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Comparison of two kinds of traditional Chinese medicine therapy for lumbar disc herniation in adolescents // TIAN Jiang—
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Abstract: [Objective] To compare the clinical outcomes of two kinds of traditional Chinese medicine (TCM) therapy for adolescent lum-
bar disc herniation (ALDH). [Methods] A total of 104 ALDH patients who underwent non—surgical treatment in our hospital from February
2020 to March 2022 were included into this study, and divided into two groups by random number table method. Of them, 52 patients were
treated by Pingji method, including optimal traction, TCM fumigation, manual release and holistic spinal manipulation, while the other 52 pa-
tients received conventional treatment, involving optimal traction, TCM fumigation and conventional manual treatment. Clinical and imaging
data were compared between the two groups. [Results| The Pingji group got clinical cure significantly earlier than conventional group
[(253.2+26.8) d vs (272.6+29.5) d, P<0.001]. The follow—up period was of (15.3+3.7) months on an average, and lower back pain and leg
pain VAS scores, as well as the ODI score in both groups were significantly decreased at the last follow—up compared with those before treat-
ment (P<0.05). At the last follow—up, the Pingji group was significantly superior to the conventional group in terms of lower back pain VAS
[(1.5+£0.3) vs (2.6+0.5), P<0.001], leg pain VAS score [(1.8+0.4) vs (2.9+0.6), P<0.001] and ODI score [(8.2+1.7) vs (13.6£2.5), P<0.001]. As
for imaging evaluation, the spinal canal occupation rate, T1-pelvic angle (TPA), pelvic tilt (PT), sacral slope (SS), lumbar lordosis (LL), and
thoracic kyphosis (TK) were significantly improved at the latest follow—up compared with those before treatment. At the last follow—up, the
Pingji group also was significantly better than the conventional group in terms of canal occupying rate [(2.0+0.3)% vs (3.5+0.6)%, P<0.001],
TPA [(15.3£2.4)° vs (18.6£3.5)°, P<0.001], PT [(14.2+1.8)° vs (16.7+2.5)°, P<0.001], SS [(29.4£6.1)° vs (25.8+4.9)°, P<0.001], LL [(37.6+
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6.7)° vs (30.5£5.3)°, P<0.001], TK [(25.9+5.8)° vs (20.3+4.6)°, P<0.001]. [Conclusion]| The Pingji therapy is effective in the treatment of AL-

DH patients, which can improve the function, reduce back pain and leg pain, and regain the spinopelvic sagittal balance.

Key words: adolescent lumbar disc herniation, non—surgical treatment, Pingji therapy, clinical efficacy, spinopelvic sagittal balance
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Table 1. Comparison of general data between the two groups
before treatment

sk R el WL P
(n=52) (n=52)

IS (8, & +9) 17.7+1.4 17.4+1.2 0.234
PR (1, Bi) 31/21 29/23 0.691
BMI (kg/m’, ¥ +s) 225427 22.122.9 0.468
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1.3 Ik
1.3.1 FHH

PR EAE S DA EDE . FIEME.

RAEZETRIGYT : MEMER 2 =042 ], B
WEEM, EoraERifarE, ForEEE A, NS
KRl M. R SR, ol EE MRER 1/2~1/
4, 2%/ d, 40 min/IR, #5|JEENAKE 15 min 5
TIRIGESh, 1GIT 10d.

MGV R AR ] D 25 5 LT VR R A TR
J7. YA B IR MRS 30, BFERE. K
gz TARMEE. =, AR 20, UM FEHRL 40
14510 go R A SIRIZGHLATHI RS, R 1], &
A 4 454 800 ml, FEVEIR LA —MEh L, BET
Fib, MR T EVEFEAL, MG U

1175



32455 134
20244F7H

T LSRR S
Orthopedic Journal of China

Vol.32,No.13
Jul.2024

P, MERZVRHUR, IR E 45°C~55C, LU
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Table 2. Comparison of clinical documents between the two
groups (% +s)
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Table 3. Comparison of imaging documents between the two groups ( & +s)
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K1 BESME, 188, 17 FEFEIRIT. lar ABERISRAL MRI 7R Lys HERBESEHT 5 1b: ABERSHE#ETE MRI IR Las 7KF
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SEAAAR], SMHER LB 1g: JARGE MRIHENR] N FLUTTE 7R Las ACFHER] 555 BT 8/ s 1h: SR MRI IEH
LR 7R Lass 7KV ] 55 3 W 980/

Figure 1. A 18—year—old male received Pingji treatment. la: Sagittal MRI at admission showed Las disc herniation; 1b: Cross—sectional
MRI on admission showed stenosis of foramina at the Lys level; 1c: Sagittal MRI median line section showed Lass disc herniation; 1d: Sag-
ittal MRI intervertebral foramen section showed Las disc herniation with upward migration; le: The midline section of sagittal MRI 1
month after discharge revealed that the herniation at the Lys level decreased significantly; 1f: Cross—sectional MRI showed that the corre-
sponding horizontal foramina was basically the same as that on the healthy side, with protruded disc reabsorption; 1g: Sagittal MRI inter-
vertebral foramina section showed that the disc herniation at the Las level was significantly reduced; 1h: Sagittal MRI midline section

showed significantly reduced disc herniation at the Las level.
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