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Abstract

Objective: To analyze the clinical significance of the thought of “curing the disease” in TCM during
the rehabilitation of lumbar disease. Methods: 174 lumbar spine patients who visited the outpa-
tient department between January 2020 and June 2021 were enrolled in a controlled study. The
patients were divided into Y group and C group using an odd-even random number table. The two
groups were treated with comprehensive TCM therapy. After the patients’ condition improved, the
C group was continued with comprehensive therapy, and the Y group took TCM “cure without dis-
ease” as the guiding concept of TCM rehabilitation therapy. The overall therapeutic effect, TCM
symptom score and disease recurrence in the follow-up period of six months were counted in the
two groups. Results: A total of 82 cases (94.25%) were effective in Y group and 70 cases (80.46%)
were effective in C group. The overall therapeutic effect of Y group was significantly better than
that of C group (P < 0.05). During the follow-up period, there were 6 (6.89%) patients in group Y
with disease recurrence, and 18 (20.69%) patients in group C with disease recurrence. The dis-
ease recurrence rate in group Y was significantly lower than that in group C (P < 0.05). The im-
provement of TCM symptom score before and after treatment in group Y was significantly higher
than that in group C (P < 0.05). Conclusion: TCM rehabilitation therapy under the guidance of the
concept of “curing the disease” is beneficial to enhance the effect of rehabilitation treatment of
lumbar disease, reduce the recurrence of the disease, and is of great significance to improve the
prognosis and quality of life of patients, which is worthy of reference.
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Table 1. Statistical analysis of differences in overall treatment effect among patients in different groups [n, (%)]
% 1. TREADEEBSATHRESHNGHT SN, (%)]

2H 51 1% ESpVES TR 23 AR
c4l 87 69 (79.31) 18 (20.68) 25 (28.74) 44 (50.57)
Y 4 87 82 (94.25) 5 (5.75) 31 (35.63) 51 (58.62)
x 18 / 5.127 / / /

P {E / <0.05 / / /
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Table 2. Statistical analysis of disease recurrence rates in different groups of patients [n, (%)]
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C# 87 18 20.69
Y4 87 6 6.89
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Table 3. Comparison of TCM symptom score changes in different groups of patients (scores)
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CH 413+2.27 3.32+1.48 3.93+1.64 1.74+0.71
t{a 1.174 5.168 1.204 5.365
P1E 0.108 0.041 0.111 0.043
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