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Clinical Observation on Treatment of Lumbodorsal Myofascitis by Acupuncture Followed by
Pushing Tendons and Dispersing Joints and Scraping Therapy
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Abstract: Objective To observe the clinical effect on treatment of lumbodorsal myofascitis by acupuncture followed by pushing tendons and
dispersing joints and scraping therapy.Methods From April 2019 to May 2021, 64 patients with lumbodorsal myofascitis diagnosed and treated in the
Department of Acupuncture and Massage, Affiliated Hospital of Hui Medicine & Traditional Chinese Medicine,Ningxia Medical University were
selected as subjects. They were randomly divided into control group and observation group, with 32 cases in each group. The control group was treated
with conventional acupuncture, and the observation group was treated with pushing tendons and dispersing joints and scraping therapy. The clinical
therapeutic efficacy, pain (VAS) score, Roland—Morris dysfunction score, lower lumbar function score and clinical adverse reactions were compared
between the two groups.Results The total effective rate of the observation group was 96.88%, which was higher than 84.38% of the control group, and
the difference was statistically significant (P<0.05). The VAS scores of the two groups were lower than those before treatment, and the observation
group was lower than the control group, the difference was statistically significant (P<0.05). The Roland—Morris dysfunction scores of the two groups
were lower than those before treatment, and the observation group was lower than the control group, the difference was statistically significant (P<
0.05). The lower lumbar function scores of the two groups were higher than those before treatment, and the observation group was higher than the
control group, the difference was statistically significant (P<0.05). The incidence of adverse reactions in the observation group was 6.25%, which was
compared 9.38% in the control group, the difference was not statistically significant (P>0.05).Conclusion The therapy of pushing tendon and
dispersing joints and scraping after acupuncture is effective for the treatment of lumbodorsal myofascitis, which can improve the total effective rate,
relieve pain, reduce the score of functional disorder, and promote the recovery of low back functional disorder, and there is no significant adverse
reaction in clinic, the utility model has the advantages of good effectiveness and safety, and is worthy of clinical application.
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