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Abstract

Objective: To observe the clinical effect of needle extraction intervertebral pore release combined
with ozone on lumbar disc herniation. Methods: Fifty patients with lumbar disc herniation in the
outpatient department of the First Affiliated Hospital of Heilongjiang University of Chinese Medi-
cine from February 2021 to February 2022 were selected and divided into observation group (25)
and control group (25) by Excel random table method. The observation group was treated with
needle extraction lysis, while the control group was treated with small needle knife lysis. Both
groups were treated with ozone injection twice a week for a total of 3 weeks. Visual analogue pain
score (VAS score) and serum levels of interleukin-1 (IL-1), interleukin-10 (IL-10) and tumor ne-
crosis factor-a (TNF-a) were compared between the two groups before and after treatment. The
protein expression of p-P38MAPK pathway [matrix metalloproteinase (MMP)-3, MMP-9, vascular
endothelial growth factor (VEGF), p-P38MAPK] was detected. Results: In the observation group, 12
cases were cured, 8 cases had significant curative effect, 3 cases were effective, 2 cases were inef-
fective, and the effective rate was 92.0%. In the control group of 25 patients, 9 cases were cured, 6
cases were effective, 2 cases were effective, 8 cases were ineffective, the effective rate was 68.0%;
There were significant differences in the preoperative and posterior lumbar function scores, VAS
scores, serum levels of IL-1, IL-10 and TNF-a between the two groups (P < 0.05). There were sig-
nificant differences in postoperative lumbar disc symptoms, VAS score and follow-up analysis re-
sults of lumbar disc symptoms between the two groups (P < 0.05). Compared with the control
group, the pain degree, symptoms, functional scores and efficacy in the observation group were
significantly improved (P < 0.05). Conclusion: The clinical symptoms of lumbar disc herniation can
be alleviated and the function of lumbar spine can be restored.
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FEEME ) £ 5% HRE 2 N BEAZ 2T 4E30 . SRR G AN R IR BN RS FE IR AR, BB T 4EIA AN,
BEAZ I (B S), SRR T RURAM PR SE— R IR AR AL 1] [2]. MRAEBULAER, HEEE S
FIRCARZEAR, WHRA MR MU 24 A MAMRIME, HERE L4, BORAIAAE, BRI
S, T IERBDYENIIAAAE, 4 8T HERARAESNE. RO MR R I, AR IR R
DA REAS BN ZZME(3] MEMFLIX W) S M B A2 SRR O ELE R 2, H BT AT ST, JFXTH A1
R RAENERSEHAT TRUR[4]. B SCHRTE I, HEE SLIIAE 2 — A A 2 g s i IR 4L 21[5] [6].
M2 R IACRIAEE, AT TTAR . 2S5 MG A AN, IS BUBMEIR] 2 58 HUAE 19 50 A A H
W A HLR SRR B o B ) 48 5% HOIE P9 BEATL A DA 2 MR 30 i 77 2 0 SRy A st i 2 R 448 A P )
RAESN,  BIRIGRIEA VF 2 18 W DR IERI 2« BEZIR )T [71AET R HESE 815587k, HACRERA—, K
BB SR — AN SEAERIR T U7 SEIC N EE . H A P T SRAT HE 18] FL A AT 30 FEEAE (] £ 5% HOAE IO IR T
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2. IEKRZER
2.1, —PEER

PL 2021 4 2 F~2022 4 2 AFEARLI 1212181 50 4% BEHE R 3% 58 RO A AR R . LABEHLECT
AT, KSR AL, R AR TR L5 25 B . g4 25 flep, B 16 B, Lok
9 i, FHE 21~68 %, “FIJFER(43.8 £ 13.6)%; Wit 2 MH, W 9% BT KA 13 DT
SPHEZE 25 B, B 131, bk 12 B SRR 21~68 X, CFRERR(42.2 = 12.8)%; WAERGE 2 4
H, 5K 9 8y 1697 BN 1~3 NP fE. W4LEER . MRl HAETHAS R0, WL REEER
(P>0.05), HAREME. W& 1. AFARSEGCEEZ G, BE88BmERE .

