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Abstract
Obijective: To observe the clinical effects of aligned needling therapy for lumbar intervertebral disc herniation (LIDH).
Methods: A total of 80 cases with LIDH in conformity with the inclusion criteria were randomly divided into a treatment
group or a control group by their visit order, 40 cases in each group. The points from the Governor Vessel, L,-Ls Jiaji (EX-B 2)
points, from the first lateral line of the Bladder Meridian, Huantiao (GB 30), Weizhong (BL 40) and Yanglingquan (GB 34)
were selected for acupuncture in the treatment group. Shenshu (BL 23), Dachangshu (BL 25), Ashi (Extra) points and
Weizhong (BL 40) were used for routine acupuncture in the control group. The clinical effects of the two groups after
2-course treatments and recurrence rates three months later were observed. The pain severity before and after treatments
was assessed by visual analog scale (VAS). The improvement of the patient’s pathological situation was evaluated by the
performance assessment of lumbar disease treatment from Japanese Orthopedic Association (JOA).
Results: After the treatment for two courses, there was no dropped-out case in the two groups. The curative rates and total
effective rates were respectively 32.5% and 92.5% in the treatment group versus respectively 12.5% and 82.5% in the
control group. The differences in the curative rates and total effective rates between the two groups were statistically
significant (both P<<0.01). After the treatment, VAS and JOA scores remarkably declined in the patients of the two groups,
with statistical differences in comparison with those of the same group before treatment (both P<<0.05). In follow-up check
of three months, the recurrence rate was 10.7% in the cured and remarkably effective cases in the treatment group and was
29.4% in the control group. The recurrence rates of the two groups were statistically different (P<<0.05).
Conclusion: The aligned needling technique is remarkable in the clinical effects, obvious in the analgesic effects and low in
the recurrence rate in the treatment of LIDH.
Keywords: Acupuncture Therapy; Low Back Pain; Intervertebral Disc Displacement; Points, Governor Vessel; Points, Bladder
Meridian; Visual Analog Scale; Pain Measurement
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Lumbar intervertebral disc herniation (LIDH) refers to
a disease caused by degeneration of the lumbar fiber
ring or rupture due to traumatic injury, leading to
herniation of the nucleus pulposus, and irritating or
compressing the spinal cord and spinal nerve root, and
further causing the nerve root inflammation, nutritional
disturbance and conductivity damage, compression of
the nerve root, disturbance of microcirculation of the
peripheral tissues, congestion, edema and proliferation
and adhesion of the fibrous tissues, and finally
presenting lumbar pain, sciatica and even obvious
neurological disorders'™. Currently, in the treatment of
LIDH, non-surgical methods are often used for this
condition, accounting for about 80%-90%, and the
surgical treatment is needed in only less than 10% of
LIDH patients[z]. In non-surgical therapies, acupuncture
is safe and can produce positive and long-term effect.
We treated this disease with aligned needling technique,
in comparison with the routine acupuncture treatment.
Now, the report is given as follows.

1 Clinical Materials

1.1 Diagnostic criteria

The diagnostic criteria for this study was established
in reference to Lumbar Disc Herniation® and Criteria of
Diagnosis and Therapeutic Effects of Diseases and
Syndromes in Traditional Chinese Medicine'™: traumatic
injury in the low back, chronic strain or extraction of
pathogenic cold and dampness; occurring in the young
adults, low back pain radiating to the buttock and lower
limb, pain aggravated by increased abdominal pressure,
scoliosis; disappearance of the lumbar physical curve,
tenderness lateral to the lumbar vertebra of the
pathological change, radiating to the lower limb, motor
impairment in the low back; hyperesthesia or
hypoesthesia in the innervations area of the involved
lower limb, possible muscular atrophy in the long
duration; positive in the straight leg-raising or
strengthened test, decrease or disappearance of the
knee and heel tendon reflex, decreased extension of the
big toe; scoliosis shown in X-ray examination,
disappearance of the physiological lordosis of the
lumbar vertebrae, possible stenosis in the pathological
change of the intervertebral disc. CT scan can show the

Table 1. Comparison of general data between the two groups

location and severity of the intervertebral disc

herniation.

1.2 Inclusion criteria

In conformity with the above diagnostic criteria of
LIDH; aged between 30 and 65 years old; willing to
accept acupuncture treatment; without any other
treatment or discontinuation of other therapy; with the
diagnosis confirmed by CT scan or MRI examination of
lumbar intervertebral disc.

