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Closed release of intervertebral foramen needle combined with Tenghuang Jiangu capsule in the treatment of
lumbar disc herniation YING Chunning, CHEN Wei, YAN Cheng, et al.Department of Orthopaedics, Yongkang First
People’s Hospital, Yongkang 321300, China.

[Abstract] Objective To explore the clinical effect of intervertebral foramen needle closed release combined with
Tenghuang Jiangu capsule in patients with lumbar disc herniation. Methods The 84 patients with lumbar disc hernia-
tion were selected and divided into observation group (43 cases) and control group (41 cases) according to random ta-
ble method.The control group was treated with closed release of intervertebral foramen needle, while the observation
group was treated with Tenghuang Jiangu capsule on the basis of the control group.The course was 3 weeks.The thera-
peutic effects between two groups, the changes of JOA, ODI, VAS and ADL before and after treatment were compared.
Results The total effective rate of the observation group was 93.02%, which was significantly higher than 68.29% of
the control group (x’=8.33, P<<0.05).After treatment, JOA score and ADL score of the two groups were higher than
those before treatment, ODI score and VAS score were lower than those before treatment, and the differences were statis-
tically significant (1=14.86, 19.00, 44.13, 19.56; 11.87, 13.95, 27.16, 10.70, P<<0.05). After treatment, JOA score and
ADL score of the observation group were higher than those of the control group, ODI score and VAS score were lower
than those of the control group, and the differences were significant (1=7.68,7.53,13.98,10.51, P<0.05). Conclusion
Closed release of intervertebral foramen needle combined with Tenghuang Jiangu capsule has significant clinical effect on
patients with lumbar intervertebral disc herniation.
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