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Acupuncture and massage combined with arch correction therapy
in the treatment of chronic lumbar muscle strain:

a clinical study of 49 cases
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Abstract: Objective To investigate the clinical effect of acupuncture and massage combined with pedicle correction therapy in
the treatment of chronic lumbar muscle strain.Methods Patients treated in the Tianjin Ninghe District Hospital of Traditional Chi-
nese Medicine and Tianjin Medical University General Hospital with flat foot combined with chronic lumbar muscle strain from
March 2017 to March 2018 were selected as study objects.The patients were assigned into control group (n=49) and observation
group (n=49) using random number table method.The control group was treated with acupuncture and massage, and the observa-
tion group was treated with orthopedic insole on the basis of the therapy used in control group.The visual analogue scale (VAS)
was observed in the two groups before treatment and at 10 d,20 d,and 30 d after treatment.The Chinese version of Oswestry dis-
ability index (CODI) and lumbar endurance time were used before and after treatment. Results There was no significant differ-
ence in VAS before treatment and at 10 d after treatment (P>0.05).The VAS of the two groups decreased gradually at 10d,20 d
and 30 d after treatment (P <0.05).The VAS of the observation group was significantly lower than that of the control group at 30 d
after treatment (P <0.05).The CODI and lumbar endurance time before treatment were not statistically significant between the two
groups (P>0.05).The CODI of the two groups after treatment was significantly lower than that before treatment (P <0.05), and
the CODI of the observation group was significantly lower than that in the control group in the same period [ (32.05+7.03)% vs.
(40.35+8.13)% ] (P <0.05).The lumbar endurance time in both groups after treatment was significantly increased in comparison
with that before treatment (P <0.05).Compared with the control group in the same period ,the lumbar endurance time in the obser-
vation group was significantly higher [ (23.54+3.05)s vs.(19.36+2.85)s] (P <0.05).Conclusions Acupuncture and massage com-
bined with pedicle correction therapy had better effect in treating chronic lumbar muscle strain than acupuncture and massage

alone.Patients with chronic lumbar muscle strain combined with foot diseases need to pay attention to the improvement of foot dis-
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eases on the basis of lumbar treatment in order to increase the therapeutic effect.
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12 ML 1R R 4R 20% ~25% , 29,5
A HE R IR 5 R 119 80 % , 20 Nk oy SRl < AR 4k
W IE N R B R R A B2 2R R
H A2 AP IBYT  ROR R AE, B R IR T10%
28995 N TAEFIAE 36 2 R S, A7 3500 s A
JUL 55 F5 i AR R AE 2 9 17 32 Jre 1w Sk H i I S A A
P B RN H B AL BN Ry E v
B L5745 B AT 97 80 BRAETRT B s N AR T2 4%
PR S T BRI IR, P R IEH 1
FE S BRR B 5 R ST NN L 5 B B
T HLARR P e B BT B T, SR 2R 11
RIFFES, ENASCERIGE R RIEEREG 25
B IR T S LS5 40, 34 SR — e 97 A (H T
X REARARAE B PPAR DATHECSE R 3 | B2 TR ROk
AL, 5 3 RS RS = I X IR )
REFREAT A SZ MR 7 AR A 4 T PEAS B A 4 S ik
B RS B IEST R T S IR R LT 4
I RAE, B 25 R W
1 #ERE5FHE
1.1 —HAR EFE201743 H 2201843 A1E
AT T X P R PR B AR R R R R 2R B R B w12
1)t 2 B IR LSS B NAE R 5. 9A
AR : O B [ 2 R AE R e 9 S, IEEHE 1 57
JHERR B M AR M [B] 228 RE | IR HERR I 1 R
Bt AR RGN A5 5 R IR 755 12 ML
SIS WFRAES ; QAR > 18 % HEIIIAER ; B
NG ANE I 25 B G R A5 . HEBRbRE : ORE
AT EAEIME AR S 3 QNS Bz B Kl i o 5
QB IFIEHEL % MR s @RI HFLIE A &
Ka PR AT RERE AT & ; © & JF 3 B i Frpl
PRI , AR 32367 7 %645 s CORMIRMNR S TE A
RN @A L ARG RIS . JEgIA
g N 98 191], R I BEAIL A R i A 43R o) BRZH
LB 2 45 49 171 X B AL 5B 27 4], 2z 22 {1 5 4 #%
(38.25+8.24) %' , i [l 29 ~ 56 %/ ; 4 it 1t 45 %X
(24.32+4.16)kg/m®; Ji 2 (4.23+2.08 ) 4F ,JL I M 1~ 9
4, MERA T 3041, 2 19 491 ; 4E#5 (39.01+9.36) %7,
Uk 28 ~ 58 4 s R i 551 (24.63+4.62 ) kg/m?; I
FE(4.52+2.36)4F  JEHI A 1 ~ 114E, BELm AR
AR IR TR — IR GORM LY 25 57 0
it B L (P>0.05) , BA A M. AR S
(A2 SR B S H)AHOCELR

