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[ Abstract)

disc herniation. Methods Sixty patients with lumbar disc herniation were randomly divided into two groups ( a trial

Objective  To observe the influence of waistband on hemorrheology of the patients with lumbar
group and a control group). Patients in the control group were treated with lumbar vertebral traction, medium fre-
quency electrotherapy and massage, while those in the trial group were treated not only with the methods as the same
as the control group, but also with waistband with magnetic disks and traditional Chinese medicine in it. The hemor-
rheological parameters of pre-treatment and post-treatment ( two weeks after treatment) were measured. Results

Most of the hemorrheological parameters descended after treatment in two groups (P <0.05 or P <0.001) , but com-
pared with the control group, the hemorrheological improvement of the trial group was better (P <0.05). Conclu-

sion The waistband used in this study could effectively improve the hemorrheology of patients with lumbar disc her-

niation.
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