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Abstract: Objective To analyze the clinical effect of blade needle on lumbar disc herniation. Methods A multi—
center retrospective study was conducted to select 180 cases of lumbar disc herniation (LDH) treated in Guangdong
Provincial Hospital of Traditional Chinese Medicine, Shenzhen Bao’ an Traditional Chinese Medicine Hospital ,
and Huidong County Hospital of Traditional Chinese Medicine from June 2017 to January 2019. The patients were
divided into observation group and control group according to whether applying blade needle therapy or not, with
90 cases in each group. The observation group was treated with bladed needle therapy, and the control group was
treated with traditional acupotomology therapy. The course of treatment was 1 month, followed up 2 months later.
The changes of serum interleukin (IL.) =6 and IL-10 levels before and after treatment, as well as the scores of the
Japanese Orthopaedic Association (JOA) evaluation and treatment score, lumbar pain numerical score (NRS) and
Oswestry Disability Index (ODI) were observed in two groups. The changes of quality of life scale (SF-=36) score
were compared between the two groups before and after treatment. Results (1) After 1 month and 2 months of

treatment, the levels of IL—6 and IL-10 in the two groups were significantly improved (P < 0.05) , and the
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observation group was significantly superior to the control group in improving the levels of IL-=6 and IL.-10, and
the difference was statistically significant (P < 0.05). (2) After 1 month and 2 months of treatment, JOA score,
ODI score and NRS score of two groups were significantly improved (P < 0.05) , and the observation group was
significantly superior to the control group in improving JOA score, ODI score and NRS score, the difference being
statistically significant (P < 0.05). (3) After 1 month and 2 months of treatment, the SF—36 score of the two groups
was significantly improved (P < 0.05), and the observation group was significantly superior to the control group in
improving the SF-36 score, the difference being statistically significant (P < 0.05). Conclusion The treatment of
LLDH with blade needle can significantly improve the clinical symptom and the quality of life of patients, and the
overall clinical efficacy is significant.

Keywords: blade needle; acupuncture therapy; lumbar disc herniation (LDH) ; quality of life; retrospective

study
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Study on Rules of Acupoint Selection in the Treatment of Facial Spasm by

Acupuncture Based on Data Mining
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Abstract: Objective To investigate the rules of acupoint selection and compatibility of acupuncture treatment of

facial spasm based on data mining technology. Methods The literatures related to acupuncture in the treatment of

KR EE: 2021-05-26

&R MAEE(1995-), %, JMIh RS RAEE DGRBS F Beft ot L ; E-mail: 1532618785@qq.com

EREE: KH(1970-), B, FEPEN; E-mail: 853109135@qq.com

E2WHE: ERESUEITRITEHNHE (45 : 2019YFC1712200); FEBREF GG RBESE IR S5 AR DRSS B35 H (4% : 2019YFC1712205);
=44 TR E R RFE B AE 1 IFE 50 B R IG RIPAR 732 B 141 BA % B35 H (45 . SZSM201612001)





