.40  28.191 <0.05  13.32x1.47 22.05+2.70 21.996  <0.05
t 0.361 17. 260 0. 260 6. 699
P 0.718 <0.05 0. 794 <0.05
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Tab.3 Comparison of biomechanical indexes of lumbar dorsal extensor groups among patients

with LDH before and after treatment between the control and study groups (x £s)

XHHEZH (n =60)

MEELL (n =60)

ik BT O, I R,
U F14F/Nm 68.25 +4.39 75.62 £5.28" 68.39 +4.25 86.33 £6.94V
eI /W 27.40 £2.51 32.62 +3.01" 27.19 +2.03 40.29 +4. 551
MBS T A 1L (% ) 85.06 +7.26 80.47 +6.49'" 85.71 +7.96 73.49 £6.08V®

Y S RAITRT A, P <0.05 3P SXB4IIAYTE ek, P <0.01
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