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111 ZWitnife S G 7T % R0V 4 (L
FHERRE) o LDH A2 Wi : O B , e son £k
T RRRSR , ELARAE 5B HE CT 8% MRI 25521422 VOB
4@ LDH A A PR S PHE , 40 B 5 A0 BMEERE
RG5O LA LTy S S I 55 sl b R A
.

1.1.2 g9AbRiE D 44 18~55 % ;) NEH kTG
Wt  JCLL B, 6 ESWIGIT I I IR &5 O KA
I 5 Wi AR YR AR 52 B0, G0 A ME A5 e 2 Ak
T D RLEAES ;@ MG R T RHE R e & &
HMFIETE R AE RS

1.1.3  HEBRAriE O wiE s B FARIEME, HA T
AR B 5 Q) N R R A5 AR A R Wl 2 ESW 1Y
HITTR O A T2 W ria L.
1.2 ¥k

PEHL 20204FE 2 H—2023 42 A = hEZS K2
55 = MR BEBE 2 R S 2 K s A — B IS g il
ST P BB B ECE N R E B4 4 K IE BB iRk
WA 1 LDH f835 3 454 f51) , AR 48 8 28 A i) % 28 Hh 2%
RUR TR EAT 4040 (34 W04 B3 ik <7 %o s B b A7 4
Y 8 87 B, 38 F AT TR R ) B R B TR
L), o kR g R 1 231 4] S5 R gL T ZE 1 081 ]
AL 1 14261, 3 4 — Pkt L 25 7 LG it2%
B (P>0.05), BAA M, WE 1, AUF5RE @
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Table 1 Comparison of general data in the three groups

‘ —

an A — A T G RGeS TB‘ —

r e A2 1231 607 624 38.61+11.17 9.36+4.50 471 448 312

55 Hh e R 21 1081 538 543 39.414+10.32 10.63+5.04 429 389 263

B EEE] 1142 566 576 37.82+11.37 9.86+4.64 448 402 292
XZ/F{E 0.058 0.144 0.504 0.943
P{H 0.971 0.866 0.606 0.918

2 F & J5 2 d JBITIE 6 d JRIT S UM T 5

2.1 RV Iiik

2.1.1 FEEERYT O A BEENRIKE 3 d, iR
J7 R0 A @ TEIRIT WM 4 2 B A 5 1R IT
@ M At G | 48 5 B U AT I T e AR 0
@ T LA O ARAR SRS 25 9 , TR fcie 58
2.1.2 ESWIRYF  FEFEREIGITIRIHE T, 3% 20
JE IR B B Ak 7 DL ESW G T7 (BRI 2 A B A
ARG S2 B ESW IRITAL) , IR A 10~12 Hz,
BE N 1.6~2.0 bar, B M IECH 1 500 1K, 7697
R HOOR B AR R A BT A B Y
3 AT 1R, EHR 5~10 min, 4 R M 1P RE, B
AT RIS 12 o FEVRYT RIS MU DG IE 5t .
2.2 Vi dRkR

221 JESSPIR R R P A ) SR ADE R
e 3 (visual analogue scale, VAS) £ %2 H T
H WA AL AN, BB A 0~ 10 43 ib AT &
WVERE , S E R PR AR R . 7EIRIT AT JAYT

222 EEIhRECERE AR L SR HAY
B2 (Japanese Orthopaedic Association, JOA) PE57,
ZVEA> BT R W G RAEARF H R 2l B b
DIReSE 4D LRGP %P5 FEAE 0~2947
X R E AT SRS PR A5 00 B, 6 WSS ) fig B
U, FEIRITRT GRIT)E 2 dJAIF R 6 d GBI 45 R
FPE o 5%
223 AEARAETEAR S HARPIER A B
4T H A 2% -6 (Interleukin—6, 11L.-6) | i1 985 2K 76
F—a (tumor necrosis factor—o, TNF—o ) %50 , T 45 f&
BAIRTT A5 Y HEATRUBGE K I 3~ 5 mL T
2.3 Gtk
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3 & = I VAS PE4r el al e g, 2 R B8 it ¢ L (P>
31 34 VAS ML 0.05) ; 3EHAEIRYT G 6 d JRYT 45 G B VAS PE43

SRR 3 ALATEIE 2.6 d Fiarrsidus MBS ER SR (P>0.05) ARSI )R
‘ A . ; e 2d, 3 ER A RS VAS R4S HL AR, v Y 0 2 B
[ VAS PE43 ¥ B 8 F B (P<0.05) . 3 4R Y7 | ’
” " IR R T H AL (P<0.05). 2.