Table 1. Comparison of gender and age data of enrolled patients in the two groups (person)

1. RENEBE MR FUR FRIEEB(AN)

ZH 5] 4 5] 21~30 % 31~40 % 41~50 & 51~60 % 61~68 %
5 1 2 3 4 6
Pk =37 |
7 1 1 2
) 1 1 3 3 5
Xt HE 40
% 1 1 2 3 5

E SxiRAE, WEA P> 0.05.

2.2. SEIRRE

2 1994 47 [F 5 o B2 2445 3Ry AT 1) o e N RSEAT ] o BRI UE 2 W7 28bm A ) (O] n JEAE 3] 45 5% Y
AEAIZWbRAE: © . ZHORNA T KIGRIAN L, BN FERRRE (S SR i s, @ £
RNBE: WRTHLE: © T BRI, W% A AP R IR A SR, A T i
PORMNRL; @ RIE: KM AAAFERERAENE, HARA N ELEGHE L, WA .
MR, JFER B, REEEES); © BRHMEE. T RURE AT NOE g B BOE), M EN Tk
AN, sRiRE . ERRAERIG . Brhaa IR i, RS BRI SRS B O, T Sk
ALy BEF UL RN WA R R © RERERE: X QAR T ER AN, FEHER T
JREAE AR DA G T A B RS A o CT Je MIRT W il B B A A (] 28 5 HH 6 B R AR JE

2.3. MNFRE

1) Hoilfn AR I MEAE F) £ 5% HOAE IO BARER 222 W — B0, EEERPUONIET R BEARES B0, MR L
NSO 2) F5 A LRI A AR AR RIS W R 3) ARIRAE 20~70 & IR, ANIRIEGN; 4) BT
A S 2 I B B I P EAME R 32 S TR 5 5) B8 KRR WINRoR B IS R ARG & R4
ik, HEERMERE.

2.4. HERRARAE

1) RiE2|_EIRZWbRE L AANFRHER B 2) PARJEIIEE 3) KR IERAESE; 4) 220,
AR ECE RS 5) AHAM™ERGN, W ONIIEGR. FFEEEEE; 6) CT H&

DOI: 10.12677/tcm.2023.129371 2475 R


https://doi.org/10.12677/tcm.2023.129371

Bk, 1%

SR IHE T 452 B B EARIG MR 7) RIRRT 2 A H W RS I B .
3. B
3.1. BITRZE

MG : K BE 75 2 55 5 T IR EM JBO 35, W BB AT R AT ARRE U A LI & o ARS8 it B
J(CT 8t MR RIS, 1 fift i3 A (] 55 58 H (O B ME RN OGO 5, S AN B8 IR OB o, WP 23k
AT HEET (13K LA FH e FH S8 25 7K A ARSI o R VB e AAJIEEME (R0 SR S Hh I R % HE M [ 8, F
TEMRSE N AL F R IR ARIC S o TEARIC A e A AR ATV B 3 Wk, BB, RFWLH
FE., ¥ 2%MZRKE5 0.9%MEF KRS, % 0.5%LBNEE, BAMMC AR HEN 2 ml A AT H
TRRREE, PREMEFBRIRE L RS ZL01200078.7, 5. K4EF 25 cm, H4F 21 em, %R 17 em (FEHE
10 cm)]o MFRICALEE B KRR, 7R A BIBRR IR 55 F — 2 =48 (5 oK) . SRS PR a1 P, H
WEH S NI SRR 45 B2 A, BLHCEMERE ISR, tmi /N Al 2. ket G LAEET bR 5E R,
I T b JE R K SF 7 T A2 IR A S Vi B 5 A R BT B 30 FE A i) b 1~2 AMHEAR, PRI 1~2 /MHEAA,
] AT AR, EHE AT R E MR E . b s AT R IR B DUR S (EAT R I 2 AR B AN B
XPIER () R AEFEFE BT s I ST o€« AARSE RS, AEPR M BT E 27 A, VEN 10 ml R RA
A1 60 pg/ml EIRE M. fESERUAE AR, BEfLE e, REHLENSMEE, g uET
DAERR I 2, fEVRIT 5ERUE, S AEHE REAIR LR 3 R, FEEATHIRGTT, E86I7 = . R
TRYT AR R RRIEE TR, IR B DI 1 SR