1.3 Exclusion criteria

Those not in conformity with the above diagnostic
and inclusion criteria of LIDH; serious neurological
disorders due to severe herniation of the nucleus
pulposus; those with lumbar tuberculosis or tumor, or
spinal canal stenosis, and those complicated with
serious cardiac, cerebral and renal diseases; those with
mental disorders; and those receiving other treatments.

1.4 Rejecting criteria

Poor compliance, influencing the therapeutic effects;
serious adverse reaction improper for continuous
treatment; subjects unable to finish the treatment due
to various reasons; and those whose therapeutic effects
were unable to be evaluated due to incomplete
information.

1.5 Statistical management

The data were processed by the SPSS 17.0 version
statistical software. The measurement data were
expressed by mean + standard deviation (X xs). The
paired t-test was adopted. Chi-square test was used for
the counting data. The two sided test was used. P<<0.05
indicated a statistical significance in the difference.

1.6 General data

Totally, 80 patients were all recruited from the
outpatient and inpatient of the Acupuncture
Department of our hospital from October of 2012 to
December of 2013 and were randomly divided into a
treatment group and a control group by their visit order,
40 cases in each group. Before treatment, the
between-group differences were not statistically
significant in gender, age, duration, the performance
assessment of lumbar disease treatment from Japanese
Orthopedic Association (JOA) and visual analog scale
(VAS), (all P>0.05), indicating that the two groups were
comparable (Tablel).

Gender (case) Average age Average duration JOA score VAS score
Giroup " Male Female (X s, year) (X +s, day) (X s, point) (X s, point)
Treatment 40 23 17 49.8+11.2 67.0+15.0 14.00+3.18 5.28+1.55
Control 40 21 19 49.6+10.7 66.8+15.7 14.28+3.70 5.23+1.62
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2 Therapeutic Methods

2.1 Treatment group

Major points: Mingmen (GV 4), Ashi point (below the
spinous process of the third lumbar vertebra),
Yaoyangquan (GV 3), Ashi point (below the spinous
process of the fifth lumbar vertebra), L5 Jiaji (EX-B 2)
points, Shenshu (BL 23), Qihaishu (BL 24), Dachangshu
(BL 25), Guanyuanshu (BL 26), and Xiaochangshu
(BL 27).

Adjunct points: Zhibian (BL 54), Huantiao (GB 30),
Yinmen (BL 37), Weizhong (BL 40), Chengshan (BL 57)
and Kunlun (BL 60) were added for Foot Taiyang
Meridian pattern; Huantiao (GB 30), Fengshi (GB 31),
Yanglingquan (GB 34), Feiyang (BL 58), Xuanzhong
(GB 39) and Xiaxi (GB 43) were added for Foot Shaoyang
pattern.

Method: Huatuo brand acupuncture needles of
0.30 mm in diameter and 25-50 mm in length were
selected. After the patient took a prone position and
routine disinfection by 75% alcohol cotton, the points of
the Governor Vessel were punctured firstly, and then
bilateral Jiaji (EX-B 2) points were punctured obliquely.
Afterward, the points on the first lateral line of the
Bladder Meridian were punctured bilaterally, to form an
aligned needling. Finally, the rest points were punctured
perpendicularly. After the arrival of the needling
sensation in various points, Mingmen (GV 4), Shenshu
(BL 23), Qihaishu (BL 24) and Guanyuanshu (BL 26) were
manipulated with twisting technique for reinforcing
method, and L;-Ls Jiaji (EX-B2) points were manipulated
with the twisting needling technique for reducing
method. The needling technique was applied to each
point for 20 s, and even reinforcing-reducing
manipulation with twisting needling technique was
applied to the rest points, till the tolerable sore and
distending sensation appeared in the local areas. The
needles were manipulated once every 10 min and
retained for 30 min. The treatment was given once
every other day and ten sessions made one course. A
2-3 d rest was given between two courses.

2.2 Control group

Major points: Shenshu (BL 23), Dachangshu
(BL 25), Yaoyangquan (GV 3), Ashi point (Extra),
Weizhong (BL 40)[5].

Adjunct points: Moxibustion at Dazhui (GV 14) were
added for cold and damp pattern; Geshu (BL 17) for
blood stasis pattern; Mingmen (GV 4) for kidney
deficiency pattern.

