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An observation on the efficacy of chiropractic and massage combined with acupuncture in treatment of lumbar
disc herniation LIANG Ning-jun. Fourth Depariment of Orthopedics, Zhongshan Hospital of Traditional Chinese
Medicine, Guangdong 528400, China

[ Abstract] Objective To observe the efficacy of chiropractic and massage combined with acupuncture in treat-

ment of lumbar disc herniation( LDH) . Methods Ninety LDH patients admitted to Zhongshan Hospital of Traditional
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Chinese Medicine from May 2018 to March 2021 were selected and divided into observation group and control group
by random number table method, with 45 cases in each group. The control group was treated with chiropractic and mas-
sage, and the observation group was treated with chiropractic and massage combined with acupuncture, with a treatment
course of four weeks for both groups. The clinical efficacy was compared between the two groups. The Japanese Ortho-
paedic Association( JOA) score, the Visual Analogue Scale( VAS) score, the quality of life score, and the values of
average surface electromyography (AEMG) during the process of lumbar extension and lumbar flexion were compared
between the two groups before and after treatment. Results  The total clinical effective rate of the observation group was
higher than that of the control group, and the difference was statistically significant(95.56% vs 80.00% ; * =5.075,
P =0.024). After treatment, the JOA and SF-36 scores increased and the VAS scores decreased in the two groups.
Compared with those in the same group before treatment, the scores were significantly different after treatment (P <
0.05), and the observation group had more significant changes than the control group( P <0.05). After treatment, the
AEMG values increased during the lumbar extension process and decreased during the lumbar flexion process in the two
groups. Compared with those in the same group before treatment, the AEMG values were significantly different after treat-
ment (P <0.05), and the observation group had more significant changes than the control group(P <0.05). Conclusion

Chiropractic and massage combined with acupuncture can promote pain relief, improve the mechanical effects of back

muscles and lumbar spine function, improve the quality of life, and benefit the prognosis of the patients in the treat-

ment of LDH.
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Application of AngioJet mechanical thrombus aspiration in treatment of middle/high-risk acute pulmonary
embolism WEI Li-chun, SU Yi-ming, XU Tai-fu, et al. Department of Vascular Surgery, the Fourth Affiliated Hospital
of Guangxi Medical University, Liuzhou 545005, China

[ Abstract] Objective To investigate the efficacy and safety of AngioJet mechanical thrombus aspiration in treat-
ment of middle/high-risk acute pulmonary embolism( APE). Methods The clinical data of 18 middle/high-risk APE
patients admitted to the Fourth Affiliated Hospital of Guangxi Medical University from January 2020 to March 2021 were