XPHEAH: ARFTHES TAEFRIME A . Whrid b ibsr, 125 MRS 4E & m & — 80, EEEHET,
TR E SR M I Fl e — 300, A FARFRIR BN %4z ni, SRR &5 719 ) 6] ) R 4L RN i 42 1
EOTE, ARG AT/ JIH 45755 8 Bl A SR & i T J ORI TR, R 2 ek ik, B
B V1B IR N KN TR, @W A 1 eom, WRETTRK, ATLLZRANT]. MREEE,
B FRE BT, AN 10 Z2FMEHREMIKERN 60 ng/ml FIASEASME. fEiRITE, S
B TEAR LR 3 K. B 2 WK, BRI T 3 ANEN, RERAIT AR IGE S TR, HFE D)
B4
3.2. fT¥RE

AR i AR SO 5 DU T RCR RIS 1010 ¥R . REWSHEAT IR B0 H W 2R, WA BRI
B ARZHEAETRS, SEEE >60%.

3.3. MEIgHR

1) JOA VF43[11]: <104, 25 10~154, "HFE; 16~24 4y, RUF; 25~29 4, . Be&fE = (A
JYIEVESY — IRITHIVRI (R4 29 — IRITHTIEST)] * 100%.

2) VAS PF4r[12]: KPR 738 0~10, IGIRVEE L “0~27 7328 “HL” , “3~5” 44 “R”,
“6~8” 4y T, HEIL “8” N “E” o 10 NSy, 135K R .

3) ELISA #ll: ELISA A& NF-x B {5 5% 1812 (P50, P65. 1k Ba), TNF-a Fl I/ R IL-1.
IL-10)ff17K°F-- ELISA {7/ # P50, P65, Ik Ba. TNF-a. IL-1. IL-10, HZE[H rayto 24w HIEEARL, %18
AV B RBATEAE . B A I M 4 PR A2 (ESR); C M 4 [ (CRP)FH 45 [ 3 AR Ak 40 BT SR

4) PSR IE oy A i 375 B R 1k -P38 22 RV 0 B (1 A (p-P38MAPK) @ i i (I R IA [ i &8
EHABFMMP)-3. MMP-9. (L3 A A KT (VEGF). p-P38MAPK].
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3.4. GiitFEAE

A ER ARG SPSS 22.0 FAFREAT G20 Hr, MIRAE (X +5)FRoR, HPNIRIT RTFIVAYTT 5 1 t K56,
ZFLTR) IR LU ASE FH P AN LI ¢ K50 FH 2 RSt oE BB AT AL TR R LE . P < 0.05 MR EMZE R A AR
HES-9'8
4. R
4.1. WEBHEIGHRTHECE

TE -3 NTFESG, WA 25 Bl B b, 12 B, 8 BT 2R3, 3 I 2, 2 BITERL, B AR 92.0%;
TEXTIRZE 25 BB FE T, 9 BPEE, 6 BPITRURE, 2 BT E, 8 BILRL, HRCK 68.0%; MAlEETE
BITHT. ANJERERRIIGE X VAS Wor B E BEMZER, BERIAE (P <0.05). W& 2. %3,

Table 2. Comparison of clinical efficacy between the two groups after treatment

2. MEBEIGTTRIRAKTHELR

ZH 5 151 %/ s 18/ My il H R TR SR Y%
WA 25 12 8 3 2 92.0
paylicEi] 25 9 6 2 8 68.0

T SXRA AL, WA P <0.05,

4.2. FLAEEEITHIIG JOA VESY B VAS TESELEE

Table 3. Comparison of JOA scores and VAS scores before and after treatment between the two groups (score, x *s)

52 3. PR EBTTHIE JOA TES X VAS IESELE(S, X+5)

25 I 1] JOA V4 VAS 34>

Ll YTl 14.08 + 1.96 5.0+ 1.04
NEEad = 17.77 £ 1.90** 3.50 £ 0.80%*

AL YRIT 14.03 +2.05 512+0.12
BT e 19.00 £ 2.03*%* A 3.22 £ 0.58%*% A

VB 5ARMEBITRTELE, *P<0.05, **P<0.01; S5XHHRALE, AP<0.05.

