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Abstract: Objective To observe the clinical efficacy of Ganjiang Lingzhu Decoction combined with
electroacupuncture in the treatment of lumbar intervertebral disc herniation (LIDH). Methods A total of 102 patients
with LIDH were randomly divided into the Ganjiang Lingzhu Decoction group, the electroacupuncture group and
the combination group, with 34 patients in each group. Fourteen—day was considered as one course of treatment
and a total of one course of treatment was given. After 14 days of treatment, the clinical efficacy of the three groups
was evaluated, and the changes in Visual Analogue Scale (VAS) scores and traditional Chinese medicine (TCM )
symptom score, as well as the Oswestry lumbar back and lower limb dysfunction score were observed before and
after treatment, and the changes of mobility and maximum muscle strength in anterior flexion and posterior

extension in the three groups were compared. Results (1) The total effective rate was 67.65% (23/34) in the
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Ganjiang Lingzhu Decoction group, 70.59% (24/34) in the electroacupuncture group and 91.18% (31/34) in the
combination group. The efficacy of the combination group was superior to that of the electroacupuncture group and
the Ganjiang Lingzhu Decoction group, the difference being statistically significant (P <0.05). (2) After
treatment, the VAS scores of patients in all three groups were improved significantly (P <0.05) , and the
improvement of the combination group was significantly superior to that of the Ganjiang Lingzhu Decoction and the
electroacupuncture group, the difference being statistically significant (P < 0.05). (3) After treatment, the TCM
symptom score of low back pain and lower limb numbness in all three groups were improved significantly (P <
0.05), and the improvement of the combination group was significantly superior to that of the Ganjiang Lingzhu
Decoction and electroacupuncture groups, the difference being statistically significant (P <0.05). (4) After
treatment, the scores of low back—lower limb dysfunction in all three groups were improved significantly (P <
0.05), and the improvement of the combination group was significantly superior to that of the Ganjiang Lingzhu
Decoction and electroacupuncture groups, the difference being statistically significant (P <0.05). (5) After
treatment, the mobility and the maximum muscle strength of anterior flexion and posterior extension in the lumbar
spine in all three groups were improved significantly (P <0.05), and the improvement of the combination group
was significantly superior to that of the Ganjiang Lingzhu Decoction group and the electroacupuncture group, the
difference being statistically significant (P <0.05). Conclusion Ganjiang Lingzhu Decoction combined with
electroacupuncture exerts certain effect on patients with LIDH by significantly reducing the pain, improving the
lumbar flexion and extension function and maximum muscle strength of the lumbar spine in patients.

Keywords: Ganjiang Lingzhu Decoction; electroacupuncture; lumbar intervertebral disc herniation (LIDH) ;

clinical observation; lumbar flexion and extension function; maximum muscle strength
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Table 5 Comparison of lumbar flexion and extension function and maximum muscle strength in the

three groups of patients with LIDH before and after treatment (x+s)
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