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Effect of the Traditional Chinese Medicine Combined with Traction and Physical Therapeutic on Lumbar Intervertebral Discpro
lapse ZHANG Xiao, GU Bo-lin, WANG Yong- fei . The Second HOSpital Affz'liuted to Suzhou University, Suzhou 215004,
]iangsu, China

[ Abstract] Objective To observe the curative effect of the Chinese traditional medicine combined with traction and physical
therapeutic on lumbar intervertebral discprolapse ( LIDP) . Methods 95 LIDP patients were randomly divided into the treat ment group
(50 cases) and control group (45 cases) . Patients of the treat ment group were treated by Chinese traditional medicine, traction and
physical therapy . Patients of the control group were treated by traction and physical therapy only .Results The total clinical effective
rate of the treatment group was 100 %, but that of the control group was 75.6 %, there was a significant difference between two
groups (P <0.05) .Conclusion Chinese traditional medicine therapeutics is an effective nomsurgical therapeutics for LIDP .

[ Key words] lumbar intervertebral discprolapse ( LIDP) ;nomsurgical therapeutics ;Chinese traditional medicine therapeutics

:R681 .5 A :1006-9771(2006) 02-0156-02
[ 1 ; , . [J1. ,2006 ,12
(2):156 —157.
(lumbar intervertebral discpro- L, ~ Ls 2 . . . .
lapse ,LIDP) , , ( P>0.05).
. , : LIDP
. , LIDP . ) <
50 %, 18 >170 , >
70 %, LIDP 20 %', 0
“ 7 , . ;® ; @ .
. . . . 80 % . . .
~85% LIDP , .
LIDP . 1.2 + +
LIDP . + ; +
1 + .3 1 .
1.1 LIDP 95 . : M
T YZQ . ,
e 50 45 . ,
R 31 N 19 s (55.2%12.1) , 1/3 ,
7d~12 ;L ~ Ls 3 Ly ~ Ls 11 ,
Ls ~ S 16 Ls ~ Sy L, ~ Ls 18 . 1 R 30 min.
Ly ~ L, L, ~ L 2 . , : : 12 g 15 g
29 . 16 (48.7%£12.3) 7d 10g. 10 g+ 10 g - 10 g . I
~12 L~ L, 2 \Ly ~ Ls 11 L ~ S 15g. 10g. 10g. 15g. 8g.
14 Ls ~ S Ly ~ Ls 16 Ly ~ Ly , R R
. 20 g; 10 g -
. 215004 . 10 g; 20 g.
(1978-) , , , , : J18 Al R 37.5

v, , 2500 ~ 8000 Hz,



2006 12 2 Chin J Rehabil Theory Practice , February 2006 , Vol 12, No.2 * 157
100 mA, 1 , , [6.7] LIDP
. 2 , 30 min. R
1.3 « ,
»[3] :@ Py E
85°;®@ (81
, >70°;®
[9] .
30° ~60°; @ , , (o
(JOA) . N
[11]
. , 29,
= ( - )/ ,
- )“ E E
14 SPSS11.0 LIDP s
2 21
, 12 27 . 11 ,
0 s 78 .0 %, 100 % ; LIDP
5 . 19 . 10 . 6 ,
53.3%), 75.6%, x , , LIDP
( P<0.05). (79 .8 %9 .6) %, , ,
(69.7%£9.5) %, ¢ ,
( P<0.01), [ ]
3 [1] , . [ M]
,2001 :100 —104 .
. [2]
’ ’ [ M]. ,1995:
B N B a 201 _202
; ; , [31] : [ M]
,1994:201 .
78 % 100 % ’ 4 ’ ’ '
o> 0 [I7. ,1997 ,9(6) :3—5 .
, 53.3 %), 75.6 %. (s1 . . ,
( P<0.01). [11. 1999 .11(6) :6 —7.
LIDP [6] , s , . McKenzie
LIDP [J1]. ,2005 ,20(1) :43 .
’ [7] ; . . [17.
, ( 12005 ,20(1) :44 .
) ) ) , [8] , , ,
[J1. ,2000 ,13(11) :664 —665 .
9 ,
, (4] LIDP (o]
[J1. 2002 ,17(5) :295 —296 .
’ [10]
( E, 120 [J]. ,2004 ,10(9) :560.
) oL . 300 [J].
,2002,5(1) :121 .
’ [12] ,
[5]
. [I1. ,1998 ,2(4) :396.
LIDP ( :2005-06-27)