43. AEBITRAIRRIEREFX& ESR. CRP K¥EELE

WI4IAIT SR 5¥RIT R EL, IL-1. TNF-a. hs-CRP. ESR %W FF(P <0.01), IL-10 K0 &I+
(P<0.01); JH 5% EALLE, MEH IL-1. TNF-a. IL-10 K580 TR P < 0.01), W 4.

Table 4. Comparison of IL-1, IL-10, TNF-a, ESR and CRP values before and after treatment between the two groups (x +s)
5% 4. WLEATFEIGE IL-1. IL-10. TNF-a. ESR. CRP{EELER (X +5)

2H 51 Fi i) IL-1 (ng/L) IL-10 (ng/L) TNF-a (ng/L) ESR (mm/h) CRP (mg/L)
YRIT R 0.70 + 0.08 0.50 +0.10 0.69+0.11 15.20 + 10.66 11.22 +2.80

=24
YA G 0.53 + 0.06 0.77+0.07 0.43 +0.03 12.36 + 5.44 9.88 +2.33
—_ YRITRT 0.70 £ 0.10 0.49 £ 0.05 0.66 £ 0.10 15.10 £ 10.05 11.02 +£2.77
o BT IR 0.44 + 0.04 0.66 +0.10 0.55 + 0.07 11.66 + 6.10 9.00 + 2.4
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4.4. #4H p-P3SMAPK BREARIELLE

MR IRIT G 51RITRIFMEL, MMP-3. MMP-9. p-P38MAPK B ZF+& (P < 0.01), VEGF 7KV
S FERP <0.01), W#E 5.

Table 5. Comparison of p-P38MAPK pathway protein expression between the two groups (X £ )
52 5. PALH p-P3SMAPK BIREBHRIALLR (X £5)

2H 51 I [A] MMP-3 (ug/L) MMP-9 (ug/L) VEGF (ng/L) p-P38MAPK (ug/L)
YRIT T 21.75+£2.35 50.56 +4.11 45.69 +4.45 0.22 +0.07
MEH
WRIT R 31.53+£3.12 62.77 +4.17 2543 +3.36 0.58 +0.13
YATTET 22.25+2.53 50.53 + 4.35 4623 +4.14 0.20 = 0.09
X HE 2
YaIT e 22.44 +2.43 51.63 +4.22 35.45 +4.07 0.21+0.10

4.5. HABEE LR

PRALIR AT 1A G AT RSB gt AT BE U, et R 25 2 A 7 BB R, H K% 28.0%:;
M 25 ZIAH, 4 LIWANER, EREN16.0%, FHARKNEREEEEEZRP<0.01).

5. g

Hh ] AR SRR OGS M [R]85 R R R T VI 2 FR,  FARHRER Y 2808 “I 7 . “TERRE” . <M
TR “FHIE” &, (HACHIGRER CA GG . (R« R IR) B <4 ANERE, W
DAEFHIEC B i, DBAGSRAS o] DUREAOY,  ANmT LA o

EE TR — PRI 280, TERMMRI I RE R, AN P Skt 2 453405 21 1 5 AR AL 2L iR —FhBlias
TERA R RE R, AT DOB S0 BB B[ 13]. /NEF TR R, AbBE 5 55 th LT IR I . Ko, L
PR ZEGE FL I A) B8 HURE VA T B 7 /. SREMAIT AT LB R, R ARUR . 2545, 19
B S B N Sy, RS R R -, RIS R R AR, AT SR R RS, I R Ak
B, (REFEFRIAN R, REEHRRE . S AERTRON S, FHIRRT AL mikETIERR T
s PREFREIVER, EHT1RBIMER . TG, 7o IEME] 55 58 R s NBEAT IR TR, SRASREHTIEZELL
FEFRIE N2 4. HR AL RER, SHHBALE, WA VAS 101 FEEARE, 755
5, BAGER (P <0.05), FEaRPREFFA R T IEHE ) 5% 58 Rk 97 RO &