K2 3HVASIES LB (x2s)

Table 2 Comparison of VAS score in three groups (¥+s)

2053 ik IBITHT HIr)E 2d HITE6d I G Fii P{H
LR SilEE | 1231 6.58+1.81 4.2941.52" 2.0340.91"? 1.2740.52"2% 32.104 0.004
55 H e R 20 1081 6.46+1.57 447417897 1.984-0.87"2 1.314-0.47"29 33.275 0.002
AL 1142 6.49+1.61 4.43+1.6499 2.04+0.68"? 1.284-0.4329 31.887 0.005
0 SAREITHTES, 1) P<0.05; SAHIEITIG 2 d HL#,2) P<<0.05; 5AHIGIF)G 6 d [, 3) P<<0.05; 5 e B2 g,
4) P<0.05,

Note: Compared with that before treatment, 1) P<0.05; compared with two days after treatment in this groups, 2) P<0.05; compared

with six days after treatment in this groups, 3) P<0.05; compared with the central group, 4) P<0.05.

3.2 341 JOA VESyHEAk SHE JOATFor Ml e, Z R LGt E L (P>

SHBFIRITIE 2.6 A5G JOATESX 5387 0.05) . {HAEIRIT )G 2 d, 3 45 & 4 18] JOA W43t
AR, W R, HEREASI2E L (P< 5, PR BRI B & T o rp e 4] s il 4, H 22
0.05). 3AHBHAIRITHIIOA A LR, 27T SHEHASIHEL(P<0.05), W3&3,
Giitefm L (P>0.05) ;341 R EAEIRIT I 6 d I6TT

#=3 3HJOAESD LB (x+5) Vi
Table 3 Comparison of JOA scores in the three groups (x=+s) Scores
B B v WirRzd _ Wrked  Workkm  FE PR
rh e A2 1231 17.65+3.89 20.37+2.86" 22.754£2.24"7 26.2442.33"9% 67.351 <<0.001
serhgeAig] 1081 17.39+4.67 19.94+3.18"" 22.9141.88"% 26.0942.14"29 74.352 0.001
SR 1142 17.47+3.61 19.9943.07"% 22.87+£2.66"% 26.17+£2.77"2% 58.332 <<0.001
T SALIAYTHT AL, 1) P<0.05; 5AHIRITR 2 d HLEL,2) P<<0.05; 5ALIRYTIG 6 d Hi,3) P<0.05; 5 e BRI LLAL,

4) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with two days after treatment in this groups, 2) P<0.05; compared
with six days after treatment in this groups, 3) P<0.05; compared with the central group, 4) P<0.05.

3.3 34 IL-6 5 mlbEs BTG E L (P>0.05) ;757 &R 5 341 11-6
3BT A WG SIRYT R LA, 1L-6 & 1 2 S dH ] R, v e B2 B A T og rh e R 5
B FFE(P<0.05). 34IRITHTIL-6 & ] i, i ZH (P<0.05). W34,

Fz4 3AIL-6E=LbE (x+s) pg/mL

Table 4 Comparison of IL—6 content in three groups (x+s) pg/mL
415 {1 %k IRITHT RTERE HH P{H
P e AU EH 1231 19.334+3.18 9.18+2.11" 93.314 0.00
CL DI 1081 19.1743.29 9.47+2.78V7 74.043 0.00
P | 1142 19.264+2.87 9.51+1.84"% 96.647 0.00

T SARHIRYTAT L, 1) P<<0.05; 5 A A, 2) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the central group, 2) P<0.05.
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34 34 TNF-a &b
3UURIT A WG SIRYF AT L, TNF-a & 1 3
B TR (P<<0.05) . 3 41A 77 T TNF-o & 2 41 [A]

AR, 25 8¢ X (P>0.05) ;3 HIRIT 45
Ji TNF—o & 41 (8] He gz, v g R0 21 B (g IR 5% v e
HIZH 2 MRiZH (P<0.05). WEE5.