Method: The same needle tools were selected. After
routine disinfection, the perpendicular technique was
applied. After the arrival of the needling sensation in
points, Shenshu (BL 23) and Mingmen (GV 4) were
manipulated by the twisting technique for reinforcing
method. Ashi point (Extra), Weizhong (BL 40) and Geshu

(BL 17) were manipulated by the twisting technique for
sedating method. The moderate needling technique
was applied with the twisting manipulation at the rest
points in small amplitude, till the tolerable sore and
distending sensation appeared in the local areas. The
retaining time of the needles and courses were similar
to those in the treatment group.

The therapeutic effects were assessed after two
courses of treatment in both groups. The recurrence
situation was observed three months after treatment.

3 Observation of Therapeutic Effects

3.1 Items and methods of observation
3.1.1 VAS score

VAS was used to assess the improving degree of pain.
A straight ruler of 10 cm was marked with ‘0’ on the left
end, meaning no pain, and marked with ‘10’ on the
right end, meaning extreme pain. Then, the patients
were told to mark their pain degree on the ruler. The
marked value was the VAS scorel®. The assessment was
processed before the treatment and after two courses
of treatments in all patients.
3.1.2 JOA score

JOA score included three parts: subjective symptoms,
clinical examinations, and activities of daily living (ADL).
The highest total score was 29 points. The higher the
point was, the milder the patient’s symptoms were.

3.2 Criteria of therapeutic effects

The criteria of the therapeutic effects in this study
were established with reference to the relevant
literature!”.

Cure: The symptoms of low back pain and leg pain
disappeared, and activity of the lumbar region became
normal, without obvious tenderness and radiating pain
to the lower limb, negative straight leg-raising test, able
to restore the normal work.

Remarkable effect: The symptoms of low back pain
and leg pain were obviously alleviated, and the activity
of the lumbar region was basically normal. The
tenderness in the low back and radiating pain to the
lower limb were obviously alleviated. There was no
obvious positive sign in the straight leg-raising test, and
basically the patient could restore the normal work.

Improvement: The symptoms of low back pain and
leg pain were alleviated, and the activity of the lumbar
region was improved. The tenderness in the low back
and radiating pain to the lower limb were slight. The
straight leg-raising test was in weak positive. The
symptoms and sign were somehow alleviated and the
patient could partially restore the work.

Failure: No change in the major symptoms and signs,
and no possibility to do the daily work.
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3.3 Therapeutic results
3.3.1 Comparison of the therapeutic effect between

the two groups

There was no dropped-off case in both groups during
the treatment. After two courses of treatment, the

differences in the curative rate and total effective rate
between the two groups were statistically significant
(both P<<0.05), indicating that the therapeutic effects
were better in the treatment group than in the control
group (Table 2).

Table 2. Comparison of therapeutic effects between the two groups (case)

Group n Cure Remarkable effect Effect Failure Curative rate (%)  Total effective rate (%)
Treatment 40 13 15 3 32.5" 92.5"
Control 40 5 12 7 12.5 82.5

Note: Compared with the control group, 1) P<<0.05

3.3.2 Comparison of VAS score

After treatment, VAS scores declined in both groups.
The difference before and after the treatment in the
treatment group was statistically significant (P<<0.05),
and the difference was statistically significant between
the two groups after treatment (P<<0.05). But, in the
control group, the difference between before and after
treatment was not statistically significant (P>0.05),
indicating that the improvement of pain was better in
the treatment group than in the control group (Table 3).

Table 3. Comparison of VAS score before and after treatment
between the two groups ( X +s, point)

that the long-term effect was better in the treatment
group than that in the control group (Table 5).

Table 4. Comparison of JOA score before and after treatment
between the two groups ( X s, point)

Group n Before treatment After treatment
Treatment 40 14.00+3.18 24.48+4.24
Control 40 14.28+3.70 21.73+4.46

Group n Before treatment After treatment
Treatment 40 5.28+1.55 2.93+1.12"
Control 40 5.23+1.62 3.88+1.64

Note: Compared with the same group before treatment, 1)
P<0.05: compared with the control group after treatment, 2)
P<0.05

