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Abstract: Objective To study the effect of acupuncture and nerve injury therapeutic apparatus on cauda equina injury (CEI) after lumbar disc
herniation.Methods A total of 64 patients with CEI after lumbar disc herniation in Tianjin Jinghai District Hospital of Traditional Chinese Medicine
from February 2020 to February 2021 were selected and randomly divided into control group and observation group according to random number
tables, with 32 cases in each group. The control group was treated with nerve injury therapeutic apparatus, and the observation group was treated with
acupuncture combined with nerve injury therapeutic apparatus. The clinical efficacy, urination, pain symptoms [Visual Analogue Scale (VAS) score]
and functional recovery effect [Japanese Orthopaedic Association (JOA) score, Frankel spinal cord injury score] were compared between the two
groups.Results The effective rate of the observation group was 87.50%, which was higher than 71.88% of the control group, and the difference was
statistically significant (P<0.05). The residual urine volume of the two groups was less than that before treatment, the maximum urine flow rate was
greater than that before treatment, and the residual urine volume of the observation group was less than that of the control group, and the maximum
urine flow rate was greater than that of the control group, the difference was statistically significant (P<0.05). The VAS score of the two groups was
lower than that before treatment, and the VAS score of the observation group was lower than that of the control group, the difference was statistically
significant (P<0.05). The JOA and Frankle scores of the two groups were higher than those before treatment, and the JOA and Frankle scores of the
observation group were higher than those of the control group,the difference was statistically significant (P<0.05).Conclusion Acupuncture combined
with nerve injury therapeutic apparatus is effective in treating CEI after lumbar disc herniation, which can significantly improve the urination and pain
symptoms of patients, and promote the effective recovery of body function.
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