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Cinical study on treating lumbar disc herniation in TCM combination therapy
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[ Abstract] Objective: To study and discuss the clinical effect of treating lumbar disc herniation in TCM combination therapy.
Methods: Randomly divided 317 cases with lumbar disc herniation into two groups. In the observation group (n=173) treated by Sanban
massage reset plus TCM combination therapy, while in the control group (n=144) treated by bed rest, took some medicine such as
non-steroidal anti-inflammatory drugs, escin sodium, mannitol, dexamethasone, and took conventional conservative treatment as pelvic
traction, observed the clinical effects of two groups. Resluts: Comparing the clinical effect of two groups, the observation group was better

than control group, there was statistically significant difference (x’=11.820, P=0.006). Conclusion: Treating lumbar disc herniation in TCM

combination therapy had significant effect, worthy of clinical application.
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