£R5 3HATNF-aSELLE (7xs) pg/mL

Table 5 Comparison of TNF-« content in three groups (x+s) pg/mL
41 1% IRITHT RIT A RE i P1H
S APV | 1231 64.81+5.19 37.19+4.28" 144.053 0.00
C LRI 1081 65.11+6.32 37.5945.33"% 109.443 0.00
SR 2 1142 64.87+5.75 37.61+4.77"% 123.305 0.00

e SARYAITRT RS, 1) P<0.05; 5 B4 HhEE,2) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared with the central group, 2) P<0.05.
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Figure 1 Action mechanism of ESW in treating LDH
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Effect of Extracorporeal Shock Wave Therapy on Different Types of Lumbar Disc Herniation
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ABSTRACT Objective To explore the effect of extracorporeal shock wave (ESW) therapy on different types of lumbar disc
herniation (LDH). Methods A total of 3,454 patients with LDH admitted to the Department of Orthopedics and Traumatology of
the Third Affiliated Hospital of Yunnan University of Traditional Chinese Medicine, the First Affiliated Hospital of Yunnan University
of Traditional Chinese Medicine, Qujing Hospital of Traditional Chinese Medicine, Xuanhan County People’s Hospital from February
2020 to February 2023 were selected. According to the different types of LDH, the patients were divided into the central disc hernia-
tion group (1,231 cases), the paracentral disc herniation group (1,081 cases) and the lateral disc herniation group (1,142 cases). All
patients received ESW therapy and functional exercise guidance. The visual analogue scale (VAS) and Japanese Orthopaedic Associ-
ation (JOA) scores were compared among the three groups before treatment, on the 2nd and 6th day of treatment, and at the end of
treatment. The inflammatory markers (IL-6, TNF-a) were evaluated before and after treatment, and the intervention effects of ESW
in the three groups were comprehensively evaluated. Results There was no significant difference in gender, age, course of disease
and stage among the three groups (P>0.05). The VAS score of the three groups after 2 and 6 days of treatment and at the end of the
treatment period were all significantly lower than those before treatment (P<0.05). After 2 days of treatment, the central disc hernia-
tion group had significantly lower score than the paracentral disc herniation group and the lateral disc herniation group, and the dif-
ferences were statistically significant P<0.05). However, there was no significant difference among the three groups after 6 days of
treatment and at the end of the treatment period (P>0.05). In terms of JOA score, all the three groups showed a significantly higher
score after 2 days, 6 days, and at the end of the treatment period, than those before treatment and the differences were statistically
significant (P<0.05). After 2 days of treatment, the central disc herniation group had significantly higher score than the paracentral
disc herniation group and the lateral disc herniation group, and the differences were statistically significant (P<0.05). There was no
significant differences among the three groups after 6 days of treatment and at the end of treatment period (P>0.05). In terms of
inflammatory markers (IL-6, TNF-a), the level of IL-6 and TNF-a in the three groups after treatment were significantly lower than
those before treatment, and the differences were statistically significant (P<0.05); after treatment, the level of IL-6 and TNF-a in the
central disc herniation group were significantly lower than those in the paracentral disc herniation group and the lateral disc hernia-
tion group, and the differences was statistically significant (P<0.05). Conclusion ESW therapy can relieve pain, restore lumbar
function and reduce inflammatory markers in three types of LDH, which are central disc herniation type, paracentral disc herniation
type and lateral disc herniation type. It has the most remarkable effect for central LDH. In clinical work, ESW therapy is recommend-
ed as a priority for central LDH.
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