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[ Abstract )
with traditional Chinese medicine inunction ironing for treatment of lumbar disc herniation ( LDH ) . Methods Sixty patients
with LDH treated in the First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine from May 2015 to

Objective To observe the clinical effect of sacral canal injection of triamcinolone acetonide combined

January 2017 were divided into two groups according to the random number table method. The control group (1n=30) was given
sacral canal injection of triamcinolone acetonide treatment, experimention group ( n=30) was given sacral canal injection of

triamcinolone acetonide combined with traditional Chinese medicine inunction ironing. Visual analogue scale ( VAS) score,
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Oswestry Disability Index questionnaire ( ODI score ) and Japanese Department of orthopedics society therapeutic evaluation

score ( JOA ) score between two groups were compared before treatment and after 1 week, 2 weeks, 3 weeks and end of follow—

up (after 3 months of foot therapy ) . Results After 1 week, 2 weeks, 3 weeks VAS score, ODI score in experimention group

were lower, but JOA score was higher than control group (P <0.05) . The two groups did not have any adverse reactions during

the treatment, and no related complications were found. Conclusion Sacral canal injection of triamcinolone acetonide combined

with traditional Chinese medicine inunction ironing have curative effect, and safty is good.
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