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Li et al.: Clinical Study on Acupuncture Therapy
Acupuncture has been proved to be effective in many diseases, but the effect of acupuncture on sciatica
caused by lumbar disc herniation is not clear. Our aim was to explore the efficacy and safety of acupuncture
on sciatica caused by lumbar disc herniation. A total of 73 lumbar disc herniation patients with sciatica
in our hospital were selected and randomly divided into the study group (acupuncture, n=37) and control
group (sham acupuncture, n=36). The results showed that there were no significant differences in leg
pain visual analogue scale, low back pain visual analogue scale or Oswestry Disability Index score at
baseline between the study group and the control group. Compared with baseline, patients in both groups
improved significantly in leg pain visual analogue scale, low back pain visual analogue scale and Oswestry
Disability Index score. During treatment, improvements in leg pain visual analogue scale, low back pain
visual analogue scale and Oswestry Disability Index score were all faster for patients in the study group.
However, this short term benefit of acupuncture therapy was no longer significant by 16th w. In addition,
acupuncture therapy achieved a faster rate of perceived recovery. In terms of safety, acupuncture has
been proved to be safe without obvious side effects. In acupuncture can effectively relieve sciatica caused
by lumbar disc herniation in the early stage and can be used as an important auxiliary means of early
treatment.
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Sciatica, as one of the most common complications of
lumbar disc process, has a high clinical incidence[1,2].
Epidemiological survey shows that the global
prevalence of sciatica is between 1.6 % and 4.3 %[3].
The root sciatica caused by lumbar disc herniation
(LDH) accounts for more than 90 % of the population
of sciatic nerve[4]. At present, the treatment of the
disease is mainly divided into surgical treatment,
epidural injection and conservative treatment. However,
there are some disadvantages in these treatment
methods, so it is necessary to find a safe, low side
effects and low cost auxiliary treatment method[5-7]. In
the traditional Chinese treatment, acupuncture can
effectively relieve the pain, numbness and other
symptoms caused by sciatica, improve physical
dysfunction, so many people seek acupuncture
treatment[8]. Previous studies have shown that
acupuncture has certain efficacy in alleviating pain and

dysfunction caused by the disease[9]. However, the
systematic evaluation conclusion of the randomized
controlled trial is that the efficacy of acupuncture in the
treatment of sciatica is not accurate and there is no
sufficient evidence to prove that the efficacy of
acupuncture is better than other recognized therapies[10].
Moreover, the long term treatment of acupuncture is
not sure and its level of evidence in foreign clinical
guidelines is very low. Therefore, it is of practical
significance to design high quality clinical randomized
controlled trials to compare the efficacy of acupuncture
and other therapies, as well as to evaluate the shortterm and long-term efficacy of acupuncture in the
treatment of root sciatica[11,12]. In our study, we randomly
divided the selected patients into acupuncture group
and control group and systematically evaluated
acupuncture on lumbago and leg pain, short-term effect
and long-term effect. These results will provide some
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guidance for acupuncture treatment of sciatica. A total
of 73 lumbar disc herniation patients with sciatica in
Jiangsu Provincial Hospital of Chinese Medicine from
August 2017 to July 2019 were selected and randomly
divided into the study group (acupuncture, n=37) and
control group (sham acupuncture, n=36). The other
treatments of the two groups were the same. Inclusion
criteria-Patients with unilateral sciatica who meet the
diagnostic criteria; the course of disease is <12 w; Age
between 18 and 80 y; Volunteer to participate in the trial
and sign the informed consent. Those who meet the
above four items can be included in this study. Exclusion
criteria-Patients requiring absolute surgical treatment:
such as foot ptosis, cauda equina syndrome or severe
lumbar disc herniation; After 3 mo of strict conservative
treatment, the symptoms continued to worsen; Patients
who have complicated with adhesion of nerve root,
obvious atrophy of muscle, or positive straight leg
elevation test of healthy leg; Patients with severe
autoimmune diseases, heart, liver, kidney, hematopoietic
system diseases or general malnutrition; Patients with
cognitive impairment; Patients who have been treated
with this protocol in the past 30 d. Where any one of the
above is included. Study group-The patients took the
prone position and used 75 % alcohol cotton ball to
sterilize the operation site and then fixed the adhesive
pad (in order to ensure the blind method, the acupuncture
group placed the same fixed adhesive pad as the sham
acupuncture group). Use acupuncture needle to directly
prick “Dachangshu” 40 mm-70 mm, so that the patient
will have a local feeling of acid swelling and it is better
to radiate electric shock to the lower limbs once; lift the
needle up to 2 mm after getting Qi; after getting gas
from local acid swelling, carry out small scale and
uniform lifting, insertion and twisting for three times.
Keep the needle for 30 min. During the period, the
needle should be done once every 10 min and 3 times in
total (“large intestine Shu” cannot be done). Hold the
sterilized cotton ball with the thumb index finger in one
hand and gently press it on the acupuncture part, hold
the needle in the other hand and slowly pull out the
needle and press the pinhole for a while after the needle
is pulled out to prevent bleeding. Control group-The
acupoint selection and manipulation of the sham
acupuncture group were the same as that of the
acupuncture group, but the needle did not penetrate into
the skin, only contacted the skin surface and the other
matters were the same as that of the acupuncture group.
In principle, after the last treatment every week, the
patients self-rated the average value of visual analogue
scale (VAS) as of lumbago and leg pain 24 h before the
6

