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Observation the clinical efficacy of sinew row acupuncture in the treatment of chronic non-specific low back pain
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[Abstract] Objective To observe the clinical effect of sinew row acupuncture on chronic non-specific low back
pain based on musculoskeletal ultrasound. Method A total of 136 patients with chronic non-specific low back pain
were randomly divided into a conventional acupuncture group and a sinew row acupuncture group, with 68 cases in
each group. The patients in the routine acupuncture group were treated with routine acupuncture, and the patients in the
sinew row acupuncture group were treated with sinew row acupuncture. The Japanese Orthopaedic Association scores
(JOA), Oswestry disability index (ODI) score, visual analog scale (VAS) score, and the thickness of
the multifidus muscle in resting state and maximum isometric contraction state measured by musculoskeletal ultrasound
before and after treatment were observed in the two groups. The clinical efficacy was compared between the two groups.
Result Compared before treatment, the JOA, ODI, VAS scores and the thickness of multifidus muscle in
the maximum isometric contraction state were improved after treatment in the two groups (P<<0.05), and the thickness
of multifidus muscle in the resting state was superior to that before treatment in the sinew row acupuncture group
EEUE « i P Db B R HE B R BT H (ptzyzk2110)

EZ B LR (1986—), 3, FIREEIN, Email:zhoulichen_rehab@163. com
BIEMEE X (1961—), %, EAEEEN, Email:1iuguizhen001018@126. com




> 664 -

Shanghai J Acu-mox, Jun 2024, Vol 43. No 6

(P<<0.05). Correlation analysis showed that the thickness of multifidus muscle in the maximum isometric contraction

state after treatment was positively correlated with the JOA score after treatment (P<<0.05), and negatively correlated

with the VAS score after treatment (P<<0.05). The thickness of multifidus muscle at resting state after treatment was

positively correlated with JOA score at follow-up (P<<0.05). The total effective rate in the sinew row acupuncture

group was better than that in the conventional acupuncture group (P<<0.05). Conclusion Row acupuncture at sinew is

superior to conventional acupuncture in the treatment of chronic non-specific low back pain, which can effectively

relieve pain. The thickness of multifidus muscle by musculoskeletal ultrasound can be used as a basis for the evaluation

of the efficacy of chronic non-specific low back pain.
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