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Therapeutic effect of integration of Zheng’s massage manipulation and re-
habilitation on DLS

LUO Xiao-ling' ,LIU Yu-qin',LI Lan',SI Fu-jun’,MAO Lei',LI Xu-xue'
(1. Department of Medical Imaging ;2. Department of Function Test,Sichuan Province Orthopaedic Hospital , Chengdu 610000, Sichuan ,
China)

[ Abstract] Objective:To explore the therapeutic effect of integration of Zheng’s massage manipulation and rehabilitation on de-
generative lumbar spondylolisthesis ( DLS). Methods: According to treatment methods, 178 patients with DLS were divided into control
group (n =92, conventional lumbar traction and waist circumference immobilization) and observation group (n =86 ,integrated conser-
vative treatment with Zheng’s massage manipulation and rehabilitation) . Japanese Orthopaedic Association (JOA) scores, Visual Ana-
logue Scale ( VAS) scores,imaging parameters and the 36-Item Short Form Health Survey ( SF-36) scores of the two groups were com-
pared. Results:JOA scores and SF-36 scores of observation group were higher than those of control group,and VAS scores were lower
than those of control group after 3 weeks of treatment and at different time points of follow-up (P <0.05). After 12 months of treat-
ment, cephalic and caudal zygapophysial joint angles,and zygapophysial-pedicle angle in observation group [ (56.31 £2.04),(50.47
+1.37) and (101.24 £2.03) Jwere lower than those in control group [ (57.85 +2.74),(51.19 £2.54) and (103.38 £3.58) ]
(P <0.05). The total clinical response rate in observation group (98.84% ) was higher than that in control group (91.30% )
(P <0.05). Conclusion ; Applying the integration of Zheng’s massage manipulation and rehabilitation to treat DLS has good mid-long-
term therapeutic effects,and has certain clinical promotion and application value.
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