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Effects of Needle Warming Moxibustion Combined with Rehabilitation Training on
Recovery Process of Patients with Lumbar Disc Herniation after
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Abstract: Objective To study the effects of needle warming moxibustion combined with rehabilitation training on recovery
process of patients with lumbar disc herniation( LDH) after percutaneous endoscopic lumbar discectomy( PELD) . Methods From
January 2018 to June 2020 94 patients with LDH in the hospital were divided into observation group and control group by the
random number table method with 48 cases in each group. The patients were all given conventional treatment and rehabilitation
training after PELD for 3 months and the observation group was intervened with needle warming moxibustion on this basis for 4
weeks. The perioperative indicators Visual Analogue Scale( VAS) pain score evaluation and treatment score of Japanese Ortho—
paedic Association( JOA) and Oswestry Dysfunction Index( ODI) score were observed in the two groups. The levels of serum
substance P( SP)  prostaglandin E,( PEG,) and 5 - hydroxytryptamine( 5 — HT) were detected and the occurrence of postoper—
ative complications and adverse reactions were followed up. Results The first ambulation time and average hospital stay in the ob—
servation group were lower than those in the control group( P <0.05) . The VAS score and ODI score of the two groups after sur—
gery were significantly reduced( P <0.05) while the JOA score was increased significantly( P <0.05) and the VAS score and
ODI score of the observation group were lower than those of the control group at 1 month after surgery while the JOA score was
higher than that of the control group( P <0.05) . The levels of serum SP and PEG, in the two groups at 1 month after surgery
were significantly decreased( P < 0.05) while the level of serum 5 — HT in the two groups was significantly increased( P <
0.05) and the levels of SP and PEG, of the observation group were lower than those of the control group while the 5 — HT level
was higher than that of the control group( P <0. 05) . Conclusion Needle warming moxibustion combined with rehabilitation train—
ing for patients with LDH after PELD is beneficial to alleviate local pain promote lumbar function and improve the postoperative
rehabilitation speed. And its role mechanism may be related to the regulations of expressions levels of SP PEG, and 5 — HT.
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