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Clinical effect of Dong’s Qi point in treatment of lumbar disc herniation: An analysis of 46 cases
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( Longquanyi District Hospital of Traditional Chinese Medicine ,Chengdu 610100, Sichuan, China)

[ Abstract |

ation. Methods: A total of 92 patients with lumbar disc herniation were randomly divided into treatment group and con-

Objective : To investigate the clinical effect of Dong’s Qi point in the treatment of lumbar disc herni-

trol group,with 46 patients in each group. The patients in the treatment group were given acupuncture at Dong’s Qi
point ,and those in the control group were given conventional acupuncture. The course of treatment was 2 weeks for both
groups. The two groups were observed in terms of Visual Analogue Scale ( VAS) score, Oswestry Disability Index
(ODI) ,and overall response. Results : There was a significant difference in overall response rate between the treatment
eroup and the control group [91.3% (42/46) vs 76.1% (35/46) ,P <0.05]. Both groups had significant reductions
in VAS and ODI scores after treatment ,and there were significant differences in these scores between the two groups af-
ter treatment (P <0.05). Conclusion; Dong’s Qi point has the advantages of fewer acupoints and good clinical effect in
the treatment of lumbar disc herniation,and therefore it holds promise for clinical application.
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