Prescription acup mox; Tuina

1.2 ®RFAZE AL THRIEERT 0
Y7 I AR RR | A 35 08 79 A0 I P 2 P ¢ o 1) R
RAEIRIAIT S ~ 631, MM NEFR R 28 LA, A o
Nz = S TIIN /7 WAN 7 SN S U A VAR =
HEEE S PR J e 2, A R BGES , LASB RO B8 5 & %
BIT BOTE AT OCTTAT VB AR SRR
M, BT 30 min, B HAT 1 IREF RifEE ., WELLTE
XL A 25 T 2 SR IR TR R = 4RO
FARE AT F i FE I AP S, A5 B A — 4
WOLHR S, IR B EERE Lk T — R B A&
R R X 45 A B R B, e 245 31 s o
SRR N SRR 3D AT BB 3D FTEN A IE
FER A TERT SFRUF R s, T30 d.
1.3 WMZEigdx OIRITHT IARIT 10 d.20 d.30 d ]
K FE T A SE AR AL 43 (VAS) PEA 95 A 0 5 0 72
JENOT QIR RT VE 30 KIRIT A AR GRYT R ) R
HA SO Oswestry T BE A5 £ (CODD) ¥F 5% i A 1Y
UK Ry B, CODI A543 i vy 14 FH IS D e 221
QIRTTHT 6 30 KIGIT A A5 GRYT e ) R IS i
i g5 A ARSI B [
14 SitZEHFE R SPSS 23.0 74 245
M AR GERER F & + s 2R, R AL K 56 ok
52 FERCE T 25 50 THERBERLER D P g, P <
0.05 AXERAGITEE L,
2 #R
2.1 AEBFE VASHEILE  PI4LIAITETIRYT 10 d
F VAS A L4 22 S RG22 2 L (P> 0.05) ,i6)T
10 d.20 d.30 d i Fi2H VAS H BRI (P < 0.05) ,
WMELA VAT 20 d.30 dBF VAS 5%} FRZH AR Ho ek i
FIEM(P<0.05), W1,

R PR T A IS RIS 505 AR [ 1A

WUSERERIIT S (VAS)AR LAY (5 7+ 5)

Rl % IfyTRT

RIF1I0d  JA¥F20d  RYE30d

X IR EH 49 6.12+1.03 4.37+0.82* 3.85+0.73" 3.25+0.93"
ML 49 6.23+1.14 4.13+0.93" 3.15+0.67" 2.45+0.81"
B fE] F, P 265.564, <0.001

AIF, PIE 17.930, <0.001

ZHF,PE 5.716, <0.01

5 R LAY T FO P < 0.05 5 15 [ i ] 24 8 400 75 26 401 e
#5,"P <0.05

2.2 FAEITBI /G CODI 1 FZ &3t /7 B (8] 48 bk 4%
P ZH A7 1T CODT AR 7 ik 1a) AH He g 22 20



+1170 -

2 # & %5 Anhui Medical and Pharmaceutical Journal 2020 Jun,?24(6)

R2 PRV IR0 A0 RS T SO Oswestry DI RERE 4520 (CODD) FIREFRIT 7 i RIAH LA/ + 5

CODI/% RSt s ) /s
| {12E3 A o - ” Y s & i
EPRRI] BT IE o PfE EY R BT o Pl
Xt RELL 49 51.4248.24 40.35+8.13 2.589 0.012 14.733.14 19.36+2.85 3803  <0.001
MEEL 49 51.96+7.38 32.05+7.03 5807  <0.001 15.02+3.25 23.5443.05 6.129  <0.001
¢ fH -0.427 2.477 -0.379 -2.395
Pl 0.671 0.017 0.706 0.020
Giit2E L (P>0.05); FRALIAYT G CODISRYTRIA 7, WER41IA YT 20 d.30 d B VAS A7 J CODI P4y
FLe 38 3 R (P < 0.05) , HLREEZH 5 R %) HR 4l IR B2, NS g Bsf ] g X R AL, 25 SRR

HH L 382 i E FRAIK (P < 0.05) 5 W 2L NER M g st )37
J& SIRYTHTA EL A W 2 TR (P < 0.05) , HOWER4H
5 [FIT BRAAE o i T (P < 0.05) . W3R 2,
3 iTie

