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ABSTRACT

Objective To analyze the correlation between TCM syndromes and pathology of lumbar disc
herniation (LDH) based on magnetic resonance imaging (MRI). Methods A total of 140 patients
with lumbar disc herniation received by our hospital from May 2016 to May 2021 were selected as
the research objects. According to different TCM syndromes, they were divided into gi-stagnation
blood stasis group (n=54), liver-kidney deficiency group (n=35), cold-damp obstruction group (n=27)
and damp-heat obstruction group (n=24). The differences in MRI examination results among LDH
patients with different TCM syndromes were analyzed. Results The differences in sites, degree and
number of disc herniation among patients with the above four TCM syndromes were statistically
significant (P<0.05). The site of disc herniation was mostly at posterior segment in LDH patients with
gi-stagnation blood stasis and liver-kidney deficiency, while which was mostly at the middle segment
in patients with cold-damp obstruction and damp-heat obstruction. The degree of disc herniation
was mostly over 0.5 in patients with gi-stagnation blood stasis, the degree was mostly below 0.3 in
patients with liver-kidney deficiency, and which was mostly within 0.3-0.5 in patients with cold-damp
obstruction and damp-heat obstruction. Only patients with damp-heat obstruction were mainly
on multi-stage LDH. The differences in the incidence of intervertebral disc facet joint degeneration,
lateral recess stenosis, spinal stenosis, ligamentum flavum hypertrophy and Schmorl nodules among
patients with the above four TCM syndromes were statistically significant (P<0.05). The number
of cases with severe facet joint degeneration, lateral recess stenosis, spinal stenosis, ligamentum
flavum hypertrophy and Schmorl nodules in patients with liver -kidney deficiency was more than
that with gi-stagnation blood stasis, cold-damp obstruction and damp-heat obstruction. Conclusion
MRI examination data are beneficial to determine TCM syndromes in LDH patients, which can
provide objective evidence for the treatment of intervertebral disc diseases, and can be applied as an
auxiliary examination method of TCM differentiation.
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