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Study on Clinical Effects About Lumbar Intervertebral Disc Herniation Treated with Acupuncture at

Lumbar Nerve Root Combined With Bloodletting Puncture and Medicinal Cupping

Yuanyuan Wang, Dong Chen, Zian Wang, Jingquan Tang, Xiaofang Cheng’

Beijing University of Chinese Medicine ShenZhen Hospital(LongGong) Tuina Department, ShenZhen

[ Abstract] Objective To observe the clinical effect of nerve root acupuncture combined with collateral
medicine cupping in the treatment of lumbar disc herniation. Methods 84 patients with lumbar disc herniation
were randomly divided into control group 1, control group 2 and treatment group, with 28 cases in each group.
Control group 1 was treated with nerve root needle stimulation; Control group 2 was treated with pricking
collaterals medicine pot; The treatment group was treated with nerve root needle stimulation combined with
collateral puncture medicine pot. The JOA scores and VAS scores of the three groups were observed before and
after treatment. Results the total effective rate of the treatment group was significantly higher than that of the
control group (P <0.05). Conclusion nerve root acupuncture combined with collateral medicine cupping has a
good clinical effect on lumbar disc herniation, which provides a new diagnosis and treatment idea for clinical
treatment of lumbar disc herniation.
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