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Eliminating supraspinous muscle fatigue by massage combined with

music therapy
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[ Abstract] Objective: To explore the effect of the massage on the basis of the supraspinous muscle track with music for the
elimination of the supraspinous muscle fatigue. Methods: 64 students were randomly divided into experimental group and control group, 32
cases in each group. The control group adopted the common massage; the experimental group adopted the massage on the basis of the
supraspinous muscle track with music. Results: Experimental group was superior to control group (P<0.01). Conclusion: The effect of the
massage on the basis of the supraspinous muscle track with music for the elimination of the supraspinous muscle fatigue is more significant

than the common massage. And it is convenient for clinical application.
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Observation and analysis of treating 57 cases of lumbar disc herniation by

TCM massage and acupuncture therapy
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[ Abstract] Objective: To analyze the clinical effects of TCM massage and acupuncture therapy in treating lumbar disc herniation.
Methods: 113 patients with lumbar disc herniation patients admitted in our hospital from February 2008 to July 2011 and were randomly
divided into two groups, group A of 56 patients with simple massage therapy; 57 cases of group B patients were treated in TCM massage
and acupuncture therapy. Results: After three courses of treatment, overall effective rate of group B was significantly higher than that of

group A, the differences were significant. Conclusion: The clinical combination therapy with massage and acupuncture in the treatment of

patients with lumbar disc herniation, could significantly improve the clinical effects, worthy using in clinical.
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