treatment. The evaluator assisted the patient to mark a
point on a simulated VAS with a length of 100 mm,
which can best represent the intensity of their own pain.
The scale starts from 0 mm, ends at 100 mm, 0 mm
represents no pain, 100 mm represents the most pain
and the middle part represents different degrees of pain.
The distance between the point marked by the patient
and 0 mm was used as the score of pain intensity.
Oswestry Disability Index (ODI) is composed of 10
problems, such as pain intensity, self care level, lifting,
walking, sitting, standing, sleeping, sexual life, social
life and tourism. Each question includes 6 options, the
first option is 0 and the later one is 1, 2, 3, 4 and 5. The
highest score of each question is 5. Scoring method:
actual score/highest possible score×100 %. For
example, if all 10 questions are answered, 0di
score=actual score/50×100 %; if one question is not
answered, the highest possible score minus the highest
score of the unfilled item, that is, 0di score=actual
score/45×100 %. The higher the scale score, the more
serious the patient’s condition. This was dichotomized
into satisfactory recovery (completely and much
recovered) and unsatisfactory recovery (slightly
recovered, no change, slightly worse, much worse and
worse than ever). With implementation methods, we
refer to previous research[13]. The data in this study were
analyzed using Statistical package for the social
sciences (SPSS) 17.0 statistical software. The
proportional data were represented as (n, %) and were
checked by chi square. Measurement data were
expressed in the form of (x±s) and were analyzed by
student T test. p<0.05 meant the difference was
significant. There were no significant differences in
gender, age or BMI values between the study group and
the control group (p˃0.05). Besides, no difference was
found in the smoking and drinking population between
the two groups (p˃0.05), as shown in Table 1. The
longest course of disease was 100 w and the shortest
was 16 w in the study group, while the longest was 134
w and the shortest was 14 w in the control group. In
addition, no difference was found in the location of
LDH between the two groups (p˃0.05). Besides, there
were no significant differences in leg pain VAS, low
back pain VAS or ODI score at baseline between the
study group and the control group (p˃0.05), as shown
in Table 2. Compared with baseline, patients in both
groups improved significantly in leg pain VAS, low
back pain VAS and ODI score (p<0.05). Interestingly,
during treatment, improvements in leg pain VAS, low
back pain VAS and ODI score were all faster for patients
in the study group. However, this short-term benefit of
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acupuncture therapy was no longer significant by 16th
w, as shown in Table 3. The 7-point Likert scale of
global perceived recovery was used to evaluate the
global perceived effect. At 4th w, acupuncture therapy
achieved a faster rate of perceived recovery. By the end
of follow-up (16th w), however, patients in both two
groups had experienced satisfactory recovery without a
significant difference, as shown in Table 4. In the study
group, there were 2 cases (5.4 %) with pinhole
hemorrhage (mild) after acupuncture and 1 case (2.7 %)
with acupuncture pain. No adverse events (0 %)
happened in the control group. There was no significant
difference in the rate of adverse events between the two
groups, as shown in Table 5. Sciatica is not a specific
disease, but as a symptom in a variety of diseases, LDH
is the main cause of sciatica[14]. There are many kinds of
conservative treatment, such as traction and massage,
which are commonly used in domestic clinical practice.
However, many elderly patients with severe osteoporosis
are not suitable for traction and massage. And these
therapies are short-term effective, long-term effect is
not accurate. At present, radicular sciatica is still the
most effective way to treat the root sciatic nerve than
surgery, but surgery has the risk of causing spinal
instability, extensive epidural fibrosis, many elderly
patients with more complications are not suitable for
surgery and the cost of surgery is higher[15-17]. Previous
studies have showed that the mechanism of acupuncture
analgesia involves the whole nervous system, including
the central nervous system and its nucleus, peripheral
nerve and its conduction system and is closely related
to neurohumoral and mediators[9]. Neurotransmitters
play an important role in the process of acupuncture
analgesia, among which opioid peptide, 5-Light
tryptamine, norepinephrine, acetylcholine and other
neurotransmitters play a promoting role in acupuncture
analgesia and anti opioids can block the analgesic effect