M PERE LT 45 22 PR R BB LA A5 ok 16 405 e 1
AIREIHBERIT , YA, R 2R i 524
HH I A 5E AW | R 2 S AR R T, Bl
TRALIA R 4 , 51 & R ) 1R LA sy B
7 AR ES A2 1R O 32 ST RO

P P AL 57 460w s B IR A 9 7 4
TR IRYT DB 28T 45 ok B AR “ & ki, 3R
FIT B F9 UM B 5 e 50 V9 000 gt Fe 2 T ok S8
225y, LA, B FH R AT A DA
TR R A A Ry 4 S 3R Y7 B AL, Se LATR L HE
EEMEL A 2R , DU ke 7
EN RPN WA N S UE IS AN YE R 7 R TSN
REIMN 52 4 B2, e A 480k LB I BE |l o 45 A -1k
T S VR Bl L SR AR IR R AR, B R B D
PR, B AT ETTAT (2 T R R BH B e e Y
B, FIRNETR RN I EEL U, il it
o ] 3 S Ay T A R 0 AN YA B, 5 B I
BB Z NN LS, T BRI NLS 355 R ) 58 1
ST, IS B GZ AP SR AR A R
7 0 BRZHIAYT 10 d.20 d.30 d B VASTES JAYT IS
CODIPEST S5IRY7 RTAH HLE 5 BRI, IR 7 st ]
5IRY7 AR O B T A SR Ul T R
AT G At AL S5 s A BB A | ok i oy
fg, SRR 3L

Jid 2 R ELRRAE SR I R S SR, S8R
55 PELE np P RE T B, 1 BRSO AN B AR B P i
B B R, JE BRGNS TE 3 I AR R Bz shid f
S EWETT A TR SR T BRI
B S MU JR 8 SR A (s AR R 56 )
HST AL, B R 55 A2 1 K rpit Ay L O ST
PLEFIE B, T R N ZE B TR AR ] i R 4 G
A A S R R N AR R

TEFT RAEE IR LIS L RERR Y7 HEAT 22 5 5F
TE AT 2P G i 1 1 S TR PERE LSS 450 A A
FRIIRE , ZEMRIE R . B IS LR R A K OFF
FE A B R BUL 5 AL T[] — K-, ol 14T E
S IKCEAR—BURBUNIE RS BT R 5 QBB S
AR A T B RO Y BRSNS , G AT
TE I AR 175 0 s BT R Ak e 1 IR 5 M T
e LT /KF- T]RRER ThT — A2 TR 254 . D e Ae At
FRMEEEIRYT it R v N BT IR A T AR 5T
UL IEF AR, DU 1B HRAEERCR

Zi LRTIA  BE R A S BRG BHIE EERT W F L
IR PERE LS BRI T sl bt o5 . X2
A P IR PR RE LT B0, ZE R0 Y A il
b W R AR IR, ISR T RCR .

(1] AHesc, RS, Fak S, 26 3 BT B v 24 P9 IR A SO L Ml
TSI PRI A5 T 80 SR A% 2 BAN6-F i 51 IR R F 1ali5e
me [ ] B P BR 2 54438, 2018,27(7) : 778-781.

[2] LI H,ZHANG H, LIU S, et al. Rehabilitation effect of exercise
with soft tissue manipulation in patients with lumbar muscle strain
[J].Niger J Clin Pract,2017,20(5) : 629-633.

(3] JEE, FA b A B PR R AL 15 ER o TX B2 . 6-K-
PGFlaffysgii [J ].ip e £ 2524 ],2013,31(11) :2430-2432.

(4] BUEHLHESEBAA S 2RIAT T IR B A PRI TR0 5% 8 & it
BifE L) ) R AR B 24 BisA4i , 2018,35(2) : 127-129.

(5] REZR, BHHEEE LD, S iRy P M LS 48 1 I R AT 58
PERELJ ] EEIE Y ,2014,26(12) : 59-63.

(6] Z=ifg, dkifs , skisoc, & m VA ik ifgs Rtk Je (1]
[ TAARUERTHR, 2018,9(9) : 34-37.

(7] AR A R SHEELE G R S I RIA T L T8 14 I
PRAFFFELD L0 I R B 24 K2, 2016.

(8] =ML ACH, LT IREHESTE S 2 55 IEY P g ML
S IARTT R TE [T ] S 25k, 2018,39(4) : 510-511.

(9] JEIZESC R [ M 200 b5 : AR A H kL, 2005.

[10] XUk, B3 A B, FHRL, 55 S AF I B I 4k R A A T iU 5

BEWNRIRIT BG4 P VASTE O FIHLEE T A I 224 e (U ).

TR (TR ,2015,41(5) : 1008-1011.

