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Clinical Study on Hegu Acupuncture Combined
with Hui Acupuncture at Ashi Point for Treatment of
Blood Stasis Type Lumbar Disc Herniation

HUANG Jisheng TIAN Xiaogang

(Tianshui Integrated Chinese and Western Medicine Hospital , Gansu Tianshui 741020, China)

Abstract : Objective To observe the clinical effect of Hegu acupuncture combined with Hui acupoint at Ashi point
on patients with blood stasis type lumbar disc herniation (LDH) and the effect on the Japanese Orthopaedic Association
Scores (JOA) ,McGill Pain Scale, Visual Analogue Scale ( VAS) and patient serum (5-hydroxytryptamine,5-HT) and
substance P ( SP). Methods 80 patients with blood stasis type LDH were randomly divided into two groups: Hegu acu-
puncture combined with Hui acupuncture at Ashi point group (treatment group) and routine acupuncture group ( control
group ) ,with 40 patients in each group. In the treatment group, conventional acupoint selection and Hegu needling were
performed , on the basis of which,local tenderness points were recovered ; The control group was treated with the method
of reinforcing and reducing. Both groups were treated once every other day,five times for a course of treatment,a total of
three courses. At the end of the course of treatment,the comprehensive efficacy evaluation and JOA score of lumbar func-

tion, McGill pain scale, VAS and serum 5-HT, SP were compared. Results The total effective rate was 89. 18% in the
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treatment group and 64. 86% in the control group; Compared with before treatment, JOA score of lumbar function in-
creased , McGill pain scale, VAS score and serum 5-HT and SP decreased in both groups after treatment. Conclusion Hegu
needling combined with Hui needling at Ashi point can more effectively relieve the pain of blood stasis type LDH,
improve the functional activity of lumbar spine,and thus improve clinical symptoms, which is worthy of further clinical
promotion.

Key words : Lumbar disc herniation; Blood stasis type ; Hegu needling; Hui needling; Ashi acupoint; Clinical obser-

vation
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