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Abstract

Objective: To explore the effectiveness of small needle knife combined with traditional Chinese
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medicine in the treatment of lumbar disc herniation. Methods: Chinese and English databases, in-
cluding the China National Knowledge Infrastructure (CNKI), VIP, and Wanfang, were searched at
Xi’an Physical Education University Library. The search covered the period from January 2012 to
August 2022. Results: A total of 25 articles were included, involving 2713 patients and 6 interven-
tion measures. The reticular meta-analysis of the treatment efficacy ranking showed that the com-
bination of small needle knife and acupuncture had the best efficacy among the 6 intervention
measures mentioned in the articles. Conclusion: The combination of small needle knife and tradi-
tional Chinese medicine treatment is superior to single small needle knife treatment and has statis-
tical significance in clinical efficacy. The researchers believe that in clinical practice, small needle
knife + acupuncture, small needle knife + acupoint embedding, and small needle knife + topical Chi-
nese medicine are three optional treatment options that can be recommended to patients. However,
due to the low quality of the included literature, more high-quality studies are needed in the future
to support these findings.
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Figure 1. Flowchart of literature search
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Figure 2. Evaluation of the quality of the literature included
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Figure 3. Mesh evidence map
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[ 4. Begg’s imHE

4. THg
155 Meta 4957 10 J55 FRAE 2 L BB 2 IR AT LA, RS A I 25 0 T JOURS s 097 2000 SR b AT VT4

AICIEFEIRAME SR Meta 73 AT 1 SRR, T8I PR Meta J3 T (a]E2 LLER, 15 H B 4 T 45 BRI R 228 B
Mo it SUCRA HEFPLLEL: /NeHJT + 8RBT > /DT + REGCHZE > /MET) + F2gshi > /et

DOI: 10.12677/tcm.2023.1211492 3307 HRE 2


https://doi.org/10.12677/tcm.2023.1211492

Tl + AR > ANEFT) + HESE > NEETD + ARl > MDD BN TTBCG AR G BRI T I IRIT
R T B —/NEFJIIRTT, FXPSEIRdE 6 FRECGIRITILE — S TR, 4REnBR RAF, KW 6
FF- T e B LU IR A5 RS IR LU A IR — 3, & T Ids it A Bk 22 57, B/ INEE I B AR G b
TEYT TEAE ) B HORELE IR R S R BN A 2. BTN SCEREH AR, H 6 B Tl it ds mr i 25 42 =
ERHE, MO RRESIE 6 FECA T RIATRLRI: ANEFTT + 2N, NEFTT + Bk, N
J) + JAIHRZR 3 Fh TS i NA AL, N OORIX 3 AR AN R AT T

NEFTD + B RIRIT TR R PO . PR R BT T AR . TR 14) B A SR 188 7L 35K
EFRBEET 30 0. EVE[1418BSLI0HE K F 7.59%, WIRAE KRE 21.52%, WL/ + dRIGIT
AR E R T O BEAMZE 186 Lh SR A AT HEZH JOA. VAS. DOI 143 kKB AEA Zokiz
SEE I o (AT FR I St X TR A BRI (] T RS A MR R EAR EE, TRIT ROR
B o RN M T IRIT, 38 SORE R 22 4 1 B 75 Bk — 2 52 B At /¢

ANEFT) + AT HRZRIE T R AR A R A R 1, D\ i Ik A B K T DA 1
TAGHFN SREYD T B o SKARSF[ 11 RIS LB T AT IS 1 VAS ¥F4r. B8 A M. BEE A LI Sk
BREE R EER AR T SR, A SRR I/ INER TI R T S T DARD RAEVI R B . S8 B AE(17]
(o5 A1 6 S0 20 A2 9 p, 478 B9 [ 1 7RI X 0t Ly 7 i i e ] ] 5 v 3 RO ) B S0 £, R B
A R CEME I AL 3 s A5 R [16] AR R A VAS W VE N ES J5 48 bs & B i AT DABH Sk e L K
RAK. [N AR R P PR RS SR A MIRIRE R, ARG HH R e, RS2
BB RAIR T BARERR, BRI EERSR, BRI A kB A M B, SR
JE RIS B RIERIESE o« XTI HELR A NIRRT A5 S0 16148 BITE St /NEF ) 5 oo b, AR
BRI S, BT R R R MA S, BRSO T 7 R4t T A 208K .