of acupuncture; at the same time, acupuncture can also
reduce inflammatory reaction, so as to play an analgesic
role[14,15]. In our study, we used false acupuncture as a
control method and special non piercing blunt head
needle set. This kind of needle set has no obvious
difference from the common needle set in appearance
and it is simple to make, low in cost, easy to gain the
trust of patients. The clinical cross test shows that the
blunt needle has a good blind effect and can be used as
a sham acupuncture control. The main symptom of
sciatica is lower extremity radiation pain. According to
the related research at home and abroad, the degree of
leg pain is the main index to evaluate the severity of
sciatica. Low back pain is another common symptom of
chronic sciatica caused by lumbar disc herniation, so
the degree of low back pain (visual analogue scale) is
included in one of the secondary outcome indicators of
the efficacy of this trial[18]. In this study, ODI
questionnaire was used to evaluate the dysfunction. In
general, if the ODI score is less than 34 %, it is
considered that there is serious dysfunction[19]. Our
results demonstrated that compared with baseline,
patients in both groups improved significantly in leg
pain VAS, low back pain VAS and ODI score.
Interestingly, during treatment, improvements in leg
pain visual analogue scale, low back pain VAS and ODI
score were all faster for patients in the study group.
However, this short-term benefit of acupuncture therapy
was no longer significant by 16th w. In addition, at w 4,
acupuncture therapy achieved a faster rate of perceived
recovery. In conclusion, acupuncture can effectively
relieve sciatica caused by lumbar disc herniation in the
early stage and can be used as an important auxiliary
means of early treatment. However, the long-term effect
is still uncertain, which needs to be further confirmed
by increasing the sample size.

TABLE 1: COMPARISON OF GENERAL INFORMATION BETWEEN THE TWO GROUPS
Study group (n=37)

Control group (n=36)

Male (%)

11 (29.7 %)

12 (33.3 %)

Female (%)
Age (y)
BMI (kg/m2)
Smoking

26 (70.3 %)
56.91±8.33
25.79±3.05

24 (66.7 %)
57.28±9.74
26.01±3.99

Gender

0.740

Yes

6 (16.2 %)

7 (19.4 %)

No

31 (83.8 %)

29 (80.6 %)

Yes

8 (21.6 %)

7 (19.4 %)

No

29 (78.4 %)

29 (80.6 %)

Drinking
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p

0.697
0.234
0.718

0.818
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TABLE 2: COMPARISON OF DISEASE RELATED INDEXES AT BASELINE BETWEEN THE TWO GROUPS
Course of disease (w)
Location of LDH
L 3-4
Yes
No
L 4-5
Yes
No
L5-S1
Yes
No
Leg pain visual analogue scale
Low back pain visual analogue
scale
Oswestry Disability Index
score

Study group (n=37)
34 (26)

Control group (n=36)
30 (24)

18
19

13
23

p
0.845
0.278

0.944
27
10

26
10

25
12
61.35±15.23

30
6
60.87±16.01

0.682

56.34±21.34

57.10±20.99

0.972

44.22±15.82

43.78±17.92

0.735

0.118

TABLE 3: COMPARISON OF THE LEG PAIN AND LOW BACK PAIN VAS AND ODI SCORE BETWEEN THE
TWO GROUPS
Leg pain VAS
1st w
2nd w
3rd w
4th w
16th w
Low back pain VAS
1st w
2nd w
3rd w
4th w
16th w
ODI score
4th w
16th w

Study group (n=37)

Control group (n=36)

p

48.39±12.35*
41.79±9.66*
36.67±7.47*
30.12±4.23*
29.45±5.23*

51.56±13.24*
48.28±10.12*
43.23±9.01*
40.89±6.22*
30.34±7.82*

0.233
0.057
0.041
0.023
0.434

44.18±14.12*
34.23±12.23*
31.28±9.87*
27.33±7.32*
25.68±8.22*

49.78±15.82*
43.73±14.07*
40.32±10.76*
37.19±8.99*
27.11±9.82*

0.324
0.044
0.039
0.022
0.730

30.16±9.23*
28.64±9.78*

35.72±10.02*
29.23±8.99*

0.046
0.642

Note: Compared with baseline, *p<0.05

TABLE 4: COMPARISON OF PATIENTS’ SATISFACTORY RECOVERY BETWEEN THE TWO GROUPS
Study group (n=37)

Control group (n=36)

Satisfactory recovery

26

10

Unsatisfactory recovery

11

26

4 w

p
0.000

th

16th w

0.530

Satisfactory recovery

30

27

Unsatisfactory recovery

7

9

TABLE 5: COMPARISON OF SAFETY BETWEEN THE TWO GROUPS
Study group (n=37)

Control group (n=36)

Bleeding
Yes

2

0

No

35

36

Other adverse events

0.321

Yes

1

0

No

36

36

8

p
0.1572
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