2019 29 3

www.sciencemeta.com/index.php/kfxb

/fc/x‘}ﬁ;{

b b b b

, 250001
,E-mail :lily.jinan@163.com

Rehabilitation Medicine

:2019-01-25; :2019-03-28
: (2017GSF19114)
DOI:10.3724/SP.J.1329.2019.03013 ( ) (OSID) :
;236 (A ). (B
)N (C ). (O ), 59 N
N N , 4 (VAS) N
(JOA) N N (MPF) |
(IEMG). 4 . .C 3 (P 0.05); 4 VAS
(P 0.05),C (P 0.05), 4  JOA
(P 0.05), C (P 0.05):B .C ,
(P 0.05), C (P 0.05);B .C R
MPF . IEMG (P 0.05), C (P 0.05);A .D
MPF I[EMG . (P 0.05),
(lumbar disc herniation, LDH) ]
", ’ . ; 1.1
’ 1.1.1 ¢
: : Y4 LDH NO
o LDH ;@ 16)
23] , ’ ,
;@ , .
, ;& X
’ . CT MRI LDH . @
LDH : . @ ®.®.® , LDH,

[l

,2019,29(3):13-16,21.

Ll L, W—\NC Q, PLNC L Y, et al. Study on the therapeutic mechanism of lumbar disc herniation treated by sling and massage exercise technique [J]. Reha-

bilitation Medicine,2019,29(3).:13-16,21.
DOI:10.3724/5P.).1329.2019.03013



2019 29 3

1.1.2 @
) , .
1.1.3 @ o
@ LDH
86))
, (
);ATL 2 N(N )3
; 3.0x10°/ L,
1.2
, 2017
6 —2018 6
LDH 236,
1~236 o ,
4 o 1
( A s 2
( B ); 3
( C ) ( D
), 59 .4 LDH . .
(P 0.05),
) 1,
1 4 (xxs)
Table 1 Comparison of general data in four groups (x=s)

n _— / /
A 59 31 28 43.11 £10.19 17.49 +3.31
B 59 30 29 45.72 +£9.09 17.53+£3.32
C 59 33 26 43.63+10.21 16.49 £3.16
D 59 32 27 41.78 +10.69 16.99 £3.27
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3 4 VAS (xs)
Table 3 Comparison of VAS scores before and

after treatment in four groups (x+s) Scores
n
A 59 7.71 £0.96 3.07 £1.04V%
B 59 7.40 £0.89 3.87£0.44Y%
C 59 7.79 £0.89 2.29+0.75Y
D 59 7.79 +1.09 3.34+0.89"%
,1) P 0.05; C ,2) P 0.05,

Note: Compared with before treatment, 1) P 0.05; Compared
with group C, 2) P 0.05.
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Table 4 Comparison of JOA scores before and
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Table 2 Comparison of clinical efficacy in four groups
n /%
A 59 0 13 20 26 55.93V
B 59 3 20 22 14 76.27"
C 59 12 28 15 4 93.22
D 59 0 10 32 17 71.18"
C ,1) P 0.05,

Note: Compared with group C, 1) P 0.05.

4
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after treatment in four groups (x+s) Scores
n
A 59 12.00£2.72 22.36 £3.67Y%
B 59 11.27£3.02 20.41 £ 1.48Y%
C 59 12.02 £2.73 24.59 +3.02"
D 59 11.80 £2.36 18.74 +3.79"?
,1) P 0.05; C ,2) P 0.05,

Note: Compared with before treatment, 1) P 0.05; Compared
with group C, 2) P 0.05.
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5 4 (x4s)
Table 5 Comparison of changes in back muscle thickness before and after treatment in four groups (x=s) Scores
n
A 50 27104 9.2+0.6 29.4+1.0 20.1+1.2 21.5+0.7
29+0.6 9.7+23 30.8+2.5 20.7+1.2 220+23
27105 9.3+0.9 29.6+1.2 20.3+0.9 21.2+0.6
B 59 5.0+0.4" 153+ 1.7Y% 32.3+0.6"» 25.3+1.3"% 33.7+£0.8"»
C 5 29405 9.5+0.8 29.6+0.9 20.1+1.2 21.4+0.8
5.6+0.4" 20.8 +1.0" 34.9+0.5" 31.8+0.9" 38.0+0.6"
28+04 9.1+0.6 29.6+1.3 203+1.4 21.5+0.7
D 59 3.0%05 9.3+0.7 300421 207412 219423
,1) P 0.05; C ,2) P 0.05,

Note: Compared with before treatment, 1) P 0.05; Compared with group C, 2) P 0.05.

