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The clinical observation of whole body vibration with thunder-fire moxibustion in the treatment

of primary osteoporosis low back pain
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Abstract; Objective To explore the clinical effect of thunder-fire moxibustion on primary osteoporosis low back pain. Methods
Sixty patients who met the primary osteoporosis low back pain diagnostic criteria were included. They were randomly divided into
the whole body vibration with thunder-fire moxibustion group ( group A) and the whole body vibration group ( group B) by
envelope method , with 30 cases in each group. Visual analogue scale ( VAS), Oswestry disability index (ODI), and Berg balance
scale ( BBS) were used to evaluate patients before treatment, at the end of 4 weeks of treatment, and at 1 month of follow-up.
Results Comparison between groups: There were significant differences in VAS and ODI scores between the two groups at the
end of treatment and 1 month follow-up ( P<0.05) , while there was no significant difference in BBS scores ( P>0. 05). Intra-group
comparison: VAS, ODI and BBS scores were significantly different at the end of treatment and 1 month follow-up compared with
before treatment ( P<0. 05). There were no significant differences in VAS, ODI and BBS scores at the 1-month follow-up and the
end of treatment ( P>0.05). Conclusion Whole body vibration with thunder-fire moxibustion is superior to whole body vibration
in improving VAS and ODI scores in primary osteoporosis low back pain, but there was no significant difference in improving
balance ability between the two groups.
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Table 1 Baseline characteristics of the two groups of patients( xxs)

o 5] o
415 5 % Eh/ % B/ em kg BM1/ (kg/m?)
A#H(n=27) 3 24 66.30+7. 80 159.52+6.78 56.80+9. 31 22.29+2.97
B4 (n=26) 1 25 63.54+7.08 158.23+£5.72 56.29+6. 85 22.52x2.78
Pl >0.05 >0. 05 >0. 05 >0. 05 >0. 05
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Table 2 Comparison of visual analogy score between the two groups(x*s,score)

27 WITRT(P) WIT 4 JA(T) 1~ F By (PT) P{H
Adl T vs P:<0.05
( _’27) 5.33+1.38 3.20+1.42 2.461.52 PT vs P.<0. 05
e PT vs T:>0. 05
B 2 T vs P <0. 05
( _’26) 5.69+1.51 4.04+1. 40 3.58+1.50 PT vs P:<0. 05
" PT vs T:>0. 05
PE >0.05 <0.05 <0.05
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B RSNIGRES & T K R HUEERR R T
EWRAINGH, AN AT 4L LA
Ui 56T HI OB 2E R A Gt L (P<0.05) , bl
3, PRI R E B B T e R A AR

R3 PHBE Oswestry JyREBELAFIEHOT 40 LB (a£s,43)

Table 3 Comparisons of low back pain dysfunction index scores between the two groups{ z+s,score)

2H 51 RYPHI(P) JRYF 4 H(T) 1A~ H B (PT) P
A% T vs P:<0.05
(ne27) 45.5£16. 4 23.9+6.9 27.4211.6 PT vs P;<0. 05
n= PT vs T;>0. 05
B & T vs P:<0.05
(n=26) 44.9+14.3 28.6+9.7 33.227.7 PT vs P <0. 05
"= PT vs T:>0. 05
P >0. 05 <0.05 <0.05
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Table 4 Changes of balance function in the two groups of patients(Xzs,score)

ZH 4 RIFHET(P) RIF 4 BT 14~ H K7 (PT) PH
A% T vs P <0. 05
(n=27) 51.67 +6.24 54.44£2.35 54.41+2. 64 PT vs P <0. 05
. PT vs T:>0. 05
B & T vs P <0. 05
(ne26) 52.15 +4.12 54,42+2.20 54.69<1. 88 PT vs P;<0. 05
"= PT vs T:>0. 05
P >0. 05 >0.05 >0. 05
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