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Observation of the therapeutic effect of massage combined with celecoxib in the treatment of lumbar disc

herniation

Fang Yu, Min Liu
96110 Military Hospital, Yinchuan, Ningxia

[ Abstract] Objective To analyze the medical value of using massage combined with celecoxib in the treatment
plan of patients with lumbar disc herniation. Methods 40 patients with lumbar disc herniation who received treatment
between November 2023 and November 2024 were randomly divided into a control group (n=20) and an observation group
(n=20). The control group received treatment with celecoxib capsules, while the observation group received additional
massage therapy. The pain scores, functional impairment scores, and lumbar recovery before and after treatment were
compared between the two groups. Results Before treatment, there was no statistically significant difference in the
comparison of the two groups of indicators (P>0.05). After treatment, the observation group had lower VAS pain scores,
ODI functional impairment scores, better jOA lower back recovery scores, and greater lumbar flexion range of motion,
with statistical significance (P<0.05). Conclusion Tuina combined with celecoxib can improve the treatment effect of
lumbar disc herniation, alleviate pain, and restore lumbar function.

[ Keywords] Massage; Celecoxib; Lumbar disc herniation; Lumbar function; Lumbar vertebra
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