6 4 MPF.IEMG (xs)
Table 6 Comparison of MPF,IEMG scores before
and after treatment in four groups (x+s)

n MPF [EMG
A 59 71.81£12.45 90.92£0.61
71.42£0.96 90.90 £0.48
B 50 70.52£0.27 90.82£0.56
74.02+0.54"  93.05+12.37"?
c . 71.25+£0.83 91.11£0.71
? 79.08 £ 0.55" 98.62+0.67"
72.04£12.45 90.90 £0.59
D 59

71.98 +2.23 91.00 £ 0.47

: , 1) P 0.05; C ,2) P 0.05,
Note: Compared with before treatment, 1) P 0.05; Compared
with group C, 2) P 0.05.
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Effect of Individualized Rehabilitation on Primary Knee Osteoarthritis

PEI Qian, JIANG Xu, HUANG Qiang, GUO Xianfeng"
Betjing Jishuitan Hospital, Beijing 100035, China
*Correspondence: GUO Xianfeng, E-mail: gxf69930@163.com

ABSTRACT Objective: To observe the clinical effect of individualized rehabilitation on patients with primary knee osteoarthritis.
Methods: Eighty patients with primary knee osteoarthritis were selected from July 2017 to June 2018. According to the random num-
ber table method, the patients were divided into observation group and control group, with forty cases in each group. Both groups re-
ceived basic rehabilitation. The observation group received individualized rehabilitation on this basis, once a day, 5 days every week,
and 6 weeks were taken as a course of treatment. Basic rehabilitation included medication, physiotherapy and rehabilitation guidance.
In medication treatment, patients took orally glucosamine sulfate tablets, 0.5 g each time, 3 times per day. The pains at knee were given
physiotherapy such as ultrasound therapy and microwave therapy to improve the microcirculation of joint, and relieve spasms and pro-
mote absorption of inflammatory exudates, 10 minutes for each treatment once a day. And basic rehabilitation guidance was also pro-
vided. Individualized rehabilitation included evaluating the condition of the patient's specific knee, formulating an individualized reha-
bilitation treatment plan according to the evaluation result, personally carrying out muscle strength training, balance training and gait
training according to the evaluation situation. The research also developed individualized psychological care plan based on the patient's
psychological evaluation. The VAS score, range of motion and WOMAC index of the two groups were recorded before and after 6
weeks' treatment. The excellent and good rate of the two groups was recorded after follow-up for 6 months. Results: There was no sig-
nificant difference in VAS score, range of motion and WOMAC index before treatment between the two groups. The result was not
statistically significant (P>0.05). After treatment, the VAS score, range of motion and WOMAC index of the two groups were improved,
and the improvement result was statistically significant (P<0.05). The VAS score of the observation group after treatment was (2.02+
0.33), which was better than that of the control group (3.11+0.91), and the difference was statistically significant (P<0.05). The range
of motion of the observation group after treatment was (129.57+10.53), which was better than that of the control group (112.39+8.92),
and the difference was statistically significant (P<0.05). The WOMAC index of the observation group was (34.41+9.11) points, which
was better than that of the control group (41.06+11.07), and the difference was statistically significant (P<0.05). After follow-up for 6
months, the excellent and good rate of the observation group was 95.00% (excellent 40.00%, good 55.00%), which was better than
65.00% (excellent 30.00%, good 35.00%) of the control group, the difference between the two groups was statistically significant (P<
0.05). Conclusion: Individualized rehabilitation has important clinical effects on patients with primary knee osteoarthritis, which can
significantly improve joint pain, increase range of motion, relieve clinical symptoms, improve clinical effect.
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Study on the Therapeutic Mechanism of Lumbar Disc Herniation Treated
by Sling and Massage Exercise Technique

LI Li", WANG Qin, FENG Ziyun, SUN Jinglong, LU Haifeng
The Second Affiliated Hospital of Shandong University of Traditional Chinese Medicine, Jinan, Shandong 250001, China
*Correspondence: LI Li, E-mail: lily.jinan@163.com

ABSTRACT Objective: To explore the clinical effect and therapeutic mechanism of sling and massage exercise technique on lum-
bar disc herniation (LDH) based on musculoskeletal ultrasonography (MSUS) and surface electromyography. Methods: A total of 236
LDH patients were collected. The eligible patients were divided into massage treatment group (group A), sling exercise therapy group
(group B), and sling and massage exercise technique group (group C), and routine treatment group (group D) by random number table
method, with 59 cases in each group. All the above groups were treated for 4 weeks. Japanese Orthopaedic Association (JOA) scores,
visual analogue score (VAS), the changes in thickness of local core stable muscles, the mean power frequency (MPF) and the integrate
electromyogram (IEGM) were used to evaluate the clinical efficacy before treatment and after four weeks' treatment. Results: The ef
fective rate of group C was higher than that of the other three groups (P<0.05). After four weeks' treatment, VAS scores were all de-
creased (P<0.05), and group C were better than the other three groups (P<0.05) respectively. After four weeks' treatment, the JOA
scores of the four groups were all higher than those before treatment (P<0.05), and group C was superior to the other three groups (P<
0.05). The thickness of the back muscle, MPF, IEGM of group B and C after treatment were all higher than before. Group C was high-
er than group B (P<0.05). There was no significant difference before and after treatment in group A and D (P>0.05). Conclusion:
Sling and tuina exercise technique has better effect in relieving pain and improving lumbar motion. This may be related to the increas-
ing thickness of lumbar dorsal muscle and core muscle group, and enhancing muscle endurance and muscle strength of lumbar dorsal
muscle for changing the muscle histology and electrophysiology.

KEY WORDS Ilumbar disc herniation; massage; sling exercise therapy muscle; musculoskeletal ultrasonography; surface elec-
tromyography
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