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The efficacy of combining electrical heat lithotherapy with auricular acupoint therapy in the treatment of

lumbar intervertebral disc herniation

Yanfei Qian, Jianping Yang, Yaping Yang, Baozhen Feng
Qujing Traditional Chinese Medicine Hospital, Qujing, Yunnan

[ Abstract] Objective To observe the therapeutic effect of electrothermal Bianstone warming therapy combined
with auricular acupuncture in patients with lumbar disc herniation, and explore its application prospects. Methods This
study selected 104 patients with lumbar protrusion and randomly divided them into a control group and an observation
group, with 52 patients in each group. The patients in the control group received electrothermal stone therapy, while the
observation group received auricular acupuncture therapy on the basis of the control group. Results After treatment, the
VAS and ODI scores of the observation group were lower than those of the control group (P<0.05). The clinical efficacy
and quality of life scores of patients with lumbar disc herniation in the observation group were higher than those of the
control group (P<0.05). Conclusion The electrothermal Bianstone warming therapy combined with auricular acupuncture
can significantly improve the lumbar function and pain of patients with lumbar disc herniation. It can significantly improve
the quality of life of patients with lumbar disc herniation and has broad application prospects.
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