HAET, RTHEMFLESALMER B, FEA LTI TR AR 14]: HERIFLZ “PICIPUBE” Py
CITH A s A S MEAMU A A 0 R RESy b BOME AR (O ME 5 AR R D28 A3 )71 19 M4 R s
B N AME S AR EYPRAF LS LIS BT R ATEENEAESMULE, RN, MERSE S T
JEEENHE WS, A, N BOMER EOCHTR, TR, MERIFLA S AL, imE. g, P
S, EME A= MR EMESIR Mg, RIS SR SRR =M, HABEMERFLE D4,
TR BRI MG, Ik, 82 4 0 = f kN HEAR R B AT SR AT A IR AR I S A T ¥ o
FE—BERPERIG O N, 5 ArME ) BRI Beads sl () LB AT, 3 I ik AR I 22 4 = A kAT 2 2 LA AR HE Y

A JOREY IR A E 5 S S RE(B1 40 TNF-a, IL-1, IL-10, TXA2, PGI2, NF-x B 4%), #2Z5]
BRI —. HiTC AW RER, AOBEZAL IL-1 RIS HER 2B ERACE15]. #00E
BT P EHE RS, TIL-1 R FEEM RGN, T SEENBMZ. I8, MR 7%
[16]. IL-10 52 —Fh B A BT RAEVE - BIAEDEIEYI BT, AR IL-10 Mt 2 /E R 2 5E[17]. TNF-a
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EHER S ABRAT AR A K, TNF-a /] LB BRI, (e dEA B A 00 B A%, RIS TNF-a T LS A H
SR TR P YT, 51 P2 RGN RRE, MM 5 ESETE[18]. 24 TNF-a IR IA R — @ f2
FEJG, 225l a B I 90 B, AR A AR B9 3 19]

SUATESHAYTT R RO AN SR A 2 S RE SN, F AR 21 R A DR RUR [20] [21]. REUTIEMEEA
JE R S E AME R A R i, B I AR B I R 2, RSEREAR AN, AE AR NEIAAE,
AT A B WA A4 JE () B A VR, SRR ME T S SRR g0 b, SRS T LU BIR 4 B R
IAER, ZTBERA R EAERSNENGTT, R REUTE, AT AN N5 5, RIS 2554 00t
PEREYT, AT LAOKHE BE4E i A BYE 28 [22] [23].

ARG R R IR: p-P3SMAPK i %25 R IA LA B A/ S & A I/ER, @it ¥ MAPK
SN EAE IR G TERs, (R IAANEE. Hd MMP-3. MMP-9 2 MMP #4455, MMP-3 {F
AT P UgE, PR MRS, EANBSGS LDH R4 S5 iG e b ki B 2 EH[24].
MMP-9 1] B fif M4 9 R 6, S B0 SRR IR, dkifn 51 22 &R K i, #E LDH &0 K B e
35K B4k Ak HEHEAR SR IS EEAE A [25]. VEGF 7% S IR B QB R ISEM N RIE, B ESEERS
WA, AT ORGSR T, (R A B AN EE EKE, AEIME IEIE M D . p-P38MAPK J& T MAPK,
BA MR~ 4K /A E R [26]. $REF 3 (] FLAA A RC & & 0 N IE YT 1T I I 50 M A 1)
B HURE BB IR BOR, HAE TR SR p-P38MAPK ISR FARIA AT o X T EAE [a) 45 58 HUEE 1)
W, FEEBEAEFARITVER, N8R R e AME R FLAA AR IC & SR TR YT IEAE R S R HE, BAR
UFIYT 3, BT R, KT 808 (B IR — BRI IR, ST oRE s TR L N
TSR E AR R, AR H AT RS P T . EARSK,  DAARTF R R yT IEME A 5 58
RESAA I LLE, T AP R AR T VARG & SRR YT IR SR LT T RO BT R N A 2 B3 P
NI A IR FEEATIONT, D IEAME ) B 58 HURE PR P I £ SRR o o

BBk

[11 Ao, 20 BREAEFRRENHRERASFAREIT RGP SR I E AR, 2016, 7(4):
227-228.

[2]1 #HRE. 207 BUEME R A R HEF ARG AR MR ). IRREHEHZ 4E, 2013, 6(25): 20-21.
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