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Clinical efficacy of moxibustion thermosensitization acupoints combined with traditional Chinese medicine
fumigation for the treatment of lumbar-derived low back pain. HAI Xia', DUAN Xiao—jing ', LUO Wen—yue ', YUAN
Yu-hong°. Outpatient Department ', Medical Department °, the First Affiliated Hospital of Henan University of Traditional
Chinese Medicine, Zhengzhou 450000, Henan, CHINA

[Abstract] Objective To investigate the efficacy of moxibustion thermosensitization acupoints combined with
traditional Chinese medicine fumigation in the treatment of lumbar-derived low back pain. Methods A total of 138 pa-
tients with lumbar-derived low back pain admitted to the First Affiliated Hospital of Henan University of Traditional Chi-
nese Medicine from April 2020 to May 2023 were randomly divided into control group 1, control group 2, and observa-
tion group by randomized, parallel-controlled method, with 46 patients in each group, which were treated with moxibus-
tion thermosensitization acupoints, traditional Chinese medicine fumigation, and moxibustion thermosensitization acu-
points combined with traditional Chinese medicine fumigation, respectively. After 2 weeks of treatment, the therapeutic
effects of the three groups were compared, as well as traditional Chinese medicine syndrome scores, Visual Analogue
Scale (VAS), Oswestry disability Index (ODI), vascular activity regulatory factors [thromboxane B2 (TXB2), 6-ke-
to-prostaglandin Fla (6—keto-PGF1a)], nerve conduction velocity, isometric strength (IMS), range of motion (ROM) be-
fore treatment and 2 weeks after treatment, and adverse reactions during treatment. Results The total effective rate of
the observation group was 93.48%, which was significantly higher than 76.09% of the control group 1 and 71.74% of the
control group 2 (P<0.05). After 2 weeks of treatment, the TCM syndrome score, VAS score, and ODI score of the obser-
vation group were (1.3140.30) points, (1.98+0.42) points, (15.2441.68) points, which were significantly lower than (1.50+
0.33) points, (2.64+0.46) points, (18.78+2.34) points of the control group 1 and (1.47+0.34) points, (2.70+0.41) points,
(19.11+1.29) points of the control group 2 (P<0.05). After 2 weeks of treatment, the serum TXB2 level of the observa-
tion group was (40.424+4.25) ng/mL, which was significantly lower than (45.56+4.71) ng/mL of the control group 1 and
(44.88+5.03) ng/mL of the control group 2; the 6-keto-PGF1« level was (53.53+5.78) ng/mL, which was significantly
higher than (49.95+5.42) ng/mL of the control group 1 and (50.11+6.64) ng/mL of the control group 2; the differences
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were statistically significant (P<0.05). After 2 weeks of treatment, the conduction velocities of the common peroneal

nerve and superficial peroneal nerve in the observation group were (42.50+4.43) m/s, (42.63+4.56) m/s, which were sig-
nificantly faster than (39.12+3.78) m/s, (39.40+3.87) m/s in the control group 1 and (38.89+4.05) m/s, (39.11£3.95) m/s
in the control group 2 (P<0.05). After 2 weeks of treatment, the ROM and IMS in the observation group were (7.65+
1.85)°, (498.68+75.51) N, which were significantly higher than (6.25+1.36)°, (452.62+70.33) N in the control group 1
and (6.32+1.44)°, (450.13+72.68) N in the control group 2 (P<0.05). There were no obvious adverse reactions among the
three groups during treatment. Conclusion Moxibustion thermosensitization acupoints combined with traditional Chi-

nese medicine fumigation can improve the clinical symptoms of patients with lumbar-derived low back pain, regulate the

level of vasoactive factors, promote nerve conduction velocity and lumbar function recovery, with significant efficacy

and high safety.

[Key words] Lumbar-derived low back pain; Traditional Chinese medicine fumigation; Moxibustion thermosen-

sitization acupoints; Nerve conduction velocity; Therapeutic effect
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Table 1 Comparison of baseline data among the three groups [x=s, n (%)]
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Table 2 Comparison of clinical efficacy among the three groups of

patients (n)

ZH 5 %k B B Tk BRI (%)
WL 46 20 23 3 93.48®

XTHE 1 4] 46 15 20 11 76.09

X HE 2 21 46 11 22 13 71.74

TE: SR 120 A, "P<0.05 5 5% IR 2 4 LA, °P<0.05
Note: Compared with that in the control group 1, ‘P<0.05; compared with
that in the control group 2, °P<0.05.
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Table 3 Comparison of traditional Chinese medicine syndrome
scores, VAS, and ODI scores before and after treatment

among the three groups of patients (x=s, points)

1] 2051 % hEEUER VAS ODI

VAT WELA 46 5.11£0.41  7.40£0.48  38.95+4.56
YEE14H 46 5244033  7.29+0.56  40.01£2.78
XHHE24 46  5.16£0.36  7.33£0.50  39.56%3.67
FH 1.459 0.539 0.930
Pl 0.236 0.585 0.397

VT2 OWERZH 46 1.31+0.30™  1.98+0.42%°  15.24+1.68"
TR T4H 46 1.50+0.33"  2.64+0.46"  18.78+2.34
XHIR24 46 1.47+0.34*  2.70+0.41°  19.11+1.29°
FH 4578 39.606 63.762
Pl 0.012 0.001 0.001

T SACHIRYT AT LLEE,°P<0.05; S X IR 1 4 HL 4K, P<0.05; 5% IR 2 41
AL, °P<0.05,
Note: Compared with that before treatment, “P<0.05; compared with that
in the control group 1, *P<0.05; compared with that in the control
group 2, °P<0.05.
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Table 4 Comparison of vascular activity regulatory factors before and

after treatment among the three groups of patients (xs, ng/mL)

2051 % TXB2 6-keto-PGFla
VRITHT WWIT2 MG BT HIT 2 )R

MELL 46 59.20+5.12 40.42+4.25™ 46.95+5.17 53.53+5.78™
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41 H#,°P<0.05,

Note: Compared with that before treatment, ‘P<0.05; compared with that

in the control group 1, "P<0.05; compared with that in the control
group 2, ‘P<0.05.
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Table 5 Comparison of nerve conduction velocity before and after

treatment among the three groups of patients (xs, m/s)
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FIH 1.333 11.204 0.339 10.256
P1E 0.267 0.001 0.713 0.001
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e, °P<0.05,
Note: Compared with that before treatment, *P<0.05; compared with that
in the control group 1, °P<0.05; compared with that in the control
group 2, ‘P<0.05.
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Table 6 Comparison of ROM and IMS before and after treatment

among the three groups of patients (xs)
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XTHE2 2] 46 4.65+1.19 6.32+1.44° 434.58+70.12 450.13£72.68°
F1H 0.029 11.691 0.003 6.475
P1E 0.971 0.001 0.997 0.002

TE: HAYLIRYT I L, "P<0.05; 53 IR 1 41 FLAL, *P<0.05; 5% iR 2 41
5, °P<0.05,
Note: Compared with that before treatment, “P<0.05; compared with that
in the control group 1, "P<0.05; compared with that in the control
group 2, ‘P<0.05.
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Effect of CONCERT-CL closed loop target control infusion system on gastrointestinal function and immune
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[Abstract] Objective To investigate the effect of CONCERT-CL closed loop target control infusion system on

postoperative gastrointestinal function and immune function in patients undergoing laparoscopic gastrointestinal surgery.
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