PR , Bir2r. o SR Oswestry DI BE B A1 2507 15 1 7 s T o

LA AE T SO o R ()] B B AR B 2 4k, 2008 , 23

[11]



2 # & %5 Anhui Medical and Pharmaceutical Journal 2020 Jun,?24(6) - 1171 -

(4):349-350.

[12] KRk AREE 2558 BRI PN T7 B e &2 va YT T B ) LU et
78 [J LA E K224, 2014,37(12) : 67-71.

[13] BelBémm , /N4 TDPI G Hi figi Hh 4 I D) R RO TR 97 3 18 1
ERLZ7 B T ROW g [T ] 024k, 2014,35(7) : 121-122.

[17] BASIONI Y, EL-GANAINY AR, EL-HAWARY A.Double calca-
neal osteotomy and percutanceous tenoplasty for adequate arch
restoration in adult flexible flat foot [ J ].Int Orthop,2011,35(1) :
47-51.

[18] ABOUTORABI A,SAEEDI H, KAMALI M, et al.Immediate effect

[14] BRRART = B S IEIE 7OR YT PR ILSS 1 1 1 R AL
)] IIEFAIEﬁH*EmM,zols 11(14):123-124.

[15] 2=, Z2m e, 246 AL A LR IBTT IR ML BT 1
Fxﬁwm[ﬂ EPlll AL, 2015,18(2) :211-212.

[16] fa[25 SR AR MR ARIR BRI A T 2R T I PEIELSF ?ﬂﬂi)&

of orthopedic shoe and functional foot orthosis on center of pres-
sure displacement and gait parameters in juvenile flexible flat foot
[J].Prosthet Orthot Tnt,2014,38(3):218-223.

[19] B3 BB i 1 AL RN Bl A A IERCR W52 (D ] AL
SRR, 2013,

Jif R R R ) G R i A B S 43 [0 )3 T R 2 R (Whi B 11:2019-08-24 , & 111 H 11:2019-09-14)
f1£,2018,20(7) :201-203.
doi: 10.3969/j.issn.1009-6469.2020.06.027 CIREREZEC
B4 A e R TRl 25 PR vam N B (e
(ERE TN ST

Ve A B AR F 5 — W B E IR &8, 2 412230022

ﬁi%- BHE TSR B AN M A SRR ] (CRT) AR EE MR O A I AN . F7iE 2016 4F 5 3 2 20194F 5 ] Z#IEEFR}
R — Wb E BE Bt A IR REVEAR 08 73 B AR EE IR BEVE R s A 28 d 55U 4 R AE IR AL (35 1)) S AE T4 (38 441) , SR JTAE S %L

*ﬁyﬁtm%éﬁfﬁ)\cm AT AZ IR TAERAE 2 (ROC) 404 CRT T e #E IR s A 1005 1) (8 S R 54 R 5512

WX I TP 55 . SR JET 41 CRT W B & TAEIR 2H[5.50(4.40,5.90)s 1 2.20(1.90,2.80)s, P <0.05], ROC £k F R

(AUC) 7R : AUC = 0.83, SRR A 2.4 s B S0000 BR REME AR sais AFE T, B =3k 94% , FE R Ty 84% . 4518 METEIK

w26 h AR E 55 CRT AT DL AR A w8 A BT o

KR ARG MRBEME;  BANMAE SRR FLRR: R AR BUR

Significance of capillary refill time in predicting

prognosis of septic shock
DA Wei,ZHANG Hong
Author Affiliation : Department of Emergency Medicine, The First Affiliated Hospital of Anhui Medical University ,
Hefet ,Anhut 230022, China

Abstract: Objective To evaluate the application value of skin capillary filling time (CRT) in patients with septic shock.Meth-
ods Seventy-three cases of patients with septic shock in Departments of Emergency, The First Affiliated Hospital of Anhui Medi-
cal University from May 2016 to May 2019 were selected and assigned into survival group (35 cases)and death group (38 cases)
according to 28 days outcome in patients with septic shock.Nonparametric test was used to compare two groups of patients with cap-
illary refill time (CRT),the ROC curve analysis of the CRT was used to predict the prognosis of patients with septic shock thresh-
old and its degree of sensitivity and specific diagnostic test evaluation index.Results The CRT of death group was obviously high-
er than that of survival group,and the difference was statistically significant [5.50 (4.40,5.90) s vs. 2.20 (1.90,2.80) s,P<0.05].
The area under curve (AUC) of ROC showed that AUC was 0.83,and the best cut-off value was 2.4 s to predict the death of pa-
tients with septic shock, with a sensitivity of 94% and a specificity of 84%.Conclusion After 6 hours of fluid resuscitation, CRT
can predict the prognosis of the patients with septic shock.
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