NEETT + RN AR MLRE RS . R AR ST A RIFT R, BRRAR. BE R S . PR
BT B A AR KRB, I ZRIIER MRE P A E BB AL, 2
BER MG, A BB @EE 1T 2, O LRI A i IR AR 2 2 L e SR 0 G P A T e
VEF o ARG 4148 HT B[O M9 2 R0 A2 R R J RT3 T /INEF DB Hh 2 20 B Va9 B R IR IR 0%
HNZA T LR, A0S BFE R AR, IRHSUE SRS, Ay Mk Er 2R,
HEFRAT KA SIGTAR, 5% 75 S & SRR . (2= R8RS, M4
S DLIE MAGIR 26, FERZIM A ERE RS B AAAEAN [F R T7 R M A

R LRTR, ANEFT) + WAL ANERTT + SR NERTD 4 JIEHEZR 3 RR T H tAE FEAE [ 4 % H
IR YT IR R AE T . PR R . YRR SO 55 7 LA A B AR 3, EASIGIRHE T, (HH
TRIESZIR, 2 BGRB8 B R R AR A O . B RS2 IR T REHAT B A 24T, ¥R 97 A
Ko FEmE, HEWMBlEer. SE. WS UL 2 IR RAMEZ S I NS Wi R
NEEARRN; HAIEZ R TEAEL R, WITRe, BRI KB FRONIERIGIT IR LK
i, BT EEYT R PR, B AR AT AR S 250 I W 43 B DL B S B B DLIE BERONIE A ST,
LB EE R,

KW TCRT BeAFAE— E I RIR Y, — N STk b ik s 3 N 80D B B, 785 80 7 b i
BEAWTIG IR A & o JEUA SCHRG BE LA 75 2208 RO « = T 46 SCHRG B VR R 23 0 Rt e B A R 4 2
WAFAEXS FEATT ROEAT 5 KA BRI T REPE . DUJF 4R SCHR XS IR H 5 2 o vERf P AR, A7 75 R s i £ 1) o]
AEo LR T MEAE (] 55 58 HOE B3 2 VAN, DARAEIRYT Ja IEAE () 5 S e 2 B R A RS E L, I
B AT HERAS TS . DA AR IERT FORIE IR L2 B — e IR . RIAES e I A fe v, 2
YN N BE 22 5 i B 1 SCHR A 9 SRR

DOI: 10.12677/tcm.2023.1211492 3308 HRE 2


https://doi.org/10.12677/tcm.2023.1211492

E&WE

B K G KA AN ZRit RITE (95 202110727001).

SE

(1]

Higgins, J., James, T., Jacqueline, C., et al. (2019) Cochrane Handbook for Systematic Reviews of Interventions. John
Wiley & Sons, Ltd., Hoboken.

FIILEER. BRI L A /INER T Ho FEATE [R] 25 58 HE B R IT SOML SR [T]. N & R BE 24, 2016, 35(15): 71.
ZERL INEF TI A IS BT AR e T A R) A 5% HURE I PRI RO 22 (0], BIARIZ W 59877, 2019, 30(12): 1997-1998.
KRB, ZINEF IR B rp 245 24 B VR VA T T 1) 25 2% HY AR RO L 82 J AR 22 0]. R EE I RIF 7T, 2014, 6(5): 56-57.

IR /INBE T &5 5 Mo 2 A i DBy S R TR A8 5% HE I PR T OB [J]. SEF R ER 249, 2020, 36(2):
147-148.

i, A, BN, . ASEIRB A /N TR TS I Y MR [R]85 5% HOIE 197 RO ER[T]. h AR R
#5247, 2019, 37(1): 162-165.

Va2, AR, RAKAL. /NEFTTEE & AR R IR 7 IEAE 8] 5 58 HOREXT =) SO A S OB FE[)). 44 R, 2020(2):
87.

