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Effect of Silver Needle Heat Conduction Therapy in the Third Lumbar

Transverse Process Syndrome Patients
LI Xiaofei WANG Peixia YANG Yang
( Acupuncture and Moxibustion Department Luohe Traditional Chinese Medicine Hospital ~Luohe 462000 China)

Abstract: Objective To observe the effect of silver needle heat conduction therapy in the third lumbar transverse process
syndrome patients. Methods A total of 116 patients with transverse process syndrome of the third lumbar vertebra in Luohe
Traditional Chinese Medicine Hospital from October 2019 to February 2022 were selected. They were divided by random number
table method with 58 patients in each group. The conventional group received conventional Western medicine treatment the
silver needle conduction group received silver needle conduction therapy on the basis of conventional Western medicine treatment.
Tumor necrosis factor — a ( TNF — )  malondialdehyde ( MDA)  superoxide dismutase ( SOD) interleukin — 17A (IL - 17a)
monocyte chemoattractant protein — 1 ( MCP - 1) and total antioxidant capacity ( T — AOC) were observed before and after
treatment. Lumbar posterior extension anterior flexor motion and muscle strength were measured. Digital pain scale ( NRS)
lumbar Oswestry Disability index ( ODI) were evaluated before and after treatment and the clinical efficacy of the two groups
were compared. Results The levels of IL —17a MCP -1 TNF — « and MDA in the silver needle conduction group were lower
than those in the conventional group ( P <0.05) . The levels of SOD and T — AOC in the silver needle conduction group were
higher than those in the conventional group ( P <0.05) . Lumbar extension and flexion motion and muscle strength in the silver
needle conduction group were higher than those in the conventional group ( P <0.05) ODI and NRS scores in the silver needle
conduction group were lower than those in the conventional group ( P < 0.05) . The total effective rate of the silver needle
conduction group (98.28%) was higher than that of the conventional group (87.93%) ( P <0.05) . Conclusion Silver needle
heat conduction therapy in the treatment of patients with the third lumbar transverse process syndrome can reduce the level of
inflammatory factors inhibit body inflammation remove oxygen free radicals reduce oxidative stress damage relieve lumbar
pain improve lumbar motion muscle strength and lumbar function with good efficacy.
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