3.3.3 Comparison of JOA score

After treatment, JOA scores were all elevated in both
groups. The difference before and after the treatment
was statistically significant in the treatment group
(P<<0.05), and the inter-group difference was also
statistically significant (P<<0.05). But, in comparison
with those before the treatment in the control group,
the difference was not statistically significant (P>0.05),
indicating that the improvement of the symptoms and
signs was better in the treatment group than that in the
control group (Table 4).
3.3.4 Comparison of recurrence

The follow-up check was processed for three months
for the cured cases and cases with the remarkable effect
in the two groups. The recurrence rate was 10.7% in the
treatment group and 29.4% in the control group. The
difference in the recurrence rate between the two
groups was statistically significant (P<<0.05), indicating

Note: Intra-group comparison, 1) P<<0.05; compared with the
control group after treatment, 2) P<<0.05

Table 5. Comparison of recurrence rate between the two
groups (case)

Group n Recurrence Recurrence rate (%)
Treatment 28 3 10.7"
Control 17 5 294

Note: Compared with the control group, 1) P<<0.05
4 Discussion

In Chinese medicine, LIDH falls under the category of
Bi-Impediment syndrome. In terms of obstruction-
induced pain, contributing factors include strain, trauma,
and external contraction of wind, cold and dampness. In
terms of malnourishment-induced pain, contributing
factors include deficiency of qgi and blood or deficiency
of the liver and kidney. In summary, trauma and
contraction of wind, cold and dampness are external
factors, whereas kidney qi deficiency is the internal
factor. Currently, non-surgical therapies in treating LIDH
in China mainly include acupuncture, tuina, traction,
physiotherapy, and sports therapy, etc. Most cases of
LIDH can get remission or recovery by non-surgical
therapiesm. Among those non-surgical therapies,
acupuncture treatment of LIDH is comparatively safe,
and affirmative and persistent in its therapeutic effect
and less in its side effect. Therefore, acupuncture
occupies an irreplaceable important position in the
conservative therapeutic methods for LIDH.
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Aligned needling technique is a new acupuncture
technique for the treatment of LIDH, summed up based
upon the basic theory of Chinese medicine and modern
thoughts of medical neurological and anatomical theory,
and many years’ clinical parctice. As for the internal
factor of insufficiency of the kidney qi in LIDH, the
points are mainly selected from the Governor Vessel at
the low back, Jiaji (EX-B 2) points, and from the first
lateral line of the Bladder Meridian in this technique, for
realizing the effects to support the body constitution,
regulate gi and blood, dredge the collaterals and stop
pain. The points of the Governor Vessel at the low back
are locally-selected points, acting to dredge the local
meridians, circulate gi and activate blood for realizing
the analgesic effect that pain is gone while no
obstruction exists’®?. Jiaji (EX-B 2) points are the sites
for infusion of gi and blood in the human body and link
with the Governor Vessel and are adjacent to the
bladder meridian. Jiaji (EX-B 2) points involve spinal
nerve root and arteriovenous vascular plexus, fast and
strong in the needling sensation by acupuncture, to
produce the effects to regulate the functions of the
nerves and blood vessels and have a better effect for
the pathological change of the spine or peripheral
tissues >, The points on the first lateral line of the
Bladder Meridian can be used to dredge local gi and
blood, nourish the kidney and strengthen yang, and
strengthen the kidney and consolidate body resistance.
Judging from anatomy of the points, there are
cutaneous and muscular branches of the posterior
branches of the second and thirst lumbar nerve and
fourth and fifth lumbar nerve in the shallow layer and
deep layer under Shenshu (BL 23) and Dachangshu
(BL 25). Therefore, acupuncture at these points can
directly stimulate the posterior branches of L; and Ls
nerve root, effectively inhibit the excitement of the
peripheral nerves, and reduce the irritation on the
nerve root and improve the clinical symptoms, so as to
realize the therapeutic purposem]. The points of the
Bladder Meridian of Foot Taiyang and Gallbladder
Meridian of Foot Shaoyang on the lower limb are the
major points on the innervations of the sciatic nerve
and have the effects to dredge the meridians and
collaterals, circulate gi and activate blood.

It is proven by the findings from this study that the
curative rates and total effective rates are all higher in
the treatment group than in the control group, and VAS
and JOA scores are statistically different between the
two groups (both P<<0.05), and the recurrence rate is
also lower in the treatment group. These results
indicate that the short-term and long-term therapeutic
effects of alighed needling technique are better than
those of routine needling technique. Therefore, aligned
needling technique is an effective method in the
treatment of LIDH and needs popularizing.
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