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Discussion on the Treatment of Lumbar Disc Herniation by Acupuncture,
Massage and Traction
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Abstract: Objective: To analyze and discuss the curative effect of acupuncture, massage and traction therapy on lumbar disc
herniation (LDH). Methods: 100 patients with lumbar disc herniation in our hospital from January 2020 to December of the same
year were selected and divided into experimental group and control group. 50 patients in the experimental group were treated with
acupuncture and massage plus traction, and 50 patients in the control group were treated with acupuncture and massage. After 20
days of clinical treatment, the effects of the two groups were compared. Results: The total effective rate was 92% in the experimental
group and 74% in the control group. The difference between the two groups was statistically significant (P<0.05). Conclusion:
Acupuncture, massage and traction treatment of traditional Chinese medicine has low side effects, can effectively improve the

symptoms of LDH patients, the effect is outstanding, and has great promotion significance.
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