118 S BE Bl A Ak 2025 4F 5 H 55 22 555 3 1)

H A A4S 620 BRI BALST 89
W 5 B PR 5T
Ao E W

LA FEESESER, M) KA 61004152, W4 EFR ¥k - WIHARER (B FREAFHEBEER), W K4 610072

[HE] HM WEBABREKABOAEINFXTERENTHE PR ET TR, Ak EEEI R EEE
AL BT JE 4 ~8 Ity B34 80 ], K A LG 5 2 4 3% 20 ROV B2 40 B 3 BB 41 46 40 5] WL R AL st R A e h &
Nk, BARFAEGREFERGRAEE  BH2 K, BR30 494,34 F, WBEFHLITE 4.6 508 FFEHJ A AL
WEXIF 2 (VAS) JEAHE ) & [ 73 7F 2 (Roland ) 71 Oswestry Ty #k [ #5458 1F 2 (ODI) %, &R #H7y8 A5, WA EH W
VAS, Roland, ODI ¥ 2 & T, H5 st A L&, WEAN QR ER, ZRHHITFEN(P<0.05) ;%77 G4 A2 8 /A,
WA UL VAS, Roland, ODI i 23 T, 2 R A it # B N (P<0.05), &it WHET FEEETEEEN TR Y EHT
DRFARNER, IFRIREE, TUREER, VEREEMET S, EEENTRPER BT, A EREELRS Y
BINSENERTRELE,

[X8iA] B4 BRE,ENGH 2 A ENE; FEH

[HFEHZES] R274 [ XERFRER] A [XEHS] 1672-6170(2025)03-0118-05

Clinical study on the treatment of lumbar muscle strain in the middle and late stages by elec-
troacupuncture at the bladder meridian combined with core strength training L/U Bo',LV Bo’
1. Sichuan Integrative Medicine Hospital ,Chengdu 610041, China ;2. Sichuan Academy of Medical Sciences
& Sichuan Provincial People’ s Hospital ( Affiliated Hospital of University of Electronic Science and

Technology of China) , Chengdu 610072, China
[ Corresponding author] LV Bo

[ Abstract] Objective

treatment of chronic lumbar muscle strain in the middle and later stages. Methods

To observe the therapeutic effect of electroacupuncture combined with core strength training in the

A retrospective analysis of 80 patients with chronic

lumbar muscle strain treated in our department for 4 ~8 weeks was performed. The patients were divided into an observation group and
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a control group by using random number table method, 40 in each group. The observation group received electroacupuncture bladder

meridian combined with core strength training. The control group received traditional massage techniques combined with rehabilitation

exercise. The treatments were twice a week, 30 minutes each time for a total of 4 weeks. Visual analog scale (VAS) scores, lumbar

dysfunction score (Roland) , and Oswestry Disability Index (ODI) scores for lower back pain after 4, 6 and 8 weeks of treatment were

compared between the two groups. Results

After 8 weeks of treatment, the scores of VAS, Roland and ODI were significantly de-

creased, and compared with the control group, the observation group had lower scores (P<0.05). From 4 to 8 weeks after treatment,
the scores of VAS, Roland and ODI of the observation group continue to decline ( P<0.05). Conclusions The two treatment methods

can play a significant role in the treatment of chronic lumbar muscle strain in the middle and late stages. The clinical effects are signifi-

cant. They can reduce the low back pain and significantly improve the lumbar spine activity. However, the clinical effect of electroacu-

puncture on the bladder meridian combined with core strength training is more significant.
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