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Clinical Observation of Warm Needling Plus Proximate Needling Technique
Combined with Functional Training in Treatment of Third Lumbar Vertebral

Transverse Process Syndrome of Qi Stagnation and Blood Stasis Syndrome
FU Hang, GAO Gan, LAN Xu
(Dept. of Traditional Chinese Medicine, Dongguan Eighth People”s Hospital, Dongguan 523325 Guangdong, China)

Abstract: Objective To observe clinical efficacy of warm needling plus proximate needling technique in the
treatment of third lumbar vertebral transverse vertebral process syndrome (TLVTPS) of gi stagnation and blood
stasis syndrome. Methods Seventy—two patients with TLVTPS of ¢i stagnation and blood stasis were randomly
divided into the treatment group and the control group, 36 cases in each group. The treatment group was treated
with warm needling plus proximate needling technique combined with functional training, and the control group
was treated with conventional acupuncture. One week as a course and the treatment lasting two consecutive
courses. After 2 weeks of treatment, the clinical efficacy of the two groups was evaluated, and the changes of
visual analogue scale (VAS) scores and the Japanese Orthopaedic Association evaluation score (JOA) were
observed before and after treatment. Results (1) After 1 and 2 weeks of treatment, VAS scores in the two groups
were significantly improved compared with those before treatment, with statistical significance (P <0.05) ; the
improvement of VAS score in the treatment group was significantly superior to that of the control group, the
difference being statistically significant (P <0.05). (2) After 1 and 2 weeks of treatment, the JOA scores in the
two groups were significantly improved (P <0.05), and the improvement of JOA scores in the treatment group was
significantly superior to that of the control group, with statistical significance (P < 0.05). (3)The total effective rate
of pain improvement was 100.00% (36/36) in the treatment group and 77.78% (28/36) in the control group. The
curative effect of the treatment group was superior to that of the control group, the difference being statistically
significant (P <0.05). (4) The total effective rate of functional improvement was 97.22% (35/36) in the
treatment group and 80.56% (29/36) in the control group. The curative effect of the treatment group was superior to
that of the control group, the difference being statistically significant (P <0.05). Conclusion The warm needling
plus proximate needling technique combined with functional training in treating TLVTPS of ¢i stagnation and blood
stasis syndrome can significantly improve the clinical symptoms of patients, and the clinical effect is significant.

Keywords: warm needling plus proximate needling technique; functional training; third lumbar vertebral trans

verse process syndrome; ¢i stagnation and blood stasis type; clinical observation
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