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Clinical Research on the Treatment of the Third Lumbar Transverse Process
Syndrome by Acupuncture and Massage

XU Changbin, DONG Baoqiang, XU Wensong, WANG Gang, LIN Xingxing, WANG Leichao
(Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning, China)

Abstract: Objective To observe the clinical efficacy of acupuncture and massage in the treatment of the third lumbar trans-
verse process syndrome. v60 patients with the third lumbar transverse process syndrome were randomly divided into the combined
group and the conventional group, 30 cases in each. Conventional acupuncture point selection was used. Shenshu, Danshu,
Weizhong and Ashi acupoints on both sides were needled with disposable acupuncture needles, and the needle was left for 20 mi-
nutes after Q1 was obtained. In the combined group, the lumbar tendon focal points were relaxed by massage, and then the lum-
bar tendon focal points were taken by acupuncture, one — time acupuncture needle was used, and the needle was left for 20min
after the needle sensation was felt. 6 day was a course of treatment, once /2days. After 4 courses of continuous treatment, VAS
and ODI scores were observed and compared between the two groups before and after treatment, and the efficacy was evaluated.
Results The curative effect of combined group was significantly better than massage group (P <0.05). Compared with before
treatment, VAS score in both groups was decreased (P <0.01), and VAS score in combined group was significantly lower than
that in conventional group (P <0.05). After treatment, ODI score in both groups decreased (P <0.01), and ODI score in
combined group was significantly lower than that in conventional group (P <0.05). Conclusion Acupuncture combined with
massage has a better effect on the treatment of the third lumbar transverse process syndrome than conventional acupuncture, and
can significantly improve the pain condition, which is worth popularizing.

Keywords : third lumbar transverse process syndrome; meridian acupuncture; massage; focal point of tendon; clinical re-
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