FAMTS. FE STz B A /INEL D36 7 AR 18] 4528 HHRE AR AR AT [0]. R B4 X BB, 2021, 37(1): 73-74.
HHTHE. INEETIBRA Th 2 2 B0 TT A 1R 235 5% HURE IR R R[], IR PE R 45 A A &, 2016, 26(20): 69-70.

VRAERL FRIG, SRANE, S5 /NEFTTBCE B IROE PRI T EAE R A5 O HORE IR AW 22 0], SEI PR, 2022
37(3): 464-467.

gKAR, 5K2EFS. SRS /N TTVR YT I ME (R B 58 U AE 42 BI[0]. WA R 24, 2020, 55(3): 219.

feWIse, BRAEZE, VR /NEFTIEE 6 S8 UR IR T IEHE () AL 58 VAR (977 e )], R AR 22, 2019, 22(S2):
88-90.

ERAE. BHE RS AL TR S /N TR ARG T IEAE [R5 58 OIS T BOWEET]. I IRBEIE, 2019, 27(9):
10-12.

TV ERBEA N TG YT IEME 25 98 R 8GR A AT [J]. 97T re B 22T 2, 2018, 27(23): 4323-4324.
PNVET, SRS, TRERR. NEFJIBCE KEHR T IEMEIT 85 5 R IR RS2 ()] R ER25 54, 2016, 22(15): 73-74.
I 58, TR e & /INEL T YR T IR IR 48 58 HOE B AL AT 6 B 72 (0], SRR Rk 3, 2014, 28(3): 128-130.

SR B, WU, B, S5 N TIBCEHE VAR T EEMENR] B R R IR R AT )], o B AR X BRI, 2022, 38(17):
64-66.

B, RE. FRECA /AN TIVE T TEAME ] 48 98 HUORE 9T 300 AT [J]. 244REE 2, 2020, 26(26): 94-96.
B, NI 2 5 AT REME R B 28 e AU SR [0]. K%, 2019(12): 86.

RWR, PN, BT B A N TR BRI 2 AE A (A £ R HURE AR WLER ()] T E 2 MR, 2018,
25(11): 18-19.

BRICYL. /INEF T A 38 245 Y8 TR 35 3R T A I TR A ] A O HORE I T ROWE[)]. BRAEERR 5 SRR, 2021, 34(3):
440-441.

VEI 5. NEE TIRA ARG 5 S 7 Ik U6 77 T AR 18] 285 5%t RE ST ROW 2 (0]. S Fh PR BR S5 & IR, 2017, 17(9):
134-135.

MRAK K. /N TTBEA T S VR A0 R 1B) 55 9% R I R VA T A (W S I C[J]. R KALET, 2018(11): 103-104.
T, NEFT) G5 A HE S TR IR T EME 1) £ 28 B X I ACHE IR 1 e 3 8 R[] M RARET, 2021(10): 103.
G /NEF ) A A IS T A 1) B 5% HRE VR T TR B ROR MLER[T]. HE IR R 7T, 2017, 9(20): 94-96.

B, BRTG NER DT IR A A B U S TR IR T I I 4 9% HUIE I RCR AT 9], AR 2GR A, 2020,
18(4): 189-190.

DOI: 10.12677/tcm.2023.1211492 3309 HRE 2


https://doi.org/10.12677/tcm.2023.1211492

	小针刀联合中医治疗腰椎间盘突出网状Meta分析
	摘  要
	关键词
	Reticular Meta-Analysis of Small Needle Knife Combined with Traditional Chinese Medicine in the Treatment of Lumbar Disc Herniation
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 检索策略
	2.2. 纳入排除标准
	2.3. 文献筛选和资料提取
	2.4. 统计学分析方法

	3. 结果
	3.1. 文献检索结果
	3.2. 纳入研究的基本特征
	3.3. 偏倚风险结果
	3.4. 贝叶斯网状Meta分析
	3.4.1. 网状证据图
	3.4.2. 结果分析
	3.4.3. SUCRA排序

	3.5. 发表偏倚

	4. 讨论
	基金项目
	参考文献

