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Effect of Contralateral Needling on F-wave of Electromyography in Patients with Lunbar Disc Herniation

LI Linglong
Department of Rehabilitation Medicine ,Central Hospital of Xiaogan City , Xiaogan 432000 ,China

Abstract Objective To investigate the effect of contralateral needling on electromyography(EMG){ wave in
patients with lumbar disc herniation. Methods Eighty patients with lumbar disc herniation were randomly divided
into treatment group and control group,with 40 cases in each group. The control group was treated with routine ac-
upuncture,and the treatment group was treated with contralateral needling. The two groups were treated for 7 days
as a course of treatment,and the curative effect was evaluated after 2 courses of treatment. After treatment, the
changes of f-wave conduction velocity and latency and JOA scores before and after treatment in two groups were
observed,and the clinical efficacy of the two groups was evaluated. Results After treatment,the latency and con-
duction velocity of f~wave and JOA scores in the two groups were improved(P<C0. 05) ,and the improvement in the
treatment group was significantly higher than that in the control group(P<C0. 05). The total clinical effective rate
in the treatment group was significantly higher than that in the control group(P<C0. 05). Conclusion Rational ap-
plication of contralateral needling could promote the recovery of injured nerve roots and relieve the clinical symp-
toms of lumbar disc herniation, which is worthy of further study and popularization.
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