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Effects of Self-Made Qiangyao Decoction, Acupoint Pressing and Rehabilitation Training on the
Functional Recovery and Quality of Life of Elderly Patients with Lumbar Disc Herniation after

Posterior Lumbar Fusion

LI Jun
(Xuanwu Hospital, Capital Medical University, Betjing, 100053, China)

(Abstract] Objective To observe the effect of self—made Qiangyao Decoction and acupoint pressing on the functional
recovery and quality of life of elderly patients with lumbar disc herniation (LDH) after posterior lumbar fusion on the basis of
rehabilitation training. Methods A total of 180 patients with LDH admitted to the hospital from September 2017 to February 2019
were divided into an observation group and a control group (90 cases in each group) according to random number table.
Rehabilitation training was used in the control group. On the basis of the control group, self-made Qiangyao Decoction and
acupoint pressing therapy were used in the observation group. The level of lumbar pain [visual analogue score (VAS)], lumbar spine

function score [Oswestry disability index (ODI)] and Japanese Orthopaedic Association (JOA) score, changes in the degree of motion
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of the lumbar spine joints and the daily living activity scale (Barthel index) of the 2 groups before and after treatment were
observed. The clinical efficacy of the 2 groups of patients after treatment was compared. Results (1) After treatment, the scores of
VAS and ODI in the 2 groups were decreased than those before treatment, and the scores of JOA were increased than those before
treatment (P<0.05). The scores of VAS and ODI in the observation group were lower than those in the control group, and the scores
of JOA were higher than those in the control group (P<0.05). (2) After treatment, the scores of lumbar flexion / extension activity and
Barthel Index in the 2 groups were increased than those before treatment (P<0.05), and the scores of lumbar flexion / extension
activity and Barthel Index in the observation group were higher than those in the control group (P<0.05). (3) The total effective rate
of the observation group was higher than that of the control group (P<0.05). Conclusion On the basis of rehabilitation training, the
self-made Qiangyao Decoction and acupoint pressing in the treatment of elderly LDH patients can significantly reduce the lumbar
pain, improve the lumbar function, and improve the activity of lumbar joint and the ability of daily life.

(Keywords) lumbar disc herniation; posterior lumbar fusion; Qiangyao Decoction; acupoint pressing; lumbar function;

joint activity; activity of daily life
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