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Value analysis of short- and medium-term efficacy evaluation of magnetic resonance combined with T2-mapping
for electroacupuncture in the treatment of lumbar disc herniation ZHU Weiping, LU Ying, XU Ting, DAI Dechun,
TU Jianchun. Kunshan Hospital of Traditional Chinese Medicine, Kunshan 215300, China
[Abstract] Objective To observe the effective and ineffective patients after electroacupuncture treatment of lumbar
disc herniation (LDH) by magnetic resonance (MR) routine sequence combined with T2-mapping, and to explore its
value in the evaluation of short- and medium-term efficacy of electroacupuncture treatment of LDH. Method
Thirty-two LDH patients were randomly selected to be effective and ineffective after electroacupuncture treatment, and
they were divided into the group A and group B respectively. The lumbar spine Japanese Orthopaedic Association (JOA)
treatment score and Oswestry disability index (ODI) score were recorded before and after treatment, and lumbar MR
scans were performed to measure the T2 value of the nucleus pulposus of the herniated disc and the area of the
herniated portion of the disc. The correlation between JOA improvement rate after treatment and T2 value or herniated
area before treatment was analyzed in both groups, and the T2 value and herniated area after treatment and at the
follow-up visit were compared. Result The T2 value of the nucleus pulposus of the herniated disc in group A was
significantly higher than that in group B before treatment, after treatment and at the follow-up visit (P<<0.05); the
herniated area of group A was significantly smaller than that of group B after treatment (P<<0.05). In group A, the

improvement rate of JOA score after treatment had a moderate correlation with the T2 value of the nucleus pulposus of
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the herniated disc before treatment (P<<0.05), and no linear correlation with the area of the herniated portion was

observed (P>0.05). Conclusion The T2 value of the nucleus pulposus of the herniated disc observed by MR routine

sequence combined with T2-mapping has certain clinical value in the evaluation of the short- and medium-term efficacy

of electroacupuncture in the treatment of LDH, and may become one of the auxiliary indexes for the selection of the

conservative treatment program for LDH.
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